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Recovery of hearing function in cases with NF2

Cochlear implant and Brainstem implant

Akio Morita

Department of Neurological Surgery, Graduate School of Medicine, Nippon Medical School
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Patient-reported Outcomes: A Paradigm Shift in the Measurement of Clinical Outcomes

Shimpei Ono

Department of Plastic, Reconstructive and Aesthetic Surgery, Nippon Medical School

Abstract

The main purpose of medical care is to improve patients’ satisfaction and quality of life

rather than to fulfil clinicians’ preferences in providing care. Recent years have witnessed a

paradigm shift in the measurement of clinical outcomes, with increased focus on the patient’s

perspective. There is a growing interest in patient-reported outcomes (PROs) in the medical

field, which goes along with a global trend calling for more ‘patient-centered care’. The author

studied a patient-reported outcome study carried out at the University of Michigan, in which a

representative study of the effectiveness of using an implant in the proximal interphalangeal

joint is introduced. Based on PROs measures, patients were found to be satisfied when pain

was relieved and appearance improved, even if there was a relatively high rate of

complications; complications did not affect patients’ satisfaction, even when hand function was

impaired, for example. PROs measures have a potential impact on our daily clinical practice

and may become key tools in clinical practice in the near future.

(HARBERR AR 2 MRS 2018; 14: 8-13)

Key words: patient-reported outcome, quality of life, outcome study, questionnaire, patient

satisfaction
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Outcomes
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Injury severity timing (e.g., Infection, Flap loss)
o) m) @ @
Fatient Surgery A

(Limbh salvage)
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" B
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i |\ : (Primary amputation) §
: ) : )
h | E
- A

10 Decision-making tree (FEIEAR)

BEEAL R
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'1

7o RAL 7B LA
1 7055 602
QOL 505 505
a2k 1005H 558

11 Economical analysis
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Congenital Long QT Syndrome with a 2:1 Atrioventricular Block Resulting in Sudden Death

Kanae Tsuno, Ryuji Fukazawa, Yoshiaki Hashimoto,
Koji Hashimoto and Yasuhiko Ito
Department of Pediatrics, Nippon Medical School Hospital

Abstract

Longer QT intervals have been shown to induce cardiovascular events, including
atrioventricular (AV) block, ventricular tachycardia, and torsades de pointes in long QT
syndrome (LQTYS). We report the case of a male neonate with 2:1 AV block and congenital
LQTS who died suddenly 45 days after birth. He was the first of dizygotic twins, born full-
term, and weighed 2516 g. His pulse was below 90 bpm, and electrocardiogram showed a 2:1
AV block and long QT interval (QTc 0.59). There was no history of sudden death in his family.
In addition, no structural cardiac anomalies were detected on ultrasonography imaging. His
pulse would rise to 120 bpm when he cried, and his QT interval tended to be shorter. He was
discharged on day 7 and was kept under observation without medication. At day 45, he had
syncope and was brought immediately to our hospital. He was in a state of cardiopulmonary
arrest and died despite resuscitation. Although implantable cardioverter defibrillators have
been successfully used in patients at high risk for LQTS, their use is controversial in
asymptomatic patients or in those without a family history of sudden death. We report a case

of neonatal LQTS and provide a review of the literature.
(HARBERRFEE MRS 2018; 14: 14-17)

Key words: congenital long QT syndrome, atrioventricular block, sudden death

M 2:1E=E7 0y 7 3 EEM 2 53R HEE O
(3 QT I & D A2 BE A3 R

# LQTSIZZ K HH6N B, &

il

RN QT HEIERER (LQTS) LA+ v F %
ANVOFRFIZL ) FmEE, LEREO QT KEH
DOEEZE L, torsade de pointes (TdP) R.LaZEl
B LOEELLEMAEREZEZ TRETH . #

W ELEN D OB LEANSINCHZD, 211
T7ay 7 E3NLZLIZEoTELLIDTHL. —
BMICENZ QTIERIZ LA XY PO Y A ZHFT
Ho720, WEN2: 1ERE7ay 7295 boldE
EMQTIEREHEM L LTEHETLIIINET L
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Table Blood examination on admission

AST 48 U/L WBC
ALT 10 U/L Stab
LDH 375 U/L Seg
ALP 591 U/L Lymph
CK 328 U/L Mono
Na 140 mEq/L Eo

K 5.1 mEq/L Baso
Cl 107 mEq/L RBC
Ca 9.2 mg/dL Hb
BUN 9.5 mg/dL Ht

Cre 0.87 mg/dL MCV
TP 51 g/dL MCH
Alb 3.1 g/dL MCHC

CRP 0.01 mg/dL PLT
BNP 61.5 pg/mL

10,000 /mms3 pH 7.378
1.0 % PCO2 426 Torr
555 % BE 0.0 mmol/L
35.0 % HCO3- 25.1 mmol/L
50 % Glu 46 mg/dL
2.5 % Lac 2.8 mmol/L
05 %
506 X 101 /mm?3 Anti dsDNA antibody
189 g/dL negative
55.6 % Anti SS-A antibody
109.9 fL negative
374 pg Anti SS-B Antibody
34.0 % negative

194 <104 /mm3

AST, Aspartate Aminotransferase: ALT, Alanine Aminotransferase: LDH, Lactate
Dehydrogenase: ALP, Alkaline Phosphatase: CK, Creatine Kinase: Na, Natrium: K,
Potassium: Cl, Chloride: Ca, Calcium: BUN, Blood Urea Nitrogen: Cre, Creatinine: TP,
Total Protein: Alb, Albumin: CRP, C Reactive Protein: BNP, Brain Natriuretic
Peptide: WBC, White Blood Cell: Stab, Stab Cell: Seg, Segmented Cell: Lymph,
Lymphocyte: Mono, Monocyte: Eo, Eosinophil: Baso, Basophil: RBC, Red Blood Cell:
Hb, Hemoglobin: Ht, Hematocrit: MCV, Mean Corpuscular Volume, MCH, Mean
Corpuscular Hemoglobin: MCHC. Mean Corpuscular Hemoglobin Concentration:
PLT, Platelet: BE, Base Excess: Glu, Glucose: Lac, Lactate

Vo LA L, QT KSR & b BRREEIZRERIC & -
THATH Y, BRfllBEA OB LRI LTk
TR RS . SR AERIIC2 1 EETa Y
7 RAPE LI RYE QT EREME &L B s, 2
Wb x &7z Lc—BlaiitE3 5.

