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PAP with High CEA of Blood and BAL

Etsuko TAKEUCHI, Motoki FUKAKUSA, Taichi MOCHIZUKI, Kiyoko JINGUU
Ayumi SHIMIZU, Futoshi KODASHIMA, Tetsuo SATO
Department of Internal Medicine (1V), The Jikei University School of Medicine

Pulmonary alveoler proteinosis (PAP) which was reported by Rosen at first is a rare disease with PAS positive
lipoprotein in the lung alveoler. We experienced the disease recently. '
A 46 yaers old man was admitted to our hospital with SOB. Bronchoscopic fiber was done and white alveoler
lavage was obteined. Both CEA of blood and BAL were very high. After alveoler washing under general

anesthesia they fell down to normal limit.
The reason why CEA is high in blood and BAL is not known. We will observe the change of CEA in the future.
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LDH 2781U /1
[GTP 121U/ BALF
FEAmRaRL 5.9X105
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1) King T E Jr. Connective tissue disease: Sjogren’s
syndrome. In: Schwarz MI, King TE Jr eds. Interstitial
Lung Disease, 2nd edition. Mosby-Year Book, St.
Louis, 1993: p290-293.

2) Ichiro S, Bo Servenius, Teresa Compton, Robert I.
Fox: Detection of Epstein-Barr virus DNA by
polymerase chain reaction in blood and tissue biopsies
from patients with Sjogren syndrome. J Exp Med
1989; 169: 2191-2198.

A Case of Sjogren Syndrome Showing Predominant Interstitial Pattern
in the Right Lung

Chieko HAGIWARADY, Hisakazu TAIY, Kaoru AOKIY, Naoki OKAJIMADY,
Kunihiko YOSHIMURADY, Hiroshi OKANO?Y, Kunitoshi TAKAKU?,

Isao MIYOSHI?, Masao SAKURAI?, Takashi HANZAWA?,
Kihachiro ITSUBO?, Keizou TAKAGI?, Tadaaki TOKUDA®#
Department of Internal Medicine (Daisan Hospital II)V, Department of Surgery
(Daisan Hospital)®, The Jikei Univ. School of Medicine and Fuji City Hospital
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EiBHR MRSA ARiEEN, SIEREFIC iR ZT U flDRE

THE WO, HERBED, ASARTEY, g
(REARTERFED, 1 S P sl B FRAR AR )

FUSHIC

1980 FARIZ 1Z V> TREWNEYL L LT X F 21
Uit R 7EKE (LT MRSA) A3RTEIC
2o T& Y, & LA IEILE, Bfize & DR
TR, HERERAB DD DHEBITOET L&
HICREL, X ICRELEREE &2, MRk
TR - BEEI 2 S OB TIF 1992 FFEEICE—2
MR TWD25, WBRE & UTHIEREEEE T3
a2 DORENIT b TVBIZL b S T
SE2 BN L, MRSA OM-RZREGE A REIC 72 -
T3, Kb & nbe OEIRF % HwT, MRSA
RT3 E8OND, HDVIFHEN S 0D
RIZDOWT, BRI R & AT R 2 BET U Tz,

MRBXUHEE

FH O 72 FEB I 1992 4F ~ 1994 4F D AR - Mad5
Be D4k 752 irf, AERTVEER - WHEEESAEE T
MRSA $# 2 WIiZZNE2EESHIHZ N, BRIK
BB LUTFT—9 0, 2HICHLEDLTHEME
DEWIR Z R IR U2 28 FEBI TH 5.

BRBEKLUEE

s 28 FIRBIDERIR 7 — & & HB O i
DM EE EDT=D Table 1 TH 5,

MRSA fifige (g, BRSSP RS, 1M
B F OB 75 R BICATEL T &
Bid B Ean?, bbb OERTH I
REEBIZAHELTVBZ &A%\ (Table 2-a),

Table 1 Case list fEfIZ.

