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fii$54% & Epstein-Barr Virus itk

[ C&HIZ

Epstein-Barr Virus (EBV) " i3FEIZ D ReIC
B L, S REERICRBL, B mgdtt
HERAE? 282 ¢. £/, 77 Y b ® Burkitt
Y oo i@y, hEOSERE ORRERF & L
THLNTWAS.

EBV Hifkix, #ERDOEE, LREHDZ
LI ey, EBV B3EMEAL L72RRIZIE ER/
BHHLND.

AENE, MRSV T, EBVHilfED L&
DHONLPIZBE LD THRET S.

R EHE
TEENMERGRERZ 30 B (BHE 18 4, &tk 12 #il,
YIRS 57.5, 59.5), FEEBIMIBRHEIE 5 61 (B
261, ZtE3 B, FHFE 64.8, 60.7), BHIA
MRS EZ 11 B (B 11 B, FH4EE 67.0), xt

Table 1 Subjects studied.

n Sex = Age
x O
Pulmonary tuberculosis 30 ];;d 1128 g;g gg *x
Pulmonary atypical 5 M 2 648 10.1
mycobacteriosis F 3 60.7 11.7
Old pulmonary tuberculosis 11 l;f 1(} 67.0 99
s YR G4

*0.05 < p <0.1 "p<o.l

Table 2 Elevation EBV antibody.

elevated level

EB - VCA - IgG (FA) > 640 X
EB - VCA - IgM (FA) > 10 X
EB - VCA - IgA (FA) > 10 X
EB - EA-DR - IgG (FA) > 10 X
EB - EA-DR - IgA (FA) > 10 X
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AR OB K
(ZvKk=—2 -7 V=v7)

M33G(BrE1241, &ME21 61, FHFHE 454,
48.5) %% & L7z (Table1).

KR BRI, KM A fmERE, 1% EB
7 A VAGUEY ZRIE L7z, EB-VCA-IgG 640
XLk, Fofthix10 XLk (EBNA <)
% EH & L7z (Table2).

# R

Jif#ERE ik 30 B 14 6] (44.6 %), FEERIGT
FEHEE Tid 5 Bl 2 1 (40.0 %), BRIBMERTREEZ
Tk 11 Bl 361 (273 %) (Z EBV iAo LR/
BH LT, xTHIX 0% (Table 3).

fitikk 4% D EBV antibody _t 541 0> K44 . A 1fn
Bk# ¥ X U Monocyte (%) 1%, FE EF -6 & b
LCEEXALN D> 7- (Table 4).

FEB 2 Bz OV TR
¥ 16] Case HO., 73 m&ZctE (Fig. 1) :THEhHE

Table 3 Elevation of EBV antibody in pulmonary tuber-
culosis.

EB. VCA EB. EA-DR
elevated

n Sex 1gG IgA 1gM 1gG IgA  cases
>640>10>10 >10>10

Pu:rbz:zlrx}l,osis 30 ;\"A:g g i : g (]) ;(48‘6 (N

M M3 3L L) o

Old pulronary n M3 o 0 1 0 3@13%)

Control B M2 00 S 8 8 (ow
**p<0.001

Table 4 Periferal blood leucocyte in EBV antibody elevated
cases.

Lung tuberculosis WBC Monocyte (%)
Cases with M 4400 ~ 10100 3~11
elevated level F 3500 ~ 8900 5~ 9
Cases with non M 5000 ~ 12800 3~13
elevated level F 3100 ~ 9700 6~ 8




Fig. 1 Case H.O.

H.O. 73y. F
bllI3 Gaffky 3
EB. VCA IgG 2560 X
EB. VCA IgM -
EB. VCA IgA 10 X
EB. EA-DR IgG 160 X
EB. EA-DR IgA -
EB. EBNA 10 X

flif5#%. bl 237 & 4 Gaffky 3 5. EB-VCA-
IgG 2560 X, EB-VCA-IgA 10 X, EB-EADR*
1gG 160X D LR B3 H L.

