ISSN 0919-6870

1336
mar. B-]

[FIR e SR =

Jikei Journal of Chest Diseases

BOREBEAELBEEARSERIA T —— EEHTGXR—— 1
5 R
[EZMRARROBIT— [EZREREFOD

Y NREOBPEICONVT ——— KIX@EBS——— 2
BHRENEEE & RREMMEE

BLR L b et S P e )
Lateral thoracotomy [ & 2 FEIRRE LU

pericardial fat pad Z V=R EXZ MG EE — KEEEE3Hr— 9
BB DIP (HBEMERBMERR) D 16— B kABEHr— 11
MERCT ICTREMDBEEZZELL

Lymphoma D 1 —————————————————— LIAH E3z»r—13

#Hg | BXFRBEBARAS
I—Y1 A=t

Jikei University Chest Diseases’ Research Association



%20 MBEAIRBREMRERTOI S A

BE 1995412848 (H) 18:00~20:00
215 HEEESERAKZENCT77I0ZXA, BREE

HEn#E  (18:00 ~ 18:05) EREE R ERNEEHEESE D
—REEEE ] (18:05 ~ 18:35) EE  ROPHER GEREZRBEIRD
(1) BHER SRS & RREMEE AL 141
BABF RN EHE O E—5& —EAK FHkFsh
KE Rk Em ® B M
A B RR R E HREX

(2) Muscle splitting method Z5 =B & pericardial fat pat graft I & % && ST ¥k B 217725 /=
FHEEGIRRFHR (54)
BRI BFHEE 1 OMEBRSE Ligi EARIEE
BaME BRI EE FHFE/\BR

—HEEBET (18:35 ~ 19:05) BEE REE— EKMARREAR)

(3) MHE CT LK oRRE % 2 L7z MBEEME D 1§
ENERERYE > 5 — RRER  OFKAR AGRFET HERNAT
SN S HEEA N&HE
e 2 BHEXT IMEZ
THEE—BR  AIERIE=ER

@) MM CTICTHELDORE L2 LIAHARD 1 4]
ESERER Y >y — ERER  OWATE MERRT ARHET
A S S HEEA NGB
e 2 BHEET IR
AIHRIE=ER

BREE  (19:05 ~ 19:55) Al (TR ERANRFEEEE 4

SUE S RS R D ARATT
PBLRFE B RER 2 R 38 N RKEEE

MaDiE  (19:55 ~ 20:00) B GERE=RBINE R 2)

= £ LN
EEQuUCTY NI SUPS

Hig  BAPRBREARS, T4




29 MBAFRBREMASERAT

LR|MFEA - (EHEHE K
(BEKR NRLFHEES 4)
A ENIFB R ARG NE O RFEETRER#ERZ BEW L X Uz, BFTIE19794E 129
D THRE S NLKEXZMETEFED S TEHERITRONTB D X3, o iR
DNAENARIEBRNEOND I EEZRLTWELEZE L. SRIYA "1 20 TF4EM
FHRFEOBTNED EBNEITNONONDEERBJIEHEZEZ TNE LN ERNET.
HARS, 2 ORBHTUARSNETLTBOERBZOERF TN, fiI&Mh DR
EROYS THLWRAH DRENREZG D W EBNET .

-1 — KRR LB RFE  Vol.8 No.1 1996



SEXMRESROBN
— SEXMREERRTD ) I /NEROEBEEICONT —

TU®IC

N E A B ORE XA sk (BALF)
DOFFAT, I T U 2 /SERPZOH Ty b DR
FZEBOENDHREOEBICEATHDL L
NHEASMRSTWS . LL, ZNEDOKEE
123133 BALF U > /NEROBEINOEF T T
v F ORI DEEIIRERHADRNE .
KIERFTTO Y >N, BT T
T ETERRD S HBHRANOBEIC K2 EHDZ
OOEFENEZ SN, BiE CTRIUERRNT Y
SONER & FUEHRRAIAEAY, HE TR 2NERE
MmN ML & D, ) D /NEROERRE,
ERTFRENEERRTFER> TS . KR T
13, BALF D 2/ EREMOBEFIT DN T,
MBDEMNSDEREMATHIZN?.

