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Clinical results of gasless transumbilical single-incisional laparoscopic-assisted appendectomy
for acute appendicitis

Goki Ejiri, Kazuhiro Migita, Masato Ueno, Hisanori Kashizuka,
Takashi Tamura, Hirofumi Ishikawa
Nara prefecture setwa medical center, General surgery
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Abstract

Purpose: We compared the short-term outcomes of gasless transumbilical single-incision
laparoscopic-assisted appendectomy (TUSILAA) with laparoscopic appendectomy (CMLA) for acute
appendicitis. Materials and methods: Between January 2016 and June 2021, 88 patients underwent
TUSILAA for acute appendicitis (T group), and 48 patients underwent CMLA (L group). The clinical
characteristics and surgical outcomes were compared between the two groups. Results: The mean
age was significantly younger, and the mean BMI was significantly lower in the T group than in the
L group. Furthermore, the interval between the onset of acute appendicitis and the operation was
significantly shorter in the T group than in the L group. Although there was no significant difference
in postoperative complications between the two groups, the operative time and postoperative
hospital stay were significantly shorter in the T group than in the L group. Conclusion: Although
the clinical characteristics were different, TUSILLA was performed safely for acute appendicitis.
This could be used as the first-choice procedure for selected patients.
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The results and Issues of Oral Health Care Round
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Abstract

(Background) It has been well known that oral care by dental professionals can prevent aspiration
pneumonia by reducing the causative oral bacteria. As a result, we can see an increase of the
number of papers on professional dental interventions in hospitals that do not have dental facilities.
At Nara Prefecture Seiwa Medical Center, a dental professional joined the oral health care team as
a part-time employee in June 2016, the oral health care round was started.

(Materials and Methods) We reviewed the outcomes from the start to March 2021. Until 2019,
consultations on oral health care were in the lead. The number of consultations on dentures has
been the highest since 2020.

(Results) We thought that continuing the rounds improved the knowledge and skills on oral care of
nurses and resulted in a decrease of the number of consultations on oral health care. On the other
hand, it is presumed that participation of the speech therapists raised interest in oral function and
lead to an increase of consultations on dentures.

(Conclusions) We presently reviewed our achievements and examined the results. Our future issue
1s to examine the effects of oral health care on the whole body, such as aspiration pneumonia, in
hospitalized patients.
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Clinical results of radical surgery for elderly patients with colorectal cancer

AR
T 6360802 ZREELABEF—=HFHT == 1 TH 14-16
ZRIBVERERE Ly =R - HILZR R A 5
Ter 080-3760-0529
Email i1ataribattarinajinseil3@gmail.com

Abstract

Purpose: In this study, we compared clinical outcomes of surgical treatment for colorectal cancer
between elderly patients ( > 80 years old) and non-elderly patients.

Materials and Methods: This study reviewed the medical records of 414 patients who underwent
radical surgery for colorectal cancer between January 2009 and December 2019. Patients were
divided into the E group (aged of > 80 years old, n = 137) and NE group (aged of less than 80 years
old, n = 277). Patient characteristics, surgical outcomes, and survival were compared between the
groups.

Results: The b5-year overall survival rate was significantly lower in the E group than in the NE
group (63.7% vs. 87.3%). The colorectal cancer death and non-cancer death were more frequent in
the E group than in the NE group.

Conclusion: This study demonstrated that patients aged > 80 years old with colorectal cancer
demonstrated worse outcomes compared to patients aged less than 80 years old. These findings
suggest the importance of informed consent when considering radical surgery for colorectal cancer
in elderly patients.

LA
b ivb it 80kt Lh o B E K HE 133 2 RIA I B O WG O & IR m ik L AT L 7.
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A case of IgG4-related disease presenting with unilateral leg edema
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Resident, Nara prefectural Seiwa Medical Center
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Abstract

Case: 86-year-old woman.She became aware of left lower leg oedema from around X-34 and visited
our clinic on X-24.A venous ultrasound of the lower limbs was performed on X-6, but there were
no findings suggestive of thrombosis. On X-3, a contrast-enhanced CT scan showed soft shadows
around the abdominal aorta, and retroperitoneal fibrosis was suspected. The patient was admitted to
the hospital on X-day for a thorough investigation of the cause and treatment. A positive gum test
and high IgG4 levels in the blood led to suspicion of IgG4-related disease, and a minor salivary gland
biopsy was performed on day 2. The biopsy results confirmed the diagnosis of 1gG4-related disease.
Prednisolone 25 mg/day was started on the second sick day. The patient's left lower leg oedema and
pain became mild and she was discharged on day 10.

Conclusion: IgG4-related disorders can sometimes be difficult to diagnose because of the variety
of symptoms and the large number of similar diseases that require differentiation. Histological
examination is required for a definitive diagnosis, but lesions may occur deep within the body. In
such cases, even in the absence of Sicca symptoms, a relatively non-invasive lip biopsy should be
considered for a definitive histological diagnosis.

L-3=1

FER] 86 W Itko X-34H A S/ PEREIE 2 HE, X-24H M Be % %275 L72o X-6H I MR &
PARAL % JiAT L 72 DM 2 e § 2 A FLIZER O 2 0o 720 o P RIS M 0 72 0 BRHE I & 2o
720 X-3H 2R CT T RBIIRE PHIZ#E IR 52 & 58 . BRIEIEMHEE DS SE Db 7. RS A & i
DIOXHABEE o720 AT A Motk M IgGAS 2 5 1gGAR R B 2 FEve . HE290 H 12/
WA & TiAT L 720 LERMROAE R, IgGABERB E B L7z, H2MHIC 7L F= V1 »25mg/H D
Wk Z BA%G U720 A2 T RREFIE &AM et L, 10 H IZaBEE & L7z,
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fi i  [gGARI R B UL Z R iR 2 B L, il 2 B 2B OEEDS L . RICBIICE#ET 5
WD Do MEEDWINASHBRES LI L 250, WEPENETICELLZ LD D, £ O,
SiccafiE kA < T MFRAIIFEEZ I O 720 ICHEBEMREDX D 2 WITRER G § XS TH 5,

<iFLodic>

IoGARE # % # (Immunoglobulin G4 related
disease) 1V ¥ 7VERRIgGAR TR ML D L
WIREIC X Y. B FEEEE O BE KA - R
MRS 7 & % 3050 B MM SRIEM B T H 51 7,
TEEZWN I ERDP LI TH 7%, EE S
(DO BIREDAFAET B 6. MU T 5
T o) A 7 RAZEREE S FRE L 7o I s b
Thb, 4. FEETERFEY 2 L7 mERE
MRAERE (2 BTy IREZG:, TR 2 & D Sicca
FERB L O &7 2 Ntk OERIR S 2> & 1gG4B
WL L REESIT L 7 E R & RRER L 72 o0 T
T 5,

<HEB1>

B 86 i

FAR AT BRI

BEARIRE DS MU 2 L A7 a0 — Ve, A
BEgE, R EBEE, A R A
T

FIE R L

AEAGIRE CBIEEE 7 L\ BRJEEE 7 L, ADLESL (B
HAT) . RRAMEZ L. R L

BURIE X-34H D 5 L TR IE 2 B LR

%o X24AHIZYBEMN & o Tz FRIRIMAR
X D FEEEDIL, X-6HARIZT TR
FRIREE B PR A G AT L 72 28I & 7RI $ % B A
IO o7z, o T BRI EMEN O 7208
I H G THRWEA T & o 7o X3H KT
L 725 52CT CREE0 R B IR 5 PR 8RB0 B2 52 & 3R
W, BIEBEHEIE Db 7z, RIS & G
DIzHXHABEE 2o 72,

M2 BUE  ZEakiE W, IME153/47 mmHg, AR
180 [H1/43\ SpO297%(ZE W) ML E12 81/ 55
Rim36.3C o MRERATI I E He7e Lo IRMAN 1S
BHZ Lo LFidfl, ME7Z Lo Mididil. 7

B Lo BRI, BRCTHERZ Lo 2 TR

FEIR TR % 5250 72,

it 3 45 45 7 B(Tabled): #f BR Bk b 7 % 72
s EIL2L & 78—
1030U/ml. IgG 2023mg/dL. IgG4 733mg/dL

CRPIZ17T H o7z,

& ERAZRRDIZ,

Jig 8 B G EL B 5 7 7 SUE T LR T Ao

720

(Table.1) WIERBHERRAIL

WBC 4200 /uL T-Bil
af R 60.5 % AST
DIVAS: 3 26.3 % ALT
HER 71% ALP
LR ER 2.8% y-GTP
I I ER 0.2% LD

RBC 4397 /uL CK

Hb 13.9 g/dL  |CK-M B

Ht 42 % TP

P It 13.477 /uL Ab

BUN
Cre
eGFR
PRI
CRP
Na

K

Cl

09mg/dL |RA 747U /m |

32 U/I vEIN ¥ 210 ng/m |

27 U/1 CEA 48mg/ml

94 U/I AIVATEIL-2R 1030 U/m |

12 U/1 PiSS-A 1.0 U /m |
203 U/I BisS-B 1.0 U /m |
104 U /I PR3-ANCA 104 EU

Tng/m | MPO-ANCA 1.0 EU

6.8 g/dL FUZHLIR(ANA) 80 fi

3.3 g/dL Kk Bl 63.7mg/L
155mg/dL |17} 555mg/L
0.76 m g/dL k/ Ak 1.15m g/dL
53.9mg/dL |lgG 2023 m g/dL
6.2mg/dL |[lgG4 733 m g/dL
017mEq/L |lgA 257 m g/dL
140 mEq/L |IgM 132 U/mL
3.6mEq/L |IE 65.3

106
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JIE B S CT(Fig 1) KBDRE PR (2 Bk R e 52 % 72
D7z MEOKEE D FBD 72,
H LT A b :7mL/10min & Bl TH - 72,

JIN WS Bt 2E e(Fig.2): MR R 0 ) > 7R ERiEE &
RO F IS DOKERT DG 1gGAETETH - 72,
FW ) 2 NEREE 2 RO 1gGA/TgGR AT
140 % L b A DTgGARg VR T B/l A310/HPF %
B2 5HZEhD, IgGAR B R & Bl L 72,

BMEFigd): Mz icTlEoN Dozl |
WIS ZAL YL UREBERED L I
IgGAB e IR A 2 BRI, F AT A M %

AT L 728 T AEVETH o 720 MM IgGAE b B
F 2 ClagGAR R BEIC X BRI L D bt
720 WEEZWI D 7212 520K H A2 /INHE i iR A
AT L7z & 2 A, HEGf CHAE & o B I
WM OEEZ RO, F 721gGh & UIgG4
D G Ge s, TlgGAR 1 O T M B B As 1AL 5T &
720D 109ff Td > 72 = & IgGR AL O K& 5
DlgGARGIHETH 722 £ b, oG4 &
T L7 E2HHIZTL =1 »25mg/H
OMNRZ BIG L7z /2 FERFIE & &R A L b1
L, BI0RHIC T L F=v' 1 v %20mg/H
W L. BREE L7,

(Fig.1) MEB&ERCT

() KBRS & b % (1) WO KT a0 5

(Fig.2) /IR
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(Fig.3) APBckfti