No. fEMS M HEDN - BEKDN  ARH MRSAREAS HxoR  EHEREHR
DB T & T DML
1 86 8 HiENE mEL 3 BHHEIRHE
2 738 AEE+EE PIPC, CLDM, MINO, IPM 3 B
3 80 B  AML, {t%mekik  PON, ACICLAR,LMOX,IPC 5 @Btk
4 43 % Stevens—Johnson s. VCM, AMK, DOA, DOB, NA 7 {uistE
5 875 & L T Btk
8 81 % CMML. &f4ia{t  CPZ ABPC,MCZ MINO,VCM 7  @iite O
T 44 & SHEFIFHLERL  CAZ IPMMINO 10 W7 e}
8 81 K LEAFE+WA K+ECALCLDY 10 BHEBREH
9 635 [EWE CZPMKS, G 14 Bt
10 76 £ JEAMOEE T SPIRONOBSCT, INH.REF 14 BHEBRHE O
11 76 B fZEGHRIFEE(LE  MINO, IPM, VCM, CEZ, IPH 14  BHMBR®EEKE O
12 53 % CML A VICCILINE, LMOX 16 Bt 0)
13 59 % HEZ CZ, FOY, PG, PIPC 21 B
14 65 8 77—X—%5EH% izl 21 Bt O
15 73 % FMEHEHN IPM/CS,CLDM,HCB,VCH 21 Btk O
18 74 5 IEE CTM, MINO, VCM, IPH 21 BHtEBEREE O
17 81 B  [uiFsE, s VeM 23 BHERRLEME O
18 28 B CML. &fis{t A IPM/CS, AMK, VOM.DKB,FOM 30  BHfEZ®E O
19 79 B EEMBE/LE% P IPM/CS, ISP BN 30 Bk O
20 74 % AML VCM, MINO, FLCZ, FOM, ST 38 4Tt
21 53 & REE L 40 BHK
22 5758 i L 40 BHEBEREE O . .
23 73 B FEEHFE L 0 BRI AT
24 73 % DM ¥ PYF—YAREREL 40 pHtERRLYE T g
25 68 % Wfg MINO,A" YbowdR,CAVH 50 @it O P ae FEFR
28 82 % MDS+EMTmE &E#iL 150 Btk B oryrmAs i
27 68 B  Shy—DragerftfgB  ABS,FOM,VCM, IPH/CS 315 @itk
28 82 B  fuiFsE, 1BHERTA  VOM,CAZ IPM/CS.,FMOX 400 Btk 0
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Fig. 1-c & HPEM SIS CREBI 27) © BB P9 12 5
HEREROBHWE YN T WS,

Fig. 1-b filifbe A A AA% (GE) 4) © IRB5 2127 5
LB HHND (75 LYHh),

Fig. 1-d B MPESRELIER R ALRES: GEBD 16) © Al Fig. 1-e DAD #l##f% GE 7) © #0913 E W
RPN IHEYE D SRR LA RSN %, PN AHSND,
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Table 2-a  FEREE B ORI & HUL.

Table 2-b FEMNEEF DR,

R 128 (B 45kEaMH) =Phites AML 26|

B - PR RS 7% (& MDS+EERRT MuAd, 1@EAT 42 + NAEEE) CML 3# (ECMML)
MiEER 8% (& MDS+EEET i) B 25

L/ ERBER 36 EE] 2f (BEE+RE®)
MR EEge e (figs) 24l AEE 18 (FEE+REE)
&R Gr B 24| 7 7 — 2 —3LEE 14

R#EER FERR)D 14 iin% 141

wrL 14 BEE 14

FEMEE (Stevens-Johnson) 1% SRELE 14

1% I g5 AR AERE 95 13 A D BRI & XTI
EWVSHEL B DN, bNbIDORER TIXZ
D & S BAEENZ 5 072 > o 1= (Table 2-b), &
BREGETIZT ARV FEN AN 2B ENH SN
1z (Table 2-¢), 4-[al DHEF] THli 5 3 EHZIZIED
R & 72 > 1= & Bon 26013 28 Bl 15 6 & »
W %<, ARG OMICERE L~ B L&
M H S5 4L1- (Table 2-d), FEM 7R IT Fig. 1
WRU Tz, B LICBEL T3, BN GEE
i 9 2 AREMEAS 72\ i &S HE ICRGET T B4
BB, BAbBRESZ 1 F GERF 4) & Huzd
A, Z OFIZEEE T MRSA 7Y B B
SNz, WUIRIE I ERBPD L X ZED
LEOL H DY, FEOHEN & X DRERO IR
FIOFFOERZ I EME T HAMLIBIER 2T 2 &%
Z BT, F 1z, diffuse alveolar damage (DAD)
ZREI20L01F, BE»SIEICNZE—E
DENE L IFRE-THY, YavyrvBERy
@ MRSA LS OZERDME) N 720 HEEDN B 5.

MR 7> S D MRSA Bt 5 3 H TIET U 12
B TF TICBHEREILEM R TH > D1,

MRSA BB iR H > 1tz & Bb
N5, —7%, 150 HU EORMAESR 362
PERG % T8 2 D13, MRSA A3V R UIEEE S
BiEEnTBY, FREEYLVUIEHRYET
BN 2 S Tz,

Table 2-¢  EHEEGOWIR.

7 ARV FILA 28
VAN AZ T ERIZS-AC R LN
Ya—REFA 14
7327 141

Table 2-d  ifi & DOFEFH.

Fiti{LHREE 16
Btz 154
BHER RN % 9%l
RN 14
DAD 2%

AR ASRB LU T —% £V, MRSA |2
R DRSSV E Bb Bk E M &
Uiz, IEFEZEIAT o idEIRdi» S OO
FHEIXRETCHDDT, 5HBIDHEDT —%
LEMLUTVEWVEEZI TN,

X B

1) = HAF. 7 Rk 2B 2 Ao B
methicillin 8 £ 0= 2 — 0 F / VEfttE & e U T,
7R BRI E O JERE & BRAR  MRSA &2 e U
T, B 94 7H ALY R X T A1 1992;9-23.

2) EEERERNE, A HAEES, AMEHANNE, BERFRMIE . HIRA
7> & O Methicillin it # 67 1 7 BRE BB o iR
BB SR EHRORZE ORET. BRI 199129
1574-1581.

