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SUMMARY

It is well-known that obesity causes several disease, especially, cardiovascular disease.

The

metabolic syndrome-the cluster of obesity, impaired fasting glucose, elevated triglycerides, low

high-density lipoprotein cholesterol, and hypertension, has been identified as an independent risk

factor for cardiovascular disease.

velopment of insulin resistance and atherosclerosis.

In this syndrome, abdominal obesity play a critical role for de-

Recently it is reported that visceral fat accu-

mulation brings impaired adipocytokine environment such as increase of inflammatory cytokine

and decrease of adiponectin.

that causes steroid excess in peripheral tissue.

On the other hand, adipose tissue has an ability to activate cortisone

Though it seems to need some reevaluation, waist

circumference is an useful biomarker for clinical intervention in the metabolic syndrome which

aims to avoid the development of cardiovascular disease.

Key words : metabolic syndrome, obesity, adipocyte, adipocytokine, visceral fat
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Diabetes mellitus and metabolic syndrome

Yasumi Shintani

Department of Internal Medicine, Tokushima Red Cross Hospital, Tokushima, Japan

SUMMARY

Type 2 diabetes is rapidly increasing in Japan due to high-fat diet and decrease in physical ac-
tivity in recent years, based on the genetic impairment of insulin secretion. Frequency of consult-
ing clinics due to diabetes and prevalence of obesity in Tokushima Prefecture are both top-classed
in Japan. Especially, the mortality rate due to diabetes is consecutively in the first place for 13
years since 1993. The reason is not clarified yet, but the lack of daily physical activity is pointed
out to be involved. Most of rapidly-increasing type 2 diabetic patients have the background of
“metabolic syndrome”, based on visceral fat deposition arising from lifestyle deterioration. There-
fore, risk factors easily accumulate on the same individual, leading to a high-risk state for the
development of atherosclerotic diseases, even if diabetes itself is not so serious. It is needed to
choose diabetic treatment which, not only controls plasma glucose, blood pressure and serum lipid
strictly, but can improve insulin resistance. Needless to say the importance of diet and exercise to
reduce visceral fat, it becomes important to use drugs with insulin-sensitizing potentials such as

thiazolidinediones and rennin-anigiotensin system inhibitors.

Key words: diabetes mellitus, metabolic syndrome, insulin resistance, visceral fat deposition,

adiponectin
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SUMMARY

Metabolic syndrome includes abdominal obesity, hyperlipidemia, diabetes, and hypertension.

All, but hypertension, are obviously related to metabolism. However, hypertension might result

from, at least in part, abdominal obesity, because adipose tissue produces bioactive mediators

(adipocytokines) which increase blood pressure.

cern insulin resistance, which is a major risk factor of cardiovascular events.

In treatment of hypertension, we should con-

Angiotensin convert-

ing enzyme inhibitor is known to improve insulin resistance, but results of angiotensin receptor

blocker in animal studies are controversial.

In clinical trial, there are many established data that

ARBs prevent new onset of diabetes mellitus, suggesting that this agent also has a beneficial effect

on glucose metabolism. Short acting Ca-antagonists, such as nifedipine, decrease insulin sensitiv-

ity, but long-acting Ca-antagonists increase it.

with a-blocking action improve insulin resistance.

B blockers decrease insulin sensitivity but those

Recent study, ARB is more potent to reduce

cardiovascular risk in those with obesity than in those with normal body weight, suggesting some

drugs are more effective in metabolic syndrome.

Thus, when we chose antihypertensive drugs in

treating patients with metabolic syndrome, we have to choose proper drugs in addition to modify

life-style.

Key words : hypertension, diabetes mellitus, metabolic syndrome, angiotensin, insulin resistance
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Clinical significance of lipid disorders and atherosclerosis in metabolic syndrome

Ken-ichi Aihara

Department of Medicine and Bioregulatory Sciences, Institute of Health Biosciences, The University of Tokushima Graduate

School, Tokushima, Japan

SUMMARY

The cardiovascular disease has been increasingly recognized over the last decade. The meta-
bolic syndrome is associated with increased risk for development of dyslipidemia leading to athero-
sclerosis. In addition to healthy lifestyle promotion, treatment of atherogenic dyslipidemia using
lipid lowering agents such as fibrates and statins is useful. In fact, bezafibrate reduces the inci-
dence of myocardial infarction in patients with metabolic syndrome during long-term follow-up.
Early detection of atherosclerosis including endothelial dysfunction is very important strategy for
preventing cardiovascular events in patients with metabolic syndrome. We attempt to establish
multiphasic health testing system (Anti-Aging Medical Center : AAMC) using recently-developed

devices for medical diagnosis in Tokushima University Hospital.

Key words:cardiovascular disease, dyslipidemia, atherosclerosis, multiphasic health testing system
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Nutritional management for metabolic syndrome

Yasuko Takahashi

Department of Nutritional Management, Tokushima University Hospital, Tokushima, Japan

SUMMARY

The purpose of nutritional management for metabolic syndrome is to improve metabolic
control and to maintain the quality of life. However, nutritional management is usually difficult to
achieve because conducting many self-care behaviors are not easy for many of them. Diet should
be weighted on maintenance of nutritional balance rather than energy restriction. Psychological
support is also essential to patients and caregivers who support patients having different levels of
ability, understanding, emotion, anxiety and circumstances. It is concluded that simple dietary
education program including psychological support should be instructed to patients and their

families to perform nutritional management easily.

Key words: grasp of a custom of a meal, improvement, continuation,balanced diet, a change of a

self-care action, nourishment guidance effective
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Deficiency of Cbl-b gene enhances infiltration and activation of macrophages in adipose
tissue and causes peripheral insulin resistance in mice

Katsuya Hirasaka, Shohei Kohno, Sachiko Kagawa, Reiko Nakao, Harumi Furochi, Kyoichi Kishi, and
Takeshi Nikawa

Department of Nutritional Physiology, Institute of Health Biosciences, The University of Tokushima Graduate School, Tokushima,
Japan

SUMMARY

Obesity is a major cause of insulin resistance and is considered a chronic low-grade inflamma-
tory disease. Substantial evidence has accumulated in recent years that chronic infiltration and
activation of macrophages in white adipose tissue underlie the obesity-related component of these
insulin resistant states. In the present study, we examined the role of Cbl-b, ubiquitin ligase, in
insulin action. Elderly Cbl-b-deficient mice (Cbl-b~/~mice) developed glucose intolerance and
peripheral insulin resistance. Deficiency of Cbl-b gene was associated with infiltration of macro-
phages into the WAT and expression of cytokines, such as tumor necrosis factor-a, interleukin-6
and monocyte chemoattractant protein-1. Furthermore, Vavl, a key factor in macrophage
activation, was highly phosphorylated in peritoneal Cbl-b~/~macrophages, compared with wild
type macrophages, suggesting that Cbl-b deficiency induces macrophage activation. Our results
suggest that Cbl-b is a negative regulator of macrophage activation, and that macrophage activa-
tion by Cbl-b deficiency, at least in part, contributes to the peripheral insulin resistance and glucose

intolerance.

Key words : Cbl-b-deficient mice, macrophage, cytokine, white adipose tissue, insulin resistance
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Risk management for diabetic care

Masatomi Kasahara", Fujiko Horisuji", Toshiko Sawai", Shigeko Okumura", Saki watani", Mayumi Isawa ",
Takako Morioka", Eiko Katada", Kaneko Fujishima", Taeko Takata", Masako Akita", Keiko Yamaguchi”,
Miho Tsuruo" , Toshihide Terasawa" , Michiyo Kudo", Tomoyuki Yuasa® , Kenichi Kitazoe® , Mizuho Kinouchi®
and Masaaki Mihara®

UTerasawa Hospital, Tokushima, ¥ The Institute of Enzyme Research, The University of Tokushima, and ® Department of Medicine

and Bioregulatory Sciences, Institute of Health Biosciences, The University of Tokushima Graduate School, Tokushima, Japan

SUMMARY

The number of diabetics has been increasing in recent years. The diabetics are under vari-
ous treatments, including the improvement of life habit and the medication for diabetes with insulin.
Our hospital set a team of diabetic care, which is composed of a diabetic specialist, certified diabetes
educators (CDEs), nurses, dietricians and pharmacists. This team takes great care of the diabetics.

For medical safety measures, the department of risk management was organized in our hospi-
tal. The department investigated the cases of Hiyari-Hatto within 1 year and 3 months, from 2005
to 2006, and found that 3% of them was the diabetic case, which was caused by the nurses except
CDEs. Therefore the department made the manual of diabetic therapy in cooperation with the
CDEs. All the staffs in our hospital were educated by the seminars according to the manual. The
knowledge about the diabetic therapy proved to be mostly accurate one year after the last seminar.

For the improvement of medical safety, the department of risk management helps the CDEs
with holding the educational seminars by giving the informations after analyzing the cases of Hiyari-

Hatto and the questionnaires following the seminars.