Rt

Bl

Hiw 0, B2

JERERT - BUWREE @ FRAR 184 1 &2E. PEICTAL
PG RARIR N LR .. 2 $BIE 2 2 AUIR 12 T
JENERZ S TWw/z R 37HE 1 HIZFEN T
IR ciiE L o7z, BIIZE IR TH Y, Ak
2516 g, Apgar score 148 /i - 5409 1, HIIR
W32, AR 2822 g, Apgar score 1437955 -5
510 ThH o7, WAERL D.OM (HR) $90/5% 5
OFIRE RS, LEXEAV 7y 7, QT HEE%E
D77z, BFANFAEIRH A E 2o 7z

ABEREEE - 0 A% (HR) 83/min, #&5z A B IR I
W FEAAIE (SpO2) 95% (room air)

MNEFEL L, SFRNESL L

BHES KA, Kk

g6 GO R, 5 2 M i e kLS U O R
Levine 2/6, i, &% L

JEER P, Wk, BEEhEr R R TTAE, MEIE o fh 2
L

KIRE - BUKD EORIRIOBEH L L

A BEHE MR ARG S (Table) : M4E, A bAr R
FALR O % H - 72. B-type natriuretic peptide
(BNP) 13 615pg/mL &HAERNE LTRIEHTH
D® PLSS-A UK, PLSSBHEkZL EoRACHAD B
HTH o7z

AR EX (Figure) : HR 83/min, 2:1® AV
block # &7z, QT I 059 sec, QTc(Buzzet)0.61
sec, QTc (Fridericia) 0.58 sec.

L E AT ¢ {SD.INL Balanced four chambers

No structure abnormalities

LVEF 78%, LVFS 44%

ABEBRE L H R, MEEREORE DS 7
12380 E2: 1 EE70y 7, QTe 059 sec.
B, 21 BEETH Yy 7 %) LQTS O L % -
72, RKIE, BUERIC2E85EI1E7% <, BNP 615 pg/mL &
1EH, PUSS-A Pifk & Pt SSBHikiz & b ICEETH -
7o, MRERREE, HOAR, 77/ —Eh EOMFEBEAR
3L, DB E R LIZ2OAIHEZ RO R
7o, WFALRL, AREMINIBETH-o72 BIZ1:1
L 7 5 & I OLREMREREL ROz B RHE
HR 120/min (2 _E5- U, QT W¢f o 45 1@ ) % 5 7.
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Figure Electro Cardiogram on admission
Heart rate 83/min, 2:1 Atrioventricular block, corrected QT interval (Buzzet/Fridericia) 0.61/0.59 second

ABeHdiZ ventricular tachycardia (VT), TdP %z £ ®
RIENR BT R D e d o 72, FRICIRIEE & B iGE
3, Him7128BEE L, k7 +m—& L7 LQT
B3 2 BIZ TR L 2o 72, Lo L, 4f
45 H HIZHpE B AUC Co 7o Lz, HEekkast
kizzZ Lz 2h, LMEILORETH- 7. LE
X I asystole, Uil % A= @ & 3# ' ventricular  fibri-
llation (VF) %o 7720, B2 ifr L, —#
WIZAHCLY XL LB 287200, 20
BbHOMEILZHVREL, AHIECHERE o7 #
EFBRAOFBE I SN2 o7z,

z =

LQTS (% 1995 4£12 KCNQ1, KCNH2, SCN5A i#
RFOERDPLQTS 25| SR § 2 EAWIH I E
NTUSk, BUE T TIC I3 FHOFALEIR T3 S
N, BZ L OBETEEFAHEN TS, BIZTHR
IS L) AT ERDTE SN2 O RIBRAEREATHI OF
0% LT, ToRTLQTL LQT2, LQT3 ®
FEABEDS , ko 90% &5 27 RN~
YAIRINC TdP SLHBERPF R 71 v 7 & i > THHE
T HEIERNLLQT2, LQT3 I, ZDHDLA N
YIRS BV AUROLQTS K LT, SRR

FEREMERE (SIDS) # & 2Lz o —#xZ 9 T%h
WILREHK LT QT AERICERL T2 L8
FAEHS T 5. FHHZ% QT RHOERE SIDS % &
TR R AI3IM[LEASIELLHESINTEDY
Z DL 1E SCNSA 5D LQT3 THh 5°.

HAVNBIERE AR OPRR T 2/NEAENR A FF
4 VOTIE, MEMRYE LQTSHER D9 B, HARD L
CIFFLIBENIR LT, BER3EIL Class Ila D@t T
BB, R—ARX—H— (PM) Hlz A Fili = B B
7t (ICD) M Z SAAM DI NL eV EFLR SN TNV 5,
L2 L7286 CHIICIE, LQTL A, LQT2 AR L
TRENFEOFHEIZIZENZNT4%, 63% & ST
BY, LQT2EEAF I VLF ¥, RINRNI VR EDP
RERFEOPEHABLEIC R 5 2 EHL WS LQT3H
FEAFIVLF PRI L S5

Yoshinaga 5" DA% 1 Az T OEK Z it sk L
7= AR 4,285 Bl O WF%E T, QTc=470 msec % QTc
OHy MET7EE L THb Y (Positive Predictive
Value 80%, Negative Predictive Value 100%) T
D, QTc=470 msec %~ L 725 B H 4 Hl1X LQTS &
o7z, L2 L, QTc>460 msec & 7~ L 728
BlORHTIX, 26T QTc B HICHEREL, 3HIEA
72, 3PNIFM L2 dbdH Yy, BEEEZETLZOT
H1UE QTc=460 msec (Positive Predictive Value
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57%, Negative Predictive Value 100%) # 3L &3 2
ZEyHYIHIBHELTWDS. F 72 Horigome 52 X
% % it ix 1 5 AL B R F 92 C 1% 58 B o ik YR - A
W FLIo LQTSICoWWT, 41 fliddmEigsEd L < ix
BedE, PM/ICD R EDWEBICEI D AEF LTS, £
DO—FT 14 BNEHFE D L <1 PM/ICD 7 EDE# IS
LD bhSTIMEIFIZRRILETHTEL TV 5.
PM/ICD {&#EICD W T, EWHRBIEPED L ik
IR2 55555 5 02 HHR TdP 2k 2 EFICIX
FWIICAT) RE L LTWA.

