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Clinical short-term outcomes of robotic gastrectomy for gastric neoplasms

Sachiko KAIDA, Katsushi TAKEBAYASHI, Tsuyoshi YAMAGUCHI, Daiki YASUKAWA, Haruki
MORYI, Soichiro TANI, Hiromitsu MAEHIRA, Toru MIYAKE, Tomoyuki UEKI, Hiroya IIDA, Hiromichi
SONODA, Tomoharu SHIMIZU and Masaji TANI

Department of Surgery, Shiga University of Medical Science

Abstract

Background: Since April 2018, 3 types of robotic gastrectomies (RG) for gastric neoplasms have been applied in insurance
indication. Prior to this, our institute has been introducing robotic gastrectomy since December 2017. Method: From
December 2017 to December 2018, 17 consecutive patients with gastric neoplasms underwent RG in our institute. Surgical
approach for RG was performed as following procedures: the baseline methods were same as laparoscopic gastrectomy and the
da Vinci Si Surgical System® was used for all of the RGs. Results: Among 17 patients, 11 were male. The median age was 64
(22 — 80) years. Distal, proximal, and total gastrectomy cases were 9, 4, and 4, respectively. The mean operating time was 380
(281 - 639) minutes, median intraoperative blood loss was 30 (0 - 251) ml and median postoperative length of stay was 11 (7 -
28) days. There were no complications related to robot in these cases. Conclusions: It is suggested that RG is a feasible and
safe procedure for gastric neoplasms.

Keywords: Robotic gastrectomy, gastric neoplasms, da Vinci Surgical System®
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(5%LL L) HFlE. LB (1-2%). BREBME Q%) .
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FANVE S & B L T allopurinol Z H 1k LR EBIE % L
TV, S HIZmEREAD 2N EIT L., BEICITEER
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DR EZHR O 2), EEERELBE L, day92
X © liposomal amphotericin B %81, day 93 (Z 3{
BERA A WAT. MR EZIT oo, wﬂ"lﬁﬁﬂﬁ%
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DNEAMEAELZHERBLIX4), EBV VR TU AL AT 1
—F VT —fEricCE /) su—F VT 4 —%FiEH
(¥ 5) . monomorphic PTLD & fEE#ZWr L7z, Y Ytk (C)
ZEMELE FISHETEIALOMEEFL Yo v
bk (XY MR 94%) T D 2 L ANHE L 7,

(A)

(B)

(D)

4. AR AR e B AR A
(MRS A ZORF Y RO O E A AENR

55, (HEx100 f%)

BYRMY » NEREFIHNEEZMES RUTELDH DI

Z %o, (HEx400 {%)

(C)Se s ik e 2 TR R Y v N BR T CD20(+) % 7R

2. M CT # & (day92)

S L v 1 . o e i T, (CD20x400 f%)
f2 T IE OIS HT I B ISR . RS S %, WERE - :

(D)FaJE f Rk Y 0 TIT KA Y > 2Bk X EBER(+) & 71

HREIZ Y N B D,
fREIC ) iR 2D D . (EBERx400 f#)

s T
Foscavir
VGCVO00mg X 2
PIPC/TAZ4.5g X 3
12 L-Amb5mg/kg - 90
RENEE
. A
¢ * CHDF - 80
10 -
—4—HB(g/dl)
- 70
—m—WBC(10*3/ul)
g | mPSL - 60
PLTS (10*3/ul) PSL Ig
2mg/kg 50
CsA )
o IllIiilllllllllllllllllllllllllllllllllllllllllllllllllllll> ‘.'lP :
Rituximab 10
Sk
PC RCC 375mg/m
4 10U 2U ‘I 30
[ G-SCF
- 20
2 4
- 10
0 T T T - 0
Day77 82 87 92 97

3. PTLD & JE 1% G IR £ 3

[

-20 -



EEF AR B M3 5 R E BB ICRIE Lc L ey NHSE EB U A )V A BB U o/ SESHEIE IR BB 0D FE T il

N: Normal control
P: Patient
P.C.: Positive control

*: nonspecific band
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(Yo Toy bAgTVEAL Y= a ik)
S>TUAIJAHFKDDNA (£ /7 a—F)) 2RDD

RS 2 AT o 7o 2 A, WIRAISIL M M, Ol
JEfg. BhIc A ARELZHEE S, HEEIXREND
EGE CREAECHT T, ObARHEBENRELE S
B, WEHMAMSBEE CIXmA, 2MbE. HFIk.
PENge . M. B RE . D NS e BRI S0 B
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Breast cancer metastasis to the stomach: A case report
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Abstract The stomach is an infrequent site of breast cancer metastasis. It may prove very difficult to distinguish a breast

cancer metastasis to the stomach from a primary gastric cancer on the basis of clinical, endoscopic, radiological and

histological features. We present a case of a 57-year-old woman of gastric metastasis from breast cancer by

immunohistochemistry 6 years after mastectomy. Since no other lesions were observed in the image examination, she

underwent laparoscopic gastrectomy and endocrine therapy. The patient remains well after 6 years from gastrectomy.

Complete histopathological and immunohistochemical analysis of the gastric biopsies and comparison with the original

breast cancer pathology is important.

Keyword Breast cancer, Stomach, Metastasis, Immunohistochemistry

Introduction

Breast cancer has become the most common
malignancy in Japanese women as well as women in
Western countries. Breast cancer metastasis to the
gastrointestinal (GI) tract is rare, with typical
metastatic sites being the lung, bones, liver, and
brain[1]. Breast cancer cases with lobular pathology
show a higher tendency of metastases to the stomach,
typically presenting as linitis plastica[2]. It is
important to distinguish between breast cancer
metastasis to the stomach, and primary gastric cancer
since the treatment plans for these two malignancies
are different. Here, we report a case of invasive
ductal carcinoma of the breast involving the stomach,
with the breast confirmed to be the primary site.

