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Alpha 1 — Antitrypsin Elevation in Pulmonary Tuberculosis

Tadayoshi IMAIZUMI
Home Clinic Nakano, 4-29-11-306, Egota, Nakano-ku, Tokyo 165-0022

Abstract

Alpha 1-Antitrypsin(AT) was observed in pulmonary tuberculosis(tbc).

1. Alpha 1-AT was elevated in pulmonary tbe.

2. Alpha 1-AT elevation was paralleled to tbc focus.

3. Alpha 1-AT elevation was seen in pleural effusion.

4. Cases with elevated alpha 1-AT was seen healing focus in the clinical course.

5. Cases with not elevated alpha 1-AT was seen not healing focus in the clinical course.

Key words: Alpha 1-antitrypsin, Pulmonary tuberculosis, Clinical course.

Alpha 1-antitrypsin was known as an acute phase
reactant increasing in blood by inflammation. Pro-
tease should be act to focus in chronic inflamma-
tion”. On the other hand, protease inhibitor should
be act in the focus.

Alpha 1-antitrypsin, a protease inhibitor, was ob-
served in pulmonary tuberculosis, chronic inflam-

mation, in the present study.

Materials and Methods
Cases: Sixty two cases with pulmonary tuberclo-
sis (tbe) tyep II (male 45, female 17, average age

Table 1 Cases studied.

n Sex = Age
x On—1
Tbc 62 M45 62.3 147
F17
Old tbe 16 MI10 623 16.5
F6
Control 14 MS 52.8 194
F6

Tbc: Pulmonary tuberculosis.
Old tbe: Old pulmonary tuberculosis.
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62.3), 16 with old tbc (male 10, female 6, average
age 62.3), and healthy control 14 (male 8, female 6,
average age 52.8) were studied (Table 1).

Methods: Serum was obtained from cases. Serum
alpha 1-antitrypsin (alpha 1-AT) was measured by
nepherometry (standard: 170~274 mg/d/)®.

Table 2 Dividing into 4 groups and chest X-P shadow
decreasing during 3 months treatment: Cases with tbc
was divided into 4 groups, A, B, C, and D. In clinical
evaluation, A was very good, B was good, C was not
so good, and D was not good. Shadow decreasing
during 3 months was over criteria [1]* in group A, un-
der [1] in group B, slight in group C, and no in group
D.

Group  Clinical observation ~ Chest X-P shadow

criteria evaluation decreasing
A(++)  Very good : Area > (1)
B(+)  Good * Area < [1]
C(x) Notso good : Slight

D(—) Notgood - No

Area > [1): Chest X-P decreasing shadow area was over (1)
Area < [1): Chest X-P decreasing shadow area was under (1]

Chest X-P tuberculosis area
Classification of Japanese Society for Tuberculosis : (3],

(23, (1, (pd
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Clinical observation during 3 months treatment:
Cases were divided into 4 groups, A, B, C, and D.
A was very good in clinical course with chest X-P
shadow improvement over [1]Y. B was good with

under [1]. C was not so good with slight response.

Table 3 Elevated a1-AT in pulmonary tbe.

Elevated ot 1-AT

no Sex (>274 mg/dl)
Tbe 62 M45 40 (64.5%)*
F17
Old tbe 16 M10 0 (0%)™*"
F6
Control 14 M8 0 (0%)"
F6
*p<0.001
"p>0.5
. ©
[mg/d] | i
50(;:
@
.0
w - §
300 - : E :
27 :.;, —————— g
200 - ' E
170 fmmmmmmm e o LR
Grosp A ° Tbe ¢ ° ?llg Control
n 8 31 21 2 16 14
(>274mgid) 7 27 R 6 0 0 0
(87.5%) {87.1%) (28.6%)
* p<0.001
© with effusion
Fig. 1 Alpha 1-AT in tbc; Alpha 1-AT elevation was

observed 7/8 (87.5 %) in group A, 27/31 (87.1 %) in
group B, 6/21 (28.6 %) in group C, and 0/2 (0 %) in
group D.
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D was not improvement (Table 2).

Results

Alpha 1-AT in pulmonary tbc. Alpha 1-AT was
elevated in 64.5 % tbc, 0 % old tbc, and 0 % control
(Table 3). Elevated alpha 1-AT was 8/7 (87.5 %) in
A, 27/31 (87.1 %) in B, 6/21 (28.6 %) in C, and 0/2
(0 %) in D, 0/16 (0 %) in old tbc, 0/14 (0 %) in con-
trol (Fig. 1).