F26] Case K.W., 69k 5 (Fig.2) :
ERMPUBREE. W EMBICRENL LR, £
W% H 3 5. Gaflky 5%5. EB-VCA-1gG 2560
X, EB*VCA*IgM 10X, EB* VCA - IgA 20X,
EB‘EA-DR*IgG 320X, EB:EA-DR-IgA 10X ®
EABRHB LN,

=

TEEMEMA A, FERBBEEICRBWVT,
44.6 %, B X T40% 2 EBV HilAD EF B8RS
Niz. ZOREBIZEWT EBV OIEMLBAEL
TWAHZ el s .

TEEVMEI RSB, FEERHURE I O IR B O FF
BUIRIEDOLEIT & & HITHBITRHEL 2 T
THZETHBO ZOBMELOBRIZEW
T, WRLTWZ EBV BiEHE LS D Z &2
S hio. FRHEIE IRV TIZERIC EBV
RO LR BAH o5, Mk, FEERH
FRHE OBHEIL IR VT H R R I L2 &
LbNEDOTHAS .

B IR M i S B2 2 B W TIX EBV Hi ik 74

Fig. 2 Case K.W.

K.W. 69y. M
blI2 Gaftky 5 M. avium
EB. VCA IgG 2560 X
EB. VCA IgM 10 X
EB. VCA IgA 20 X
EB. EA-DR IgG 320 X
EB. EA-DR IgA 10 X
EB. EBNA 160 X

(27.3 %) ITTEBMEIC TR B L BT, L
Te b o TIHEBME IS Z OBl L, BRI
fEoT, EHLTWEZEBV HFUKIZEENARDL
Nl s SN T 2bb—@HED
EBVIEHLTH B & Bbh 5.

i D54 EBV filk LRI B 5D EBV
EMEAL IR M A BB IR RS 5 Z & 23
AR 5¥ o g Iy rall

X ®
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Pulmonary Tuberculosis and EB Virus Antibody

Tadayoshi IMAIZUMI
Landmark Clinic, Minatomirai 2-2-1-1, Nishi-ku, Yokohama 220-8107

Abstract

1. Epstein-Barr virus (EBV) antibody was elevated to 14/30 (46.6 %) in pulmonary tuberculosis, 2/5 (40.0 %) in atypical
mycobacteriosis.

2. Periferal blood leucocyte was not changed in EBV antibody elevated cases.

3. EBV antibody was elevated to 3/11 (27.3 %) in old pulmonary tuberculosis. EBV antibody elevation in pulmonary
tuberculosis would be transient in pulmonary tuberculosis.

4. Fibrous change in pulmonary tuberculosis might be induced reactivation of latent EBV.
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(1)

EREHS SREHEZEE LEMEZD 1 5

AHAE—, ¥rH

7, WA, KFER, FRAEHN,

ZHEF, FiL—k, MEATF, BEHFAR
(REEX NWRFREES 4 /5 = Fibt)

FEBIIL 25 5%, B Rt S EBEAE
<, 2 ERIRE RAERICRE SN - XHE
HTREFERSL TV, 199943 A 7
RICHSE 0L L2 HE. IBRS 39
C %W HREBLHEI LRV IAIAIC
o CHEE#%2. AR EROBHICTTE
Wl & Sh, WRTOME X EETRE %
WIhic. RERXRFIFEMBOEELZESTS
7=, FBYBARERBAZRZ L eoT2. 12
REBUE TiX, 39.2°C OFEA L McBumey RO
51 ¥ & OY Blumberg g3 & H v, S
HERAEIEFEIRD LTV . BRE
BT R Ti%, WBC 14400 /uL, CRP 16.0 mg/dL,
ESR44 mm/h & RIER S TLERT R A b v 7.
B AT BTk, K& JiThEgmy—
BB A2 2210 & 4 5 FE B 2 Wi % 5%
LTEY, MY EENLERD bz,