3) AL —, HE, hHE—ER, FAETE. MRSA Jifi
ROEEKRE, 7 R 7 ERERYE O 25 & BRR | MRSA
EHRLELUT, BR, 94 T7HA IR XT 14 h
1992;95-105.

Pneumonia in Autopsy Cases with the History of Pulmonary MRSA Infection

Satoru CHIBA?Y, Hiroshi HANOY, Shin-ichiro USHIGOMEY, Tadaaki TOKUDA?
Department of Pathology, The Jikei University School of Medicine?
Department of Clinical Laboratory, Fuji City Hospital®
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RERU 7z, B CEEED B WINEERNRED
SN, FNEROREED & 2 2 & S ERKREY
ICHEBRIE L, T ZIZHET B,

E fl

BH D ASIRBEME, Aoy b,

E 3R BB R R,

FHHE Bt gRN&Z &30,

BEAERE (38 7%, ~ 1 275 XVl
BLREIE 20 B S 38 ERE T 1 H 20 A,
BURHE © 1994 45 10 A 02l CRE 215
i, BMEAMTILA L BIZABELUR.
ABEREBURE - FretdNEZ &z,
AR R - s, Afbte b REHEE
AT, BEY—A—3EFEHETCH -z, W
X BB TAH FHE 122X 2em D ERE =
Aotz MG ER T S I RETFIE s E
e R0, MBEMRAZCAIKILERD Bh >
fz. Mo CT B B T IE 98 % @ B B 12 Satellite

H

= EE4?)

lesion I358® 9, HEhRD > /NHiDME A b e 72
motz (Fig. 1), [REZBECTHBICRE 2580
9, Bc RMDOMMAERDERANLF /14 R
Wil 7=, 11 A 28 HICFMi% HifTL 7=,

FATATR AW YIRS S B TR U 7=,
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1) Arrigoni MG, Woolner LB, Bernetz PE. Atypical
carcinoid tumors of the lung. J Thorac Cardiovasc
Surg 1972; 64:413-21.
2) Akiba T, Naruke T, Kondo H, et al. Carcinoid
tumor of the lung: clinicopathological study of 32
cases. Jap J Clin Oncol 1992;22:92-95.

A Case of Bronchial Carcinoid with Two Coexisting Lesions

Makoto YAMASHITAY, Tadashi AKIBAY, Tsuyoshi NODAVY, Hideaki KURIHARAY,
Futoshi KOTASHIMA?, Motonori FUKAKUSA?, Tetsuo SATOU?, Kihachirou ITSUBOY
Ist Dept. of Surgery”®, 4th Dept of Internal Medicine®, The Jikei Univ. School of Medicine

We experienced a case of bronchial tumor. Right lower lobectomy and lymph node dissection were performed.
Result of pathological examination revealed that there were two lesions in one lung, and that the tumors were
typical bronchial carcinoid. Considering the possibility of other coexisting lesions as in this case, partial resection

for typical bronchial carcinoid may be inadequate.
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1) KAZERIZ . BRIEERE 2R U ik &2 s
D 1B Z OEERE & AT 13 61 0 ER R B 12
BI9 2 CBkiE gL, e 1993; 33: 247-253.

2) Klacsmann, P.G., et al. Mucoepidermoid carcinoma
of bronchus. Cancer 1979; 43: 1720-1733.

3) BEFEMII A, &4 X Mucoepidermoid carcinoma
D 1B AR 90 Bl o SCERIYFE S, HifidE 1987, 27:
313-320.

4) Yousem, S.A. et al. Mucoepidermoid tumors of the
lung. Cancer 1987; 60: 1346-1352.

A Case of Mucoepidermoid Carcinoma of the Lung

Masashi ONO, Nobuyoshi HANYU, Masaru NARUSE, Youichi OHHIRA,
Kaoru MIZUSAKI, Keiji ONDA, Yutaka SUZUKI, Yuichi NAKASATO,
Kazuhiko NAKAYAMA, Masamichi OHTANI, Akira MIYAKAWA, Tadaaki TOKUTA
Department of Surgery & Pathology, Fuji City Central Hospital

We reported a rare case of mucoepidermoid carcinoma of the lung. A 50-year-old man was admitted to the
hospital because of abnormal shadow in the left hilum. Histopathologycal diagnosis was low grade malignant
mucoepidermoid carcinoma. Left pneumonectomy was carried out. He is alive and well without any reccurrence

after the operation.
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Closure of Bronchialfistel After Upper-lobectomy
for Lung Aspergilloma with Omental Pedicled Gastric Flap

Kazunari INOUE, Tooru KURODA, Nobuhiko TADAOKA,
Takashi ISHIKAWA, Kimio ISSHI, Nobuhiro TAKAHASHI
Department of Surgery, Aoto Hospital, The Jikei University School of Medicine, Tokyo
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An Airway Management Problem of Post Closure of Bronchialfistel
with Omental Pedicled Gastric Flap

Tadashi TANAKA, Yasumasa TANIFUJI
Department of Anesthesiology, Aoto Hospital, The Jikei University School of Medicine
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