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A STUDY OF 27 CASES OF ABDOMINAL
STAB WOUND

Hiroaki SATOH, Chiaki KOBATAKE, Masashi HASHIMOTO, Manabu MIYAMOTO
Yasuhiro KUBOTA, Toshihisa MATSUMURA, Yukio KIMURA, Yasuyuki NONAKA
Dofu HAYASHI, Takanao MIYASHIMA, Michihiro KUROSE, Naohiko TOKUDA

Department of Surgery, Tsuyama Chuo Hospital

Summary
We here report on 28 patients diagnosed with abdominal stab wound at our hospital
between April 2001 and April 2014. There were 18 men and 10 women aged 9-84 years
(mean age, 43.9 years). The type of injury was peritoneal non-penetration and peritoneal
penetration in 10 and 18 patients, respectively. The injury sites (total number) were
mesentery, retroperitoneum, small intestine, stomach, duodenum, liver, and colon in 5, 2,
4, 2, 1, 1, and 2 patients, respectively. Nineteen patients had self-injuries, 6 patients were
injured by others, and 3 patients were accidently injured. Among the patients with self-
injury, 6 had mental disorders, such as depression and schizophrenia. The most common
weapons were knives and kitchen knives (n = 25). The outcomes were discharge upon
recovery in 25 patients and death in 3 patients (cardio-respiratory arrest at admission
in 2 patients, death from other disease in 1 patient). Abdominal stab wounds are sharp
injuries that occur unexpectedly and are not commonly encountered. Thus, it is often
difficult to determine the correct diagnosis and appropriate treatment. As favorable
prognoses can be expected with the appropriate treatment, it is important to determine
the optimal treatment by both examination of general conditions and auxiliary diagnostic

methods.

Key Words ; abdominal stab wound, peritoneal penetration, selective laparotomy
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TRANSENDOSCOPIC DUODENAL STENT
PLACEMENT IN PATIENTS WITH PYLORIC
STENOSIS SECONDARY TO GASTRIC CANCER

Mayu MURAKAMI, Ryuta TAKENAKA, Shotaro OKANOUE, Eriko YASUTOM]I,
Chihiro SAKAGUCHI, Tomoko SUNAMI, Shohei OKA, Noriko OKAZAKI,
Yuki BABA, Kyu ISHIKAWA, Daisuke KAWAI Koji TAKEMOTO,
Akihiko TAIRA, Hirofumi TSUGENO, Shigeatsu FUJIKI

Digestive Endoscopy Center, Tsuyama Chuo Hospital

Summary

[Objectives] Gastrojejunostomy had been traditionally performed as a standard therapy
for malignant pyloric stenosis. After transendoscopic duodenal stent placement was
approved for health insurance coverage in April 2010, the number of patients undergoing
the procedure has rapidly increased owing to its minimally invasive nature and
after its usefulness started to be reported. Here, we report on the current status of
transendoscopic duodenal stent placement for pyloric stenosis caused by gastric cancer at
our hospital, as compared with surgical gastrojejunostomy.

[Methods] 21 patients undergoing stent placement for gastric cancer from April 2010
(stent group) and 28 patients undergoing gastrojejunostomy from April 2000 to
December 2013 at our hospital (anastomosis group) were included in our analysis. For
duodenal stents, WallFlex duodenal stents were used. The two groups were compared
for procedure (operation) time, changes in oral intake conditions by the gastric outlet
obstruction scoring system (GOOSS), postoperative fasting period, postoperative
hospitalization period, postoperative survival period, and complications.

[Results] The findings in the stent group were as follows: median age, 75 years (range,
61-90 years); male:female ratio, 14:7; Stage II, Stage III and IV disease, 2,4 and 15
patients, respectively; median procedure time, 25 minutes (range, 15-45 min); median
preoperative GOOSS score, 1 (range, 1-2); median postoperative GOOSS score, 3 (range,
2-3):; median postoperative fasting period, 2 days (range, 1-5 days); median postoperative
hospitalization period, 16 days (range, 6-69 days); and median postoperative survival
period, 99 days (range, 6-968 days). One patient died from perforative peritonitis,
whereas no other adverse events, such as stent occlusion or bleeding, were observed.
Meanwhile, the findings of the 25 patients undergoing gastrojejunostomy were as follows:
median age, 72 years (range, 39-88 years); male:female ratio, 23:5; Stage III and IV

disease, 3 and 25 patients, respectively; median operation time, 128 minutes (range,
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A CLINICAL STUDY OF CHILDREN WITH HEPATITIS