Alpha 1-AT and focus. High alpha-1 AT was ob-

. -
[mg/dl] 7 .
L]
500 -
L]
.
.
. 8 .
L] .
awo - o .
. -
. .
&
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& . %4
c . .
§
300 — .
H
274 pommmmmom oo R EEEEECEETEEEEEEEE
.
*
.
.
200 —
170 = mm = mmm = o oo
i 1 1 1
Toc shadow (3] [2) (1) (24pl]
Tbe
n 12 21 3 6
(>400mg/dl) g 3 0 5
[} 12 2)
(66.6%) (14.3%) (0%) @37 o
2)p<0.01

Fig. 2 Shadow criteria with pleural effusion and alpha
1-AT Elevated alpha 1-AT (over 400 mg/d/) was ob-
served in 8/12 (66.6 %) of criteria [3], 3/21 (14/3 %)
of criteria [2], 0/3 (0 %) of criteria [1] and 6/5 (83.3
%) of criteria [2pl].



served in focus [3], that was; 8/12 (66.6 %) was
over 400 mg/d/, and 3/21 (14.3 %) was over 400
mg/d/ in focus [2], and 0/3 was no elevation of al-
pha 1-AT in focus[1]. Focus with pleural effusion
[2p/] was seen high alpha 1-AT; 5/6 (83.3 %) was
over 400 mg/d/ (Fig. 1).

Alpha 1-AT during clinical course. Elevated al-
pha 1-AT was gradually down during clinical course
in group A and B (Fig. 2). Not elevated alpha 1-AT
was not elevated during clinical course in group C
and D (Fig. 3).

Discussion

Protease should be act to focus of pulmonary tbc,
chronic inflammation, in order to digest focus. Pro-
tease should also be act to regenerating tissue. On

the other hand, alpha 1-antitrypsin should be act to

[mg/d/]

500

a1-AT

300

V70 fmm o e

Treatment [months]

Fig. 3 Alpha 1-AT during clinical course in group A
and B ; Elevated alpha 1-AT was gradually down with
decreasing shadow.
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protect from protease digestion in regenerating tis-
sue. Thus, tissue should be regenerated.

Obtained results show that the more wide focus
was the higher alpha 1-AT. An elevated alpha 1-AT
was gradually down with healing focus during clini-
cal course. Not elevated alpha 1-AT was not elevat-
ed with not healing focus during clinical course.

Alpha 1-AT was shown wide focus and healing
focus.
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Fig. 4 Alpha 1-AT during clinical course in group C
and D ; Not elevated alpha-1 AT was not elevated
during clinical course with no decreasing shadow.
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WELLT, BYDOANEEEDIGITE L TRE
L 2SBIRAL D3 720, &9 BRED L T 72
<, KEARZ L, ZOREBADOFICL
STIEVHENE, EWHZ LTHD. DEY,
LREOFRGIEEE, W - P, v o o,
LTEDLEIZITORMETIEZRLS, Eflicbi
S TREFEFOMMEIEY L, #HiH - FHown
RWEEHEZRAEL TWAHERLR-T, 4%
RBHEL L TEFICHED Lo TETVDIO
Th5.

Ltk RO AFTHEBIILIRETHED L T
WL, WHhITEENIAEEE L O OxEEE
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ZTWVPRITIURR 5720, R ITHEET D
Zli, REEZHELSZELEHICTFHEIND
L, G727 s, EFEEER SRR
#%, B 2001 4E 12 Hiz, TAFTE B ERZ 7
YI25EAIE, ZORBICK L TR, fmkE
SHD e, REDTEREZMIET D) &
ERHRLTWDEH, £boTERITESWHET
SHEFEL TV Oopy, BRI S ot 2 %24
HIH L TRV R, RIS T, B4
BE1E THREOFEEIE, ErkETLHL
IXTERV) L LTRY, ERITOMNKERE
R 2 AFTFEIEZ .
BUEMIZIE 55 584 O h ik th2
OFEIC72 5] ZEVREBETIERNWEAS 9D,
BN IR BT 2 KRBT 5 A1, k%
WY LT, EREEEE ZHE L H LW
ETRITIUER LRV, ZODITIIS e
WICRWT, EDX O RIERPMLIEL INTY
DhERERSAET I EBMLETH S, &
LRI EE TR O ATERD 2L, kbE
FL D EA TV DB TH H 72w, WEFLG
R DA% OB, HARDAN T AGREER O
FkzE2 2 ECERICEEROTH L. 454
D5 AXY, BEMREOBIBERIFRSL T
DOREDN, TOZELMEHBEIEBLTS
n, FEFICRICIR D EZATIED S, AFTEN
i L CAEETE 5 RIER O EB 2 Y)IE S
X0 ThD.

6. m&IZ

WHREIE T 0D RGE 2 PEERICR
STWBHZ L, LT TRUMRE & LTk
DTICEBILIZVHR L3528 Th
5. N UIFEOBRER, BEVEZoEN LR
ROFTAETE R, BE, »rEUiRidini
THRYYETH 5.