Case report

A 51-year-old woman underwent mastectomy with
axillary lymph node dissection for invasive ductal
carcinoma of the left breast in November 2004 (Fig.
1). Pathological examination revealed lymph node
involvement, positive estrogen receptor (ER) and
progesterone receptor (PgR), and negative human
epithelial growth factor receptor type 2 (HER2)
protein. She underwent adjuvant chemotherapy
(epirubicin and cyclophosphamide, followed by
docetaxel) and endocrine therapy (tamoxifen 20
mg/day switched to letrozole 2.5 mg/day). Two years
after mastectomy, she underwent breast
reconstruction surgery. Six years after surgery,
elevated tumor marker levels were recorded
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Fig. 1

Histological findings of the primary site of breast cancer.

Left; x40, Right; x200 (H.E stain)

(CEA, 10.9 ng/mL; CA15-3, 53.0 U/mL); Positron
Emission Tomography revealed accumulation in the
stomach (Fig. 2). Gastroscopy findings showed
revealed an Ilc like lesion in the mid greater
curvature of the stomach (Fig. 3). Biopsy specimen
showed atypical cells with slightly enlarged nuclei in
the lamina propria. Further immunohistochemical
(IHC) findings were positive for ER, negative for
PgR, positive for gross cystic disease fluid
protein-15 (GCDFP-15), and positive for E-cadherin
(Fig. 4). These findings suggested that the gastric
lesion was metastatic from the breast cancer. The
patient was treated with capecitabine (1250 mg/m2
bid, days 1-14, q3w) and exemastane (25 mg/day);
however the gastric metastasis progressed, with a
time to progression of 12 months. As no other
metastatic lesions were observed on imaging
examination, laparoscopic subtotal gastrectomy was
performed in March 2012. Following gastrectomy,
hormonal therapy with fulvestrant (500 mg/body)
was administered, and the patient has remained well

6 years following gastrectomy.

Fig. 2 PET examination showed
accumulation in the stomach fornix.

Discussion

The metastasis of primary breast cancer to the GI
tract is relatively rare; however there have been case
reports documenting recurrences in the stomach and
duodenum several years following the initial
treatment for primary breast cancer[3]. Lobular
carcinomas show a higher propensity to metastasize
to the GI tract, with the incidence rate reported to be
2% to 18%][2,5] of all breast cancer cases. Although
lobular carcinoma is the most common histological
type of gastric metastasis, ductal carcinoma can also
metastasize to the stomach[6]. Although the GI tract
is a rare metastatic site of extra-abdominal carcinoma,
breast cancer is reported to be the second most
common primary site responsible, following lung
cancer[7,8,9]. The clinical presentation of metastatic
breast carcinoma to the GI tract is often the same as
that of primary GI malignancies. Regarding clinical
symptoms of gastric metastasis, Cormier et al.[2]
have reported that 29 of the 31 patients with gastric
metastasis showed digestive symptoms, weight loss,

nausea, epigastric pain, early satiety, and melena,

 —

Fig.3 The gastroscopic findings showed
an Ilc-like lesion in the mid greater
curvature side of the stomach.
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GCDFP-15

ER

E-cadherin

Fig. 4 The biopsy specimen revealed the atypical cells in the lamina propria.
IHC examinations showed positive ER, GCDFP-15 and E-cadherin staining.

while only 2 patients were symptom-frees. In the
present case, no symptoms were present, and only
elevated tumor markers were identified. Diffuse
infiltration of the stomach is a characteristic of
metastasis from invasive lobular carcinoma, and
linitis plastica with diffuse infiltration of the
submucosa and lamina propria is a common imaging
finding[8]. In invasive ductal carcinoma, endoscopic
features are variable, and it is reported to represent
gastric metastasis with more discrete nodules[2].
Accurately distinguishing gastric metastasis from
either primary gastric cancer or gastritis-based
difficult in

invasive lobular and ductal carcinomas, due to the

endoscopic features alone may be

variable endoscopic appearance of the gastric
metastasis of primary breast cancer[6,8].

Therefore, detailed IHC staining is necessary to
differentiate metastatic carcinoma from primary
gastric cancer[10]. ITHC staining for ER and PgR
appears to be useful for distinguishing metastasis
from breast cancer; however, it is noteworthy that
ER- and PgR-positivity has been reported in 32% and
12% of the primary gastric cancer
respectively[10,11]. GCDFP-15 staining is useful to

diagnose whether a cases is a metastatic tumor from

cases,

breast cancer or primary gastric cancer[12], because
GCDFP-15 is a sensitive (45%—-76%) and specific
(91.8%-100%) marker. GCDFP-15 is
expressed in apocrine and salivary glands. Thus, ER

However,

and GCDFP-15 staining is useful for diagnosing
metastatic carcinoma from the breast, and it is

important to compare results of IHC staining between
primary and metastatic sites.

Taal et al.[6] have reported that gastric metastasis
alone was present in 5.8% of the cases of metastatic
breast cancer; and that majority of the cases of
gastric metastasis were associated with the
involvement of another organ, including the bones,
liver, or lung. The treatment strategy for gastric
metastasis from breast cancer comprises systemic
therapy (chemotherapy, hormonal therapy, or both).
Surgical resection of the stomach has a limited role
in treatment and does not affect the survival

outcomes of patients presenting with gastric

metastasis[7,13]. However, surgery may be
performed in palliative care for symptom relief and
supportive care, and decision-making for surgical
planning should be based on clinical presentation and
symptoms. In the present case, oral chemotherapy
and hormone therapy, gastrectomy was performed as
there was no other metastatic lesion.

