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The influence of medical radiation exposure on medical workers

Shusaku Yoshida

Department of Radiology, The University of Tokushima School of Medicine, Tokushima, Japan

SUMMARY

In recent years, interventional radiology has markedly developed and is thought to be
one of the most important therapeutic procedures. But at times, radiation-induced injuries
to the skin and lens resulting from prolonged periods of fluoroscopy have been reported.

To reduce these radiation injuries, optimal interventional procedures is required.  Suffi-
cient protection can be obtained by practicing the basic techniques.

Radiation protection of interventionalist is closely connected with that of patients. It is
desirable to have awareness to find a way of reducing radiation exposure.

Key words : radiation injury, interventional radiology
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00O Radiation-Induced Skin Injuries

Hours of Fluoroscopic “On Time” to Reach Threshold” at :

Effect Typical Usual Fluoro. High-Level Dose Rate of ~ Time to Onset
Threshold Dose Rate of 0.02 0.2 Gy/min (20 rad/min)  of Effect”"
Absorbed Dose (Gy)”  Gy/min (2 rad/min)
Early transient erythema 2 17 0.17 hours
Temporary epilation 3 25 0.25 3wk
Main erythema 6 5.0 0.50 10d
Permanent epilation 7 5.8 0.58 3wk
Dry desquamation 10 8.3 0.83 4 wk
Invasive fibrosis 10 8.3 0.83
Dermal atrophy 11 9.2 0.92 >14 wk
Telangiectasis 12 10.0 1.00 >52 wk
Moist desquamation 15 125 125 4 wk
Late erythema 15 125 125 6-10 wk
Dermal necrosis 18 150 150 >10 wk
Secondary ulceration 20 16.7 167 >6 wk
Radiation-induced cancer not known >15y

? The unit for absorbed dose is the gray (Gy) in the international System of units. One Gy is equivalent to 100 rad in the

traditional system of radiation units.

“ Time required to deliver the typical threshold dose at the specified dose rate.

“Y Time after single irradiation to observation of effect.

00000000000 00-00000Wagner LK OO Potential Biological Effects Following High X-ray Dose

Interventional Procedures™d 0 0O O
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Diagnostic medical exposures and your patient
Junji Ueno

Department of Radiologic Technology, School of Health Sciences, The University of Tokushima, Tokushima, Japan

SUMMARY

All medical exposures should be justified (more benefit than risk). This requires not
only knowledge of medicine but also of the radiation risks. The magnitude of risk from ra-
diation is dose-related with higher amounts of radiation being associated with higher risks.
The aim of managing radiation exposure is to minimise the putative risk without sacrificing,
or unduly limiting, the obvious benefits in the prevention, diagnosis and also in effective cure
of diseases (optimization). Various diagnostic radiology procedures cover a wide dose
range based upon the procedure. There may be a wide variation in the dose given for the
same procedure on a specific individual when performed at different facilities. This vari-
ation may be up to a factor of ten and is often due to differences in the technical factors for
the procedure.

Interventional Radiology is increasingly used by practitioners in many specialties to re-
duce morbidity and mortality. However, there is a growing literature on serious skin inju-
ries to patients from IVR procedures. The frequency of CT examinations is also increasing
rapidly. The absorbed dose to tissues from CT can often approach or exceed the levels
known to increase the probability of cancer as shown in epidemiological studies. Especially
both the fetus and children are thought to be more radiosensitive than adults. Diagnostic
radiology is extremely unlikely to result in doses that cause malformations or a decrease in
intellectual function. The main issue following in-utero or childhood exposure at typical di-
agnostic levels (<50 mGy) is cancer induction.

Now diagnostic reference levels can be used to help manage the radiation dose to pa-
tients so that the dose is commensurate with the clinical purpose. Appropriate equipment
and training are needed to minimize this risk. Patient counseling should be undertaken
routinely, and follow up when appropriate.