B IN OUR HOSPITAL

Aya IMAMOTO, Naomi KOYAMA, Kenji FUKUSHIMA, Yukiko AKO, Shota ONO,
Takeshi KATAYAMA, Shuji SUGIMOTO, Shunsaku KA]JI, Yoshio FUJIMOTO

Department of Pediatrics, Tsuyama Chuo Hospital

Summary
We retrospectively studied 11 children infected with hepatitis B virus who visited our
hospital since 1997 to 2013, by focusing on sources and routes of infection, therapies
and prognoses. Sources and routes of infection: mother to infant vertical transmission
(protection failure, instead of HBIG administration within 48 hours after birth), 4 cases;
living HBV carrier donor liver transplantation, 1 case; unidentified but suspected
horizontal transmission, 6cases including 3 cases with consanguineous or familial HBV
carrier, 1 case with the history of shared use of piercing device, and 2 cases with
unknown source. Therapies: Interferon, 1 case; vaccine therapy, 2 cases; vaccine therapy
after interferon, 1 case; entecavir, 1 case; symptomatic treatment, 2 cases; untreated, 4
cases. Prognoses: HBV carrier state, 7 cases including 1 case of HBe antigen positive
asymptomatic carrier, 1 case of HBe antigen positive chronic hepatitis, and 5 cases of
HBe antigen negative asymptomatic carrier; clinical cure with clearance of HBs antigen
after acute hepatitis, 2 cases; unknown because of dropout, 2 cases. The infectious routes
of six cases with unidentified infectious sources were suspected horizontal transmissions

and possibly blocked by universal vaccination.

Key Words ; hepatitis B, horizontal transmission, universal vaccination
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A STUDY OF PATIENTS WITH OBLIGATE
ANAEROBIC BACTEREMIA AT
TSUYAMA CHUO HOSPITAL

Takahiro HAYASHI
Department of Junior resident, Tsuyama Chuo Hospital
Hideharu HAGIYA
Department of General Medicine, Okayama University Graduate School of Medicine
Tomoko MURASE
Department of Clinical Laboratory, Tsuyama Chuo Hospital
Yuto HARUKI

Department of Pharmacy, Tsuyama Chuo Hospital

Summary
In this study, we retrospectively examined infection foci, causative bacteria, antibacterial
drug sensitivity rates, and mortality in patients with obligate anaerobic bacteremia
(AB), and compared these with non-AB patients (all blood culture-positive patients
excluding AB patients). Blood culture samples were collected from 14,912 patients. Of
these, 1,421 patients were blood culture positive, and 87 patients were diagnosed with
AB (6.1% of blood culture positive patients). Infection foci were present in the peritoneal
cavity in approximately 60% of all patients. The most common causative bacteria were
Bacteroides species (46 isolates), followed by Clostridium species (31 isolates). Penicillin
formulations with f-lactamase and carbapenem drugs were 100% sensitive to anaerobic
bacteria, whereas the sensitivities of cefmetazole and clindamycin were relatively low,
at approximately 80% and 60%, respectively. The 7-, 14-, and 28-day mortality rates
in AB patients were 10.3%, 18.4%, and 23.0%, respectively, showing no significant
difference compared with non-AB patients. The mortality is reportedly high in patients
with obligate anaerobic bacteremia. By presuming the possibility of obligate anaerobic
bacteremia based on its clinical characteristics and thereby providing appropriate

treatment earlier, more favorable prognoses can be achieved.

Key Words ; obligate anaerobic bacteria, bacteremia
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EFFORT ON ORAL FUNCTION MANAGEMENT
IN THE EARLY POSTOPERATIVE PERIOD AT
TSUYAMA CHUO HOSPITAL

Sukenori MATSUDA, Koji RYUMON, Shinichi KODAMA, Tetsundo NOJIMA
Department of Dentistry, Tsuyama Chuo Hospital
Koji KISHIMOTO, Kyoichi OBATA, Akira SASAKI
Department of Dental Surgery, Okayama Medical School
Akiyochi NISHIYAMA, Yasuko NOJIMA

Department of Dental Surgery, Okayama University Hospital

Summary

We have performed perioperative oral function management since February 2012 at our
department. However, as the number of patients increases, the number of patients with
marked changes in the intraoral environment before and after surgery is also increasing.
In response, we extracted information regarding these problems from patients who
received perioperative oral function management, and created an oral care brochure
for immediately before surgery and the early stage after surgery, and utilized it in the
clinical setting to resolve the issues.