RIBBLOFTRAL OB E RS20, &
Bee LTIZEmE 5 MS R En
RIRETH Y, YL aAf F— X, Wegener A
FNESE, MIEOMITHREIC L 2MIBEZED
BT _REEBRLEEZ L. ABREOEERRE
12T, PCRIER X OMTD & TR ERESE D
B L7728, INH - RFP * EB * PZA @ 4 HiZ
L BEREEBML L. BEICLY, WEHE L
EZeiREEIIEE L A2 0, FEEE OM/NOHE,
MR Y B ORI BRD BT, FEEE
Bk - BEEREIIERETh oz, A hE
RICB L CIIi& @ R C, FMmHmo

BRI, SREMERR CEEERE R RD
HAFTRIEA LTV,

AIEGNL, FERESEEREY BRET, Sth
ERBIEMIBARRBAIN, HERADM
BEIETHD. BEMMERSZNE IS
g% 5% 5 EE 0%, —kE”BEERE
THERRY UFEIER, ZREEBEOREK
MATRThHIZERE R EEEDERORT,
WBME N RBERATR L X bhi-. 2L
ORERE LT, ROTBFHSE - 1EREN
BHTF oD, —MIZ, BIKOKEEYIERE
FWCTHRBEEBEBETH Y 225, HBRES
- Ao S LT, REEERIuER
DIEY, REMR TOIBEYL, FTER ENEET
HiD. AHITIEMEE D PCR 3 X MTD @ 2
FEZEIVREBINhTEY, @Y 2RRENIER
BEINRDo T ATREMER, 38N72 4 FIiGH % B
HICBSA L2 ¢ EREZX LS. EgR2
LI, EREHREY LI AL F—T R,
Wegener PUZFIESE, M{LARAE, =Bt &
ODEBBRFTFOND. BREKRES VA
KF—v 2 2B LTIk, Mm% ACE E%, IREH
FTRoOXIM, AT7vA F&574 < HBmEY
I CREOEEZ AR5V, Wegener FIZENE
fE, MLIRIE, BSBMEMEICE L T, 2%
RIS O FEAER ] & R\ TR KA RS TT
EHRZREOR VR, HETEBRBORD
n7pnZ &, MiE C-ANCA [atE, EaR& 8 7
ENLENRENABELZVWEZ X DT,
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A Case of Pulmonary Tuberculosis Presenting
Multiple Nodular Shadows with Cavitation

Shinichi ISHII, Hiroshi TAKEDA, Shigehisa HOASHI, Tetsuo KIMURA, Tatsurou USHIO,
Hiroko TADA, Kazuo AKIYAMA, Meiko OKADA, Hisakazu TAI

Department of Internal Medicine 1V (Daisan Hospital), Jikei University
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(PER)

fhEHRRICNT 27T/ DAINARY Z2—%HL V-
FHIT Bz FEADME

=t
R R,

s I RD, JNEE Y, WERZR?,

O fE™, K B0, RETET?, #kEEp,
EARED (K WRERIES 4 /HF#B”, [ DNA
=W FERT BAR T IR PRI JEER M ®, W] DNA E = FERT
5y FHIRAA TR, R PR S - REGAEF )

B ®

FHIT (fragile histidine triad) #{=F XYk
3p14.2 & FRA3B SIS AFAES 28 L\
BEFTHD. THETEE RERE S,
KB /e 8\ FHIT B FRENRER I, &
ICHEE T, 80 % D/NHIREEE, 40 % DI/
HIRIFE T FHIT ® RNA BB O REDBRD
n, SLICREREOS S MEERE CEEED
FHIT B FRENBESLTVD. 12, &
EX LR ORIFEIREE (hyperplasia, dysplasia) 7>
5 3p D LOH R BN, p 53 BETFORET
% 17p @ LOH 73 carcinoma in situ LAREIZ - 540
LZ0DEHEN, BEORYNLIZEELTWD
LEZXONTWS. 4, bhvbhii FHIT &
CFETT ) IANANRY Z—%& H DT
AR EA L, MBI AT D 20 R & Tl
L, FHIT BicFEADOEEREE L TORKK
HERERF L.