Patients with breast cancer show superior survival
outcomes compared to those with other types of
cancers, increasing the possibility of a second
primary cancer arising during the clinical course.
However, metastasis of primary breast carcinoma
must also be considered. Gastric metastasis from
breast cancer is rarely observed in metastatic breast
carcinoma. However, it is important to distinguish
gastric metastasis from breast cancer metastasis to
determine the initial treatment of breast cancer as a

systemic disease.
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Questionnaire survey on needs of parents of childhood cancer at SUMS
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1) Rehabilitation Units, Shiga University of Medical Science Hospital
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FL®HIC
Refeeding syndrome (LL T RS) (FHLEKIRAEIZ I W T
REBEGEHERTLZ2LICEVALD, AN ~DK

NRBEBMBEOBBICEIERFELEERZEIND [1], K
U UMERE~ 7 %> T AE, @A A Y i E e
ExRFEE LT, HEMRLARESCER A 4, 1k
EHEEEEREEZSIEEI TN D AR A
WNEEHEZ £ MR EOSmMFICXH LT RS 24

FHICBWEREFHNED L 1IHEZ2RRLAEZDOTX
MEEREZ M THET D,

fiE 151

$%-%% I

TR N RN

%ﬁ@:mﬁﬁ T KBRE SHEE
RS R s IR

EIERE BB E ANEDL L
B © Lk ADL 3R FNBEZEST IRETH- -
B, ZZOK2y ABTE Y B2 N#ERZ T BT
BAEER B 220 RM2BMmicEERZED Lo T

BT LT A L%

o FAR2HBAECLTRET S L. KBNRL
o TEY, BONTIZLRIE LW DICKATEE

W SN YPBEICE I,

KPR RPT R : &K 162cm, K 39.9kg, Body Mass
Index (BMI) 15.2 . JCS: -3, Glasgow Coma Scale: E4 V1
M1 # 6 s, KA 34°C, IfL)J£ 174/110mmHg, k¥ %k
90/min, FFWL[EI$% 20/min, SpO2 97% (7 = A A~ A
23 10L/min A ), HEDOVERE 2 WE 5 BEH T
ALERRECTH Y . BHRLEE ., A5, mREIC
TR MEEZ L) EEOBE 2R DI,

i % A% A P AL Em%@24wwm\aw4mmgm&
RIEFTREROL, EMETIX, KF MV vA &F
U o AMGETH - 208, G ) VEE TRy ME
ITIEH Th o T,

WBC 24390/ | Uric acid 4.8 ng/ml

Hb 128 g/dl P 40 mg/dl
Pt 348x10% 41 Mg 22 me/d
TP 5.4 g/dL Ca 83 mg/dl
B ouve
AST 211U/ K 56 mEo/L
ALT 8 IU/L Cl 93 mEa/L
Ch-E 751U/L Glucose 105 mg/dL
LDH 249 IU/L Hb Ale 55 %

BUN 42 mg/dl
Cre 0.44 mg/dl
CRP 492 mg/dl

K1 Rk R o I i R A
TR« R IERE. EMERE S &N
A, BLECRREEBZHT L., ABRRRM I REY A —FF

— A (NST), HBIEF —2BLRU ALY F—ARBNA
LCHEBEICHTZ-72, RSZTHIT A0l ) v E

B~/ 32 v v afizet=FY v Loo#5xx
NF—ZBBENICENSEZ, PLER S 0&FE D
uU~%Z%%%%:L6<i5’waﬁ#ffﬁm

S LRWICBNT, MIE~ 7 R0 LMHE T IEAER A
Wf%ot#\mm)/ﬁ@%@iﬂ FE%3H H T2.5
mg/dLE R TEm A= LEZ (K1), 207D U BI |k
U v A E10- 20mmol/day“€‘&“5%ﬁﬁ#bf: WZH b
LB, ABR#7THBICIX19mg/dL & E % T R
(2.0mg/dL) LA FICE Lz, V@ r rY UL
Ak T A LIk 0 miE Y SMEIR R LIS ES L,
12H BIZ1E3.3 mg/dLE CTHEIE Loz F ik L
2o TOEHIDVEXIUVBIRZBLIOET FU v am
ERRRE B2 b EERRENLEL, Vet
W7 AX=v Hn-WEEAETLIT ALY R— K Ut
— % —® (100 kcal/125 ml /A&) 12 X 2 # 0B % B 4
L, MY U ERALELTHEIE, HBEICHT A
HEHEORELHHEL T2 — o RIFRE2EHT
57 A7 L ACPIO® (100 keal/125 ml /A) % 5 3% 4l B
e LTHAE L,

BIEILZ 3 LTV, Hiis-H ik A TSI K
ATRBYERMBEOT 7Y Fer bt bIclEE (&
ZEUTXRYLF Y UL CTRX) 2R L7, HE
F—2ON ALV EEBLOEXSY &2 LT
WETF 7Y R 20 oo4 A% H T RFLy &
VIR T A LICE Y, R BB EER A
Tz (K2), #5IE O HEIE K % & &1k J 5 DESIGN-R X
= O REIZ. WTROBEIZE W T SRR
WL TWiz, FOLEIRD T —7 Vil o 7=
DIZABEZTIH BIZHRE L, REDT — 7 WIL IR B
PO DIZABR%IZH BIZHE L,