Here, we report on the patients who received perioperative oral function management
between February 2013 and January 2014 in our department, from whom we extracted

this information, and on how to use the brochure with some consideration.

Key Words ; perioperative oral function management, oral care
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il b3

Wkt DAP 28R & 72 5 72 2012 4E 5 A »»
5 20134E4 HETO 14EMIC DAP A2 HUL 1
BB eaie Lz, MalEHE LT
. AFEEE MR, I REE. BGIRML BSaE,
DAP i1, DAP & 5-# V¥, 7LV 75
v ¥+ —<¥ (Creatine Kinase : LL'F, CK) &
RBAMEIIHAE L7 CK A3, DAP #5
BTG REIC BT 5 HRHEAH (43 ~ 272 TU/D) %8
2720, BGANCHHEE 2 8 2 TWERNIC
BMLCiE, o 2fFEzRrLcbos Lz,
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AN INVESTIGATION OF THE ACTUAL STATUS

OF USE OF DAPTOMYCIN AT TSUYAMA CHUO
HOSPITAL

Yuto HARUKT*, Akiko SAKUMA*, Tetsuhiro SUGIY AMA, Sachiyo KONDO
Department of Pharmacy, Tsuyama Chuo Hospital
*1 Infection Control Team, Tsuyama Chuo Hospital
Hideharu HAGIYA
Department of General Medicine, Okayama University Graduate School of Medicine,

Dentistry and Pharmaceutical Sciences

Summary
The novel anti-methicillin-resistant Staphylococcus aureus (MRSA) drug daptomycin
(DAP) has high bactericidal action and is highly recommended for MRSA infection
in various guidelines. At Tsuyama Chuo Hospital, we introduced a so-called approval
system by the Infection Control Team (ICT) to prevent its inappropriate use, and
provided medical care support to patients taking this drug. In this study, we investigated
whether DAP has been appropriately used after its new adoption at the hospital. A total
of 36 patients were administered DAP for two or more days between May 2012 and
April 2013. The dose was 6 mg/kg body weight in most patients, although some patients
were administered a higher dose of 7-8 mg/kg. Creatine kinase elevation, representative
adverse reactions, and poor treatment efficacy were observed, and hence, careful use

under proper diagnosis is necessary.

Key Words ; Daptomycin, creatine kinase, Infection Control Team
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EXAMINATION USING A HANDHELD
ELECTROCARDIOGRAM MONITOR
AT TSUYAMA CHUO HOSPITAL

Misato MAETA, Yoshiko MIYOSH]I, Rie YAMASAKI, Shinichi INOUE,
Satoshi TATEISHI, Takako KOBAYASHI, Naoko HIRATA, Keisuke YAMADA

Department of Clinical Laboratory, Tsuyama Chuo Hospital

Summary

We here summarize our experience of performing examinations using a handheld
electrocardiogram (ECG) monitor at our hospital. Between June 2008 and June 2013,
a total of 10 patients visited the cardiovascular department at our hospital with a
chief complaint of chest symptoms and were lent a handheld ECG monitor. During the
loan period, all patients suffered onset of symptoms, and thus, records at the onset of
symptoms could be obtained.

Detected findings included ventricular tachyarrhythmia in 1 patient, paroxysmal
supraventricular tachycardia in 1 patient, sinus tachycardia in 3 patients, supraventricular
extrasystole in 2 patients, and sinus rate in 3 patients. Of the 10 patients, 3 were
determined to require treatment. Five patients underwent Holter ECG monitoring; of
these 5 patients, arrhythmia, which could not be detected by Holter ECG, was detected
in 1 patient by the handheld ECG monitor. Accordingly, it is considered that the long-
term loan of handheld ECG monitors will lead to a higher ECG detection rate at the time
of onset of symptoms.

Although the number of examined cases at our hospital was small, the handheld ECG

monitor was considered useful as an ancillary examination to the Holter ECG.