1%, SIRS ZHR® & L 72 37 B YL IE 75 5E
FTLHARMEITHEICLEETERY., FOLH R
FRENPELTEZIL, BRANTHL2HIX, %
LT—EMTHLRLIEREBEL, Zonvtk
VIR DI G A TEHEN & AT RE R
HIZIEH B D TIERWTES S Do,
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mimBiEEZ L= LAM D 1

FEBIIE 34 B, K9 5 AR B EPEREDR
WEENRD D, fRAICHERL TWe, BEm2 T
sk ZfEH#E SN, BEOLDYREHENSH
7o, BRI AR IAIE, I 2R R R
& A FLEE K & RR D, Mg T AR T
LAM L 2ZWriLTz. k= v b e — D7z Hik
RERAR & U iehs, iRl oo i IE0ss 25 1 & fa 47 L
7o, RIVE VIREE, FIRE SR RE TR o T3,
Bre ICHBEREDME T L e, BB o ®IS & &
Z, HALKFER ISR ~KFE L, 2000 4F 8
A 23 BHX VB THEZHML 2. 2004 4F 7

eI, EHEEOR, HEREL),
7 BLE, KT OB, KA K,
NEFSFERA], EAKR—, THE K
(FK R ENED

B AL TR ST S 4v, 2004 4 12 A
KICHIEKRZIBFEL, YR TOTra—T v
Lol BHRIIMETIL/ HE2LELL,
H A TONHBRETH - L EBEDN, BREEIX
BFEBEAETIC—ATEVWYIITIT L2 L,
QOL BELLS&FE L., BEX I/ n ) ARD
Mo EEZRE L 2N 5@ TH D, LAM
THBEZ L - DIAFTHE—FIH ThH 5.
FAL K MR ERAVEL STRRSEAE, M SEAEI
b LAYl - i

A Case of LAM who Received Bilateral Lung Transplantation

Tetsuo SATO, Keita SATO, Takanori Numata, Hiromichi HARA,
Hiroshi KINOSHITA, Akira KIMURA, Reiri ONODERA,
Taichi MOCHIZUKI, Futoshi KOTAJIMA

Jikei University, Department of Internal Medicine Division of Respiratory Diseases
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2REMEXD CT AR

B# - FREALMi KBTI 1T D perilobular pat-
tern (NEDRREBOERE LA - SR E 72132 A
EODBAFERRIRE A OWEfE CT TR &
MBS 2 ARt L Te.

R EHE + RRITERRAICR I 2R VAT 2%
(cryptogenic organizing pneumonia) & 2 Hr S 41
ToiEfe S % 21 B (k17 4, 4Rl 25 ~ 77 %,
g 475%) Th D, 24 DMK REE S
G0 L, 1RREBATOWME CT Ik 2~
DCTHR (ayY IV F—=vay, $OH7 2
JREE LA, AEES, BORIBE LA, /NEERIREEE
=, #AEfl) oOHMBBMEL DM E, SH6I
perilobular pattern D H{BLSHE & F72 2 540 2 Fk
L7, CTWX1.5mm/E, 10 mm MR, &2
MR T VT X8 2 HWTHBAL, win-
dow & 1500HU, window H1.8»—500 (Z THH D
T — ETEHEL.

R 210, 2V ) TF—va T 0h
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KHEGFRD, mHEEZ",
David M. HANSELL?

CROREERER R AR E S HE Y,
Royal Brompton J# Bt BUR#7FF )

T APRE EFITENEI 20 B X018 Bl & &S
V2 B ATz, perilobular pattern 1 21 51 1 12
Bl (57 %) IO B, £D 55 10FITIES
DLL_E® perilobular pattern 235588 Bz, TD
TR 12 6 10 1 TR s IC A b,
Fiz 261% 11 BBV TERD 2RI 5
e, Bio#HELZRE 32 CT AT & peril-
obular pattern & DT IXH] & 2272 FHBIEAFR ITFR
NPT,

e WEMROTE L CTHIRTH D 2
YU T—=a R )T ARE AT,
perilobular pattern (J#+ & (Wil 5 & D FH5R 1T
KoL, TOFTREZTR#HT DI LI, Ry
JEFE BRI e B9 2 AL R O #RIZ2 K
CBWTHHATHS.

Key words : #+E L%, CT, perilobular pattern.
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B BF:200546H27H (H) 18:00~19:35
= 15 EREESER KR il

2 RIERBA (18:00 ~ 18:10) T — YA St
BEDEE (18:10 ~ 18:05) ——wWHEE CEREESERIRT: REHRE S E)

—MCERE D (18:15 ~ 19:00) FER RHGFR R EERERKRS HUHRIE SRR

(1) WifERZI1CI81F %5 Alpha 1 — antitrypsin @ L5
BINF LT, SeARRAERE O4RIBTF
=L )=y 7RO

() 17 2/ 7vbik (ol k) Bt o RENENZ D 1 4
RAEERERREMBHE =M PREAR 1D OWKE—RRY  WHAAH" ME &
BOSFERAR A ) U~ F R HHAE Y FIREAND WE E?
ERABRLFMEEERROMEE W&

