HAERKFEFSF

£10E 2014%6H %35
=N

o BRIEKD
[USerr] —3BERICMELT—
e JSKEY
IREEEMERICHDITDE A b - )N (&R
o iR Ei
BB EIERE (T D HNELEEDIR
o SEGIFRE
BB FHAIGEED 1 UIFRA
o FEMIU—X
R EEFFIEERDEE)
o F @&
AN ER (T T S R AB R &
o EEMEERIELRD
BERFEIRFED
o JNMSDONX—Y
Journal of Nippon Medical School Vol. 81, No. T Summary
o ERFEE
HAEMAKZEZRSBEREEES

e = I

I?IIE\

Pk R

B2 1

(NS ¥

EHE =6

el I ES

Ll R e

WILE—ER

3

w

(0]
o =

IS

142

147

149

151

a
()]

a1

a
a1 w



55 82 [l H RERL R E S A REA
— R EIZ DO WV T

BT, ETETWMHOIL L BEOHL LT
KT, 4582 I HABERAEES AR A% FAOEHIC L ) G2 LET0T, WMz SHRB ES0 T

X9 BEGHLETET.
it
B B TR 26FE9B 6B () i 9% 005525
& B HAEMKEREAN
wES 1 FENESIEE 2 —WRERE (KX4— - BT

oy
(2)

3. RIEZETLSHE 4 FAREFMABREZELSHE
5. AWRSMABMEZHESHEE 6 BHFEFERE
BRAM TR, BF% b IR

sp

— R ERADE LIAHKIZDOWT

HEXARIE, FRIE LU TROFESZETRERDEDICRY .

—hEEIS, RAZ—BRCEERREIRICOZI1FEELET. &b, HEREZ I 2H)
A (24) Oz, HE11:30~12: 50 O, EREIICBILHEEWL 20,

(3) HHFE LIAAGEH X, K—L~N— http://college.nms.ac.jp/individual/ma_nms/ X V) {ERE - JikH

(4)

(5)

(6)

AH# (Windows Word) 4 7 > u—FL, HEY - {RB IO - R - BLDNHIZARIL 600 FLAN
AN, THI11H (&) FTI2 jnms@nms.acjp 56 A — VIS L TBH LIAA L 2\,
HHEORGIE, BEFRREAKRICTMELZE v, RIGHEOWERIER L, HARERKFE S SHES
(BE10BHE45) ICEBNALET.

SR FEA GRRBEEREDET) PEEZICAZEIN TV RVEEICIE, #ER LAA L FHEIZ, P
26 fFESE A X H 5000, B&RHE3000HZi#ix T, AXOFmE L LTLEI W,

—FHEOH N SEFH LD O LT [EHEAEE] 2 3HERL, BRZOCICHIEZ b - TEY
WL E9. [BEHHEER NCEH SN/ EIE, Journal of Nippon Medical School IZ#5# 7L 9D
THELTOWFRE R, ¥ M b MEEZZH, RBLTLZS W, [EFHEAE ]| SNEINL T,
WA HROFTEMICTF = v 7 LTL &,

R 26 47 6 H

RN SN AT
& B H R e



— AR k) —

LAt ] — BB L Lo %

TR 2

H AR K i o
KB SEIIR, N - BAEDE M8 K b X

TR 26 4E 4 A2 SHFB BRI L F Lz, FEOHOH S Z VT L, LOEFIFTEARERET &%
Fzohs, EEHHERTFOOTT. HED [WAEOW] ZHSEZWIC LTS 2 LR LHEIPRE > T FE L2DS,
FICEHIELELE[BRTLEY).

RAEPERNFEPOREN ) F 27 NIRELSERLTET. TRERFHBEOEBLICHIGT 2720 TY. Ok
KOFA ¥ MIBSL HE # EBEEEL 25T M 70 MICTA2ZLI1IH D 3. LERKRBOMERIEDHAA
WREZPOLIFEROTTD, EBEOEZOBGBIZIZHROBSL THEATR L) EBENTHY, ARNTHY, Th
TWTHLAREWTHY, RBPOELFRDLENVIEZITIEDNTVEDIFTYT. bPETEIZENITIE—
BALL TV OPBURTT 25, SRR ARFAIERETLZLICRETHDEL LY.