Key words : certified diabetes educators, diabetes, diabetic care, risk management, seminar
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N7-DIX13BITH b, B TOEEEEZE=Z BEMEN
HER) 1376.5% TdH - 72,

RHEREROLRPo7290I09 B, 1 BITAER TR
FEZA L LW S, LIEGHIIERAHO £ $ T L7,
YO TR REBIE L S, SPEISEIZH O
B CTHL 2 RERIIERH I N TV R0y,

% 72 FDG-PET/CT #A 2414 DR FE 0 16 4 O 13 4R
WEHEHTH o720 E) DIZOVWTHREE 2 IIRT, B

K1 RROWR
Fh R DR FEBIE (17)
SRS (B)
Jii
ERER ) R
HIEHE
EEY N E
wartin fE%5
GEIE VA

N (=== &>Ww

HMH EHE

R2 AR OEAROFEIZONT

FEBIEL
AR RS R OMA, BRI SN 21
- RAAER DB OB, RIS N h o7 5
(MR 14 BRI 1)
( DIBIRTE T b IE T & PRGEBIEE 2)
( TR oz 2)

AERDPBROMA, BRI ENEH TH > 7201326
G216 (81%) Tholzo KBS N D272 56IDN
USRS ZLEL TZO T FRC L 727202 Ll EOKs
BERTE o200 16, BIRE 247> 7275WE T
S PRGBS & % o THEGIAT 2 6, BIRE 21T - 72H%
BRI Tl 22 o 72HEBIAY 2 BT - 720 EMIE
Bl LR IZR T,

FER 1

695% B EFRIEEEIES (EBETFERE) .
HEHRARICTEESZ, CEA175ng/ml & FEWHIZ EHF L
TWz 72012, JEEER CT 25t Sz, CT IZTH
MWIZ LS HEHS % RO MEITIEE 2% 2 b Uk E 1T -
7295, WS D RIEFREDTRD SN b o 2720, PET/
CT BAEIMKIE S N7zo CT B TIEIFMNICEEOBET
ABH I 7 AR U R AS3R 0 S, JEFE I —F L TR
SUVmax17. 70 %M ITLEZ ROz (1), &5 IZHH
JEERIC b EFETCED RO 5, CT TOREE & —F L
TWBZEDLEREROWEESEZEZ N (K2),
FHDAT A ATHMENIZ FDG R %2 1E 5 V) > /3
MRED SNz, BRI K BEBEITIES & 20 LS L

1. JER L. FAICEE OB FAB I 72 R R AT & 1,
JEJEE I —3 L Cie Kk SUVmax17. 7O R T % 388 5, (a)PET-
MIP % (b)PET Wif§ (c)CT Wif%



JEEEABE O PET/CT M o4 Atk

J.‘”

(a)PETEI% (b)CTHEI&

2. EF L. SarERICERITESDY (a;—), Fusion E{ET
X2 CT TOBEEEIZ—F LTz (b, ¢)o

(c) Fusioni&if&

720 ZOBMBEHC TR L 20, BHHEEICT
RIBESR R RE L S+ T IRIG R £ CIL A5 BB A %
e s, HEMIZT groupV (tubular ca) EZWFE N7z,
FE 2

781 B, EFRIIE CEA IME, Mkt TR I HEMER
DIZDEAED T O NTAS, B CT CHRSSERIC BIH %
AL BN RERIEATRD H s DAt IS 274K
e 7 2 8B IR BRI T E b o 72720, BEHER
FHMIZTYEEMA & % o 720 FDG-PET W% T34 fifi
JERO WAL 12 —5% L T SUVmax8. 10 /R TTHE DS A
bz (KM3). MEOWREME L /R S, i L7z,
ZOBROXELFHRETIIROTEEMES DN D b HE
RSN o 7275, PET/CT A DGR 5 MifE & &
Wi L, (LEAIT SN2 3 7 ABROFGREIZHM
IZH¥ S M7z PET/CT M TR 0 47513 SUVmax
2.5 B S 2 IZHENEOI T % 385, CEA dIE4 ITIET
L, BRMICHiECHL I (K4),

3. ERI 2. AR O KRR IZ—8 L T SUVmax8. 104
RTTHE 2 FRO 720 HiERE, WP > SEi~OEMITR SN 2o 72,
(a)PET-MIP % (b)PET Wif% (c)CT Mif§
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| CEAfEDZEAL (ng/ml:IEH <5ng/ml)

BEA* [ 121 420 87 831 928
CEA | 20 114 65 43 37

RERFFRIBENT—2(R/H) o

4. 5EW 2. 3 At PET/CT#% (FDG-MIP %)
FHSRERD FDG #£fEIFHR 2 0, 1ZIZHE L7,

FERB] 3

66i% FHM, FFFIETAHWVZSH, & CEAIMIE, F4ET
15kg DIRERA S 1, EEICTHIEES CT, FEEEHs
TN REIR N o7,

CEAZS7—11.3ng/ml & FRMEM % 3R 72720, JRES
HEMFEHMWICTYBERN SNz, CT T T 3 SSili%
IR 2 9 1. 5em KOs b, [FE~® FDG %
FEIE SUVmax1. 3L BEDEETH o 72, HEI L B
OB & IINE TR, M b /NI E
RO HNTZZ 0O RIEWEILDWEELE D EZ b/

(K 5)0 RADHEIAIE % H L THERZG 12T
BBl L o7, PERO CT TRERHEELLLD
LT, KEBELThHoTmEEZ SN,

- ‘,..-.lr

i ] )
. - @)
(c)

BI6. FEBI3. /o T3 SERICHIRE Z 1) 1. 6em KRO#HIH 1,
FIEA~DHEME SUVmaxl. 3L EETH > 720 BENSIEIH L2
TR EMENESS & 3E T &9, MBI S ANEET R RUIRE AT b i,
FIEMEALDOTREMED Z 2 Hhrc,

(a)PET-MIP % (b)PET Wifg (c)CT Wif§
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LW S NWHEB O 72 A TR IS AN O 58 1E
2-3%LMEINT VWS DY, FDGPET A2 @
JFEIHHEDMBEIZHMTH B, FDG L7V a2 — AL
L7 25 o TB Y, WH 1T MAIERKT 575,
HIFLANIZELY A F 17z FDG 1X FDG-6Y) » g2 ML
SNz ENL LR 22 FHBNICE E 2720
(metabolic trapping), &N 2%, F72% < DIEHMI
FIEE MO 8 -10fE DM H ST b 5 7280, FVEE
B D FDG R IEEm W DS TV A5,

JFFEAHE O FDG-PET TOMMAEIZ DV TidWw <D
LB 1), Bohuslavizki 5 153 AH27 A (51%) 12
I M % 59 FDG £ A S, Btk %1337.8%
(20N) THo72L#HE LY, Jeong S T EEFE I IE 57
THOWSIZBETTIAD ) HOLA (79%) [ ZJRFEE LR
HTae#fiE L TWwbY, 7/ Imdahl Hi2& 5 &,
RS VBl et B AV 58 L B 109AEBI 0 ) > FL B 3 51 0 J&
B, BREIIZENZN0.9, 0.72TH Y, SHIZEED
size ¥ 1ecm DL EOJEE O Rk & LEI10-12%TH 5
DI LT lem BUFOFEFITIZ27% & L ) @mw ik e

YD EREINTWAEY, BEETORER R
76.5% T, JEBIEAM L ) b b o0, Mk
HoLRWHHERTH -7z, TOHEHBD 1 2& L THED
WESPET/CTH#ETH Y, CT OIFEH S [[H I FEA
NTELILDPHITONS, PET %{E & CT #HE D —
fk& 7 572 PET/CT BMETIZREZEOBEIH % {, PET
TORBIHERITINZ T CT TOREFRD FMEEIES L
5729, CTHR LS bETHET S I L TL) Bl
N ETaEE2ZON, $ERAEDEEIEEERL T
bINsAid, BOKESR LTS bR,

ARIBTIE ) P oNEAER, BIEZHE CIB R gD
n, o, EE~— 7 — P EMEERTE, EEER O
AR D, FREORHEHLEZ L) HE 2 wmeid
R DSEIE SN B 7280, DRETL ) SFH L9 <
o 7278, PR T $0E FDG-PET/CT # 4f ©8625,4,
FDG-PET # 475005 & @& fii 2 4 Ta 1, CT % MRI
BAD X ) ITHZIAT) DLV, LAL, 4ok
INZFE AR DS e DB FEFNIRT L TIE—EICi o N
1WA % {, 72 FDGEME RO ZWIHETHE
BEDEMERETLDIERTH -2 DHENS
MolzZl,bd, BINTAMEEH5Ich s L EbR
%,

HMH EHE®

L7 L7%&2%6, PET/CTMEOMEL L TEh T
THRVOIRIEIC L 52 BB OEEWIETH S, PET I
L5 BEOPRG RIS, 5mSy T, B TOHERY
1 B OWETH 5%, PET/CT HEETIZZINIZCT O
WeBEA A %, PET/CT M TR 9 % CT 1WA
EDDIHRETZ2OVPELHNTH Y, HEXEE
O CTHAELVIZDIIL R VDS, F OB RIT/20
mSv & PET HROMAIZ L L TG OWBRIC 2 5, &
FETIEZ ORI EMA O CT ##E#E o CT & F4 ettt
THT, S5 IREEIRMEIC T — FEER 285 L2055
Wef% L, BRI L W E O 5 % RT3 A b
RENTBY, HBERETOIHMEERE LTHBEL TV,
ZNE AR X iR b LB R/NRICK S 2 L
FRTHIETH RV,

& ®B

R RARE 269 5 FDG-PET/CT WA D4 F A4
TR I NI,
4% PET BRHEEBIIZ O W T LB %47 TETH b,

M

P

#HOB

BB S W 100, H S R A
FIHLCZoge M) TE#Ed s (F£3),

3 e w e EEEE (ERR)

- RIS I b P
- B A I Py
BT B AT
- T - B
- BT S -
- FREPIRE R B RA=tia
RHERMOBEIREE - FRNERNLE S Y = s
- ZEE - EpER
- EEA B TN
- EARE
X @
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Utility of FDG-PET/CT examination for patients with cancer of unknown primary origin

Naomi Morita", Hideki Otsuka®, Kyo Yamashita®, Yamato Kunikane", Akihiko Fujita®, Masao Yuasa®,

Yasufumi Shitakubo”, Hiroshi Saequsa®, Taro Kishi”, Hayato Nose", Ayumi Hirayama" , Kazuo Sato",

and Hiromu Nishitani**®

UDepartment of Radiology, ¥ Division of Radiology, * Division of Medical Technology, Tokushima University Hospital, and
2>Department of Radiology, Institute of Health Biosciences, The University of Tokushima Graduate School, Tokushima, Japan

SUMMARY

We reported the utility of ¥F-FDG-PET/CT examination for patients with cancer of unknown
primary origin. Twenty six patients (13 men, 13 women, aged 27-91 years, mean 71) were exam-
ined. The indication for PET/CT examination was tumor maker elevation (14 patients), sus-
pected metastatic tumor (14) and metastasis diagnosed histopathologically (3). Patients were
told not to eat for at least four hours and a PET/CT image was obtained one hour after the
administration of 3.7MBq/kg FDG. From April to August 2006, 33 patients diagnosed with a can-
cer of unknown primary origin were referred to our hospital for PET/CT examination from an
outside institution. Twenty six patients could be investigated for outcomes. Seventeen patients
showed an abnormal accumulation, with 14 of the 17 having their primary regions detected histopa-
thologically or clinically. For one patient, the abnormal accumulation could not be determined to
show the origin. For 2 patients, it was difficult to diagnose if these abnormal accumulations
showed the primary region or not, but CT examinations were helpful for a diagnosis. Seven of the
9 patients who showed no abnormal accumulation were treated conservatively and the primary
region for their cancer could not be detected during the follow up study. In 21 of 26 patients, these
results were useful to select an appropriate therapy to be applied or a relevant examination. We
considered PET/CT examination, where it is possible to scan the whole body at one time, was very
useful to get both morphologic and metabolic information. PET/CT examination showed a higher

sensitivity for detecting abnormal lesions than other imaging modalities.