(3) N UIREEFTTD 3 A EKRZT
~ESFEEFTARENCEIC T~

ESZEBRER Y 2 — R OZIN I HEBA PGt
4B IIMETT TRRZE BB

—MERE L (19:00 ~ 19:30) FER BHEE GOEERERKE BUHRIE S RE)

(4) WM Z L 72 LAM @ 1 4

FORHERERR AR SN O SEPS TERRWICR TR HED)
J7 BLE AT B KA &
/NEFSFE ) EAKR— WHE K
PN s

(5) #EALHEZ D CT AT
~/NETRBRIRA T DONW T~
WHREESER RS RESEE ORBEIFER & H E 2=

Royal Brompton ¥ 7 David M Hansell
BsDE (19:30 ~ 19:35) e GRORERER RS NEED)

= Ee R SUPS
YFMEFEN EHEE

Hig D BATRSBERBMER, T-PAHKARH
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(BEER)

%68 [T —~<T 4 Ah v ay [EEENCE N DR E R

EEEFEFIHE A Vocal Cord Dysfunction(VCD) & RN N ERKER
~EBFRMEBMIIEEFED 1 Fil~

FhLAEEE D, BEATGVAIER Y, /N Z T ), FRERESE D,
ARET ), WHEEED, “HEH", FHHT,
EHOPEY, BREFEED, B RO, KKEILD
(ESL B R v 4 — H— BRI 7 LR —F,

[l #2E D /N2 EL 2)

1. #8

HEENC X o TREHE S 40 5 PRI R EE o JRU RN 1
xR ONRHY, FOENDEIIARS TIER
W, LALREEWEPHEEDEWERTH D
e, EEICIIMORE R H 512 b 2000 5
7, IEEREOER R EESEBFREmE L L TR
WrEahdZenenetELLNTND,

A Bl AU IE BB O MR R EEASFE D &
U, KEME L L TRED R STV ek
FBLRRD oD YIS &Y, EHEEO
EHLRIEGERE & B LS TOE R 2R L T,

2. GEff

BE IR B K24, BIEMEICTH
VE—NA G EEELE L TWARERTE.
FiF T 2= TR O MR R .

BEERE : 7L AF— Rk, H¥E2HEE TR
BREE L B &2 72 2 & IR DA% DR
DIDITHE A T A7 4 ) ARBE A2 MR L

TWriz,

RIEE &, % K[EWE.

TR © P22 2 FORED b RIFEEHE R
WEIR R SFRD B AL, IREEICZ OB ML
TWole, EFTBEHPICHERENEEY, -1
R I E P I b 5RO IR A3 E 2241, 20 ~ 30 7
MSE B EDSIURVIRIL AN To. R R oD I
WEEFAEI TR RO B 2 FAEICED ETRED
TR E Tz, RIETIET = 7 O R [R5
D DEBFEREMBRELE, 747 4V U
A, v 3 b ) R REERE, &N
27 uA NEONIRIEHR, X, DSCG, &
RERIVERN R AR KILIRAI S LA T v A R
72 E OWATRFRIT S IR L e b o o, EHENRFO
% R DRI OO & > TdH 5 Vocal Cord Dys-
function Z 5O N THRBEEHNZZ LT,
PRAR  HE 171 cm, K& 57.5 kg, MHEA ;
FAR7R L, SEERY »oNE s @R L, IR,
FERE  TEI, WS AREIRE T, FofifERl
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Fig.2 WEEHT7 7 A /S—,

NEHRFTRZL.
MERET—4R -
WBC ; 5500/mm® (Eosino 2.9 %)
IgE > 484 TU/mL
A=, "NJRZZ kK s VT ARS
A A )
X g, A XEE, 7Y, _
BEHY, HE » 7720
BRENEBEORE

BEOBEREOHEZRE TS BT
EEME CT 28278~ (Fig. 1). EEB X
V&, [ERBEIEESEIRD 5o
o, ETMEAT 7 A N—TRELZBIRo7h

FAT ORGS0 HILY, FHEE b REIT

120 [
100
80 [

60

FEV1 (%)

40

20 [

B LNeroTz (Fig. 2).

S[UEBHMERERE L CESHERHR

KB 2 FAND DIC AT 2 ) AR
BrE BRI, FEVIIZER#MEAN L VKT
TAH5Z IR, KREXMETIEENTH -7
(Fig. 3).
ERERRRICOVWTIE, BEO MLy K3
V6 BHEIOARTIZ-> & LERS A SR
Motelzh, FHTOT =0 T =3 L
. TOEET U= TR 15 4 THIE,
MEUR R 2 1L U &3 DR AN L L 72 2,
FEV1 OfEIXE T35 Z &id7eh - 7z (Fig. 4).
WITHE R DL & TW IR K 0 E-31F
D10z, BAOBEES TR W CEREREGE 21T

0.03 0.06 0.13

il RAAGIULEE (mg/ml)

