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#Mono S (cation exchange; 2, 6), Mono Q (anion exchange; 3, 5) and Superose 12 (gel filtration; 4).

Fig. 2 F5 3 PEMNE AR F1E U SO BE T 7H 00 GM-CSF #5 & HE [ O RS ; A: SDS-PAGE of the purified pro-
teins. Lane 1: delipidated BALF. B: SDS PAGE of the purified GM-CSF binding factor. Lane 1: under non-re-
ducing condition; Lane 2: under reducing condition. C: West western blotting of the purified GM-CSF binding
factor. Proteins are electrophoresed, transfered to membranes, stained with Coomassie brilliant blue (the left panel),
incubated with 1251-GM-CSF, and autoradiographed (the right panel). Lane 1: delipidated BALF; Lane 2: the puri-

fied GM-CSF binding.
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Involvement of Autoantibody Against GM-CSF in the Pathogenesis
of Idiopathic Pulmonary Alveolar Proteinosis and its Clinical Applications

Koh NAKATA, M.D., Ph.D.

Department of Respiratory Diseases, Research Institute,
International Medical Center of Japan

Abstract

Idiopathic pulmonary alveolar proteinosis (I-PAP) is an acquired lung disease, in which alveoli and terminal bonchioli fill
with surfactant. The accumulation of surfactant is due to reduced surfactant clearance and definitive diagnosis of I-PAP needs
histopathological inspection of specimens obtained by open lung or transbronchial lung biopsy and/or analysis of bronchoalveo-
lar lavage fluid. We have recently reported occurrence of auto-antibody against GM-CSF of IgG type in [-PAP patients. Based
on our findings, we have developed serological methods for diagnosis of I-PAP. Data showed that I-PAP patients consistently
have the autoantibody but secondary and congenital PAP patients did not. Our results strongly suggest that neutralization of GM-
CSF bioactivity by the antibody in the lung and serum causes dysfunction of alveolar macrophages, which results in reduced sur-
factant clearance.

Key words : Pulmonary alveolar proteinosis, Surfactant, GM-CSF, Auto-antibody
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A Case of Angiosarcoma Treated
with Intrapleural Injection of IL-2
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Table 1

s MK B EIEEIE (D)
FI5—t 63 30 422 30~130 IU/L
);s—€ 49 112 52,018 11~53 IU/L
ISRA—E1 110,000 100~400 ng/dl
CEA 1.6 458 3,201.60 <6.8 ng/ml
AFP 4 17 5 <10 ng/ml
CA19-9 274 1,063 110,000 <37 U/ml
SCC 2.1 110 14,000 <15 ng/ml
NCC-ST439 4,400 <70 U/ml
SLX 1,800 <38 U/ml
HCG 0.4 0.4 <0.7 mlU/ml

5. ZHIREEMAEMS COEA L EREWVIE HH O TR, mwﬁ%ﬁ@m;m;%%ﬁ
B TORTE, BRI EREEZLND. L OfESi~——MNEEE 2T 50 EEE
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A Case of Mediastinal Mature Teratoma with High Level
of Tumor Markers in Cystic Fluid

Shuji SATO", Makoto YAMASHITA", Hisashi SHIOYA", Tadashi AKIBA", Toru NAGATA",
Yoji YAMAZAKI", Tetsuo SATO?, Masaaki SUZUKI”, Makio KAWAKAMI”
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and Department of Pathology”, Jikei University
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SCLC Cell Type-specific Gene Therapy
Using Progastrin-releasing Peptide Gene Promoter and Cre/loxP System

Nasa MOROKAWA", Akira KOJIMA", Kazuhiro UCHIDA", Chieko ANZAI",
Kaoru AOKI"?, Hisakasu TAI”, Yoshikatsu ETO", Kunihiko YOSHIMURA"”
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