Key words : cancer unknown primary origin, FDG, PET/CT
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MRS 1B L XY KR v 73 Fa—24 EHbALCS. 4~5. 7% DEERI 3%
— 2 1ZhsCRP & 1 v 2 ) ViEHMEIZOWT —

= & # i
=8E
CPH19%E 5 A 2 HAF)

CPH19%E 5 A28 H 52 #8)

AZEY w7 rFa—24 (MetS) T HbAlc5.4%~
5.7% %7~ L729661 (fi24[H1367) H766112B VT, 75g
OGTT % tif7T L B IR IR ES L 720 AR I 0 & I 26 e
MetS DO#iE134.5%, HbAlc5.5%LLE&$ 2% £31.5%
TdHo720 GTT OFEFE HbALC5. 4% THI1/2, 5.5% ~
5.7%T 3 /4 (i #E RERE 55 % 5RO 720 MetS O HHFE 1L
HbAlc5.6% & b, HOMA L& & %J&iiM (FFA) O
T3 HbALCS. 7% CTHETH » 720 % DRI TG, 1K
HDL-C/%& TG, f{& Adiponectin/& Leptin, & IR/ %
FFA, % HOMA T& 1), GTT ®#$ 1213 Ik MetS &
#X%r o 720 HOMAL 7RL EBEE Y = 2 b ARG, [H L
IR R & S I OB 258 <, BB CRP % 500ng/
mlPl ETH B &, KHDL-C, GTT & IMAE, #IRI(120),
7 FFA, # HOMA #/R L7, WMFDOMEOIES %
A7~ Leptin, Zeffls IRI, Btk FFA TH 1Y), MetS
CBWTIE, PR~ a7 7 — DRIk A v A VK
PO G AEE S 7z,

VAR, AFRY) vy Fa—2a (LT, MetS) #°
HAMRME (BMI2S<H112.4%, ZM4.0%)VE % >
TBY, ZOMKRNKEICHEL TE L omErH 529,
MetS D Wi 21 12 B\ TARIBTIENIEARIEY 25 H &
NTWBH, ), 42 VPRI LTHE LD
T DAMEDED LN T VB0, 22T, BE| R
ZHEFNIZBWT, & <12, hs-CRP & MetS B L U1 ~
A0 I L THRETL, 2 ~3 MR ERZOT
WET 5,

MR EFHE

184 FE MRS xt 521336760 (5319641, Zetk27141),
FEEET0.0L7. 6% &L BT LMD L VWEFTH 5,
174 S O MetS © OGTT @ #iF 12 B W T HbAlc
5.5~5.8% TEMHEE DM MERESE 2 B0 727201, 4]
13 HbA1c5.4% ~5.7% % 7~ L 729661 (26.2%) #7661

(69.5+7.55%, BYEITHI, ZPEB9H) 124 L, 75g0GTT

(M= G75) AT L, SRR, T4hbb,
7T A MEHMAE (cm), MAE (BS:mg/dl), IRT (uU/
ml:CLIA#, 7—F%727 h. £ A1) ), NEFA (UL
T, FFA:mEq/l, B&#P:, * A 32— bk NEFA-V2), £
e (% 1 A v ¥ =% 23, 24 10), hsCRP (ng/
ml: 379X M) —=%ENTFY 27 ACRPI), LTF ¥

(LLF, Leptin.ng/ml:RIA# v ML 7F 2 RIA ¥ v
N, 774 R A2 F >~ (LLF, Adipo. ug/ml: ELISA i,
L s 7574 R A2 FELISA¥ v ), PWV (mm/sec:
Foruaa—1)ry TxVA) BHEL, &4 %EEMICT
BRT U720 %IRI30™1& [ (FfiF3043ill — Bifi) /mifit]) ] X
100, %FFA30B X "% FFA120% %30, 120514 D28
HERLTWA,

HEAMEIL student’t test B L O yHRZIC L o776

#w R

B HEMB6THI, RIOZWIELEEIZ L 5 MetS
BH X IEAE SR (72 I BF I B FBS110mg/dl DL k) T
4.5%, HERRIEE % FBS110mg/dl Ll L& 5 & 2hid
14.4% T 5, 7% B, FBS110mg/dl Lh £ (n=290) @
B 134.8% T - 720 HbALe5.5% 2L E % IGT % 721
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FBS110mg/dl VL F &l 9 % & MetS D I1E31.5%,
HbA1lc5.4~5.7% D75g0GTT 205 IGT & H7z36 Tl
33.5% T o7z, % B, HbALc5.4% D IGT~DM D #
F£1348.1%, 5.5%~5.7% Tl3% 482.4%, 63.7%,75%
D HERERE 2 /8 L, MetS D#JE 1L HbAle L X)L IZ
RpILEEML7: (1),

K12, HbAlc L NV |2 & 575¢0GTT @ BS, IRl
K O'FFA O et 2 % 277 F o HbAlch.4% % 1EH &
5 &, HbAlc5.5% D305 T BS & FFA, 5.6% Tl
B0 METIRI D EHADPEDHN, 5. 7% TIEAMET LD

F1. AREZICBITLASRY v 72y Fa— LDk

HBEIER (0=396) A ¥ K1) v 2732 K
T2 (MetS) OHE"

14.7% (DM %)
4.5% (JE DM) *

HbAlc5.5% Ll L, BMI25Kg/m*Ll E 8.4%
HbAlc5.5% Lk, » A MEFEZE (B8cm, 14.2%
#90cm BL1)

*n=290

750GTT % i L 72 HbAlc5. 4~5. 7% [H D MetS D #iFE (n=76)

FET DA NEBEE17.1%
7 LA AP © 31.5%
7 LA bJEEE D 33.5%

FPGI110LL I, BMI252) 1-:10. 5%
HbAlc5.580 F, BMI 122.4%
75¢0GTT CIGT LA EBMI:23.7%

HbAlc5.4~5.7% Dlif#fgF 8 & MetS DHE

HbAle No NGT IGT DM FPG* HbAlc* 5g0GTT*
5.4% 27 51.9 33.3 14.8 3.7 0 18.5(%)
5.5 17 17.6  76.5 59 59 20.4 29.4(%)
5.6 11 36.4 45.6 18.2 18.2 45.5 36.4(%)
5.7 16 25.0 62.5 12.5 43.8 75.0 75.0(%)

*FPG. HbAlc. OGTT 344 O MetS D

=4 W

BS, IRI® &, & 512, 30~1204 12 513 BS, IR,
FFA L b BIER S ZR L7,

MetS O R FEEUEIEGE & ST IS SHEETH D,
Z ORAHT R 2 & 13/ TG/K HDL-C IfijE, % Adipo./
& Leptin Ifil #i£, & IRI/% FFA I i & HOMA-IR & 14
R L72A%, 75gOGTT CIAEME 2 MetS B & O'JE MetS
IR <, RIFTO MetS 21X MEAWE & 7
5 (#£3)o

% Z T, hs-CRP #500ng/ml (0.05mg/dl) L N\)L T
XAL, 42D TA—F =% LR L (F4),
hs-CRP500ng/ml Ul FCHE RO 5 Lo id HDL-C
L A4 BS, 12053 IR1, 30~605# FFA B X 0"HOMA-
IRTHY, SIME (HT) BL O MetS OHHEIZITEIL
Llrol, 512, 4 ¥ A1) VIR OEEE S hTwn
% HOMA-IR (2 VL R wg & SN Twb ) EFEK
OMEE Y, (EFL6LT) 1.7 E & 1.6D0F CLbisisk
G L7 (K5), BIBICHEEEIGIO LNLI-0IZFKOMN
<, s, VX MEHBE, Adipo., Leptin, FBS, #&
it IRI & FFA T, 72, HT DHE 3% H - 7277,
BRPE O MU DA IS MetS IZER I Lo 720 BB,
hs-CRP (& HOMA-IR &R Wil & 7R L 72 DS IR HER
ZEVPKESWBERICHEEEIRED o7,

726 12 hs-CRP & HOMA-IR DD kA EH & 0
MR Z RS WEICHGE L THEEDRD bN2D
1 Leptin, B A7 IRI & FFA ® & T - 72, HOMA-IR
EAF AT BB, 4% HDL-C/& TG IfLdE, 1% Adipo. /
& Leptin M%E, & IRL/& FFA Ko O BRATA 5, hs-
CRP |28 T3k HDL-C IfiL5iE, % Leptin IfL5E, BATHT

F# 2. LM HbAlc L~IVIC X 575g0GTT O il

75gOGTT (min) 0
HbAlc A(BS) 91.6%7.2
5.40% B (IRI) 4.2+2.2
(n=27) C(FFA) 0.73%0.27
5.50% A 94.4+10.1
(n=18) B 4.8%+2.3
C 0.85+0.22
5.60% A 89.8+5.6
(n=12) B 5.0+1.9
C 0.87%0.25
5.70% A 98.3£9.6
(n=19) B 5.9+2.8
C 0.83+0.32

p<0.05 p<0.01

30 60
152+31 162+45
19.4+13.3 20.5%+11.5
0.39£0.15 0.27%0.15

172£25 178 £45
20.4+12.0 25.4+13.1
0.53%£0.17 0.33%0.12

16845 170£69
18.1£5.7 33.7%£16.1
0.47%£0.14 0.32%0.11

175£28 192+40
21.9+14.4 42.6+27.3
0.57+0.27 0.39+0.22

120 %IRI%FFA MetS (GTT)
139448  %IRI30 3594266
25.6+19.1 HOMA-IR 0.94+0.50 7.4(25.9)%

0.17£0.09 %FFA30 43.4%+16.9
147+38 %I 3931345
31.2+14.7 HO 1.20+0.65 5.6(22.2)%
0.19£0.08 %F 37.0%£15.7
14342 %I  281%136
31.2%20.1 HO 1.12+0.36 33.3(33.3)%
0.19£0.07 %EF 43.2%19.7
146 £37 %l 298+165
39.7+31.8 HO 1.44+0.74 31.6(63.2) %
0.25%0.16 %EF 31.1£11.8
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F4. HRMEZ HbAlcs. 4~5.7% ® hs-CRP (2B 5 FiR Ak 5T