0.25

05 1 2 4 8 16

MBS TN),

Fig.3 XY U 2 VAfRER.
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{80
> Ff 98 . P 0% BR £
w
w
40
20
0
| # & 5 10 15
# # B 2 % %
Al & B #® % 3
Ea) %
%

Fig. 4 EHAGAHR CERHHE).

polc ZAIMFRREENSHELL, EEEIRE 1
eI 7 VIR R 23/ ke, Fo L U, BhiE
IHERF R EDT F =—ERERBD Tz, T2 TH]
B CIBMEIEMERE 256\, R o =R H%E
DEOHEIRTH DN T 7 A—4 (Fig. 5) %
FWT, & ORI =1L 3R 53 E (End-tidal
CO) ZHIEL 7. BIRITEEEZ P L | B
Mcio 7 0 MR R bR TR M N & i L
TIREZ RS Z L300 (Fig. 6), EBFHR
PRI RIEGERE & 2l STz,

BERBLUVZOEE
RREORREER LIRRIEEARN, RIE, %

L
T T A — 5

® JLLl A I T CO2 ZHIE
® U TS A N TOEALHNIEFTEE

Fig. 5 &H o Co, DHIE.

LCa—F bt LEME T, RO ER
E TR DRI OWTHIE R MR 0O R 15 %2 =
H, FFHCRT 1 b —F B L OFEE & v o
VS IV —y 3 v BT o T, REEO I
57, Fr=yvrHbEHERL TEXERE AT
729 XOWCHRE LTz, BRI LIEEZ TIEIHL
DAITIER Hh ZERAL RSB FEIC B W TR T OfE
BLOEEORISTEVWAAR LN, EREE %
W32 Z ERn[ge & 72 o7z (Fig. 7).

fEEE
© KB G A L BRSNSV E T T E R
JEMERED 1 B 225 L 7z,

)

40 ]
% o f#E A n=5
E 35
1S
Y fééi
R k\
ON 25 A T
15) \i/
#  9
UK
B

1 EE)

15 0 15 30 45 60

EHEZERE (9)
Fig. 6 E#C X 2R H CO DA,
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35

ar

Ail
#*&

" TR i
O pRtITIR IS

IESHCO,»E (mmHg)

30 -20 - 10 O
EEERZERE (9)
Fig. 7 EEHOERH CO, 7 EDZEAL.

® ZINITIE, FEEEOFER HBLGH 2 B IR =238
BIDILEMUATHDL BN,

® 'S 1 @ End-tidal CO. DI 7E 232 Wr it i 12
BHTH-o .

20 30 40 50 60

© SEH O ML R EE I >V TILEB R T B
VCD & & QAR EZSTBEICELS LERD
D.
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(3sF) 568 HIEaT —~F 4 Ah v a s [EEENCE 2752 Bk b - 5]

HiAtmE & B RETENRIE
~SNB DG S~

ANV DT A TE WA 1T, AT B SR SO B R
i EOREBEREDN D DG ECHE L EER
K< RAbN5., HLEERLSMT b %Rk
FRRYYE £ XA EOJRR L L TH AT S
TRV, WEEE I SRAF L L TR &
BIEINEbN TS, JRIEELT, £,
BHFBRECHITLA 72 L DY E- 217729 15,
RO ICIEH T2 b OREEORBEACE
BRIV =T OHEPE, pHA I T HRE NS D
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FHRE— GER/NESNED

RMERIRREGOHEZE D b D, Elld, HEHE
AT BOS R EWERR MR VX TFIREIG & & 2 5
n5. sEHEEE LTIE, NEARMEETHE
Jegs TP R AT 3T o, (KR EE TRAE T
LIRIERIFOBERMESHFE LN TS, /NET
OIBFEORIEE L LT, HEAIOEH# S 0%
BROMTE LA ERNT &0, BRERCOME 2 E
ZTENFHFITRER] & 1538 ORI F O B3
N AV (N
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Gastrin-releasing Peptide and Gastrin Staining in Lung

Tadayoshi IMAIZUMI
Home Clinic Nakano, 4-29-11-306, Egota, Nakano-ku, Tokyo 165-0022

Abstract

Gastrin-releasing peptide and gastrin staining were observed in healthy lung, fibrosis, lung carcino-
ma (squamous cell/adeno).

Healthy lung: A few staining with GRP and gastrin was seen.

Fibrosis: A few staining with GRP. Gastrin staining was seen in a surface of alveolar cell.

Squamous cell/ adenocarcinoma was not stained.

Gastrin-releasing peptide (GRP) was found in not kown in healthy lung.

small cell carcinoma of lung”. However, GRP was Gastrin was elevated in pulmonary tuberculosis®.

