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A Rare Constitutional Mismatch Repair Deficiency Due to Wide Defect and a
Hemizygous Variant in PMS2

Takao Hinoi MD, PhD" Hideki Yamamoto MD, PhD?,
Kazuya Kuraoka MD, PhD*, Kiwamu Akagi MD, PhD*,
Hirotaka Tashiro MD, PhD", and Kiyomi Taniyama MD,
PhD?

'Dept. Surg., “Inst. Clin. Res., *Dept. Clin. Lab., National
Hospital Organization Kure Medical Center and Chugoku
Cancer Center (NHOKMCCCC), Kure, Hiroshima, Japan
‘Div. Mol. Diagnosis & Cancer Prevention, Saitama Cancer
Center, Saitama, Japan

President, NHOKMCCCC, Kure, Hiroshima, Japan
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Pathogenic variants were detected in both alleles of PMS2
which is the cause of CMMRD
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Oncogene Mutation May Affect Frequency of Stroke due to Trousseau
Syndrome

Tsuyoshi Torii MD, PhD', Naoko Sumi-Mine MD? ’ll_[LlJ' |l
Yoshimasa Sueda MD, PhD? Takashi Kurashige MD, Vo ;
PhD', Tomohito Sugiura MD, PhD' k -
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'"Department of Neurology, National Hospital % g™
Organization Kure Medical Center and Chugoku
Caner Center, Kure, Japan.
‘Department of Neurology, Hiroshima Municipal
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Department of Postgraduate Clinical Education, 2Department of Respiratory medicine,
3Department of General Thoracic Surgery, “Department of Diagnostic Pathology, *President,
National Hospital Organization Kure Medical Center and Chugoku Cancer Center, Kure, Japan T —

Background

Pulmonary rheumatoid nodules are rare pulmonary manifestations of rheumatoid arthritis (RA). Diagnosis of them can be difficult because there are other diseases that present lung nodules in
patients with RA, for example, a malignant tumor, lung suppuration, tuberculosis, Caplan syndrome, and pulmonary mycosis. Histopathological diagnosis is necessary for diagnosis of them. We
reported a case of pulmonary rheumatoid nodules presenting difficulty in diagnosis with a review of the literature.

Case presentation

[Chief Complaint] Further examination for a lung nodule

[History of Present lliness]

A 37-year-old man had been treated since 2013 for RA. In February 2018, chest X-ray and
Computed Tomography scan (CT) revealed a 35 mm nodular density in the left lower lobe (S?) (a)

when he got general checkup. He presented to our hospital for further examination and treatment

of the nodule. \
[Past Medical History] RA, cerebral aneurysm

[Social History] Smoking: 20 cigarettes /day 20 years, Alcohol: none ‘
[Current medication] Prednisolone, Tacrolimus, Iguratimod, methotrexate, Abatacept,
Clarithromycin, Sulfamethoxazole — Trimethoprim, folic acid

[Vital signs] GCS15 E4V5M6, BT 36.8 °C, BP 157/90 mmHg, PR 88 /min, Sp0O,:99 % (room air)

[Physical examination] Joint pain and swelling of his left elbow and left ankle ’
CBC Biochemistry gy and Serology
WBC 86 x10%uL  AST 17 UL CEA 2.3 ng/mL
Neut 56.1 % ALT 25 UL NSE 11.0 ng/mL Figure 1. Chest X-ray Figure 2. (a) Plain CT (b) Contrast-enhanced CT
Eosi 3.4 % LDH 203 UL Pro-GRP 36.8 pg/mL »:chest X-ray show;dxaznodu\ar AhplalndCT (a‘)jalnd: cor_;tyrast-enha_ncedd sz(b) )
ensity measurin, cmin showed a nodular density measurin cmin
bym - 334% Na 142 mEglL - CYFRA <=1.0 ngimL vt i g (red arrow) Tho left lower 1ung (red affowe) There was the high
RBC 512 x10%uL Cl 110 mEg/L  sCC 0.9 ng/mL contrast effect at the periphery of the nodule.
HGB 15.9 g/dl K 4.4 mEg/L  RF 307 IU/mL
PLT 285 x104%uL Ca 9.1 mg/dL  MMP-3 109.4 ng/mL
TP 6.2 g/dL C-ANCA <3.5 1U/mL Figure 3.
Alb 3.5 gldL P-ANCA <9.0 IU/mL Positron emission tomography (PET) - CT
BUN 8 mg/dl  Cryptococcus - A PE: - CTfs‘:owet;ﬂIwe at::crmal upta‘ke atthe
eriphery of the nodule with a maximal
CRE 084 mgidl  T-SPOT - ztanpdarlc'i)l/zed uptake value (SUVmax) of 5.86.
Glu 106 mg/dL

Table 1. Laboratory data CRP 0.54 mg/dL

On the basis of these findings, a malignant tumor, lung suppuration, tuberculosis, pulmonary mycosis, and pulmonary rheumatoid nodules can be cited as a differential diagnosis. Transbronchial
lung biopsy was performed and showed no malignant cells or causative bacteria. Thoracoscopic partial resection of the left lower lobe and histopathological examination were performed for
diagnosis.

Figure 4. Macroscopic findings } } X Figure 5. Mlcroscoplc findings Figure 6. Microscopic findings
The specimen showed 2 cm yellowish white tumor with necrosis. The specimen showed pleuritis with pleural thickening and The specimen showed caseating epithelioid cell
many multinucleated giant cells (red arrow) granuloma with necrosis and a surrounding

palisade of histiocytes.

The histopathology of this nodule showed the typical features of a rheumatoid nodule. On the basis of these findings, we diagnosed pulmonary rheumatoid nodules.

Discussion
The prevalence of pulmonary rheumatoid nodules in patients with RAis 0.18 — 3.0%. It is reported that the prevalence is higher among men, cigarette smokers, patients with high rheumatoid factor,
and patients taking TNF-a blocker and . Pulmonary nodules range in size from a few millimeters to three centimeters and 73% of them are multiple. In this case, the nodule

was single and its size was 4 cm, larger than the typical one. Pulmonary rheumatoid nodules are generally located in subpleural areas in the upper and middle lobes and the nodules may be noticed
after they cause pneumothoraxes. In this case, the nodule was in the subpleural area in the left lower lobe and may cause a pneumothorax in the future.