EHREIZRZEL., M TICEWTHE D 2&ENER
CHBFET~OBENAEE L oz, ABRENZIT N # R
WYy —e22EHLTELT, FALHKEDO D ZHi%
FrHCENEREDORTFEE2ITo72, UANEVTFT— 3 v

BT D A TCARKIOOBRICH T —TFT 17 U —

DR HE THERE L 72, 1BFBEIF O MR AR A 12 WV T iE R
BEHMBET VT I VETEEEUL T TELL bODOK
TR (F2), KET42.1kgs ABEKE X 0 2. 2kgH N

L. %HEBEEEIL69%D 5 73%I2#M L 7=,
WBC 4370/ u| Na 135 mEq/L
Ho 9.2 g/dl K 31 mEg/L
Plt 386 x 104/ ul Cl 94 mEg/L
TP 57 g/dL

Glucose 89 mg/dL

Ab 25 g/dL
Bl 0.3 mg/dL Zn 49 pg/dL
AST 191U/ Cu 98 peg/dL
ALT 10 IU/L
LDH 191 IU/L

BUN 13 mg/dl
Cre  0.31 mg/dl
CRP  1.07 mg/dl

# 2 BB o i ik A
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EEEER
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NAROY A s

D : Depth (#£&). E: Exudate (JRHH#&). S: Size (K& &), I: Inflammation/Infection (#KJE/EY). G : Granulation (HA 3
FEAE) . N : Necrotic tissue (BEZEMHE) . P : Pocket (K7 v b)) (AF AT DRERFIEMA W)

2 HmIEOHR

_44 -



HERIE & £ 5 ALMCIRRE O Bl & 125t L T refeeding syndrome % A FAIC W 2 FHEA RN L7 1 41

B

RSIZALBERE T CO/ L a— X AMICI Y LEAN
PDHAMENICERRRSEMRENDRCBIH T2 L T
U5 MRHA OHEORE CH R 2 2B LI T e WS FF
BN TO Y Y BER#DOTFEHE KO EET D
Y CmENEETH H[1,2], ALEKIRREICE T D 5%
WIETCTIELBOZIALF —&EPLHB L, MIEKRE
HRSLLAEDMEREE2T =XV T LN LLE
BFECHWETIZLENBRSO PRI 2N D EEXD
NTWDBH[3], BARBEIRREGREFSORMEIC K D FRIR
BBERBETARTAITBVT. [ EEOREREERYE
sk LCi, # 5 VX — 1% 10kcal/kg & B 2L FE D b
BEPOHBL, MESY VA, VY, w7 XU LHE
BIOMBEMEZBECE=FZY 7 LARARNL5~T7HD
T T L EHELREL TV D4 [ EE O RER
E] OEFRE LR, KEOFIRENE R E S D FILT
THY=aT VI LD E T%EBKREN6I%LL T 7=
W T%EFARENT4%LL T LS TWAH[5], BEHKIT
FEEEREIAATH 20, BHAKEIBMI22O % E
TS57.7kg& 720 | %ERAREIT69% & H S i E o5
HEEICEYT D,

FRSOE Y A7 BE L L TEEDONICERE N A
KT A>Tk, 1) BMIZ16RTM, 2) HiITEDI15%LL E
ORERAD, 3) 0B EOROBRARL, 4) H#
ATOEA U o AifdE, KD v fiE, K~ 27 %27 sl
JED S HIHB 27232, £k, 1) BMIN18.55K
. 2) BED10%L oK ERA ., 3) SHHEM Lo
AEIRAR, 4) Tha—ikESeA A Y v {LEE
wLHEBEL, MRFOERRED > H2HE L L&
TEEEFFTVD6], S HICHBRREREREREESCH
HERE, INBREHE, BRERV AR LTETS
NTHEY, KMICBWTHIEFHRE DB I DH[7-9].

HEREICRB W TIX, SE TBMI 152 KIAEB &
OHK2EMOKRONERARZRD CH Y  BEHLHE X
DRSZZIHIZBWTIMEY v, =7/ x vV AfEE E=
ZY 7 LoD, BRT X AXF—OEIMIEIKY
MWK LTI U HIFEEITO Z LIV MFEY SME%
HEUEGPANICHERF T RN TE -, AES DL S I
WEZRIZmEY ENER TH, BERE T ICER
TRMBEUTERDIENRDVEETRETH D,

KEOFEGREIZOWTIX, BRI TIXIABE#ILA
HLOVSHERELRANALTHWT Y A AEY 2470, &
AERZHBELELODOBROE TN LEEEN M
I T FLERD D ORBER LG 2RI H IR
TOMARER L, BEOKRENZREFTELHE
THEDICEMHBILE T LTV i, RIFRE
ZAMETHLEAL THOLFIREE S R HEER S
ZRETHY HFLEIRY T —T VO EYM A2,
AMICEATHT =T VEEILE T Z LI RAE T
XHTHD,

KEREOEEMHITIERAHZ BV TESREEL

TW232H00, RS ICEHLTEELSBHEINLTWDS &
HEWATEWRRTHDI EEZLND, EBETIIRSD
FamtEm) 27 BEOHRWEITA2HBE LT, NICEZ
WA A RTAUPLHEBRLENRBRESLE=XY V7
HE, Voot FEErEe 0 A ) —=v v
— FZMER L T, SLECIRERZE OIS I H 7= D
ENZVHALBRICE TR LEHRMICHEMR L TWVD,
RS OV A7 BEITK T 2 HH BT W T,
NSTZ D SRR E#HE L CHRBEHLEITH Z &I
LORSETFEITHILENEETH D,

3K
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—EFHR &S —
K[EE 21T m 0 B EPESE M IEER I 2 it L7z
B TR O 1 4]

RAgZ, WREAL, fiE, RME, SOER, PHMERA, EILE, AR, PR&E
RER+mbe S

A case of cholecystolithiasis with hereditary angioedema operated under

gasless laparoscopic surgery on the spontaneous respiration.

