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A case of ulcerative colitis with reversible myelodysplasia during long-term treatment
with azathioprine
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Abstract

Background:

Azathioprine is an immunosuppressive drug that inhibits purine metabolism and is indicated for
steroid-dependent Crohn's disease, ulcerative colitis, autoimmune hepatitis, and suppression of
rejection in organ transplantation.

Case Report:

A 30-year-old man developed steroid-dependent ulcerative colitis in X-9 and was treated with
azathioprine and a 5-ASA preparation with good progress. Bone marrow examination revealed
dysplasia of the erythroblast lineage and mild dysplasia of other lineages, which was suspicious
for myelodysplastic syndrome. After suspecting treatment-related myelodysplastic syndrome with
azathioprine, the medication was promptly discontinued after admission. Subsequently, blood cell
counts recovered in all three systems, leading to a diagnosis of reversible myelodysplasia due to
azathioprine.

Conclusion:

The patient's MCV increased gradually before admission, and progressive macrocytic anemia may
be an early indicator of the development of treatment-related myelodysplastic syndrome in patients
undergoing anticancer therapy such as azathioprine.
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A case of possible cardiac decompensation after Trastuzumab use for breast cancer

Azusa Oyama1> , Satoharu Hattori? , Minae Yamazaki® , Hiroki TaniguchiZ) s
Tomohito Inoue” , Yumi Kondo” , Toru Yamaguchi” , Ryo Fujiwara” s
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1)Resident, Nara Prefectural Seiwa Medical Center
2)Department of Cardiology, Nara Prefecture Seiwa Medical Center

Key words : cardiac decompression, Trastuzumab, CTRCD

Abstract

The patient was an 87-year-old woman who had undergone right mastectomy and axillary lymph
node dissection for right breast cancer at our breast surgery department and was receiving
postoperative chemotherapy mainly with trastuzumab. Around 2 weeks prior to admission, she
developed worsening bilateral leg edema, dyspnea, and general malaise. During a routine outpatient
visit, wheezing was present and generalized edema was evident. Chest radiographs showed bilateral
pleural effusions and cardiac enlargement, leading to the diagnosis of congestive heart failure, and
the patient was admitted to our department for close examination and treatment. Transthoracic
echocardiography showed that the left ventricular ejection fraction had decreased from 52% to 37%
after trastuzumab administration. Based on the patient's history, we considered the patient to have
trastuzumab-induced cardiac dysfunction and consequent congestive heart failure, so we stopped
chemotherapy and treated the patient with diuretics for heart failure. The treatment was successful,
and the generalized edema and wheezing disappeared. When cardiotoxic drugs such as trastuzumab
are used, regular follow-up with tests such as transthoracic echocardiography is considered
necessary for early detection of heart failure.
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A Case of Transition to Hemodialysis Due to Pleuroperitoneal Communication Triggered by
Peritoneal Dialysis-Associated Peritonitis
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Abstract

[Background] Pleuroperitoneal communication is a recognized complication of peritoneal dialysis
(PD). It is characterized by the transdiaphragmatic leakage of dialysate into the pleural cavity,
leading to pleural effusion and subsequent respiratory symptoms.

[Case report] A 65-year-old woman was admitted to our department in early May of year X
with PD-associated peritonitis. Although the peritonitis improved with antibiotic therapy, she
developed exertional dyspnea around the same time. Chest radiography revealed a massive right-
sided pleural effusion. Based on pleural fluid analysis and blood test findings, she was diagnosed with
pleuroperitoneal communication. PD was discontinued, and she was transitioned to hemodialysis
(HD), resulting in gradual resolution of the pleural effusion and improvement of dyspnea. PD was not
resumed thereafter, and she remained on HD permanently.

[Conclusion] Because pleuroperitoneal communication often necessitates transition from PD to HD,
it is essential not to overlook early symptoms such as dyspnea that occur soon after the initiation of
PD.
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Fig.l: findings on admission
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A: The exit site of the peritoneal dialysis tube showed redness, pain, scabbing, and exudate.
B: The drainage fluid, which should normally be clear, was significantly cloudy.
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Table 1:Laboratory findings on admission

Urinalysis

Protein 2+

Occult blood +

RBC 174 /HPF
WBC 579 /HPF
Hematology

WBC 7500 /L
Hemoglobin 11.4 g/dL
Hematocrit 34.7 %
Plates 23.2X10* /uL
MCHC 32.9 %

MCH 32.6 pg
MCV 99.1 fL
Biochemistry

Total protein 7.4 g/dL
Albumin 3.5 g/dL
AST 27 U/L

ALT 29 U/L

v —GTP 124 U/L

CK 73 U/L

LDH 172 U/L
BUN 26.5 mg/dL
Creatinine 4.07 mg/dL
Estimated-GFR 9.3 mL/min/1. 73m*
Glu 108 mg/dL
Sodium 142 mEq/L
Potassium 3.4 mEq/L
Chloride 109 mEq/L
Calcium(adjusted) 8.8 mg/dL
Phosphorus 3.5 mg/dL
CRP 12.4 mg/dL
CAPD drainage CAPD drainage
WBC 14500 /uL
Seg CAPD 95.7 %

Tablel: Laboratory findings on admission
RBC red blood cell, WBC white blood cell, MCHC mean corpuscular hemoglobin, MCV mean corpuscular volume, 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, CAPD Continuous Ambulatory Peritoneal Dialysis, Seg segmented nucleus
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Fig.2:X-ray and CT findings
A: On plain chest X-ray, a small amount of pleural effusion was observed on the left side
B: On plain abdominal CT, fat stranding was observed around the PD tube.

.

Fig.3: X-ray when dyspnea appeared during exertion
A large amount of pleural effusion is observed on the right side only
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Fig.4: Clinical course
A: Clinical course of PD-associated peritonitis and the subsequent onset of exertional dyspnea leading to the diagnosis of
pleuroperitoneal communication.
B: Clinical course after the decision to transition fully to hemodialysis, including AVF creation, subsequent access
dysfunction and diagnosis of heparin-induced thrombocytopenia, successful switch to argatroban with creation of a new
AVF, and eventual stabilization leading to discharge.
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Membranous Nephropathy in a Patient with Giant Cell Arteritis and Polymyalgia Rheumatica

Reina Okamoto
Resident, Nara Prefecture Setwa Medical Center
Akiko Itano, Yuriko Yasuda, Yuri Matsuda, Shunichi Kinoshita,

Naoki Kachi, Ayaka Hane, and Katsuhiko Morimoto
Department of Nephrology, Nara Prefecture Seiwa Medical Center

Key words : membranous nephropathy, giant cell arteritis, polymyalgia rheumatica

Abstract

Membranous nephropathy is a disease characterized by proteinuria due to glomerular capillary
wall damage and is a major cause of nephrotic syndrome. The present case involves a 75-year-old
woman who was diagnosed with giant cell arteritis and polymyalgia rheumatica three years ago and
started on treatment with prednisolone. However, during prednisolone tapering, she experienced a
relapse of polymyalgia rheumatica accompanied by the onset of proteinuria. A renal biopsy revealed
membranous nephropathy, and treatment with cyclosporine A led to a reduction in proteinuria. In
autoimmune diseases such as giant cell arteritis and polymyalgia rheumatica, the emergence of new-
onset renal disease necessitates a renal biopsy to confirm the diagnosis and evaluate its relationship
with the underlying condition.