NER IR AR

PSL20mg I #R L

R

PSL 25mg
(cm)
50
AEKERIRED
B RBRIRED
T 8
&
- \\};[E?ﬁ?;]/f'ffjl b ScmZE RS/
/x T
% 30 RS o o e -
ATRSEIEN & U Scmk Al SO ©
20
1 2 3 4 5 6 7 8 9 10
days

<EBHE>

1gG4B4 & #& . (Immunoglobulin G4 related
disease) X1 ¥ /ERRLIgGAR TR BRI O L
WIREIC L ) . EFEEEG OB - BE
PR 72 & % 700 B A SIEE R B TH 5o
20014E 2@ Tt S Y, fERITIERBILR L &
NTWeEZ OREBEZEET LML VERE L
THEBSINL TV,

ToGARE H B & B R am (DS 3 L
K4 RIERZ 2L 9 A5 RIEFITITHRIEEAR
HMEFEDS P T BRI SE DS L e o 72, 12
BEREARAERE & 1. B REIR % ol & L7120
BN |2 JAE PR iR & AT O RRMEL 2 & 72

(Table 2) 20208¢5T TgGA B # B W HE 35 Wi 26 4L 3)

FTHRETH Do 1gGARE B I B TIRIEIE
HMESE I LB B 12RO b L s T
V20 1 R R ARAE AE 0 TR X TgGARE 3 5 8
LAk 12, Castlemany®®, Erdheim-Chesteri”.
FIERM A O ) v N E s R, 355012
oMY H 5,

IeGAMER B XL H R EREZE L, &H %
ZI LHUOEENSL . FEICBINIE#ET 5
CENDH D MEEDWIITE A, MR
2N 2 CTHIBER AT S BE & 72 A (Table2)28, 1%
JERE LA, B, IEE R, AR, I
L PRI E LA b H ), BEED
ERT AL, FRIORESMGEH D L Wi a8
Hbo TORE, FIEFD LI
WCHBEMRDSHE R 25605

FR AR B ONEHG 2 T

IR 2B D
(kU 2 /REDS EAMIRNZE D B3R <)

ok F 72 IR R 2 OV E AR S 2 WIXBRBPENE R, IR, #5666, e

%o FEBE TgGARLEREIZH
WT, MEEIRIRA D D b
D Vg H AR O B 1 22 13.68%-

I S R2
i 1gG4 e (135mg/dL LA 1) 2§85

W 8 97 28 DS 72 W A D B
PEFIZ40% & v D HEDD B

LUF o 3IHA S 2 S,

3 b.
JEEMNaA 10/HPF 2 # 2 %

D %

a. FHW72Y LoRER, IHEMINORE &R L AR 5
IgG4 Bt B M iz - 1gG4/TgG Bttt 40%24 2 > TgGa Btk

. FEEINZRRRAELL, RRCIERERIRHE L & D VISP IR OV ua g

). SiccadiE Kk d F 2B b
53, MfFENHEEZR D72
DI HBARED D 2 W IE
HRE BT HRETH D,

14243 % 7= 3 b O ZHEEZWHE (definite) . 143 %72 3 b © & HaffE 27 (probable).|

142 %7z 3 O & 5Eas i (possible) & 372
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Fr B IE T HSAE L 72 IgGAB iR B 0 161 %
FEBR U720 TgG4ARIHMEE B OMEE R W2 3R
W LB TdH Ho HRMWEEZINE DY E ., MEH
B 7% ERBEVEDMRNERAL A & DA D BTN
ETH5bo
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BT OREE  CEEAROR EeR R CRAR ST R e

A case of acute myocarditis following mRNA COVID-19 vaccination

'Aoto Motoki *Satoshi Okayama *Yumi Kondo >Toru Yamaguchi
’Ryo Fujiwara *Atsushi Iwai *Daisuke Kamon “Gen Fujimoto
*Megumi Suzuki “Naohumi Dohi *Yoshihiko Saito
' Resident, Nara Prefectural Seiwa Medical Center
“Department of Cardiovascular Medicine, Nara Prefectural Seiwa Medical Center

Key words: Myocarditis, Computed tomography, Magnetic resonance imaging

Abstract

Case report) An 18-year-old man was brought to our hospital with chest pain 2 days after receiving
the second mRNA COVID-19 vaccination. He had widespread ST elevation on electrocardiography
and troponin positivity. We performed cardiac CT because we believed that treatment would be
difficult if he suddenly deteriorated during cardiac MRI. He had no coronary artery lesions, but
a late iodine enhanced area was noted on the epicardial side of the basal inferolateral wall. He
was admitted to the CCU with suspicion of acute myocarditis. Cardiac MRI on the 4th day of
hospitalization revealed a high-intensity area on TZ2-weighted images and a late gadolinium enhanced
area, which matched the late iodine enhancement. He was diagnosed with acute myocarditis. He had
no hemodynamic abnormalities and was discharged on the fifth hospital day.

Conclusion) We should consider acute myocarditis as a differential diagnosis in patients with chest
pain following mRNA COVID-19 vaccination. Generally, cardiac MRI is used to diagnose acute
myocarditis, but cardiac CT may be an alternative option during the acute phase, as it can exclude
acute coronary syndrome and assess myocardial damage in a shorter, safer manner.

LA

FEF]) 185 D BYEA MRNA COVID-197 7 F > 0200 HEEMO2H 212 % HE L L% &
N7zo KB OSTER L baR= VM E2 RO 720 OIEMRITIISZERSAHNEETH 5 & & 20
MBCT % Ehi 720 WEIRIFZ 2 3207, OFEFRO THIEED.CAMEMNIZ I — FBIEERHEBZ 2O 72,
AU R FWCCUIL AR S ¥ 72, ABESE4HHH O LBMRITIE, I — FEESEFZHEEBIC—ZFKL T,
T2EFAME OB Z 5 & 7 ) =7 2GBIEE I & fR0 720 YL L HEEZIT L 72 MATH)
RE\ZHH 137 ARSI HIZBBE L 726

#EE) mRNA COVID-197 7 F v #Ai 2 12 iE 2 R 7286, B OB EIIcEIT 5 2 L )'E
BChb, —&IZ. B OHROBMIILLEMRIZTH W S s 25, S X ) FEERIC X ) %
S\ B E R & RO L OB E DS C & 2. 0ECT 2SS ) 1 2O@IR P b 2 1) 9 5,
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<iFLodic>

FHEIaa 7 A4 )V X (SARSCoV-2) DEGLIZ
Lo T3IET 5COVID-19 (Coronavirus disease
2019) ORI D 7280, HARTIZ20214E28 H
577 F YRR Sz,

% 1ZmRNA COVID-197 7 F v R I A
TRh 25 % 389E L 72160 2 888k L. 2 02T
DZWILECTHHEH T - 72726, COVID-19
WCOWTHRYIED A5, CHEE %Nz T
WET 5o

<JER >

BH 18, B

F 3w

WEAEIRE - S . (TR

T UV — R, BEL I

B g

X4AEI0H Y H @4 F5122Ia H ®mRNA COVID-19
7 7 F » (BNT162b2, Pfizer/BioNTech) #%f#
272 YHIH O SR Z HE LY+2H D
BN SRR A L 72720 Y+3H 12 4B
WZRCBHE S 7z

A Bl BUE

ik iE W 1M 122/60 mmHg, IRHT 75 |6
/5 - B IR E 16 [El/58, SpO2 99%. A i
366 CTo FHEHIRIRZ 720 72\ (LA & JEHL
L2 RIS T CRIMES XL 2 v B
ISP - BT I e v PRRICENE 2 320
=\

NS E N

IfiL 3% ¥ A& TWBC 5,000 / u L. Neutrophile
67.3%. Lymphocyte 17.7%. Eosinophile 1.5%.
D-dimer 09 ug/mL. CRP 419 mg/dL. ALT
35 IU/L. CK 850 IU/L, CK-MB 63 IU/L. LD
213 TU/L.Scr 0.73 mg/dL.Na 138 mEq/L.K 4.3
mEq/L. b TR =>1972 ng/mL. BNP 199
pg/mLT&® - 72, {LEXT70 bpm DA, T |
I, aVL, aVF, V3-6/ZM#E DST EH £aVRIC
PRO b5 %589 72, MHXHE TCTR 52%. Mg
KR ol EFBD R D> 720 LT I—TIEA
ML A YRR TR O HIEE Ttime to peak?)®
PBIE LT\ /228, fesEREEB IR TH )

DEWR DI %780 % o7z (LVEF 60.7%.
E/A 19, € 11.1 cm/s)o

LIEMRITIZ 2RSS HETH 5 & &
Z FAIEENR & LA O T % FHMiT 5 720,
5L B IR $i 52 D543 1212 IR HiE 3 52 1 15 % 3B N5
FTHUHECTZEINL 72 (K1), EEIRKZE %=
DT o Tzo LFEEB O T RIEE | 2O AR L
O — FEBIEE R 2 320, [ A0 M
bhiiE (ECV) 13647%CTER L T (IEH
i 26+£2%). 7. IBEEZBROFMIZIZ 2
Y NI A NDYED D IREE G 5 R E
IR O Wig % JEMIEAL & &b TH T b T2
voa v L7EEE 7z, ECVDOEHIIZ X E)
R ADNINE TN | s AR S Ml N7
Y L2 {& 2R L ECV (%) = (1 - Ht) x (0
s A) / COHEERZRIR) X 1000 % H
WCERME L 720

A E SR CCUIZ ABE S H 72,

A Bt R

ABEH (4195 H) Zpeak CK 1,134 TU/L.
peak CKMB 77 TU/L% #7275, EHIZIE 0
BOST EHIdH Ik L7z AREHHH (A
) 1 OEMRIE FEhE L7 (K21), atiio
FErE S MRITIE T 258 3 1 {5 T O FEEB D T HIBE1C
TG B I & RRO O IFIE A ERR L 7o [RIERAL
DOIEEFTIEIZ16084 + 482 msTHETH -
72 (IEHME 1150-1250 ms)o & 512, FHALIC
H R = LB RO, bk
LECT O 3 — FBIERSEREBI— L Tz,

20234 LTI R OB I - IGHEICB T 5
HARTA v NESE, FER - BEO B
A H30H KM TH Y | IMEHRE T OB E~ —
h = ER L, LERTSTEAZRL, O
fEMRITT14E 4 & T2/ DWW 7 2 {572 L. oL
JECT CREBIIRFE 2B R pofzZ L b,
SRS L REESIT L 720

MATENREASANZETE NS 7 o 72 & Z IO
ER A FENE L. SVELFERERYE O 22 R B
PG 25 TH I RIEIHIREL Z FE L Tt
B DA EEEE OG- 7 L CIMATEYEE 12 B
M OEEY— I —DMET L2720, %5
WMHICBRESE, 28, KEIANVADXRT
M e ch - 720
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Subtraction myocaridal image
for late iodine enhancement

ERER (5571%)

BEEZER (59%) &5 ECVE#

1. LIECTIC X 2 LTl
B SEBAE RS R S BB IR R O Wi g & JERASLE A DETH T b7 2 ¥ a v Lg% e C LB IE S SIS & 3Tl L 7.
TE) SEBIIRIRR O WL 5 IHE MG 2 A RLE G DETH 7 b7 7 ¥ a v Lzl iz, §Hl L72wOm & 2B
LR ERE L. ECV (%) = (1-Ht) x (DEESR) / (GRERSEIAR) x1000X% v TEHE L7,

NG
(REH)

RIE4H AR
(12 EER)