HEBLUHER

M EF, FHITEBIEFRBET T/ VA VAN
27 #— (AdCMV. FHIT) Z{Ef L7z, T 7ebb,
FHIT {51 D cDNA 27T/ UA NVAFKET
7 A X K pCMV.SV2+ @ multiple cloning site {Z

YT rua—=vF Lk TT /) UANLA
type S DT ) AEFTH pIMIT & & HIZ 293 4
B& {Z co-transfect L 7=. AdCMV. FHIT it ¥ 7
F—7 KLY HEBEEL, 2EBOELES Y AAEN
TOBERLTHELIEEZSBEL, GMEDNR
7B —F R,

(2) iz, AACMV. FHIT ® mRNA L ~LCD
HEEXFME L7z, 374bb, FHITEEFOR
WRER SN TWS b IR NHIK R RR A549
120, 10, 20, 50moi ® AJCMYV. FHIT % J& Y
S, 48 RRHEF LR YHMAE D H#8 RNA %
L, Northern 712 v 7 4 > 7RI X W BRETL
To. TORER, N7 F—OFBKRFENIC FHIT
DFEBLHHIR S iz

“(3) &BHIZ, AACMV. FHIT O A549 #ifa o 1Y
FEIZXT DR % invitro TRETLTZ. T Ok
R, AACMV. FHIT OFRAKTFHEIC A549 Hika o
BRI R Z B (p < 0.05).

% =

SAE XY FHIT Bs 138 AL - 22 il s
FIEFEO—D LR DB L. BIE
invitro TOEBRFEREZEE X, invitro TORK
MNP THD.

Suppression on Growth of Lung Cancer Cells
by Adenovirus-mediated Gene Transfer of the Human FHIT Gene

Akira KOJIMA"?, Nasa MOROKAWA?, Toru OBATA?, Kazuhiro UCHIDA?, Osamu TANABE?>",
Ayumu SHIMIZU?, Chieko ANZAI®, Yoshikatsu ETO?, Kunihiko YOSHIMURA®”

Department of Internal Medicine 1V / Aoto Hospital”,
Department of Gene Therapy, Institute of DNA Medicine”,
Department of Molecular Cell Biology, Institute of DNA Medicine”,
Department of Respiratory and Infectious Disease”, Jikei University
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ERTHERTHEZHICESF=H2V T bavhRED 14

WHEREST D, Hexe RE—", /NEPER RO, AL T,
FEHEBRT?, FER—
(RAGES b FPRESHL, R FREEFL)

FEGIIE 49 5%, &Mt ERIMHRFERER
EEMTHREERIRIC L. FrICBEERIZ
L. AFBEBLLTE, &%, BED
BRRIZE> THEEE, BEEDHZY LTV
THRLREKT DI EnHolzb ).

BUREEL LTIX, 19994E5H, AMKky T
DRI X BRI TH P AEIC IR R % O B
WEEAEMIN, AEZ%Z2. 4828 %
2L, BEHMT, 621 ICABELE o1,

ABERE D B KPR CREIIFFICR O R o
7. REFTR & LCiX, M, AILFERET
REZROT, MIBEFHIRETH, APTHRIC
TR RO EBIZOWTIE, BRE AR
T, AR, ARSIV T Fay b AFUREN
Btk Td o 7o, ABTREREHS X BR Cid A 4 il g
2, —EZRERE O RERDORFZ 2R
», B CT CH TES6 IR 23880, W
WRREK > T\, Gav »rF 7 7
74T, BEEC-BRLTRFERBEZR
Wi, ABitk, 2 BORE BT AR E BT
L7, iTo& ) LIEFABHE LR 5T,
RETBEERE T VR TE, BF
WFMAERZ 72 21T Lz, & O%RBE Mk
HE B EACTEMBANIC Y 72L& & TeiEH
RERDBEHERDON, T ooy MRaE
AT HE EEROFTRBIMIC—HKLT, Jo
oy MREAEBEOBRY FR D . HEPT A
KOz VT bay b RELZH L. 28
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WeEHR, 4 FZ7a)F Y —200mg B THRES
BRth. RMER OB OV Z L 2 RER%, B
Be. Shski@Bed ir o7z, 8/26, S KiEBEREO M
X BT, 6/9 DRIE X R LB LT, BRED
oSN M N 2RO, EEEENRL, M
P77 ray B ADORENRRET Db
OEFRFEMMZ Y T hay B REE O, ¥
UL BIXEESER & ORED L.