Conclusion

In this case, transbronchial lung biopsy showed no significant findings, but the surgical specimen of thoracoscopic partial resection of the left lower lobe revealed a histopathological picture that is
typical for pulmonary rheumatoid nodules. Pulmonary rheumatoid nodules are uncommon, but should be considered in the differential diagnosis of lung nodules in patients with RA and histopathological
examination is recommended.

Reference

- Walker WC, Wright V. Puimonary lesions and rheumatoid arthits. Medicine 1968; 47: 501-20.
- Panetiere F, et al. Pulmonary cavitation in theumatold disease. Am Rev Respir Dis 1963; 97- 89.95.

- Satomi Teruuchi, et al. Muliple Intrapuimonary Rheumatoid Nodules, A Jap Resp Soc: 37(10) 829-833, 1995,

- Chinatsu Nishida, et al. A case of eumatoid arthris with pneumothorax due to subpleural puimonary rheumatoid nodules. A Jap Resp Soc; 46(11) 934-939, 2008
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Lemierre’s syndrome with pulmonary involvemen
a case report

Department of Postgraduate Clinical Education, NHO Kure Medical Center and Chugoku Cancer Center, Kure, Japan.
2Department of Respiratory Medicine, NHO Kure Medical Center and Chugoku Cancer Center, Kure, Japan.
*Department of Respiratory Medicine, NHO Kure Medical Center and Chugoku Cancer Center, Kure, Japan.
“President, National Hospital Organization Kure Medical Center and Chugoku Cancer Center, Kure, Japan.

Introduction

Lemierre’s syndrome is a rare, but life-threating disease characterized by neck pain
after a history of oropharyngeal infection. This syndrome leads to internal jugular vein
thrombosis and small thrombosis in distant organs, such as the lungs. Herein, we
present a case of Lemierre’s syndrome in which pulmonary infiltration and pleural
effusion were manifested early.

Case

[History of Present lliness]

The patient is a 34 year-old woman. She presented with fever and sore throat and
was diagnosed as tonsillitis at a sickbay. She was treated with the antibiotic but her
fever remained. Furthermore, right chest pain appeared. She was referred to a local
doctor on the ninth day.

At the local hospital, she was taken CT and it showed pleural fusion and infiltration
at the right lower lung. The local doctor diagnosed as pneumonia. She was
hospitalized and took Ceftriaxone but her temperature did not reduce. The local
doctor changed the antibiotic. However, her symptoms did not improve, and the
pleural fusion increased. She admitted to our respiratory department on the 14t day.
[Past Medical History]

Nothing
[Current Medication]

Levofloxacin 500mg 1Tabs once a day

Ambroxol15mg 3Tabs three times a day

Tipepidine citrate 20mg 6Tabs three times a day

Acetaminophen 200mg 2Tabs in case of fever
[Social History]

She had never smoked. She drunk a few mug of beer three times a week.

25000

Admission
to the local hospital
3

Days
Dayg

Day11

Discussion

Lemierre’s syndrome is called the “forgotten disease.” Since the 1960s it has
decreased, but it may be increasing more recently because of the more stringent use
of antibiotics for pharyngeal infection. Lemierre’s syndrome is primarily a disease of
twenties or thirties and its mortality rate is 2-5%. The diagnosis was usually made by
thoracic CT with contrast. In this case, the patient was diagnosed as pneumonia from
chest CT and Lemierre’s syndrome was stated as a differential diagnosis from her
neck pain. Therefore we need to suspect this disease from the history and the
physical examination.

Also 70% of patients revealed F.necrophorum, a gram-negative anaerobe, from
blood culture. Almost cases by F.necrophorum were treated by clindamycin or a beta-

Clinical Course

Admission
to our hospital
< 20000 discharge ~WBCHul)  ~CRP(mg/dL) » g
H
2 15000 \ 53
E <
< 10000 10 g
5000 — 5
o 0
Day1 Day6é Day11 Day16 Day21 Day26 Day31 Day36
‘CAM 400mg/day
CDTR-PI 600mg/day
CTRX 2g/day
LVFX 500mglday
SBT/ABPC 6glday
SBT/ABPC 12g/day
MEPM 3g/day
MNZ 1.5g/day v po
Heparin
150002y
Edoxaban 30mg/day
015
2
E —
210
& —
3s —

[Physical Examination]

Body temperature:37.5°C, blood pressure:129/84mmHg, pulse:89/min, and an O,
saturation:96%. Her heart exam reveals normal S1 and S2 without murmur. Her
chest exam reveals decreased breath sounds at right lower lung. She had
tenderness to palpation of anterior lower neck.

[Blood Examination]

WBC 12600 /uL Na 137 mEq/L  BUN 8 mo/dL
(Neut%  83.5%) C 101 mEg/L  Cre 065 mg/dL
RBC 371104l K 45 mEq/L  eGFR 835 T
Hb 10.9 g/dL AST 118 U/L T-BIl 04 mg/dL
HCT 328% AT 113 U/L L3 7.0 g/dL
MV 884fl LDH 297 U/L Ab 22 g/dL
PLT 694 x104uL  y-GTP 78 U/L CRP 13.92

mg/dL
[ Development After Our Hospital Admission ] :

Her markers of inflammation was improving and she was
treated with Sulbactams/Ampicillin. On the 16" day, she
complained of right cervical pain and the value of D-dimer
was extremely high. Contrast CT revealed right internal
jugular vein thrombosis. Consequently, she was diagnosed 3
with Lemierre’s Syndrome. Metronidazole and Heparin were started.
Sulbactams/Ampicillin was changed to Meropenem because it was suspected the
cause of the elevated liver enzymes. Paired blood cultures and sputum culture had
been taken when she admitted our hospital but no pathogen was isolated. Her
symptoms were improving and the value of D-dimer decreased. Edoxaban was
started instead of Heparin on the 2279 day. Contrast CT on the 28" day showed
decreasing thrombosis at the right internal jugular and she leaved our hospital. She
visited our hospital on the 36" day and her symptoms and laboratory findings were
improved.

y
A

lactamase resistant penicillin with Sulbactams/Ampicillin or Metronidazole. However,
in our case blood cultures were negative. We considered that it was because of the
antibiotics before we took blood cultures and used the antibacterial drug like the case
of Fnecrophorum. A review reported 12.8% of cases did not found any biotics. Almost
all patients take some anti-infective agents and the doctors tend to change the type of
that if the symptoms do not improve. It may induce the case of negative-blood culture.

