ISSN 0919-6870

1996
sep. 8-3

PR ERE AT

Jikei Journal of Chest Diseases

B EBEAFRBEEARSERAT— )| L %EF) 29
R
BREICHIIBERMMEICLL2H - RPOFEF——HFE & —30
Hyperthyroidism 2 &6t L, ZRM4EMEBEZROH-

BEED 6 H\LEEz» —35
EXGERVEZELEFNHRERTLE

EREES BN 16 BT HhEr— 36
AEREB (CHT AFEREMCOVTORN ——EBMEI»—239
ADS BEICHTIRELZRRENDER ————F)IRBl3»r—— 41
PET 2B LEBTHH =

TZARNIFIIARED 14 EERZEr — 44
R70O054 FRERIMFINFIAA4 RLR)IL%E

rRzH#% B #HaE»r—46

SUE E BN REFRIRICH T B nicotine DIER ;
in vitro [Z&5(F % mRNA differential display i< & 24 — REF T EF3n— 48

$3 EARRESLH 49
BRBRE 50
RERT 52

i - BAFRBREHARE
I—-YM1i=Ht

Jikei University Chest Diseases’ Research Association






53 EERAFREREARR

HEERIZBNT, RRBREODRIZZT
SODEMPEE T, HESEESTZON,
HRIER SR EBFIERDIILEY TH S.

1989 FEIZHE 1 BIOHIESZRNTHrL45[E
T, TEIZRD. B1ERFESICIE, FETER
ZIXL®, SEOMERIFHEBIZHEL BRFHLOD
REFOHBE L, BRICEEINE. BEE
T, BEEHIT T o0, ARFISER, [
HEEZIIUHETHHEEN, SROBHICX
BEIABKITU.

A ENIHRERIFERR & LT, ER B KA MR 35N R
OHFEEM#EHR T BRE L, MBI 28E
MBI L A2 M R OME L ELT, B8
RIEBNCESNT, EHEIZHTEo T, BaELW
TN, BREAT, BERESERSCH
WHIXUDE=HIOE L v, KEEEISA
SNTHET, ZOEBRICKIT D ERETHD.

LINE, EREEH, BEROFILHS 1L
T it & D SR DB E HERE OIS/
&L, ISREEIIE o L BB, fEx
TRENT, BEREOERZ AHIN TV .
D%, BEFENREORESC, BEEITA K
TZA POER LRSI L, BEEREDOL
NR—=bFU—bBHIZTLR L, FERIPREBERT
LBEFEREOCHARAMENSEE Y 20 5.

ZD XD REHIC, ZOEBOE—AETH
D, BRERBROEBE REFEAICBEREREIC
X BB OZW, W OFHIZ OV TREEL WY
FELSDIIBEEDOHDHZ L EEZ, BRELE.

WAL, Zikizhiy, BEEZHEE R
TR OJRREREAM, MaBnRiE, MikoRH, K
MEZA~DEME, U _EGEBOSE 2 LIz
W, fioEHX Y T 4 — L Oxtbh, HFEFTAE
OB LIz LY, BEREOR AL RIIC
DWW, WV

—REEI, TEThH- 2. FREE (R4)
IR RS RETUEIE 2 G 0F L, SRMEDOIEEE
BTHE LEREBREDEFNZOWT, HETA
L THREN D o2, lES v F 7T 7 4

ERAT

WEMFEA - JIl £ & F
(REK HBIHREFHE )

OFERB HNIX, IR segmental contour
pattern 2338% f'oﬂ?i@'(&)% I, BIEDZ®D
ERTETEETho 2.

BETERE (B=FEN2) HOITBEETA

TICBRHHER L 72 B K72 MR EERE D FEBIIC D
WTHERH-T=.

WREA AR »OIXHLBEREBICRT 5
FROFRMIZONT, EREBIRL, 28
REXRBHFTHIUTEGTH D LWV I FERICD
WTRERH o 7.