— RN R MM 2 YV 7 b3y b RFEDRE
FIMEoBRELEbNnD X ) REEEOZ
LWL, ERIII-VWTWERETH Y M
WHELTCHET D Z ENE V. EREK I
OEBEIE LB LTELL, 101 FlH, 16 #l,
26 i, 3BIEVDS KO EmENINTVD.
7212, AT NSEFIZE LD BEICLD
L 31 % ICZEREREROIZE VDS AKIEE
B TENT, BAD TS BEED R
FHICK L CRBEBRERTEOREEZ VT
by B AEORKRE TS RERE, iR,
REERE R, MAREDOEEMEZTRTZ L0
EARPINE N

[REXBTHAR TIEZE RO, BF
HTHARTZH LGz ) T hay s R
JED 1B ERBE L. iz VT hay b REED
BT RIEEEE VbR TEY, AEFO X
IRKERREEELDIEA LD, MEHER
EOERMND12OLE LT, BETRELEZLN
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A Case of Pulmonary Cryptococcosis Diagnosed
with US-guided Lung Biopsy

Keisuke SAITO", Shinichi SASAKI", Izumi ONOZUKA", Hajime MORINARI",
Yukiko KISHIDA?, Kazuhiro YAKUMARU?

Department of Respiratory Disease”, Department of Pathology”,
Tokyo Teishin Hospital
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(i)

FRAATEERIC N T 2 MR T F i O &E
BOPFREY, (LR, PeifiE ", BKIERS ",

HIlRFAEIR D, f3H

%P, fmEEE?, WEBekY

(R AR 10, R MO RRESRE®, [ R
B LT )

MIESE 1L 1710 4E 12 Jacobeaus {2 K Y BAFE &
I, 193 EICRE HIC L > THRKM OB
WIS SNz, £ L TBETEHBHORE O
EARENCEHA B R CEEREE 5D
5L£5ZoTVD. I TAEIbALAIIE,
WRICHEEZK 2B LDOTE Rl
KA R A (o LT L 72 MIRESE T R4
SEFNZ DOV THRE L.

KERIT 1997 44 A £V 1999 45 7 H ORlICK
IR I LYBe TIT R b i Mg T+
WD2BIEFITH B, F#iI31 715 715K,
573 5% Bicbhid 231, EERIIHR K 33 mm
PHE/N3mm, ¥ 11 mm THhot=. Find
EEHEET CTIT o7, HhICBMmZ o L
TIEBNI OBl ~T-. TDHH 6 FlidHihmE
THiHE & 20, Bl LR ER TR ~BITL
7. & &2 BlITHIRESE T T o fER R E R #E o
728, 1 BliXFRE D -/ B 2 0FF L 7=,

PN RBENREKZH /D LN T
X, TORR, RIEHID 35 % IHT-D 7 HIRN
BEMERE CH o7 BAEREE T S AR
¥, R O2 PITEBHEE S o 7. JRAEMER

¥ S BIOBRKRIFINITXTIHTHY, HEE
W1 BN T 4 PUEIRIE TS o 72, BYERE
JEIL 16 Bl 8 BIAEHE S L <IIREMETH
0, LTI EE, B bk e, 8RR hE A
£ 26, B 2o kR & BRR M R ch Bz A3
B1BITHoT. BRI BREMRINC A7 EE
BOEENIRMET 120 mm, BT I11.6 mm T
H5.