Conclusion

Lemieerre’s syndrome is sometimes difficult to diagnose. However early diagnosis
and using effective antibiotics is important to save the patient's life. When infiltration of
the lung is found on young man after oropharyngeal infection, we could consider the
possibility of Lemierre’s syndrome.
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Strategies for Infection Control of
Clostridioides difficile-Associated Diarrhea

Mika Shingai, RN'2, Wataru Shimizu, MD', PhD, Ryuto Maeda, PhC?, Mizuho Yoshizaki, MT4,
Masanobu Shigeta, MD, PhD', Hiroko Kanda, RN2, Kiyomi Taniyama, MD, PhD%

1Infection Control Team, Departments of 2Nursing, 3Pharmacy, and “Clinical Laboratory, and 5President,
National Hospital Organization Kure Medical Center and Chugoku Cancer Center, Kure, Japan

Background

Clostridioides difficile-associated diarrhea (CDAD) is one of the most common
healthcare-associated infections.

Objective

Prevent the outbreak of CDAD as healthcare-associated infection at Kure

(5) Allocate staff to specifically care for CDAD patients (Fig.2). i L e
(6) Establish a cleaning regimen for the cohort/isolation area. o @ -
(7) Affix hygiene instructions in a conspicuous area (Fig.3).

" Fig. 1.
Medical Center and Chugoku Cancer Center. Sovium hypochlorite solution (0.1%) for hygiene
Case
Nine (9) patients in the Gastroenterological Medicine Ward (GMW) were
diagnosed with CDAD from March to May, 2017 (Table 1,2). ICT identified w1 o6z e o
clinical triggers of CDAD in this outbreak and gave instructions to the ward
nurses regarding strategies to prevent CDAD. I A I Iy A N
(1) Isolation of hygienic and non-hygienic procedures. | staff
(2) Instructions about the timing of changing gloves. o D o Y O, o O . O | Egation
(3) Instruction regarding changing diapers. —
(4) Increase hygiene at GMW by wiping everyday (Fig.1). ] 45 ", ot I @
)
)
)

L)
_ Surface Sanitation m Bl
The onset of CDAI;) was decreased to three patients at 22 days after the first To prevent healthcare-associated infections, 6’@
case of CDAD. This was the end of the outbreak. begin first by hygiene in a conspicuous area mem E
Ward room: o CD. wipe out with sodium hypochiorite = @
g . . &
Table 1. door knob, bed rails, chair,
Detection of Clostridioides difficile (CD) overbed table, light switch, [ e
in feces of CD positive patients (n=9) ‘;g‘ml panel of medical device, : 1
CDAD(-) CDAD(+) " Fig. 2.
<48hr after \“%Wash hands under running water!!! Allocate staff to specifically
admission 0 0 1.1 Alcohol Hand Sanitizer is ineffective against CD. care for CDAD patients in
the GMW
>48hr. after 1 8 Fig. 3
admission Written hygiene instruction to affix in conspicuous areas
Table 2.
not in the room In the room

Room assignment and fecal forms of CD positive patients in the Gastroenterological Medicine Ward between March and May, 2017
No. Room.No. Mar.20 Mar.21 Mar22 ~ Apr6 ~ Apr.17 Apr.18 Apr.19 Apr.20 Apr.21 Apr.22 Apr.23 Apr.24 Apr.25 Apr.26 Apr.27 Apr.28 Apr.29 Apr.30 May 1

1 Watery = — - |=] - |-] - - | loose  — - - - - Normal  — - - - - -
2 675 Watery — = — = = = = = = = = Loose = = = = .
3 Loose - - — - — — — — - - Loose — — —
4 655 Mushy — — = = —  Normal  — = = = = = = = =
5] 667 Mushy — — - - —  Lienteric. — - — - Mushy — — - -
6  653—675 Watery  — - - — | Mushy —  Normal
7 670 Normal — — - - - - - —  Normal  — -
8 669 Loose - - - -
9 674 Watery | — = =
. & #t #t
Apr.11 and 18, Apr.25, 27,28
Verbal instruction for hygiene Verbal instruction for hygiene and hand washing after excrement treatment
Discussion Conclusion
In GMW, diarrhea is very common due to medical treatments such as enteral alimentation, preoperative The mission of ICT is to create a culture and
procedures, and induced bowel movement. It is important to identify whether or not the diarrhea is healthcare- systems that minimize the risk of healthcare-
associated. To create awareness, ICT should routinely provide the ward nursing staff with information regarding ~ associated infections. Providing routine
effective prevention strategies. prevention instructions and sharing data

In this case, ICT acted with the ward nursing staff. By acting together with the ward nursing staff as the situation ~ regarding infection patterns with the ward
demands, we were able to share information to clarify the triggers in this outbreak. Using commercial items (for ~ nursing staff are the most effective strategies
example; disposable breach wipes containing sodium hypochlorite) was one efficient and effective idea that was ~ for prevention of common healthcare-

raised to improve hygiene for frequently touched surfaces. associated infections including CDAD.
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Patient Anxiety Prior to Undergoing Thoracoscopic Lung Resection
Influences Postoperative Early Start of Ambulation

Hiroko Kanda RN2, Taniyama Kiyomi MD?3.

17Award, Nursing Department, National Hospital Organization (NHO) Kure Medical Center and Chugoku Cancer

Center (KMCCCC), Kure, Japan.

2?Director, Nursing Department, NHO KMCCCC, Kure, Japan.