Healthy

HE

GRP GRP

5 Gastrin

Fig. 1 GRP and gastrin staining in healthy lung. GRP: Some positive cells were seen around vessel. Gastrin: Some
alveolar cells were positive.
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Fibrosis

HE

GRP

Gastrin

Fig. 2 GRP and gastrin staining in lung fibrosis. GRP: Some mononuclear cell seemed to stain. Gastrin: Surface of
alveolar cell was stained.

Fibrosis

GRP

Fig. 4 Squamous cell/adenocarcinoma and GRP.

Gastrin Squamous cell carcinoma- no staining. Adenocarci-

noma: no staining. GRP in non tumorous area: no

Fig. 3 Gastrin and lung fibrosis. Gastrin was stained staining in squamous cell carcinoma and some stain-
in surface of alveolar cells. ing in thick alveolar canal.
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The more serum gastrin was elevated the more pul-
monary tuberculosis was good healing in clinical
course.

It was tried that GRP and gastrin were stained in

paraffin section in lung.

Mateials and Methods

Immunostaining: GRP and gastrin were stained in
paraffin section of lung. Anti GRP serum (Dako)
was used for GRP staining. Anti gastrin serum was
used for gastrin staining.

Used lung tissue: healthy lung n=I, lung fibrosis
n=2, primary lung suqumous cell carcinoma n=2,

primary lung adenocarcinoma n=2.

Results

Healthy lung: A few GRP staining cell was seen
near a vessel. A few alveolar cell of I type was
stained (Fig. 1).

Lung fibrosis: GRP positive mononuclear cell was
seen. Gastrin was stained in surface of alveolar cell
of type I and inner surface of proliferating cells
(Fig. 2).

Squamous and adenocarcinoma cell: GRP and gas-
trin were not stained. A few staining of GRP in non-

tumorous area of lung (Fig. 3).

Discussion
GRP of small cell carcinoma of lung was not re-
markable in healthy lung (Fig. 4). But, it was

seemed that origin or trace was been in healthy lung.

Small cell carcinoma

Carcinogenesis (—\
GRP cell \ GRP = Gastrin releasing cell
A ae A
Gastrin receptor cell 1 Gastrin

Alveolar cell

[

Proliferation of alveolar cell \i,

Fibrosis ‘

Carcinoma

Fig. 5 A possible correlation between lung and stom-
ach with GRP and gastrin. GRP producing cell was
secreted GRP in lung. GRP was act to gastrin releas-
ing cell in stomach. Released gastrin act to alveolar
cell. Proliferation of alveolar cell was been in lung.

Gastrin was released in stomach and was not in
lung. Gastrin seen in lung might be caused from
stomach. Surface gastrin of alveolar cell in lung fi-
brosis should be enhanced figure of healthy state.
So that gastrin might be act to alveolar cell. A cor-
relation between lung and stomach was able to be
thought (Fig. 5).

References

1) Maruno K, Yamaguchi K, et al. Immunoreactive gas-
trin releasing peptide as a specific tumor marker in
patients with small cell lung carcinoma. Cancer Res
1989; 49: 629-632.

2) Imaizumi T. Gastrin elevation in pulmonary tubercu-
losis. Jikei J Chest Dis  1999; 11(1): 5-8.

— 21 — RERIER AR BAFZESEE Voll18 No.1 2006



5 68 [EIIFJE &

(RE)
ZWIZEELEYILOSAR—XD 1
EIRER, KT B, /NEFEF,
KA BE, EHK—, SR
(ZEK P EFNEL)
F LIz FF O, PR R

P aA F— R TR KA O 2 H %R
T, DWHTERART R - EGRAT R &R IR
HERAMESE R S A FERA 95 Z L ic X o T
ET 5. S IVITERRAER 250 K -
Y K EMELIAN L3 A R =y 2 DR RICZ
L <, Wi Emapifgy o giER (LT
BHL) &4 TSRS 2789, 2 [ ORRE
IhiAEm (LT TBLB) ZMifT3 % b i2lraio
29, CT U A RN FAiEMR TR fEE L 2t
aA R—=v Z2AD—Fl 2R L D THET
5.

fiE 15
SEFINE 52 5% Aot

AR @ 2003 4F 4 A RCPEZIK 2 H R LT R
CTHE T 2 b, [FE 6 AWk 72, A
bR &2, B X AR A T IR 24
FEhsd, WELTWEZ, 200542 A AW
BEWC ABEL, TBLB &K XHEHZHEITT 5 B
BRSO, FREIHTRYRZZ Lo,

BEAERE - RIGRE - Frit & boel.

WELF & ¢ ARIEIE - BLEERRAR L.

EFER CSHEMIV Y2y s~y LBER R
b0 .

BEFMRE  HFK 156 cm, AE 41 kg, KIR
37.0°C, IfiiJ£ 122/78 mmHg, AkHA 84 [A] / 43 - 4,
B, IREEE ML, IREREEREE
L, FRERIERZRL, REY o i3

Table 1 FRETFTHL.