MetS(+) (=
MetS/HbAlc(No) 13(17.1%) /23(30.3%) 63(82.7%) /53(76.7%)
ik 71.947.2 70.3%46.7 69.7+£7.7 70.0%8.0
BMI 25.342.4 26.1+2.28 23.6+3.0 22.9+2.76
Waist 95.1+5.6 96.445.9 87.249.0 85.0+7.9
FBS 03.248.0 93.848.2 93.0%10.6 92.6+11.0
HbAlc 5.63%+0.10 5.63%0.08 5.510.12 5.48+0.11
HDL-C 49.8+13.1 50.1+11.8 61.2+14.4 63.2+14.3
TG 221455  204+134 126492  114+50.7
Adipo. 6.3242.11 7.2142.80 10.5+5.4 11.0+5.65
Leptin 12.146.1 10.3+4.77 7.57%6.24 7.41£6.90
hsCRP 5744367 6454399 667832  655+897
PWV 18654422 17364337 17594390 1794+419
NEYLES 33.544.0 33.944.15 29.8+5.8 28.9+5.69
75g0GTT

BS 0 04.6+7.4 95.847.5 93.6+9.1 92.8+9.2

30 170619 171426 164+34 162435

60 179426 191432 176+47  170+48

120 149435 149430 143443  141+45
IRI 0 6.7943.04 6.36£2.54 4.48+2.89 4.19+2.02
30 26.7+16.6 23.5+13.1 18.7+11.2 18.4+11.9
60 50.330.8 46.3+25.2 25.5+15.0 22.1+11.9
120 49.5+34.3 44.7426.5 28.5+8.3 26.2+18.3
FFA 0 0.9040.35 0.9240.32 0.72+0.25 0.75+0.23
30 0.58+0.22 0.610.24 0.46+0.19 0.42+0.14
60 0.4240.17 0.4240.18 0.31%0.16 0.28+0.13
120 0.28=0.12 0.27+0.14 0.18+0.10 0.16+0.07
HOMA-IR 1.5740.75 1.5140.66 1.06%0.55 0.98%0.52
AR/ A BS 0.2140.13 0.2240.15 0.31£0.49 0.32+0.53
9%IRI30 3414250 303201 340+£252 3574268
%FFA30 32.8412.0 33.1412.2 40.2+17.1 41.6%17.6

p<0.05 p<0.01

IRT &£ HOMA-IR & DD RED b N7z, S 51T, ZDfth
DFTRTOINT A —F —OFHBIR S MET L7225, HE
RBEBOERDE N> 7201F, BMI & Waist T r=+0.812,
TGE AMEFFA r=40.654~0.681, #&iEH= & Leptinr=
+0.658, F7-, HOMA-IR & IRI L \)VIZBRTH % 728,
HDL-C & Adipo.  r=+40.526 (p<0.001) &Hi&H7%
FHBIBIR Z IR L 72,

Z

g

JT4E, multiple risk factor clustering syndrome & \»
I BEES YD S, RSB WIL19874EEE, AR AE O AR IF
BhisAs (WEPRIFEBER) (EBE L, 20k, MetSD
BT FEVEDS K & $RIBY 925, NCEP-ATPII® 3 & IR IMLE,
WHOP I HEIR IR D TN F o 72 FRMEDE S N7 RRAE DS
Hbo, S5, RIFITBWTIE MetS OB Tld N
TBRENG S 2 O L IcE T % L&z 5N, ZORKRA

% CRP 500= (ng/ml) 500>
(No) 33 43
Aty (v.0.) 71.5+2.8 69.0+7.4
BMI (Kg/m/m) 24.3+2.8 23.6%+3.1
Waist (cm) 88.4+10.0 88.4+8.3
FBS (mg/dl) 94.2+8.2 92.0+11.5
HbAlc (%) 5.55%0. 13 5.5140.12
HDL-C  (mg/dl) 53.7+12.7 * 63.8+14.7
TG (mg/dl) 1664127 121+49
Adipo. (ug/ml) 8.62+3.91 10.8+6.00
Leptin (ng/ml) 8.88+7.65 7.84+5.39
hs-CRP  (ng/ml) 11854934 x 243+120
PWV (mm/sec) 1804 +394 1754398
B B = (%) 30.3+6.41 30.5+5.20
75g0GTT
BS 0 (mg/dl) 96.2+8.8 o 91.9+8.5
30 176 +£25 *x 156+35
60 190447 * 167440
120 151442 138+40
IRI 0 (wU/ml) 5.39+2.53 4.43+2.22
30 21.5+12.9 18.7+12.0
60 33.9+22.8 25.9+17.6
120 38.2+26.6 * 26.9+17.9
FFA 0 (mEq/1) 0.85+0.29 0.77+0.26
30 0.5440.24 * 0.43+0.15
60 0.37+0.19 * 0.29+0. 13
120 0.22+0.13 0.18=+0.05
HOMA-IR 1.29+0.67 * 1.0240.54
AIRI/ A BS 0.20=+0. 14 0.36=+0.58
%IRI30 3054234 368+279
%FFA30 36.5+14.8 41.0+17.8
HT 60.60% 58.10%
MetS 15.20% 18.60%
*»<0.05 **p<0.01

F 7T TR E L C o RER G- O B IR TEAL IR 2L O
FARENT VB2, 4 SkEZHE (n=3671)
? 9 5 HbALC5.4~5.7% (26%) % 7/ L 729661 17641
1275g0GTT % #ifT L, hs-CRP LM DERR /X A —
& — & MG L7z,

T3, MetS OFWr3EHEIZEI L T, MONKS {203
HELTVRBE LIV ONICHEREALTWEY, 4
[A11£20054F 4 A © MetS i EMERZ B R O £ NIt -
720 AGLR/NERIZ BT 2 Z2 IR M AE110mg/dIL_E %
£ (JEBEIRI n=290) 13 EAR D OHEW LR L LD
4.8%, EIMES1.2%, SARIMAE23.2% T3 TICRE N
TWa L) ICEMTEDHEEDE D> 720 RIFTD, MetS
DHFESDZXT. 8% (AEWHAS~467% 1 BVEL2. 1%, 11, 7%)
TH Y, SROEED MetS DHHFE34.5% (B FRIRE
%110mg/dl L &2 &, 14.7%, WEAEEE10.9%W),
HbA1c5. 5% Lh EAMIMERE SR H & 52 L14.2% L hHED
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5. kS HbALc5. 4~5.7% L ~N\)VIZBIT 5 4 » A VIkHiME
— & {2, HOMAIR 22w T—

=4 W

% 6. HbAlc5.4~5.7% 2B} 5 HOMA-IR, hs-CRP &
HIXT A =5 —OMBIBLR

HOMA-IR 1.700 E 1.6LLT
(n=176) n=12 n=64
Al (yo0.) 74.0+8.2 * 69.3%3.0
BMI (Kg/m) 25.3+2.3 23.6+3.0
Waist (cm) 93.8+7.9 * 87.5+8.9
FBS (mg/dl) 97.1+12.1 92.249.7
HbAle (%) 5.69+0.11 5.5140.12
HDL-C (mg/dl) 55.1+14.6 60.2+14.7
TG (mg/dl) 156471 129461
Adipo. 7.08+£2.97 10.39+5.43
Leptin 14.1+9.8 o 7.20%£5.0
hs-CRP 10421254 651779
PWV mm/sec 1942+474 17454374
RIE T % 31.9%5.8 30.2+5.7
75¢0GTT
BS 0 (mg/dl) 102+9.7 *x 92.2+7.8
30 179431 162432
60 199+45 173443
120 145+36 143+43
IRI 0 (uU/ml) 9.01+1.94  #x 4.07+1.50
30 34.4+25.6  *x 18.8+11.0
60 51.9423.1  »= 25.2+16.7
120 55.2431.7  ** 27.4+17.6
FFA 0 (mEq/1) 0.951+0.295 = 0.772+0. 256
30 0.5690. 257 0.462+0.186
60 0.413+0.193 =+ 0.306+0. 151
120 0.26940.146  ** 0.18140. 098
HOMA-IR 2.2440.44 0.93+0.37
AIRI/ A BS 0.31+0.42 0.3240.49
9%IRI30 2144170 364 +256
%FFA30 39.5+16.5 39.0+16.8
HT 91.70% * 54.90%
obese 75.50% 45.30%
*p<0.05 **p<0.01

HOMA-IR hs-CRP
il 0.254" 0.133
BMI 0.315** 0.109
Waist 0.405"** 0.032
FBS 0.192 —0.002
HbAlc 0.27* 0.018
HDL-C —0.169 —0.244"
TG 0.364** 0.165
Adipo. —0.243* —0.174
Leptin 0.556"** 0.431***
PWV 0.103 0.081
BRI 0.3** 0.17
75gOGTT
BS O 0.499*** 0.135
30 0.225 0.052
60 0.19 —0.074
120 0.096 0.055
IRI 0 0.952*** 0.309"*
30 0.464"** 0.109
60 0.524*** 0.026
120 0.569™** 0. 206
FFA O 0. 255" 0.138
30 0. 206 0.226"
60 0.251" 0.208
120 0.293* 0.21
HOMA-IR 1 0.3**
A1RI/ A BS —0.064 —0.092
%IRI30 —0.301** —0.082
%FFA30 —0.02 —0.115
%EFFA120 —0.218 —0.132

