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Table 1 Patient characteristics of IIPs with lung
cancer.

Number 21
Sex (M:F) 19:2
Age (mean=+S.D) 69.5+8.6
B.I. (mean=S.D) 1333955

Perfomance status

1
2
3

— R WS N

4

Diagnosis of cancer
from IIPs onset (month) 59.2+51.1
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Table 2 Patient characteristics of IIPs with lung
cancer.

Classification of IIPs
IPF

15
non-IPF 6
Histological type of cancer
small 10
squamous 6
adeno 2
double 1
unknown 2
Primary site of cancer
central 38% (8)
peripheral 62% (13)
right 33% (7)
left 67% (14)
upper 27% (6)
middle 0% (0)
lower 73% (15)

Table 3 Patient characteristics of IIPs with lung
cancer.

Stage
I 3
I 3
Im 11
v 4
Anticancer therapy
operation 2
operation + chemotherapy 1
chemotherapy 10
chemotherapy + radiation 2
radiation 1
BSC 5
NSCLC CBDCA+TXL 1
SCLC CDDP+VP-16 6 CBDCA+VDS 1
CBDCA+VP-16 3 CDDP+VDS 1
VNR 1

Table 4 Patient characteristics of IIPs with lung
cancer.

Acute exacerbation of IIPs

after treatment 0
Death from
diagnosis of cancer (month) 12.9+15.2
Death from
diagnosis of IIPs (month) 62.8+58.6
Cause of death
cancer 11
infection
AMI 1
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Table 5 Patient characteristics of cancer with and without IIPs (4).

cancer with IIPs

cancer only

Number 21 26

Sex (M:F) 19:2 20:6

Age (mean=*S.D) 69.5+ 8.6 63.4+ 10.6

B.I. (mean=+S.D) 1333+ 955 1076 1008

Histological type of cancer
small 10 3
squamous 6 5
adeno 2 14
large 0 2
double 1 0
unknown 2 2

Death from

diagnosis of cancer(month) 12.9+15.2

20.4+17.6
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Fig. 4 Survival of lung cancer with and without IIPs.

TS DOFE R IPs D EREIKZ W B 2> & filifs 0
ERZWEEH £THY, ARk & DEFS TIPS

DIFRE L 72 hs, i AS3AE L 7o v 2 JE 35 0
TEEL < EREREIEZHTOIXREgETH D, L
DLRISGIEOEHNRZNE NS, Zofi
IR E A TN ETREICR D O TRV
LEZLNTE.

JitiE ORFETL D Z N E TORE TITARE, B
SRR ORENLNE SR TWS YD, Kk
TN 232 < IRV TR BECEE, B
EWHER Lo T, FEPICRET EREALAESRR
AL L W TR EN BRENEIEL T 5 2
LuE2 D LRV EEECRENSZ S RZITH
NTHURTHS., LeL2nbMflIEsbx
LLEWHIRELH Y, SEIOME T/
ZrolcZ LICEAL THL2RFERIZA SO
ot

TN B TIEHERORE CITTHER
B, RWFBENRZWE I TR MO 35
NONDORAE b R OB EFEE, RAYEHE
% HHELIRAE & OB EMEZ R TH D EE X
iz,

JifeE A 21 B 15 61 (71 %) 1 stage 1T

VB &, #ITLUIERDZ < Az, ZOJR
RN FEBAFSESEE Voll19 No.1 2007

K& L TLy b7 REIRRLIRE 238 5 T2 il
YEDTFER R S5 £ TICHREI D3 5 =,

1IPs 12 & % B RAEIR 0D 72 8D Bt (AT RE S 5 ik
DEBENTLE-72Z L, HERBETOR VN
BN S o e R ENEZLND.
RSOV T AMEEESMEIC RS, TN
B OV BB R T o Bl 1 1 (16 %),
oS D LR EM T 23 Bl 2 61 (8.7 %),
B AR 8 il 2 B (25 %), FHTEEE 14
Bl 26 (143 %) LHEL TWD, bivbh
DOFERNT/ NI R Z N &b & W IbFREZE
i JH U 72 5EFI 232 > - 7. CDDP + VP-16 2% 6
f5l, CBDCA + VP-16 28 3 ffl, fth TXL, VDS,
VNR 2 L7z, £7FMH3 61, (LEEIC
B OF R 25 2 43, m%ﬁi@ulmfﬁo
72, JRIRICEE S AMEEEIXEO o T2, b
DAIVOREERD & om(,\%zﬁl ITERITHEHTES
WHITHDHEEZLNZ., LHL VP-16, VDS
L HEIHF L OO TESERMEE 2R Z LT
EVOIHE® LB Y, HHICH> TERESE
BERLETH D, RBICHE S aEBEELS %O
FERTE CIER IC K& L 72> TL 5. At
HERADOFBRE T L L CiE1IPs OIEEE T
B5. V5D IX CRP O W EF] 23 2 1