ZOE) BWHEIZMITT, SHFTETEHEEICL > TL 20D BSL G 2 Ril2 b 5 R B CBT
(computer based testing) & OSCE (objective structured clinical exammination) T3 . CBT &% BSL 28123k
HoND [HE] IZonwTarEa—s 2w, W OPDRFYLD ) b7 5 IR % 352 BRI E S O
ENEBBNRETY. OSCE &1, HERDR—8—F 2 MR LFRM TIEFHE L2 v T8 % TEE - H
] 2Rl R E LT, AN ZEKRRED 0BG 2 ZErICEHE T 23Ty, Zo" ooz #EE L 2idh
IEBSL N3O FEA. ZThUED ) HEEFKRE T, @B UL Student Doctor OF A5G- 6, G4 FTUL
WCHRROBGCTHREHEFEZZTR I 2528100 Ed. COMMEZEBT L2012, IhETOLIHIE
BRI A IR L C [RF] 2iRD &) X9 2RBMRO HEE ) 2k Tnbd &, BbRRRiZoh» s L
WHoHrHhbLNFTERHA, T— 2K JEAKREEEREIZE, SGL (small group learning), TBL (team-based learning)
ETAIIEHLT, Lod ) e LH#EZIZOT2LESH) 5.

RRiC%: 5 Z L EREGHNEFECET. L L, £HFLEME VI EFD AL 5 5B S 15 RO 2%
20D DE, FNRZTOBENEBREEZ IS > TALXDOLEDIIRLSTHAFELE2SLTL LY. LLLIEMICIZE2 2 A
AR D SN2 EELNFE T, TNEAROL T 26l TW2 b DT ICHRICHD 2 k072 CnTho T,
BRGAEEDPSCEEINDLZ STV, FE, BEOLCWERECRRLZbDEVIET.

HoE) 2 eMbIuL [ FLBIAPRY 2] &2 Ld 0 ERA. [ULaR] ZIFTireidhE
DNUNZI DD ETRADT, LHEBEMEZRIIKADL, —25MRLIET O ) THE-> TA L) &
BYET. WHOZTH I EZUICBECPL RIFET.

(%A - 201444 H 16 H)




HEERE &G 2014; 10(3)

MEEEIEMAEICH TR XN - BN B

Wk

RAGREA

H AR R 2 T SR o7

Modification of Histone Protein in the Tissue of Laryngeal Cancer

Ken-ichi Watanabe and Kimihiro Ohkubo

Department of Otorhinolaryngology, Nippon Medical School

[X]1 Acetylated histone 3 Lys 9

IV¥ I AT 4 v 7 A (Epigenetics) 13 epi & genetics
POELNIEETHY, HARETIRBEBERSN TN
5. L, BRI S &S, FOREIIIENE,
Imis, ARHEHRE RIS TEEZONT
WhH M ZFORXA A ALIZDNA B 2L EEL LR
{, ANV - & T EDBHIB XU DNA O X F)u{t
Lo THRIETORHALZHHT 2O TH S, FEHEETIE
IV AT 4 v 7 AREIZE DRI ORI LA
HETWS, TOHFTE R MY H3 OBl DNA X 5V
fbE &EBITHEETFANILEREE LTHS A MrEH
BHOBHIIEIITEFIUEB IO AFVLICE S, bbb
FUEIEICHE Y WHO v 2+ Y EAEBHIOZL % #iE L
720 S ENIMEERAAE (R I2Birse X by

X1 Acetyl-histone H3 Lys9 D53
Acetyl-histone H3 Lys9 (&ML Tz (&
S, ARfl).

FEHEORB % R HRENI TG L 7.

HLAE % — RPiIA (BT acetyl-histone H3 Lys9 F 72 1
dimethyl-histone H3 Lys9) & &4, & 522 ®Pifk (Cy3)
L ntk, DAPI Cf%% duft, L BAMESE CBIZ L /2.

ZDRER, Acetylhistone H3 Lys9 3R Rz RN
B LTw/ (B 1). Dimethyl-histone H3 Lys9 I35
P F RN TORBRP LA TR o7 (K2).

BAE, BB L, R b VBT 2T VbR L ESE
ERHOIIEERPERICH SN TWS . SHOERL Y
R EREA T A P Y H3 O T F ML ELEL TV S
ZEAIRENT. S, RTPLEEICBWTb e A b E
FEUE 8 0 #2423 B S R IR IS D % 285
ZEHIfEENS.

[%]2 Dimethyl-histone H3 Lys9 ® %3
Dimethyl-histone H3 Lys9 (fRMIPICIZFEEH L T
Motz (FHD).