*p<0.05 **p<0.01

***p<0.005

JREEATE <, 22l INBE110me/dITIZ T FAEES: EMetS%
RELLTLE)IZLICR B, 2T, LitHbALCS. 4~
5.7% % R L 72 4£[ @ 9 766112 B\ T75g0GTT % &
0 72 FE e T & 4T - 720 GTT 1238\ T HbAlc5.4%
T1/2, 5.5~5.7%T3/4 LIZIGT ##0H, £h
EAPTH & § % &L MetSOHHEIX33.5% Td - 72, HbAlc
A GTT FUEA 5 MetS B O > A1) ViM% A 5
L, $TICHE SN TWD O LS, §i%id HbAlc
5.6%, HBHEII5. 7% 5 FOHED EANBASN, K,
HbA1c5.7% TIl3 22 B X OB fif & ML BE, IRI, FFA
& 512 HOMA-IR DA BEOFEEATRO Hiviz, A5
13 OGTT D5 H X 1) MetS 0 22 i i i 5k 12 103mg/dl
%72 IDF?, AHA%(3100mg/dl LA EAS#E S & LT W5,
KA, BRI MetS CTlBMEBEMATmAILZ <, Rk
DORERIGER G & 13 4 Be7e B HAH B2, 40|

DA B T, MetS DERRBEIZOVTRTAD &,
Bk Tk <, BILEIZI0%DHHETH Y, MiEEL
ZFRYIZIE HDL-C/& TG IiLfE, 1% Adipo. /% Leptin Il
fiE, = HOMA-IR, OGTT B M4 123k MetS i & 72
137 {, B IR & FFA o & %FFA120D & T 25538
DHN, FeEgozNEo 1 v A Yik$itk< FFA ©
WLEEE DAL T A HEEE S 7275, hs-CRP % PWV 2 j#f
B ITERFEEESRE W2 OPEEET P o727,
KIZ, EHILDATOLEFEZ 2B\ T hs-CRP %0.01
mg/dlLLF £ 0. Img/dlL i IbER L 72354, BMI, HDL-
C/TG, PWV ICAEEZ# D, BMI £ PWV IZ1E, hs
CRP & HLD-C & I3HEMHEAZ HEL LT 5b, /M50
I3 H L A 7248 ~T5ug/dl L NIV CIMT ICH HE2A %
8, Jarvisalo 571X BMI B & O IMT & hs-CRP & @
HEZRLTWD, B4R, BIIRTEILHZ & KHE & ) 7
BhonA v A) PO BREF L R ENTWAS,
4[], hs-CRP #500ng/ml (0.05mg/dl) Ll I & Kiili T
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B ISR L Chbic$ 4 &, HDL-C & OGTT &fif&I
FE, IRI120, FFA30, 6047, HOMA-IR ICBEBEEN A D
7255, Adipo. B £ U Leptin L XIVIZZEA iz A 5Nz
Moz RIEDEFICE L TIE, 7, NERIHG X
5 MCP-10o~ 2717 7 —VFE L ORI EH &%
TR0, K12, BRIG#ENE, %5 TS FFA (%
IFUEE) & TLR4, NF«kB & ORBEIFHEY ST
B, 2512, LPL M= CETP fEHIZ & %1% HDL-C/
7 TG IEARE N TV 5, fafialimE = iEliMia/ ~
ra 77— (BR/EEMR) TRIGSEGE,
<7177 —3® TNF-a ® m-RNA 1Z dose response
WML, MEECER, PEREELIER 264 % Adipo.
PHIfEN 7 B A b — 27 %4 L TPPARy IZIBET 5 & &
n, VY RELTORBEMEMZHT 5 EPA 3&E%H
/BTEO~Y 717 7 — Y OEEALAHIH & ho2n2 | X
512, CRPICH L CHERIHED S & 5, 7, A
R T O FFA LB EE & ¥EHL Y 3A A IS TEARBIBELR 2 /R
L, hyperglycemic-hyperinsulinemia 4= T CIlZ#& &
bETT2HLEN, INnHiE MetS LR LRHAEEZ/RL T
W58L32) o F 72 Fish oil 1& FFA @ turnover (2 3/EH L
mh, MO TNF-a LNLVEETSEL L SN
Tw 50— Adiponectin/ACRP30 (KO) mice T3,
FFA @ clearance, FATP B £ Uf TNFa ® mRNA D1
THAREIND 72, hyperFFAnemia-hyperTGnemiaT
AN OMIER(ZERE 2 272 L, IRS-10) » Rk
B X U'GLUT 4 O translocation 23 & & 41T\ 5323
INHDZ EHRHIHRD FFA—~ 207 7 — VK% A
L, WIEBRRG~ MR 2 i fi < S BRI
WEEERT L2 HAN%\, Pk, invitro R invivo
DFERDP S, HRF DOJRIHEEOEROE L EORES %
DEDATGE B SHRN 2 B R TR0 b s L IAEE L
TWhLIENEZLNL, Tz, BRARMIZEHDL-C (39
mgdl LLF) & & HDL-C (60LL ) ThsCRPIZHEE %
Rl e SROREIIBNTS A A1) kbt
MOFETH 5 HOMA-IR #3500ng/ml Ll CRP # Tl
Be e R SN 722 I BBR A 72 5, MetS 1E
HETE B OIS 7 #F % clinical entity & LTHEY,
FOLWICH D DD E E - THEOESHEE &
Bo A oO/NMERIZ BT, hs-CRP & HDLC & 3£,
Leptin |$1F, IRIO& 1E1E, HOMA-RI & (X IEME 2/~ L
720 M5, BURIEVER 2R Adipo. (¥ BMI, Waist &
#, HDL-C IF/TG &, Leptin 8 & ("hs-CRP & 13 &,
OGTT 2 & 5 1IRI, FFA B X 'HOMA-IR & i3 &1,
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%fFFA30% %FFA120L XA E0BaMMEERL- 2 &
&, T B L OIS ML~ SRl & SR D B
5% 754 KA M H A 08 7% Lo RINEAL % B
FrRE L TATWEDN L M\,

MetS 1358518 £ CRECEF b7 &2 4 2 K
FTCEIGHR SN2 LR EEZ LN, RIFITBWTD
F R0 LRI IR OB E O MG LB DD 5N D,
MetS ZBIRFE(LIRZED £ XY~ 2 WD TFRT 5 2
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YZaT7VCIRRRTERVEEDNL,
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Clinical significance of aged-group in mass examination on metabolic syndrome and
HbAlc 5.4~5.7%

Hiroaki Mitani

Mitani Clinic, Anan, Tokushima, Japan

SUMMARY

To estimate of frequency of metabolic syndrome (MetS) in relatively aged mass examination
(n=367), 75g0GTT were particularly studied 76 out of 96 subjects to have been indicated levels of
5.4~5.7%, moreover were compared to other clinical parameters. Frequency of MetS to be con-
sidered more than BS 110mg/dl were 4.5%, that’s of above HbAlc 5.5% were 31.5% in general mass.
Because of OGTT there were recognized IGT about 1/2 of HbAlc 54%, 3/4 of 55~5.7% group
respectively, that’s more was significantly increased HOMA-IR and decreased % FFA30in HbAlc
55~5.7%. The clinical characteristics of aged-MetS were obesity, low HDL-C/high TG, low adi-
ponectin (Adipo.)/high Leptin, high IRI/FFA, elevated HOMA-IR, but not BS of OGTT. The
group of over HOMA-IR 1.7 were indicated waist obesity, low Adipo./high Lepin, high IRI/FFA
and hypertension, and following relatively high hs-CRP (500ng/ml<) group were recognized low
HDL-C, high BS after OGTT, elevated IRI (120min), FFA and high HOMA-IR but not the fre-
quency of MetS and hypertension. In comparison with both parameters and clinical examinations
there were significant relationship on Leptin, F-IRT and FFA.

From these results it was thought that participate the route of FFA-Macrophage and insulin

resistance.

Key words : Metabolic syndrome, insulin resistance, hs-CRP
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FEGIIT9R%, Bl GFMERz FFIEEZZZ L,
NESEREICTHRE BTSN, RS L% o7
NAREE ClE B AT EE S AT EE 2 LSRN H B & L 72
i MPEOBEEMERZ % 580 720 ER TS fEBRE DS
b b5, SALEICZ L MBOERES b BET X
HBWEDBMTH o7z, TR, FrEY ¥ /3HilEK
XD 5L, FFNOREIZ R <, WM E R % i
T L720 MEHIZ6 X 5em KOGk Z B- 18 TH D,
AR A O R ER (—HIEANRE) EBW S
N7zo Mt hCGRY 7' 2= v MEZAIE L7222, 2ng/ml
EETOLERZRODLDORTH -7z, MBFBRIFIZT
IENIERE L7225, Mitkf3 » AL ) Bafirs b,
NHFECTHERE ICHEE T RO LE~EBHAM SNz, TS-1/
paclitaxel (2 & & b2k % BilgG L 72 4%, REAMEIC X 2 i
KEPEFEL, REIIPPARBEA LAT#AS 4 » FIKIR
Shiz, B BRERERO 1l &R L 720 T,
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B~ — 75—, CA19-9, CAT2-4DEfE MR %272,
EEIEACE NS AR AT L (B0 1) o 1 i A BE A o
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4 mEMERAR R D KRS 3B EO B > K% A
L, AROEBEZKEOMBEI> L wiEateR_RT e i,
BRI, B L TV 5, S TR ML IEE 12 bizarre
sMifad LITLIEAONL, —T7, BIBELTHEEOREIZOR
R AS R LR, RIRICHGE L Cwaimdaoh, LIFLIER
1RPIIZ PAS B MR E BN TW 5, MR T, 21
MECE AL, HCG BIETH - 72,

a:HEX50, b:HEX100, c¢:HCGX50, d:HCGX100

KB DAL R IEH 12 bizarre Mg d LITLITA SN S,
—7, HEE L CEEOKE S OEMMBATEIR, &
RICHFE L TW A ER5 b A5, LIE LIEKARIZ PAS
I EORTE 2 BN TV b, BEIZEETHRICETE
LATWES,

REAMMGE T, ZRMEICE AZHIE, CAMS.2
(+), 34pE12 (—), HCG (+), AFP (—), S-100
(=), o-SMA (—), desmin (—), synaptophysin (—),
chromogranin (—), CD56 (—), EBvirus (—).
Mth#d - Mtk hCGp 7= v MEZME L 725%2.2
ng/ml EETOERZBOLOATH o7, FBITR
12 T30 H KA IL DR BE~IEBE L 720 LA L, i
BRIy AEBLEZATRAHENDH Y, NEET
WGBTS 7 FRO B RANTFRENN S NABRE L 2o 72 ABE
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SUMMARY

A 79-year-old man, complaining of right hypochondralgia, was admitted to our hospital.