IDECT, ECVE1# IDEMRI DEMRI
native T1 mapping B S EE

2. LECTDOECV mapping& LDEMRIIC L 27+ 0 —T v 7
LB ABEREIC, DIECTDECV mapping T-LIERD THIBLCECVORIMZ B 7 (1),
FIERAEC, DIEMRI®native T1 mapping TT RO BN Z . JREEE B WIIR THE T HREZRD L (L),
TE) F8IE4 » HEODBMRITT UIZAN T LB S RBARIEHE ML 72 (&),

_27_



BBEHE D FE
BEEZROBIIBIFCH o7, FiEdH A
(fBYEH) (OEMRIZ L 72 (K2TF). 18
T 0 25 o TN o 1 B2 T 131314.2
+ 550 mslZIK T L. &R = ABIEE R E
WA UTEAE L7z, D IR 25T 2 U
JEHBPEAE L TV ALIRETH L L iEmoO T
725

<EBH>

1. COVID-19®¥ifT

20194F-12 H 8 H DA v i Jb A it ol © R A
AN OEEE 2 i RS 4 L 720 31H ICHE
M EE T & B S B o 72 i 95 B 4448 A3 ik
FARERER (WHO) 12 HHE S 7z, 202041
RATHICHERBFHEREL Y —E b0
il %2 B O TR ERAE 2, HHE a0 AV
A % HEE L Ol T iA & AT LY K4
B T F 7 A )V ADEEREERFERREZIT> T
7o REM TP F R aa 5 v 4 LV ADRET
D EFELNIZ. 2H12H IZWHOIZ AR & GSE &
COVID-19¢ 6% L. DD 5 COVID-190
PREABEF AT 2 (2 & 212 7 7279,

20204F LLF%, COVID-191% 4t F~ 25 12 ik
KL7zo HARTIREEFBEIC L > TERPILK
Filbo7z912, 3% (FHE. H¥E. %) om
B, FhRWR~ A7 OFH, Nt % SEHIH] 3
% 720 OARNFER LI I R A E S 7278,
FREESHIBR S AEFE B L 720 S 512,
EEOLH &7 ) OCOVID-190 F i bt & s
8045\ % fe 4%k L 7220214F1H8H # ¥ — 2 & ¢
B3 SRR AYEHE L R AR EE AT
HENhole T, YA EH
e LT, 20214E2 17TH ICEEHEERE %, 4H
2HICEEE 20 RICT 7 F Y EMEDFE SR
720

L2 L7256, COVID-191 3Lk L v T i
B 1 5 B013220224E8 H 19 H 12261,004 N D ¥ —
Lk L7z 20234E2HTHEIE, HAD 2 AL
D81.3%7511al H. 80.3%A%2[E H. 68.2%7%3[a H
DT FUEEEKRT LTV A, RS
BIIE ANODK26% (F1328005 N). BFELT
FHRUIRITH NGEL T b,

2. mRNAT 7 5
HinEHiL [DNA — (#E5) — mRNA —
(FFR) — &AE] DIEIAEE SN S, mRNA
727 F ZIEmRNAZ FHRANENT 52 L1285
TmRNA 252 — N9 2 & 8 A5 A Hia <o 16
R cES ., ThSDEBPEDO—HH) >~
IRERICHERE NS 2 &1 & o THREBISENTFHiE
ENBEHEMTH S, mRNAY 7 F » TR
EDSERE A DN W20 BT 7 F R AREAL
77 F AR TREWE L BB T EY) A
D L) ZPEERICTH NN TS, K
IR MCHRABNZKEEENTE D, LALED
5. mRNAIZR O THRELETH ). mRNAIZ
L VFEINDRIEILEEHIET 2 &AL
Mozl lMhb, TNET, mRNATZ Fid
COVID-19 OFATRICIZER L EN 2o 727,

3. COVID-1912 9 i 45
COVID-19D AT A 2> & /O [ B 13 iy &
T W7z, Huang C5 [320204£1H2H F T2
ABE L 72COVID-19/8 #4161 % f##r L 72 561
(12%) 122 OEERZED S5, ICUAZE R
FIFIEAZEEICHART IO R VB EOMHE
NHEEICEP-72% Zotk, ABEREO b oK
=V EES R SR NEROSEE, S 51
BENET L TV A I EPB L IR o
720 20224F DPetersen SE 5 O /[ BEMRID # 3
TIXCOVID-199 7z A Bt L 045 L 72 B 0 26-
60% C-DHEMRIOFT FLIZEAE D3 - 72 & s &
nTw59,
SARS-CoV2iE ™ A4 W AEKHD A 84 7 &
A5, Wi bRz, CUREREEE, OB, mENR 7% &
OMINAFAET BT v I F T v o VEHEEE 2
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A Case of AKI and Lactic Acidosis due to Dehydration
while Taking Metformin

Wakana Naka

Resident, Nara Prefecturare Seiwa Medical Center
Akiko Itano, Miyuki Unno, Naoki Kachi, Ayaka Hane, Katsuhiko Morimoto
Department of Nephrology, Nara Prefecture Seiwa Medical Center
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Abstract

We report a case of AKI due to dehydration and drug-induced renal injury while taking metformin,
and metformin-associated lactic acidosis (MALA) triggered by AKI A 70-year-old man was refered
to our hospital due to severe renal impairment, hyperkalemia, and lactic acidosis. He was treated
for hyperkalemia and acidosis with emergency hemodialysis. He stopped all oral medications and
was rehydrated for dehydration. From the 4™ day after admission, his renal function gradually
improved. On the 12" day, he was discharged home. A renal biopsy showed cellular infiltration of
the interstitium, a finding of acute tubular injury. Metformin causes lactic acidosis, a potentially
fatal side effect. Therefore, it is important to instruct the patient to take the drug and to promptly
diagnose and treat the patient when it occurs.

HE

IEFNITORR BE T, 2BE AR L ANR VRV R M AIRL T /e SRR RS, Rl AN,
FLRT IR =2 A% 380, BREMAZB Lz @A)y AMPELFLER T ¥ F— 2 A% L TR B ME T %
FATL 720 PIREEZ & THIRL . BUOKMIIE CHiEIT o720 SBARHIDIR 2 BRI dEL . 12001
(ZHEBBEEL7e BAM TR B R ERDNZE L TBY 2R R EOFT R Tho7ze Rk,
BRI &2 B R PR B AN 42 ENSATDsIZ L 2 A B E IS A T, BRI TR OX VI ARICES
FLERT DN =Y A% &L Ik BT L 720 AMRVIVIZEIRIOERI D720, BRI T RO Rk FL
BRT IR =Y ABFEDIAL N F-Ltedo ZDI20, Py 7 TARDBEHENONIRIGEL, FEHEL 72 FR o HH
B RDPEE THD,

_31_



<lFrodic>

FURT ¥ F—2 AT 5 & BOEED I
IZE WV, BIEDOFERDIDE LT, X FARILI
YORWERBZETOND, €7 T A FED]
DTHAHA PRI VE, ROEHENTWES
BIMAERE THED1DTH 5 A5, Bkt o FHH
D7D EREK T RO ART > F—2 A
DYV ATRF L% D, AHL A bRV VAR
HICKIC X 2 B RIEE A4 & SRR R
LB T2 &L, FLBET Y F—2 2%
FAE L 72 E B & RRBR L 720

<3 i >

BE 0% B

F AR HER

WEAEIRE 1 455%  2FUBEIRIA. 7058 /T8 AT 2L
WE I JRE < BRI 104/ H 8k - AR X e L (2078~
60, ¥ —)L500mL 34/ H)

WHREE: 7 # )V R—2150mg. A b KL I~
500mg. 7)) N¥ %753 Fl, 25mg. ¥4 71
% »30mg. T¥ V717 x180mg

RIGIE ek 270HE R I

BRI 1 455%Rg & ) 2BUAE IR CTh 0 . BAEIL R
NRIV 2V REDAFI THIRINETR TH - 72,
XTHIZEB AR % 2E L. Eio-ou
FvrsurzriEHal ETHIRL Twiz,
Z OEFOBAEREIZCr 14 mg/dLTH o720 FD
% O A FRE L AR LRI E A LTz,
XAHPSEERE ), XHICHIEZ %% L7,
ML AR A CBUN 103 mg/dL. Cr 7.6 mg/dL&
EEREEY D0, BRICHERE SN
7oo BEBEE, HA) T LM, BT > F—
VARGED, BROBWEARICL DK X7
LTBY LRHIAREE o7,

ABEREBUE: &£ 165cm. fAE  66kg. BMI
242, EREMH. ME  118/52 mmHg . RHA
65 [|ml/55  #. I EA5 B/55. KR 352C.
Sp0, 96% (ZEHA) o

7t by RBERED R, KussumaullFl % 7260
e IREEAEIEAEH 22 Lo IRERFSIEE 447 Lo
LEIZECLME 2RO T, WRE LG B
B I AEHWE N TH Y . JEEEIZ®R S 22 {E
i - DBk & RRO 2o\ AR BRI {FE & FR

T TUBCREG I R A RO 2\,

ABERERRAT T W (Tablel) : JRAGAS TR &
PRUG ML 5 1% % 7280 . JRA B, MG b BEEE S E T &
%o HIRIME A7 A 5347 TpH 7.132, HCO3- 11.2
mmol/L. Lactate 6.5 mmol/DFET7 ¥ F—3
A% RO Do AR KAES LA IZFRO T BT
R £ 4 FR6 2 Ay, BUN 103.2 mg/dL. Cr
1323 mg/dL. eGFR 34 mL/min/1.73nt & &
ke ®E, K 7.1 mEq/LEEH ) 7 A IMGE %
R Do MIAEE 30 mg/dL & AR IMHE % 72 %,
ANCARHIURIZBEETH %,

LBMTT Y NMRTHZZD 5,

JE R E P AR CIVC 10mm C M- P28 8) % 52
D7\,

S X B L C B R AL AR R R 1 7 <
Jili 9 o M=K KB % 728 70
JEEBEAMCT CARBERER IR EILREZ DT, I
EHIE R RO 0,

R (Figurel) : RPBels, FLERT ¥ F—3 A,
BKIMAE, & EEEEZ Oz, 720 30
mg/dL & KIAED BoHTB ), HNik#EZ 2T
1L, KEMEZG L 72 BKIES 7Y F—
VA, BEBEEICN L CEBRMWLEN & 1T
L 720 RIBEIZx L C 7 R B 2 1TV, 552
i H IR (X268 L 7z Mk > ho—)v
5B A >~ A IRETIT ) e Lz Rl
&MV EAT OB & 4 H 2 5 BIR DS
S, AL 720 49 H B EM % 1T
L7zt Zh, MEICHEBEMNZHELTBY 2N
RAEBEEDOH L TH o7z, Kl SHHKIZ X
LHERIMEA LR 7O T 2 L DA
PEBFREE IS Z T, BRI TR O X b k)L 3
CHIRICK 2FEET v F—Y A% & L2t E
Wr L 720 R & MEENT kSIS &0 Cridfr 4 12
BT L7z M @R L <. 10 H ICEN %
R L CHCr 25 mg/dLE FHBEF. IRED R
TeN T 72720812 HICHEBR E Lz,