A R T113-8603 HAUARSCRIX TBAR 1-1-5  HAREERIRSE B SR
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Current Surgical Treatment for Thoracic Esophageal Cancer

Takeshi Matsutani', Tsutomu Nomura', Nobutoshi Hagiwara', Hiroshi Makino?
Hiroshi Maruyama?®, Masao Miyashita® and Eiji Uchida'
'Department of Gastrointestinal and Hepato-Biliary-Pancreatic Surgery, Nippon Medical School
*Department of Surgery, Nippon Medical School Tama Nagayama Hospital
’Department of Surgery, Nippon Medical School Chiba Hokusoh Hospital

Abstract

Esophageal squamous cell carcinoma is the sixth most common cause of cancer death in
Japan. Surgery was previously the mainstay of treatment, but because of high rates of local
and systemic recurrence, multidisciplinary management is being evaluated. In this article, we
introduce the recent addition of neoadjuvant chemotherapy to the surgical management of
resectable esophageal squamous cell carcinoma, clinical stage II and III, following the
randomized control trial JCOG 9907. Neoadjuvant chemoradiotherapy has recently been
approved for esophageal squamous cell carcinoma because it offers an opportunity for margin-
negative resection, improved locoregional control, and increased survival rate. Less-invasive
endoscopic procedures, such as thoracoscopic esophagectomy and laparoscopy-assisted gastric
tube reconstruction, are options for the resection of noninvasive esophageal cancer. We
performed thoracoscopic esophageal mobilization with the patient in the prone position.
Compared with esophagectomy with right trans-thoracotomy, thoracoscopic esophagectomy
has the advantage of a lower incidence of respiratory complications, which are a significant
predictor of postoperative mortality. Additionally, other recent surgical treatments are
described.

(HARERIRZESSMRE  2014; 10: 134-141)

Key words: esophageal carcinoma, neoadjuvant chemoradiotherapy, thoracoscopic
esophagectomy
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a Disease-free survival curves of all registered patients.
100
90}
w 80+
% @ 70t Surgery + chemotherapy (n=120)
®E 60}
[ =]
g8 5o
oS 40t
8 R
E < 30t Surgery alone (n=122)
a 20t
10+
0 1 2 3 4 5 6 7 8 9 10
Years After Randomization
No. at Risk P=.037
Surgery + chemotherapy 120 91 78 73 68 64 48 30 10
Surgery alone 122 77 68 62 58 51 39 22 8
b 100
g0l Node negative (pNO)
g 8o
e & 70} 2o wliaw 0 Surgery + chemotherapy (n=23)
o
ﬁ & 60} b o Surgery alone (n=21)
E ‘g 50} Surgery + chemotherapy (n=97)
» 6 40} Surgery alone (n=101)
g & 30} .
_g 20l Node positive (pN1)
a
10}
0 1 2 3 4 5 6 7 8 9 10
Years After Randomization pNO P =.433
pN1 P =.041

2 JCOG 9204 : cStage II/II #EATEEIRICH T 5
BERER B TAH) oMkt CCRR30 X D 51H).
DA METIERAL U 7 60 A A7 11 ).

LS MR CIIAEREEEE L 7o > TV HHY,

III. Stage II, III (non-T4) EITHRERREEIC
XY TR R LA

ARFR DM FB A E R E R 0 % 3 FHI Y N
WL, —EOTHRYERN R RBD DS, b AL
12 60% A THITS &> TV B, ILAED A E
Z6F 9 B FATHRIA I, stage 1T 54FEAAFER
88%, stage IT+1II T 52% & i ST 5% Stage
M+ TEWEZH ROV EE TR WD, HA
WS RS 77 )V — 7 (Japan Clinical Oncology Group ;
DLF JCOG) OEBAAZ IV —T1L, HHBEO M E
Z HIE3 HWT, SLRHIIGHE 2 dO i i wi B i o
bR T AT A KB T & A LGB &
FLT&7%.

2003 42 s S M7z JCOGI204 AR FRBR™ 1341 14 il
Pb2E o LSRR OB % IBRET L 7248 11T

Wi b9 (5FU + Cisplatin) O MEAE4
a) AN, b) RSN LoREERE

R TH 5. 1992~1997 412 pStage 11, 11 £E
FET RO, RI FMAfTbNIERNZNRE L, FAirH
HAE 122 190 & A + AR LA e 120 191 % ML sciess
L7z #itkfbs#: & L T fluorouracil (5-FU) 800
mg/m’+cisplatin 80 mg/m*% 2 2 — AJEfr L7, 5
SRS AR B W TR M B LS e (55%)
i, FHTHEE (45%) 12 L CTHE RIS (p=0.037)
D7 (F2a). FRIZY Vo EER R T S 2
THY, WkMLFRERE (52%) T T4l B RE
(38%) LAHBICHETHRE (p=0041) RS h

7z (B12b). oKD 5 2007 FICYET SN EE
FEDW - WA A K4 4T, WwWEWBRS bz

FEBNZ I, WitE PRI o H Y THiftk 5-FU + Cisplatin
(LAF FP) BERMLEHEEAS IR SN B 2 &I o 7.
— 7, BROK T A i H B % 3 (Neoadjuvant
chemotherapy) BFEHTH o 72720, KIFTHHB
LB O BW 2 2 e 3 5 HIWT, JCOG 9204
i R S BRI e v T JCOG 9907 I IR s ER® 34T b