*m%&(ﬁ@ﬁ&ﬁ&)m%mAms$%
T AREXERBEORRIZONT, 2
%ﬁ@f%x%%¢b’@4ﬁ&otAm%§
FEELTBRICIX, XA, CT, VUL T
777 4 ETRHARRIIED, BRREEN
BbNUIEEXERE, BHCEZEITT D LW
) FIENBI Sz,

A (ENEEREERE V& —) 137 A
VXV ZEM D 1 512 BFDG PET % fifT, MIfs
IEEERIZ R MERE 2R, HEIMEO & WRAEM
IR OFELE MR L T 5. BFDG IR EH
B glycolysis & & T Y RHTHE» b RIERD
RBENFIRET, EERR LR, BREOREVR
EELE LT, ZOERBFEEZINTVD

PS4 GREELD) 25X, v~ 4 7 v T4 RE,
o ) 2u <A v OB T R E 5T
T HEYDOFIZONT, BERH-T. =V
2w U UATHREICIE I NTF A, KL
N FPREGHZ LD T RERNOHALNE
20, IR, D1 OOEFTHAHI T &
PRSI,

LZERFAE (DNABE, BEFIER) »DiE, |
B ERMBROBBETRBEICRT=aF D
FIZOWTHREN DS T2H, =aF U DREIC
KO EBERERSDVIIEB L TWB E W) 5
ERELNTERY, S%EORE#MECTIE
bE OBREIZ O TORERRICHEN LIEDL
nons.

ZDOEIAEILEYOHIHEESTHo T,

AP 2K BHFFESEE  Vol.8 No.3 1996



FinlEE

EICETHIBEEMBEICLD
ZHr - WO

1. [FLCMHIZ

BEFIIZER, BHEZELTBEELRNE
Wiz, FEREESEIRIC BV TR SR WIEN £

Table 1 BT ZMIEE RV - O R ETE.

1. EERHLOEE
1) KakE . &8, EERE
2) MafE - KAk, MABERER (B, &8)
Mg EORE PET)
MR (PrE, WRES), 3iE)
3) FNIRE : fE%, XA, consolidation
4) DIMER LKILE - DERE
5) SIS : U voNEREK, EHETE
2. BREENDOOEE : KRN LOBEIIMAT
LT OFHEARS DTN S.
1) Aff9 - SRR Y v 3R (NETF)
2) LKRIME - #ERR - BERE (TEF)
3. BEREANTA T

1) Kaez

2) ik (FLrF—o 88T
3) MK

4) FRRE

5) LEE (FLrr—YbET)

Mafe (REEZesfl, MakEdER)
SEER - BENE, IHVIEA

6)
7)

HE &
(ERERE EFE FFREEAF)

ENBZ Lotz UL, BEREM
FLRE L OMICBEHEBRBNMTEET, »OZEX
BIHED 2 WVIIBAD T DIRENFETIVUIEE
WWIEE T, BRE T HENLOHHNFIRE L 722
V. ZOBEREORMEAZE L TBEKREE
EEERETE, RBEIIEERERD L,
Ry FYA RTHLYTNVE AL LEBBZ LD
REDEHERHY, BEVA FKORAY v b
2 72U,

Table 113, BEEZWIEE AT ORE
FHmOBIRS 2R Lz, AR T, BBREIOKER
L L, BT AUTO4EBIZ OV THER
@-ZD 2)-6),

2. MEICHT 2BERS

2-1 BET &R EOMIREEOFE

BEREOKBE~OFEOREIZLY, TEF
NREZY, ERYBOHEHTIIPEEFEL
THEENTWAD, #12, FBEDRE % A B IE
BIOARRIEDERITIZ, AHUIRASLEL A
5. BERWE IR LI RE ORI S RREEN
Bifel- DR, M, MBENREE ECHlRn

;% (Table 1)

Table2 JRFEMEAEOMIEREORREE.

MBFAERE pBET)

BEENEIECLS08] (P55

PR B 2 B 2 TN R,

PR 2 AR X TV B A8,
MR E I IE L TR,

FfER B DTV R,
Mok, MR RATNS.

p0

p2
p3

uP0
uP1

uP2

uP3

SR TEST o — 2 Sz,

MR AR OAREZRO 5. BEFET a—»
MIEEREICE L TV, FOHSD
BT o — 13, EFRETH .