L 3=1

JEMEEHEL, A 70— BEREOTEERFERTH ) . REEREOREIZ L > TREHZ 727K
BTH Do AIEBNITESMALET, SEFNICEMBMEBIRE S L) 7~ F UL REHRE & 2 S .
TL Rzva il pmErHGB SNz, Ll 7L F=ya ryoigh. )y~ FELFETEE
DFRE L S ICEBRPHBIL 720 BEBRIZ L o TEEBIELZH SN, ¥ 70 XFR) YADKGIZ
SO IREEMEA L7ze EAMRERIIRIER ) 7~ F UL FHTIFIE & Vo 72 H OREER BB WO
BRI L2 E, BERE TV, BEERE L OGS A 2 LN EETH .
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<iFLodic>

AR 1L, A 7 O — VREERE O F 82 H A
RETH Y, A0 ETE AN LEERT
H5bo TDOIRBILAREMARE OBEEIZ & 2 R&E
FDUFEITH 5o BEMEEHEIZ820% OFERI T —
WRMEICFSRE L. Z ORI & U CTRIWIE, SEHIH.
R, SR REEARRR EEIToN
B3, FEERT IR TZIEICHI S LT vy,
4, EAMfaEEiks: (GCA) BLN) v~
F UL EMREE (PMR) OFEFEFICA 70—
FEMBRE 2 6 L. BAMCEMERE L2 S
72100 % B L 77208 5.

<HEBI>
RER 7RI FE TR R & A RERER O FEI o

BEAEJEE - 657 IRy (2 72 TR B 3T, 723 e 12 B 1
IR (GCA) &) 7~ F ML %M E (PMR) |
FERE R, EEREE, TARFHZA T A F
AW KRR -1 BRI S E

KIGIE  BESBAER ) v~ . RSIBER (REA
A .

B BE X-34F, FE# THJW. BOEIE. M AUE
 EIRICYBEE 22 Lz HRIEHIHREIE T
Bk 2 e, MEIEEER I B3 & BT 5
N7zo MEHA THIMER 11,000/ 1 L. CRP123
mg/dL® &HE RS B A RE36mm/hr & JTHE
% FRD 720 BHERMRI C i I 8 SE B Ak o0 BE AR %
WERE L MISEBIAR 2R AR CEIIR 0 42 1 P B S
& NP O w3, H B g O BT SR hs A
EdLN, GCAELEZI SN/, F72. BHEITTB
L UOHAREIZO W TR I OZ B % 720,
HE)E2MEA CHEER K IIFRDO SN 2o
720 XFBAETHEBBIIAS N o205, B
ME I —CIIBEOWRELEEZRD, V7~
1 FRFEETH 722 L5, PMROBES &
Zhrsihiz, 7L F=vua ¥ (PSL) 50mg/H
DOMNRIGHE & FiA TR, FERIZSGE L. PSL3mg/
H & CHlligi L T\ 72 GCAIZDWTIE, fHIEE
OEFFILEFELTE Y, REGFEHIIET LT
W7zo —J TPMRIZDOWTIE, IR 5 A
WA BN TB Y L MERE CHRILOMATT
BN IEFE o> TWwWiz728, PSL3mg/H T674 H [

HMEFES Tz 20, XEAE2H ISR BRES
RSB | RIIE60mm/hr T T EA L7220,
PMROFR L M Sz Iz CRIZEH
RAHE L, XEAH ICIZEEOENR (44g/
H) BX M7 V7 3 vl (27 g/dL) % 380.
70— PIEBERYIIE L2720, BAkE H
B& LTABEL 720

A B BUE: & £ 161.5cm. A 61.0kg. BMI
23.3%g/m. E#EH. MMHE 137/82mmHg. Ak
FA74M81 /43 3% K 36.7C .Sp0, 97% (ZENE) o
BIBEHOERIE Ve OBFITETHEZROR
Vo I IRIE CRIMES 2 5RO 7\ JEERIET
W, BCERIE R GIERL» O A KEEICH
I A RO L, EREEICHER? D D . i)
X e, T NS R ERE 2 50 5,

A BB A P i (Tableld) :IfliE 7 V7 3 ~
29g/dLOE T V7 3 U fE. K&EH 331g/H
%0 5o CRPEMRLOTLHE, Fifk & MG T
OA FEHO LA B0 505, B ETA
DEFAITFRD s

R AT R

X34 HitiAT L 7z BHEBMRIT U, SE B R o> 8%
JERERRIE %2 2 72 (Figurel) . HRiHELOHIGEE)
DRAEM TSR 2 320 =
BE SR —TH Y., EMEEEIIREICTIE
LWT R THh -7 (Figure2).

BAMPT R (E1WH) -

e s EERT R (Figure.3)

SRDOYIF BRI L 720 BB B =10:0. 571
DARIRAEDERI S . EEEL 2 15750 %,
D ORIREIFIZIZEFHANTS 5, PAM
gefty Tld, FREFRE | Zspike T2 & BRO 22\, - H
REBAERE RO\ JRINE O ZEHE T
(109%) . JRAE M-I E O N F AMHAAER
ZHEERD L (10%). MR TIEHENIR O
J&E DR TR % 52D 5 o

RIEREAT R (Figure4)

A2 F 0y A H 1gG-. IgA £, IgM-. C3-.
Clg- Fbg-. IgG+++, IgA-. IgM =, C3++,
Clg- Fbg-

PLA2RIZIEMETH - 72,
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Urinalysis
Protein
Occult blood
RBC

WBC
Hematology
WBC
Hemoglobin
Hematocrit
Plates

MCHC

MCH

MCV
Coagulation
PT—INR

APTT

D-dimer
Biochemistry
Total protein
Albumin

AST

ALT

ALP

v —=GTP

CK

LDH

BUN
Creatinine
Estimated—-GFR
Glucose
Sodium
Potassium
Chloride
Calcium(adjusted)
Serology

CRP

ESR (1hr)

ESR (2hr)

RA

ASO

Complement value

3.31 g/day
positive
1-4 /HPF
10-19 /HPF

8600 /L
13.0 g/dL
39.5 %

22.7TX10* /L

32.9 %
30.9 pg
94.2 fL

1. 00
30.6 sec
2.2 pg/mL

5.8 g/dL
2.9 g/dL
15 U/L

14 U/L

85 U/L

16 U/L

77 U/L

190 U/L
16. 1 mg/dL
0.61 mg/dL

71.3 mL/min/1. 73m?

121 mg/dL
142 mEq/L
4.0 mEq/L
109 mEq/L
9.3 mg/dL

0. 18 mg/dL
58 mm

68 mm

1.2 U/mL
27 1U/mL

70.9 CH50/mL

C3 165 mg/dL
C4 50 mg/dL
TgG 1240 mg/dL
IgA 266 mg/dL
TegM 59 mg/dL
IgE 7.8 1U/mL
Anti—dsDNA <10 TU/mL
antibody

MPO—-ANCA <1.0 EU
PR3—-ANCA <1.0 EU
Anti—-GBM antibody <2.0 EU
Serum amyloid A 26.1 mg/L
ANA <40 1%
Anti—CCP antibody <0.6 U/mL
NAG 5.8 IU/L

Table 1: Laboratory findings on admission

RBC red blood cell, WBC white blood cell, MCHC
mean corpuscular hemoglobin concentration, 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, ALP alkaline phosphatase, GTP
guanosine triphosphate, CK creatine kinase, LDH
lactate dehydrogenase, BUN blood urea nitrogen, GFR
glomerular filtration rate, CRP C-reactive protein,
ESR erythrocyte sedimentation rate, RA rheumatoid
arthritis, ASO anti-streptolysin O antibody, Ig
immunoglobulin, MPO-ANCA myeroperoxidase anti-
neutrophil cytoplasmic antibody, PR3-ANCA proteinase
3 anti-neutrophil cytoplasmic antibody, GBM glomerular
basement membrane, ANA antinuclear antibody,
CCP cyclic citrullinated peptid, NAG N acetyl beta D
glucosaminidase
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Figure 2: Temporal artery biopsy (X-3year)
The intima is thickened circumferentially all the way
around. The tunica media muscle layer is uneven in

Figure 1: MRI finding (X-3year) thickness. Inflammatory cell infiltration is unremarkable.
Mild arterial wall thickening in bilateral temporal This is consistent with an arteritis histology after
arteries. administration of anti-inflammatory drugs.

roscope findings)
Observed at 400x. A is Periodic acid-Schiff stain. B is
Periodic acid-methenamine-silver stain. Subepithelial
deposits of the basement membrane are present, but
there is no spike formation. Semilunar bodies and
adhesive lesions are not present.