35 fEkR k03 <, ESR, LDH & & b
DOEEITIRWEE o HEL Tn5. &
% KL-6, SP-D 72 & D~ —h— L SN L o
B ORI NAEEND.

1Ps & OF s iE B & i BLARAE B D T 1% Z 1R
B LR, AFHIMICR W T UPs A PR
SE B & Jifijes FHUE B & e~ T h 2 g L 2RI
TRhoT, UPs DEUIRTRICEREZG 25
EWVS XD LIEEO L ONTRICEEEE X
LrEZLNL.

X

D) AR, 3K 3, AREATZED - Rtk E
YT 2% & it & OF Bl O 4. B REEE. 1987,
25:216-221.

2) Fraire AE, Greenbeg SD. Carcinoma and diffuse in-

terstitial fibrosis of lung. Cancer. 1973; 31: 1078.

3) /A, SEEEE AR, EREEEZ T, RRMERE
PRl AT IS 1T 2 il 0 & OF & & DI R ARFHL
ARt 1997; 35: 294-298.

4) KEFER, BHEH, EARFFEIEDI. FrrsthH
B2 (IP) 2> O O i FIE . A MR a5
1991; 29: 560-565.

5) MG, BARE—, PHMEERIE. FEFEMERH
BN g OFEEEOF. BT 1989; 48: 189-197.

6) TR, IHR®RE, RS ED». Jivk a6 0F
U 7 e 38 1 VB 1 il R E 1) 0 i PR B A . B M
PREEE 1996; 34: 653-658.

7) P 2, EATEE, MEFEH, M. RRRERE
PEffige (IP) A OFffiE 1< 3817 2 i IaiE I fE o
P SEHEEOMES. i 1999; 39: 955-962.

8) Dajczman E, Srolovitz H, Kreisman H, et al. Fatal
pulmonary toxicity following oral etoposide therapy.
Lung Cancer. 1995; 12: 81-86.

Clinical Study on Characteristics of Lung Cancer Patients
with Idiopathic Interstitial Pneumonias

Keita SATOH, Satoko NOJIRI, Youko YUMINO, Takanori NUMATA, Tetsuo SATO

Department of Respiratory Medicine, Jikei University School of Medicine

Abstruct

We studied 21 lung cancer patients with idiopathic interstitial pneumonias from 1998 to 2005.

The duration from the onset of IIP to onset of lung cancer was 59.2 months.

Pathological features of 21 cases lung cancer were the following; Small Cell Lung Carcinoma

(SCLC) in 14, Squamous Cell Carcinoma (Sq) in 6, Adenocarcinoma (Ad) in 2, double cancer

(SCC + Ad) in 2 and unclassified in 2. Therapy were given to 16 of 21 patients, acute exacerbation

were not experience. The duration of from onset of carcinoma to death was 12.9 months. When

compared with lung cancer without IIPs, Median survival time (MST) were not difference lung can-

cer with IIPs and without IIPs.

Key words: Lung cancer,

Idiopathic Interstitial Pneumonias.
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Heart Failure, Pneumonia, and Mean Platelet Volume in Old Age

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

Key words: mean platelet volume,

Introduction

Since the advent of electronic cell counting in-
strument, the mean platelet volume (MPV) has been
commonly measured clinical parameter”. MPV
changing was observed on some physiological con-
ditions such as infection”, thyroid disease®, exer-
cise”, or platelet disorders”.

MPV was observed on. Terminal diseases, heart
failure and pneumonia, of old age in the present
study. It was observed that MPV was increased in

heart failure, and was decreased in pneumonia.

Table 1 Cases studied.

Sex Age
n M F x
Heart failure 27 7 16 86.0a
Pneumonia 34 18 16 87.6a
Discharged 25 7 18 83.2

(Control)

a P>0.1

Table 2 MPV in cases with Heart failure, Pneumonia
and Discharged.