M o2 — DR, HoHRIEE, M
MBS L RDD, REGIITEETHS.
Ml o — D %R, EFTa—
DHIBEN ~ERE L TN 5.

HARIER 2R B FEEEE  Vol.8 No.3 1996



Fig. 1 BEHEWIEEIC L MR EO5HE ; Table 3 DAEIZL DR THS.
b IXEBICET A MET 2 —R B TH S (uPl).

L, REEAKEEEGENICER LTS,

FRETH B, FERY HOHEHO P RET & xS
éﬁt%ﬁ@ﬁ@%ﬁ(ﬂ%ﬁ)ﬁﬁiﬁﬁﬁ
L4EENTWS (Table2). Fig. 113 uP %)
ﬁ:ﬁﬁfaﬂ%&fﬁémbtjmmsuw
PREpEFLDO—BEEHLT-HLDTHD. p3
& uP3 & O—EEIIBO TREFT, hOEET
135980 % TAIE THaME, MaBEiR O FEAMh A3 FTRE

ThoT-.

Table3 uP ¥ & p[HE-F L DLLER.

uP 5338
PREF Ei
uP0 uP1 uP2 uP3
PO 22 - - - 22
pl 3 19 1 B 23
p2 1 8 7 - 16
p3 - - 4 18 22
wWEpEFD 22,26 19,27 71/12 18,/18 66/ 83

—Bfl (%)  (85%) (70%)  (58%) (100%) (80%)

a TIXMaERa AL 5 (uP1),

cliIMET 2 — DM % A5 (uP2). dITMIET 22—

2-2 MBEETICHEET SMBRHERLED
ffECxt 3 DBERT A FTERM
e G, FEFREFHEEDEREDZE D=
DIZREXERER T b TS, Lal,
RENT A AR/PEWVEERERERE TOZ
WrRIMETT5. ZOOREARERHTIR
HHNTWD. MEFRESKEICEL, 2ol
TG &R ORI BB FE LR IT
X, BEENER COREOHENHFHTE,
BEWE T A NTEFINFEE L 72 5. Table 41397
EOERINZH - BEEMEORHEELR L.
EEY A ZiZhhb b3, BHRIIRHFTHY,
BOHEREMTH o7,

2-3 MBRERELEDOMEESICEHITS
LEMKDERLH

FREOY A XIZhDdb b F RN Bk
DEETHIE, T4 L7220, —RENZIIFHES
MO END. Fig. 2 13h LEFRFRE O REE

HAMERZHREBHIFEESEE  Vol.8 No.3 1996



— ‘

EFFUSION

” SPLEEN,

s/ /., /|CHEST

/

Fig.2 MREEFIOMBEM X REE ; ETHEFICRREL S5, BAKIERTERY. LrL, BFHK
Wi TIERRBRE LD BRIASFEL TS Z L0215,

BITH 5. K EMERE CI3AFMEORKEE
EHRDHD, TOEEILITMKOFEIERT
V. LaL, BERMEETH D LR
LD BBIABEFEETD. 2O XD REREND,
Ja 50 B Al X AR B EL CHIZK A3FR7K T & RV AHEF R
FHFEAE O FHEEER] 253 Bl % Xt RICEBEF E BB L
FERL, MAKOFEZFEL, BEETA N
TEHNC & Y IR E - Bk HREE & BREt L7z,
2R TIX10 % (CHHEMEE CIdRE TR

WHEBMABSTFEEL, MAKMERZORER, KK
DFFTE LISEBI ORI, KD 5 % (B
AR SN, BB THD EMABFEELE
FEFI DL LAY, MR TIL 8 % (M
AR ENZZ LIZhHD. BYIETHE, 20
BRENCt U7 ERNIT TR T EM X R E R
TIIMIA 25 T & 7o d>o o RAEFE A O
FITHY, EROT 7 —F TIFFRFTE 2
TR RIEGI R D2 DD THEET D Z LR

Table 4 FHEFRINHRE OB TR A A N TEHATOZWER.