Figure 4: Renal biopsy (Fluorescent antibody findings)
Observed at 400x.

Positive in mesangium area:IgG-, IgA =, IgM-, C3-, Clq-, Fbg-, k-, A-
Positive in capillary wall:IgG+++, IgA-, IgM =, C3++, Clq-, Fbg-, x+++, 1 +++
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Figure 5: Clinical course
Anti-PLA2R antibody is negative.

#l (Figureb) :

ST HAZ B A M 2 AT L. 2639 HISBEE L 72
R CIARERMEREF OO F AMEIRE &, 8%
PR ClegGO AR BB AR I I - 72 OV F AED
WRLCIRTEE 257 B AL, B IE Stage I L7
WrL7z0 A7 8 A KRG BHIESE O BEAE R
W 512 OPSLOB = X fi/NRIZE &9, PSL
Smg/H THkfE L7z 7T AR YA 150mg/
HzZBML7zEZ A, JREMIZ03g/gCrAin £
THA L7z GCAIZDWTIE, ABERIA» H5E4e
VIERDTE R L TWwize PMRIZOWTIE, ¥ 7
O AR YARBIL 7252128 2 ICRERId e
L. REDOMHEOIKT L7z,

<EH>

AIEFIE, GCAB X OUPMRD {GEHE 2 HH
O A 70— XIEBERE % 5E L. PLA2REEO
W B & W S oM e — Bl Tdh 5. GCA
RLPMRICEREPEGHT 2 HEITL Vs,
GCAIZAAT 3T F—3 ADEPEL 7256V
PMRIZJEPEBHEAVE BF L 72617, PMRIZE
BATHPE SRR B RS 0E L 72520 e heh
WMEINTWE, — /T, REFIO X 5 IZGCA
& PMR O [ A PR B AE A3 A 0F L 72 s 13
EEHEOOMBE LTI N, KIEH]
i AEDbEEEZ SN D,

JEPEBHE DORI20% 13 IR TETH ) o JEKYLIE,
EMES. BERRLHES L & ST RER
WHE SN TV D, REFTIE, BIRRES, M
BHT R 6 EGE R MO BEH O 5132 L

<y ABEERRAE T b BB IEUR B B CHTR R KA
RIMEEFRD e dpo 720 F 72, EMEEE 7 /RE
T D RERRAT R % <L SBEHIEED S b BEMEEE D
JEA & 7 )15 5 AN E SN h o T2 BIR
PR AT L Cld, SRERIR PRI BE 12 TgGEE AL o 5
KORIEAE % 7800 2 SR 72 B E SR CTh - 72
A5, PIPLAZRYUIRIZEMETH 1) . RESTERBRMER
AE & 0 b FERER RIS B L 72 R M R E O
WHEMED R ST,

GCATIZ. BIREEICHATES 2 BHIRMIE A3CD4
b PETHAE %2 35 44k L. IFN-p . IL-1. IL-6%
EORIEHETA P HA LV ERFEET DL ED
S5NTwaY Y, PMRIZBWT Y, 1B
AR~ D~ 7 1 7 7 — ¥ 2CD4kG ETHIE
B2, IgGRIgA. 74 7)) 75 Dk
HEDFRD S, IL-6ARREI A (2 B3 72 e %
RrLlTwsbkashna??, $¥4bb, GCAL
PMRIZ. WINDBIL6%F & L7z SIEMEY A
NH A Y EREBEAEROESIREVER L E
Abhb,

JEMEREICB W T D, L4, IL-6/STAT3H
B oOE AL S M OBEICEYS L, B
= HN—DREYRTEI—= A% L TEH
REBICEL ZEBME SN TNEY, 72,
PMRIZBWTiE, IL-625 A ¥ ¥ F7 L g 01
FERRIES A B L ) 5 2 EATRIBE N TV
Y, INOOMRBEEE AL, AREFTIE,
GCAB L UPMRIZHE ) 1848 2 TL-6 3 A= A5 5
WCHFEL. 5127V F=va Vil OPMR
RN RIEMEY A N A A S —ERRG I8
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L72Z & hs, AR S 2 ke LB B 38 E
D—H & o 7T REEDNE Z BbND,

SLEIZBWTIiE, FHEEATICIL-6REA R Th174)
LICBIE S 2 HFOWmMAaHE S TH Y,
HOSERBOFREF 21X A b A BREED
RKELEATLZEDPHMOENT VD, KRERIT
VEIL-63 B 2 IR E L T 2\ 72 0 ARG D 38
b oo, PMREEERICHFEEEL LD
IL6LEADPEL, TOMFRE L CIREMEBIEAH
TEAL L 72 BETEARIE S 7z,

FRICBE LT, AEBITIE AT T A FHEKER
FHEEBIEOBENS 7L F= v o 3k
. Y27 a AR YAERBINT A JiEE L
VT Za—) YIHERIEEEEICB TS E
B ASE L U CAHRMESRE SN TB Y, B
e ZELICEH ST LS b, T2,
T UuARY) Y AITHREE L ZHH T2 2
& T, PMRRGCADIHREIZ b —E D HIHI A%
Rrb7o6L9 b, REFITIE, 7 uRAKY
Y AEARIIREAIIHER 21204 L. PMRM
HHERB L ORI E L -2 s, BT
fiE & PMRO M H IR L THEBFERIREZ R L2 &
Y (I

GCARPMR&E Vo 72 FEMEY A b1 A4 v %
IR ARG 3 5 EiE O HOREREIS
BWT, Il EHRRLEREERZ TSN L2
Baid, SIREBESEEE Y SO SRR EIRA
e UHICE X BINCE AR AT TR
R34 2 EAEETH L EEZ b,

<Hlah>

GCAB & U'PMR® #% 3t H1 IZPLA2RFE PR %
FREZELL—BITH Y, IL6Z P& L
FAEEY A NI A Y REDPEIREDO—H & 72D
BoH 2 EDIRRENTze FIEWT A M A %
RIEESEDBGS 2 HORIERED EE TH
BUCRBE R BB S B L 72581213,
TRMEEMEIEE SO SR R EINE T IR
HMOBEREZATV, BRI & IR AR & OB
Z2EHliS 2 2 ENEETH S,
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A case of primary hyperparathyroidism requiring hemodialysis due to hypercalcaemic crisis
caused by surgical invasion.

'"Teruto Nagamune, *Akiko Itano, *Yuriko Yasuda, *Yuri Matsuda, “Shunichi Kinoshita,
*Miyuki Ikeda, *Juri Ueda, “Naoki Kachi, 2Ayaka Hane, Masahiro Sukekawa,
*Ichiro Yamato, ‘Tsutomu Takashima, *Katsuhiko Morimoto
'Resident, “Department of Nephrology,

*Department of Gastrointestinal surgery, *Department of Breast surgery
Nara Prefecture Seiwa Medical Center
Key words : Primary hyperparathyroidism (PHPT), Hypercalcemia, hemodialysis

Abstract

We report a case of primary hyperparathyroidism requiring hemodialysis due to hypercalcemia
following surgical invasion.