TR R (Figure2) SRERMBHEEUI14ME, 2
D) B EFHEEHALE TH o720 2 HMERE I
RO, RMEOZEME . B OEEEKZE%
Ao, AMRMERE L L 72, HOLHURE
TIEAREREANDOHEERILE RO R D572,
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Table 1 Laboratory findings on admission

Urinalysis
Protein
Occult blood
Protein/Cre

B MG

Blood Gas (Venous)
pH

CO,

HCO;

Lactate

Anion Gap
Hematology
WBC

Neut

Lymph

Mono

Fosino

Baso

RBC
Hemoglobin
Hematocrit
Plates
Biochemistry
Total protein
Albumin

AST

ALT

v —GTP

CK

LDH

BUN
Creatinine
Estimated—GFR
Glu

HbAlc

Sodium
Potassium
Chloride
Calcium(adjusted)
Serology

CRP

C3

C4

Complement value
IgG

IgA

IgM

MPO-ANCA
PR3-ANCA

ANA

3+

3+

15.03 g/gCr
2260 ug/L

7.132

33. 5 mmHg
11.2 mmol/L
6.5 mmol/L
25.8

13700 /L
84. 0%

11. 0%

5. 0%

0. 0%

0. 0%
3.7T1X10°u /L
11.60 g/dL
37. 4%
28.3X10" /u L

6.6 g/dL
3.7 g/dL

11 U/L

13 U/L

14 U/L

262 U/L

248 U/L
103. 2 mg/dL
13. 23 mg/dL
3.4 mL/min/1. 73m*
30 mg/dL
6.0 %

129 mEq/L
7.1 mEq/L
92 mEq/L
8.0 mg/dL

0.26 mg/dL
111 mg/dL

27 mg/dL
50. 4 CH50/mL
1118 mg/dL
270 mg/dL

82 mg/dL
<1.0 U/mL
<1.0 U/mL

Negative

Table.1

RBC red blood cell, WBC white blood cell, MCHC mean
corpuscular hemoglobin, MCH mean corpuscular hemoglobin, MCV
mean corpuscular volume, PT-INR prothrombin time-international
normalized ratio, APTT activated partial thromboplastin time,
AST aspartate aminotransferase, ALT alanine aminotransferase,
LDH lactate dehydrogenase, CK creatine kinase, ALP alkaline
phosphatase, GTP guanosine triphosphate, BUN blood urea
nitrogen, GFR glomerular filtration rate, CRP C-reactive protein,
MPO-ANCA myeloperoxidase-anti-neutrophil cytoplasmic antibodies,
PR3-ANCA proteinase-3-anti-neutrophil cytoplasmic antibodies,
ANA antinuclear antibodies
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Figurel:Clinical Course

Urine
Cre volume
(mg/dL) (mL/day)

10 ==4000

==2000

day -5 0 5 10
admission renal biopsy discharge

Total number of glomeruli is 14. Total nodular sclerosis is 8. No semilunar formation was observed. Atrophy of the
tubules and mononuclear cell infiltration of the interstitium are observed. Fluorescent antibody analysis showed no
significant glomerular deposition. Diagnosis of acute tubular.

_34_



<EZBEH>

FEE T ¥ F— ¥ AL FLEEMES mmol/LLL 1. pH
735LLF. AG 25 mmol/LY EEEF S 1Y, M
MRARHETE . IR E 05 < A Type A & HLBRIKE
TS 5 T4 WType BIZ/ X5, Type
ATHRACHE TR, O S, BRIfifE, OVfEIEEEDS
FERTHYIABERT > F—Y ADOKREHEZ LD
%o Type BIZAT & D& HEC X 5 i a4 35 s
ELEHOHRIMICLLDDT, X MRV v,
EUREE, 7Va—), ¥¥ I UBIRZEDNE
We LTHETFONEY REFIZA RV Y
WIRFOFEE7 > F—Y A TH Y, Type B®O
W, AFEALVI VLA D0®mDEEDN S,
A MKRVIVARFOIEET > F—2 Z12DWn
TlE, A MRV VFREILRT > F—2 A
(metformin-induced lactic acidosis: MILA). *
PRIV VEHEIAEET Y F— A (metformin-
associated lactic acidosis: MALA), * bRV 3
CEMED LR WHERT ¥ F—Y A (metformin-
unrelated lactic acidosis; MULA) 2408 &
%% MALA® ZHEH B 135.95/105 NBRE AR &
i Td 50, BILHIZ25~50% & FEH 12 R
THh 5 MILAIZFLEET ¥ F—Y A2 25 5
MDOEEDEINTE 72 ETA MRV Y OEN
BEDEMEOYE %, MALAIZ X PALI V0
B 5- % B9 5 DT 5 RO e W E % 1R
$I, MALADGEFRE & L Cld ARy MEBR g (5
e 0 ILVRL O 8 AT . VR AT) % B CURRHE
LIRS N5, HRAMEERRLEIE A PRV I >
DIEFIZT TR, HR P CTHEEIZRERT ¥
F—3 ZADOMIE, FLMOLHE., BFERE O
1E. BRI T AN 7 Ty TSN BY,
MALADFHK & L Tix, Bi¥pekmERgs - i
K 7 TA GBEO T IV I — VBRI
b ReRE & - IFHE e S - 75Dl Lo s 5
BT SENL", AIEFITIE, BB I Y. Bk
NP TR G = NP I ShY/ /A o )l g3
FAEBREEIC XD BEESIRT L, BB
TREIZ X PRV I AR %l E R THERE L 72 2
LT RNICHBRPER LI TV F—2 2%
L7 EZ LN, BIREBROHF TR MR
VI YORMBEZMETE holzlzd, 5
BOEFEREIINHTD 205, RIEFIOFLEE T
Y R=YARMALATH 72 E 25N 5,
MALA% & 72 L 7256 Tl Bkl 58 1)

EVo ZHIEFIOMENPEBER SN L, — T,
AAEFNE FIN MENT COHEBMALE L2
ETHRLNIZHEET v F—Y A, BMERE.
BAERED 3 L 72— B TdH o 720 MALAIZKF L
TORYVEERE OB IS & LT, FLEE20
mmol/LEL E. pH 70 T OAIZHERE I NS
ETLWEN DL, TREEEND LYE. FL
BAHPET T2 HEENH L6, > a v 7,
FARBEEN B HYETIZ L ) RA R RIMERE
OB AMHIE SN TV B, KFERITIZEY
B EZ R, RS L CB ) L OHE
HARNEETH B L E 2 5N /z7z0, BAL MK
BITOEBEAL 72572,
ANENVIUVHPHABET v F—=2 A %5 &#Z
T IZAI S LTS, JRIE O fE B A=
HIOMEHA R T 5 EEbNTW5h, A Ml
IV EHEMT AEAEER A ORI L LT, 4
ATV IV D, A A7) I OFEBAEHIX
JEEAEF & PNk C O RE T A % 05 2 EAMERT ©
HY . BEAMERICHFERI Y3 > MY 7o
WHRERL C\nbs A MRV IVEL AT 3
YR LR TIEA A7) I U THERT v
F— 20 HBBEENME . BRAERICBWT
AXAT)IVOHABTV F—Y ADY A7 &R
TRERITFD N L o7 COTHERE
A e FERBFIH L A MRV Iy EHARFO
EWE OFEET TS, WIREOW Y Bz b
BRI DD EE 2 Do

i E LS AR R R o2 M 2 BT
5. e TmEETIC L 2 ek, 27T
A7 AMETENERE 2D, BWHEEEHO
FEREDSHENN 5 & STV B0, AGEGI Tl
W E VW I1DOD A X s, Bk, FHH#E
w G BAMEEREE, BHREERTE w725
BoRHRAE51&RI L, Z0OE. MALAL
W) HELERBIZORN o7z, REFIO XD 7
MALAZZF T <, EiE CIEEBOER ) H
oltBICEELKRBOREHEENS LAT 572
B, BRI B L EMICEET L 2 ERBEDOT
#%EADLOUEIZ DR D D,

<Thah >

Al BiKE & SRR RS L ) AKTE 20 |
AKI%Z ZHEICMALAZ SEHE L 72 & 2 b7zl
Bl 2 #EBR L 720 ASE BN BRI 2 3 H - 5 2
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A case of IgA nephropathy diagnosed by pathological diagnosis ,clinically considered to be
hypertensive nephropathy.

Yuriko Yasuda
Resident, Nara Prefecture Seiwa Medical Center
Akiko Itano, Miyuki Unno, Hidemasa Gotoda, Kohei Ohori, Naoki Kachi,
Ayaka Hane, Katsuhiko Morimoto
Department of Nephrology, Nara Prefecture Seiwa Medical Center

Abstract

A 64-year-old man with poorly controlled hypertension for 3 years presented with severe proteinuria
and renal dysfunction, after he visited his local doctor because of occipital heaviness. A renal biopsy
revealed IgA nephropathy, and he was started on antihypertensive and corticosteroid therapy,
but his renal function did not improve. Even if glomerulonephritis is diagnosed by renal biopsy
as in this case, corticosteroid therapy may not be responsive in cases of nephrosclerosis due to
hypertension, and if it is considered ineffective, it is important to taper the dose early and to use
strict antihypertensive therapy.

L-3=1

FEBNI64R B, X3 L) 3> b u— VAR OREIMELE % #{ STz XE4R 12 E
BEHAREL2OREEZ2ZZ L. SEEHKREBEREBET 2 M SN LBRERN & 2o BAERT
IGABHE L W&, BHEERIEREA T O MREZRG L2, BREBETIISE L 25> 70
AIEBID &) I EMTHAIREE R EZH SN TH, SRS X 2 BALEZ &0F L7236 138 B R
HAT70A FEREFRIS LR WS EDH 1) . WA & E R ON25E TR L. Wik 2 B
A7) CEDVEETH Lo
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EILE . TDSENC BV CTHAE43005 ADE §
LB THY . LIMEREOFE L fEERA T T
HoHLEHIT, BEREEEL ISR L, B4
iR, KB ARED) A7 % EREEL, £
D7z, BEEAEORE - EBELTHHO0
Vet 72 BRI DS L ZE T H B o

AR X D IRELES I CHRERMEE 4 & 2 & .
A RTA @Y OHRFEEIT- THBERRED L
FLRWEALPLIZLIED 5, FOFRICIE.
Bl L7z &9 Z@EiEDSS B EEICHES L Twb
CENDHY, HFHBMIZT TR, BEY R
T ERT LUEND H, S RlFRA I EIMLE
iE & BHREEIR T 2 2B IC 22 L. BAERTTIgAE
JEL BTSNz 208, BIBREAT O A Nia#ElZ
FUBHZ L h o 72181 & Rk L 7272035 %o

FEGIE643 B EFRIIREETHE K, gL
JEE L THRIEDS Y — v B X OVBERT & H B I 5
MEHCL . BT EE (3200% 2> H20A/H T %o
R\ RRC R I 22 0o

BRI X3 EE CRIMME 2 B S, +v
ANy TELVZ VY VAR SN
723 BB OO NRE Rl L7z, [FETH
27 20 Y r10mgniBahs S L7z A8, ke -
MNARIZAHAITH ) X-14E9H % fe 212l Be i b
U720 XA IR BHE KR+ EFRICHTE & 5
Z LB, BILE (208/118 mmHg) . B HErE
2 (BUN 464 mg/dL, Cre 279 mg/dL). ¥
JR¥EHE (B|RE3+, &E65 g/gCr, #I3+) %
BTz AF19H BRI/ S AU B 1Y
WZABEL 720