Key words : radiation risk, interventional radiology (IVR), computed tomography (CT),
diagnostic reference level
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SUMMARY

Rapid advances in radiation therapy technology have made remotely controlled after

loading system, 3 dimensional planning system and intensity modulated radiation therapy

system. These technologies have made it possible to deliver ideally distributed radiation to

the target three dimensionally with great accuracy, while sparing the adjacent organs. As

a result, radiation therapy becomes a treatment method equal to a surgery in local control

probability of cancer in various organs.

a few functional deficit and adverse effect by a treatment is regarded as a better.

If the cure rate is the same, treatment method with

Radiation

therapy must be always explained to a patient as alternative therapy of a surgery in early

cancer of the organ that function preservation is important.

Key words : radiation therapy technology, minimally invasive therapy, cancer
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Progress of diagnostic imaging from X-ray to optical imaging
Masafumi Harada

Department of Radiologic Technology, School of Health Sciences, University of Tokushima, Tokushima, Japan

SUMMARY

In this review, recent progress of diagnostic imaging was introduced. X-ray was found
about 100 years ago and imaging technology was developed rapidly. The imaging speed
and the detail expression are still progress on MRI and CT. Recently the functional infor-
mation can be served in addition to the morphologic data. Furthermore the technology of
optical imaging is now available in the clinical setting, which will give us new information
about hemodynamic change and function. The development of diagnostic imaging will be
moved to functional information and the fusion technique of functional information and
morphologic data in the near future.

Key words : diagnostic imaging, NIRS, function, MRI, CT
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A case of gastrointestinal stromal tumor of the small intestine with perforation

Katsuhiro Masamune, Michio Andou, Yukari Harino, Masahiro luchi, Yoshitaka Kita, Kenji Sannomiya,
and Hikaru Sakikawa

Department of Surgery, Anan Kyoei Hospital, Tokushima, Japan

SUMMARY

We report a case of gastrointestinal stromal tumor (GIST) with perforation in the jeju-
num and peritoneal dissemination. A 64 year-old man admitted our hospital with severe
abdominal pain. He had findings of panperitonitis and the abdominal CT examination re-
vealed free air and an intraabdominal abscess. We suspected perforation of the small intes-
tine and operated. There were two adjacent tumors (6cm in diameter each) of the jejunum
and peritoneal dissemination, and one of them was perforated. We performed a jejunojejunostomy
and resected as all disseminated tumors as possible. Histopathological findings showed that
the tumors were composed of spindle cell proliferation with three or four mitoses per
high-power fields (HPF). Because tumor cell were positive for c-kit and CD34, and negative
for alpha-smooth muscle actin and S-100 immunohistochemically, we diagnosed these tumors
as “maligmant GIST of small intestine, uncommitted type”.

Perforation of GIST israre. Only 20 cases of GIST with peritonitis due to perforation
have been reported in Japan, including the present case. Of 20 cases, 14 were small intesti-
nal GIST. Small intestinal GIST should be recognized as a high-risk group of malignancy
and perforation.

Key words : gastrointestinal stromal tumor (GIST), uncommitted type, malignant, perfora-
tion, small intestine
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Laparoscopic partial hepatectomy for focal nodular hyperplasia : study of 2 cases

Toshiyuki Yagi”", Takashi Iwata"", Yoshifumi Tagami" ", Yutaka Kashiwagi”", Hisashi Miki""and
Yukihisa Komatsu "

U Department of Surgery, and “ “Department of Radiology, National Kochi Hospital, Kochi, Japan

SUMMARY

Recently, laparoscopic hepatectomy of the liver has been reported to be safe, with pos-
sible advantages to the patients such as reduced postoperative pain and shorter hospital
stay. We report successful laparoscopic partial liver resections for two cases of focal nodu-
lar hyperplasia.

Two cases of 43-year-old male and 69-year-old male, with chronic hepatitis C and without
any symptoms, presented in each other a solitary mass 1.5 and 1.0 cm in size at the edge of
the liver on diagnostic imagings. The patients underwent laparoscopic partial hepatectomy
to rule out well differentiated hepatocellular carcinoma. The histopathological diagnosis was
focal nodular hyperplasia. Each patient had an uneventful postoperative recovery and had
been free from recurrence during the 6 years follow-up period. Laparoscopic partial hepatectomy
is indicated in patients with benign solid mass located at the edge of the liver.