Key Words ; handheld electrocardiogram monitor
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NON-OCCLUSIVE MESENTERIC ISCHEMIA IN A
HEMODIALYSIS PATIENT WITH A HISTORY OF
THE PERITONEAL DIALYSIS ENFORCEMENT : A

CASE REPORT

Keiichi TAKIUE,
Department of Internal Medicine, Tsuyama Chuo Hospital
Kansuke YAMAMOTO, Yukio KIMURA

Department of Surgery, Tsuyama Chuo Hospital

Key Words ; NOMI, hemodialysis, peritoneal dialysis
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BEiFRb (LI EHREBEEE A E O, REBHEKFIRE D S 1E Treponema pallidum XERER S hh b > 70, &
ERE. NRSFR. BEERICH SESUEREE 5> 2. BRIEBEEBE L TR Y ICTMEL /-
EZ A, ER. ABBETHEIGBO SNz, AT HIV BREEBEMERESOAHAOHE XD

G, BEL—PIEREBRLAEDTHRET %,

¥—7— K :HIV. 5. ERES

L &I

HIV (Human Immunodeficiency Virus) &3,
M2 G TN L TV B EYIEY 2 TH D,
HERT LI ENL VI ELHMENTNSEY Y,
L2 Ladd s, RIBTIE HIV &Y & Mtk
EEE O GBI OGS 1D R, 4Tk 4
X HIV G E 5E L 72 Mk i 5 o —
Bl &R L 72D THET 5o

fiE Bl

FEF 40 £, Tk

FF LM, T

BEARIE © RRdi i e Lo

AEGERRE - BB 1E MSM (Men who have sex with
men) THb., (B kD)

BURIEE © 3EMET & D LM, FEHIBL Lk
% zip Lizo NLMEBRIRE 235, Ja

Tablel 1 ABERFIMA&AIERERTR
Juik:s HEfe# R
WBC 5700 /mm?® TP 84 g/d HCV #|E =)
Neut 495 % LDH 160 IU/L HBs#/R )
Lym 375 % AST 21 IU/L CMV #ii]& C7 1/67900
Mono 83 % ALT 26 I1U/L FRFNT A=K (=)
RBC 395x10*  /mm® ALP 189 IU/L TPHA €& 1280 f&
Hb 11.6  g/dl T-Bil 0.6 mg/dl RPR E £ 256 f&
Hct 336 % BUN 113 mg/dl HIV ik iz (+)
MCV 85.1 fl Cr 0.72 mg/dl HIV-RNA 2 1.1x10°  copy/mL
PLT 19.4%10*  /mm® CRP 24  mg/dl CD4 # 307 /uL
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A CASE OF SYPHILITIC ULCER IN A PATIENT
WITH HIV INFECTION

Yuh WAKUNAMI
Department of Junior Resident, Tsuyama Chuo Hospital
Daisuke KAWAI Koji TAKEMOTO, Yoshiyuki TOKUDA

Department of Internal Medicine, Tsuyama Chuo Hospital

Summary
A male patient in his 40’s went to a local doctor, complaining of aggravation of anal pain
that appeared 3 weeks ago with additional fever. Perianal abscess was doubtful and
he was introduced to our hospital to evaluate including inflammatory bowel disease.
Serological tests showed that he was infected with Treponema pallidum and HIV. The
colonoscopy showed multiple punched out like ulcers with white exudates, in the rectum
below the peritoneal reflection. Examination of biopsy specimen failed to demonstrate
Treponema pallidum. However, from his serological test, colonoscopic finding, and his
history, syphilitic proctitis was susupected. Intravenous penicillin G was initiated for
diagnostic and therapeutic challenge. After the treatment, rapid healing of the rectal
lesions was confirmed by colonoscopy. The case of syphilitic proctitis with HIV infection

positive is very rare in Japan, we report with bibliographical consideration.