3President, NHO KMCCCC, Kure, Japan = -

4. Significant difference

5. Ethics issue

Fig. 1.
STAI for state anxiety

N

. Patients background

Median age

Sex

‘Smoking history
Previous hospitalization
Surgical history
Working status

Living alone

Backg round and Objective 2. The scores of state anxiety and trait anxiety before surgery

In patients undergoing thoracoscopic lung resection, early start of ambulation

4 hours after surgery can prevent postoperative complications. oo — q =
We investigated whether there were any differences in predicted postoperative - B 3
anxiety between patients that were able to complete early start of ambulation
versus patients with incomplete attempts at early start of ambulation. 60% M High
Middle
40%
A B Low
Materials and Methods .
1. Surveillance period
From April 18, 2016 to November 8, 2016 0%
GroupA Group B GroupA Group®
2. Subjects State anxiety Trait anxiety
Sixty patients attempted early start of ambulation 4 hours after thoracoscopic 3. Original survey sheet of 16 concerns
lung resection (surgery) . .
Table 3. Comparison of the indexes between Group A and B
3. Survey Group A Group B p value
(1) STAI: State-Trait Anxiety Inventory-Form JYZ" (Fig. 1, 2) Before surgery Dificulty in 47% 2un) 85% (11/13) 0.0153*
(2) Original survey sheet of 16 concerns (Fig. 3) Sxpectorating sputum
After surgery None NS

Assessed as p < 0.05 by x? test

Approved by the KMCCCC ethics committee each group
Before After p value
Group A Respiratory distress 62% (29147) 40% (19113) 0.0391*
Respiratory distress T7% (10147) 38% (s113) 0.0472"
Group B Drainage tubes 69% (a147) 31% @n3) 0.0499*
Ambulation after surgery 62% (8147) 23% (3/13) 0.0472"
Discussion
‘ Relieving complication
from surgery
Fig. 2. Fig. 3. ‘
STAI for trait anxiety Original survey sheet of
16 concerns Background
+ Advanced age
Results

Group A (47 patients): able to complete an early start of ambulation.
Group B (13 patients): unable to complete an early start of ambulation.

Table 1. Patients background

Yes / No

Yes / No

At work / Retired

Yes / No

1) Tadash Hidano, et al, :New ediion of STAI Manual, JITSUMUKYOIKU-SHUPPAN Co.Ltd, Tokyo, 2000, 4-16.

Table 2. The scores of state and trait anxiety

There was no significant difference anxiety after surgery between
the two groups.

Table 4. Comparison of the indexes between before and after surgery in

Utilization of
visual contents
(picture and illustration)

Adjustment to
patient's
comprehension

Group A Group B
(n=47) (n=13) . ! " .
70 76 Orientation tha_t patients can image
e o0 the postoperative situations
22 1 i -
(46%) (84%) Observation of Cooperation
3/44 0/13 patient’s reaction with family
(6% / 94%) (0% / 100%)
9/38 1712 A
(19% / 81%) (7% / 93%) Conclusion
22425 479 This study showed that preoperative anxiety regarding ‘difficulty in expectorating
(47% 1 53%) (31% / 69%) sptum’ was stronger in the patients that were unable to complete an early start of
7140 3410 ambulation than those were able to complete an early start of ambulation.
(14% / 86%) (24% 1 76%)

To improve postoperative early start of ambulation, patients may need to receive
additional preoperative explanations to wipe out various types of anxiety.

FaRESR T YRR 2 32 1 2 BE DT RO MEDEBRYREKICRIZTRE

BEIIER ST X BB L TE R o 2 BEOWHIBORL % ik
L7z, #ial CIOBRIBR S CE o 2B B LIT WS
EANDOREIDR L DERNZ EGh o7z, MBRIAEENALN Lo
7. TOZENL, BEORREEWT 57O MH 5 6 BARN 72 4+
VY5 —3a VBWETHD I EIRBINT.
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Logistics as Members of the Disaster Medical Assistance

Team during Western Japan Heavy Rain Disaster

Kiyomi Taniyama, Mb3

Disaster Medical Assistance Team, NHO Kure Medical Center and Chugoku Cancer Center, Kure, Japan.
2Department of Official Management, NHO Kure Medical Center and Chugoku Cancer Center, Kure, Japan.
3President, NHO Kure Medical Center and Chugoku Cancer Center, Kure, Japan.

Background

A Disaster Medical Assistance Team (DMAT) is a trained, mobile, self-
contained medical team that can provide medical assistance in areas
affected by disaster in Japan. This is a review of our DMAT activity from
logistics support during heavy rain disaster in July 2018.

Experience

From July 6 to 8. 2018, extremely heavy rain resulted in devastating
mudslides and river flooding in western Japan. The eventual total death toll
was 227 persons. In Hiroshima Prefecture (Fig.1). where many of the

: . g j Fig. 4
landslide events occurred (Fig.2 and 3), the local government immediately NEOKMCCC DMAT team1 Launching disaster medical system
took a warning posture and asked for DMAT dispatch. (one doctor, two nurses and two logistics) in NHOKMCCCC by DMAT team 2

DMAT activities ran for two days, with one team of National Hospital
Organization Kure Medical Center and Chugoku Cancer Center
(NHOKMCCCC) (team 1. Fig. 4) conducting medical activities for injured
people at disaster sites (Fig. 6. 7) and other members belonging to team 2 of
NHOKMCCCC assisting with the disaster medical system (Fig. 5) in the
hospital. It was predicted that a large number of injured people would be
transported to medical facilities. In preparation for accepting patients. the
triage area was secured (Fig. 8), the role of each occupation was confirmed,
and information and Emergency relief goods were integrated (Fig. 9, 10, 11).

Eventually, the number of actual victims who were transported were fewer Fig. 6 Fig. 7-1, -2
than expected and never resulted in confusion or a severe strain on the Collapse houses and cars
systems in place at the hospital.

2005 <500
£ so0s m <1000
E i00: W <2000 e

2000 € <3000 Fig. 8 Triage area, setting in NHOKMCCCC

30005 W <4000

Fig. 1
Location of Hiroshima Prefecture Amount of rainfall during 48 hours,

before 20:00, July 6 (1

Fig. 10 Emergency relief goods delivered by Fig. 11 Stock of emergency relief goods
the Japan Self-Defense Forces

Discussion

Through this disaster. some important issues of the manuals should be reviewed such as
how to secure the credible of information, how to collect and transmit accurate information
at the earliest possible moment during a disaster, and how to smoothly carry out the medical
support activities provided by physicians and nurses.