INGLOEFEZBELET, bRLOLHITXLLTO
Lo LT,

1) #TRTZW O/ S22 W IR MR R A
WXt LUMIESE T FATII IERE > S HEE B &
/OO ERTHS.

2) ABHIZ, T D OMEFN XEMEE /D
BRPLTEENTE Y AR OEKIZ LD
BEORMFKR - BHIRIC RN bLEX LR
5.

3) L2L, BENICEHYBRTILEDR
Mol JERNIK L, % ED KD RBUHT
Tua—F & {Tlho T POHERELTH
o,

The Role of Thoracoscopic Surgery in Indeterminate Peripheral Lung Tumor

Hideki MATSUDAIRA", Tetsushi YAMAZAKI", Shuji SATO", Tadashi AKIBA”",
Yoji YAMAZAKI", Yasushi FUKUDA?, Kunihiko FUKUDA?, Makio KAWAKAMI”

Department of Surgery I”, Department of Radiology”, Department of Pathology’,
Jikei University
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F-ICBHARE SN - AEESH SRR sealing #l
(ADVASEAL™) (& AHhiBrimilEEDA Ak

mARIEE, RKIEES, K&HRFH S, HEHEIER,
HHEMEZ, JLRFER (R AABERES 1)

B M
I ENBR T OREEFEH & LT, T TIZ
SEIERFERRLONTEEBHEOW
<HERTEHALW. bhbhidRAEAKZ AV
THEWRE T VEERL, iR Ik
S EAME AR INAE sealing 7 (ADVASEAL™)
DAHEBYEICOWTHF L. ADVASEAL™ i
primer & sealant O 2 fEEOWIKKZ 026720,
ENEHILPEG &R Y LB E DILEHEHEK, b
DWEPEG & MU AF LU H—AKRERX—FED
HESEIZT 7 VLT AT LREEN X,
eosinfBE R EZHFATWVD. AOMBELTIZ
primer # B L, RICEDOBMILERE D &
ST sealant A L% x &/ U HBRER
2L, RBANTEESRIGICEY F 4k
W20, MAOMERLHRREICES LES

P=0.0008
WEH (mHg) T
80+ P=0.0011
|
T
@ P=00011
404
201 —L
0
A B C
=3

WM.

A &

EREMW L& L TEREIK 30kg DRABAKZ
Awiz. 25 kE:, EASBMBRKITICTAH
BAMa 1%, Fifis mic SR YIBAAN% B X [T
DOPBNEIEIC LY AR MY BEHA=8, B
H:o747 ) U EEREEN=8, CHf:
ADVASEAL™ # Bt n=8 D3 BEIC OB L 2.
BB ALER 1%\ R O T E 5 & BIE LT3
RIOWE, HHRNEZ M L 7.

M D RNE - BRI A 5y BEAT R
RAEREXFa—T%277 07 LTHREX
Fa—Tl~v ) A= —LpREGE (NESR) %
HEELAMENZBERTHALYT. TORIC
INEZBAdS L CERIRNS A U E ETHIE S

VAR A REIC(IMann-Whitney dunpaired
U % A LW TRBREP<C.052%b oThH
HEeLr

WEE

AR EEERS n=8
B2 FibriniZ EXMEE n=8
C# : ADVASEAL™iE R EE n=8

Fig. 1 FlirmABRER (LI 331 DES (mmHg) OH#E : *ADVASEAL™ #ERETIX 8 filh 4 5 (50
%) RV THBLIEBIIRRETER M EESBRE L.
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(mmHg) & U7z, BEMEIXFEHE - EERZEE
TRLTZ.

#w R
A BEMES : 19.6 = 5.3 mmHg, B BEHES :
45.4 *+ 8.9 mmHg, CHM/ES1:64.3 = 6.1 mmHg
Thole. TXTOHBTHEZ (p<0.05)
RO (Fig. 1).