— vt
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a  Overall = Pre group (n=164) b
survival (%) Post group (n=166) cStage 11 ———————
10 cStage 11l ———
09 LY TI+CT2 ey
08 \‘l. T3 ————————{
0.7 cNO —_————————1
%—_M NI —_——
= PSO —_—
as e PS1 =
04 Ut -
03 Mt ————
0.2 Lt ' * 1
01 1 1 1 1 ] 1 1 1 1 1 All 1 1 * L 1
0 1 2 3 4 5 6 7 8 9 0.0 0.5 1.0 1.5 20
Number at risk Years p=0.01 PRE better POST better
166 138 112 84 55 38 24 17 14
—164 147 119 102 76 53 30 22 M
3 JCOG 9907 = BRAHE M T I3 & OF T J9I W38 £ 39 \2 k5 % 5FU + Cisplatin 7 5 #fi B {2/ i & Al i 4l B

LRED 7 > 7 WL BARER O (LR 32 X D 51H).

7z. JCOG 9907 R ER T, 2000~2006 42 LIBR
T HE c-Stage 11, III (non-T4) B CTHIRILFREE
166 11 & Ay aifb 29 it 164 B % X412, FP A
L5 HE (2 a—R) ORATRIIZ O W T oL
WMREDS TN 7z, AL JCOG 9204 Fi R 3SR &
FEED LY X AW S 7z 2007 45 3 H o [ i
HOBRRC, TEFGEE TH 5 5 AFEERAAMN
IR LA HEE R 44%, MR by iR 39% TH -
72 (p=011, HR=0.84). RIFHEEH TH % 5444k
fE30L, WAl bt 55%, MRtk 43%
A B EA LA R D AL i & bl 5 72
TEAREN (p=004, HR=073), Z&HE=%"
YU RBEOEE RSN (K
3a). WEFEMMETIC XD, WETfb % Tld down-
staging D®F & FHTMR] $®ﬁtﬁ FERR X, fiay
LR OF AR SN2 & S ISR A PHE % 38
MER-ZNWZ L, IR EE c-Stage II, III (non-

T4) &R AHT FP B bR 2 fTo -0 b &
YRR % HiAT 3 % IR g 2% D BRMEA Y <
20124 4 Bictke s nie [BEBBHE - HHEFA N
TA V) CHERBEE L THER L F»XCH2 5B
Lotz ZOZEpSMEMLEREOMERT, 7
WITY XL ERE 2572, LaL, ¥ 77V — T
W& &b & cStage 11 TIEIMATLAREHE OB RIED
S0 THh B, cStage [II TRZFNITERKE 27D
HOSLNZZW (K 3b) 728, cStage I, [l D&M T
BIVHEIT LA TREARGEMNZNRE LTHHRED
VZHE T 7 AT T Bk O B F T X B IHER R I LAY
LINb.

FP Bt bt & Bl 2 5h B AHAE © & 2 b3
1%, 5-FU, cisplatin I2% ¥4 ¥ & D docetaxel %l

a) EAELFHIH. b) Y77V — TR

Z7: DCF #EEMEH s Tw 5. BFE JCOG KB D
AT V=T, JCOG 1109 ERAR S E L CTUIBRTTEE c-
Stage IB, II, III (non-T4) & CTHIET FP L&k
2, M HT DCF Bf B b4 % 1 & A i FP A CRT %

FEIC, BUIAHERBEE L THRIEMTb LT w
5.
IV. Stage III (T4NOMO), IVa EITHIEEED
B

WG M IC L L C CRT A BICAFEREZ N
L3845 2 e PRHBEEBRTIEHESN TS (FL—F
A). — RN O B B T4 B T IESLE T4l
BEEAT ) BA 1213 CRT SEE#E I 20 iR & AL U
b5 (F1). #ER CRT 2B 5 e, Bk
K Tid INTO0123 iER* D R A HD T 504 Gy 3L
HlpoTWd. —7, AHTIEZE S DR 60 Gy
U\J:%fﬂ(mﬁfia ELTWwE™ BHEAHIL TS
standard dose @ FP b2 % X — X 12 60 Gy
DRATHHRIEST 2 B L 72481 CRT T, 15~33%
FEBED CRF & 23~315% FED 24 F 7213 34EA
RGO N, %ﬂ“'fgﬁ?ﬂ’l CRFITB L #20~30% &
HEH T & B, BEREE L5121, HiTo
CRT O M5 1 CR fr% FHODLIEDBLETHY,
ZFRIAIEHE Y 2 IR R E, docetaxel % paclitaxel &
W 7o ¥ TV ROER OB A B AL LA O
B, BMAKGERRPNEOUWE, &5 IBGIREE
DITRBRESHORFADVLETH L. BT A5
A OB G-I LTI, JRETET I B I3
% Low Dose FP Wi st [7 R Of J % 1%: & Standard
Dose FP gt EIREGE L & 0T » 7 2405 T1/111