REDOYA X ()

E‘IE

2~5cm

S5cm =

ik i
=2cm
JRHE 15717 (88 %)
R LR 2/5 (40%)
Dt 1./ 2 (50%)

32,36 ( 89%)
9,/ 9 (100 %)
4,/ 4 (100 %)

15/ 17 (89 %)
7/ 8 (88%)
3/ 4 (15%)

62,70 (89 %)
18 /19 (95%)
8,10 (80 %)

18,724 (75%)

45 /49 ( 92 %)

25,29 (86 %)

88,799 (89 %)

AL 235 BT FESEE  Vol.8 No.3 1996



Table S BEFHENREIC L B EHMA.

DB R
L ADFR : ERFRIR, AFFFAR, ZERERERIR, T RER
HOE, BOE, MBke, EAERmBIR

2. Bk AR EREAR, E6 THRER 205, EOF,
EATREINR, KBRS, TITREIR, ARESR
ESE THR

BB Y >/ i
STESEE, MM, JEREX, KBRT, %XE, FRiE,
iRy, fHREAR

Table 6 BEHENRSIZLDY o B OBBIELERL L URHE.
1 v} iﬁ@l‘%l‘%;ﬁﬁ nsitivi specifici accurac;
Fig 3 RMEHEHANEEIE  BFEL LT HRE  mmrmms) ey sl ’
M *BE LIS -BERGE L B 3441 106128 1407169
BREBDOR 7y v F L& HITR L. A ¥ LB 22 mm (83 %) (83 %) (83 %)
TP vag R=Y REGITHS. B8, A
BEEOAR (PA), 258 (LA) \CBH £ 7= FEIC . 20 mm ﬁéz ggg 1g£g
JERXLAZY % (LN) 2H5. ZDU v
PRENIRESTIEER Y o jEICAE ST 5. AO & Ik 2 mm 51,779 209244 260,323

X EATREINR, AV KBRS, RVITAEZE

(65 %) (80 %) (80 %)

TH5.

mEND.

2-4 BERNBREICK DM

BE, HOEKDEDIZ, KENLDOBER
DT Fa—F TIIHERE - MiFIEOBREOHHIX
HgTHD. LoL, LB TRET%
WK L7ZHELERANEECREZ N LET Y
7 —FTIX, #tha - P OBENFREL 2 5.
Table SIIARETEHEIN D LMER, U 2/ E
L7z,

1) BERRARBIZE D U/ HEB
AETIE, KERHLODOT Fu—F TIIHHE
o) U EERE - DRKIMEREN L TEE
EN%. Fig. 313 L~ L CRIF2BE LT
BEEEBTHD. ERLEKEDBEHY R
ERBEINTWNS. RETHHINEY VX
IR ERERE T L T = TLARLEK
Wi 2 RIRT 5 Z LN ATRER D, S
VU REIY A X ERMEICRBEL TS, 94450

FEFEAED] (R LB 45 6, BREE 4261, D
7)) bz bhi=323ME (5 b Y R
i 7918) OB TIIERB Y VEITRER, B
LHLHEEIZKE L, ROCHHTH S Table 6 1Z7R
Lo EERNEBBMEOREEL LT, ZROEHET
Hole. TOXETHDERFELEETO
sensitivity, specificity, accuracy i 83 %, 2{KD
accuracy 80 % & R{FTHBH. LoL, RED
sensitivity [356 % (Z [EF > T\ % (Table 6). f&
RDOIRVER Y B & BRIRE & D X 5 15
TEH, WEERETHS.
2) DRMERADZEHE
BEEWEIC X5 0K0LERIZEOMCE
ERPTRIZ, Table 7O TEIZTR AR TH 5.
FEFERIOREOF B R I N M, HhE
FESE 53 6, 128 B & XTI, TN HDOFTR%
b LT L7 SEE O MBS A 310 L =B o H
% Table 71277 . B S5 AITEBERTR
B, C® specificity, accuracy 288 T RIFRZ &