The patient was an 86-year-old man. He underwent an extended posterior segment resection
and partial hepatectomy for a metastatic liver tumor. Postoperatively, he developed impaired
consciousness due to hyperammonemia, which was improved by liver failure component nutrition
and lactulose. The patient again developed impaired consciousness, marked hypercalcemia (corrected
19.6 mg/dL) and renal dysfunction, and was started on hemodialysis. The diagnosis of primary
hyperparathyroidism (PHPT) was confirmed based on an abnormally high intact PTH level of 717
pg/mL and a 2 cm-sized mass in the parathyroid gland on neck echocardiography. The patient was
judged to have renal failure due to hypercalcemia, and a parathyroidectomy was performed and the
serum Ca level quickly normalized. Pathology showed a parathyroid adenoma. Initial treatment of
hypercalcemia includes adequate fluids, calcitonin and bisphosphonate injections, but if the corrected
Ca level exceeds 18.0 mg/dL, dialysis therapy is indicated as it induces lethal arrhythmias. The
present case of severe hypercapnia requiring hemodialysis was diagnosed as PHPT due to high
intact PTH and fractional excretion of Ca 3.8%. The reason for the post-operative manifestation of
asymptomatic PHPT was considered to be the manifestation of PHPT due to liver resection and
stress.

Regular Ca measurements are necessary, as asymptomatic PHPT may manifest itself and lead to
hypercalcemia, or PHPT may be diagnosed on the basis of Ca measurements.
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B A B BRI AR e o E  (PHPT: primary hyperparathyroidism) (&, BIECIRERC 384 U 72t iE
LK D D\ VILHED S BRI AVE Y (PTH) 2AHEM 2 O@EI W SNE I V7 A (Ca)
MIEZ RTIRETH %o AIEFNI8ORHNET, WBMEIFER (20 L. IR KBRS & 555U Bl %
FEAT S 720 Mirfe. BFREREREE & I 2 S CallliE 2 11 O BRkBEE B L, &N 2 BiG L7z, 1
ECafEAME T 34 & & QITEM L ~)VidesE L, MEENT % BE € £ 72, intact PTH 717 pg/mL &
FRESETHY, HEH—a—CTRIFRBIERE 2580722 L2060 SRR IR EERETOAERE & 22 W
L7z ECalllfEDHEHEE LT, KEMBCH VY b= VEH], UARAKR A — KRGS 21772,
S HAIAES T EFE S CalfiliE & LTI ENT & A7V BRI Bl % fidT L 72 & 2 A Cald kvt
L7z MSEMREMEOPHPTABEAA L L, BHCalllfEIZ 72 5 2 & RCadllE # HEICPHPTAS T S L b 2 &

b7z, M RCaDMENP LI TH 5o

<izroic>

JE SR R BB RE T 1. B HUIRBR A v
£ (PTH) O#EFEEAIC XV ECalllfE % B3
FEHRTH Y., HAANTIZ2000-3000 121 A DE
ETHERLINS, BERD T . HCalllldE % 5
a2 LI2X WPHPT L 2l S B HER b
H Do ECalllfE TlE, MEAS EMAIE, B
7 EOWALZHEIR, THHALER R & DK
THRIE RSB b D BIERI T, BHEAERE
EREHEELR T,

Al IFEIRRIC X A FATR B 2 5% 12 B CalliliE
7)) =¥ x5 L. &N %% L 72PHPTO1
Bl iR L 72720, ThEHET 5,

<HEH>
HE) < 867K J3 1o

EFR OB R OB E, EakEE

BEALRE : e, B, SRR 2808 iRIm.

N B

WHRE: 7 20 Y ¥ »10mg/H. A VX)L %
»200mg/H., =7V L/ »25mg/H. h) 71
VAF 7Y Flmg/H, €775 L/ »30mg/
H. &>/ ¥ Fl2mg/H. ARG REHA]
3E/H, 727 v u—A30ml/H, YV 77F% 3
>1200mg/H. K/ 754 »10mg/H ., B2MEE
1318-405% £ TLOA/H . #RIEIE H ARi300ce/ H .
T L F =T,

B R XAEY-35H 12, BT IES EFTME
B R LSRR X s B & 305510 Bt 28
AT E N7z With. Y-8SHIZE 7 ¥ € = 7 ILE
& D EHEENHILL . FAS RS 5 EH
LI ryu—A 2k hdE L. Y2HICHE
BEARBEESHMB L. FFHERED D ILT=AT v
EoTRIEBBETH - 72 B BEHEREZ
o TBYYH., BRHIH S 7z,

AR BIE : & 165cm AE 72.0kg. ARii
36.1C. I+ 119/50mmHg. ARFH 71[R1/45 %,
IR %5 20081 /43 Sp0,:98% (FEBNA) o

B BUE - Bk L~V JCSIT-200C, SHERIC
JEJE 2 N L 72 o 720 GOV LA CME S 2 I
B9 W A S WS 2 I L 720 BRI
P ERCTHER 2 <L BB BRI L 2o
720 WIFH . T BRI R MRS % BR 72,

KA i i (Tabled) 3B 2 XAIbIMAE & B & 6E
KT E2BDL, fiECan FEHDFRD 55 AP
IFEHEME N T, intact PTH (iPTH) o E#A %
DD o

BRI R GENICKEDORKZZD 5
(Figure.l) o

## (Figure2) 1 Y-35 H (ZJHF-EIBRMT A3 AT S 4.
IEETHo720iE 2 LT F = (Cre) DR 4
(2 EFAL7ze YHOHIECan 194 mg/dL & #H
LTH Y. mCalliEA EHRERE & BEakbEE
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JFREZZ BNz JHERE R D) B34 THA
FZdik L, Mg &N % fiG L7z, Caldfn4
IR L, Bk GE L, REEHML T
Cre b T L 720 iIPTHASEAE T AV w7 L4571
PEMEEE (FECa) 38%. FHE T I — THIFIRE
DERZRDI-Z 26, PHPTEZWIL 720
Y+16 H (2 B HUR PR Bl 25 1T S 7z, Fi i
SNTRRIE, AR 2 S 5
57z fEIE T IRBEALRRES T IR IR E ©
& o 72 B HARBR BRI 2 Cald iz 4 ISR Ly
JRE D HEFFCTE 72720 BN BERL L 72,

<EH>

HCalllE I LI & < A SN 4 BFERE O
1oThbo FEEE LT, EEMEEA554%. 5
FETE HURBR PR BE T AERE AS289% T H ) Z DM
T3%Z EOTWVD, BlMdHILVIZEEZDS
CalllfE CIIEMEEL R L, Gttt
7O A TORZBEBELET Y, $72. VitD
B R0 A 7 A FRARIE L v o 72385 23R
WEmnbrZ bSO NREOMHELEET
H5bo

S CalliE DO RN 1, B NARIEE DOFfERE

tLintact PTHORIEZRHEHTH % (Figure3)o
Intact PTHASIE® A & & E O Y56 121E, FECa
2 HI%E L. FECaR™l % A DA 1 I KK
CalRtE @ CallliE. 1% ML OB & 1ZPHPT & %
W& 5% (Figure3)o. Intact PTHAMEAE TH -
¥4 1%, PTHrP. 125-(OH),E % X D%l
5 LPTHrPREAEIES 72 X% £ 2 57V o AL,
intact PTHAS719& ST, FECan®38% Td -
722 EMHPHPTE E 2 b v, B FKBRIRIE %
L7z e lck W CaldIEHIL L 722 & 9 S
EFZW S 72,

ECalllfiE DG (Figure4) &, 12mg/dLk
it D mCalliliE Th XK EZ RS Z & T
WIET & 555 12-14mg/dL o i &5 B = Calfll i
THERD D B A1 1E. LA IE @ 729 O Fiik
R, EARARSA— MG 21T S 51T,
ldmg/dLL F O FEE S CallilfE Tid, HEEE T
WK23H 256 L FBOGEITo 72 L TAHVY b
Z UG R T, 18me/dLEL E TIMBENT & 17
5V AAEGIIX. 194mg/dL & T i Calll i T
HU ., BEEZD0, WY AR A
Ah— MK ALY b= v RS L2 BT
BN 21T > 72