»
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HIEE (JCOG0303) D& T L, F bk L
BAEENLLEDbNAL., T/, BIEWN CRT % ity
BOBEB L OHEROHBBYRZ M T 254612
X, Y R=VFEHOLENE EE TN, 504 Gy
ZREHERIRE LCIUD ARS8 ) H, AR
L O - REPLETH L. 51, CRTICHT
% responder & non-responder Z M TE 5 X 9 ht
HAF) - ORI S Mk SRR R KBS 7 [ R R C D MIE
HEFEND.

B L OIS T 2V R— Y FiiiE, H
< FTHRIEMW CRT 2 B4R E LEFERO— L
LCORPGHETH 2%, @EOEERFMED b4
PHIESR, FERIETEEHR R ENEWER AR T CTdh 50
BB TE A TRPROLENESNLD, FEh
WYIBROBEED T L, TOREIIETHEARTDH S,
VR — T A Y) BT REE B O 5 4F A AF ER T 25~
35% LHMHEINTWBELA, ZOREBMER BRI
OWTHPBA YT+ —LF-arty s2ETITH
REFHTH Y, HEZFIEARKD SN D, £ -8,
Stage II, III (non-T4) E B I K 37 2 MEMW
CRT +/— ¥iEGEHOBGENIE T ~ & 2B (JCOG
0909) HHEATHTH 5.

V. Stage IVb SEEITIERRERE DA EHE

TR W - ME IR & G0 B FEFNIC I3 bR
HERATT A2 e — KN TH 5. BIEIE FP #EENS
OHBNASNTVEDS, HEMEST AR I3 5 447
WMIERO T T ¥ ZAZHMETER , RN 2G5k
L LTMEMT O TWS, BAE, JCOG TIRYWERAR
RED] & 721X IS BN 2 0f R & L 72 DCF Bt AL 3%
B OGRS I/I R (JCOG0807) A LN T,
FOLBGFDHET Lz, R, Bxh#l413623%, fE
WEALGFH MR REIZ59 7 H, MSTI12119 47 AT
Hotz. BEoOFEETIE, JCOGI905-DI (HEAT & E I
BLUOYBRBEERBIICNT S %5 7T F » +5FU #if
FI#EEE O 55 TUAHER IR SAB) DZR%)# 413 395%, &
WEALAM PRI fEIx31 4 H, MSTIX89 % H,
JCOG9407* (EEAT AR B &L CYIBR B R AR 3
% CDDP/5-FU #tik - iz 5- o 8 I AHRE) T
ZE4 333%, MSTIZ67 HWHTHLI LD,
DCF Bt bk I R R IGHE L Z 2 b7,
FP Bt M AL % # FEfailure 8 O Z Wk E# L L T
paclitaxel I2DW T2 7 F FH AN O Y EAEE -
FREEER % W5 & L T weekly $¢5- 0 4 IIT AH 3Bk
DT, BREE 4%, MST 12104 7 H & B
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AR AR S et

8 D 30~70% |2 epidermal growth factor
receptors (EGFR) 2EELL TW5b 2 L #HE I,
EGFR %#fEg & L7=F 2 7 ° —F VHAED I/ N
W, Kl - K, SBEHSEEIC BT 5 ARk S
NTW5, MFRFENICIIEEE LR URFLEETH
SHEHMIIBVT, BHHBL T 77 FH-AITH
EGFR YUK TH % cetuximab (Erbitux®) #Mz % 2
ECEEFHIBOERESHON S Z L 255 TR
T & % EXTREM ik B&* & Bonner i{E&" CTHi & S 1t
7o, BRSBTS ALF B RS cetuximab
2Nz 5 ER S AR IT bR, WE ORR
RRPLMFREEDOHIRIZIZEALHED SN TV WS
BT V7 MERBICCEoAEIMEPIRF SN THB
D, cetuximab @ FIERFEBHIFING. 4%, K
[ 98 @ KRAS R I/ il 6 © EGFR D & 9 12, £
BHEIZB W TS EGFR BLERNZ W § 554 & < —
N — DD LETH 5.