ABeEBUE : BakiE W, & 174 cm, AE 50
kg. BP 218/120 mmHg. HR 75[al/%; - %,
Sp0, 100% (W45 BT 368C ., HRMRASME: &
FI7 Lo HRERRSIR B e e Lo L B MR 2 Lo
WP 0 - BIAMES 72 Lo JEER P - 3k, O
e Ly IRE S IEH ., EEmEMEE % L.
VUi 1 BT TR D FE IR PRI 72 Lo B 2
Lo ffEsAfgp B R dIH 2 Lo

ABEREBRAL AT AL (Tablel) : @& PR & RiE I
Bolk. JR B2-MG 9670 pug/L&mfih &b iz,

¥ 72, Cre241 mg/dL. eGFR 225 ml/45/1.73nd
CEEBRREEEED A Lz, FoMA IR
LIDLI LV AT U= VEHE., KEETHhol,
HOPRIZBE®ETH D, RSVEZ HHEE LD
EEETH - 72,

R R OEKIGEFRETH D) . FReT R E5R
WhRREDOR oIz BRI E PR AT L ]
FEIREMAE ORAE 7 <L it b PRIz TV 7z,
SHB) R B P I X N SHEN IR A2 455012 1.l mm 2
EDOHIKAL % &b D 7=h5, WRISEEIIR A & N ZE
BIROFESZ - 77— 7 R, WG BRI
BB LML E R o 720 X
BETITOIER, B9 ol BKEFEEZ R & D
o7

SEEB HLACT T HE 2 L S I R oA 2 S )
%2 - HIMMERZ I R o7 BEEREAMCT T
RIBFIEA - i <. WERA - KEIED AL
D polz, BEFWE & HI0mmILE, KE
DRIz T W72,

LR AR AT X A VR RE IR % FR 6D 72 AV R =
RERZ R 5T Rid 7 < o UDEDOREES) X
IEHTH OVEF68% & LHERE X PRz T\ 72,
HE JEC A A C U TR A L R I - k1 T B - i
NREXBG % A D, HIMEEHZEIZE S50
L#z 57z, (Figurel)

#d: (Fig23) ABRMH»S=A VI &6
L., MEIZRE LS EIZZ L
Molze HIHHIZEEMRE TV, SRERIK O
fate=E IR & g E, $2mEwREL L
T HHEIIR OB TR & B IR P o K PR e
JE %R 720 HIGHURTE T A o F 7 A5
IgADRAE DD V) . IgABE & I S 1LFigd).
109 H & WPSL 40mg /H 2 B%E L 720 &I
JEWZEL L Beb 720, BiREEZHWE LT
TINHNEY YEFEMG L, TYNVTLEY &
30mg/H ¥ Tt L. M+ 13130/80mm Hg#: jiii
MR T A ENTE . JREHIZ128g/H &
BT L7225 IMiECreld288mg/dLCTdh ), &
WRE DO HEIZZ L o7z 25% H IZPSL%
30mg/ H 2y L. AR Ak Tl & B ikne
DOBIEEZIT) HETERIE L 72 BEER S IREH
/Crelb \ZMAE % #EFF L 7225, My Crefif (X2 3%
Lo 72.
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Table 1
Urinalysis
Protein 3+
Protein/Creatinine ratio 6.50 g/gCr
Occult blood 3+
RBC 30-49 /HPF
B2-microglobulin 9670 pg/L
FENa 2.15%
Hematology
WBC 8600 /pL
RBC 394x10* /uL
Hemoglobin 12.1 /dL
Hematocrit 37.4%
Plates 26.4x10* /uL
Biochemistry
Total protein 6.0 g/dL
Albumin 3.2 g/dL
AST 20 U/L
ALT 17 U/L
y-GTP 127 U/L
T-chol 258 mg/dL
TG 179 mg/dL
HDL-chol 67 mg/dL
LDL-chol 160 mg/dL
CK 139 UL
LDH 239 U/L
BUN 44.5 mg/dL
Creatinine 2.41 mg/dL
Estimated-GFR 22.5 ml/min/1.73m?
Glucose 91 mg/dL
HbA1c 5.7%
Sodium 1445 mEqg/L
Potassium 5.7 mEqg/L
Chloride 115 mEqg/L
Calcium(adjusted) 9.1 mg/ dL
Phosphorus 3.4 mg/dL
Serology
CRP 0.06 mg /dL
Complement value 55.4 CH®/mL
C3 93 mg/dL
C4 38 mg/dL
IgG 719 mg/dL
IgA 581 mg/dL
IgM 49 mg/dL
MPO-ANCA <1 U/mL
PR3-ANCA <1 U/mL
Anti-nuclear antibody Negative
Anti-GBM antibody <2 U/mL
Endocrine
ACTH 49.6 pg/mL
Cortisol 17.49 pg/mL
Catecholamine

Adrenaline 67 pg/mL

Noradrenaline 694 pg/mL

Dopamin 20 pg/mL
Aldosterone 50.2 pg/mL
Renin activity 1.9 ng/mL/hr
iPTH 119 pg/mL
TSH 2.856 pg/lu/mL
FTa 0.84 ng/dL

Tablel, Laboratory findings on admission

FENa Fractional excretion of sodium,RBC red blood cell,
WBC white blood cell, AST aspartate aminotransferase,
ALT alanine aminotransferase, y-GTP  y-Glutamyl
transpeptidase, T-chol Total cholesterol, TG Triglyseride,
HDL-chol High density lipoprotein cholesterol, LDL-chol
low density lipoprotein cholesterol, CK creatine kinase,
LDH lactate dehydrogenase, BUN blood urea nitrogen,
GFR glomerular filtration rate, CRP C-reactive protein,
MPO-ANCA myeloperoxidase-anti-neutrophil cytoplasmic
antibodies, PR3-ANCA proteinase-3-anti-neutrophil
cytoplasmic antibodies, GBM Glomerular basement
membrane, ACTH Adrenocorticotropic hormone, iPTH
intact parathyroid hormone, TSH Thyroid stimulating
hormone, FT, Free thyroxine

Figurel: Ophthalmoscopy
Figurel: IR 52
Wi -CHREC N - BRPEFIBE - BhFRIRR X BIR DB A O NS,
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Figure2: Clinical course on admission
Figure2: A Bl
FRE LRI BT A T a4 FHEEIT O IREARIEED LA, MiGECreld Rz #iFF L. BREOSGRICZ Lo 7z,

PSL
Urea Bp Cre
Protein/Gre S
(g/2Cr) (mmHg) R b (mg/dL)
8= 200= enal blopsy — 40
150 ==
4— p— 2.0
27 100= I == 1.0
! | |
-2 0 5 10 15 20 25 Day
Figure3: Clinical course after discharge
Figure3: B Bi§ e
BEEEDIM Creld N F TH -7z,
PSL (mg/day)
Urea
Protein/Cre Cre
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(8/200) (me/dL)
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Figure4: Renal biopsy

Figured: &4 B b
B R =910 F 5 TRIRUZ G248 IL . Z P2 itk
RALZ1UE, 5 BV LZ 2, PSS AR HiE 11
AL A R P 1 H A7 SR x> L 7z o BRI V0 E 28 (50%)
L. AR EIIOFAEOSE AR (50%) 23RS
N7z MAFHELL T, MBYIRD = RS RREEILE &/ N B IR
D S PERRHETE T 2350, g defa TRAY 2 F 7 AIRIC
IgA (3+). C3BHDILAENRASLNTZ,

-

_-\".v Fe Ve %100

<EBH>

AIEFNL B AR T A > 7 A OIgALE
BLOBHMEMBE G A LD, IgABIREL
W L7z MRAERIIG I A AR5 IS B & S
ML 2 W CTh Y. RIEHHFNIC L > TFHES
WET D EDMERH LT A TH L0, "k
FEBEB L ORIBREATOA NEEZIT-
7o AR E L CREHEILRA L7722 Creld

WEL Loz IgABIEICX 3 2 RIF R E A
T A FEOEREITREN TV D DITIREH
=10 g/H. CKDA7T =G 1-20IgABEBE
THDLDIHR L. "BREFIICATH 722 & »
5. A7 a4 NEPHOETHEORETH - 72
CENEZOND, T BRSNS EL 2o
ZERE U CEIMEIC X 2B LES &8 L T
Wil lbEZ NS,
[GABIEICBIT 2 EHTPTOREA= L ETFRE
DREEIZDOWT, F#EPOEH RO IRE
HENBAD LA d &b LIREoEA L
FRO B2 FheRnd I EPMEIN TS
D, Crep’ti#E L 2 CHhMET Y bu—v %
ARG IZATV, JRIZAESCERZ WO T L EE
< % 50 4)5).6)

AIEBNZEE L. Creldthd® L 222 o 7225 IE
Ty A= N T L, REHER
LRI ENSETFHROUENIETE L EE
2bo SHIZ, KEFIO L) ICEIEATTA K
BEEDSUG L7 WA IZIZADLIR T 2 44 5 B
REWER b Sz, B Ez sh 5813
B L WA e B R AR 2 E O R
HIRERIT) N EETHLEEZ D,
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A case of chronic summer-type hypersensitivity pneumonitis
with KL-6 reflecting disease status

Kazuki Ohisa
Resident, Nara prefectural Seiwa Medical Center
Hiroko Sugimura, Junya Hiraoka, Midori Tamura
Department of Respiratory Medicine, Nara prefectural Seiwa Medical

Key words: chronic summer-type hypersensitivity pneumonitis antigen avoidance. KL-6

Abstract

Background: Summer-type hypersensitivity pneumonitis is an allergic/immune disease characterized
by lymphocytic inflammation of the septum and bronchi due to repeated inhalation of Trichosporon
species, a fungus that prefers hot and humid environments. Summer-type hypersensitivity
pneumonitis often follows an acute course and rarely develops a chronic form. A number of
items have been investigated to determine the course of chronic summer-type hypersensitivity
pneumonitis, among which serum KL-6 has been reported to be useful in a number of cases.

Case report: A 71-year-old woman was referred to our department on August 6, because she had
dry cough in May of every year since X-3 , and her symptoms worsened in May and June of the
same year, and she also developed a whistling sound when coughing and shortness of breath on a
slope. Blood tests showed positive anti-T. asahii antibody titer and high serum KL-6 level of 2140
U/mL, and simple CT of the chest showed frosted shadows in the bilateral middle and lower lung
fields and lobular central granular shadows, so the diagnosis of summer-type hypersensitivity
pneumonitis was made. Since the patient's subjective symptoms tended to improve, and she did not
wish to have a bronchoscopy and steroid treatment, we did not perform bronchoscopy nor steroid
treatment. The patient's home environment was improved. However, the patient's symptoms did not
disappear in November of the same year, and serum KL-6 remained high, and anti-T. asahii antibody
titer remained positive, suggesting chronic summer-type hypersensitivity pneumonitis. In February
of X+1, both anti-T. asahii antibody titer and serum KL-6 levels had decreased.

However, T. asahii antibody titer and serum KL-6 increased since around April of X+1. She was
treated with antigen avoidance for 3 weeks from August 24, and KL-6 decreased.