Key words : focal nodular hyperplasia, FNH, laparoscopic, hepatectomy



0000 Mooo O0ODoOoo JUNEMOOIo oo

O o000

00000 O Sister Mary Joseph’s noduleld O [0 [

g o o0 oo o 4o o oo o o
0oooo0ooooo

000MO000mooon

000MO000mooon

000000 Sister Mary Joseph’s noduleD 00 00O
oodooooomobooboobobboboooooad
O0o0o0o0ooooooocrooUooooooo
OmO00O000000O0O0ODODOOOOOODOOOO0OO0d
O000oO0Dmemd 00000 OODOOCOODOOOOOO
Joooooooooobobobobobbooboooood
go0o00oOoooOoOoOoOOoOOOObObOOObOO
Jooooooooooboboobobboboodengd
go0o0oOoOoOoOoOoOoOoo cToooUooooUoDooOO
Jooooooooooboboobobboboooood
go0ooOoOoooooooooo

goddddoooooooooooooooboooo
o000 00o0ooomoooooooooomoo
Jooooooooooboboobobboboooood
goo0oOoOoOoOoOoOOOOOOOOObObObOOboOO
gd

O0000O0O0O0O0ogo Sister Mary Joseph’s nodule
gdo0O0O0oO0O0oO0oO0oO0O0oO0OO0O0OO0OO0OO0OO0O0OO0OOOOO
dodooobooobuoooouooooboooooo
OO0 o0o000o0o0oooooooooooio
godoooboooboooouoooobooooo
do0O0O0O0O0oO0oO0oO0O0O0O0OO0OO0OO0OO0OO0O0OO0OOOOO
0o

t g

ooo
obomooooon
oboboooooonog
obobooooogoooog
oboboooo

g oo o o0 o 0O

00O oooooooooooooogog
Joooooooooobooboboboboboboooooa
gdoo0ooOoOoOoOoOoUOOOOOOUODUOUODObOOOoO
dooooooooooon

O00000Demd00MkgOOO0OO0OOOOOOOO
Jooooooooooboooboboobobobooood
gdooooOoOoOoOoOUOUOOOOOUOOUOUODOOOoO
J00dimxD@emD DOOODODDODODOOOOOO
gdoooOoOoOoUoooooooom

goddddooooooooooooooooooo
000000000 AST LOUIIODALT OOUDIOy-GTP
doulioooooooooooooooooooon
0000000000000 OCA: 00 Dommouiml
O000D0D00O0CEADMIIngim OO OOOOOd
gooooooo IDAFPOODDODODODO

oo cCToooDDOoOooooDembooooooonOo
0000000000 cmdDO0O low density aread 0O

oo ooo
0000000000000Mmx0Memd 00000000



N oo 0o0bo

0000000000 O000000000000000 o AR T R LR
0000WeOO00000000000000000 - B R ?
N000000000000000000bM
000000000000000000000000 &
N0000000000000000000000000
N00000000000000000
000000000MO000000000000 :
N000000000000000000000000 R
nooo LA oSl
000000000000000000000000 R T T e

gobooboobooobbmmoboobboon 00 D0OO00D0O0OO0O0OHExDO
gooobooooooooooooboboooDbo

goo

obomooooo oboobooooogoog

gobooboobooboon goooomooooboobooooboobobooo

oboboooooooogooo goobboooooooboobboobbbbobooo

googd
OO0000OemD0OO0MkgODODOOOOOODOOO
ooooooooooboboobobbooboooood
goo0oOoOoOoOoO0OUOmbOOOOOOOOOOODROO
goodooooooobobbobbbobboooooa
goooooo
godddoooooooooooooobooooo
O000o0oU0O0oo0ooOUoDoDOooUooooooooo
000 CA}OODODUImIO SPan OOOOUIMIO O OO
O0OO0O0OCEADCAZIODOODODOODDOO
gocrooobicCcTtooooopooooooon
g000oC0O0OO0OoOOoOoOoUOoDOoOooOOUOOOoO low
densityarea0 0000000000000 O0OOOO0O
O000000oodmembDO00O0OO0OOOOUODOOO
Joooooooooobbbobba@mbooooood
O0MMemO O soft tissue density massO 0000000
O0o00ooooooooooooobd
godooo0o0oO0OoOoO0O0oOO0OOoOUOULOUUbOoDOoo
oo boMoooboMmoooogo
ooooo
goooooi@mobooooboodemd0gn
goo0oOoOoOoOoOoOOOOObOOObOUObObOOOOO
JooooooooooboboobbboobhodMend O
goo0oOoOoOoOoOOOOOObOOOObObObOOOOO
00 OO0eToo 0000000000000000000000000
000000000m00000000000000000 LDA 0000000000000 000000000000