VI YRR RES EEITIERERE O EHE

RIGYIRARE 7 Stage IVa B X OV IVD IR & & E
WX B, AR B B VIE AR CRT
PR LR VIERI TIE, QOLAF LTI 5729
SHER T E LT, EFHENHNOEE N 7S A0 R
KA B IO FHE - LSRR 2 O BN % T
MrAibh s, WINLHEITHTH D I L2 D FHED
EHIBMfGFCE 2 VWEMIE <, Z0#ISIE 5%
B B LED DB U TIE, BERIZRBIEA T I24T 5
TEZINSOTFMIIH L, BEETR 20 L TR
BN INARHEE - PO E TRLTWS.
YBRAERLZEIET S D OO LEN performance
status (PS) 27T 2 BHITH LT, Mg
HBL T S A 7S AW ATV, FEREE LY BIEAIAS
INE WD IRIREEREAYR 2, B A DRE & S 12k
BAREDD % 72 ORI TR D £ 72 & 1T RE & 72
DHEZEDOQOL Z2WETETWD. —F, WEI ST
L PS 27z T B ITx L COREMAGHM
T 1st choice 1381 ABIEEN B &N TH 525,
AL 3 K S PRI B8 7 15 B2 AT TR Soh LT, HAL
ROBEPESETEED 5 V3B &R 21T Tw
5% R, oMM TR BICHE - G
EEPRETH 5.

FEPRAR I & 2 W R AU A S L C Al
HBHVIIRIEAT Y MEA - HES T QOL D
BICHEHTH B, HOCIRE X 51 v 7 SE§i T,
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BT CHED IR ETRE L 7o 72, F729EL
OM#EHNE LBENEZAF Y AR THS. L
LY TIL CRT R OEKD 5 VIEFHRHWEICL S
HEHRIIFLTIE, BBEAT Y MiA - HBIZX5S
W e EEREED 5 WCIZEERBIREZ K L 728k
BAPOLEBEAT Y MIFEL TR, 20X &
25 U CIERFE O BERE S B T BN £ S X4l 5
WISMEREGE T L - S AT C & 2 %
WL Twa.

VII. BEESAFEEICEITISHROBELMESR

WS AT BB HE O TRV B RS, b,
BIEUEDHRATH Y, ZhozllAGbEHEEN
BRI CTHBRERM ELCE& 2. 2o TS
FFMIET TICEZREEIN DL BbIRELTH 5.
L2 L, MlEsE Pl o A TR 72 e g 58 1L &
N, Zh2RMLERTAIILICE s TRHiDZ FY
T A —IIKBEENTWS, IS DEFRBITES o
fEAHEERZEEOmEE b5 LTwb L Ebh
5. L2 LEEEFMORE RMEL, U V35
HHIPHR A A E XBIRZ AT 2 05, WE %60
YT 20605 EHiEM TR, FEEfbzhTw
BWIETHL. [HHERDHR -GHRIAFITA >
2012 4F 4 HRR] 128\ T b ERHERY ) > o S5 SR i PR
BIIREN TV, $72, HAWEAES 4 04
A O LB RS FAE B X > T [volume-outcome
relationship | 25H] 6 2212380 H i, M & OFHE R 58
TR R B 2225500 S 7% BT R R0l
R EOER 2T 2 EAETH L EEZLT
W,

—75, AbFgEE LT FP O AL DR ISR
E AT, SR TGRS 2 & O BEEHA]
DFAR, N F~—H =BT & B HBEERORE
K IZIy, 5 LBHEEFOMN LIS
5.
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A Case of Six Synchronous Primary Colorectal Cancers

Kohki Takeda" Yoshikazu Tsuchiya®, Hideyuki Takata®,
Takashi Nikaido?, Koho Akimaru"® and Eiji Uchida®
'Department of Surgery, Kosei General Hospital
*Department of Pathology, Kosei General Hospital
*Department of Surgery, Nippon Medical School

Abstract

We report here a very rare case of six synchronous primary colorectal cancers. A 78-year-
old male was admitted to our department for further examinations and treatment of rectal
bleeding, anemia and general fatigue. Colonoscopy revealed an ulcerative and localized type
tumor in the rectosigmoid. The tumor obstructed the lumen, and further observation of the
oral side was not possible. The patient was preoperatively diagnosed as rectosigmoid cancer,
and was operated. Besides the preoperatively diagnosed cancer, three tumors were detected in
the sigmoid, descending and transverse colons, respectively. Subtotal colectomy was
performed. Pathological examination revealed a total of six cancers. Such as in this case,
advanced cancer of the distal colon sometimes prevents accurate diagnosis of the coexisting
tumor in the proximal portion. Therefore, in this condition, we believe that careful palpation
during the operation and intraoperative colonoscopy will contribute to accurate diagnosis and
improving the prognosis of patients with synchronous multiple primary colorectal cancers.
(HARRERRZFARA MRS 2014; 10: 142-146)

Key words: colorectal cancer, multiple cancer, synchronous
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Fig. 1 Colonoscopy revealed an ulcerative and
localized type tumor in the rectosigmoid,
14 cm from the anal verge. The tumor
obstructed the lumen.