Conclusion: We have experienced a case of chronic summer-type hypersensitivity pneumonitis in
which serum KL-6 was sensitive to the disease status and useful as a diagnostic aid.
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Wi ERLEE N 2513 E iR BB E 2 1 & Trichosporonld &\ BRI O1FE % KEW AT 52 & T
FubR RIS IS Bz E £ L L RIELZRT 7T LIV E — - REMEETH 5. ERLEEME
iz MEOREEZMS 2 EE L, BHORAEZ L5 2 LidfiE SN TWD, 18 REEIER 2%
DIFHEILIRIC N F TEL L OHHADPHF SN TELD, B THIMEKL6AHHTH 5 L OMENLE
R (o
FEB 71 e X3FEHE D | L6 HICHMERI S L 2 0% BRI T2 2 L 2R L 72,
XAEDOSHIIERIEE L. B OISR ETO BN S BB L2720 FESH6H I UFHIMAA S
N7z MUTARTE CPU T asahift AR 4 MFEKL-6 - 2140 U/mL & EMECTH V) JWEREALCT ¢ & M b -
THEF 290 F T AR & /NEROERIRE 2 RO 7720, ERLBREER 7% & WL 720 HEGERIZE
EEATHY, RAOHEDL Ho 7272 0RELHFERAR AT 0 A FIEEIIHEITL 20o7. HEDER
M T o720 LA LIEMEILHEIZ 2 o THBERITH A 3 IMEKL6IZMKAREETH O P T . asahi
PURMB OB & e L 72720 VB R BELEBBEIERM % & & 2 720 X+1FE2HICIZMEKL6IZK T L Tz,
L2 LX+IE4FE X D FERFR L, MIEKL-60 F5- %2500 72720, 8H24H X 0 3 M o3t 5 b b %
FEhi L 7L T AKL6DIT & iR 7z. LD 74k TombBehng « fkfih T %,

fE e MEKL-6DZ WA TH 0 . 2 oImsia Sl JOmt L 72180 B ALEBHEER 75 0 16 % 75k
L7z,
<i@LoHiz> BRI X3EE L 0, HAES56H 12 ML Wk 2)s

ERE B RN E T D
Trichosporon)d % FAEW AT % Z L 12 & V) FEIE
T 5B TH ) L 12 R A g
BYEDREBR O HF THE D K3 SEERRL ETED
A L2 k¥ S RIMEKL-62 2 Wil B 12 A H
THY . O A SIS L 7120 AL
WM R OB & LB L 727053 %,

<JER >

BE TR ik

IRk, SRR

WEAEIRE : CRUAT 25, 12 MEERHE. AF - v/ FjE
RIEEE AL BERIR. B BRI
WEITIE - BRI 70 L. A ERIE

WRIE: 7 AR NEHER (15~22/%) . ET O
BLET (40~605%)

AENGIEE D B BILEES0E O AR EFEE 2B R T
B\, BT ANVOHMIZIZETEEZED S,
L7 3 Y OBEIEEMIC L T b TIEAREL
T T vy FRAFIMHEHLTWS, Ry
NOFERIER L. FEIX R L,

HHLZOBBRERT LI L2 EL T
720 XFEDOSHITHEIRMEE L. BLBkIRE O hhs 24
ETORYINO B L0, FESH6H Y
BEMF-I 2R N EHZAE A S L7,

BB AT, ME120/79 mmHg. L
SEHAS6 /5 SpO:97%(E %), IFIRHLLS [/
o NIHIED LG UM, % & b IS %
Bro o IEHIIXED 5o 720 TR T BRICIF
TE L3300 2 05 720

¥ 35 W WAL i W (Tablel) I 2 ¥ AF I R ik
43mm/KF & JTHE % F2 ® 72 A5, LDH. CRP®
FEHIEA® % 2 o720 SP-D(G33ng/mL)KL-
6(2140U/mL) & \» - 7 [ 2 il 5 B oo 3 B 1
AR TAINA T — A —OEEEEDTH
. PT.asahiBt B3 15 CTHiETH o720 F
72y MR AR REARAT TlE%VCAT702% & L T
BY. B AEEL RO 2. EXHE Tl
IR TS ) 7T AR RO, MR
CT CIX T o T A% o )5 & I i o3 D
HTAGHRRBD, FFA 7857 =V %RLTW
72 (Figl),
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Tablel FIZHRA R

(>R ]
i Bk %K 4900 / u L
IR 59.7 %

U oSER 24.4 %

HAER 5.6 %

/SRI7258 7.6%

T HE L ER 0.5%
FRLERKL 398 5/l
INVARTAVE -~y 12 g/dL
iR 18.1 5/ul
ARYE 1 HEERE 43 mm

202 i 60 _mm
(A7)

T veTy 0.5 mg/dl
AST 14 1U/1
ALT 71U0/1
ALP 58 1U/1
y -GTP 12 TU/1
LD 191 TU/1
WEN 7.1 g/dL
TV7 Y 3.4 g/dL
[RFZEH 27 mg/dl
IVTF= 1.45 mg/dL
TR IR 6.9 mg/dL
CRP 0. 1 mg/dL
BNP 48. 2 pg/mL

BDIINT 44,8 pg/ml
PiLT asahii Btk 3.15
JitiSP=D 533 ng/ml
KL-6 2140 U/ml,
WP B e A A

VC 2.27 L/min
%VC 70.2 %

FEV1. 0 L.7L

FEVI. 0% 83.3%
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¥B(Fig2): Bh 5 BIC 0 TER S HMES 2
B, 7 b IO MR A TKL-6%°SP-D
DEAE &L YL T . asahithiR MibG 1 TH L 2 &2 5
AL g % iR Bt 720 X4E 8 H WIS
DO ECIE, [4ESH & I L CRERIT S 6
MTHot72, AT UA FIEEIZHITET.
HEDBREB % 1To /2 L TRBEE L L7,
BRBEchis & L B ki R % F v Tkl
D OB ET o7, L L, FEILHEIZ R
THRERIEHEEL & 5§, MHEKL-6131950U/
mL &EMREAETH ) LT asahitPTBAG O By 14
(205) b FkE L7272, BRRERE D & 18 H Al
PR 9 & WL 72

XAVE2F IR IZIFIEW R L, MIEKL-
6(1100U/mL)IZME T L CTH b WEBHEACT T A
)T AROUEE RO, L LFEE4AE
L0 SEREM L. B OMIEKL-6(2000U/mL) D
LR EMFBEAMCTTA ) H T A OMEZ 21
D727z, H2AH LYV HEEL DR TIVIZT
M O PrIE FEEE 2 I L 720 FURREEEC X -
TIHEKL-6 D% T (3010U/mL—2530U/mL) % 72
B, UL RE M A TVC O B 35(1.98L—2.20L) %
RO, HESEROUFEIIRETH Y . HG

FTRELIZEALYEZRO Lo, .
MFIRBED 72 OHRETETH B o

<EBH>

W2 SEAR L D A, EAN:, 18
PRV EIND 2 ENL VD, FEEDOERD
B CThHSH I ENOFRHMEIIMKNEZEZ HNT
W5 BT, AT 2 & Bk L 18
L., S OB FREIRE I & B3 E
ENCHHET 5 2 e D TH Do FIRIEIR
BRI CUI BRI 70 & D A E IR % 48 0 5K
L. LZWIZEAMEREIRIZ 72 7% £ 7 5 D5HHE
LD HEATT 5o BAEMESSERD Tl 97 VBRI A
i LIAL O BMEIEIR & fE D R IR I S RHE L AT HEAT
T 5o REGOEA L, HES, 6H KD
SAMIERZEVE L VS EITLTB Y.
JERBERENE T 5 & E 2 b5,

B E RSB R ORE I 7% L 1BEE
WA 25 3 & OVE MR BLE R K O S
SRR L WO BRI HEETH B
CEBERO—DEEZ LN, RIFTIEHE
DB W DS BB R OZRTICH S
% 2 L H % {(Table2). AHEH] TIZHRCT THE

Table2 i OWPEBHE LI DB W)

Gl B W DN =

w42

e LT

LB L HET S,

RTH5.

5) KL-6, SP-D I% /1.

REFHE O 5 WITHURFHRRER CHME

FRR RS LB SN D (WZEEO A EZ b2 0)

HRCT CHE#E(LFT R & honeycomb MHE XN D

FitRE DI FMEREE N | FL Rl > TEITHETH D

BT 2 & B U7 ER A 6 4 B LA EfE<

6. PURIZHT T DEERPURD DT YV REREEFERBR B D & 23BE
16, BEO223, BLU4 5 0 3EE L LA HIXEBMEEEMER % &2

1) BEFERBRIIEMEOZ L0, HUEFHRRBRIIBME L 2 5.
ZDOBAEROFEBFITFH TH, AMEREL, CRP, Pa02, DLCO 72 & ODZE{LTZIF T

2) FRHEZFMFR CIIRAFEEIIIZE A CR LT, [RFEMED honeycomb, U /7 EK
FEROMER EV VREROEENL R SND.

3) ERIFPURRAZFRGE L CTHEL 22D 2 &3, S5 VEREMEIR (R 82N £ 700

4) PURDFEMECHURE Y > BREEFERER 7S T NG0B L R o 5.

6) BMLRBUIEMK DORIERR & LT, W EDZVMEECHY, PIEAFER,
ADIEERE, ~E - Mtk - RO, BEOEFAER R ENH 5.

S

_45_



Table3 KP4 & O RGEEVENE S DB Wi (%)

O ¥t T asahii FriEH B

@ TV A 7 B, WHADREE % & Lo, B HEIRBUIERRIZEET D HRCT /R F —
@ MiE/ A A~ —F —EfE (KL-6>1500U/mL, SP-D>250ng/mL)

O L @%mi=3%E1% lprobable C-SHP]

O ~@%2 =18 4E1% lconfident clinical diagnosis of C-SHP)

C-SHP:chronic summer-type hypersensitivity pneumonitis

MEALAT R 2 52D BB 7% & BEE L 72 fE R S
67 H UL EFe U, PURICA 2 5 BHRH B
MThHsbehroRkIEDI, 5, 6%z, 8
B g & 2 L2, o8 E RLE
PR R DZWIZOWT S, BALRHAMEILD IR
FEBIZ RS B EMY) 27 285F 2T, L hEHE
DL NKIE S DOERRZ IR D RIEINT
W52 (Tabled) o ARHEG TP T asahith i ARk
HRCTCTOEY A 7 /8% — > [MENA F~—
#—_LF  H (KL-6>1500U/mL,itiSP-D >250ng/
mL) OO~@&Txili/zLTBh., EHER
R 98 & BRIRFEZ T L 720
HRLEFERT K O RBILIBOFREIZ O W T
. SN FE THA ZEE PR SN TE D5
Z O H T MIEKL-6DREREZAL AR LIRS
Zridh, FHRTFUMICEHTHL EEZLNT
W 5P, KL-6IE i bRz 5 (o pk s L 72 1
A TR RS R X o TR S NS, FIH
WS 2T 7 o TV W AS, iRl 2. RIS
BRI 25 T IME K L-605 o> B & PR
BIRBLCEEE LD MONTNSY,
18 VBB 75 0 T b ARHEIL 2SER VE BT B
W, FREMIRAEE (IPF) % &4 4e5st
MM 28 (IIPs) & O#ERIASNEE T 5 A%,
MEKL-61EZ N5 OfEFICHH Th 5] Reldkhs
H 5,
KIEBTIEMZE L ) MEKL-6% B Hk L 72
A5, MIEKL-6I3## 05 —8 L TRREDZ L% S
LCHERBLTBY ., 1BME RGN 25 0w iE
ERICHEHTH D 2 EARBENT. TR
BICITBREICHEZ B TR 7OV T2l M A 1
LT 59 Z & THEIREEEA 1T 7225 FUEE
HEDFI 2 TILIEKL-6D12% KT & FEI A e M 2

TVCOUE R BTz LIRS OFZETIX, 28
M ABEIC & PR RREEIC X > TKL-64%10%8L 1
KT 2553 EFMAEMICE VLD L ATR
ENTBY ., REFITTFHRBIFTH D Z LEHUR
X7z

BE, BE I PEREO -0 IEET
ETH ) . SR ERRLIMEKL6D %
{LIZEE L72v,

<R >

IMEKL-67% % & S0 SOt U 721814 2 1L # g
PER 22 D — B 2 #EBR L 720 MVEKL-613 2= 1Y
BB OB TR T OREL LTHEH
THHEEZLN L,

<ZBELW>

1) HARMNE R4, @B 22 515812022
& ] R 200, SeakaEtt, pp86-89, 2022.