Takayuki HIGASHIGUCHI, Hisanori SHIOMI, Tsuyoshi MAEKAWA, Masaru NAGATO, Masanobu
TANIGUCHI, Yasuhisa TANGO, Hirotomi CHO, Ichiro NAKAMURA, and Tomoaki NAKAMURA

Department of Surgery, Nagahama Red Cross Hospital

Wk s
Thd, Frlz, JE

EE . BEMEMNE I (hereditary angioedema: HAE)IZ Cl-inhibitor 5 7 B 12 & % C1-INH & A OO BE
F TR OGRS RSB MR HBL L. RRICIIRGEPZERPH LW & W o T EEZEREZ R L 5 D5
ARSI 2 2 BRI & 0 MEBVZIE 2k rTREE 0 . AMTINC B W CIIMERE R 28 5, Al Tx TarEETER
ZPERE L72 HAE BT L. Mefds L OWUEAR 512 & 0 RAFAIICTRIR L. FRHRIC, KUBRE 217 o T IS ki Of i
< BIETFRREE NI & 2 MY B g0 T IRFE il 2 1T L 72 0 THEF O B £ 4 M2 TlRE T 2,

F—U— N REMEmAETEE, s TIRFER AT, A

FLC®HIC

18 1 1k M0 4% 7 1 (hereditary angioedema: HAE) I 4 {& fiE 151
% 1ﬁiﬂﬂmﬁ%%CmeumKCLmﬂyo%}ﬁ@kE JEG] 1. BE S8R, ik,
HHWIIHEARICE Y KEME., —iRE, REMEIC T

Lé{q&ﬂi%ﬁ@&fé% é{ﬂi{ﬁféLfﬁfE{“%T&;é
L2, i R TR MR R N L A ER RIS Lo T
LR INDWREELD 2, FMFORKMAA L2
RN TR E B O KB N IS K MBS
B ESNDERIERH Y . EHBREET O FIFITIB W TR

BEAEJE . 2PEIRZE R S8 mk. 2 BUBEIRT S3 &V
N, &L EAE 53 L 0 g R EOIB 2 [,

32 ORFICHECHREMEERICEII bbb
BN HB L CL-LINHIGEME R X Ok c4 2 | @ S h
T ZARMBETH -7z, FIE TIZREAEEDERIZR

EHEZBREEEE R L OCFIREORRBLETH D 349,

Aal, AMRERXOBERE DD D L35 MG E D EF I
HLRKENFEEITLT., BRMEROL &, Y BT
X EWESE TR HH 2 T L7720 THT O XM E
HEMxTHET D,

o i, EHICHETRAENIT O CL-INH T 5%
RERAZROIZZ LT, HAEl B EZWahiz, Bk
125 M. WL 28 WE D WFICHIPE L TV % A%, HAE 3§
JERTCH Y | JHEMICE W CEREEREO - E Y — RiX
ol
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FEE . KBIXHE®E. BRITEMERY N EIZ TE
T, BELIRBOHBEIZR VAR IS IEHOH
BT XY CI-INHIEM® AP E L e N EF#HFATH - 72,
772U, ik C4eDETIERD TW5DH, KRilL HAE %
RO SEREZROTHE C4DETHLRD 2,

BIRIE - ISR IE LI D, S A ZFHEIC T
TOEBIZLV YRR kr B aniz, BEICT
BIERMEIER BB SN, ABEL CTHA & PLAER&
HIZ X D BRIFMIEREIT D Kt & e oz,

AP & KA R R 154cm. K E 64kg IEHE 13 F1H
], DEEICEROY, KBER L, THEEmIERICHE
FORRIC L2 FINEZR D,

A BB g AL F AR - AMmERD 11,700/ 41 &
L HAFB® 777 CRP X 0.80mg/dl & EMETH - 7=, }F
JEE ZREZ TR E Y L E A 1.3mg/dl T AST(GOT) &
ALT(GPT)2Y, £ E# 57IU/L, 1271U/L L 8¢ E5H L
TNAHY T+ AT 57X —FHN366IUL & LHL TV
2. o MiRAFRAEF RIZEFR@EANTH > 72,

MEER M CT BT R : WENICHE A EEbhd U v 7
R D R Mk S & B A7 AR UL B2 0 BR T IEEE 0 22 VR
A5 IS 50 5 PR oo i VG FE SR Rl B F (A RF) LT
7=(K 1),

B 1085 CT i

MRCP &R R « MILE &K AILR DT, BIEE SR
BT HAMVBE O IR E b o7z, T2 Bl
BB CHENICEMOERBER D,

ABE % AR E % 13 SBT/CPZ  2g/day % 4 H
BhHiCX vk L, ABT7HBICER SN, ABER
W BMERE SRR T2 LD RAMEOERS T H
ERERO 2o, A2 BEHICEBH T O A R
AT TRFBZE ZENSHE LABEBICLIERL
722 CL-INH A OHHIC LV ESCHICEPE L, L
Lo HERAE O SVE RS & OF R L 72 2 S A E
ERM L, AT E L TR AR D 4 BE%IC
N e 8% T N FE 4 AR & 7 LT,

BRERYE - N T XXV L@ E XY — L OWNRIZ T
Hb@EHBEYHEESE L, HBATCe M CL-INH #A %
1,500 iz % 5 L 72, FHEBRIEIE L3/4 206 &L E 0.5%
TENRNT A VBB AR EREIm LT 2 X =
R 1Spg #8E Ui, @EAREIZ, T910 206