Key Words ; HIV, syphilis, rectal ulcer
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SURGICAL TREATMENT OF PARTIAL
PREMATURE EPIPHYSEAL CLOSURE OF DISTAL
RADIUS

Masahiro HORITA, Shoji FUKUDA, Hiroshi MINAGAWA, Atsushi INOUE
Toshiyuki HASHIMOTO, Norio TAGO, Yasushi TAKAGI

Department of Orthopaedic surgery, Tsuyama Chuo Hospital

Key Words ; Distal radius, Partial premature epiphyseal closure, Surgical treatment

(68)



| dlionREzE28% 1 5726 | 69

R DIREOL D 26 (€7 I YDRZME LY »ImEN:)

eI
NEORR S KR R faE RE S FIL msE
FEHEAT O A B A i BOBRER BRA Sk
R WOREE R ER - /BB

/NRR

Ll
z 5
FEHT. 18, ALR. SBREELLY ML T BmEREDN, HRIRA LB o fo BTAAY T

X777 E—tEMEERAILS Y LMFE%ERD. 25(0H)EZ I UDRE.RERSD. EX2 I DRZML 3%
ERBMILE, AN TL, VoOBREEMREL2I L DOBERT- /2, EHI2. 1KS57BDBIR, D
PEVIBEN TELEWDURHBNE L 70 L MU TLKBRODEEED» S, BTIVH) T+ X7
7R —EMEEER) CMIEZRD -, B MM L 2/»EEHON =, FGF23 (fibroblast growth factor
23) OEEE3ED. RE. FHEE2IDEYCDHEETH>TWVWD, 2HELHTRPHBROEEH SR

PRPMEFTHY ., FEROEBETRHRRICBDZZENVKUTH B,

F-—TJ-—F:E23I>DRZML K. K MEMEL 5. FGF 23

*

il

B9 &1E, B ot S LT O E i OB E B
JOREREIZBIIAAINVY T L ) VOLE
DlEELEHRINLY, ¥ I D (VitD)
TERAER) Y RZ, WHEBEHFLZDbDOER
HTEZH, ERRHREIC X o TERRZE#E DS
B0, BEICLECDED D720, FIKBIZS
FTEZ T BELDH L, SHIREORL S
BIRD 2R 2 REBR L 72D THIET %,

fiE Bl
JEFL 1% 8 Hy IR (K1)
FERBRERE, LY MU TL WA RS
0 #
PEAEE IR AR. 40\ 2 L. Appropriate
for date (AFD) &,
RIEE AFE T R&EZE R L, BPE-TOR
& D i YISk T W,
R - ALY RRZ TIIwo b /g EEbh

(69)

|

1 EB OHE ”

TWwize ORI EIN Tz, Bl & 112
s Ry MY H 12 7 By WORT 13 7 H.
BREBEWIZ1IK6 »r HER O Nz,

K PARETS r HANOEIL A Z B
L7225 BXEDPo720T10 7 A S L

MEFL 2 MO 2o 1k 2 » HICHEFL L7z BRI

ME, ML RS, BEIFIERL WV,

WA LAERS, F3dfkE 2w,

HE @ 2517 ; 7 e WAESRAT. wide basic (X1),
BHEERIER I 7 Lo TRENZED D o

WS 5 O PP ICRE 2 L. WAL R % 72



BRBHREOL WD 2H (€¥ I yDRZWMEIRY v k)

TWO CASES WITH DIFFERENT FORMS OF
RICKETS (VITAMIN D DEFICIENT TYPE AND
HYPOPHOSPHATC TYPE)

Shota ONO, Aya TOMOMORI, Kenji FUKUSHIMA, Naomi KOYAMA, Yukiko AKO,
Takeshi KATAYAMA, Shuji SUGIMOTO, Shunsaku KAJI, Yoshio FUJIMOTO
Department of Pediatrics, Tsuyama Chuo Hospital
Susumu KANZAKI

Division of Pediatric and Perinatology, Tottori University Faculty of Medicine

Key Words ; vitamin D deficient rickets, hypophosphatemic rickets, fibroblast growth
factor 23
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(77)



| LR RE28% 1 5 F26 |

81

METRE LIV T LLE—0HAEIR 246

AL
I EEE T
SR 2

C |

ANGRES
Kk b NEOFKR
e ORI AR R

FERIBICRELAEZ2FOINIFLLX—BRUAEDTHRET 5, EH 1 ZEE 4 LV IEM - TH -
MEHFPHBEL. ZOEIEEEMIGE E I TEEMIGE D LR, 7LILS VERI ) D NERRSRER (L.

ALST) TS 7 b7z V) BHEEED.