Table.1:Laboratory findings on admission

Hematology

WBC 7,600 / u L
RBC 353X10*/ L
Hemoglobin 11.0 g/dL
Hematocrit 34.8 %

Plates 12.0X10"/ u L
Biochemistry

Total protein 5.3 g/dL
Albumin 1.9 g/dL

AST 27 U/L

ALT 6 U/L

vy —-GTP 27 U/L

LDH 183 U/L

BUN 105.3 mg/dL
Creatinine 3.83 mg/dL
Estimated-GFR 26.6 mL/min/1.73m?
Glu 296 mg/dL

Sodium 144 mEq/L
Potassium 4.0 mEq/L
Chloride 108 mEq/L
Calcium( corrected ) 19.4 mg/dL
Phosphorus 3.5 mg/dL
Serology

CRP 3.83 mg/dL
Intact-PTH 737 pg/mL
TSH 0.45pmol/L
FT4 3.18 ITU/mL
PTHrP <1.0 pmol/L

Intact-PTH Intact Parathyroid Hormone, 7SH Thyroid-stimulating Hormone, F7T4 Free
Thyroxine 4, PTHrP Parathyroid Hormone-related Peptide
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HRHE % FR0 72 MERE B T o 720 AlalEsCalfl
FEDSSATEAL L7 BRSO WTHE RS 2, 2
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REIB 7 ) —BERE LGRS RS,
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W EGERIME R EDREIZ I ) AT A R
FENEINT A 720RETLHEEZONRTVD
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KEID &9 RRIFIRBEZ ) — €T, WaficEl
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Figure.l:
A: Increased translucency observed in the left lung field. The left costophrenic angle (CPA) appears dull.
B: Pleural effusion predominantly observed in the right lower lobe.

Progress after hospitalization

Zoledronic Acid 4mg
Elcatonin 80Bi{i
Evocalcet [mg]

Infusion [mL/h]

Corrected Ca

\4
\AAAA
[

Cr
(meg/dL) sCr,
e dialysis \ AR \ A / (mgldL)
20 — — 2.0
15 — — 15
10 — — 1.0
5 — Calcium Gluconate 10 [mL] 4 L 05
Alfacalcidol 0.25[ug] 4
0 1) /)
T 771 7 T T T T T
-35 -8 0123456 7 8 9 1011213141516 17 18 19 20 (Day)

Figure.2: Clinical course
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Hypercalcemia

| Exclude drug-induced causes |

| Measure intact PTH |

Normal~high | low
PTHrP high
FECa Humoral hypercalcemia
<1% >1% of malignancy
1, 25 (OH),D high
Familial hypocalciuric Primary hyperparathyroidism -
hypercalcemia (FHH) (PHPT) Malignant lymphoma /
Granulomatous disease
Others

Mild hypercalcemia

Multiple myeloma, bone metastasis,
milk-alkali syndrome, hyperthyroidism,
adrenal insufficiency, immobilization

Figure.3: Causes of hypercalcemia
Differentiation was performed according to a flowchart.

(<12 mg/dL)

Moderate hypercalcemia

Asymptomatic

» Ensure adequate oral hydration
« Avoid factors that can aggravate hypercalcemia

(12-14 mg/dL)

Severe hypercalcemia

Volume expansion
* 0.9% saline at 300 mL/hour
* Adjust to maintain urine output 100 to 150 mL/hour

IV bisphosphonates
« Inhibit osteoclast-mediated bone resorption
+ Onset on action: 24—72 hours

(>14 mg/dL)

or mildly
/ symptomatic
symptomatic
—
—

Calcitonin
* Rapid but transient effect
+ Onset: 4-6 hours
« Tachyphylaxis within 48 hours

Dialysis
« Consider for refractory cases or Ca >18 mg/dL

Figure.4: Treatment of hypercalcemia
Severe hypercalcemia of 19.4 mg/dL and impaired consciousness, hemodialysis was
performed in addition to replacement fluid, bisphosphonates and calcitonin.

_34_




<GIHICHR>

1)

9)

10)

Walker, Marcella Donovan, and Elizabeth
Shane. “Hypercalcemia: A Review.” JAMA
vol. 32816 (2022) :1624-1636. doi:10.1001/
jama.2022.18331

Ziegler R:Hypercalcemic crisis. ] Am Soc
Nephrol 12:53-59, 2001.

Minisola, Salvatore et al. “The diagnosis
and management of hypercalcemia.” BM]
(Clinical research ed.) vol. 350 h2723. 2
Jun. 2015

Aqeel, Faten et al. “Hypercalcemia,
Acute Kidney Injury, and Metabolic
Alkalosis.” Case reports in nephrology vol.
2022 1320259. 6 Apr. 2022

A5, HIOMGEE 59 (12), 42446,
2013

KAa#HES, HE/aEE 82 (6), 1142-
1147, 2021

mAEMNS, HERS&EE 82 (11), 1955
1960, 2021

Minisola, Salvatore et al. “The diagnosis
and management of hypercalcemia.” BM]
(Clinical research ed.) vol. 350 h2723. 2
Jun. 2015

Besarab, A, and J F Caro. “Increased
absolute calcium binding to albumin in
hypoalbuminemia.” Journal of clinical
pathology vol. 34,12 (1981) :1368-74.
EHIESE S, AR & % HARPRE
REOFMET. HEARE, 56:132-137, 2019

_35_



ZRIBVHIE C E5E (J. Nara. Pref. Seiwa. MC) 14 : 36~41.2026

fE ISR
R BRI 8 % & 7o Ui TR IR ¢ & 22 I L7z
Ix = AGHEO 16

1) ZEREVRIER >y — WRRIHEE
2) HREVMERY Y—  FRZRNE

OS5l Y gk B0 o #EY BN &Y BH #sTY

A Case of a Worker Came from Myanmar Diagnosed with Tuberculous Pleuritis due to
Massive Left Pleural Effusion
Tomoyo Shibata", Masahiro Nakai” , Wakana Naka®? , Midori Tamura®? , Hiroko Sugimura?®
1) Resident, Nara Prefecture Seiwa Medical Center
2) Department of Respiratory Medicine, Nara Prefecture Seiwa Medical Center

Key words : Mycobacterium tuberculosis, tuberculous pleuritis, foreign workers

Abstract

Background : Although Japan has been a low endemic country for tuberculosis since 2021, the
number of tuberculosis cases of foreigner is increasing. We report a case of tuberculous pleuritis
diagnosed in a young man from a tuberculosis-endemic area due to unilateral massive pleural
effusion.

Case report : The patient, a 26-year-old man who came to Japan from Myanmar two months ago,
had dry cough and fever from DayX-7, and he went to the family clinic on DayX and massive
left pleural effusion was found. So he was referred to our department. We suspected tuberculous
pleuritis, based on his background and clinical course, and the patient was admitted to the hospital
under isolation. TB-PCR and three series of acid-fast Bacillus smear microscopy in sputum were
negative, but On DayX+3, ADA level in the pleural fluid was found to be high, therefore the
diagnosis of tuberculous pleuritis was made and the patient was transferred to a designated medical
institution On DayX+4.