Fig. 3 Conclusion

Landslides and/or floods around Kure city
Since there are also many other tasks related to the disaster operations. such as the

(1) Japan Meteorological Agency establishment of communication channels and equipment, schedule management, and
23t and st wchegament AQShy ot My cfriarmal afarsand Gomemeicatons securing of safety protocols. it is important to prepare for a quick and active response from
day to day.

EEAERKEICH I ZDMATRED;ES oy
SHB SER W BN _
SR04 VT 562 L 72 10 HASER 612 351) 5 B ODMATER o> B0
ks CAl
THO6H~8HIZ2F — 21202 kg L, 17— 2 KIGHX TRED
TE & 7o KB ORIET 2170, b 5 15 — 2 35 ¥ ¥ — !

D YCEFEFRARNOY ) B2 2w L7
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Development of the Japanese Version of an Information Aid to Provide Accurate Information on Prognosis to Patients with
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Underwater EMR with Submucosal Lift for a Small Intestinal Polyp in a Patient with Peutz-Jeghers Syndrome

VideoGIE. Volume 3, No. 4: 2018

Peutz-Jeghershii fE# 0 FBE O/NEMARIETER ) — 712xb L, 57 V80— NS T CHBEEYIBR % fifT L7z, TRl < O 6
FRICHEERE L7228, KT (Underwater) (295 2 & TRAIFARME 2t LRAEICWRT 5 2 L A5k,

oPo



@ BEERPEH= 1—X vol.21 sammm—

Nakamura H, Tsunakake M, Takabatake H, Tomono K, Honda H, Sawasaki T, Mizunoe T.

Krukenberg Tumor -Two Diagnostically Challenging Cases and a Brief Review

European Journal of Gynaecological Oncology 2018; 39(6):1007-1011.

FEBI L, 2 & S MMIREIEL; O 7= 0 MBEISHI S, RTINS TR 2R S ko 7o, AR L & ifT L,
FIBHIREOFAEE, U v XENBEREAHUL SN2 L5, BID 5 0% { Sbhiz, JERILTIZIERICNEER
THEZ ROz, FHBEED S OIRER IR IR THEERIV NS CRE LB B TH H720, GEb LWER Tk D &
LSS 21T S L L TH 5.

Sagawa J, Yoshii Y, Kubota M.

Fulminant Type 1 Diabetes Mellitus Presenting 15 Days after Delivery Diagnosed in Cooperation with
Obstetricians

Intern Med. 2018 May 18. doi: 10.2169/internalmedicine.0878-18. [Epub ahead of print]

32i M, WIEISHBITHEIRIG 7 V7 ¥ =Y A% 5E L7z, WIRPEA ¥ A1) Y 50BE0 H AL ORI T 2 fERA L, 4F
IR B S S RE D BIRE L RUBE BRI & 55T, A > A iR R A L7z, BEERRICIEE L 72 BIE 1 BUHE R O BEFUE AR Cl38f &
HiTa V), IEURINEES X BRIEINE, HLA, 7 4 b ZJ&GeZe & REIRIBE RIS O FERERAE 2 % 2 5 L CHRERER L EZ 5N

Haji S, Eto F, Torii T.

Multijoint Pain and Pulmonary Calcification with Long-term Hemodialysis

Intern Med. 2018 May 18. doi: 10.2169/internalmedicine.0443-17. [Epub ahead of print]

354EMN LBENT H D665 BN L SRR E LT TABE Lz, TV T7 7V F—EjRBECar WIRL T W7z, Ifli%Ca, P,
B2MGEE, CTTIRMMiOZE BT, B - 5B IR A LR, B ARIL (MPC) & BAT B T 3
04 F— 2L H. MPCIZESEINIAD ) 5720, BFEOWMIEL ST Ty 7 AR X BN RS LETH .

Imai K.

Lead Extraction in a Non-Infectious Situation -It's Becoming a Major Cause Gradually

J Cardiol. 2018 Oct;72(4):314-315.

CIED (cardiac implantable electrical devices) J — KD Hx—T A ¥ MIBWT, (BEK) UV — FHEH (LEX: lead
extraction) \IHHPOEELEM CTH 5. LEXHAIFICAEA SN THI0EA M L 7285, ZO#IL0% ALY
JEFISEOTWiz, Bl ), MG LZEIMONIZZ ERIFAN- NIV VB ADPSHETENZZEDAD,

WOKFRE & [BRICY 2 — Vg ) — Fo PRz & o TIEES] EFROLEX A IMERIIZH ) JEH T XERNTH 5.

Nishimura T, Kuwai T, Imagawa H, Kohno H.

Transformation of Jejunoileal Follicular Lymphoma into Diffuse Large B-Cell Lymphoma Detected
Using Double-Balloon Enteroscopy

BMJ Case Rep. 2018 Jul 18;2018. pii: bcr-2018-224467. doi: 10.1136/bcr-2018-224467.

NIRRT ) o8 E (FL) & — e ICHEIR T, MR ETHMBRRO» 25602 . REMI/NNGREDOFLI D F
AMERMRELY > o5HE (DLBCL) ~ofi bz vy, BZEA5I &I Lz 1% 2 5, FLODLBCL~NO#E L% &
TNV — /NS (DBE) I TBIEE LG HEL 1B TH o 7720 L.

Kuwai T, Ishaq S.

First Two Cases of Zenker’s Diverticulum Treated with Flexible Endoscopic Septum Division in Japan
Dig Endosc. 2019 Feb 21. doi: 10.1111/den.13378. [Epub ahead of print]

Zenkerf#l= (ZD) OEH L LTI, TN F TRYMEET TOIEHY TR Mk N BLEETAM 255617 8 T 7228, &l
W% WK TIE & ) BAENOREDD 7 RHE 2R RPN S 2 7 RRREY) BT (FESD) A%h % S LB
JhEoTwah., L L, AITERZIHFBFMLMEA BT FM OREFREIHL SN L7200 CHEEHERDbEE - T
W 20X RIRPLT TR A ZIEE AR ORRED T TZDIZH T 2 FESD2BIZ ) L 7.