HARMER IR BT Vol.8 No.3 1996



Table 7 BEHEAEEIC L IREFEORTRE.

speciﬁcity
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A Case of Multiple Pulmonary Metastasis of Choliocarcinoma
Associated with Hyperthyroidism
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A Case of Thymic Cyst with Ultrasonically Guided Drainage

Yoshihiro MIYASHITADY, Hisakzu TAIV, Chieko ANZAIY, Kazuo AKIYAMADY, Shinichi ISIIV,
Kaoru AOKIV, Mayumi TAMARIY, Shinichi KIKUTIV, Hiroshi TAKEDADY, Naoki OKAJIMADY,
Hiroshi OKANOY, Fumio TUJIMOTO?

Department of Internal Medicine(Il)”, Department of Radiology?, Jikei Daisan Hospital.

Abstract
After the treatment, there was no recurrence over six months.

Key words Thymic cyst.
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A case of large thymic cyst was treated by percutaneous needle-puncuture and drainage with ultrasound guide.
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neoplasms of the lung. Cancer 1980; 45: 2981-1985.
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1989; 48: 787-795.

Pulmonary Resection for Metastatic Breast Carcinoma

Hisashi SHIOY A, Tadashi AKIBA, Hideaki KURIHARA, Makoto ODAKA,
Ken UCHIDA, Yoji YAMAZAKI

Department of Surgery, The Jikei University School of Medicine.

Abstract

We present 10 cases of pulmonary resection for metastatic breast carcinoma in 10 patients. Stage III breast

carcinoma with pulmonary metastasis survived relatively shorter than stage I and II, and advanced resection for pulmonary lesions

survived relatively shorter than partial resection and/or lobectomy. We think surgical indication for pulmonary metastases from

breast carcinoma is justified when the following criteria are adhered to : (1) primary site controlled ; (2) no extra pulmonary

metastatic sites demonstrable : (3) good surgical risk ; and (4) pulmonary metastasis are at most two lesions.

Key words
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AIDS BEICH T DREXRREDREER

HNIRF, HEBRTH, EHEFERD, kK

#2)

MAIEH D, WOEEN?, RERED, EEFATFO
WANEED, PR O, ANEEES, FHIEMD
Y D, EH AL BRI RAERE BYUERY
Al PR ERRLD, R NRHFERE 29)

LIz

AIDS BEDAHHEDH T, RbEHEICE
B2 FRBREBIIBITIREXEREDE
£ - FRAEICOWTRET L.

¥ &
kA X5 L 35 AIDS B 5] (Table 1).
vl

SEXERELRITRV, BALIROEESE - Hila

b3

2 - PCR Z#HTI=.
% B

1) MEBMXRE L UVHECTATR (Table 1)
FEB 11X, PBELD R HEDES.
FEFI21%, BEKEXIROEGHHY.

FEBI3 1Y, MIECT CTHERR Y v ~EIERR 374 &

n, [REXGEREXITRoT-.

FEH 41X, =2 —FLRFRHY =ik (B

TPCP) #BVWREXFRELMITL, DB

i RBRYYE D EFRBLE RO .

Table 1 Characteristics of the patients and findings of chest X-ray & CT.

Case Patient Duration from CD4 CD8 pSMG Stage ChestX-ray Chest CT
Number Age Sex diagnosis of HIV positive (/1) (/1) (mg/1)(CDC)
1 45 M 2.5 months 41 317 47 IV-D  Negative not done
2 40 M 2 years 28 1914 56 1IV-Cl COPD  Emphysema, Diffuse bronchial wall thickning
3 43 M 0 day 73 1539 30 1IV-C2 Negative Mediastinal lymphoadenopathy
4 30 F S days 26 103 3.1 IV-Cl "Ground glass" Diffuse infiltrates
5 51 M 2 months 121 473 27 IV-Cl Negative Nodular infiltrate (Lt-S6)
Table 2 Finding of bronchofiberscopy and bronchoalveolar lavage.
Case Findings of Bronchoalveolar lavage
culture PCR
Number  bronchofiberscopy becteria ~ AFB Virus cytology PC AFB CMV
1 negative (—) (—) (—) class I notdone  not done not done
2 Chronic bronchitis (+)* (—) (—) class I (—) (—) (+)
3 negative (+)* (—) not done class I notdone  not done not done
4 negative (—) (—) CMV (+) class I (+) (—)# (—)
5 negative (=) (—) (=) PC (+) (—) (=) (—)
% : H. parainfluenzae, a-streptococci # : AFB culture of sputum: Mycobacterium avium (+)