2, MEROS VM7V E2EFTHEVIILIADERETH

EL. SWITLLX—RBRAOERINVIANDEBRIRETH -7 EFI2 3ER31EB2BOLE, B
SHEEURT—RER_FEERPBOE1 FE L THE LA, A1 LW ATIOEAERBLA, HE2
LVMEEKREBEAHR L 2, BRE S ICIESH V). EREEEZRBL L. BE7 ICI/IMREET 253

fefe®, BEMBRAEECI/MRELE 707 ) DRBEIEHRS Uk, INTTLILX -5, BILET I

JBANEE U e K-DEALET TR TTUIIWHT S ALST BBIETH V.

IV DEEICL VIR

WREL OB E N, TORBEFFLEHBREL DD, SENKSHILTEERETH 3,

*—T— K LR - LEHILET LLF

SIWITLILE—

T LIS R D NERRIBEER (ALST)

*

il

Pra - FLRMEE 7 LVE—1%, B - K
U RBEDBTELZT LMY ThAHA, IR
BHIIOHBFT LIVE —H3 0 b BED T Vo MR
RIME, THI & o Z2HLEERERE TS 2 L
WL DS, HEIFREIER T T ) — €7 O
fERZ B9 0%, WA - NEHERE
DIEFFRIFERD A DBI S AFAE L. BRI HE
B F R TNIZW S HETH 5, 40, i
RIEREMBEHR R LD IV 7T LVE— L3
I, ZOBLFLBELTH L HEN20 % &%
BRL 72D THET 5,

iE i
FEBI 1 : Hiw 12 o4 g
FFR MR, R, MR, AR
KIGERE BE25e & T A~ 4 v A (HTLV
-1) Btk
HRIE - 7E8539:H0 H . iR 3,032g. Apgar

(81)

score 9} (543) T, HiRFE LW OO FE
W EYBCHAE Lz, Hiig0 X 0 3Rk i
L (EXRLBRA) OROWAXEIG L2, Hils
ANZHFLO B AR EFL 2 1 BIFL L 720 [
HX DB ORAZEDIz. Hili5 O
TIAF T AMIA2%TE 5720 Hii 8 I2HE
FHERE 2 BRE L7z BEEHE S HEICIEAED D
MM - TS MBI L7z, BFEE LT T
HLTWZROHBROI VY (1FIF2A) T2
B L7z Wik, THRIORBIEIIK > TE TW7zas,
Hii 11 DBBE# 23T 266g DIRE A % 3850,
FIEFEICABE L7z Hilig 12 12 512 106g Ok
A 2RO/, YA SNABRER L
ol

ABEREIAE - /K3 2590g. KL 37.3C. O
155 1] / 45 KB R KEEERD 3, R
RWERA R FFMIERR D I, B H 3723,
W lRE) D TLAERRD T,

ABEREM AT R (1) : CRP 0.1mg/dl & IE
HWHH TdH o 72H, WBC 27400/ u 1 (Neutr
325%, Lym 58.9%, Eos 0%) & HIMER L5H-% 52



FLomE R /EE K& % NP OREKR

88 &
B B A sEe ORI AR SR

REPORT OF TWO NEONATES WITH COW’'S MILK
ALLERGY

Naomi KOYAMA, Kenji FUKUSHIMA, AyaIMAMOTO, Shota ONO
Takeshi KATAYAMA, Shuji SUGIMOTO, Shunsaku KAJI,
Yoshio FUJIMOTO

Department of Pediatrics, Tsuyama Chuo Hospital
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ERIIE. 51 MDBMT, REICTHRAREZZ SN RAICTERIPREL BV, EEDLD
RIREER CT £hefT S . PREAMRICE YT ZBEREE LIRS W EROFEREL > TWVB I ENEZ SN,
ABEREEMBET B & &h >0 AR, ARBAENSTTHhh 2 bRBRICRICE . ABFiirThh i,
FRIEHEBFIICIERRR T LEEOBM CH - oo FMiE. BKRERQTAHAPLICHEL . SEL Hed

1RER U 2= fEGI DT R A RBRBIC DWW THRE T 5,

F-TU— K EH BEERRTLEE RERFEMEERRK

i U &I

ERZWOESEN R OSNL5HTH, HTEE
NSRS (DU XGC) O#fihIE A
XXM TWwb, I, HEEHTHEND
JHEEIR I WIAE S TH 5 25, REAE o HFE)E
L XGC LOERNNHEE 25 2 L%V, &
o], R T REIRAR o G Bl 2 T2 L 3B W L I
L7-MHEEH OBl 2R L 70T, HTOX
B ERZ M2 THE T 5.

