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ETFE ORI ETEE OH BT
AEBI S I L CT& 7z, 40, KA IBUHEIE
WO T AR ESR (LLTDPBEMEY) %
B L 2oBREEBIA L, EATHE R UDPBIC
X B IEH R BIT SEREIIMYRERITL R
1B ERRL72DTHET %,

BABE B oo MBEFERETIE, MEK
9.3 mEq/l, BUN 94 mg/dl, Cr 6.6 mg/dl& £
L TB Y BEMBLERTTHhN, £ORB,
b RE R & i S i,

ABEEEIAE « HF137em, KRE37.5kg, I+
120/70mmHg, HRFA 88/min, %. EEFHA T
WETRICERE 2O REEEICEL 27D 72,
% 7-BEESPT R C & 0 i BF L2 coarse crackle % B
WL, LEIEELRD R -7,

R fFl X B B 4R BT R K A I 7 2E C 13 WBC

7,100/mm’, RBC 274X 10 /mm®, Hb 8.8g/dl, Ht

OBl T4, M 27.9%, PLT 22.3X10/m*& &M %R », M
O 2HlN. % BWEHEEEE W E35mm/h & JHE L T 7o, ML CRP GG
FIRE LT NEEBLL T, I # 4 {LZE MK E CI1EBUN 41mg/dl, Cr
BEAERE . IBANSIE ICBI RIS A iE®, IBFIC0E  5.65mg/dlé LR * T, NFEEF~—H —

IV BMEDEREEZIT TV, BHEIEILH
NEOFRM & %72

BB . IFNS6E L D EOIR e S, BN
59 3 AL EBHELRETREEEKFTTH -
f2o FH3E2 AR FELEEIZE

TIXCEA, SCC, SLXDEEE F A D72, R
BRERE CIIILHEET 2449 ReURaEE
3, MBE A A RE T idroom air TPO2
74 .8mmHg, O2SAT 93.6%&EET LT/,
72CCri 5 ml/min & KT LTV 72 (Table 1)
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Table 1. Laboratory data on admission

1) ML
WBC 7,100/mm’
RBC 274%10"/mm’
Hb 8.8g/dl
Ht 27.2%
PLT 22.3%10 /mn’
ESR 35mm/h
2) muELE
BUN 41mg/dl
Cr 5.65mg/dl
Na 145mEg/1
K 3.6mEg/]
cl 112mEg/]
TP 6.7g/dl
Alb 3.6g/dl
Glu 80mg/dl
3) BR
£H (2+)
b (+)
30} (+)

4) MEEE~—H — (cut offfll)

CEA 5.6ng/ml (<5)
scc 2.7ng/ml (<1.5)
NSE 3.0ng/ml (<10)
SLX 42U/ml (<38)

5) MREEEMRE

vC 1350ml
%VC 69.2%
FEV1.0% 62.9%
%DLCO 61.0%

6) M#EH A (room air)

pH 7.336

PCO2 35.4mmHg
PO2 74 .8mmHg
HCOs 18.5mmol/1
BE —6.2mmol/1
O2SAT 93.6%

7) JVFPFZ )T IR
5 ml/min

MEXMEER : YWEHEE TR, EFmHE
WCHIBE (2 » TRV BB (RED) 2897,
T 7-DPBIZAF BB 2 L KBS AT AR B I P E A
P L TA b, CTRIZ56.4%TH o 7-
(Fig. 1)o

B EE . EEOARIAETHEL D
ERIIAHBETH - 72 (Fig. 2)o

BMBCTERE : FIMMEL XNV TREICHEL
ABRAELEE 2RO, WE L OBFIIAHE
ThmERELEbh/, EEIIRAE2.3
X 2.0cm T & 1) spicula, vascular indentation %
A7z (Fig. 3)o

[EXHERE  THREFAPICIFICRE LR
B3, B L ) BAE XML (TBLB), HiBHM
M2 % 4T - 72 H¥adenomatous hyperplasia?®) ¥t
TEMBRIEED L o7,