oooooooooo
0o0ooOmembOO0OO0OO0OOO gooooooogo




oooooogo

oo gocroo
0o0ooooooooooooooooooooooooo
00000000 ombODOODOODOODRDO

oobooooooboooobooooboooooboooo
cooboocooooooooboooboobocooobooooo
ooooooooooooboono

ooooooooocmoooooooboooboooo
oooboooooooooboooobooooboooo
coooboboooooooooboooooOobocooobooooo
ooooog

oomboooooboocooboooobooooooooo
gboooooomnoooooooobooobg

u U

0000000000 oOOoodMayd Ooo0O
gdo00O0O0O0oO0oO0oO0OO0OO0OO0O0OOO0OO0OO0OOOOOOO
000000000 d Sister Mary Joseph’s nodule 00 O
gdo00O0O0O0oO0oO0oO0OO0OO0OO0O0OOO0OO0OO0OOOOOOO
0" oo o000 00Mooomooooad

B s U 7= IR

fErEAN R 2

00 0ooo
goooooooooooOoooooooOoooOooOoooooo

goooooooooooooooboooooooooboooooo

oooooooooooooo

kel

v -y ¥,
v " l‘.\:
I8 ) " - far™
- "=
. - #
£ J S
3 |
L] ik
LN i B e
k [ |
¥ <y : AL oy i S
] [ 3 IRy il aar
St s i N Tl T
Pl BN Lo e E
EURN o Rl P e
; s :i A - :
5 el - s
_rm 2 €

00 0000000HExDO
0000oooooooooooooooooog

goobooboobbobobooboobbooboo
gboooooobooboboboooooooogooo
0000000000oooooooooeEgoooon



N oo 0o0bo

gbobobobooobooboobommooooooo
goboobOoomooooobooobooooocmoon
gboobonobgbobobooobooooonooooon
0 0moomo oo o o oMmoomo 00 0 0000
O00MoomoooooooPowel 000 OO
oo mmom o Moo OO 0 Mmoo oo O

goboobooboobboobooboboooboo
gbooooooboobobooooooooobogoDbo
goboobooboobboobooboboooboo
gboooooooobooboo
000000000000 OoOoo¥Ygooooooo
gboooooobooboboboooooobooobgoboo

0000 000OMajumudar P00 00 000000
jMmmomoommOoiloomo™—mooo
gooboboboooooooboobobobooooog
goobobobooooooobooboboboooo
gbooboboboooboombobomoooooboo
gobobooomoooobobobooooooooobooo
gooboboboooooooboobobobooooog
gooog
oooboboooobobobboooooooboo
O0IDo 0 Steck OO0 0D OO0OOOooOOOOQOme
gboobobmooooboboboboboomybm
jooobobobobooooooobobomoo o
gobobobobomoooobobobobooooo
goobobobooooooboobobobooooo
gooo
ooooboboooooboobobobobboobooDo
0000o0ooooDoo0O0O00Ooo implantation
ooooooooT=rgooo0o0o0o0ooooooon
goobobobooooooboooobobobooooog
gooboboboooooobooboboboooo