fiE Bl

SEP 1 515, it
B
BECLIE © 470000 L
RIEE B - s

BRI © 88 - BEICTERER2ZZ I N, L
KEERD D o720, WHICTREEZ R T
W7z HS RERDYGE R S GBSk E B SR
720 UPEICTHMELE LTINS S, 38
CHDOHKED X FZ SNz MEALFAT R
2 CHIMERAE B3 & KIS BoA %2 78D, Mg
% CT \CHAZEJE P o g K OF & B AR i Lk >
SEPPRVASYC o abad oM kv 1T d = RS
Abt& o7z,

MERPT A - B 16lcm. fKE  61kg. 0.
IS R WHEERGB \CBREES R 1) o IR
iz Lo

M AE L2 R - WBC 17900 (Neutr 80.5) /mm3,
CRP 16.1 mg/dl & KIREFUS FAH H N7z Ml
PO (Hb 122 g/dl) & FFHERERHE (ALP
671 IU/1, y -GT 217 1U/1) ., LDH % Bil fii
WCIEREIIRON o720 T2, Bk &
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DIFFICULT-TO-DIAGNOSIS GALLBLADDER
CANCER : A CASE REPORT

Masao WATANABE, Tetsuya NUMA, Michiko KAWAHARA, Mamoru FUJISHIMA
Department of Radiology, Tsuyama Chuo Hospital
Toshiyuki ASADO
Department of Internal Medicine, Tsuyama Chuo Hospital
Yoshiro KUBOTA
Department of Surgery, Tsuyama Chuo Hospital
Takayoshi MIYAKE

Department of Pathology, Tsuyama Chuo Hospital

Key Words ; Fever, adenosquamous carcinoma of the gallbladder,

xanthogranulomatous cholecystitis
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B g
fERIS 58 i BME. ARERE. EMET EEHFICEEEZZ L. TOBERBRER2BNMZZ L L

25, MAKBEZDZOERBN G o720 BEWMSEICT=ABISZEMER(LEFRD. R IE class T b,

CT Tlf. FEWERIERICIBE 23D, KBENEREEZ 5N 7o MRI TlE, BEEBEEBESRIC—E L THLAL
IR TEESEREL TV, BB RERZEBHR TS L class VTdHh - /- BHBEEB(LERITH -7/
HRIEE 7 & L. BRERENEESIRRM (L%, TURBT) %177, MBERIE. RELETTIF
(Thyroid Transcription Factor-1) Bif. HERFEOEMEEEEDGZ EZ A LN IETH - -, EREMR
ZEHMIC PET-CT 211792 b, EMN~AIREBIETEE2BH30DAH T, WRHIAT - B2FHCa >
YIL b LD, BEE. BRIBEDICEELEVWEDZETH > BMDEELRETIE. MEERIZIE>EV
T, BEEREThIE, SERERBEREBICHEY T EEZ 5N, AA. RIREHEAOKER. BEite
FOFEE & - -h, Filis, BEFEHEERUEELE /2, 200, BEGHAOMEMEREEE L T,
GCP (Gemcitabine, Cisplatin, Paclitaxel) #&ix% 3 31— X{T- 7=1%. EteHE+REETEM (AREE)
1o 7 BMEWEED > D DDEERIEES - /=, MBRFER L. invasive urothelial carcinoma, high grade,
pTBa THolo P7V2/NCRGCPEEE 31— X, #IFEFEEEZ 1 - IfTVARTRAEA TV

. RSk H ), FRMEZL TEDICclass VERD -, BREEZGCPEEEBRLES. B
F'aﬁ 2 I—ZXB@HPICTEEL = SE. TTF-1 BHEOHGEBIIR 22 L ABEREEZRRL/-OT. &T
DNEHEREMA TRET 3,

X—7— R JRIEERRE. ®ELE. TTF-

&

il

T2 EIBEHITHTHL Y,

1B e 9 O MLAR AL X, IREE B #E (urothelial fiE Bl
carcinoma) AYEBIIZL WY, BEEREICB W
THREEI2SIE > &) LW ALR ETITbNLA FERB 58 i Bk
TyE Yt 121X, CK AE1/AE3. CK18. CK20. FFF  AMERE. EAIKT
EMA 7 EDZFohn s 2, TTF-1 &, FIRAR. BRI - X4E 12 H. AWEHRE. BT
i, BN CREO b5 BIZFHEIEN T, M= TEEZ%Z L X + 141 B, TEBRES
HURIRRE CTRaME L 70 5 2 L 5% < BERERE ©F FHIRRAE 20, WHDKE 2 580, B H YR
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A CASE OF TTF-1 POSITIVE BLADDER CANCER

