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Table 1

The characteristié feature of LAM
on the chest CT scans

1.multiple thin-walled cysts throughtout the lungs (4/4)

a) various size (3/4)

b) almost same size (1/4)

cysts are not seen on the chest radiographs (3/4)

2.vascular irregularity (2/4)
3.effusion (1/4)
4.ill-defined areas of increased attenuation (1/4)
S.mediastinal and hilar lymphadenopathy (0/4)
6.nodularity (0/4)
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A Case of Pulmonary
Lymphangiomyomatosis with Bilateral Chylous Effusion

Yoshiko AKIYAMAD, Ayumu SHIMIZUY, Akira KIMURADY, Kazuaki HORIKOSHIY,
Megumi MINATANIY, Reiri ONODERAD, Hiroyasu MURAMATSUY, Hiroko TADA",
Kazuhiro UHIDAY, Motonori FUKAKUSAD, Hutoshi KOTAJIMADY,

Hiroshi HANO?, Tetsuo SATOV

Department of Internal Medicine IV, Department of Pathology?, Jikei Univ.

Abstract A 28-year-old woman was admitted to the hospital because of dyspnea. A chest X-ray showed bilateral effusion,
was chylous by exploratory thoracentesis. A chest CT scan revealed multiple well-circumscrimbed thin-walled cysts throughout
the lungs.

Lymphangiomyomatosis (LAM) was diagnosed histopathologically with smooth muscle nodules scattered ramdomly in the
small airways, alveolar spaces, venules and lymphatic channels. She was given tamoxifen, then performed bilateral pleurodesis to
control recurrent chylothorax. These therapies were successful in stopping the progressive course.

We evaluated the characteristic feature of LAM on the chest CT scans. The prominent feature of the disease was multiple
well-circumscrimbed thin-walled cysts throughout the lungs. CT scan suggest a diagnosis of LAM.

Key words Lymphangiomyomatosis, Chylous effusion, Multiple thin-walled cysts.
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Local Recurrence of Lung Cancer which was Resected by Clavicla Resection

Tadashi AKIBAY, Tsuyoshi NODA", Masamichi TAKAGI", Makoto ODAKAY, Hisashi SHIOYA",
Hideaki KURIHARAY, Shigeru SOJI?, Tetsuo SATO, Noriko USUIY, Kihachiro ITSUBO"

The Department of Surgery 17, the Department of Orthopedics?, the Department of Internal Medicine 4°
and 3%, The Jikei University School of Medicine.

Abstract We experienced a case of local recurrence of lung cancer, who revealed Pancoast syndrome. As a operative
approach, we resected the left clavicle for about 8 cm. After resection of the tumor combined with brachial plexus and subclavian
vessels. This approach was useful for access the tumor and subclavian organs.

Key words Superior sulcus tumor, Lung Cancer, Surgery management.
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B S5.SF 66 F  (—) A 18.9 380030% 1140 7.6 979 3.3 73 369 58

1TA 72 F (+) 0X0,/5X5 21.1 6000 28% 168 0.4 206 3.9 39 136 75

3RA 33 F (=) 2X2/17%X19 16.6 8300 18% 149 4.8 341 3.6 61 355 83 42.3
# 4SS 21 M (=) 0x0/6X6 19.7 148029% 406 4.1 191 3.3 27 95 A

6 MM 34 F (-) 20X23,740%x40 37.1 8000 19% 152 3.4 202 4.5 49 172 78
B 8TK 71 F (=) 0x0,/0x0 21.3 800011% 880 1.6 405 3.6 3.6 94 79 48.6