00 OOoOOoOOoOOoO0O0OO0OO0O0OO0o0obDMMoommooog

oo

O
(]

oo

O

oo
oo
oo
oo
oo
ooo
oo
oo
oo
oooo
oo
oooog
oo
oo
oo

O

EDDDDDDDDDDDDDDDE
EDDDDDDDDDDDDDEDE’
O|looDooooooooooooao
EDDDDDDDDEDEDDEDED

0

oooboooooooooboooobobooooboooo
cooboooooooooobooOooobocooobooooo
OO po0o0o0000o0o0o0o0oooO0ooooooo
coobooooooooooOooOoooOobocooobooooo
oooboooooooooboooobobooooboooo
coboobooooooocooboooooooooooboooon
oooboooooooooboooobobooooboooo
coobooooooooooOooOoooOobocooobooooo
oooboooooooooboooobobooooboooo
coobooooooooooOooOoooOobocooobooooo
ooo
oobooooooocooboocooboocoobooooo
o0 0o0o0000o0oo00o0oooooo0ooooo
cooobooooooooooOooOooobocooobooooo
oooboooooboooooboooobobooooboooo
cooobooooooooooOooOooobocooobooooo
oooooooooooooo
O0o00o0oo0oooooooooooooo®=go
0 00O 00 Powell P11 0O 0 O OO O O Steck 00
cooboomoooocoooboooboobooooooooo
ooobooooooooobooooboboooobooooo
ooorgoo0oo0o0o0o0ooooooooooo
ooooooOooOoOOoOO0O0OP@oooooO"™ooo
cooboooooooooobooOoooOobocooobooooo
oooboooooooooboooobooooboooo
cooboooooooooobooOoooOobocooobooooo
oooboooooooooboooobooooboooo
ooo0o0"mooooOo0ooooooooooooo
oooboooooboooooboooobobooooboooo
coooocooboooobooooooocooobooono
gbobomooooboobobobooomooogn
OoOo"MO0oo000oo0o0ooooooooog
oooboooooooooboooobooooboooo
cooboooooooooobooOoooOobocooobooooo
oooboooooooooboooobooooboooo
cooboooooooooobooOoooOobocooobooooo
oooboooooooooboooobooooboooo



oooooogo

goobgoobogo

u U

O O Powel, F.C,, Cooper, AJ., Massa, M.C., Goellner, JR,,
et al. : Sister Mary Joseph’s nodule : A clinical and
histologic study. J. Am. Acad. Dermatol.,[DOOTH
OO

000000000 ooooboonoodmoOT O1mo
RN

O O Mayo, W.J.: Metastasis in cancer. Mayo Clic. Proc,
ooOomTno

goooooooooobobbobobboboooood
0000000000000 ooommo
(3 (O

gooOooOoOoOoOoOoOoOOOoOOOOOD oDooo
0odooooboonooo oIS T3 T

gooOooOoOoOoOoOoOoOOOobOOOOOD ODooo
0do0ooobooooDOo0 oo OrmT]

gooOooOoOoOoOoOoOoOOoOobOOOOOD OCooo
goooooboooooooboonDommoOTT:
romrm

O O Majumudar, B., Wiskind, A KK, Croft, B.N,, Dudley, A.
G.: The Sisterd MaryJoseph’s nodule : Its significance

[

in gynecology. Gynecol. Oncol.,[T100T3 T

O O Steck, W.D., Helwig, E.B.: Tumors of the umbilicus.
CancerIDOOT} (IO

ooooooooooooooooooooooog
0000 OO T mer

ooooooooooooooooooooooog
gooooodmoboooooooooooooog
00 MOoO3 01T

Moodoobooooooooooooomuooon
00o00oo0ooooooo0o0O0oDooooOrs
EERjiEEN

oooooooooooooooooooo ood
goooooobobobobooooooooobooo
0 MO0 OOmIm

Moodooboooooooooooooooooon
0oo0oooooDoooDooOoooooooomd
03 OO

ooooooooooooooooooooooog
gooddddddoUU Moo oo

(00 Sharaki, W.D., Abdel-Kader, M. : Umbilical deposits
from internal malignancy] the Sister Joseph’s nod-
uleld Clin. Oncol.,00OT3 OO @I

(00 Barrow, M.V. : Metastatic tumors of the umbilicus. J.
Chron. Dis.,[0 O3 (T[T



NN o0 O00o
Two cases of metastatic tumors of the umbilicus (Sister Mary Joseph’s nodule)

Katsuhiro Masamune, Kenichi Ohta, Kazuya Hujikawa, and Masahumi Horiuchi

Department of Surgery, Tokushima Prefectural Kaihu Hospital, Tokushima, Japan

SUMMARY

The nodular umbilical metastasis of the visceral carcinoma has been termed the “Sister
Mary Joseph’s nodule” (SMJN), and is one of signs of a terminal condition. There are vari-
ous routes of metastasis according to anatomical and embryological specificity. We report
two cases of metastatic adenocarcinoma of the umbilicus, and also reviewed the 108 cases of
SNJN that have been reported in Japan.