Miyasako Y, Kuwai T, Ishaqg S.

Case of a Small Intestinal Arteriovenous Malformation Diagnosed by Double-Balloon Enteroscopy
Preoperatively

Dig Endosc. 2019 Jan 25. doi: 10.1111/den.13357. [Epub ahead of print]

s & 7 WS — 2NENEEE (DBE) T/AGBI#IRFTE (AVM) OREICE - 7EBIHE IR TH 5. Sk~ i3,
MEDBEIC & HILEZ4FE L, BEZWMB LI~ —F v 72479 2 & THEA» DR 2 4B TR A A DS RE &
%ol R L2720, AT OB ELR 22 il L7z,

Kuwai T, Yamada T, Toyokawa T, lwase H, Kudo T, Esaka N, Ohta H, Yamashita H, Hosoda Y, Watanabe N, Harada N.
Local Recurrence of Diminutive Colorectal Polyps After Cold Forceps Polypectomy with Jumbo
Forceps Followed by Magnified Narrow-Band Imaging: A Multicenter Prospective Study

Endoscopy. 2019 Mar;51(3):253-260. doi: 10.1055/a-0833-8548. Epub 2019 Jan 23.

JE] 37 95 BE RS RS 1 LI R 12 B U A L ltisk LM Ai ) & 2 4 — M AFJEIC & 1) Jumbodit - % v 72Cold forceps polypectomy
(CFP) o4tk & AHMIZOWTHGES L7z, Jumboflt 1 % v 7-CFPIZ iR & i i 0 DR &I T RETH D,
ZOBEIL BRI OB S3mmL FORY =T EE 2 Sk,

Shigematsu H, Ozaki S, Yasui D, Yamamoto H, Zaitsu J, Taniyama D, Saitou A, Kuraoka K, Hirata T, Taniyama K.
Overexpression of Topoisomerase Il Alpha Protein is a Factor for Poor Prognosis in Patients with

Oncotarget. 2018 Jun 1;9(42):26701-26710.

Luminal B Breast Cancer



@ BEERPEH= 1—X vol.21 sammm—

B CARTAIT AT T & 72 B FLAR643E B & W 31, FUMEHLERIC 3B 1) 2 TOPOITA S % g BIHCH: B X Ol = T
IEZFISHEICTEMNIL, PHERETE L ToOEFHR2ME L7z, TOPOIAE3H IZluminal BRIEIZ BT A HE L THEF
& LTS 72, TOPOIIAMIEFMIEIZHER2FGMEILIG 30, FHREBIFRMENZED . RKFEICBWTIHIRY 75 4
TN BB L TOPOIAMED FHFIE L ToEBEW S & L.

Shigematsu H, Nishina M, Yasui D, Hirata T, Ozaki S.

Minimal Prognostic Significance of Sentinel Lymph Node Metastasis in Patients with cT1-2 and cNO
Breast Cancer

World J Surg Oncol. 2019 Feb 23;17(1):41. doi: 10.1186/s12957-019-1585-9.

RRIRIYY > 2 R A Bt RN LRSS 2E BN BT 51 o F- A0 VS B O F RN T-& L CoOREFRE MET L7z 1LAER(191%)
R F AN OSEERR R RO L F AN YSEIERIIA B R TRR T L RS hhroehs, Wi — A — P H B TR
ARKFELTRDOLNI BIRMY) > Hisnf a2 Tl A A S E Y e PRt L 22 5 2 L AVRIE S 7z,

Moriwaki K, Sanuki M, Sugimoto Y, Hashimoto K, Toyota Y, Shiroyama K, Kurita S, Fuijii K.

Tactile Hypoesthesia Associated with Myofascial Trigger Points in Patients with Persistent Post-
Mastectomy Pain - A Close Observation Study in A Case Series

Anesthesia and Resuscitation. 2019; 55(1): 71-74.

NA V7)) =y 7 ITRAN SN BENAE VRS (PPMP) @ 5ERT, MfBdk s v 7—RA ¥ MEGFEHRICE S
TR AL PH o fid B SRR G & TR IR O 2L & FEMNICBIZE L7z, 4 E 6 CPPMPER Ol B SR FAIAY b ) 77— R A ~
RSN & B A ORI HE - THi/D L, AESERRI A ENE 8 ) 75— KA 7 NERRERP D2 2 &, iR
HPPMP O 2 A B 2 ER O —DTH B 2 LAVRIZ S N7z

Matsuda M, Kada A, Saito AM, Hasegawa K.

Multicentre, Open-Label, Randomised Controlled Clinical Trial to Assess the Efficacy and Safety of
Appropriate Target Values for Lipid Management in Patients Who Have Mild-to-Moderate Stenotic
Lesions with High-Risk Plaques in Coronary Arteries: Study Protocol

BMJ Open. 2019 Jan 25;9(1):e022843. doi: 10.1136/bmjopen-2018-022843.

FRIIRCT TR A7 7T — 7 H S5 BFEEMERERENZ SRICRET 5 2 e ShTws. LarLl, &
VAT T =7 B S NREICHERTREFHRERTIET Y AW 5w, 22T, FEE, SBHIRCTTEHEDS
WG DR ) A7 T T — 7 2B LB MM G ERIGE S 2 0 RI1C, FERHE & U Ot 2 IR B B
TR A <> bR B IR AR HE IR O WIHN AR 2 % WL 2 S i LRI E M T ~ 7 AL EGREBR 2 BIEED Tn s, K
BT oREE T e b avoiE s Lz

Itagaki K, Takebayashi M, Abe H, Shibasaki C, Kajitani N, Okada-Tsuchioka M, Hattori K, Yoshida S, Kunugi H,
Yamawaki S.

Reduced Serum and Cerebrospinal Fluid Levels of Autotaxin in Major Depressive Disorder

Int J Neuropsychopharmacol. 2019 Apr 1;22(4):261-269. doi: 10.1093/ijnp/pyz005.