Conclusion : There are many cases of foreigners that symptoms of tuberculosis appear after
arriving in Japan. We think that, in this case, the patient was infected in his home country and
rapidly developed the disease in Japan. It is considered to a problem that foreigners account for a
large number of young tuberculosis patients in Japan. Even though Japan has become a low endemic
country for tuberculosis, it is important to keep the possibility of tuberculosis in mind when treating
patients.
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Fig.2: CT findings
AR AR IR ) Tlii7e SNSRI & 2> TH Y . MEFRASTIIARA L ORI 2329 5,

KR (O
40
394
39.5
39 :
38.6 bz 3.7
285 38.4 38.5 (ml)
38 1500
375
1000
37 890 1000
36.5
500
36 70
35.5 [ 0
Day1l Day2 Day3 Day4
N 3EREIEE s
MIRERL— A ADARS fiE $1 88 ’“
[ CTRX2gq24h |
REESGE S |

Fig.3: Clinical course
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A case of Kawasaki disease complicated by atlantoaxial rotatory fixation

Shinji Hirano', Hiroyuki Yoshizawa?® Eri Ikeda®, Masaki Taguchi’, Atsuko Nishiyama®
'Resident, Nara Prefectural Seiwa Medical Center
“Department of pediatrics, Nara Prefectural Seiwa Medical Center

Key words : Kawasaki disease, atlantoaxial rotatory fixation, cervical lymphadenopathy

Abstract

Background: Atlantoaxial rotatory fixation (AARF) is a subluxation of the atlantoaxial joint caused
by excessive rotation of the atlantoaxial joint, which results in a painful plagiocephaly. Kawasaki
disease 1s also associated with neck pain due to cervical lymphadenopathy, and AARF may go
unnoticed when it occurs as a complication after Kawasaki disease. If the diagnosis of AARF is
delayed, it can become refractory, potentially leading to joint deformity and chronic pain. We report
a case of Kawasaki disease complicated by AARF, where persistent neck pain was observed.

Case report: The patient was an 8-year-old boy who presented with fever and persistent neck
pain. His right cervical lymph node was enlarged to 10 cm, and on the fifth day of illness, he was
diagnosed with Kawasaki disease. Intravenous immunoglobulin therapy was initiated, leading
to fever resolution on the seventh day. However, his neck pain and cervical lymphadenopathy
persisted, prompting the addition of steroid therapy. Although the lymphadenopathy improved, the
neck pain continued. On the 14th day, computed tomography (CT) confirmed the diagnosis of AARF.
The patient was treated with cervical collar immobilization and Glisson traction, which resulted in
the resolution of his neck pain.

Conclusions: Early treatment of AARF can prevent progression to a refractory state. Therefore,
when persistent neck pain is observed in Kawasaki disease, the possibility of AARF should be
considered.
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ARt  IVIG 2g/kg/day
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CEZ: cefazolin sodium, IVIG: intravenous immunoglobulin therapy, PSL: prednisolone,
CT: computed tomography
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A case of extramural growth type duodenal neuroendocrine tumor diagnosed by EUS-FNA

Uwada Keita” , Yusuke Komeda® , Hiroki Kinoshita” , Hiroaki TakayaZ) s
Ko Saito” , Shigeyuki Aizawa® , Chie Morioka” , Motoyuki Yoshida”
1) Nara Prefecture Setwa Medical Center Department of resident
2) Nara Prefecture Seiwa Medical Center Department of Gastroenterology and Diabetology

Key words : Neuroendocrine tumor, extramural, duodenal neuroendocrine tumor

Abstract

Backgrounds: Neuroendocrine tumors (NETSs) originate from neuroendocrine cells and can occur
throughout the body, including the gastrointestinal tract. Among gastrointestinal NETSs, the
duodenum is the third most common site of occurrence, following the rectum and stomach. However,
the majority arise in the bulb and descending parts of duodenal NETs. Occurrences in the horizontal
part is exceedingly rare.

Case reports: A tumor exhibited extramural growth and showed no submucosal tumor like elevation
in an endoscopic examination. Due to the deep location of the tumor, conventional endoscopic
observation was difficult. Using convex-type endoscopic ultrasound-guided fine-needle aspiration
(EUS-FNA), a diagnosis of NET, and allowing for surgical resection.

Conclusion: We report a rare case of a horizontal part duodenal NET with extramural growth
diagnosed using convex-type endoscopic ultrasonography.

LA 1

MREN - WMESS  (Neuroendocrine tumor :NET) (X #EN WML S 5ET AERETH D . HILE
25 OEGICHBT 5, HALENETTIE T Z38B IEER. B IRV TNETOZEA: 2 388 % &
THbo —HTIEEALEDEE., FTAMICEELTBY ., KEHWTORMBITLMTH S, AFITIE
K TS OTEL & 5 FTICHENAEELE L TB Y., WHE L LM TEEMAERZZEDO Thiro
720 EEIRZETH ) BEONMBHBIINETH > 72720, TNy 7 2HEERNRE L L 72
2RI |0k CTNET & 2 L. YRR %2479 S LS T& 720 FERICH BN EEZE L2+
FREKFEHNET CTH ) . TNy 7 ARBERNRELHHTLZ L TRMMTA2 2 N TE A%
REERL 72720, T eHsd 5,
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FHAEN 3 WA BEBS  (Neuroendocrine tumor :NET)
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7 ARREE NS T RG] (EUSFNA) (12
L OMHEIZEICED . SRR 2T W 57272
DIET 5o

<HEBI>
B elx B

R IR R A AT
BRARIE IR Jeabr i, SR A BREREE
KM R L
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BUWIE : XAES A 12 IREEHRS A ORGE & F AT S
72BEDEERCT T 4R % 12 46mmoK o R
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O EE DM BEECE T, R . IEED:
S - Bk, SR L. EEE LR v,
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I OY AR

B AT H (Tablel) : I 35 X VR A
THERLHIEZ Lo

JEERCTHA L (Figurel) -+ 388K IS
WEE2 9 5 45mm K O FHIAH X ) AR — R 5450
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INHIE KR m IR & 58 AT HLIE e v,

WHSBRAI W (Figure2) @ E#WHALE NS
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Table 1 Laboratory findings

Hematology

WBC 5500
RBC 34. 67X 10°
Hb 15.2
Plates 16. 810"
MCV 98.1
Biochemistry

TP 7.8
Alb 4.8
AST 33
ALT 58
y —GTP 50
CK 70
LDH 157
BUN 9.3
Cre 1. 03
eGFR 57.7
Na 140
K 4.0
Cl 104
Ca 9.6
P 2.7
Mg 1.9
Fe 64
Ze 46
T-chol 196
TG 190
HDL-chol 53
LDL-chol 125
PTH 29
Insulin 8.28
Ad 138
Nad 522
dopamine 16
MN 0.13
NMN 0. 22
Serology

CRP 0.03
Urinalysis

pH 7.0
Leu (+)
Pro )
Nit )
Uro (+-)
Bld )
Bil )
Ket ()
Glu )
Na 10. 7
K 37.4
Cl 206
Ca 12.1
1P 13.8
UN 627.6
FENa 0. 86

/ul
w/L
g/dL
/ul

g/dL
g/dL
U/L
U/L
U/L
U/L
U/L
mg/dL
mg/dL
mL/min/1. 73m*
mEq/L
mEq/L
mEq/L
mg/dL
mg/dL
mg/dL
ng/mL
ug/dL
mg/dL
mg/dL
mg/dL
mg/dL
pg/mL

ng/dL
ng/dL
ng/dL
mg/day
mg/day

mg/dL

mEq/L
mEq/L
mEq/L
mg/dL
mg/dL
mg/dL



Figure 1:
Contrast enhanced computed tomography shows a 4omm large tumor (yellow circle) with heterogeneous staining effect
from the early phase. The tumor is in contact with the horizontal duodenal leg, with no other obvious lymph node or
distant metastasis.

Figure 2:
Endoscopic view shows no submucosal tumor like elevation was observed within the duodenal lumen. Endoscopic
ultrasonography view revealed a 45-mm hypoechoic mass with internal cystic degeneration protruding externally from
the intestinal wall.
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BHIE & L CRIFIRIRBRRETTHEE DS D 0 . Jh v
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epidemiology of patients with gastro-
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Figure 3:
The resected specimen showing the mass was observed to protrude beyond the duodenal wall, enclosed by serosa,
without clear evidence of invasion into adjacent organs.