9IH 64 M (=) A 18.9 6400 15% 160 6.4 267 2.8 44 359 A

10SM 41 M (-) 0X0/4X5 17.1 9900 10% 990 11.5 329 3.1 58 342 95 30.3

A F=%3L

46Torr L FER AR %2 & 72 L2129, BiIEIZTH
BHERR OEMERE S B, AT a4 KL
AEEET DN, LYy NS TIIRE
XBEEBR L RO ONARER L, BER2
225 3mm &K & H OWBEAEER IBDR R
BNBIELTWA (Fig. 1). CT Ti, 1XIFLEF
VEAMEICIROITEFRED EH 235V, bullous
change N& ZAEZ AR D LD (Fig. 2).
Z DOREFITIE, BEFOHBEDBENTFE L2
DICHEINEBE RS oz b B X b,

Table 227”9 K 512, BLEIGIL 7 F], FEA
B3 Bl CThH o7, FEHMABIIEGATR & Bt
MR AREE R L2 &0 bREMMRS & 21
SN, AT A RNV ARER BITS Tz,
FHAMER Y 2T HER L LT, BROEMER
FEOIRTE, BEFOHMEDOE, LARIZLES
R DIEMSENE X DTz, FEHAIGIT R 5]
WG TR OB & B ANR H - 7-.
F 7z, M{ELDH (= 7501U//), CRP, ADA (=
301U/ idE <, K Alb MfE & REER MAE (=
60Torr) A3FRH bivTe.

£ #%13EH, Immuno Compromized host D3
MLV, ZRTOEE L\ FERIEZ OEF O HE N
BFHEIND. WTOE AMEORRE 2 R3S
WZERWT, AREXEIRHEICBWTER 21D
HIENEEREEBbhiz.

AR 2K BIFFREEE  Vol.7 No.4 1995

KEDR HATU
ﬂ'f./|.¢/,‘-}

15 ¢‘

X ®

1) Maartens G, WilcoxPA,BenatarSR. Miliary tuberculosis :
rapid diagnosis, hematologic abnormalities, andoutcome in
109 treatedadults. AmJ Med 1990 :89:291-6.

2) HUIREKE. Bl ORKIFERIE, RIEERICET DK
RIRRE. #Ek% 1973 48 :375.



Clinical Investigation of 10 Cases with
Miliary Tuberulosis

Kiyoko JINGU, Atuto YOSIZAWA, Masako KUBO, Yasuo TOU, Akihiko KAWANA,
Kenn KOSINO, Emiko TOYOTA, Nobuyuki KOBAYASI, Kouitirou KODOU, Junnzaburou KABE

Departmet of Pulmonology, National International Medical Centar
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Table 1 Laboratory data on admission.

Hematology Serology
RF <10
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Blochemistry
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A Case of Bronchial Carcinoid

Mayumi TAMARIY, Chieko HAGIWARAD, Yoshihiro MIYASHITADY, Kazuo AKIYAMAD, Shinichi
ISHIIY, Kaoru AOKIY, Ichiro KIKUCHIV, Hiroshi TAKEDAD, Hisakazu TAIY,
Hiroshi OKANOY, Syuuji SATO?, Masao SAKURAI?, Kihachiro ITSUBO?, Keigo ITO?,
Kouichi NOMURAY, Keizo TAKAGI®

Department of Internal Medicine (I1) (Dai-san Hospital)", Department of Surgery (Daisan Hospital)?,
Department of Pathology (Daisan Hospital)®, The Jikei Univ. School of Medicine.

Abstract We reported a case of bronchial carcinoid. Flexible fibroptic broncho-scopy was performed and white smooth
tumor was observed at right medius lateralis (B4). After right middle lobectomy, pathological examination revealed that the
tumor was typical carcinoid.
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A Case of Severe Bronchial Asthma with Chronic Pneumothorax

Naoya SAKAGUCH]I, Toshio KATSUNUMA, Kenji MATSUMOTO, Hidetoshi KAWAHARA, Kouichi KIMURA,
Kazuki MATSUBARA, M. Chona T. Capulong, Youji IKURA, Mari ARAI, Tadahito UTSUKI, Toshiro HONNA

National Children's Hospital

Abstract Pneumothorax is one of the majar complication of asthmatic attack, and chronic existance of pneumothorax is often
related to the recurrent infection. We report a 17 years old boy with severe asthma with chronic pneumothorax resistant to
conservative therapy. Because of the severity of asthma, the surgical pleurectomy was not performed. The safe, effective method
like pleurodesis using polyvalent bacterial antigen should be considered in the therapy of pneumothorax with underling
respiratory disease.