Gas-

trointestinal endoscopy revealed a elevated lesion on the anterior wall of the gastric antrum. A

distal gastrectomy was performed. Histological findings confirmed the diagnosis of gastric chorio-

carcinoma, and there was coexistence of adenocarcinoma.

ful postoperative course.

The patient left the hospital in unevent-

He had recurrence on remnant stomach on the third postoperative

month. Also chemotherapy with TS-1 and paclitaxel was performed, was no effective, resulting in

patient death on the fourth postoperative month. The patient died of recurrence complicated

pneumonia.

We reported on this case with some bibliographical comments.

Key words : primary gastric choriocarcinoma, gastric cancer, HCG
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A case of strangulation ileus after total gastrectomy using composition absorbent
materials to prevent adhesion

Koichiro Kenzaki, Aiichiro Kajikawa™, Junko Honda, Yasuhiro Yuasa, Hiromichi Yamai,
Hirokazu Takechi, Takahiro Yoshida, Junichi Seike, and Akira Tangoku

Department of Oncological and Regenerative Surgery, Institute of Health Biosciences, The University of Tokushima Graduate
School, Tokushima, Japan ; and *Higashi Tokushima National Hospital, Tokushima, Japan

SUMMARY

The patient was a 50-year-old male. He underwent total gastrectomy with complication abla-
tion of the greater omentum for gastric cancer. We used composition absorbent materials to
prevent adhesion (seprafilm®) at closing of the abdominal wall. When he consulted our hospital for
abdominal pain after 7 months later, we diagnosed the patient as having adhesive ileus. Several
hours later, he demonstrated abdominal swelling and fell into shock. Therefore, we performed
urgent abdominal surgery. There were large quantities of cacosmia ascites and no adhesion ex-
cept at only one point between the bottom of the previous wound and the small intestine. We
confirmed strangulation ileus that had turned the small intestine with 360" dextroversion centering
on the adhesion point and the superior mesenteric artery root. Because most of small intestine
had become swollen and necrotized, we performed wide small intestinal resection with about 60cm
small intestines survived. Currently we are following the patient with at-home intravenous hyper-
alimentation after two further reoperations. At the time of the first operation, we had applied
seprafilm®. This patient had a very late case of strangulation ileus, because there was almost no
adhesion. This case represents a rare r side effect reports, involving shock, infection developing

after the use of seprafilm®.

Key words: seprafilm®, strangulation ileus, postoperative complication, short bowel syndrome,

gastric cancer
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Two cases of cystadenoma and cystadenocarcinoma of the liver

Hirofumi Kanemura, Hidenori Miyake, Shinichi Yamasaki, Daisuke Wada, Tsuneo Fukumoto,

Yasuhide Sounaka, Mitsuo Shimada™, and Masaru Tsuyuguchi

Department of Surgery, Tokushima Municipal Hospital, Tokushima, Japan ; and * Department of Digestive and Pediatric Surgery,
Institute of Health Biosciences, The University of Tokushima Graduate School, Tokushima, Japan

SUMMARY

We report two cases of cystadenoma and cystadenocarcinoma of the liver. Case 1: A 38-year
old woman, complaining of discomfort of upper abdomen, was detected a cystic tumor in segment 5
of the liver by abdominal CT scan. A part of the tumor had an enhanced lesion the angiography
showed an enhanced peripheral staining of the cystic lesion. S 5-6 segmentectomy was performed.
The resected material showed that the tumor was a multilocular and cystic lesion, histopathologi-
cally was diagnosed as hepatobiliary cystadenoma. Case 2: A 72-year old man was incidentally
pointed out a liver tumor in the left lobe at an examination of pneumonia. Abdominal CT scan
showed a papillary enhanced solid lesion in cystic tumor with invasion to the caudate lobe. ERCP
showed a filling defect in the common bile duct. Extended left hepatic lobectomy, caudate lobec-
tomy and extrahepatic bile duct resection were performed. The final diagnosis was hepatobiliary
cystadenocarcinoma.

Cystadenoma is known to have a carcinogenic potential. In the case with suspition of neoplas-

tic cyst, resection must be perfomed.

Key words : biliary cystadenoma, bilyary cystadenocarcinoma
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GSRS could be useful for evaluation of quality of life in gastrointestinal symptoms in
effective case of TJ-43

Hidenori Miyamoto, Masanori Nishioka, Nobuhiro Kurita, Kouzou Yoshikawa, Jun Higashijima,
Tomohiko Miyatani, Junko Honda, and Mitsuo Shimada

Department of Digestive and Pediatric Surgery, Institute of Health Bioscience, The University of Tokushima Graduate School,

Tokushima, Japan

SUMMARY

We report here an effective case of Rikkunshi-to (TJ-43) for who had gastrointestinal symp-
toms, nausea and diarrhea, and a usefulness of GSRS for evaluation of quality of life (QOL) in
gastrointestinal symptoms. A 78 year-old male developed nausea and vomitting, and was found
with a well to moderately differentiated adenocarcinoma of the rectum (Ra, type2, cT2, cNO, cMO,
cStagell ). He would be done with neoadjuvant chemoradiotherapy following transverse colos-
tomy. However, he had heart burn and diarrhea after colostomy. Rikkunshi-to improved these
symptoms. In GSRS, pre-and post-treatment of the total score decreased 3.9 to 2.0. The GSRS is

a good relationship to QOL in gastrointestinal symptoms.

Key words : GSRS (Gastrointestinal Symptom Rating Scale), QOL, TJ-43
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iy ¥ 172 18 1 gastrointestinal stromal tumor (GIST)
EREBR L 72O TS T 5, TSR LM, TE LA
Y, EEGAFORZ TRE RS NIz, WBEEAT
vy, B GIST % 8EbNFAM BN TURHEN S 7z
W Tl AR D BES MR (% 2 7%, CT Tl 8emk
D5 R CHNEBAY — DR R 2 /R I & L CRR
5Nz, MRITREER ) - BEHAMICEL, b
81 T1/T212 TAYJ—7 high intensity #/R L7z, E
JErhiBlEE (GIST 5t\v) OZWI CTMr %17 - 720 Rl
RIS Z R L &9 & Lzas, JEEKE BRI
L CYBRT A LIIWEETH Y, o EEE R
HLC GIST (low-grade malignancy) 25%th it s & Ol
ETHolz7z0, BEBERERYINN 2 1T L7z JEE
13, WIRMIZ1I0X 5em K, I, FEHOLRL H V. OHE
FTH Y, MEFIIIHERTEA AR I §EF L =A%
5, BEAEMENZ FREICHEE L, —H5E TR~ DR
EIEGE % RR 72 SRIEMMR G T, ckit §5FETE, CD34
FalE, o-SMA &%, S-100M:, MIB-1index #920% T
&1, GIST, malignant (FFV X Z7H2Y) EBH &7z,
BUE, #iitk 2 R H THISEIRO T, Bl GIST 13
FENLP - AR IR RE 261 b & 525, RATHFET
58BN, EFNIL L MRBIRSVLELEEZON
5,

SRR 1R 1T XD ek o B2 R IE S 25 gastro-
intestinal stromal tumor (GIST) &4EINA L ) 12%
D, WMERISHEZ CETWA, Salbhvbiug, KRR
FNREREKR GIST O 1 UERHF 2 &5 L /-0 CTHE 5
5,

E Bl

BHE TR ik

FEAR D FEHTE

BRAERE © 537%, WIRBRAESGHE . 60m, HEHaNES; T
625k, SUVE SCHLBRAE CAEMIE X UIFR . 727%, HIRIRE S
FFETAMT o

BUREE - FEBIMA S Y, ZEE AR TR % 2 H
iR S N7z AkE T CT A5 4AT V>, 1B GIST &
HIYRHEI S 7,

ABEREBUE ¢ B2 2 T ) ~ et B 2 sk 7
P % T, TERE IR X RE T RIERR D T,

N S 0 R SR e DL e N B oA
Polz, EE~—7—1%, CEA 3.2ng/ml, CA19-9 10.4
U/ml & IEHHPHNZ - 720

TEW IR X MAs (K1) s A 0~ A B 12 0%

1 RN XA © T A I ~ A BE LA e
WERBDTIZ,



154

i e R 2 RO 72,

B CT (M2) : 8em KOBFFTPIE THEAY — D3k
AR R T EIGER A RO 72,

HiEMRL (M 3) @ R - ERAENCE L, fubEs
13 T212 TAE— 7% high intensity % 77§ HEE % 22072,
Pibn o, EmkEhiiES (GIST &\v:) DT Fiir
i1 o720

FAATR © RREICER AR L X9 & LS, EED
KRECHERBHBEZEZEL CUBRT L 3NETHY, F
72N 2R3 % GIST (low-grade malignancy) 7%
B b DR THo 727280, EIEYIR, ATHTME
AT % AT L 720

PIREEAR (M 4) : WIRMIZI0X 6 cm Ak, HL B I,
BIE DR R H LD H

FREALRE AT R (0 5) @ HE 4efa T #5828
FURICEER L R SO FEA N % R L, —#R5E
JEF RN ORI % 072 (M 5a, b)o EGE
T, ckitdgktk (5d), CD34BME (K 5¢), a-SMA

2 BHCT ! 8cm KO TE THEARE —OREAR 2R
SR 2 D 7,

3 BHEMRI: RS - EEAMICE L, da0Efid T212T
A¥j—7 high intensity % /R % B0 72,

EE I A )

B4 BIBREEA © AHERMYICI0X 6 cm A, HULERIE ML, EIED
L% HAL oM.