1. U /R HEGE

BRI (HP) @55 BfANEEE D BALF
) INERIZFRE (BomiE) WCRIGLUEET 2
Z&,HaA R— A (YfE) ®BALF ) >
JNERIZEERIIM TIL-2 2 PE 4 U SEFEREAYTHE L T
W3 EDOHE, MEEBEHBALFY 2/ ERDTE
PACHE ORBEMNTIE L , HIE MR8
BMSHEET DI EREMS, BALF U 28R
DFRAEEN THRFET B AIREE B E X 5D,
FA) h—T ) >/ EROB A TBALF U >~
INEROBIRZ RN EHEBR T, BN TOHE
FEDZENIDIaNEEINTNDY.

2. Y /BRI &)

RIEEDY) BRI AL TIE, BALF ! >/X
EROD KR4 A3 o RV O RERE ASRERIC BT L
FHDTHDEREEINTNDY. b FTOHRSE
I3 0AY, OVE AMEEKREB O BALF EERAD

HKIT KB RFE  Vol.8 No.1 1996

RE#EH
(BUEKRF BRIREFR)

1) > SERIZZ DR, HixtEk, CD4/CD8 thAtk
HIRT DT &, THEEHIES T O 2N
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Table1 Lymphocyte Chemoattractant Factors.

Factor Target Cell
CSa T cells, LGL, Monocytes, Neutrophils
FMLP T cells, LGL, Monocytes, Neutrophils
1IL-1 T, B cells, Monocytes, Neutrophils
IL-2 CD4+ and IL2R+ T cells
TNF-a T cells
TGF-B T cells
LCF CD4+ T cells
Chemokines
1-8 T cells, Neutrophils, Monocytes
MCP-1 T cells, Monocytes, Basophils
MIP-1a, T cells, Monocytes, Neutrophils,
Basophils, Eosinophils
RANTES CD4+ and CD45RO+ T cells,
Monocytes, Eosinophils

FMLP; N-Formylmethionine-Leucyl-Phenylalanie

IL; Interleukin, TNF; Tumor Necrosis Factor,

TGF; Transforming Growth Factor,

LCF; Lymphocyte Chemotactic Factor,

MCP; Monocyte Chemoattactant Protein

MIP; Macrophage Inflammatory Protein

RANTES; Regulated on Activation, Normal T Expressed
and Secreted
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Table 2 Lympocyte Migration toward Alveolar Macrophage Culture Supernatants.

n H’ycnl;igﬁ(e)g}lgood n ;BAL lymphocytes | n : g]};?)hz:)cct;\zztsed
Control medium | 7 | 65.9+20.9 71 286610147 |4 P 2233-725 9
16| 71 ss1i243t |71 amiemoott| ]
Concentration of 3¢, | 5 941420871 7 467.0 +173.91.7 | 4 : 332.0 1029 T
AM culture 63%| 7 89.9+25.6F 7 4326150519 | 4 3003+968 *
supernatants 125% | 7 : 81.3+31.2" 7 350.1+95.6 *1 ‘
250 % 7 73.1+26.3 71 3019+986 T

Values are number of migrated lymphocytes (Mean
*

o

1 p<0.01 compared with control medium.

=
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+SD).
1 p<0.05 compared with number of migrated lymphocytes in control medium.

Control medium; RPMI1640 with 0.4% BSA.

. p<0.02 compared with number of migrated blood lymphocytes at the same concentration of supernatant.
. p<0.01 compared with number of migrated blood lymphocytes at the same concentration of supernatant.
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Analysis of Bronchoalveolar Lavage Fluid; The Motility of Lung Lymphocytes

Morio OHTSUKA

Division of Pulmonary Medicine, Department of Internal Medicine,
Institute of Clinical Medicine, University of Tsukuba, Ibaraki, Japan

Abstract

The mechanism involved in the accumulation of Iymphocytes within the interstitium and the epithelial surface of

the lung in interstitial lung diseases, such as hypersensitivity pneumonitis (HP) and pulmonary sarcoidosis (PS) are yet unknown.