The patients were 49 year-old man and 84 year-old woman who were referred to our
hospital with umbilical nodules. Examination by computed tomographies, a biopsy and an
extirpation of umbilical nodules showed that the primary malignancies were the pancreas
cancer and the gallbladder cancer.

Of 110 SMJN cases in Japan, thirty-one were men and seventy-six were women, and the
primary focus was found in the stomach (45/103 : 39%), ovarium (18/103 : 13%), pancreas (14/
103 :15%) or colon (11/103:12%). In fifty-two cases (52/94 : 55%), initial presentation of the
internal organ carcinoma was an umbilical nodule.

It is generally reported that the prognosis of the patient with SMJN is extremely poor,
but a few cases get the long survival after extirpation of SMJN. In order to decide proper
treatment and prognosis, it is necessary us to further examine the primary malignancy and
the route of metastasis for the SMJN patient.

Key words : umbilical metastasis, Sister Mary Joseph’s nodule, pancreas cancer, gallbladder
cancer
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A case of autoimmune pancreatitis : role of Gallium-67 scintigraphy in response to
steroid therapy

Toshiyuki Yagi“", Hironobu Oda”", Mitsutoshi Fukuyama"”", Yutaka Kashiwagi“", Hisashi Miki"" and
Yukihisa Komatsu""

U Department of Surgery, and “ " Department of Radiology, National Kochi Hospital, Kochi, Japan

SUMMARY

Some cases of chronic idiopathic pancreatitis associated with autoimmune disease have
been reported. The autoimmune pancreatitis revealed a diffusely irregular and narrowed
pancreatic duct and responded well to steroid treatment. We report a case of autcimmune
pancreatitis with a significant role of Gallium scintigraphy in response to steroid therapy.

A sixty seven-year-old male, with upper abdominal pain, appetite loss and thirst, presented
diffuse pancreatic swelling on abdominal ultrasonography, and diffuse irregular narrowing
of the pancreatic duct and stenosis of the distal common bile duct. Gallium-67 scitigraphy
revealed high uptake in the whole pancreas. The patient underwent pancreatic biopsy to
rule out pancreatic cancer and malignant lymphoma. The definitive diagnosis was autoimmune
pancreatitis. The patient recovered quickly with steroid therapy after the biopsy.

Key words : autoimmune pancreatitis, gallium scintigraphy, chronic pancreatitis,steroid
therapy, lactoferrin
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A case report of confluence stone

Kazuo Matsuyama, Naohiko Hayashi, Hirohiko Satoh, Mie Watanabe, Osamu Yoshida, Hiroshi Tabuchi,
Noriyuki Tsuchihiro, Ryouzo Fujino, Takashi Nagano and Takayo Matsuzaki

Department of Surgery, Tokushima Prefectural Central Hospital, Tokushima, Japan

SUMMARY

Confluence stone is a rare disease that is difficult to diagnose before surgery and that
tend to accompany intraoperative biliary tract injury and postoperative stenosis, unexpectively.
We have report a case of confluence stone.

The patient was 67-year-old woman. During treatment for cholecystolithiasis at anoth-
er hospital, she had upper abdominal pain three times without fever up and jaundice. She
was reffered to our hospital for a detailed examination. Ultrasonography, CT and endo-
scopic retrograde cholangiopancreatography (ERCP) allowed a diagnosis of common bile
duct stenosis caused by confluence stone. Laparotomy was then performed. No malig-
nancy was shown despite of seveve cholecystitis. Thus cholecystectomy was carried out,
then the biliary stenosis was repaired by patch graft method.