Key words Bronchial asthma, Pneumothorax, Pleurodesis.
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BT 38.4°C BP 118/66mmHg HR 96/ 4> (%) RR 12/ %
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Table 1

Table 2 Laboratory data on admission (1)

Urinalysis Blood chemistry
protein(-) TP 8.1 g/ T.chol 41 mg/di
glucose(—) Alb 2.7 g/di TG 63 mg/dl
Fec &#il]gﬁ mg/d1 Serol
- Ww/1 erology
occult blood(-) GPT 2 wn CRP 4.4 mg/di
Peripheral blood ALP 231 /i ESR 136 mwhr
WBC 4,500 / ut LDH 217 w1 RF 14 u/ml
Neu 70 % CPK 32 /1 C3 77 mg/dl
Eos 0 ChE 2.3 u/mi C4 40 mi/di
Bas 0 BUN 12 mg/di CH50 38 u/ml
Mon 5 Cr 0.7 mg/di 1gG 1196 mi/di
Lym 25 Na 138 mmol/I IgA 126 mi/di
RBC 263 X 10*/x1 K 4.5 mmol/I 1gM 2839 mizdi
Ho 7.4 g/ai Cl 104 mmol/1 cryoglobulin(-)
24.9 Ca 8.7 mg/di solb. IL2 receptor
PIt 25.6 X 10/t P 3.5 mg/di 11900 u/mi
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Table 3 Laboratory data on admission (2)

CEA 1.9 ng/dl Hydrothorax Bone marrow
NSE 5.1 ng/dl sg 1.032 aspiration
SCC 0.5 ng/dl Rivalta(+) dry tap
. Fibrin(+) biopsy
Coagulation LDH 165 w/1 massive plasmo-
PT 55 % T.chol 21 mg/di cytoid cell
APTT 33.2 sec 16 132 mo/dt Immunestaining
Fng 359 mg/d| B LP 80 mg/di 1gM (+
T 42 % P 4.6 g/dl
HPT 54 % CEA 1.3 ng/mil
ADA 15.6 1w/
Ccr 103 ml/min Culture
Tuberculin negative
reaction(-) ~ Cytology
small |ymphocyte
class
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A Case of Macroglobulinemia with Chylothorax

Kathuyuki SEBATAY, Heiichi YANO", Masahito IKEDA", Nobuyuki FURUTANI", Yoshikazu NISHIWAKI",
Toshio KATAYAMAD, Athushi SAITOUY, Reijirou WATANABE?Y, Satoshi CHIBA?

Department of General Internal Medicine” and Department of Pathology?,
Kashiwa Hospital, Jikei University School of Medicine

Abstract We reported a case of Macroglobulinemia in a 76-years-old male with bilateral chilothorax. The peripheral blood
showed normochronic, normocytic anemia and prolonged Prothrombin Time and Thrombin Time. The total serum protein was
raised. A serum electrophoresis revealed a monoclonal rase in IgM. In addition , urine and serum for Bence Jones protein and
bone marrow biopsy made for the diagnosis of Macrogloblinemia. Macrogloblinemia with bilateral chylothorax has not been
reported yet. In our case, Lymphangiogram was not done,but the chest and abdominal CT showed the para-aortic soft tissue
lesion. These may suggest a obstrucion of the infra-diaphragmatic thoracic duct. Macroglobrinemia should be differented in
clinical manifestations of chylothorax.

Key words Chylothorax, Macroglobrinemia.
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