However, they may accumulate by migration and local proliferation. We evaluated the motility of BALF Iymphocytes in these
diseases. The motility of BALF Iymphocytes in HP and PS was significantly greater than that of peripheral blood Iymphocytes
and the motility of BALF Iymphocytes were comparable to that of PHA-activated Ilymphocytes. These results suggest that
BALF Iymphocytes are functional motile, and their enhanced motility may facilitate the accumulation of Iymphocytes at the

epthelial surface.
Key words

Bronchoalveolar lavage, Lymphocyte motility, Activated lymphocyte.
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A Case of Primary Lung Carcinoma Combined with Synchronous Lung Metastasis
of Renal Cell Carcinoma Developed in the Same Area

K. INOUE, K. ISSHI, K. YOSHINAGA, H. MIZUTANI,
T. KURODA, N. TAKAHASHI, Y. MIYAZAWA

Department of Surgery, and Department of Pathrogy,
Aoto Hospital Jikei University school of Medicine Tokyo.
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Pulmonary Lobectomy Through Lateral Thoracotomy
And Reinforcing Bronchial Stump Using Pericardial Fat Pad

Tadashi AKIBA,Tsuyoshi NODA, Masamichi TAKAGI, Hisashi SHIOYA, Kihachirou ITSUBO
Department of Surgery (I), The Jikei University School of Medicine

Abstract

The posterolateral thoracotomy is the standard approach for pulmonary lobectomy, but which causes postoperative

pain and disability. Recently, some surgeons advocated other thoracotomies. We use lateral thoracotomy for pulmonary

lobectomy for reducing postoperative pain and preserving postoperative pulmonary function.
Some tissues are used for protection of bronchial stump. Pedicle pericardial fat pad was used for it. We showed these two

techniques by video.
Key words
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7z, BALEZRRE L 7= DIPIIAF 258 5 HilHRE
INTNSA, BAL F OIFEEERIEIN 3 B1I123R
53, CEP (BFEEERMERGR) & DERIZET
5. £z, BHNERD = M protein lZ X501 K
BIETHEL, RIBEOB D 7z .

Fig.1 MECTATR (L& : 3BT, T @ Bk

BRITREREBHRRIE  Vol.8 No.1 1996



A Case of Desquamative Interstitial Pneumoia (DIP)
with Characteristic Findings of in the Chest CT and Pathology

Hisashiro SHIMIZU, Masako KUBO, Kiyoko JINGU, Yasuo TOH, Atsuto YOSHIZAWA, Akihiko KAWANA,
Ken KOSHINO, Emiko TOYODA, Nobuyuki KOBAY ASHI, Koichiro KUDO, Junzaburo KABE

Department of Respiratory Medicine, International Medical Center of JAPAN

Abstract A case of a 77-year-old male with exertional dyspnea. Irregular interstitial shadow in chest X-ray, decreased
diffusion capacity of pulmonary function tests and M proteinemia were noticed. Chest CT showed irregular ground-glass like
opacities predominantly in bilateral pulmonary peripheral distribution. Macrophages of 63% and eosinophiles of 26% of cells in
bronchoalveolar lavage fluid. Open lung biopsy performed for definitive diagnosis revealed alveolar spaces filled with numerous
macrophages, mild inflamation of the alveolar wall and minimal fibrosis. Pathological diagnosis was desquamative interstitial
pneumonia. After 45 mg of prednisolon per day started, the abnormal shadows disappcared and the symptom was improved.
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Pulmonary Malignant Lymphoma with Diffuse Small Granular Shodowes

Yayoi YAMAUCH]I, Kiyoko JINGU, Masako KUBO, Yasuo TOH, Atsuto YOSHIZAWA,
Akihiko KAWANA, Ken KOSHINO, Emiko TOYODA, Koichiro KUDO, Junzaburo KABE

Department of Respiratory Medicine, International Medical Center of JAPAN

Abstract Chest CT of fifty-five years old man with dry cough, fever and acute respiratory failure, showed diffuse granular
shodowes. TBLB revealed abnormal large lymphocytes infiltrates interstitial and intravascular tissues of lungs, warrenting a
diagnosis of lymphoma large cell type non-Hodgkin lymphoma. CHOP therapy was started and resulted in resolution of
dyspnea, fever and radiographic abnormality. Diffuse shodows are unusal CT image in Lymphoma, so it is important to concern
about lymphoma for differential diagnosis and to try pathology to confirm the diagnosis.

Key words Malignanat Lymphoma, Diffuse large cell type, Diffuse granular shadowes.
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