F—=brFFT Y (ATX) RU VKRR T7 75V U8B (LPA) OEELREABEEAL T, MRIE REB L ORESR
W53 2, I 0omEDBEEH SN Eo T, ) OREF O - MEFMHATREZIEL, REES
L OWHBRIACTHIRL72L 25, ATXIRE ) DWMOFIKRLGHICHE L2, RIFgElL, BEY 7V EHWTATX/
LPAL 9 DOROIFEL L O L OEMEZ X COTOURLETH 5.

Kamei N, Yamashita M, Nishizaki Y, Yanagisawa N, Nojiri S, Tanaka K, Yamashita Y, Shibata T, Murakoshi M, Suzuki Y,
Gohda T.

Association Between Circulating Tumor Necrosis Factor-Related Biomarkers and Estimated
Glomerular Filtration Rate in Type 2 Diabetes

Scientific Reports. 2018; 8:15302.

P 2 ERIRERE X 7 OV 7 X VIR, & U8y RERCORERMBIEER (GFR) PMET 5 & ENTwaAs, SHfE, 7
TIVIRERDS Z L GFRVMAT T AELEH &, ZN562WHE L72a s L OlRmEERR (DKD) 24tib
NDLEIThoiz. TVT I VIRUAID < — 5 —=55RKD HNT W5, K 3L Tl 2 BAERHEE 2B W CTNFRE#~ —
71 —%%eGFROLT L B§ 5 2 & 2R L7z,

Harada H, Miyamaoto K, Kimura M, Ishigami T, Taniyama K, Okada M.

Lung Cancer Risk Stratification Using Methylation Profile in the Oral Epithelium

Asian Cardiovasc Thorac Ann. 2019 Feb;27(2):87-92. doi: 10.1177/0218492318813443. Epub 2018 Nov 11
DRI BW TS Z TN H 2RI, HPARZED?S D &L TERILL 72 R 2 H w72 BE <,
HOXDI113 & 'PCDHGB6# 5 T- 12 B % A FIVALEE OFE L ICMiAS A BB T L B2 GEFANEHE) TF
BENDY, MBASKE) X7 ZHEL D 20 FEWFN~—h— & W REEAVRIZ S L7z,

lwako H, Tashiro H, Okimoto S, Yamaguchi M, Abe M, Kuroda S, Kobayashi T, Ohdan H.

Antithrombin Insufficiency Promotes Susceptibility to Liver Tumorigenesis

J Surg Res. 2019 Apr;236:198-208. doi: 10.1016/j.jss.2018.11.026. Epub 2018 Dec 20.

TryFrurry (AT) &, EERMEEFEFGKRTFTH L. Daidk 4 S0 ATIEEM AR AT A 9B O F#
BERTTHLZ 2L Lz 22T, ATIHHRT 2L A QIR IZEIE D00 B R P MRET 5720, AT
TR T~7 22 TIPS ABRICRIZT 2R L, ATHERIES <7 A L ATIRHIE T~ 7 A IENENDEN%
5 UNESE T VAR L7z ATIEHE T =7 2ICBWTHEBRICHEZ AL, KEESA M A VIL6D AEIC
FECTH o7z ATIEMRTIC X ) SEBE AT AAER ST 3 {2 b 2T EATRIR S .

oo



@ IERHEB= 1— 2 vol 21 smmm——

[ EH30FE FI7HRAMARRS J

KRAEEOBENMT RS ESE, P31 2 H 2 HERHICHMBE S E Lz INFIREREIC X
B HSHETH & THT9 R0 L VIRV E Y, AER2IEEOHERH ) L7z WG,
FEBIFEFE 6 i, FRIRMFZE 7 i, JEAEMTZE 2, Z o5 HE, HEWE 1 EET L.
IS OSFIEEER LAARKROHGE ISV TWE T,

JERL, BRRT4 N, B 1N, BERRBARGN 1 AL L £ Lz, RS IZIZER
DEEZHELE L. ZME SOIHEEE - BERE21A, FERM2IAN, ERFR7 A, BRBRAR
M9 N, B& MEERET 4N, KELSA, FHEIAN, ARIT6ATLZ.

SPICIREPODELANONBEX TN UMM INTE L. SRTHIfFShTws
BRI D ERIRI E ZNE2 X 2B EZR L2 HBEBALNTE L. FLINOOREEE
L, BEMAICHRCIEL TV ZEDEELZLEEZONTT. SHITVAVALRBEL LD
BEVBDHY), AERGEALHPITEE
L7z, #E#HEE L CREn ARt
FERORE LERIEAICL S TR L
22D JIW ] oW THEAH Y F L7
AFERZIITMERZ T L2205, 5%D
KHM»BILEHERTED, F72500
X9 RWFFeEE D D BUOH i 2 A L
TWVWELWEEZTVWET.

% H ORER&RIC TER IR 3 HEN
REh, BHSREIEIITEELZITVWE

B1 REER
L7z B|h>TEDIS

Z2EEN, ENEEN, R RAMRE, MHERERSEL
BHERFHEIUTO®Y TF. T

DASIREE ABERH BT 2 BBE L AROMRIZOWT (OFH k)

2)imA DS & IR R & ZatEomEr - Tl 200 5 B8 ORI T FRiCmmg,
AR E & R LT - (OMH 025, HEET, =wEdE, HELFAE SR
felE, KIEE)

YL DEOEINEREHZ HIR L 7o~ 7 2 & w7288 mse (ORSGEAN)

FHOIIK & B EfFE

ol |S L= 81 N e
Blilicd 2 HAREE. KIE10 (1921) FICIHSRE THGERITORE FICkESh, #KkECTL
g & ITHREZFNA TEZZE SHI0mOEREEHE, BAED IV TV L EEH B REEFE LT
BEETREODDELESONLZEELGFAETYT. BEIIFEI2NREBRERT + —TF LKA —
0.

