BRBRORZ 224 D) AR b Y
[ A5 4R 5  ARE 1 2 M S S % 5 B U 7 208

EEE

HhRE: IKEZR

~FHH: 2010-07-02

*F—7— K (Ja):

F—7— K (En): thymoma, bronchial tract infection,
bronchiectasis

{EB & : Kaneshima, Hiroshi, Miyazato, Akiko, Oshiro,
Hajime, Toyoda, Kazumasa, Miyaguni, Takahiko,
Kakazu, Tomokazu, Saito, Atushi, Shiroma, Yoshiyuki
A—=ILT7 KL R:

iR

http://hdl.handle.net/20.500.12000/0002015995




Ryukyu Med. J., 17(1)69~72, 1997

I i 2 D P S PR B & O L A= 2 SE

®E U, SEBT, XM T, EHMNE
BEEFE, RE¥—, FE E, mERT

PERRFEF AR 55— AR
RGBT R

(19974 1 B 8 H%AT, 19974 4 A22HSH)

Two cases of chronic bronchial tract disease with thymoma

Hiroshi Kaneshima, Akiko Miyazato, Hajime Oshiro, Kazumasa Toyoda,
Takahiko Miyaguni, Tomokazu Kakazu, Atushi Saito and Yoshiyuki Shiroma*,

First Department of Internal Medicine, Faculity of Medicine, University of the Ryukyus
*Izumizaki Hospital

ABSTRACT

Case 1 is a 61 year old male. He was admitted to Ginowan Hospital with productive cough
and was thought to have abnormal shadow on chest x-ray. He visited our hospital for further
examination. We suspected thymoma and diffuse panbronchiolitis (DPB) by findings of an-
terior mediastinal tumor and small nodular shadow on centrilobular distribution on chest de-
fine CT. He underwent resection of mediasinal tumor and left Sw lung biopsy. Pathological
findings were thymoma and chronic bronchiolitis with infilative lymphocyte which is not com-
patible with DPB. Case 2 is 73 year old female. she was admitted to Izumisaki Hospital with
hemosputum. Chest X-ray and CT revealed a mass in the anterior mediastinum and diffuse
bronchiectasis. We could not get her permission to do further examination. We diagnosed
thymoma and chronic bronchial tract infection. It is already known that thymoma complicated
altered immunological response, for example myasthenia gravis and aplasticanemia. We think
that immunological response with thymoma induced bronchial infection like a follicular
bronchiolitis with rheumatic arthritis, might explain her condition. Ryukyu Med. J., 17(1)
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Table 1 Laboratory Findings on admission (Case 1)

<Blood analysis> <Serology>
RBC 447  x10*/mi CRP 2.19 mg/dl
HB  14.6 g/dl IgG 1791 mg/dl
PLT 21.0 x10*/mrd IgA 352 mg/dl
WBC 6.5 x10%/md IgM 259 mg/dl
St 8 % IgE 84 IU/ml
Seg 5% % HTLV-I (=)
Lym 14 %
Mon 11 % <Blood gas analysis>
Eos 11 % PH 7.425
PCO. 40.2 torr
<Chemical analysis> PO 59.5 torr
TP 7.2 g/dl HCOs;— 26.1 mEg/l

ALB 4.0 g/dl

BUN 13 mg/dl <Pulmonary function>
GOT 271 IU/L %VC 104.4 %
GPT 42 1U/L FEVie 67.3 %
LDH 477 1U/L FEVI.0 2240 ml
Glu 78 mg/dl %DLco T4.7 %
<Urine>

n. p. <Sputum >

<Stool> St. pneumoniae
Strongyloidiasis(+) H. influenzae
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Fig. 1 Case 1, chest X-ray showing tumor shadow in

mediastinum and small nodular shadows in rt lung
lower fields
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Fig. 2 Case 1, chest CT showing mass shadow anterior
ofaortic arch with lower density and peripheral carciflication

e

Fig. 3 Case |, chest CT reviwed nodular shadow in centrilobular
distribution
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Fig. 4 Case 1, pathology of rt Se, lymphocyte infiltrating
in respiratory bronchiole.(H.E. X20)
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Table 2 Laboratory findings on admission(Case 2)

<Blood analysis> <Serology >

RBC 325  x10*/mat CRP 1.6mg/dl

HB 9.7 g/dl HTLV-I (-)

PLT 16.2 x10/md CAH X 4

WBC 10.5 x10%/md

St 7 % <Blood gas analysis>
Seg 8 % PH 7.427

Lym 8 % PCO, 32.2 torr
Mon 5 % PO, 107.7 torr
Eos 2 % HCOs— 21.2 mEq/l

<Chemical analysis>
TP 7.3 g/dl
ALB 3.8 g/dl

<Pulmonary function>
%VC 62.0 %

BUN 12 mg/dl FEViex 540 %

GOT 19 IU/L FEV,, 770 ml

GPT 14 1U/L

LDH 817 IU/L <Sputum>

Glu 110 mg/dl P.aeruginosa
Gaflky (—)

<Urine> Class 1

protein(+)
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Fig. 5 Case 2, chest X-ray showing
tram line shadow in bilateral lower
lung fields.

Fig. 6 Case 2, chest CT showing tumor shadow anterior
aortic arch.

Fig.7 Case 2, chest CT revealed diffuse bronchiectasis.
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