It is known that confluence stone arise biliostasis with the progression of chronic
cholecystitis. Therefore, in cases of severe chronic cholecystitis we should consider the
possibility of the confluence stone and take care of the biliary tract injury and postoperative
stenosis.

Key words : confluence stone, biliobiliary fistula, Mirizzi syndrome, patchgraft
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Total laparoscopic cystogastrostomy for pancreatic pseudocyst : safety technique without
relation to adhesion between the pseudocyst and posterior wall of the stomach

Toshiyuki Yagi, Hironobu Oda, Takashi Iwata, Katsuya Sasaki, Yoshifumi Tagami, Yutaka Kashiwagi,
and Hisashi Miki

Department of Surgery, National Kochi Hospital, Kochi, Japan

SUMMARY

A forty seven-year-old male who had been in clinical follow-up for a pancreatic pseudocyst
underwent a laparoscopic cystogastrostomy through the lesser peritoneal sac in 1996. This
procedure is performed by creating a cystotomy and posterior gastrotomy through which
an Endo GIA™ is applied. The mouth of cystogastrostomy is closed using continuous sutures
by Endo STITCH™. This approach does not rely on adhesions between the pseudocyst and
posterior wall of the stomach, and offers clear advantages over previously described tech-
niques in the management of pancreatic pseudocyst.

Key words : pseudocyst, pancreas, cystogastrostomy, laparoscopic
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A case report of malignant peritoneal mesothelioma manifesting features similar to
extragastric submucosal tumor

Kazuo Matsuyama”, Sadahiro Yoshida", Murato Miura” and Yasushi Kiyoku""

U Department of Surgery, Kohoku National Health Insurance Hospital ; and " 1st Department of Pathology, Kochi Medical
College, Kochi, Japan

SUMMARY

Malignant peritoneal mesothelioma is a rare tumor. Its early detection and preoperative
diagnosis is poor. We recently encountered a case of this tumor manifesting features simi-
lar to extragastric submucosal tumor. We describe this case, with a review of the literature.

The patient was a 70-year-old woman. She was referred to our hospital because an
elevated lesion in the stomach detected at another clinic during treatment of gastric ulcers.

A mass, the size of a child’s head, was palpable, and extended from the left hypochondrial
area to the subumbilical area. Upper gastroenteric fluoroscopy, gastric endoscopy,
ultrasonography, CT and abdominal angiography allowed a diagnosis of an extragastric
submucosal tumor which had developed from the greater curvature of the stomach.

Laparotomy was then performed. Jelly-like aggregates of ascites and a number of perito-
neal disseminations were visible. The tumor was therefore removed by wedge resection of
the stomach. Mitomycin C® (10 mg) was sprinkled into the peritoneal cavity. Histopathological
examination of the removed tissue allowed a diagnosis of malignant peritoneal mesothelioma.

It is known that malignant peritoneal mesothelioma may arise in various regions of the
peritoneal cayity, however it is quite rare that this tumor is visible in the submucosal area of
the stomach. This case therefore deserves to be reported.

Key words : malignant peritoneal mesothelioma, extragastric submucosal tumor
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The trend of research on Interdisciplinary Collaborative Team Care (ICTC)

Isao Nagamine" ", Tetsuya Tanioka""and Eriko Aotani”"

HBMajor in Nursing, School of Health Sciences, The University of Tokushima, Tokushima, Japan ; and “Center for Clinical
Pharmacology, The Kitasato Institute, Tokyo, Japan

SUMMARY

In order to perform “professional missions for care”, each professional group actively en-
gaged in health and social care today needs to examine and recognize “what should be
changed for a better outcome” from the dimensions of both clinical practice and education in
each discipline. The results shall lead us to practice more effective Interdisciplinary
Collaborative Team Care (ICTC).

In this paper, we explain the historical development of the ICTC, the several teamwork
models, as well as the trend of research on the ICTC, all of which can be helpful for the pro-
fessionals to facilitate an interdisciplinary working and a further research.

Key words : interdisciplinary collaboration, team care, teamwork, outcomes management
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