H:iIv b XA FxA4EyTy (¥4 - T2FY)
5T v EFHEatT S aF VY T —TDO a v b,

oo



@ BEERPEH= 1—X vol.21 sammm—

E4L (EM30EE [RRMARBADFHR)

FiE i EAY
7Y I— A7 4y RS | IHLEAT Y MBS A58
RIF IR 254 BE2 EDZEMIRFED 7230 (5 DI DI REME I 3317 % A=W “# I 5E)
PN/ E STHIE 3y S e s FHASA AT B9 2% W i o 61 K 10 1 P S ek
MBS T 3R At DAALFFRLE G- D Q O LZALR A HEHL O T35 0%
HrAL B R o PRI ZE SR~ DI FE B D 72
A ) MR At BEPRIRIRIEAS 2 BB IR B H O BRI 2 7 KT ~5-2 5 8
H AL R A 2t FEHI R L6 32 BF B0 B 14 O BFHE 56 T B 0 90 72 7 Wk s
B Bk A Egﬁfgggﬁ;@ﬁg;ggwmmu N % fdi > 72 K e R AR
7 74— &t HANZBE T B L
T AT T ABHERRA S AR R B B 2 A58 (RRIRIEZEEE IR AN A BRI TR %)
5 — =k att ERRAFZEER  BFZEBIR D725

IR EL R 36 2 ™ A 70 % MR L 7= S Vs 6 HR K

— > A
ANz e — s AR S DERE DSS 0 R0 £ 25575 I B 7 )

AHE P S IS HEDA LT —HEHE - BRRAFTER O W72 B
I —HA R &4 ERIRAFZE5B~ DB FE T B D 725

[H¥E, KEEIZH175 DDR-1 3 X0 DDR-2 D58 Bl & i R B2
M RF-& DR ]

[BREE TR TO7 7 AV I X B EEOY 754 7B X
T —H A4 pRA At ONF =R FEZ O CTRFICER RN T~ —h —DHER
~# AN & 3Kk — MFgE~]

HHE MNP R BT DB TR KRS - SRERF T (AHN)

T —H A4 R &

I —HA R &4

MY )
3 3 “EARIRZE H Y
BH7 )=y SLEHEZE (st 12 B9 2 5E)
$£120 RERER7+—7L45
GHETHICY Yy =TI 5 [ F12MR ERREHE 7 + —F 2 (Kure . X

THE 12th KURE INTERNATIONAL
FORLM {K-NT) in 2019

International Medical Forum; K-INT) ] @7 —=<3 [Improving Quality & J
of Life in Cancer Patients (ASA&3ZHEXS, AIEOBOM E)| T3 77—~ §
W LT, HAEED [IHEE THREERET] 2794 Y ICl) An/:
RAY —=HERENFE Lz, &ix7 H25H (k) ~27H (1) TY.
IV 7+ —F 2559, BME—FEMIZBIATHES. &
ROZZMEBRELLTVWET.

W&k KINTHBERE IIF il

K-INT URL: https://kure.hosp.go.jp/k-int/

oo



@ BEERPEH= 1—X vol.21 sammm—

| m— |

HEBRAF - AR 42— / BERHARS - BRREPALENRE BH Fif

R, B, KB STHAERE, AFICB T 2EEIERAERB IO CRDOL %
HOTWD, UHFRETIE, ZHOHFELERION L TRRRB2NHE (R 27, KEh
A F) BRI B ERBICE T B BRI R 1T T A,
KBERETFHOZHDHNKR) — 7@@%Eﬁ?6ﬂ%

KGR DFETFI LCHCkZdIC "2 —rvany” oathToTwnb. Thi
SmmPLl FOM/NRY =TI L TR ZEYB/RL, R) =70 Ehwi kg (7)) —va
oY) IZ352LT, ﬁ%ﬂgl%%tf%ﬁTféékwvlkT/XO%O<%®T%6
L2L, ZOMUNRY —T38H %<, &Y 2 i Ho% 4 @@V&@%i#ﬁ%
T&é.%;féﬁﬁbiﬁéﬁiﬁﬁ%%%wt =NV FEYXZ b I —DY BRI -
R ZMET L, 3mll T ORENZ OBRBEEOHEILTHAHZ L EZHL2IZ L2 (Kuwai T, et
al. ENDOSCOPY 2019, NHO* v b7 — 2 % [H26-NHO (1) -01]).

E%k%ﬁkﬁ?%nﬂ\Lff7&%“tﬂﬁﬁﬂﬁh?ﬁﬂﬁﬁkﬁ?éﬂ%
FIEALE RS9 5 NSRRI T JE # i
fii (ESD) IZMKRETHY, KELHELED —
FEUIERC 2 B FRE MRV REE L LCEH
ENTWS. LaL, BEiiEESEIEN L
BHIITIR—RAES A TR, SHUISHL P
FTAEINTIMF A4 TEH NS Z L TESDYL
g l{EI TR A E e L7 (Kuwai T,
et al. ENDOSCOPY 2017). Z #iifEyto
BEPOIEFITHER SN, 72K SARFEEIR
g2 bhol T 72 SADMWIE e Y
T4 73— HY, BAESIHIC FELRTNI A TEIF—
eI L CEBE LRI X DTV 5.

KBEEEEICHTHIAT Y PREMDBEGICET SR
RIGEZ2 5 2 NG A 7 >~ MRAEMN L, KEEEFRE L TRIIEMICERTH 5.
FMEIRE HIC O SN TV ABEDS, ZOFEISICOWTIEIREZ—EDRBIIHR V. 22T
B A IR A 7~ MR EA GRS O L2 B, KB EEREZEICH T2 A7 2 b
AN & 2 B2 0 TEVE 2 AR B3 2 BP9 & ] 37 5% Be At 36 [l R BF 78 (SR 284E EENHO
EBMMF%E [H28-EBM(#81%%)-02]) & L TiT-> TV 5.

[ RE1%EC J

AR OMIE = 2 — AL ) L7z WEETHOZWKEEILD, JRilizGOEMOME
BEH->TEND L2, TOR TR R LBHELZHMRET 20, UREOWIZEERIFMEAL
TWIET. WMONHOMAMRICE W TN WL ) BROD ARMIE 28 L < HEM#E L, FEK
T FIZORITTWIFIUX L) XA D TT.

MR - BROFIEERE 0T L

oo