PC : Pneumocystis carinii
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Table3 Therapy

Case Therapy Result
Number HIV PCP Others
1 AZT, ddC pentamidine aerosol Improve PCP (—)
2 AZT, ddI pentamidine aerosol antibiotics Improve PCP relapse (—)
3 AZT, ddI pentamidine aerosol Improve ?CP (—)
4 AZT,ddl  pentamidine aer/DIV clarithromycin, r-globulin, antibiotics ~ Improve PCP relapse (—)
5 AZT pentamidine aer./DIV Improve PCP relapse (—)

SEFI513, FECTIC TAS6IREE 23D, |
EXBERELRITRoT-.

2) AEXBREDHRE, BALO#ER (Table 2)

JEFI21%, BALBXO2MOVA hAHTay
4IVA (LLF CMV) PCR 3T, %12 CMV
MR & OERE LTz,

JERFI 41X, PCP 2 BWTANHR LERR L~ E % IZ,
AMREXLX (Mycobacrerium avium), CMV &
EROFR LTz,

JEBI 51X, BALOFMEZ TH U =R BB
Ihitz.

3) ARABH LUHER (Table3)

AU =R DIEEB LOTFRHIZOWTIE, 2
VEIVVBAREE ILAEREICC, 2E
Bl& b R REE BT,

FEF 2 DBHERE IR, EFl4OBHEREX
% (M. avium), CMV RIIE, MEBEMEKRE LK
WZOWTIEZENE N Table 3 1273 1RHRIC TR
®L7.
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Bronchofiberscopy in Patients with Acquired Immunodeficiency Syndrome

Koji YOSHIKAWAW), Hiroko SAGARAY, Hideo KUNITOH?, Akira NAGATOMO?,
Hiroaki OKAMOTO?, Koshiro WATANABE?, Katsutoshi SARUTA?Y, Naoko SHINDO?,
Mitsuo SAKAMOTO?, Yasushi NAKAZAWA?®, Hiromi MAEZAWA?),

Masaki YOSHIDA?®, Kohya SHIBAY, Osamu SAKAT®

YDepartment of Infectious Diseases, ? Department of Respiratory Medicine,
Yokohama Municipal Citizens's Hospital.
¥ Department of Internal Medicine(Il), The Jikei University School of Medicine.

Abstract We investigated the clinical features of patients with acquired immunodeficiency syndrome was examined by
bronchofiberscopy in Yokohama Municipal Citizens's Hospital.

Subjects included 4 males one female. Their ages were 30 ~ 51, CD4 counted 26 ~ 121/ul.

We could detect pathogens in 3 patients by bronchoalveolar lavage. All patients improved by adequate treatment after
opportunistic infections were diagnosed.

Bronchofiberscopy and bronchoalveolar lavage were useful for diagnosis and treatment of respiratory tract diseases in
patients with acquired immunodeficiency syndrome.
Key word Bronchofiberscopy, Acquired immunodeficiency syndrome, Opportunistic infection.
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XHMEER L OMECT L, AR IR EMT
MR & Bon 5 AR A O [af & Thh%
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DVIEBMREEE RET IR LE LN
2Tz, 1996 £F 1 A KT DRIE CT THIRIEE
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ERALIZ m VIR Y IAHLRFRD b v (Fig. 1), 58
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BN B A, fumigatus N EEFE I N, RL— VW ) RSB AR ZERIC T AL )L R ERY AN R A
v & BEE U CREHER & Amphotericin B D FiE LR TR TRHREMNTHY, ETOREL
ATV, FER - REERISHICERICHE L. EEMEDOZENZ 18F-FDGIZ X A PETRNEHT
AIEBNT BRI Z £ 5 BRIBMERE M AR E & Hotz.