Figure 4:
Histological examination revealed ribbon-like cell proliferation with eosinophilic cytoplasm extending from the muscularis
propria to the subserosal layer in Hematoxylin-Eosin stain zoom ratio 20(a) and 100(b)
Ki-67 stain zoom ratio 100(c) and Synaptophysin stain zoom ratio 100(d)
Approximately 5% of the cells were Ki-67 positive, leading to a diagnosis of a G2 neuroendocrine tumor (NET).
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Psychosocial support enabled the initiation and continuation of osimertinib for non-small cell
lung cancer in an elderly woman with impaired performance status

'"Tomotaka Kai, *Takahito Nakamura, ’Kenya Kawamura, Maha Tanase, *Yuta Kaito,
*Shinichi Shibamoto, Naoya Matsumoto, *Kazuki Negoro
!Resident, Nara Prefecture Seiwa Medical Center
“Department of General medicine and infectious diseases, Nara Prefecture Seiwa Medical Center

Key words: Osimertinib, Life review, Narrative-based medicine

Abstract

Background:

Initiating and continuing chemotherapy can be challenging in elderly patients with impaired
performance status (PS).

Case Report:

A woman in her 80s with impaired PS of 2 was admitted to our hospital for initiation of osimertinib
for non-small cell lung cancer. Before admission, she complained of right scapular pain with a
Numerical Rating Scale (NRS) score of 7-8, and had a subcutaneous mass on her forehead that was
suspected to be a metastasis. Six days after the Initiation of osimertinib, the scapular pain improved
to an NRS score of 1, and the subcutaneous mass had almost disappeared. However, on the eighth
day, she was voluntarily discharged from the hospital due to mental stress.

By conducting a life review, addressing her psychosocial needs, and building a collaborative doctor-
patient relationship during the hospitalization, we were able to follow up with her after discharge
and continue the osimertinib treatment. Subsequently, the scapular pain completely disappeared, and
a chest X-ray on the 84th day confirmed that the tumor shadow had also completely disappeared.

Conclusion:

This demonstrates that even in elderly patients with impaired PS, life review and psychosocial
support play an important role in the initiation and continuation of osimertinib treatment, ensuring
proper adherence to chemotherapy regimens, and helping to achieve favorable clinical outcomes.
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Table. Blood test on admission

WBC 9800 /ul
RBC 4. 10 X10% . /L
Hemoglobin 11.1 g/dL
Hematocrit 43.0 %
Plates 35.6% 10 /L
CRP 10. 3 mg/dL
Total protein 6.3 g/dL
Albumin 2.6 g/dL
AST 16 U/L
ALT 10 U/L
v —GTP 136 U/L
CK 46 U/L
LDH 166 U/L
BUN 10. 7 mg/dL
Cre 0. 60 mg/dL
eGFR 71.0 mL/min/1. 73m?
BS 114 mg/dL
Na 137 mEq/L
K 4.4 mEq/L
Cl 102 mEq/L

RBC red blood cell, WBC white blood cell, 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
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Before osimertinib
treatment

Figure 1. Chest X-ray images before and after the initiation of osimertinib treatment
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Bevacizumab-Containing Chemotherapy as Palliative Treatment for Advanced Lung
Adenocarcinoma in an Elderly Man with Rheumatoid Arthritis: Control of Pleural and
Pericardial Effusions and Relief of Dyspnea
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Abstract

Background:

Best supportive care (BSC) is typically offered to patients for whom curative surgery or systemic
cancer therapy is no longer deemed appropriate. This case highlights the use of bevacizumab-
containing chemotherapy to manage malignant pleural effusion, resulting in effective exudate control
and an improvement in psychological well-being.

Case Report:

A 76-year-old man with a longstanding history of rheumatoid arthritis was diagnosed with stage
IV lung adenocarcinoma in the right upper lobe in February 20XX. Initially, the patient declined
intensive treatment, including chemotherapy, and chose BSC. To address recurrent pleural effusion,
outpatient thoracentesis was performed as required. In August 20XX, he was admitted to the
hospital due to massive pleural effusion and cardiac tamponade. Both pleural and pericardial
effusions were drained. After stabilization, a shared decision-making process led to the initiation
of chemotherapy with carboplatin, pemetrexed, and bevacizumab, targeting malignant pleural
and pericardial effusions. Post-treatment, the pericardial effusion resolved entirely, and the pleural
effusion showed a significant reduction. The patient was discharged on day 26 of hospitalization,
with plans to continue chemotherapy upon his request.
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Conclusion:

The integration of anticancer therapy in patients under BSC may yield not only physical symptom
relief but also psychological benefits. Establishing doctor-patient relationship is fundamental to
informed decision-making in cancer care and should remain central to the treatment approach.

L35 ]

R, BE) v~ T OEREDD 57615 1. 20XXAFE2H 2 LM (StagelvV) LZHrs Y
WP AFH & & CRRE 20T E N3 BSCONET & o720 KR L CTldbbk Tk ze
PR 2 M H IR L T\ 7ze 20XXE8H . MKEFf B L WGy Y R F =7 TABEE & ). KB L
D N L — Y 2 AT L7ze EFIREDLE L72RERT, RN &R UEMERAK - O o)
HHMTHVRTITF v +% ML ¥t F+NNY A7 7T OfbARER fifT L7z 5%, OB
HEL. WK WA 207272058260 HiBbE & 2 o720 AANOHETBREER S | L7 % fik
it L T it & e o 720 AREGNEIBSCEE 120 U TR B BIZHIAAH 2 v 5 2 & THER
IERFERAN 72T T L DM ZYEDWRETE L L 2RBT 5, 72, PABKEOBERIUEIZIE

Eii-BEHOEEMBRPEELTH ) , HELEENLETDH S,
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BSC (Best Supportive Care) (&, —#AJIZA A
2R B FAT R SR e EOW#IEH R o
T2EREICH LTHWSLNDL Z E23% v, 240,
BB TP AKIOIEPUE 2 5BSCE #IR L 726
L 72> LI R B o AL 2 226812, FREEHH L R 2>
OIERARA H BT, PLos A EIGHE OEI % 1
IRENT MR PIDAKIER Y BE L7z, Lk
T Ehafe. Bk - OEREEE O Y bu—v
RAGAH T OFERFEF DT 6 N7z IRFFEIRIC
BWT, BEFERPLEIKRIRILE L Okkeny 2 &
MEEBRIIRE 2B H 5 L EZWET 5.

<>
BETe% B

TR

WEALIEE : BEE ) 7 ~ 7 R RV 25 O 8 (7
TL—3a v1k)

WEHFJRE < I AR 2078 X 404, Bkl 7% L

PIRIEE: 7 20 E Y 5mg/H. L2y E K 200
mg/H. 8 5 mg/#H (X b L ¥ — MR
BH), AryFHNy s/ TauaYvE vEASE
(8/5mg /H). N7 T 100 mg/H. VJIN—

O &N 15 mg/H, B~ 27 %27 4 990
mg/H. ZIWVERI AT A > 1500 mg/H. & F
OELVT+ 2 2mg/H, FIVTAT Y MIIVER
1 02mg/H, A ML FH—1 6 mg/#

T UV F— R L
FMME FRL R L

BRI : 20X X4E2H A L 3ENBRE (cT1IN3Ma.
Stage IVA. Driver mutationf&1%, PD-L1 20%)
LR sz, LH). SR k2T TR L.
Ji B A A 70 & OFERARANE R D LS NT .
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R BIEE P B K BT RE 2 X D 57 R B I PR 12
xF LTy SERFRFI O 72 04 B 7 5 238 [ 4 D 4k 3k
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A FEF A FREONMRZ: & CRERERN % LG
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AR BE: &£ 172cm. AH 69kg (T
4kgd B4 1 ). BMI 23.3kg/m*. % ik JCSO.
M+ 115/71mmHg. JR#E 87[01/45 #. IF0K
¥ 18181/%5. kiR 36.8C. SpO, 96% (% 5k
F3L/min#%5) o IREREREEH 2 Lo ARERESE
YR Lo LDHIEECTLHETZIEOT, M
T XS BT TR A 2 & 22 12 fine
cracklesZ WEHL§ %o Mot Eha (A #AYE B IN
THO ., JEEEIES 2 < HE - KBE Z R0 7
Vo TN BRI RIE A RO . TR K 12 I A
DD,