2) Onishi Y, Kawamura T, Higashino T, et
al. Clinical features of chronic summer-
type hypersensitivity pneumonitis and
proposition of diagnostic criteria . Respir
Investig 58:59-67:2020.

3) Okamoto T, Furusawa H , et al. The
usefulness of KL-6 and SP-D for the
diagnosis and management of chronic
hypersensitivity pneumonitis. Respir Med
109:1576-1581:2015.

4) Ohnishi H, Miyamoto S, Kawase S, et
al. Seasonal variation of serum KL-6
concentrations is greater in patients with
hypertensivity pneumonitis. BMC Pulm
Med 14:128:2014.

_46_



5)

6)

Inase N, Ohtani Y, Usui Y, et al. Chronic
summer-type hypersensitivity pneumonitis:
clinical similarities to idiopathic pulmonary
fibrosis. Sarcoidosis Vasc Diffuse Lung Dis
24:141-7:2007.

Hanazawa S, Tateishi T, Ishizuka M, et
al. The usefulness of KL-6 levels during
short-term strict antigen avoidance are
associated with the prognosis of patients
with fibrotic hypertensitivity pneumonitis
caused by avian antigens. Respir Investig
10:1016:2020.

_47_



ZREIEVEHIE C E5E (J. Nara. Pref. Seiwa. MC) 12 : 46~50.2025

GRS

RBAM P AHDOARE B % F (Streptococcus pyogenes)
B IMILSRE D — 15

RS> 5~ BRI
O¥EA FIK
HERTRIE Ry — BT
R EAN I B =1 B

A case of Streptococcus pyogenes sepsis with unknown portal of entry

Shota Horiki
resident, Nara Prefectural Seswa Medical Center
Takahito Nakamura, Yuki Sakai, Kiyoki Miyake
Department of General Medicine, Nara Perfectural Medical Center
Key words: Streptococcus pyogenes,shivering,sepsis

Abstract

We present a case of a 73-year-old woman complicated with headaches and malaise for three days
prior coming to our hospital. She developed a low-grade fever and shaking chills two days prior.
She consulted a general physician and received several examinations. A PCR test for COVID-19
was negative. Blood tests revealed a CRP level of over 20 mg/dL, AST of 157 IU/L, and ALT
of 110 TU/L, leading to her referral to our hospital. On physical examination, she presented with
shaking chills and livedo. After submitting various cultures, including a blood culture, we initiated
treatment with sulbactam-ampicillin 3g every eight hours. On the second day, her blood culture
returned positive, identified as group A beta-hemolytic streptococci. On the second day, the patient's
symptoms improved, and her vital signs stabilized. After admission, considering the possibility of
infective endocarditis, we repeatedly conducted medical history interviews, physical examinations,
and echocardiograms, but the entry for the bacteria remained unknown. After determining the
antibiotic susceptibility, we optimized her treatment to ampicillin 2g every six hours, starting on the
sixth day. From the twelfth day, she was prescribed oral amoxicillin 1500mg per day for three days,
completing a total of two weeks of antimicrobial therapy.

The patient recovered without any recurrence of symptoms. This case underscores the importance
of considering sepsis in the presence of acute chills and livedo, even when the entry for the bacteria
is unknown.

L= 1

T3 M RBESH AT & ) BHE & BRUEAE U T/, RBE2H BT & 1) ik & BRI 2 R 72, R
PEIHRTICEL E BRI T2 ) =y 7 %% L7z, COVID-19 PCRE A 1E B 14, I i 45 TCRP20
mg/dLPL I, AST157 IU/L. ALTI110 IU/L%Z#BO. BN & Rolz, FHRDERE, FIEEE,
WEFE 2RO 722 & O RIMEZ R L. ez GO T, SRR MG, AV y LT
Y1) »3gk I T 8 IH G- 2 FA L7ze 20 H IR A IE & 2 ) . ARE B IR & [FE L
720 B2RHIIZERMITERN E 2D, NA F VA g L7z, AR, B OGN O ek
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HERE L TR, BB E, OB T IRE 2 S &80 K LAT - 7205 Ml OB AT F 2R -
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A case of congestive heart failure with systolic left ventricular
dysfunction caused by a long-term non-treatment for Basedow’s disease

(OMao Miyoshi
Resident, Nara Prefectural Seiwa Medical Center
Atsushi Iwai, Yumi Kondo, Toru Yamaguchi, Shuhei Oku, Nozomi Fukuda,
Kaiko Hirai, Daisuke Kamon, Gen Fujimoto, Megumi Suzuki,
Satoshi Okayama, Kenji Nakai, Naohumi Dohi, Yoshihiko Saito
Department of Cardiovascular Medicine, Nara Prefectural Seiwa Medical Center

Key words: Basedow's disease. heart failure. hyperthyroidism

Abstract

High-output heart failure is characterized by a reduction of systemic vascular resistance,
increase of vascular volume and cardiac output. It is widely known that the high-output heart
failure is induced under a long-term non-treatment for hyperthyroidism. We experienced a case
of decompensated heart failure showing similar symptoms to dilated cardiomyopathy. It was
caused by non-treatment for a patient with Basedow’s disease. The patient is a 29 year-old woman.
Despite her diagnosis with Basedow’s disease at 18 years old, she had been under poor adherence
to medication. She had no treatment history except for palpitations at age 27, which were treated
medically for one month. She presented to our hospital with dyspnea on exertion, dyspnea in
the supine position, and generalized edema with weight gain. We considered it as a secondary
cardiomyopathy due to hyperthyroidism based on her medical history. Heart failure caused by
hyperthyroidism can be cured with appropriate treatment; therefore, it is important to diagnose to
find out what is causing heart failure and provide treatment properly.
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FAHM CK 111 U/L RESF

WBC 9200 /uL ALP 99 U/L BNP 512 pg/mL
RBC 516 x10%/uL y-GTP 25 U/L TSH <0.03 pIU/mL
Hb 12.1 g/dL Glu 92 mg/dL FT4 1.27 ng/dL
PLt 27.7 x10%/uL UA 6.3 mg/dL  FT3 3.0 pg/mL
HEEFRE BUN 12.0 mg/dL TRAb 4.1 IU/L
CRP 0.75 mg/dL sCr 0.57 mg/dL

TP 7.2 g/d eGFR 100 mL/%

ALb 3.3 g/dL /1.73m?2

T-Bil 1.0 mg/dL Na 137 mEq/L

AST 30 U/L K 4.8 mEq/L

ALT 18 U/L Cl 105 mEq/L

LDH 290 U/L
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A patient of resistance to thyroid hormone f (RTHf) detected through newborn screening

Mako Kitakaze
Resident, Nara Prefecture Seiwa Medical Center
Atsuko Nishiyama, Hiroyuki Yoshizawa, Eri Ikeda, Hitomi Nishioka, Masaki Taguchi
Department of Pediatrics, Nara Prefecture Seiwa Medical Center
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Abstract

Backgroud: Resistance to thyroid hormone S (RTH f ) is a disease defected in thyroid hormone
sensitivity caused from the abnormal thyroid hormone receptor. It is characterized that the target
organ responsiveness to thyroid hormones is diminished, resulting in syndrome of inappropriate
secretion of TSH (SITSH). It is difficult to diagnose RTH f from non-specific symptoms in many cases.
Case report: She visited our hospital for hyperthyrotropinemia detected through newborn screening
at 21 days of age. High serum free triiodothyronine (FT3) and free thyroxine (FT4) levels were also
observed, indicating SITSH. MRI of the pituitary gland showed no abnormal findings, ultrasound
of the thyroid gland showed increased blood flow although there was no swelling, and Holter
electrocardiogram showed tachycardia with an average heart rate of 170 bpm. She was treated with
beta-blocker and the tachycardia and irritability was improved. SITSH was continued, and genetic
analysis of thyroid hormone receptor beta identified a missense mutation causing substitution of
Proline for Leucine. She was diagnosed with RTH £ .

Conclusion: Many cases of RTH f are asymptomatic. Thyrotoxic symptoms such as tachycardia
occur and require treatment in some cases, however. Symptoms are difficult to detect in neonatal
period, so if SITSH is persisted, careful investigation is required.
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band 0 % T-Bil 2.8 mg/dL K 5.2 mEq/L
stab 30 % D-Bil 0.2 mg/dL Cl 104 mEq/L
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1. ARG RAE

_59_



BW: BB ARBTH ). PLTPOPLIA - TRAD
ARG HIBITHAETH o720 AW, 15
K9 OTRAbIE AR B L & 7 —Hudk
(TSAb) OReMES & 0. BRI & A
Tyt ITE % 7RO A4 e Basedow il O 2 MEH O
TR & Bt o 72, TSHIZ AP I T §
5T Elehrotz, TSADIZEMETH . KERIAE
1 CTRADbIX{H 2 L PLTPOFLAR TR T L 7275,
SITSHIZ#¥#¢ L . Basedowi % & H CPUAED
O35 59 %WEITEELA. TSH - FT3 -
FT4DHI%E % v 2 73V ZAL2400 (CLEIA)NZ N 2
CT. ARCHITECT i2000SR (CLIA)TAT > 72 7%,
WEfE I 29, BAFPUAS B Ok, 3
BUBHE 7 &2 & B IR USIEEE L 72,

HIROFEMO 7250, &)V & — LEX TFEL
8170bpm & FH- 25D, HEB2A S B
W3k cd 57 7/ u—N08mg/kg/dayM il #
BaG L 720 B5-BAG2H I 72 121339 040850142
bpm &N L7ze 72, B omE D AT 5
91270 GREEEE L7z,

D Eo##E X WRTHS % e, BILGHR#EE O
%1% C. THR B En TN % 1T L. TRB
EIL T DExonl012450% H OLeuh ProlZ E& ik L 72
I A AL (L450P) 3T aHea Ikt
EMN7zo ClinVarlZ i3 & IX =22 o 7225, ACMG
#'4 K54 > Tlikely pathogenicTa 1?2, LLETIC
FlC#EfE T REORED H 0. BRERE A
HbECRTHS LW L7z, ESHIZA R4 H.
R D ITAKEH CTUTREE 2 1), FEaEREE X
HERTIEROT., BEELDRIFTH S,