BRI B2 EMBEsgEbhid
DPB® 7z R P O 13 1-H 60m1iZ & K TF,
TR BEREET RO &0 5DPBD
EEREPRITESALEDIGE L MOMBEEN %
To72e 1HOWEHEEDS ~10mlEHA L,
IR B BE S %VC 106%, 1FE70.8%&2EL
T2 ZATERMEMIT L. & Belinical stage
iX T1iNoMo, stage 1 & HIE L 720 R BRFEDS
WELAERVIERNZESTHEREBTREL
DPB% &4t L 7zpoor risk BETHAHZ L 2 ER
L i 8% 53 £ BR 47 (limited operation) % RE4T L
Too WIRTEHE CHE 1 MO MBEN % FMER O
138/ 3 B47v>,BUN 32mg/dl, Cr 4.1mg/dl,
K 4.1lmEg/dliZa > ba—) v L, &5 I|ZEMmIC
X OHL 20%ICKELCERIES AUBICTF
5 % W17 L 72 (Fig. 4)o
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Fig. 1. Chest X-ray film on admission reveals a coin lesion in the left middle lung field (arrow)

and diffuse micronodular shadows in the bilateral lung field.

Fig. 2. Chest tomograph shows a round mass Flg 3. Chest CT ,scan shows a tumor with
with spicula. vascular indentation. Invasion of the

chest wall is suspected.
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Fig. 4. Clinical course and laboratory data.

FHFTH - BREFIZGOL, A5 ath & # 13 vecro-
nium %R L7, FaTEEBIAFYIEE. E5kE
I TIT 5720 BIKIZ R A BBDORE~DE
HbRDLd oz, MY v/ EHOER SRS
.S OBSUBE R R VT,
WA ICME R FMERT Lz, WHELRT
EHITHEFTESE T, 2.3X2.0X2.0enD K
& 8 TH o7 (Fig. 5)

FREATR  EE AR ILEROMEIE % R L,
MKk & CBEBEILZ L FRE v LK
DML L D 2 ) B L RISLEEIRE & 2T S s
(Fig. 6) F 7-IEE LA OMMAETIIHMAE X
I D O RIS T TE B O Y » o SERiRE
P& b MUt EE 1 —ERCREIE L. FIE K& Uil
MICHEEORFMBY RS, ' AMAHR
BEXREZBW SN Fig. 7o

i % 428 47 & 1 glucose-insulin & K K-
freeffitli TKE R/RIEL 7o #i2 6 HBIZKD L
HEBUND LA /B0 -0 MEEHN %17 -
oo R BIMEMAE LTAINVEF 77 A
5y PEMAL, MRS IERIFTHRZI4E
B o8B L7 (Fig 4), LR BALIROE

BB EAT %17 o 72
z K

MBHEN ORI L ) EIREEORY LT
WHEIC e o T &, FNEEDISETBEEDH
BFEAEF ML TEY, ER2ITHEELL
BIRAR > v P ERRREBMELUNC L EHRE
KEIILDETHREFHL LE/MEFR, W
ILEENEE AT 2 F0, BRBFERN, BROF
i, FBEFEMN L EMTONR TS, FIZHLE
EMERE IO TS FEMTIEIR2, RIDOHWIFF
THHBATWS o HEFOH TIREILEREE
HEBIASE AS, WlifE A BFB TR BR % MifT L 7:
WEFIEZRITES CEaw T, B
TeBETHRAEROERTICLDEIBELR
TVEDHESDH Y. Lindner b (BN BE
151A% 9 A (6%) 2, Ohtab 1321.340 A
WETIAN (1.7%), FHEH 1H49AFITA
(3.4%) IEMFEYWORENA LN LK
&L Twh, Lindner 5 DB T I EHT RS
BOEL7MBBEE I AT 6 AW TH - 7205,
ARHH BT VL L BEMEA52.5~58.8% % i
HTVDODHERT, MBEHEE, &I Fiisl
3w, EWBEDFMICHE L T3l - #
BOSHEICEE L., WRIEEZEOTHIF -
MEkO—EOBERIINE, EETRIINETLS
Tuy, WEIEBCIIRERE - BKIME - &ilL -
BEAMEDORIENERET., E0IEAEREY &
DIAERIBEPHE, WRBEMELLOEEY
IR L TBALENH D, BUTIL2E
HIlG L TCEEIFRMEUOHEER LTI -0
ICBBET M OBEE I TRETAMIID
wT. KNS, @61k, BUN 50mg/dl, Ht
25~30%, TP 6.5g/dl, Alb 3g/diLlE, MM
K3.5mEq/8i{% % B2 & LAaT (2380 0 E AT A
VETHDLELTWVAS, KA DWEHIIWAHED
&8 3 B EHN % 1T LBUN 32mg/dl, Cr
4.1mg/dl, MiEK 4.1mEq/HUCREIE, F 74780
2 HEOHIMmIZ & Y He 29%I2 21 LFERMICH
FATL, LBEHTAHDPBIIH LTI ) AT
<Ay DBATG I L Y RVCIZ69.2%H 5
106%~, 1 F3i362.9%0°570.8%~\ & i #E &
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Fig. 5. Cut surface of the resected specimen. A whitish and solid tumor, 2.3 X 2.0 c¢m in size, is