DLE2SHAERO LQTS ofk# ks TH Y, ik
WA AT 5 QT R 0 ZR #8132 <, FF IS IE 1
B1Cik PM/ICD {B#E O RN B L Tld -+ 7% R 23
v, L LS, NEFITROONZ2 1 FEE
Tay 7 &) LQTS IEHhRTHOENA ) A7 TH
bEE3N5. FLRTEEEMNAEL, BRI
TdH o> THLEMHOANISINT OB MR8 3 AR
BIOXIBR2:1OBEETOYy 7 2R T 52 LhdD
b, —E21ERETay 2 bbbk RkERD &S
WKWQTHPERSIN2: 1 EE Ty 7RI N T
WIRBEE 2 B, 211 EE Ty 7 2 BT AR TIE
KIEEIZIZIZ R, QTeA600 L e L) EwQT
R 2 Fio 72EBICTH A 2 LT E A LT, Bl
X over-drive pacing, ZEfIMREEIUIRRZ T o728 L
THTFRITEVWE IR TV —T, Azizb2:1
BE7ay 7 %2849 LQTS 12 Bl o H i i 3 D
H2ciE, 1260 11 615 PM/ICD (8 6125 PM, 3 %l
HICD) ElZ Il 2 7 H T2, BRERSEARET
ABIZE BT AF T LF 2B el LT
W3 (B2 15~158 7 H) L. @z FHiiE
6H TN THEY, 26 2°SCNSAZ 5, 4453
KCNH2 Z#EThH o7 L ENb.

BIRe 0T, WA 22 S8 M0 3 X OISR IG5
MBI L T — S N RRMEIL DS, REFIO X 5
21 EETUYy 72295 QT EREFEMEORNR
DIEFNZONTIL, BlRTEES X F 2 LT v D EL)EE
fili, B X O PM/ICD (¥ &2 FMBIICEET A L b
BETHLEEZOLNS.
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BUFABEEIZH A L 72 Dermatophagoides Siboney |2 & %
Oral mite anaphylaxis ® 1

Z AR R EAT A
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FAARB T Y 8 —

A Case of Oral Mite Anaphylaxis Caused by Okonomiyaki mix Contaminated
with Dermatophagoides Siboney

Mototaka Koto', Naoyuki Higashi' and Tomoyuki Hashimoto®
"Department of Dermatology, Nippon Medical School Tama Nagayama Hospital

*Japan Environmental Sanitation Center

Abstract

A 17-year-old boy presented with dyspnea and urticaria after eating okonomiyaki
prepared at home with an okonomiyaki mix. Many mites were detected in the okonomiyaki
mix, which was past its sell-buy date. We performed skin prick tests for several allergens, and
obtained positive results for the okonomiyaki mix, house dust extract, and mite extract, among
others. We diagnosed oral mite anaphylaxis (OMA) caused by the okonomiyaki mix. The mites
were identified as Dermatophagoides siboney (D. siboney). D. siboney was also detected in house
dust from the patient's home. This is the first time that D. siboney has been detected in Japan.
Furthermore, this is the first case of OMA caused by D. siboney to be reported worldwide.
(HARERRAREEMERS  2018; 14: 18-24)

Key words: oral mite anaphylaxis, Dermatophagoides siboney, okonomiyaki mix, pancake

syndrome
# 8 iE B
FoOROBIIZE A7 F 74 5% 2 — 135 - & (BE] 17% 5K
HEDIEHMESNT WD, FHHRELR LT =0 [w72] 2015410 H 31 H
DIFEALRFVY =R, ary=Ff =s¥=FfT [EFR] 7F 71 5% — Ok - Ik
& % . 4 18l, Dermatophagoides siboney (VL'F, D. siboney) (FEHE] k0 7~ ¥ =Yg &
PR L E 2 SN BIERZRR L 7D TRMNT 5. D. (BEAEE] Z=hiE (& 2 BE X IR ICHE)
siboney DI FLIARIMTH 5. 72, ThOFKIHE [BURIE] 20154E 10 A 30 H, HETHRD BAEFA
WAREREZZENETFT7145F v —OWEFITHR Bexpy (LU, SHilcl) TR L 7= BI7FAkE S 2 I
NTH5. L7z Bt ke - MBI IBS B, IR
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OIS B L 72720 R H IS Y Be gk <2
L, A704 FEHICCTRERER Vs L. %H,
A - MEE U2 Lz, RRehs, JERIEE R
LTw &b, #AoNIRELTEST, &I
HEENI T > TV ho 7z,

[BE] FEREERL

[Fp#AsiT i) WBC 7.800 /uL, RBC 535%10'/
ul, Hb 152 g/dL, Ht 44.6%, Plt 255%10"/uL, AST

Fig. 1 Mite in the okonomiyaki mix

hiouse dust
‘extract

okonemiyaki
mix(0:1g/m!)
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2510/L, ALT 16 IU/L, LDH 166 IU/L, TP 7.3 g/dL,
Alb 48 g/dL, GGT 171U/L, CK 300 IU/L, BUN 13.7
mg/d, Cre 064 mg/dL, Na 144 mEq/L, K 43 mEq/
L, C1 105 mEq/L, # IgE 160 IU/uL, 4§42 IgE 1% CAP
FEIAET7 Y7 b2+ 4 =034 (class 0), Y7
=7 %=034 (class 0), 7F#3F % =049 (class
1), ¥Y7reawes =291 (class 4), IFkavk
7 =293 (class 4), "7 AF X k1 288 (class 4),
INT AT AN 2274 (class 4), T A F 010 (class 0)

[Fimosim] FHHKr I 252 ERTEILT
HRLzE AT =2 sz (Fig. D).

[skin prick test (BAF SPT)] @ == % 2 (G,
MU AR, QN AF AT E A GRIE, UL
BR), @FE oA RS (01 g/mL), @F
HoAs o B AR (001 ¢/mL), G/hEx+ A G
B, MY ABEE) TSPTA2FERL. eAY IV
eSS (10 mg/mL) #FBMEa >y ha—nrE& L, R
I Ve 3+, 1/2% 2+ 4%, 2+ EZER
PEE L7z, #ik D4+, @2+, @L@H 3+, G
Bcdh o7z (Fig 2).