X4

BRI AR BRI T 3

ik G E

WBC  3.90 x10%/ul AST 231U/ CRP 081 mg/dl
ALT 11 WU/

Neu 706 % IgG 2174 mg/dl
LDH 150 IU/I

Lym 213 % IeA 191 mg/dl
ALP 264 mg/dl

Mo 51 % P 17 e/ IeM 87 me/d|

Eo 21 % Ab 37 & d RF 60.6  IU/ml

RBC 358 Xx10%ul o 40 fu /i ANA 160  f=

Hb 112 g/d UN 8 me/d HdsDNARR (-)  IU/mi

Ht 341 % Cr 05 me/d HSmbitk 70 IU/ml

PLT 283 x10%/pul ’ $1SS- Affifk 500  U/ml
Na 140 mmol/I
K 39  mmol/I $iss-BHifk 70  1U/ml

I#EHRA(ERR) al 103 mmol/l C-ANCA <10 EU

pH 7.46 ca 85 ma/d P- ANCA <10 EU

PaCO, 36.7 Torr . & ACE 152 IU/I

Pa0, 498 Torr PR RERE KL-6 153 U/ml
Ve 1.75Y CEA 12 ng/ml
%VC 67.5% SLX 26  U/ml
FEV10 1.21Y GYFRA 1.0 ng/ml

sIL2R 729 7 Utinl

Vol.18 No.1 2006

FEV 1.0% 77. 0%
V50/ V25 2. 79




Fig. 1 936 X 4% (200542 H 17 H). Fig.2 &8 X ¢ (200543 H 7 H).

W 0% 5 VT AR 35 1) R i 12 fine crackle % R, Yl 2R A AT 7 % Table 1 1787, Hil%
DEIER, EEEFIERL, I - MERL, PRI 160 5, U U~ F K1 1% 60.61 UmL,

THZER L, KBk l, IREMRER L CRE s-IL2R 1 729 UmL & L& L, BiSS-A Hiikix
DT, 500 IU/mL & 72 EA 2588 TWiz, ACE I

Fig.3 JO%8 CT (EPEABERE).
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EFETY 7 ) VEIGSIEEETH - .

A BEABERE (2005 42 A 17 B) Mol X #5E
B (Fig. 1) TiE, A FMEICE 3 om KO MEHRE
ELR/EXME RO, F o AERMK -
BHL Z## &7z,

%K%%}J?)H# (2005 F3 H 7 Ei) ﬂ@%ﬁxﬁ?f
ARSI N

éfﬁm*ﬂ ZIREIRES CT (Fig. 3) T, H@“{Sx
FRATRAIC—3 L, BHL B X OE S O fEE
IR 2588, R T RIREEE 58
iz,

HIEICEITS TBLB IC TZWr T4, 1 » H
OB CTHE EOHEEZBD TN\ Z & LY,
EMEER e & 0RO T2, 200543 A 14 H
ICTBLB (A B™ - ZBY X V) #iEfr92bH
BEAFRIGONR» -, L%, BEgg%
LTWehs, RlicEgofEz2L, milic
ETHKR L2, [FHS A 6 HARE. ARtk

En B
(GafRAT)

HE&: & -34¥h8
Fig. 4 FHREPATHR (CT H A R FHiAM).

DGav v F VT M THBERERMITRD T,
SH16 HA S OEREZICH L TCTHA NT
BiER 2R T LTz, U L SERIEE & JEREER P

LRREEEED, Fraf K=y 2 LBl
7z (Fig. 4).
fcﬁ J: ban % y) 7Lk_. 75)

1 SS-A HUA A 500 TU/mL & & A
AR JE R« B e sE R -

Fig.5 CTATROZ L (200545 H 12 H, 6 H16 H).
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Schirmer 7 5% X°> rose-bengal &5k 72 & O HRFT i
WHTRIXRD 2o T, MERIRY v F 75

L\, D@ﬁi*ﬁfﬁﬁf Y EERITRAGELNT,
Sjdgren FEMEFEDBZENITIZE S 2o Tz,

1B L 5 H 26 H L Y prednisolone 30 mg/day
BT TR R EE S KOS X AR _F o IR 5 -
BHL Dffi/Naisizizs 6 A 16 AiBFL & 72 o
7= (Fig.5,6).

z =

AFEFNT Y Va4 R—2 ZBWEHED 12T
1)%%?%-&,@w@%,n/@ﬁﬁﬁ-ﬁ
RIRGFT U > NEifERR, AfiRFOR B RE AR A I THISR
PERESE, 3) RAFTR: Y KM, 4) JREPTA:
JERCEAMESE E R IR A L, BiYraa R
—vREBHIENT.
EHS0HETIE, yras F—v 2%l
AP R T — MR B 2 TERE IR o AR BE VT 9 22 90
%, HRFIZE 50 ~ 60 %, U >3- A 30
~ 40 %, FIETRZE 10 ~ 25 %, PEIFEZE 10 %
PUF, DRES% @I nTtnsg 2,