<BH>

SITSH & (ZFT4 M OF T3 Ml b b 5
. TSHWSHIH £ b 2 & 7 < i TSHAS
EHFEEEMEEZRTINETH 5, SITSH (&
RTH B IZH BT A A5, TSHEEARES . Uk
J S O F) T I2 T4 | F7 2 TSHO #1#] A5—
BEICIB VDD WA, T4RFI 3 7 HK
G T HIANC X D HEEFICE 2T EOSITSH
BT LYEND L. F-FIRERVE VIE
2 PURPUR RS TTT ) B8, PUEPUARIG IS
LR WEOREL ST 5720, BIFhuA<
H Ok, RIS &1 X B IR UG L.
BEEERTZENDH L, LLErS, SITSHZ
EL7%E1E, WEMEAEIZIE LV Eh % R
TLLENH ), HAEE1r HUKE 37 H
BIATHI ZEDPEFT L bl Twb, 40
TSH - FT3 - FT4% B OMIEHEICI A, #0
B URAL 2 ATV FLOSITSHZ iERE L 72,
HOSITSHZ 78O, RIEENHIIZTRB &
LT 2 AT\ REERED 72 { TH FTERIZ~
ya 7T =PRI TR B BI&FEHT
#1179 2 & T, RTHS DWEEDW & 72 b0 KRIE
BIZ B W TEDSITSH & H K L. TR M T
WEZWICE > 72,

TR% 2—F 9 % #fx 7121k a BITR (TR
a) & BMITR (TRA) O2M¥ A4 ). RTH
KADKIBWIZTR f BIETEEIRD LN S,
RTH g 13 BRI & V&~ O EERE o fif &
POFEFIT X0 RO FIRIR ARV E R DY
992720, HIRPRAIVE V8N4 5, TR
a ETRA T E BITELRNTIL oA L. 5H

iz | —&— TS --e--FT4 L6
15 4

10 A -3
5

0 0
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TSH: thyroid-stimulating hormone, FT4: free thyroxine
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A Case of multidisciplinary treatment of primary hepatic neuroendocrine tumor
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Abstract

A 7l-year-old woman was referred to our department of gastroenterology after an abdominal

ultrasound examination at another hospital revealed multiple masses in both lobes of the liver,

including a giant mass 8cm in diameter in the left lobe. Contrast-enhanced CT of the abdomen

showed heterogeneous enhancement of contrast effect in the early phase and multiple washout
masses in the late phase. Liver biopsy revealed a neuroendocrine tumor (NET), WHO classification
G2. After transcatheter arterial embolization (TAE) of the left lobe of the liver, everolimus

was started for the remaining lesion. 3 months later, drug-induced pneumonia developed, so

everolimus was discontinued and the patient underwent a surgical resection, which included a
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lateral segmentectomy and a partial S5/8 resection was performed. The patient was started on
somatostatin analogue therapy for the residual lesion, and the disease did not increase for a while,
but was discontinued 1 year and 2 months after the start of the therapy due to gradual enlargement
of the lesion. Subsequently, Peptide Receptor Radionuclide Therapy (PRRT) was started. The tumor
was reduced in size 3 months after the start of PRRT, and the treatment is still ongoing.

LAY =1

iE BT VT MLFE T oo I 88 ¥ A T /M X S ZE8em D B K I I 2 & Ll 32 D %
FEMER A RO, YBEHEHALZANEHIH & o7z, IR & CT T HIAH T 52 8 A — 123 7l
L. BUIHH Cldwashout T AHER AL 5L T\ 7o BT AR CHIEE N 53 W iE 5 (neuroendocrine tumor;
NET). WHOZGEH DOG2LZWiL7ze KA TEDHZIIH LT B Ik Z£42 fiT(Transcatheter Arterial
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L7272, BAIGTR14E2 A CREIRICH KL 72720 ik L. B SR AR 5k~ 7" F N i (Peptide Receptor
Radionuclide Therapy:PRRT)ZF#GL 720 PRRTRA#437 H CHER; Offi /N iled, HAELG Ak

Tdhbo
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Tv\f:o

BRI SECT(XL) : FFVII I 2 8em ., A2 LS
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WCERETTRZ O RIS BRET RO %

Mo 72,
DL otgdpr & &0 R & L R/ e
DEEDLNTIZHY NSESETH - 7272 FAdi %
1T-o720
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WBC 7500 /uL AST 21 u/L AFP 3.8  ng/mL
lymp 417 % ALT 18 1U/L CEA 2.10  mg/mL
Mono 49 % ALP 407 UL CA199 267 IU/mL
Neut 480 % y-GTP 66 u/L PIVKA-TT  25.0 mAU/mL
Eosino 3.2 % T-Bil 0.4 mg/dL
Baso 0.5 % BUN 101 mg/dL  NSE 253  ng/mL
Hb 13.7  g/dL Cre 075 mg/dL  HBSLR ()
Plt 29.0  10%uL Na 142 mmol/L  HCVHLEE ()

K 4.0 mmol/L

CRP 0.22 mg/dL
Glu 93 mg/dL

K1 ORBERE I HERRATT LR & B R i)

%®EMR
B1 IS CT(XAESH)

143
93 BRI B 2
(F 2R

Ki-67 index 3%
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EOB-MRI Dynamic(20min)

M 6a X6b
[X6a X+14E4H (fin) [XI6b X+14E7H (#i8)
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X7a X7b

M7a X+UEIH (V= b A F 7 F 0 7 iEHRGR)
K7b X+34ESH(V = M A ¥ F ¥ 7 Fu ZigEeik)

X|8a X8b
8a X+34:6/J(PRRTHHMARG)  8b X+34E9H (PRRTHM:)
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A case of Parkinsonism improved by Vitamin B,, administration
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Abstract

Case Report

8l-year-old woman. She presented with restless legs syndrome and Parkinsonism such as wiggling
gait and muscle stiffness. We initially performed head CT and MRI on the assumption of intracranial
organic disease or neurodegenerative disease, but found no abnormality. Subsequently, blood tests
showed a significant deficiency of Vitamin B,, and we considered the possibility of neurological
symptoms due to Vitamin B,, deficiency. The patient was started on intravenous Vitamin B,
administration, and her symptoms improved.

Conclusion

The most well-known neurological symptoms caused by Vitamin B,, deficiency include deep sensory
disturbance due to subacute myeloneuropathy, but other neurological symptoms include depression,
dementia, extrapyramidal signs, and restless legs syndrome. Deficiency of folic acid, copper, Vitamins
B, B, and By, Vitamin E, zinc, calcium, and Vitamin D can also cause neurological symptoms. These
can be treated with trace element supplementation. It is important to recall treatable trace element
deficiencies as one of the differential diseases of dementia and neurological disorders.
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A case report of ileus caused by the perforation of descending colon with fish bone
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Abstract
Background: There are a lot of cases of intestinal perforation caused by fish bones and result in
panperitonitis or intraabdominal abscess. However, it is rare to cause ileus by fish bone penetration.
This is the case which cause ileus by fish bone penetration.

Case report: A 50-year-old man was admitted to our hospital with abdominal pain. He had watery
stools, fever, left lower abdominal pain, and abdominal distention 3 days prior to the visit. Abdominal
X-ray showed Niveau and dilated small intestine, and CT showed intestinal dilatation and a linear
high density which suspected a fish bone in the descending colon. The clinical diagnosis was ileus
and started conservative treatment with administrating saline, fasting, and inserting an ileus tube to
reduce the content of the stomach.

On the Day 13, we failed to remove the fishbone by colonoscopy as there is a strong adhesion
between the fishbone and descending colon. On the Day 20, a laparoscopic-assisted partial resection
of the descending colon was performed. The resected specimen showed that there was a foreign
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body inside. After the surgery, CT confirmed that the fish bone was removed from the body.
Conclusion: As there are any signs which suspects strong adhesion between foreign body and
digestive tract, carrying out an elective surgery is preferable.
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A Case of Vascular Graft Infection due to Methicillin-Sensitive Staphylococcus aureus
exacerbated during Long-term Suppressive Therapy with Oral Antibiotics

Yuki Sakai, Satoshi Watanabe,Takahito Nakamura,
Department of General Medicine, Infectious Disease, Oncology, Nara Prefectual Seiwa Medical Center
Seimiya Hideyuki
Department of Cardiology, Nara Prefectual Seiwa Medical Center
Yuji Nishihara
Department of Infectious Diseases, Nara Medical University

Key words : Vascular Graft Infections,cefazolin, long-term suppression, Methicillin-Sensitive Staphylococcus aureus

Abstract

For intravascular prosthetic infections, removal is an important treatment.

However, in some cases, artifacts cannot be removed because of anatomical or functional problems.
Long-term suppressive therapy with oral antibiotics is an alternative in patients with prosthetic
vascular infections that are difficult to operate on.

A 88 year-old man on hemodialysis with end-stage renal disease had persistent fever and malaise
for 1 month and was referred to our hospital for hospitalization, leading to a diagnosis of methicillin-
sensitive Staphylococcus aureus (MSSA) infection on a thoracic graft. Cefazolin therapy resulted in
clinical improvement, and cefazolin was continued after discharge. The patient was not readmitted to
the hospital due to a graft infection, but died of aortoesophageal fistula.

Long-term suppression with cefazolin may be an option for hemodialysis patients who have difficulty
in long-term suppression with oral antibiotics. However, follow-up should be carefully conducted.
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A case of rheumatoid pleurisy diagnosed by pleural biopsy with pleural effusion at the time of
COVID-19 diagnosis

Junya Hiraoka, Hiroko Sugimura, Midori Tamura
Department of respiratory medicine, Nara prefecture Setwa Medical Center
Takashi Tamura, Hirofumi Ishikawa
Department of surgery, Gastroenterology, Nara prefecture Setwa Medical Center
Keiji Kushibe
Department of respiratory surgery, Nara prefecture General Medical Center

Key words: rheumatoid pleurisy, COVID-19, pleural effusion

Abstract

Background: Rheumatoid arthritis (RA) is a chronic inflammatory disease primarily affecting the
synovial joints, often complicated by extra-articular manifestations.

Case report: A 5l-year-old male presented with general malaise, tension, and pain in the
metacarpophalangeal (MP) and proximal interphalangeal (PIP) joints of both hands. Subsequent
development of upper respiratory tract symptoms led him to seek medical attention. Upon
examination at our hospital, he was found to have a right-sided pleural effusion and a mildly elevated
inflammatory response. A SARS-CoV2-PCR test returned positive, leading to his admission for
treatment as a moderate COVID-19 case. Following intravenous administration of Remdesivir,
he was discharged without any increase in the right pleural effusion. Post-discharge, the patient
experienced worsening finger joint pain. A visit to an orthopedic surgeon and subsequent blood
tests revealed elevated RA and anti-CCP antibodies, confirming a diagnosis of rheumatoid arthritis.
The right pleural effusion increased post-discharge, necessitating hospitalization for further
examination and treatment. A drainage catheter was placed. Given the findings from the pleural
effusion, rheumatoid pleurisy was suspected. A thoracoscopic pleural biopsy was performed, which
histologically confirmed rheumatoid pleurisy. Treatment with prednisolone 30mg/day was initiated,
and the patient showed no further increase in right pleural effusion.

Conclusion: For cases of pleurisy with severe inflammation that are challenging to differentiate from
pyothorax or tuberculous pleurisy, a thoracoscopic pleural biopsy is recommended for definitive
diagnosis.
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