# W

B ESR CREBTRAAIRE (M) & LT
@ ADVASEAL™ QBN #78, #m BRI R
ANz, RIBA A RIS S viuXEN -
ET RIS S.

Efficacy of New Methods for Sealing the Cut Surfece of Lung using
the New Photopolymerized Synthetic Absorbable Sealant (ADVASEAL™)

Masamichi TAKAGI, Tadashi AKIBA, Hideichirou OMORI, Masataka MASUBUCHI,
Kazuhiko YOSHIDA, Yoji YAMAZAKI

Department of Surgery 1, Jikei University
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(F]\ - 7E)

IR 28 5% B (Z 1T S Epstein-Barr 7 4 LRAHED LR

ZL®I

Epstein-Barr 7 f /L 2 (EB ¥ (/L R) 1X, O
AL VBRI L, % < IXEER TRE
T5. EBYANLVABKRBEEZTHEICIEZ
DODENHDH. HOREH, FEMICALND
BAHERYSE & P AE LU S RIE T 5 1B ML AE
Thb.

(R EARERAE " I B ERYYE TH 5. 181
D EB U 4 /VABRYBIERB L LT, N—F v
b o@D, LWHEARE, Sjogren SEMREEY 72 &
BEFOND.

A DOFRR R BICRBWNT, LIZLIZEB
TANAFED LEREBHRLND Z ENH 5.
ASEEZNALIZOVWTBELEERE®ET
5.

&R EHE
M#E#Z 30 B (B (M) 18, &HE (F) 12)
(CEHFEE (x) 58.5), BIRMEMER 1161 (M
11, FO) (x 67.0), MifRHEFE 15HI (M9, F6) (x
73.0), EEfi4 6 M4) x74.7), REXKB L
UK 16 61 (M6, F4) (x54.0), K[EILE

Table 1 Cases studied.

n Age (x)

Pulmonary tuberculosis
Old pulmonary tuberculosis

30M18/F12) 585
HMU/F 0) 670

Pulmonary fibrosis I5(M 9/F 6) 73.0
Pneumoconiosis 4M 4/F 0) 74.7
Bronchitis, Pneumonia 16(M 6,/F 4) 54.0
Bronchiectasis 8M 1/F 1) 70.6
Bronchial asthma 6(M 3/F 3) 61.0
Primary lung carcinoma 28(M21/F 17) 70.0
Control S53(M22/F4l) 604

AR B
(FUvR~v—2 -7 V=v7)

fE 6B (M3, F3) (x61.0), JFRMERRE 28 F
(M 21, F7) (x70.0), xtf& 5364l (M22, F41)
(x60.4) Xt L L7z (Tablel).

EB U 4 VARG fLiE EB U 1 /L 25U %
E? L7-. EB*VCA-IgG 640X Ll L, EB-VCA-
IgM 10X LA k£, EB-VCA-IgA 10X B k, EB-
EA-DR-IgG 10X LA _E, EB-EA-DR-IgA 10X LA
EOWTFNIOEER LIFIE D 0 L ZHHE
EH L L7 (Table2).

B/ R

fitifEA% : 46.6 % I\Z EB 7 4 L AFUKD EFA
NS (Y

BRIBMER RS R 1 273 % IC LA B AL T
(Fig. 1).

FBRRHERE : 93.3 % (& LR 23H b7z (Fig. 2).

JRFEMERRE R LR 71.4 %, MR 22.2 %
W ERBA LN (Fig. 3).

BEft - 4 Bl ERIIA N7 (0%).

R[REXK, MR 166 EFEIALNRD-
7= (0 %).