5 JREALRRFAIET R | BB AT HR ISR L 2SO EA
ka2 TS HEAE L, — IR TRk O PRl % FRD 72,
TR Yt T, ckit 59F T, CD34F M, o-SMA &, S-1008&
P, MIB-1index 20~25%#2 % <& v, GIST, malignant (1)
A7MY) LBMrs Nz,

a:HEX50, b:HEX100, c:CD34X100, d: c-kitX100

B4, S-100F21E, MIB-1index 20~25%fEECTH 1),
GIST, malignant (') 2R Z7HMY4) LB hi,
HAE, Mtk 2 £ H CHBIXED TV i,

£ =

Gastrointestinal storomal tumor (GIST) (&, HAL%
DIEBRER DR — A & — 1 — & LTl { Cajal ik
DREST, 5 55 o FR R VR 55 b & o 72 AL
EREEDH HD80~90% % 5 512, Rosai® 1L 1k
BOWBERES % L LD GIST & L, O
~DMLERT LD (smooth muscle type), @FFFE



EKiE W gastrointestinal stromal tumor (GIST) @ 1 YIER%I

HADG L ERTH D (neural type), @EAET (com-
bined smooth muscle-neural type), @V D5 d
REZ WL O (uncommitted type) &0H L, @%E 5k
O GIST & L7z, BEMY, Chan® i ZELE 8 A
L, L& DIESED— A X — 4 — & LTH < Cajal
M S D BE B ASLFR D GIST ORI G % HOTE D,
ZDOFEEII ckit IR FREDVFEG L, £OEW DO
ckit Y —H—E 4B L EME LT, IR, REY
tp~—Hh—& LT, HEMETIE Desmin & a-SMA,
e B M Tk S-100& H, vimentin B X I°NSE, ¢
NIZHBE W H D TIE ckit & CDMDEE S 7z,
RIE, WHALE MERIES OFRIL, gastrointestinal mes-
enchymal tumor (GIMT) &IFIEh, ®@HE1Z ckit &5 W
X CDADHMEE B b D% GIST &3 L TW 575,
INSD—FdbWEMEFPBEEO Db H 5,

THALEE O R RHE S (2 AL B E S 0. 2~0. 5% FL 1
THVY, GISTOREMEILX, H (60~70%), /M (20~
30%), KW (5~10%), &#E (3~5%) DIET, H
B35 58 O GIST (XM TH 5V, GIST &0 ) b
30~40% AR ICEROREE & D, B GIST 13
PO LALnD, B GIST & EDREICIFE L, B
ZWTIET ¢ 3THMIIL WY,

B GIST OfEkE LCid, EEOEDEC & 5 FH -
PERBESE - B 7% E0%H 5 o EIGHRE TR T IS
WAL, BRICEEEMED

WA R & LTid, FMRES 2 EPEs 2 &9 1ok
IZ58E LILFIE IS © CT CTIIEEI R 230 5
WA BT R 2l & LT & 57, AT
FER OS> S OEPET L2 /R L, CT - MRI#A T
BAHEERERETH Y, MRS S Ll - %
LT EeNH b, 72BN GIST IFMLOHLEHKD
GIST 12k L, #ENLPIR ARSI HE T H O AT 50 g
BIZ L BHEEZW PG ONL AL H BY,

TR IS BT 2 BRI EFR SO W TEBLIR
TRZLL, EREOHER T & LTI kiE )
K#£E (5cm DL 1), HBELOLH, Bad (5/50
HPF PlE) % ECTHBILY, F72CTHREICBW CEE
PESem Pl BRKGOFE, BROVEIR;EEE &
OMERALNDE EDHELALNLT,

GIST DIEHIT VIR AE T H TV EHBI Y B 2355 — it
WTHy, ) SHERBIIENT, KRB v/ SEHiH
BLERWE SN TWS, B GIST OffIE, il
D% AZHEGYIWM A HE1T S TWw 545, BE O QOL
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%R LRI - AR LB b B S b0,
RATARET A2 bd ), FEBNIIL U iR IR 2
tEZo6N5b,

WAE, GIST IZx$ 23 e LT, ckit 51D
tyrosine kinase F[HZEH|Ta 5 imatinib mesylate A58
ARERLTIE - ERBOICBWTHHTH 5 &L OWEN 4 S
T, BE, YRR - BREIDOAOHIL TS5
A5, BERGIO L9 ICRETERE L7EICH LTiE, HRE
xSRBS ORAGEZRK S & &b I, HEYIKRO
TREME % & ® B 7o o IR B & L T imatinib me-
sylate D G2 HEATEEL LD, 4BREELIL DD
EEZ LN,

& ®B

IR F 717 1515 gastrointestinal stromal tumor (GIST)
TR L 72,

BB GIST (ZFENLFTRY - FEREM IR RE 261 S & 5
P, RATEETAHI LD, EFNIIIL U7 =ER DS
VEEEZ bRz,
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A case of giant gastrointestinal stromal tumor of the rectum

Hirofumi Kanemura, Daisuke Wada, Toshihiro Nakao, Yasushi Nakagawa, Naoki Hino, Hidenori Miyake,

Shinichi Yamasaki, Tsuneo Fukumoto, Yasuhide Sounaka, Mitsuo Shimada™, and Masaru Tsuyuguchi

Department of Surgery, Tokushima Municipal Hospital, Tokushima, Japan ;and * Department of Digestive and Pediatric Surgery,

Institute of Health Biosciences, The University of Tokushima Graduate School, Tokushima, Japan

SUMMARY

A 75-year old woman, complaining of prolapse of the uterus, was detected a giant tumor in the

rectum by abdominal CT scan.

Enhanced CT revealed a heterogeneous mass in the pelvic cavity

measuring 8 cm. MRI demonstrated a mass in the rectovaginal seputum, showing heterogeneous

high intensity on T1 and T2 weighed image.

Abdominoperineal excision of the rectum was per-

formed. Macroscopically, the resected specimen showed a solid tumor with central hemorrhagic

necrosis, 10X5 cm in size.

cells invaded to subserosa.

Histological examination showed fascicular proliferated spindle-shaped

Immunohistochemical studies showed a GIST of the rectum with

positive staining for c-kit and CD34, and negative staining for a-SMA, S-100 protein. No evidence

of recurrence has been found in the 2 years since.

We report a case of giant GIST of the rectum.

Because the risk of the recurrence depends on operation curability adequate resection margin is

needed for surgical approach for GIST.

Key words : gastrointestinal stromal tumor, rectum, c-kit
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+gRE TATIN ST AR L 72 e+ ARG E S O 1 6

I

5 H =

g oaE AL ol AL

~

, R M o—, A W M T

TR RFRFEBEANN ZNA F A A T ARTFERS AR B A B2 e g RE ) S L B2 20

CPH19%E 6 A 4 HAF)
CPH19%E 6 A 14 H 52 #8)

T ARG TATH O 2 5 1 i T AR E S R L,
AR SRR I I, EhAR ZEARAN B & YAl & fifT LI L
ZI72DOTHET . SEMIIS0 DB, EEE K50
BRI AE T FIE, BRIZEBATILM?» S 0%
wmIIMA2H Y, EEHELE N ERAE T Vater 2LEE
SOWEEIERIMLE 2 Size NA VA7 THY, Y
BE B SED, BEPSIHEICSERILE &7
LR AR & & AT L 7o RTEIR - B+ 180
k2 6 O g TR SRRSO T, THETZEE
BIRA O DR TIRINE Z 5RO, I A VIR & iifT L
728, FHIME#EYEL, 3HBEICHAY 3 HOEIRE
A 247V, BB T ZIRIBEIR, B IR EIR
IR LT, TOROBFHILAD ) FATAHICE AL -
720 Vater FLE B I+ I H 2 A L, EH TS
REA IR U720 TR, #7238 TAT O Him g
EARRIE LD, ShE2 )y Ik IR T 72,

iU oI

S - T RBEEICT L TE, ZEALDEE
BV TSI IR 25T BE T 5 2510, FRIZ N
SRR MR EE 2 SEFNEB T 5 2 & 5H 5510, 4[]
bivbiug, E£FEMERTE L+ 8RB T TMIcE%E
L7zttt —8EEED 1 22 L -0 THET 5,

E Bl

B 50, Bk,

FFF ML

BEAERE © B % GHERSEE, L1 U Helicobacter py-
lori PUARKHE:Z T H. pylori [ET)

HUWEE | B RIG MR 3 EM B IR HO £ £
Methicillin-Resistant Staphylococcus Aureus (MRSA)
2 & AHEImIE, 2P ES EE R (Acute Respiratory
Distress Syndrome), % 1l & ™ £ E fE (Dissemi-
nated Intravascular Coagulation) ZZ&#E L, EiiAES
(Intensive-Care Unit) ICERAE L o7z, Lt
T NI B, FE IR 98 8 & AT (Continuous
Hemodiafiltration) =8 & L7z, ICU A% 3HAMHE
127 ) ARDS (3egEMEMIZH - 725, B/RAYIZ CHDF
wQEE LTW/oE, kR mILL, 712 bR
y7HRER (PPD) (2 & 238WiEH & % L7228 A3
MRS, BELSIIHH IS EOWHLE RN T & 72
L7z,
BUE (90 0] B8 2RS0T IRE)
Hilk HEETICH D S EREELR L, [AETHICTAL
W B R, MAE90/52mmHg  AR#A90MEI /43 1R i36.2°C
RBJE - IREROFESeH ), EERIEHE, EAKOEEH D,
MEAR AT R, (90 [0] 85 28 50 I e A TR -
WBC 17000/ul Hb 6.7g/dl HCT 20.1% PLT 20.3
Ji/ul GOT 291U/1 GPT 13IU/1 LDH 205IU/1 T-
Bil 9.7mg/dl
ALP 42710/1 y-GTP 631U/1 TP 5.2g/dl BUN 36mg/
dl Cr 4.53mg/dl Na 148mEq/l1 K 3.5mEq/1 Cl
107mEq/1 AMY 143IU/1 CRP 4.07mg/dl
PT 11.6sec PT-INR 1.13 APTT 37.4sec Fibrino-
gen 350mg/dl
FEREHT R DO BRRE © (Fig. 1)o
FEHALE N SRR A
TAE 3 [0l H ORI HIHEE I T Vater FLIHE 2 BIZE L,
O OBz 8072 L6, HEH MO RN
FHRb#EZ Tz (Fig. 2).
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W : sites of duodenal ulcers 19 @

Fig. 1: A clinical course around duodenal hemorrhage and schema
of the site of hemorrhage

Multiple duodenal ulcers appeared beside the Vater’s papilla and
anal side of this at the 2" portion. These ulcers were suspiciously
acute and multiple ulcerative lesions.