A

Fig. 2 Gastrografin enema showed a circular
stenosis of the rectosigmoid.

Rt

Bl

HER © 78 iUk

FFF - M

BURIE © M2 ORI —A7 AR & 0 2 EFRISEEZ
%5 10 7 AT 9kg OFRFERA &, ML IS T
Hb 48 g/dL & Bl % RS 772, FAMEHKTY
BEISHIA S MABE L %2 5 72,

WEAEJEE © 40 IR L2 B TR S5 1S TR S YRRl

KIERE - ORI 2 L

MFIEBUE © BERTEW, H& 153 cm, AT 58 kg,
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Fig. 3 Wall thickening of the rectosigmoid was
revealed, with contrast enhancement in the

arterial phase. Enlarged pericolic

lymphnodes were suggestive of metastases.

ME 108/58 mmHg, WRHA 74 [l/45 - 4, [RGB
Bl % 5272, WEERIE S - SChERNE A L 2 A o
7. MM RACC Hb 48 g/dL & &% 2%, TP
48 g/dL, Alb 26 g/dL LEREHMIEZ /R L7z, TEE
~—7%—1Z CEA 100 ng/mL & EH L Tw7-.
THEEALE N BLERA - NEM# L D 14 cm O ER; S
IRERIC AR, Bt o &5 R R REZE & 3R 72
(Fig. 1). EEORIED 72 HNEEIT @B, HEE
LY OMOBIRIZTE o7z FEMOAEBIE RS
LERBIE OB TH o 72, WHET Tt 2 i
7. I SIRERIZ apple core sign %72 (Fig. 2).
CT A : M SRR R R %2 1) BEREO R
JE2 30, Z ORI L7265 » /35 % 32
D7z AEOWEKERD, i - FNOERBIIFRD R h o

7> (Fig. 3).
VU EopiR Xy, B SIREFOBWIC T2
W4T L7,

TR - B SIREICHER oG X o &k I
BeRol. UMD, SR, Tk, &
DITHEATRI IS D SRR E R M L7272, EEBER;
EEO G AT 2 T L, PATRBICA b %
EHRL7 PREBERY V3 (No 223) 13 ICHE
K, SHIZHEKO EBERY » 3 (No 214) K
BIIREA R Y > 238 (No 216) HIEK L TWw 72720
B 2 YRR I IR 8 & B L 72, No 223 1) v 8% —
W7y L, D2EFICTUER L. BREER
Cur C Thot-.

CIBRAEAR D HRAY - KRR R« SIBREEAR NI IX
WM T E e h o 72K =T % 5 AiRD, F0D9H
L 2 AR I RENEOZI TH - 72 i
PRI 6 2R ARG TH D, FHMIZDL T
BN THo7.

@OT, 2%, 26x28 mm, circ. 70%, tubl > tub2,
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@ type 2, 26 x 28mm, circ. 70%, tub1 > tub2, pT4a/pSE, sci., Iy0, v1, pN3 (2/8 nodes)
@ type 1, 10x8mm, circ. 23%, tub2, pT2/pMP, int., Iy1, vO, pNO 7

@ Ip. 7x5mm, tub1 with adenoma, pTis/pM

@ type 1, 16 x 17mm, circ. 60%, tub2, pT2/pMP, med., Iy0, v1, pNO [« odes)

® Ip, 13x8mm, tub1 with adenoma, pT1/pSM (<1000um), med., IyO vO

® Rs, type 2, 30 x 35mm, circ. 88%, tub2, pT3/pSS, int., ly2, v1, pNO (0/9 nodes)

Fig. 4 Pathological examination revealed a total of six cancers. Two were carcinoma

in adenoma.

pT4a/pSE, sci, ly0, v1, pN3 (2/8 nodes)

@D, 1%, 10x8 mm, circ. 23%, tub2, pT2/pMP,
int, lyl, v0, pNO (0/9 node)

® D, Ip, 7x5mm, tubl with adenoma, pTis/pM

@D, 1% 16 %17 mm, circ. 60%, tub2, pT2/pMP,
med., ly0, vl, pNO (0/9 nodes)

®D, Ip, 13x8mm, tubl with adenoma, pT1l/
pSM (<1,000 um), med., ly0, vO0.