A Case with Aspergillus Empyema

Teruhiko SATO, Naohito SUZUKI, Hiroshi KAWADA, Masaharu NAKAYAMA,
Tomoyuki SOMA, Masako KUBO, Ayako SHINBARA, Yuichiro TAKEDA,
Kunihiko KOBAYASHI, Tsuneo SUZUKI, Koichiro KUDO, Junzaburo KABE

Department of Respiratory Medicine, International Medical Center of JAPAN

Abstract A 67-year-old man, in whose chest reontgenograms abnormal shadows had been pointed out for many years, was
admitted to our hospital with complaints of persistent low grade fever, anorexia and dyspnea on effort. The chest X-ray film and
CT scan on admission revealed right pleural thickening with marked calcification and infiltration shadows in the lower lung field.
Marked elevations in erythrocyte sedimentation rate (ESR) and serum C-reactive protein (CRP) were observed. A variety of
antibacterial agents including antituberculous failed to improve the symptoms and the laboratory data. Results of fiberoptic
bronchoscopy and pleural punctures were negative for malignancies and active tuberculosis. About two months had passed
without any definite diagnosis when positron emission tomography (PET) with 18F-fluorodeoxy-glucose (FDG) demonstrated an
increased uptake region in the right pleural thickening area (Fig. 1). The region was transpleurally punctured, and brownish pus
was obtained. Aspergillus antigen was detected from the pus. Oral administration of antifungal drug (itraconazole) was not
effective, so pleural drainage was performed. Pleural biopsy samples obtained on the drainage revealed hyphae of Aspergillus
species, and A. fumigatus was identified by the culture of the pus. Pleural drainage and local infusion of amphotericin B brought
were highly therapeutic, and the patient was discharged with marked improvement.

This case is very unique because Aspergillus empyema developed in the closed area such as old tuberculous thickening of
the pleura with marked calcification. PET with '*F- FDG was useful to estimate the active focus of inflammation in the case.
Key words Aspergillus empyema, Positron Emission Tomography (PET).
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REfH] CHRER - R LMIEZ HBEL 7=, My
corticoid level 1%, FREEEJEIEVIZ XV RIE L7z,

BRPIUER
EM, CAMO# 512 X v, #5-1% 1 Bl & peak

800+
600

400+

200

serum corticoid levels (ng/ml)

0 2 4 6
time (h)

erythromycin

oleandomycin

midecamycin |

v, EEEET, JIARESA
(K HEFHEE 1)

L3 B MiE corticoid level D EF BT H
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BB LNE ST, T OWNEME corticoid E
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1) Silver R H, Bush R D, Oslapas R. Practical procedure for
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4:278-285.
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Fig. 1 Effect of macrolides on serum corticoid levels.
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Macrolides Increase Serum Corticoid Levels

Seiji HORI, Junko SATO, Masahiro KAWAMURA
Department of Pharmacology (I), The Jikei University School of Medicine

Abstract Macrolides are well known to be effective for the treatment of chronic bronchitis. However, the mechanism is still
controversial. We studied the effect of macrolides on serum corticoid levels in mice. Erythromycin, clarithromycin and
oleandomycin remarkably increased serum corticoid levels, whereas josamycin, midekamycin, spiramycin and leukomycin had
little effect. The increase was completely suppressed by the pretreatment with dexamethasone. These results suggest that
macrolides, specially with rings consisting of 14 atoms, increased serum corticoid levels through the activation of hypothalamo-
pituitary-adrenocortical axis. This increase in endogenous corticoid levels might be one of the mechanisms of the effectiveness of
macrolides in chronic bronchitis. :

Key words Macrolide, Corticoid, Chronic bronchitis.
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