shown.

Fig. 6. Histological findings of the resected mass revealing the well-differentiated papillary ade-
nocarcinoma (HE stain, X117.5).
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characteristic of diffuse panbronchiolitis (HE stain, X47).

oo REFIIERTH ) M EF L ET 518
HE R 2K 'DPB % & 4F L 72 ffi 86 B % Crisk
factor bFWV T & D5 ZDOMRITOWCIIEE
FELI. BES IR B AR
FHRIENOK OTER T, BIFTTiNo, T2NoT
BN BOFHERENZVEREL TS
. lil%'“), Hoffmann%ula)ﬁi%f‘ b stage |
D limited operation ® 5 F A& FH T & b 1225%
T& Y high risk BF 2 BT 5 KM 0 BIsER
DEEMZHAL T b, e DEH bHTETS
BT IdT1NoMo, stage ] T&H - 72 & 5> 5 limited
operation (Fii&R4>CDBRAMT) #* HifT L 7=, WRE:
FHEIZBWTIIHEHF TH 5suceynyl cho-
lineldMEKD LR % & LR T VO TEDE
RS0 TXEARICH/NRICERTNET
HY, WHIERBEOLE, HiK, EREE
BIBETHAIVLEN DS, T-EKMEY BIE
¥ 5 7z Hglucose-insulin#EiFE, K-free O i i 5

fTbhTwb, M itglucose-insulin ¥ &k &
L7ZHBIC L BIVECER LINEKED LR %
Mz B EEDBIZcatabolismZ B IET 5, #HiLE
ﬁﬂﬁ%ﬁ%uowfuﬁﬁWEEﬁbb‘ﬁ
WHFOAN) AMERICEABRMERE L.
Bl OB 2 #itk 3 ~ 4 BB IAFS & 0%,
FOY%ZfER L T B 2U4RB ORI VTS Lo
B BB B BA DIEGILENEAN O BE
TbdHAHZ LHHBUN fE, CriE, MiFKMED
FREZAHHESBHICA VY IVEF 77 ER
5 v b EAVTIEENT %17 o 720 MEEBIZ
REFCHZI4BBICESRICERL, B 1 HoMm
BENDTT T T LIE L2, L L, #Hik9
R BICBREROBBEL 2D o205, MFEFEICT
YA

g considerabl¢ infiltration of lymphocytes
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ABSTRACT

A case of lung cancer associated with diffuse panbronchiolitis(DPB) operated during hemodialysis
for chronic renal failure is reported. A 74-year-old woman was admitted to the hospital because of
rapid aggravation of an uremic syndrome. Emergency hemodialysis was performed. A chest X-ray
film revealed a coin lesion in the 4th bronchopulmonary segment of the left lung and difuse micro-
nodular shadows in the bilateral lung field due to DPB. The mass showed spicula in a chest tomo-
graph. Vascular indentation was demonstrated by a chest CT scan. Lung cancer was highly sus-
pected because of a transbronchial lung biopsy and brushing cytology with clinical stage of TiNoMo.
The respiratory function was improved by administration of erythromycin. After correction of
hyperkalemia and anemia by hemodialysis and blood transfusion, partial resection of the lower lobe
of the left lung (limited operation) was safely performed with perioperative careful attention to fluid
overload and hyperkalemia. Histological examinations revealed well-differentiated papillary adeno-
carcinoma. Hemodialysis using nafamostat mesilate was performed 5 days postoperatively. The post
operative course was uneventful and the patient had been well without any signs of recurrence of

cancer 9 months after the surgery, but she died of other causes.