®RS, 2% 30x35mm, circ. 8%, tub2, pT3/
pSS, int, ly2, vl, pNO (0/9 nodes)

@, @OTIHRHBOEITEITEELTEY, iRy
VORI A PN HIET 5 O W F & T pNO 0/
9 nodes) & L7 (Fig.4).

iRl MBI AMEZ CREBL, ME10HT
BEEE o7z, Wikl A H XY mFOLOX-6 #i: %
. 67 (127 —v) Wifr L7z itk 14FEICHATL
72 CTIZTH S6, ST IR %R, BRI T VAW
BeSIHED: (RFA) % 54T, €06 4 AL T L7z

CTTHFS4, S5, S6LLRTAHEREZRDZ/-0
Bevacizumab + FOLFIRI #%: %546, 4 7 H (7 7 —
W) KEAT S, B ROM A% Rz, BARSHBL,
EHIREOEALZ RO/ 720, /bLFBEEEHIEE LEE
MEROFEHE LY, itk 2494 HTKRIRE NI
B, itk 1SECTTEEICENESEREL T §
I 10 mm KORY — 7 %380, PSRRI ) B
I % JAT. SR PR A R E OB Th o 72, 72,
FAFRERIC 3mm KORY) — 7% 3Dz, BRAFHE
AR T REFTRIEARD o 72,

zZ =

KIGHED % 58 2 BB IX MR, SR 2 b §
2~13% LHESINTEY!, 1 ZHOWLENE & T
R TH L. T2, EEFMOUSKAE, TEREERE,
T ERHALE N BIEERAE D KA B O Rk
MELTWS., 0720, FEEDOZ IR OFE BRI
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Roles and Activities as a Certified Nurse Specialist in Infection Control Nursing
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progenitor cells (HSPC) ; ‘B ZHIND, & ik s
T, RWIMACEAET 5 CD34 B < CD133 B Al
faZe LoOMBFMEBARFEMEOZ LTH Y, 5 RSP
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Evaluation of Hyperbaric Oxygen Therapy for
Chronic Wounds
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Thoracic Aortic Aneurysms in Octogenarians:
The Results of Open Surgical Repair Using
Hypothermic Circulatory Arrest with
Antegrade Selective Cerebral Perfusion
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BaimE (B0mEL) ST 2 MER KB ARIE O FHTL
& RITHERIRM B B SHER S A ERREREFL
% AV 7B ER R B AR A T I & B #a1fT O F T B8

T T AR (YN
EENVEDNCS I =@ AN A N =RA TSR

B R A

BEY EETIREHRBR ORI Y, EiE OlEk
BRI 9 B TAHHEBIABEM L TE TV B, TOFAH
BEIIVEZICEREZDONH L. SHbhvbilid, 80
UL b o O LT, o B AR E BR O A AR AR G
Bk 2 o 7 W ERRE IR TARE B O Tt 22, i
Wi X OB 2 10 3 ITRET L 220 THIE T 5.

& 200744 A XD 20124F 12 H £ TSRS THE
7 L 72 MR R BINRIE TARAE R 79 Bvh 80 m DL b i ik
8 Bl U TR Z S L 7o, B4 6], M4 61T
FE IR L 843+ 14 7% (82~87 %) Th o7z K
BYIRAFAEIE S 5 B, BV ERCBINRARIE B 3 BT A, K
PRI B I T ORARZRIBIR 25°C) \SHEAT L PR B Y
VNEAT IR I 5 BRI SR 2 DR L 72, BRETARE B
356 (625%) THho7e.

R P T R IR 604 £19.7 23, CFIIK
BRI IRF R 143.0 = 30.4 437, P N LLMiliRE R 207.8 +44.4
GCTH ol WMBRIHERTHIZ0 (0%) T, F722 Tl
EPHEE 36 (37.5%) (2D, £ OWNFIT M ZE 1 B,
—EPEOMRRRE 1 6], AERRE 1 BITHh o 7o MR
727 BB EIHELC & B MLt 2 By B EBERED %
Mol EFIEPGREBEL, Wk 65 7 A OBIZHIMhICE
WTHEHIAEFELTEY), SRR CEZRD L7

R MBS B R EIRE (80 ML) 126 5
AT PR IR AN 20 BEARSMIEBR OF IR RLE BR 152 11 % F Vv 72
PBRBIREE O TR AL DOV DD TH o7z, HFHC
B BB 0T 2 ER B T o iR, Sk
KENRIFEEES 2 50, BATM 2 29 2 HE IR
WTHIR T NI E VR B,



154

A Phase II Study of Paclitaxel and Carboplatin
with a Biweekly Schedule in Patients with
Epithelial Ovarian Cancer: Gynecologic Cancer
Network Trial

(J Nippon Med Sch 2014; 81: 28-34)
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Therapy Improves Microcirculation Blood

Low-energy Extracorporeal
Flow of Ischemic Limbs in Patients with
Peripheral Arterial Disease: Pilot Study

(J Nippon Med Sch 2014; 81: 19-27)
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Invasion by Modulating the Actin Cytoskeleton
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