RESYLRAE : 8 I 2pIC EERAZ L

Table 2

elevated level

EB-VCA-1gG (FA) > 640 X
EB-VCA-IgM (FA) > 10 X

EB-VCA-IgA (FA) > 10 X
EB-EA-DR-1gG (FA) > 10 X
EB-EA-DR-IgA (FA) > 10 X
EB-EBNA (FA) > 10 X

FARIIR 2k BHFFE425%  Vol.11 No.3 1999



B EB virus antbody M Elevated EB virus antbodies
in pulmonary tuberculosis in pulmonary tuberculosis

Pulmonary tuberculosis | l Old pulmonaly tuberculosis I | Pulmonary tuberculosis

[~ EB-EA-DR:
IgA

27.3%

Fig. 1

(100 %) . E B
REIEE 6 BIF 361 (50%) & EH AR FRARAESE, K& SILRAE, RS (RT
bz (Fig. 4). L) IZEEIZEB U A VAGUERD BRI
Xt . EB U 4 VAFUED ERITH S a0 bhz.
27z (0%). Jifi DBHEALIZ I T, EB U 4 L ZDOFEEN

B EB virus antbody M Elevated EB virus antbodies
in pulmonary fibrosis in pulmonary fibrosis

I Pulmonary fibrosis EB-VCA EB-EA-DR
Case 1 IgM IgA 1gG IgA
588 - @)
86 & — _
84 %
738
81 %
82 %
68 3
76 2
64 8
348 -
74 & -
842 -
74 ¢ -
78 & -
78 £ —

[
Q

FO1T O00O0 |
1O
IO |
I ORON
|

|
OO0 1 0000 I
|

o1 O
|

Fig. 2
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M EB virus antbody in M EB virus antbody in
primary lung carcinoma Control

Squamous cell carcinoma Adenocarcinoma Control

0%

71.4% N

*p<0.05
Fig. 3
LR Z Y, Wi cid—i@rto s, EB ¥V 4 VA EMHERFE D L 5 1Z ER OFEIZ
FRRHESE Tk B e TG L S B STz, LEETAHEARHY, FERMME (RTELE

REILRIE TIIRE Y 3 EioiEHAk ) bINERUBFOHDZ LN TRRENTE
BHY, TIIZEB U A NADOBIEMHLEED (Fig. 5).
LTWDZ LRS-, FARHESE, KB SILIRAE, IRsstMiE (RF

B Elevated EB virus antbody in
Pneumoconiosis, Bronchitis, Pneumonia, Bronchiectasis and Bronchial asthma

Pneumoconiosis Bronchitis, Pneumonia Bronchiectasis Bronchial asthma
0% 0%
[/ 7
100%
@ @ @ @50%
Fig. 4
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@ EBV genom
/ B-Lymphocyte EBV

l 4___,___><‘ reacnvatlon

Squamous cell Lymphocyte Fibrous change
Squamous cell Bornchiectasis Pulmoriary tbc
Carcinoma Pulmonary fibrosis
(Lung, Upper-throat)

Fig. 5 EB virus reactivation and EB virus related diseases pulmonary.

ERFE) IXEB ¥ ¢ /L X BEHE¥K B8 EB virus related
disease & L TNLEBESITHN DT ENTRHEEN
7-.
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Epstein-Barr Virus Antibody Elevation in Pulmonary Disease

Tadayoshi IMAIZUMI
Landmark Clinic, Minatomirai 2-2-1-1, Nishi-ku, Yokohama 220-8107

Epstein-Barr (EBV) virus antibody was elevated in pulmonary fibrosis, bronchiectasis, and primary lung carcinoma

(squamous cell carcinoma).

Reactivation of EB virus was induced in fibrosis formation of the lung; transient reactivation in pulmonary tuberculosis, and

persistent in pulmonary fibrosis.

Activation of bronchus lymphonode in bronchiectasis was reactivated EB virus.

EB virus was related carcinoma such as nasopharyngeal carcinoma. EB virus in primary lung carcinoma (squamous cell

carcinoma) would have same mechanismus as that of nasopharyngeal carcinoma.

It was suggested that pulmonary fibrosis, bronchiectasis, and primary lung carcinoma was a EB virus-related diseases.
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