(W] BIFABEXBRICRALLZY =L AT F
TATFY—

(G B L ORGE] BasbkTmges, ERo Rk
WO IRE TR L L7z, 2ok, EROW
FFRRDO TV R\,

Fig. 2 Results of skin prick tests
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Table 1 diagnostic criteria of OMA

© 00 NN OO W N

. aspirin/NSAID hypersensitivity

. compatible symptoms occurring after eating foods prepared with wheat flour

. previous history of rhinitis, asthma, atopic eczema, or food allergy

. demonstration of mite-specific IgE in vivo (immediate-type skin tests) or in vitro

. positive skin test response induced by an extract of the incriminated flour

. negative skin test response to commercial wheat extract and to an extract of uncontaminated flour
. tolerance to other foods made with uncontaminated wheat flour

. microscopic identification of mites in the suspected flour

. presence of mite allergens in the flour, as demonstrated by means of immunoassay

z =

FoOROEIIZ X A7 F 7 4 5% 2 —13 1993 4£
\Z Erben 5'12& U Oral mite anaphylaxis (PLF,
OMA) OAKTHO TG Sz HEE M
r—3%% EO/NEBR BRI L D 5 pancake
syndrome & d\WbiL b, FEHKE %55 =OfBILT
&=k aFFy=RBLU=s5=RTHs. B
AL B L, RIFTIEF Y ¥ =FHIx 3 % IgE Pk
fiids L ORIy =F - =7 F=FICH LA
W F e, IHic ke, NORMFERETIEFY Y
“Hoe a vy =R DI - B ICHRIE S
n, ZoOHThat ks sy = (Dermatophagoides
farinae) B XYy ¥ a7t ¥ = (Dermatophagoides
peteronyssinus) H389% D EI G Z D B 72D, D2
TP E LCTIEETHS. Lave sy otk
RSy 87 Fi13FIZ Der 1 (Der pl, Der fl) &
Der 2 (Der p2, Der f2) TH 5. BiHIFFEIIF=D
PRI EEN, B pHELICARETH B —
F, BEZY=oRMEICE TN, MEL - pH Z{LITH
LB E V) BN H 52 Wy fl <z, OMA
2R =IC NSAIDs AHEZ G355 LS b. 20
4 BF 313 Blanco 5'1% 87% (14/16 1), Sanchez 5°
1367% (20/3041) LmELTVWE 2O Lnb
Sanchez 1%, OMA (or pancake syndrome) D
Wr2ki#e 2 Table 1 D X 9 ITF-E L TWw5b. OMA &
NSAIDs AiHE & ORI DWW TIX, NSAIDs @ COX
S L a4 3 by VAR S IgE JikiE
it & OB OMBEMEDHE Z 5NTW B, JijE ORIk
1 7 BIERPEIC D W T T R W

AIFITBIT 5 OMA O il % Table 212 % &9
7o, RF PRI MERE CTH R R D T, 1996 4F 12
Matsumoto 52 & 2 #5725 2016 FBE £ TIZH
Bl % &b 66 BT S T 5. FIEERNIT 26 9% (4F

WA X 5~67 %), W21, L4 THo ¥
= OFERIHE & S N 7EBIZ 4 66 Bl 33 BT, Z0
WE, aFeavesy =246 (727%), Y7t 3
Ty = 161(30%), rFAaFy="7%(212%),
D. siboney 1% (30%. HERBI) THho7:. a2tk =
T Y ZPRETHY, NP S OFERICFIFEL W
WRTH o 72, EHEBIO 94% H 5O T LIV F—
PEBICBELTBY, ZoONFUIEL L&D, &
B 3560 (53%), 7 LoV F — Pk 5 5516 61
(24%), 7 FE—tEEE R 116 17%) TH- 7.
HEfl % &7 LUV =R EBICREEL T
Bl 11 B (17%) THo7275 ZHbEED LW
HOICHEm B LY =R FE 129 5 SPT 3Btk T
HY, Pl &by =123 5 MRS L Tw
7o, TUAVF—MREOFRIIEZEOHCHEICHED

{728, BERANDBELMECHARZRTREENE 2 5N
L. BRSO B o T AR AL, T Z2
TOWRBEICEBREDH L L EZ NS, ¥ =HEIE%
AR TH %720, Z D7 OPUIG IR EE DS EAE R AL
BIXOERERICEETH L. FPik 1%, 2
X 7e EOFEEAT A D VIR Y 2250 B
T, F 7o, B RS 7ok b IRIR K E T A
L7055 T, ¥ PR 225 TS 5 7200 015
RAGEA 2 WA I RIEER DIERDE R S N v, b
L<iE, BELTHEBAVPRICLAWVIZIEICEE L 7
LUREMENE Z b 5.

OMA ZRERERDISIEFR D . Tk, KR
AT =ThbILLHENrHILLEEZOND., ¥F=
PURORFRIZ/N S  FTAGEICE TEEWRER 720,
L OYGATTABEREZTIERIT. Lz - T,
=7 LVF—ORBHT T =PI L CRE BB
ZHLTWAWHEENEZH5NS. OMA TlE, ¥=
PURIZHLE 2 SN S NAERIIET 2D TH D,
PURDSREICEE L TERZET 2D TlE W
25, FRoZ L EMErOBENH B EHENSINS.
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Table 2 Clinical data of patients with oral mite anaphylaxis
Vear Auor Ao Sex plertap Gt AN R T
Dp. Df Tp As prit  species
1996 Matsumoto etal 14 M - + (6] 4 3 3 3 3 + + Tyrp
1996 Matsumotoetal 11 F AR NM P 4 6 6 2 1 + + Tyr p
1998 Matsumoto et al 13 M - NM 0 unclear NM NM NM NM NM NM Tyr p
2001 Matsumoto et al 9 F BA NM (6] 5 NM NM 2 NM NM + Tyr p
2001 Matsumoto etal 16 M BA NM O 4 NM 6 NM NM NM + Der
2003 Shibata et al 15 F BA NM O+P 4 5 5 NM NM + + NM
2003 Shibata et al 17 F - NM O+P 4 4 4 NM NM + + NM
2004 Matsumoto et al 9 F BA AR NM T 5 6 NM NM NM NM + Tyrp
2004 Matsumoto etal 13 M - NM P 5 6 NM NM NM NM + Der f
2004 Tkeda et al 22 F BA - 0 4 5 5 NM NM + NM NM
2005 Fuchimoto etal 10 F NM NM Wheat 4 NM NM NM NM NM NM NM
2005 Doi et al 67 F - NM 0] 5 4 4 NM NM + + not
detected