Kazuma SAKAEDA, Nobuyuki KUSAKA, Naoki AKEBI
Department of Urology, Tsuyama Chuo Hospital
Takayoshi MIYAKE
Department of Pathology, Tsuyama Chuo Hospital
Taiki KANBARA
Department of Urology, Kochi medical center
Eiichi ANDOH

Department of Urology, Okayama Red Cross Hospital
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BB et BEY—H—.

FDG-PET/CT. TELHELBERREZRITT 25 P HEREIIIER

ANY., ERFEEEESHIL 2o HERFIEM #EEET ICHITL. INEEEZHIL 2o Z D% NAC (4iant
2% ) & LT tri-weekly TC (Paclitaxel + Carboplatin) &% % 3 1— X#EfT L. FDG-PET/CT TI3HBH#
EREOERBAEIR R, AL CEEBEICOVWTIRREERE L. BE~—H5—bEM{EL. CR(complete
response) T&H - 7=, 5l EHEE. BEBEFME LT, BFELEMN. @AtEREEM. S8R >3
B - BREIAR U >/ NERERE. AMYIRRAT. REVIRRT £MEIT L 2, WRREFARTIE., MASIE. 78, X
. RE. EADNEESEFRICEMMEEEROT. U/ EEmBkEM. BkEiaclass TEWOI KR TH -
foo WEHBMEEEAE U THRE tri-weekly TC BEEERTH TH S, BIREFHOX Uy b - FXYy b
EEBLALT. BERFHEPETIIERE. TS2AFMAMEIICL SN AEFTIE. BEARE DS
ETHOREICSWTERBIIAENTHZ EBbN 3,

F—7U— 8 RENHE. INER. RIEEFMN

&

il

A YE (occult primary tumor ¥ 7212
unknown primary [CUP]) &%, #x® &M
I3 CTd B 2 & MR FIICEE SN T W B JE
WD H B HHEHT ORI IR 2 W] 5E
TEZWVWDDEERINT WS, 4lHl, fETD
B - MR W CHE AT A e <IN
L 72 SEANIE 2. JEIESR T T4l & fafT L CTOR
B LW LI ER 2 R L 720 TS 37 5%,

iE i
FEBI © 64 1% M
FIREIE © PR 52 7%

IEARIEE © 4 FEHE 2 %ERE WRPE X 1. AN LA
x 1

PRALE - R diorze L

FRIE © 2 7 'R, MHEE S R

TULIVFEF— &L
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BURIE - 2 BZ ERiA SRS A TSR % 32
FRICHIE & 288 Lizo FRNEH S PIT THEKE S
HY. BEAMIEZ X class V. (BRFERIIE ). CT
TIRH LR & K % 388 5 D A TYIHLIE K
) VSRR S EEED e o 720 REBIHALE N
BB 2 T 2 N5 DO 2% BE IR
N9, WAFHEEORBAEH WIS YR & % 5,
BMAEFR: fREZI—-CETEMNBLRICHS
PHREERRZ L, BAERED Y, CBC. &
b, BRI RMATIZIREZRO L o7z, EE
< —# — 13 CA125 : 297U/ml. TPA : 386U/1.
STN : 494U/ml & &l % 8%, CA72-4. SLX.
AFP (3 ZEHEFHHN TH o 720 T EHALFNH
BMATIIHO P L REH R ZRD L h o7,
WM (HIEMTT ) 13 class VT - 72,
%P W FDG-PET/CT(X 1) TliZ kM
RRANY L ERBITEZEDLDOATHY ., I
W2 DMIFSE % b8 5 ERTTEER ST,
HIEE CT TIERMITHLAIRTE & K %Z RO B D2
THRHAE AR, V) ¥ SEIER S DT,
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EFFORT TO ENHANCE URINARY CARE
QUALITY : ACCOMPLISHMENT OF SMALL GROUP
ACTIVITIES

Kyoko NOGAMI, Hisae KOSAKA

Nursing Staff, Tsuyama Chuo Hospital

Key Words ; nurse speciality, small group, team medicine
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