Fa—E VT EITV, 0375% LR T BN D A R
WAl Sml CHEEELE RERIE Img &5 Lz, #
THTOMEEEIL T4 LR_XALTHAHZ LML, i
WCOWTiE~ A7 FHIZ X 2 4/min DEFEHR S5 2170
NG T a R T = VO R 5 (0.8~ 1.6mg/kg/h)
KMz T, SEY I rhFEoOMREBMNEL(ER Tmg) %
IToCHERF L7z, e, BEFBEFTHAL TR,
BWEEY ., BOMOTFHHNREANREEZIT>TWD,
FWATR : PRAIZEE G 10° . HMEAL 107 &
L7z, EEIC 2.5cm OMEYIBR 21T WINBRE L 7=, T v
TR T X — - I = REE LAIRKRELITV,
XY B 2)E2HMD L M ABEAMIC 2T TR
D B, REr AR L 7o, NESE~ o JE Ak O A 1T
BDIphroln, WIE R %<, FEELLRKMEIZX
DEEF AR L CBERERZO, FHB» 5 Smm
TLUXUTOANBEBEICA T, WM AEFFEAL TKAM
EHMCESEL, = R 7 U FICCHEERE 2
FrLCREZEZ JEMIC B Y BT 7= (K 3).,

X 318 fE N AT AL
DEWmEAME ST HE TR EC Smm A — bEEN
FRBAL, A& Ui, BREERDIE 3 B 6 45,
TR 2 KR 45 > CHIMEIZ D R TH - 7=, i
L 72 HZE0E 56mmX42mm T, BEXAEE L T O, NiE
W29l DR A &GO T2 (X 4),
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N

4 fiif H AR A

B R E R AT R R R I R Oz L v
MO ERICE Db, MEOOH AR O T, HE
I W REM IR E 25807, . SR
HBWRIEMIBRE L M ENRERLERORETH - 72
To . FERFE YR AT & 4R B 0D 5% M N IR 2 B R E
ORMEMERGEOWRER. b L I3, B5M%LEFE
WEE TSRO BEENH -, F .
Rokitansky-Aschoff ifIL D TH - 7= (¥ 5),

5973 F AR AR AZ R

MitedkiE W ERLIVBRKEBEELFGL LINE 4
HEBIZBEE & 7o 72 i 1L C1-INH O & 51317 b 37,
EMHNRENTWD N T RXFVLABRES TV —LDON
kA% 1 BHENDHEMT 20T, Rl RIBEITAT
I, B RiEEZ SV, HAE OJER E L TOEHK
RAEMAE GO EEREICHLEFZFEOHBIIE ST, E
WOBRLABD oo,

EE

T {1 10 %% ¥ & (hereditary angioedema: HAE) X 4fi (&
% 1 R4y BH AR A ¥ (C1-inhibitor:C1-INH)® 4 K 89 K 8
HDVITHREA BRI LD ERFEORE O G 2 R
—iEME, RBMEICA U DB E RS T 5 YR
PEBEERETH D WD EEMITIE S TAIRTAED
H|MENZ W, ZWEYEIZ HAE A 54 » OGN
MR E 5D KT, H 5 VI3 KT 5 L 88 E
RAHBL T 2 BFICH L CL-INH HMR X Ok Cc4
BOWMWEEITI>ZLICkBahs, tRfliah T
W5, MEZEREOCHR TG, HHHA LA
WHEA R, AR, R DL LN D 789, HAE
IZiX HAE1 %, HAE2 %% X O HAE3 BINTEAE L.
CI-INH JE & (R #5403 L O C1-INH i& M (Ff i
I5) #WETHZ & TRETE 5, CI-INH IE M O K #
Z 7 L,CI-INH & & M KE T H X HAEL B IE % fE
HLL EEMThHnIE HAE2 B L 28 SN 5, HAE3

NI E R

BIXRREOFEM AR ARAH T, =X b 7 kK FERN
b —HICEXTRETOLEREERD CL-INH 1T E &,
WL BDICEFR#EBEEZ R T HLOTHD O, BIEKOIR
FILCI-INHO 2 B & L7z ~ CL-INH ® A o #
HER#ERINTND SO, LER-T, 7T 740 7%
V=D EIICIgGE Lol mE s u T Y oK E MM
OS2 TR LA -G IXRRBFTH
D7D, ik AX I VEL R T U v BIEKRE A
TurA REIIENTH D, SEFHE Voo mEER
FAHENDBEOEHY T HIC oW TIZAET 1 B ETo
CI-INH fi e, S b2 24 B o CL-INH # £ LD
iz L TR ZEEEaNnTWD 9, EHMOTHICIE