2006 Ooshiro et al 4 F BA - 0O 4 4 4 NM NM NM NM NM
2006 Hara et al 21 M - NM 0O 4 4 4 NM NM NM + NM
2007 Kasahara et al 5 M BA NM 0O 4 + NM NM NM NM NM Tyr p
2008 Ogura et al 45 F AR - 0 4 4 4 2 2 + NM NM
2008 Ogura et al 11 F BA FA - (0] 5 5 5 3 3 + NM NM
2008 Ueno et al 32 F BA AR - 0 4 5 4 3 + - NM
2008 Ueno et al 37 F AD AR NM 0O 5 3 3 0 1 + - Der f
2009 Kobayashietal 26 F AD AR - O 4 NM NM NM NM NM + Der f
2009 Satou et al 12 F BA - 0O 4 5 5 NM 2 NM NM NM
2009 Satou et al 15 M - - 0 4 5 4 NM 2 NM NM NM
2010 Inaba et al 50 F AR - O 4 4 4 2 3 + NM NM
2010 Inaba et al 28 F AD BA + 0O 5 5 5 3 3 + + Der
2010 Ito et al 36 F BA - 0 3 2 2 NM NM NM + Der {
2010 Ogawa et al 36 M - - 0 4 NM 4 2 3 + + NM
2010 Nakano et al 26 F AD AR NM 0O unclear NM NM NM NM NM NM Der f
2010 Nakano et al 37 M NM NM 0 unclear NM NM NM NM NM NM Der f
2011 Sumida et al 60 F BA NM T 4 4 NM NM NM + + Der
2011 Nakamuraetal 13 M AD BA NM T 4 6 NM NM NM NM NM Tyrp
2011 Nakamuraetal 12 F AD AR NM  Pizza 4 4 NM NM NM NM NM Mite
2011 Nakamuraetal 10 M BA NM T 4 5 5 2 1 NM NM Mite
2011 Nakamuraetal 15 F BA NM 0O 2 6 6 3 NM NM Der f
2011 Noguchi et al 61 M Urticaria NM (0] 5 5 5 5 5 + + Der
2011 Isozaki et al 37 F AD BA NM 0O 4 6 6 NM NM + + NM
2011 Oda et al 38 F BA NM 0O 4 5 5 3 3 NM NM Mite
2011 Oda et al 12 M AR NM 0 4 6 6 NM NM NM NM Mite
2011 Oda et al 7 M AR NM O 2 5 5 NM NM NM NM
2013 Aragaki et al 13 F BA NM (0] 4 6 6 4 NM NM Der
2013 Harada et al 3% F - - O+P 1 3 3 1 1 NM NM NM
2014 Takahashietal 40 M ADBASFA - O 4 NM NM NM NM NM NM NM
2014 Takahashietal 42 F BA + O 4 6 6 NM NM + + Mite
2014 Takahashietal 31 F BA AR S - T 4 4 NM NM NM + + NM
2014 Takahashietal 24 M BA AR - 0 4 4 NM NM NM + + NM
2014 Takahashietal 33 F BA AR - 0 4 NM 2 NM 1 + + NM
2014 Takahashietal 36 F BA ARAD - T 4 NM NM NM NM + NM NM
2014 Takahashietal 16 F - + 0O 1 5 5 NM NM + + NM
2014 Takahashietal 18 F BA AR - O 4 6 NM NM NM + + NM
2014 Ooishi et al 12 F AR NM T 2 6 6 3 3 NM NM Der f
2014 Furuya et al 41 M BA AR - O 4 4 4 2 2 + + Der f
2014 Morimoto et al 10s F AR NM T 3 NM 6 NM NM NM NM Der f
2014 Omata et al 12 F BA NM P 4 6 6 3 3 + NM Der f
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Table 2 (continued)
Ver  Auhor  Age Sex e Gt AN WECEIEERN ST Sh e
p. Df Tp As P D

2014 Nagao et al 12 F AR - T 4 NM 6 NM NM NM NM Der f
2014 Nagao et al 12 M AR - O 3 NM 4 NM NM NM NM Der f
2014 Nagao et al 37 F AR - 0 4 NM 4 NM NM NM NM Der f
2015 Ise et al 36 M AD BA NM T 2 6 5 NM NM + + Der
2015 Ise et al 9 F AD BA NM T 4 5 NM NM NM + + Der f
2015 Ise et al 37 F AD BA NM Tempra 4 4 4 NM NM + + Der f
2015 Ogasawara et al 9 F BA NM O 4 6 6 3 4 NM NM Der f
2015 Kanzaki et al 11 F BA AR - O+T 4 6 5 2 2 + + Der f
2015 Kanzaki et al 47 F BA AR - O+T 4 5 4 3 2 + + Der f
2015 Machida et al 60 F FA NM 0 5 4 5 NM NM NM NM Mite
2015 Machida et al 32 M BA AR NM 0O 4 5 4 NM NM NM + Mite
2015 Tsuzuki et al 30s F AR FA NM 0 4 4 4 NM NM + + Mite
2015 Tsuzuki et al 30s F AR FA NM O 4 3 3 NM NM + + Mite
2015 Our case 10s M - NM 0O 4 4 4 1 0 + + Der s

AD, Atopic dermatitis; AR Allergic rhinitis; BA, Bronchial asthma; FA, Food allergy; S, Sinusitis
NM, Not mentioned or Not examined; T, Takoyaki; O, Okonomiyaki; AN, Anaphylaxis; Al, Aspirin intolerance
D.p., Dermatophagoides pteronyssinus; D.f, Dermatophagoides farinae; T.p., Tyrophagus putrescentiae; A.s., Acarus siro