MPV
n elevated normal decreased
Heart failure 23 9 (39.1%)ab 12 2 (8.7%)c
Pneumonia 34 4 (11.8%)a 10 20 (58.6%)cd
Discharged 25 4 (16.0%)b 16 5 (20.0%)d
a P<0.05
b P<0.05
¢ P<0.001
d P<0.01

RN FEBAFSESEE Voll19 No.1 2007

heart failure,

pneumonia.

Materials and Methods

Cases studied Terminal cases (heart failure, 23,
pneumonia, 34) of old age, 57, and discharged cases
as control, 25, in old age hospital were studied (Ta-
ble 1).

Platelet count, and mean platelet volume (MPV)
were counted from peripheral blood within one
month from terminal or discharge. MPV under 7.4
fl was decreased level, and over 9.0 fl was elevated

level.

Results
Elevated MPV was 9/23 (39.1 %) in heart failure,

Elevated MPV

39.1%

2 16%
11.8% -

Decreased MVP

0,
60 - 58.6%
50 —
40 —
30
20%
20 [~
9
0 8.7%
Heart failure Pneumonia Discharged

Fig. 1 MPV in cases with Heart failure, Pneumonia
and Discharged.
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Fig.2 Mean Platele Volume in cases.

4/34 (11.8 %) [p<0.05] in pneumonia, and 4/25
(16.0 %) in control [p<0.05] (Table 2, Fig. 1).

Decreased MPV was 2/23 (8.7 %) in heart failure,
20/34 (58.8 %) in pneumonia [p<0.01] and 5/25
(20.0 %) in control [p<0.01].

No difference was observed between male and fe-
male.

Average MPV was 8.5 in heart failure, 7.5 in
pneumonia [p<0.001], and 8.0 in control [p<0.05].

Platelet count was 20.7 in heart failure, 27.1 in
pneumonia, and 22.3 in control [p<0.05].

PLT

10°/ad P<0.05
30 = : P>0.1
T o1
22.3
T
20 20.7
10 —
Heart failure Pr i Disch
n 23 34 26
x 20.7 27.1 223
on-l 5.8 9.6 6.9

Fig. 3 Platele count in cases.

PLT

50 — °

PLT count & MPV IZiZAIBIiZ % S e > 2o
Fig. 4 PLT/MPV in Pneumonia.

No correlation between platelet count and MPV
(coefficient gamma=0.1) was seen in pneumonia
(Fig. 4).

Discussion

Platelet was mainly noted in relation to blood co-
agulation. However, platelet was related to not only
bleeding tendency but also physiological conditions
in the present observation. Although platelet count
was somewhat elevated in pneumonia, MPV was
not remarkable related with platelet count in pneu-
monia.

Elevated MPV in heart failure and decreased
MPV in pneumonia was suggested changing platelet
turnover, or platelet producing process. Thus, ob-
servation of MPV would be useful to see physiolog-

ical conditions.

Summary

Mean platelet volume (MPV) was elevated in
heart failure and decreased in pneumonia, of old age
disease. Average MPV (fl) was 8.5 in heart failure,

7.0 in pneumonia, and 8.0 in control.
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Bronchial Artery Aneurysm Diagnosed and Resected during Operation
of Pulmonary Metastasis from Renal Cell Carcinoma

Tadashi AKIBA", Takuya INAGAKi", Susumu KOBAYASHI", Kazumasa KOMINE?,
Mitsuhiro OMURA?, Yutaka YAMAGUCHI?, Takashi HATANO?, Koichi KISHIMOTO?,
Toshiaki MORIKAWA®
Department of Surgery”, Department of Pathology”, Department of Urology”,
Kashiwa Hospital, Jikei University School of Medicine, Department of Surgery”,
Jikei University School of Medicine

Abstruct

We experienced a case of bronchial artery aneurysm which was diagnosed and resected during
the right middle and lower lobectomy for pulmonary metastasis from renal cell carcinoma. It was
situated at the inner side of the right main bronchus, and was resected without rupture. Preoperative
chest CT scan showed the shadow corresponding to bronchial artery aneurysm retrospectively. It is
necessary to consider the possibility of existence of bronchial artery aneurysm before thoracotomy
operation.

Key words: Bronchial artery aneurysm, Renal cell carcinoma, Pulmonary metastasis.
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