FIRFHLBROE T —ANERE NG 6D,

A el F 21X HAE 2 & 0F L 7= S HFE kot LA
A FH & LTHm Y B EIC & 2 IEM8E T A0 7845 il
ZHiAT LN, HAE WA RT7 A4 v 25 B MEFED
FBFELTE N CL-INH #A % 1,500 HAL, HBETIC
Feh Lz, SOICKENIREIC X 2R R A L
KREOHERELS LOKEHEZ RS RVEY . &
FRNFE T DT, BB R ER OF B 35 HE BRI 2 CRE e
BRI AT Lz, £, WOl A ML XM
BREOHFRLRVED D, HIRKE:TICHE IR
EFHELOO A REE 2T, 4E. KENHE
ALV BEER T OBEESREFIN CH -2 fHFx
BREPHEZAH T 5 BEIT IV T A FREOF T <
b T BRI & o 72 IR BB T I KRS L 5 IR e dE T
WETSTZWETHER SRS 129, LarL, B~0OMK
WM OHEA L REBEHRICL 2 REe, KEICLDE
O L BRI~ O, IRE - W, & v o 7l
FTAEOBFHMNMBEEL 725 D, SRIZZ D LEEAE
WEDAEOEZBT 2720, BHAMY EFEICED
MEREBE TIRFERHINZBIR L, YRIcB VT, ¥
BHERHY, o, EHA—FZEL2ZVEFFXNRY
BB L AL e T IS I &2 . 2009 4 &
DBALTWD W, [IEEIZ L o THERET &~ R—v
RIWZED Y A7 Db DRE S B B8P ZE M
WHRBHE, DOV, EENTEO EFIC X 2 BRIE
~NOEBEEETDH LR LBEREBELAERE /N
Wk LEBAICHEIT L T2 19, SEOEFH H Y
FFETHEEZNLZE, HREEZRSTEREETIFTH
HEEZ2D, 212U, SBEIOERFIZE VTNV
NEL FH.FINKGHZERTAILERD T,
WHEOBAXTIERLS, 4 K- E LT,

HAE BFICXHTIREANFEIZER XS TV
RN, FRETF 2 — 7 O ER AR T XY R UE E E 23
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3 1 O B (A,B)

%, HICEBEZRD LI 7-. UHEEENIRT D EMF
72, BETFTREER TN NEDNE(L L7200, 11AFIAICY
PtHEaREZZ2 L. 20K, MTXORIERZSbi, Wk
EHkEngz. LaL, ONRIFSHIZEAL, 2202 E

i 0 Y BB AR K TR SR Z 2 LT (K1) .

BE :

SEFTR; KEI1X36.6kg, KK I3/METH I 8R4T IR #
Thofz. BRIE3T.6/%, Mm)/FE109/77mmHg, IkFA48/ 457,
SpO2 96% (room air) Tdh-o7=.
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2 APBERE O & RIENE

L#@EE ARi1AE AR3BE AKsBR ARK7BE ARKw7BE

WBC (/L) 600 400 1800 5400 9500 11000
RBC(x10%/ul) 257 213 222 315 304 276

Hb( g/dL) 8.2 6.8 7k 9.8 9.5 8.6
Plt(x10%/uL) 1.9 7.1 8.5 235 35.4 66.4
AST(I1U~L) 19 — 22 — 27 19
ALTCIUL) 28 - 31 - 21 15

BUN(mg/dL)  40.7 34.6 15 12.5 12.0 15.4
Cre (mg/dL) 0.98 083 075 075 069 0.68
CRP (mg/dL) 20,7 2263 128 = 3.85 0.15

&1 i E O HER

H RSB R B TR0 A Thodo. BT A R
TRV S OERIZZRD 2o 72, WO O /AR E2RD
7.

FRRNET R BRSO F, RO B, o P H ) TR
RIEBERD, Bt Thorz. WEHITFEH T, B I
TRE LN AE X RO R o T2, W RERE L & 3RO A
nyo7- (X3A, B).

MEREF R WBC 600/uL, RBC 257 J5/ul, Hb
8.2 g/dL, Ht 23.7%, Plt 1.9 J7/uL. Mg —RHREICTH
s XL ER D 2R 87, B IMERE TIIAFHER 2%,
BAER 1%, AFHEELER 35%, Vi 3Bk 62% Tho7-. Mkl
ZERMATIE ALP 179 IU /L, AST 19 IU /L, ALT 28
IU /L, BUN 40.7 mg/dL, Cre 0.98 mg/dL, Glu 104
mg/dL, FiFAEZ LA 1, 3 HRITENENIEERLLT
Thotz. Fio, B~V ASZFUEAM 4 5, KEH R~
ZHRAR 6.9 fi5, A PAT O 0L ZH A 30. 2 [EEFR

ERERZWr: MTX (1285 0 N4 38 OV L BRIs 0 iE .

B RBLIORRE : EFEZMNIC TIEANE ~x72L, Yl
BRI IE ISR T 2 B O -0 E B AR AR L
S MTX FZoFEh kL. i, /Ahedr®, K
TR0 9D GBI OENMER THLIRARYL®
BElcEBpaAaRY L AR 2 —%fT o7z, £ B fn AR T
507077 H =Rl ABLIOEH A ~vF o E—L20%
Fe 5L (K 2) . BRCIXABER LV B0 0 el 7 % Bl ké
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BEHEA & b LY — MAREPIIIE L 72 LI & 08 5 EAE Nk o 1 4

Abe4B B Alz1sHH

F X /—IL3HLViE®

Alz88 H

*ooh4ERDR®
FEHYILFUoRE

EMsORs7

Bl 4 HBENETR & LENE

L7z, HARIZKHLTUET R — VIRERICTRAZEIT L.

A PN O R RIS I 1S LA Ak, W FIR OR8N IRS, T
OHALERADACANY DT X ) — L) BNWE®IZ L5 8 Wk % it
TLIZ (K 4) . BEARIVEBESiRIZTOAFEIN TV

LayZ AREEONARIC TEF{ O b — L dAfE TH - 7=,

1T1TAFAIZIIORAROEMRIZHEN, BREAEER-T2. A
Bric MTX ARIRICHED RA O IIRO o7, ARtk
19 BB RIS OREZRD (F 1), ONRL\BRIGE
L, Bfelizoiz. BITE RA JBIEIZ T L R= g7 s o7
OIZEFEESI, ONEREORDTRIBIZIEIFTHD.