HD, House dusts; SPT, Skin pricke test

OMA Tl grade4 (B 7L IVF—FHA A K7
4 2201212 X 2 EEE S FH S ) D Lo EAEF A
% v, Bl 20, RIS B TUE, grade 4 4% 42 B
(64%), grade 52581 (12%), Wi 4 & T 50
(76%) TdH Y EIEAA LR T WHEIAZDOLNE.
DOFENE, F=PEIFFo 7T T —8E L ToRE
ZHBEEZEZLONL. PIZIE, Lavesy =B
JFCTd % Der 1, Der 23 A5A4 v 7Fuasr7—+,
) r7ur 7 YR EOBRENE RO, B
XzE, Thoilks EEMBESY A N s v
YOYE SELETaTT—¥ - f ey —nl)
W7, in vivo TORF/NY 7 OREIHRE SN TV 5.
COWHIZED, o HEIUT & )RR R E S
NTHLE D S WA KB OPUEIN S 15 72012
FERDVPEIEL LT WEEZ NS, Bz, MRS
DOWETIE, OMA %#38E L - B H o E, BHhkk
2 Der f D4FEL IgE 383 & Btk T, 2>, SPT T
MBI LTt 2 8, Der f ~DEIEIRA AR
D HNTZH, FHERBZICHEEIRTH 72, TDZ
L1k, OMA ORIEICIE, ¥ =TT 2 BIERLOKF
2T TIE L L, BEDP SIS N A PR R Z D5
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FREMIE, BEEAD ED T, BHAHEZ 496
(74%), % k= 1361(20%), 7S r—F 6 $1(9%),
INE - EHTARLRE 1B (%52%) THD,
BUFABEE L 722 T% 25O BIFABEX -
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LB ERIBHSFLIETES RV DL L, EBA
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EEETLZUEELZREL TS, LarL, #fELY
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F TS TV WA, Der 212MZ Der 1 &Pt
Jie UTERBIEICHG L TWE EEZ LN,
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72, I AMEERA LT I VBEMRINEN TS
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BRI TET 2% L, B &H T TRET 24
EhdhbH, MESSIHEO I v 7 A 7 HERmOER
HEEZPRIDS, BRAEFEICE L CRUR L T2 85,
X1 ESD Rh ol ABBIOFHE 0BG R
FFCHET Bt e 2o 72

WA B C RIS AR 5 & S5 NSAIDs
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R E LT,
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HARBRBE® A v & — IR L 7. KSR, ek 100
mg W' 883 LD & =3kl &, Z DFERIIL D. siboney
(Fig.3) ThH o7z FHIC, BETCORNELS D



HEEKE S 2018; 14(1)

23

Fig. 3 Dermatophagoides siboney in the okonomiyaki mix
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Treatment Experience of Two Cases of Primary Cutaneous Adenoid Cystic Carcinoma

Michikazu Kozai', Nobuaki Ishii', Masataka Akimoto', Toru Sakurai',
Takashi Morita®, Azusa Ogita’®, Shinichi Ansai** and Rei Ogawa’
'Department of Plastic and Reconstructive Surgery, Nippon Medical School Chiba Hokusoh Hospital
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*Division of Dermatology, Nippon Medical School Musashi Kosugi Hospital
‘Division of Dermatopathology, Nippon Medical School Musashi Kosugi Hospital

‘Department of Plastic, Reconstructive and Regenerative Surgery, Nippon Medical School

Abstract

Primary cutaneous adenoid cystic carcinomas (ACCs) are rare. We report two cases of the
primary cutaneous ACC. We resected dorsal crimson nodule in case 1 and resected crimson
nodule of the back of the left side of head in case 2. Histopathological evaluation showed that
luminal structure was formed of lumen epithelial cells and myoepithelial cells. The structure
gathered and formed a cribriform pattern. Additionally, neuronal invasion was noted. No other
obvious primary lesions were detected during the systemic examination. According to these
findings, we therefore diagnosed this tumor as a primary cutaneous adenoid cystic carcinoma.
Resection with an approximately 30 mm margin in both cases was performed. Local
recurrence and metastasis are not detected now. ACC often shows neuronal invasion and local
recurrence. Therefore, extended resection and a long-term follow-up are needed. When a skin

tumor is examined, ACC should always be taken into consideration.
(HARERI KRR SHEGE 2018; 14: 25-30)

Key words: primary cutaneous adenoid cystic carcinoma, cribriform pattern, neuronal
invasion, local recurrence
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MEIRC IR 2 EEES CTH D, oM FAUE,
o, MR, AVEGE, PR, niozhR, FUBR, B
e Lk % RIEARC D IET . HEFEIEFIZE DT
FNTH LD, Shbivb g 2 Hlop s EFEME ACC
HRERL, BBICBULRERNRE WG L R
&5 DB WITIE, ACC DIFFEZ WICETIC B LT

1 JEH] 1 ORTEMZ KT
TR AL i 2 e 7z,

HEEKE & 2018; 14(1)

b EERT.

BE 65, JI

FAR AL A i

PEARRE © Wi, B, KB, 9

RIEHE R T REHHER L

BURIE 1 2012 4E X 0 WERICAL M2 AR L CTh
D, FEBALCIRFEA D O il L Tz, R4 ISR L
l-olkEE %% (B1) L, &fEmL ACCoZ
WHCE o720 BHERIEL Y 10 mm ~— ¥ ¥ TEMWE
SND LW IEBEYETH D, BINER I 2015 45
8 Huktx iz L7z

WRBREBUE © AT EBICHUIRBER S . WS R RS,
D) ¥ SEHEMAT L 7o 7z

WRERMUAR T /L - 428 CT, PET C, fBlE#3 12 5
LB X0 RIEBHIRD b o7z Bk Wb
HIRER T H BWIIRD o 72,

T4 - UIBRHEE 25 20mm BE L, @b —#E o
THEIMYIBE U ARG E L (K2).