ABER AT i (Tablel) :

Cr 117 mg/dL® #& & I 5. eGFR 47.1 mL/
min/173m*~  {% . Na 131 mEq/L. Cl 96
mEq/L& &7 0 — VIifE % B0 72, PT (INR)
3164 L BEILE | Tz, 3. COVID-19:H
HHUERA L THh - 72,

OEMIGHFE CHREAIZFZD v, S 2%
ST-TZALIZ 2 v,

RO 5

FER B L 2 AR A 12 B W T, REE DK
I (Fig2(a) ) . &R L EE I (Fig2(b))
xisO Lo IVCIX155mmTH V) . MR MHEEH) X
RO,

e

RBERE, BRI, ERAIR, A5 0 B REAER
xR T 2o ARBA 72 1) AU 2T I | Lk S i
F3L/mink 5 F TABRBIEED & B 1) ik
BELINA Z VT A v ERR LTz, IR
ORI A BWICHERPENT AL -2 a3
Fv MEREL. MOKERE 2 5 L 72,

Z D28 M4, IMEA%73/53mmHg JR#11120bpm
) TRIBEIR, AL, BHE R
TUBC KA O DI % 78D 72 BRIREEE A 5
e AR BEA A A Bl PRI R e A BT BRI S & o
T, LEERIFZICEL 2EMAEEERETE (low
output syndrome: LOS) 7%SHé5@ L 7-9%HE & 22T

MEBXAREE (Figl) TR OIEKRR MKl %

L7z EHICERGNAHZT v b LLOZE R

Hematology

WBC 10300 /uL
Neut 74. 3%

Lymph 17. 8%

Mono 5. 6%

Fosino 0. 6%

Baso 0. 2%

RBC 4.07X10°u /L
Hemoglobin 12.2 g/dL
Hematocrit 38. 2%

MCHC fL

MCH pg

MCV g/dL

P1t 38.4X10" /uL
Serology

CRP 2.09 mg/dL

Biochemistry

Total protein 6.8 g/dL
Albumin 3.5 g/dL
AST 19 U/L

ALT 18 U/L

v —GTP 26 U/L

CK 111 U/L
LDH 207 U/L
BUN 24.9 mg/dL
Cre 1.17 mg/dL
eGFR 47.1 mL/min/1. 73m*
BS 142 mg/dL
Na 131 mEq/L
K 4.7 mEq/L
Cl 96 mEq/L
Ca(adjusted) 9.4 mg/dL
P 4.3 mg/dL

Tablel:Laboratory data

RBC red blood cell, WBC white blood cell, MCHC mean corpuscular hemoglobin, MCH mean corpuscular hemoglobin,

MCYV mean corpuscular volume, PLT platelet, AST aspartate aminotransferase, AL T alanine aminotransferase,
LDH lactate dehydrogenase, CK creatine kinase, ALP alkaline phosphatase, G TP guanosine triphosphate,
BUN blood urea nitrogen, GFR glomerular filtration rate, CRP C-reactive protein
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Fig.1:Chest radiograph on August X 20XX showed
an increased cardiothoracic ratio and blunting of
the bilateral costophrenic angles.
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D EFALEREOBRL &40 R LIRS
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LRI E S22 &%, BENORZ THR
L726

5 H. VAR T T F > (CBDCA), <A b
L¥+t F (PEM).B XU~ Y X< 7 (Bmab)
2 X b 2 L 7. SEREMENTH
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Y ZAUCA, =AML F L FE@EEED»S20%

Fig.2: (a) Ultrasound scan on August X 20XX
showed massive pleural effusion.
(b) Ultrasound scan on August X 20XX
showed massive pericardial effusion.
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NNV A< TIEVEGFE (EIZVEGF-A) 125 &
L. M &M Z 3 % 2 & ChKEA O
HICELS T 5L 3hTwa?, A4S OW%RT
TEMERAK (MPE) % £ 9 kR F LR IR/
Bl B8 2 W RICSHB S I2h VKT T F >~
(B T TS AUC6, #eR6H 1 7 V) & X b
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kg) EPERIHES- L. SHEM K. HEr T2 E
H 1D92.9%73 Wi 9 75 45 72 L CTMPE2SHIA & 1
(95%15 BE X [ : 77-99%) 16 B ] ] A U 12.8
o H O T, FEBI78.6% T 1 JEHE 75 1ty A8
ol w)#kdd sy, SEl, VKR

1 month before

During chemotherapy

chemotherapy

v

TITF U HRAPLFEF+ANNY AT T oK
5720 H5HBORKIZOWTIEWEL ~ b7
Mg (bl Har (Figd (a) ). fbaadk
Tk TR (Figd (b)) b2 A% (Fig3
(c))) TH#ET 2 &S H 7 Bk By 88 3 % 32
B, 5B AIERSG L Tn e o7z,

F7o. RUEEZEIMEER L T2 8RR %
ZHMEIIHZ DM ez & NTER (=71
4 >) (Figd) ¥ LIE525, 40, #IEEAS AR
WHHIE T, EORE, S ANEEORRHIZE
o 72 L 720 RHlZPUERNGE L 31T 72

1 month after
chemotherapy

Fig.3:Serial chest radiograph taken approximately one month before and after systemic chemotherapy showed
radiographic improvement following anticancer treatment.

physical pain

whole person suffering
(total pain)

spiritual pain

Fig.4: Total pain consists of four components: physical, psychological, social, and spiritual pain.
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EEFHEOEFEOYE EME (QOL-ACD) % Hw
Ti7-72", QOL-ACDIZHEA TIHEINE. H1E
RULL AFHLHIRDE, #E& M. & QOL D5
HH., 22M%5B M CHET 50 AERTIXE
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D F G D% L KADOF S ER b
ILFFREOBRIGEICHG L TwieExbh
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activity

physical condition

mental and psychological status

sociability

Overall QOL

F 7o, EUHEROBEPICEAE R EHIREDE
bk LB A ZE T 2 KA IE S 5 2E
(oncologic emergency) & &M 27, A4EHIIE
DERIERIZE 08 VB F—F2k L.,
BRAEL LTI e L7z,

FEREL R, T OB B E 2 T ERENO
729 DPH AFIEH OFEZIT L TR E % -
TEWIRELH D, A OGEEN IR E R
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w52 BEERT,

Db Z &2 5 KIEBNZ BT HiATAFIEH
DEEREIZE > 2 EHFR & L TEBESEOR
B, B2 AR - PR BMR. &t
FIEDIERBEAN O DI D W RN O E 2
ENFET LN D,

<>

LAIBSCEEIR ENTWBHE Y w~F, U
~ FHili & BEAEAT W R (20 L T e B bk
AT WIEIRFEAL. TADLO HAZIZE - 72 &S
PEAE ] % #2088 L 720 AL DS IR BN |2 5 5
THURESEVEA, Y RLEAEITH 2
EHEETHLI L2 HAMLIEMNTH-
co WSIROB, BFEF—LIEHABVED S
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oY) e B - RIE-EMBRSEE I T
HIZENEETH LN, TOBEREMEEIZIE,
BRI A b -l R EE - 77 ORREL
HERETE., FREDHLILFELEZLHEL S

before After
(average) (average)
1 2.16
2 4.3
2 4.5
4.2 4.8
1 4

Table2:Results of QOL-ACD
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