EE

HARICEITZ2 RA ODFWHET 0.6~1.0% TH 70~124
TAND RABENNS LR EN TS [3]. Him#E
ANOOHEMPLEBEROKBIZLY RA BEOTHENK
#ZL, EMICIRAL TV S EEO RA BENEIML T
W%, BUfE, RATRROIEREI TH 2 MTX (T HEm S HU
WL LTSN, ZOEWAEDMN, Mk, &M
AT D) 20 B, Quality of life SR 2 B, AT #%
WEHRRENRENTEZEICEY, TV I—FT v
TELTRNTZEDTERVWER L oo TWD[4].

MTX IZIX MR e BIIEH & BERBIEH &
D, B LO L LTEEBRONE, BR72EDHEL
FHERBZ LY EG@E BN T L O REBRBEMICIE,
HREI S e & o Mk g, BB MK R & o E

BYJER ENHESNTWD [5—15]. OANKDIEH
BEEEIZ DV T 10.8~19.3% & S, LLEMIBEE O F W
BIfEHOD—>2>TH 2 [6, 7]. KA & LTMTXIZLD
AR OTEMERE R PE AR IR, DRI EA S
N7 V=T HNVREHEMRSL X ¥ v G RE
LTRIETIEEZLNTWS [8]. ANKIZ MTX
BERTFEETHY, MTX OBESLERBHAOFKLEIC LY
KENHFCE S, —JF, EERBMEMNTH D mikkE
EL, MTX O EBAH L EERIC X 5 Mo EES K
LIV R= I mEl S s 2w, —ERMML -
DOWET, 2> 72 REMLL LB §E72 & T M~ 2
BT DHETRIETD. T4bb MTX OMAEEHEMEC
KO EHEMBEI NG ER I D MTX 32828 2 K
MeEE, BE ChivdaMmulixsisik ann
WS, AT B 2O SRR TR AE 3 X D & F fE B o
BIET DU AT NEL D . MTX O P EE O & - )
F e LT, ORK, TH, OFE, BKk, ORAR
B, OE7 VT Iy, @FRATaA FEHRIERDME
A, ©FEK: -k - ZELVo7eY—FAX—=277 L
nEF oD (9] FoafammlofmBRE- L& LT,
BT, 70U Lo sk, EBRKXKZ, SHAU LD
SHBEHOMER, KT LTI VIERETSNATNDS
[10]. HBRENIX 70 MU Lo <, 5 AU Eo%k
EREZAL . BRENZBWTIE, 5205
KCTMTX O FREN ER L2 dicn NS HEBLL, O
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EZ3

AT PED LI DSk e LR DB IE MR T L, MTX 1285
P BRI A IE N BIEL =B 20N, £ 8 B 6 TiX
MTX XY R FZ oM A A kS TRy, XL
BBEHNE T ABRMEETMTX DI P EN R/ LTWviz
HOEHERE A=A, MTX @ i I > W TORE AT
biviehrolz. Zoft, MEKBAD LBEEOHLERSLE X
B HEOMPBEEICONWTHERATRETHoT-

BB E L TYH A RAT vy 4V ZAREGR B O s E MK
JRE N E BN D D NRHESC Y B HF &R E, KA
sk CHRIELTZERNICHERR L7ZE 2 A 1 RIS KR M 7 28
RO T Ao MIKNEELHHEL, BIKRE»D
MTX IZ XA YL ER A EE W IR & BRAA LT A R A Y
1Y AL I DV TR RRICNE LT SR AL 30 50 &l
ERDTN, B RN Z X, BEIEROLEEE
DT LR EIC XY 25 OB A DNE FLEEE
IRLEEEEZONT BRI TIEONEDOEREIT-TED
P, A AT T VARG LD DN K Z PR L Tz A
REPEIIE ETERW.REB, FiU AV AFEIZEDHIEFRITIT-T
BLT, EROEKEZRD2VGA T AV AKIZI DI
PEBINT RETHoToEE BT,

MTX (TR DI ER A E DS FEBLL T2 BR O VR R IEIZ DWW T
IR SN BT RV A, MTX &5 dhic A i Bk 2
2000/ u L LAF, M/hAY 50000/pL LA R & 72 B35 6 1%,
7272612 MTX 291k L, HSNIZrA/aRY®F 25m
gl LDV AFa—RiEEERT LI BRI NT
W5, FRBERECHTLITHOLDICENEKar =—
PR P EE R O 2@ R MLETH D & X
b [11]. BB TP R YL BRI A E % 58
Tl biZrAaR) %6 25mg D F & & EY T B xR &
7o, £ ONKICH L CTIXABER X 0 B O
FTICED OENEERICERD, sHEREEZIT- 7.
BEHICHAAT LI L CROBERAREICZRZY 2FRED
WBCOLHMER Do EEZ LN

MTX 12 & % BN Z I I Bk e <& #0106l o #/i
BRAEMR & e B RTAEE 2N b 0 [12], W8I %S & 472 2
S a, WMmERBAEOMEIC LY BMEMITR D
[13]. FICHBREI O X 5 72 @&l D RA BE CIXEBEDN
WWEBHBEKTEZAL WA AEERSY, VRAINE
WEEZLND. MTXIZE D ORI REHICERT S
ZEMARETHY, FICORNRICEETZHESOZ W
WREMIL, BFEOMAEESAMER SIS EEL
T, RHICRAFRELHEET I LENEETHD.

= SH
DU=Ne1=]

MTX Z#% 53Tz & s RA BF 20 NRZPIHIER

ELUTULMER A TEAFEIE L T2 1Bl & R BR L7z D THE LTz,
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