BRI R e © O Eh IR ZEMAN

TAE % 3 HHIZH 720 3MfEfT§ 5 2 & & o7z, #)
mE, THE —$8EEIIR 2 & O R T extravasation &
R, BT TIRIGEIIR & BRI ICER S, L
L, FHBEE T B iR BIIR O 53 k2 S o i
DT TAE IZRED IBIMEEBHE % 81T 5 720 12

Fig. 3: Abdominal angiography
A:TAE (first) Embolization performed for AIPD by two 2mm coils and one 3 mm coil.
B:TAE (second) Embolization performed for ASPD by three 2mm coils.

C:TAE (third) Embolization performed for RGEA, PSPD, GDA and proximal IPD by coils.
D : Schema of embolization by coils @ IPD — @ ASPD+IPD — 3 GDA+RGEA+PSPD

HOHE e

Vater's papilla

Fig. 2 : Endoscopic examination

Endoscopy showed active hemorrhage at the site of Vater’s Papilla
and possibility of hemobilia was thought about by endoscopic find-
ings.

AR T A VIR & AT L7278, BRI T TR
Bk (LM GDA), Tl 4B ER (LT IPD), #i
LWE TR EIIR (LLT ASPD), % P R EIIR

(LN PSPD) #2842 L TH ILIMARETH - 720 (Fig. 3
A-3D)s

extravasation



THR AT IS L 7o+ ZiRis o 141

TR & I Tl A

BEERIE T E) B TRE+ 4RI T e iE mae & 1k 1,
ARZERHAlT, AT RE e, NHESMAE % it L7z, 8
BRI % < ZHRIBEE > S ORI TdHh - 7-
(Fig. 4),

TILOFEIED S A TAE F COERERMEROE M &1L
22HALC, A TAE 25 FHEHE £ TIRISHMA TH -
726

ittt

FAF LM S I T OO AR T TH - 7205, T
MaE5HE L, FEELENRERE % T L 7o, YIBRE
A LT HRBEICIRFEMAR T BDL0OAT, S5
RLFEl O+ 488 FATHNC ML E S = 3D 72, Zhid
MREEICZ ) v €Y 7 TIkIMAgETH Y, A ML A%

DRt THREEE L E R SN

Nelaton

: )
Fig. 4 : Operation findings
Cholecystectomy and intraoperative cholangioscopy was performed
due to possivility of hemobilia and cholangioscopy did not show
hemorrhagic lesion.
Nelaton catheter was took through the Vater’s papilla. Duodenal
ulcer existed with vessels beside the Vater’s papiila.
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EERIEALE MM oK E L B, B, i
By, SVEBRBRZA 2 EOBISER T 2 W47 5 O Hiil
T 1), H2-blocker % PPI IZ & % HWHE DGR E,
TR R OFAEPFER ST 412, Omeprazole 73
WHIO AR EDOIRE T, 514368 R AN I 1k 1 A5
SNFzEE1384%, T2REHILAINTIZ8% TH Y, WS
IIIAT 22 & DFTALE DFTH L7 h o 725EB, EHPED H
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Ml #EEME %A 2ERNI L TH @ Ikmahf %
AOTWD, —J, ILMERHENE 3D Y, Higs, +
THRBEE, BUA ML AEETHY, T+ EBIZY
EVIMENE o T F 7z, PIREEIY IR % 5
T 5 LM LERIIL T, ZD80~100% 2B\ T
BRI ARF SN D LRSI TE Y, KEEHD
WS+ ARG E S, SEWIEEE S ISR 1k Al 12
TIHFEIRETH 5

HERGIE, PPIFG L D ikmA2Eond, £72, F
%12 PPI O ElR N % 550 2 Ot o RE IEAR 3 H) o #3255
Be 52475 T 72s, iz ibhnic i+ i
AHBELTBY, HREFHOLTY, HEEH, kG
FEENIER)TH Y, Vater FLIED S LM & v ) BRI
DHBOLR WM TH LI EDR—HTHL LR b,
— M IR O S E, BRI O/NE F 7213
HIBECH 525, SVEEBI LB TIPSR IS v
EENTWD, BEGIO L )12+ 2B TITMIcss4 L
7oA AR E S O Wi I T H 51018, K 51
® TAE % jif7 L 72 i+ /&5 01361 o 51T
1%, HMMMEMICEEEO D 5 IFII0HED ) L, 10HELE
THTIRBERTTH Y, 20 b 8FREDERERILEE &,
PR A9 L2 11 100 PR 8 7 i 51 L 2 BR R R BE D REBI D35 2 > 726
TR OBEIICOWTIE, HEEITIE, FiliE
TIZ 4 FEO NG % fifT L7225, HIBLEC b B’
WEETdH 1) Vater FLEEFAIF 25 OHIML & #E 2 T 7z,
T 7, MILOFHAMOFEED 726 MDCT % Jifr L 7228
TAEBOIA VDT —F 7727 bbd Y EABHICIE
ORASY, JHEHME AL, HilieiEA kMo AT
LM T & WD 5 2 & H 5, TAEIZ X 5 Ik
BN S P OREDENSL Z LIl ho/ L AL
TWh, —REIEMAY S T B I R AR A
2T A5 EILDVEBEOREN TR TH72hd Ltk
(A

PSRRI IL A ] §E 7 55 o i+ 38 B E5 0
BERFTENZOWTIE, 445690, IVROPEHTH o7
LG LoD, B\FEIEMICBWT, HiEEIrme
M912100% s 41k M AT RECTdH - 7225, + IRIGHEE 21
5 %BREDILMAFEG 2D Y, ZN5IId4 F TR
STM 2 @INL C&ZEBRNTHBY, Z0HEIZ, 2
TRI5 D BRI H IS K 72 AT 2B D 7230 BB 0 X 9
BEVIEMAIEFEGETE RV LD H L Z L1100,
FAREEIRE 2RO L 2 A dRkERILE &72F
CEDHBEVD) T ETWEBIFT TN D, TR IE
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BITIE, PHEGEPELEINLIRETHLLEEZLNS
B, FMPEESNG LD @, ERBME, PusE
FIMA W % £ D high risk BHF T, IVRIZKEETH Y
HNRERETHLH L2 51557, HEBIIE, high
risk BETHY, IVROI W@ THo72EZOLND
25, TAEIZ & 2 ILIMIIAKI)TH o 725 WV TAE 12
LB IMEEOMICZS G RESME L2 &hn, F
MHEEIC IR 2 2 & TE 7,

TAE OZERMOTHIZOWTIE, KR S5WIEGDA D
TAE 128\, TAE RICIIATAZEDL 5720, HILER
ML & @, ZNH R EREMICTAINVIZLS
EREITH)IEEFHO TS, BHGYE, GDA I
A5 OHIMIZx L Tld PSPD & ASPD % & # T GDA
*HLRERVHEHZE®RT L 2L TIRITEFILNTE
HELTWE, FoMmE+T i EEE ST 5 TAE
DOIIPNAHFZETHOEFY T, LHEBOBIRERZ1TD
%< &L IPD (36I) 721Z ASPD (2%]) @ TAE ®
A TIEIMAE ST Wiz, EeWEIL, BUMEEREEZ
ELIC WS ERNS, A7 uaf Vg —REIRET
HETHHEVN D LD, ARELWRLE00I 7 O v
LI E® polyvinyl alcohol (PVA) #K®, X 7271
WG L CTL ) RIZB 51k % KA, AHFHER
B IbMmah Rz 15 TwW5, TAE O EHHE T,
D3ghiE D BIEMZ O+ i8I o 14T+ 15kl
EOHHEWR, EB I TVETZIRBEIROM S % E4
L7z 66l 1 Bl CHIESLOREI DS D, Filie &2 &
0 IEF AT A3 I S 72 RBETUE, FRICEIIRERMT RO
BILEEPEND 15 BB EBSESLETH b,

& ®

T AR MATINC 2 SR T R 2 S E L
72 1Bl REBR L 7zo I PET TARIGIR S IS T 721
BIIRIEARAT CILIMNEEZ: 2 & 5% b, BERBITIE, 1k
WEEDJFE A & LT Vater FLEAD I & v ) MM L 5
Bl N e & PRSI O B 7 MRS AC I 13 a2 A LV HR TR
TERDAN T TH o RN E R b Nz + 3BT
TR O MIMAEES IR TN TH 5 A%, PIBLEER LI
iy, BIRZEARAMTICER LIS WD S 5 Z L 2 ZRE L,
BHRIZHIZHRETH b,
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A case of multiple hemorrhagic ulcers of the descending duodenum

Takahiro Yoshida, Masakazu Gotou, Hiromichi Yamai, Junichi Seike, Junko Honda, and Akira Tangoku

Department of Oncological and Regenerative Surgery, Institute of Health Biosciences, The University of Tokushima Graduate
School, Tokushima, Japan

SUMMARY

We report a case of multiple hemorrhagic ulcers of the descending duodenum treated success-
fully surgical suture and endoscopic clipping after transcatheter arterial embolization (TAE). A
50 level year-old man was treated in intensive care unit because of multiple organ failure by MRSA
infection after operation of ulcerative colitis. Massive intermittent melena from ileostomy was
occurred and an endoscopic examination revealed mucosal erosion with massive bleeding from the
Vater’s papilla. Emergency abdominal angiography was performed because the condition of the
patients was poor. Angiography of common hepatic artery and gastroduodenal artery didn’t
show extravasation. An extravasation of the inferior pancreaticoduodenal artery was revealed
and a hemostasis was performed with metal coil embolization. But the hemorrhage occurred re-
peatedly three days after TAE. We embolized the gastroduodenal artery and the pancreati-
coduonenal artery. We performed surgery after three times TAE. We identified the duodenal
ulcer with an exposed blood vessel beside the Vater’s papilla and complete hemostasis was
achieved by suturing ulcer through the incision of the anterior wall of the duodenum. The other
hemorrhagic duodenal ulcer of the 2nd portion occurred 25 days after the operation, and this hem-

orrhage could be treated by the endoscopic hemostasis using clip.

Key words : duodenal ulcer, transcatheter arterial embolization
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