LR BREEAR DR B A IR L - R, R L
ORI R <, B S BT IR 20 TR/
BELBER L Tz (K3a). BRI ERE B

2 JER 1 O4BETTOGEE
(a) WIETOUWBREHRA,S 20 mm ¥~ —Y Y TFHA » L.
(b) HLMRERM LT & L7z



HEEKE S 2018; 14(1)

27
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L3 % F M 2E ik #t (EMT : Epithelial-Mesenchymal
transition) MAE L ZIFANLNTVET. ZOEZ %
M2, BFHEOMRIMTEA S KA 2GR 2 A (96
BESA  CTC : Circulating tumor cells) ZJiiftd 5%
WEgeRe, MEHICIg 72 H R OB F1EH (cfDNA :
cell free DNA, ctDNA : circulating tumor DNA) % f#A#T
5%y N4+ 73— (Liquid biopsy) DOHf%E, B
TR THED LN TV E 2

CTCs \ZARM I 1 mL HIZEE & FERITAEE S b T
WE 928, L) IR ERE ISR, E BRI R E,
HGTPHTH, EBA DXL E, e kol T
ICHEN, il f A<= =L L TOEREIPERIN
TwEd.

FERATF/INT ZZDOWT

CTCs O, FEHFFILEITho THEINTE
TBY, MUMERE — R %% FIH L7z iiEmoh ik, +v
THEERMP L7z~ A 70k, 757/ 94 VARET A
WA ZFMML72RE, 74 V7 =55 w729 4 X400
B, WA R L7, BAREIBRE R E05H
9. WREREGE, RIS, BRER IR B W
T, kB & & & 3 8 )3 (FDA : Food and Drug
Administration) OFFW & Me—=21F, Ji < FEHL, RS
NTEZCTCs T N4 2 LE LTIE, sk +
B 3 % CellSearch® (Veridex #1) 2% 1, I X
N7z CTCs DL VW EAEGTHAREERT L ED
WMEPHA IR T TS Lo L, CellSearch®iZMeds 2 A%

31

HHETH A LR, MHTRIASIRE SN TYS, KE
PR (8 60%), Eviozkke REEN 2D Y F9

SGhlbivbiuk, A4 7 ik fE T ks v 7
7854 A (Polymer CTC chip) ZMH\\C, WIREM, 4F
W HT S O KM A S CTCs 2 it 3 % il A %17
WE L ZOTFNA ZADFRE LE LTI, HBIELH
ETEMTH S, BEOHIENLEL TWD, FUdif
FOHIRPUARE B IS A S DS TE AR ML it T
5, ZREOREMIEITONET.

EFCTC chipld by vy RYy=—#T, 75x25cm D
LT — | EIZE &S 100 um, EF100um Ko< A4 »
TR A A 30,000 & FEO SN THE Y, TS %
ML TW AP RR T 2 HfifedifkEz~ 4 7 0 R A
FORMITI—T4 7 FTHIENTRE B> TVWET
A PRIEAIERE (PC3) 2B B PUESEBLOMER & M
WO, RGHERB R I EE XD KRS 2 mL
ZERRIL, RN Y T TRIEZ 2T 225, Bk TH
% EpCAM (Epithelial Cell Adhesion Molecule) $ifk%
I—5 4 7 L7:chipN%&@# X4, 1K TCTCs
ZRHR L ET. i S N7z CTCs id PE-Anti  EpCAM %
DAPI (4',6-diamidino-2-phenylindole), FITC-Anti CK
(Cytokeratin) 8, CK9, CK18, APC-CD45 7 & o & Fifi 4t
Sttt 2 it L 7= %, SOLBMEECRgE, W, FHllz
TWE L7

S

R LA IR Bk (PC3) @ EpCAM % CK18 %
COPEREBR MR, Mo fRHE LTPBS (V) v ik
fi PR A K - Phosphate Buffered Saline) #9 2 mL (28
F2 L7200 BRI 2 el S Ol 2 ik, Mo EDIL
DOFECIHRRZ MR L T Lz, e AHD S KNI 2mL %
PRICL, H528 L 7-mi odia e Z2 3% S & TRk T
iR A, F3HLL LoOMELMARL T Lz i
FERARE C ORI A MR L 7218, RIBFEIB ATl
VIREEFE 15 % (PSA {8 9.85~6,822.8 ng/mL) 2 5 KM
Mz 2mL R L, [k JE:T CTCs 2 i, BLZEL,
EBITCTCs BT A ENRNTEFE LA LaL, £
DOFPREIF 1~81 H/mL &Y 25K& L, 3% I 45—
va v, BREOBHMEOMEN R, W37z CTCs
7 5 A5 —DEBOINRZ DIFAEE TR & OIBIEH
LhoTwnE .

BbhUIC

S aMfE L7278 4 A0SR IGHE R M b i B o
CTCs #flifinfeTH L Lol dr o ehnTEFEL
72, GtRiE, HIBERETP T CTCs BZE LR &I~ —
h—L OB BBEAFLTCVRVWEREZICBIT S
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CTCs O T, EpCAM A O PLfki X 2 W55l i
e, MO T /N4 2R cfDNA T & Dbk &, X5
%5BIE L TVELLVEEZEZTWET. 72, BiVIE
Phtouw R (B, SRR, BEbE, RH9E) 2
BIF2 CTCsWIgEd DTV E 2 BunFE g,

X ®
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Aidu Traumatology and Reconstructive Surgery Center

Masayuki Ito
Fukushima Medical University
Department of Traumatology and Reconstructive Surgery

Aidu Chuo Hospital

DV, ZEEPRIIREEO A & U TR B ER R IAME RIS 2 BT 518D, S Ik
WIZ “SEMEEREY s ¥ —" ZHZVWLE L.