REF R TY L aA F—2 RTHRENEGN
LVWbid ACE 1, =i 5 OHEIC LTk

BE 57 %, FFERE0 % THD Y. "GaL T
FATEY VA K=Y ZOFHEREE 0 %
PLEEwWbiv®, TBLB MIZWG 131 stage
[ T84.2%, stage I T943% & WbitTW
%, KEEH] iﬁﬁ‘ﬂ?@ﬁ%%ﬁﬁﬂiﬁ% - AT
RiczL <, ZWcEHEL 2.
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A Case of Pulmonary Sarcoidosis with Difficulty in Diagnosis

Naoki TAKASAKA, Akira KINOSHITA, Reiri ONODERA, Akira KIMURA,
Taichi MOCHIZUKI, Tetsuo SATO

Division of Pulmonary Diseases, Department of Internal Medicine,
The Jikei University School of Medicine

We experienced a case of pulmonary sarcoidosis presenting atypical features. A-52-year-old fe-

male complained of cough and dyspnea. The radiographic findings revealed a large nodule in the

right lower lobe as well as bilateral hilar lymphadenopathy. However, we could not prove elevated

angiotensin-converting enzyme and accumulation of “’Ga-citrate in the lungs. Repeated transbron-

chial lung biopsy showed neither malignancy nor glanuloma. Two months later, when the nodule

had grown and spread over the both lung, we performed transcutaneous needle biopsy and the spec-

imen showed non-necrotizing glanuloma, which was compatible with diagnosis of sarcoidosis. The

lung opacities had a good response to corticosteroid, disappearing in a few months. We concluded

that this case was “pseudoalveolar sacoidosis” with atypical clinical features.

Key words: sarcoidosis, CT, TBLB.
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Pulmonary Function (%FVC) Decreasing in Cases with Gastric Ulcer Scar
~ Observation on Year Course ~

Tadayoshi IMAIZUMI
Home Clinic Nakano, 4-29-11-306, Egota, Nakano-ku, Tokyo 165-0022

Abstract

Decreasing of % FVC in cases with GUS aged 50~59 male was 8.9 % (Cont. 2.2 %) during 2
years. Over 10 % decreasing of %FVC was 50 % (Cont. 11.1 %).

Key words: %FVC, Pulmonary function, Gastric ulcer scar.

It has been reported that pulmonary function
(%FVC) was decreasing in cases with gastric ulcer
scar’.

Cases with gastric ulcer scar was observed in
pulmonary function (%FVC) on year course, in the

present study.

Materials and Methods

Subjects: Sixty cases in human dock aged 50~59
male were used. Those were, cases with gastric
ulcer scar (GUS) 14, cases with normal before 2
years, but gastric ulcer found (np-GUS) 17, cases
with duodenal ulcer scar (DUS) 11, and healthy
control (Cont.) 18 (Table 1).

Pulmonary function: %FVC was observed. During
2 years, (first time [1] and 2 years after first time
[3]), %FVC was examined.

Table 1 Cases studied.

BMI
n Sex x n—1
GUS 14 M 224 23
np-GUS 17 M 23.7 2.8
DUS 11 M 22.9 2.0
Cont. 18 M 249 2.4

RPN ZEBAFSEEE Voll18 No.1 2006

Decreasing rate of %FVC was the next.
[1] %FVC —[3] %FVC/[1] %FVC X 100

Results

Decreasing ratio during from [1] till [3] was GUS
8.9 %, np-GUS 8.0 %, DUS 2.4 %, and Cont. 2.2 %
(Table 2). Ten % over decreasing %FVC during
from [1] till [3] was GUS 50 %, np-GUS 42.1 %,
DUS 9.1 %, Cont. 11.1 % (p < 0.05) (Table 3).

Discussion

The obtained results were shown age related

Table 2 %FVC during [1] and [3].

%EFVC
n 7 ,] Decreasing

ratio

GUS [1] 14 94.3 10.9
[3] 14 85.9 11.9 8.9

np-GUS [1] 17 98.7 13.1
[3] 17 90.8 9.2 8.0

DUS [1] 11 98.6 18.0
[3] 11 96.2 12.6 2.4

Cont.  [1] 18 100.8 9.5
[3] 18 98.6 9.5 22

[11-B]

Decreasing ratio (%): ] X100




Table 3 Over 10 % decreasing %FVC in cases with
GUS.

%FVC
n <10% %
GUS 14 7 50%*
np-GUS 17 7 41.2
DUS 11 1 9.1
Cont. 18 2 11.1*
*:p<0.05

decreasing of %FVC marked in GUS. Such
decreasing was shown in short time, during only 2

years. Cases with GUS, and with past history of

gastric ulcer, were mainly in lung diseases?.
Functional activity affecting each other, between
lung and stomach, was indicated?.

The present observation, decreasing %FVC in
GUS, should be an expression of correlation

between lung and stomach.
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