FTIL, HOHAZ SETCWA2EET. BAAY, AR ZUHEEL, KE¥EREZ ¥R, b THET LD
WCHHEIEA T HESEE~NBET A2 Ll LE Lz, 22T, 20044810 H 23 H 17 K56 4 wdbizic Wb nsz
DTY. 3EHORBOREHT, BEEZ6ELSTEVIKREVHETLE:. AL TIESH Y L
B, WBEMD 34T, 70% 3IMETLAZDOT, NI 7=V oAMEHEBEETE T IR ELA K
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AMkE LC DMAT 2RI SNBHITH o 72720, BERHETLZDS, " LidHA T TL 23" LM E
bh, =B ZEPHRFEL. ZoREEY T, WFLHL RIFEd. 20k 2 H AMEHGE L 72 BH % 13Hh0
WWBETTA, T2 LCABSTIEIIR) T L.
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F—RIZHEGL T2 E T L7205 HAEKEE, 13 U RT3 0 A PR & o5 %48 I o B2 gl 4k
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LODOL YT, MEPLOFT 7 7—%2% 352 L2 LF Lz WEOKIZ, REBITINAF—24, KEAZKSE
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THo, FOLHMTHLEE LT EEA. B B%) {EXn,

HRAMEHREEE L0 2 THP LW ERWE S, AATOIMGERIZ, SMEHITRENR O MR D 0w
B VwELZ 20L) REFIEBRBORENELENTLS, IV NV FENLIENELL, LrLary
VN ENREE, T TIREL, BREREVHBRE->TBY), MEimdELR, Filit5s L LTOEMT, BEIX
BLBRVIRITT. ZOBEZZLTE, 20K, INC)T—2a VinlRa T T000EEL LD 9. @4dd
o722 T H N7 EBEORRIGEHSINT T2, BRELTRPRELAZVOPERTLE. 91
SR X DB RERET) S EARWEESsTVWES. L L, £4METIE, BEOIREBIOL U TR TES
BIRTLILIRDFET. RRIVRPLERLRVEBIESL VW) DDOEFEAFL, SEEIZNZHIAVR=VT L2 b0
TN 9. 22BN R Y, AERELZIIETL X1k T L TIREF =Y 3 YO uBIITE
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—JNMS ONX——
Journal of Nippon Medical School (2453 L 7z Original i
XD Abstract %, FHH & A3 Summary & L T
I E LD DTT.
Journal of Nippon Medical School

Vol. 84, No. 5 (2017 4 10 H 3817) 48k

A Real-World Retrospective Cohort Study of
Combined Therapy with Bevacizumab and
Paclitaxel in Japanese Patients with Metastatic
Breast Cancer

(J Nippon Med Sch 2017; 84: 215-223)

EIT - BRERIEEREEZEZ XN R E L 7/ Bevacizumab -
Paclitaxel ftH#EEDE AN 2 %51 2 BIEHRE

WSS I RE— RIRREE IRRARM
FER1A0" & S W EL /0 u - S/ S S A
B HIREET RBEoEAR BE OF
Z WA WEEEL BMEER®
IR BES R

S RWALAS A ¥ & — FLIR IS IR
THARER R LIRS

Fr ERBI KRR v 7 —FUR N s e
PE Wz E RIS R

S E RIS R

THCO 8W=F A7 4 H vt v ¥ —hF

B A DRIR B MRE

HHIBA T 4 AVt vy —FLURSLEE
=Rk v 8 —

YHHBL LT A — A7) =y s

RN A Y v 8 — R B R

BHY © EATH RSB E 2 M 312, Bevacizumab (B) -
Paclitaxel (P) ffJH#EE: (BP) DA & 24tk o #lge
W78 % ¥ K35 AERFFE 7 v — 7 (SBCCSG) THT - 72.

Hik 2012456 AH 5 2014 4F 5 H £ TIZ, SBCCSG @
10 i T 94 A25, BP 2587z, 794 <) -1~
FARA &, EEEDEE (TTF), A 5) —x v
FAREA ¥ M, ZYE (ORR), AFHH (0S), #HME
e L7z,

HEFR 090 ADSETAMixT G & 72 1), I 4R 58 ik (FiPH 34~
84i%) THolz. 66% & 57.7% DBEDS, itk &
BHREHRLE LT, Thzhbdtikt iy Cw/. TTF
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OHYLEIX 62 71 H, 95% FHEXMIE 42~83 7 HTH >
72, OS oLl 154 71 A, 95% EHEIX i 120~189 7
HT&®»-72. ORRIZ678%, 95% EHEX [ 57.1~77.2%
THho7. PEIOmg/m* THBEHIGL-EA2Z2AD
289% 7%, FMEIZ LY 20 mg/m? Ll BB L7z, Grade 3/4
DM FNE L 56.6% (2520 Sz, FE M #E I,
SR VE SR e I 5 62.2%, N ZE AR 58.9%, 9 57 56.7%
Tho-.

¥EER  BPEENE, EHRICBWTOARME L et
HHEHEEE 2 SN2 P& 90 mg/m* THEBG L7
BPEEF IS B EICL Y P2 T2 I L 2EELT
BHETH O LETH 5.

Worse  Preoperative  Status Based on
Inflammation and Host Immunity is a risk
Factor for Surgical Site Infections in Colorectal
Cancer Surgery

(J Nippon Med Sch 2017; 84: 224-230)

MatDEERERE KB REWNE O surgical  site
infection (SSI) R&EICHET D

N s SERME i B REAR
Rl ffEdss IR dEEE R
BN BRSOz R

R P ERRF RS 5 — AR
WK FER R & —HAFt

HE : modified Glasgow Prognostic Score (mGPS) 1%
BB ORIEE RN— R & L2 REREOR/IETH D, iR
PURREZ W3 5. EWUEIRE T, FMRETICBWT
FCEITUHE L 72 S OB AT S S 1, Aife P o & ge itk &
PHERAZFIZRITEVbNRTWS, —J TREEAE
JEIZ surgical site infection (SSI) & remote infection (RI)
WO EN, FORERTFICLVERETFL L EE2
5N%. Lo UERE ORISR AIHE IS 5
PIEREEICIE L T v, 4lald mGPS Z 4/ FE 12, Ml
BASSSL AT %l L7z,

MR EHE - KR 351 fla x4t & L, mGPS &%
DA 5K FA% SSI F AN T LT TH 5 2 Hiad L
72 (logistic regression analysis).

FER - SSIFsA (32 4) (BT 5 N T IX A REN C
mGPS (Score2), FED: (HIE), GIHUBREZE (HD),
ANTHLM R, miis: (L), TR (KRR, itk
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fekE s /NP 288 4<40, neutrophil lymphocyte
ratio (NLR) (>4), controlling nutritional status
(CONUT) (=2) T, Stepwise selection D% % &
f#HTCTld mGPS (Score2), ATALMER, Wi (%R),
NLR (>4) P EMEFTH o7z (p=<005).

EEE  KIBRE YRR BIIC B\ TRl o SE U IR B 1, SST
FEAN BT D REEAVRIE Sz, SRR BIRE
A, RIZHEET LR THLhE2RAT 5.
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