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Table 1
Laboratory data on admission
RBC 471X 104/l TP 7.0g/dl
Hb. 14.2 g/dl GOT 2010/1
Ht. 42.5% GPT 2410/1
Pit. 57.4X10* /pul LDH 43910/!
WBC 23,100 Na 138 mEq/!
~stab 0% K 4.2mEq/!
[ seg 31% Cl 88 mEq/!
eosino 0% BUN 32 mg/dl
mono 5% CRNN 0.9 mg/dl
| lymph 6% AMY 3041U/1
“abn.-ly 46 % CRP 1.38
T-Bil 0.39 mg/dl | CEA 0.6 ng/dl
Alp 5.1KA-U | AFP 2ng/dl
Fe 16 ug/dl | CA19-9 1710/1
DUPAN-2 <50 U/mi

Bone marrow

Myeloblast 1.0%
Promyelo. 3.4%
N E

myelo. 8.6% 1.0%
metamyelo. 13.6% 0.4%
stab. 32.4% -%
seg. 21.0% -%
Mono. 1.6%

Plasma 0.6%

Lymph. 3.0%

Baso. 1.8%

Poly. 7.8%

Ortho. 3.8%

ME ratio 6:1

CD8 (=), CD19(—), CD20(—), CD-Ia(—), IL2
R (+)¥LEM TMEAELRL ATL 02H X hic,

IEER A X IR CRB RS ETR Y 20, B
EhrgEbh (Fig. 1, BB CTHRETRILEL /B
LExDOABE~ORBTAEBREERZD A
(Fig. 2).
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BED L LK, A M leukocyto common
antigen (LAF, LCA &B8:R) BB#ETH b, follicular
maligmant lymphoma large cell type & Z¥r X h
(Fig. 3), D EX 9 FERATL, g%/ Bkt
SRR BAENRRbLR .
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HHENRE 218 1%

Fig. 1 A plane abdominal rentogenogram shows
small intesinal gas and niveau formation at
admission.

Fig. 2 CT scan shows a large tumor in the dilated
small intestine.
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Fig. 3 Biopsy node of the leukemic cell in the
duodenum. Hematoxylin-eosin stain, X400.

Fig. 4 Operative findings show the apex of the
intussuscepted bowel (arrow).

#

e
LT

BRI ERY 2 ER, off2/384.7X2.3X
3.0cm) DIERE T, FLFIAII L BE(7.2X4.3X5.4cm)
DfEETH -7 (Fig. 5).
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Fig. 5 Macroscopic findings of the resected speci-
men show two large tumor. (arrow : oral side,
arrow head : anal side)

Fig. 6 The mode of the heredity (T8, Ty) in
blood (6-a) and tumor tissue (6-b) show the same

type.
C: Control (plasenta), P: Patient, G: Ger-
mine, < : rearranged band
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Z) 11)~13).
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A Case of Intussusception due to Tumor of the Adult T-cell Leukemia

Eiji Meguro?, Katsu Suzuki®, Mitsuru Kikuchi?, Mari Kamei?, Kazuhiko Oikawa?,
Yukio Tomita?, Toshifumi Kasai® and Kazuyoshi Saito?
1) Department of Surgery I, Iwata Medical University, School of Medicine
2) Department of Surgery, Miyako Prefectual Hospital
3) Department of Pathology II, Iwate Medical University, School of Medicine

Adult T-cell leukemia (ATL) usually presents systemic lymph node involvement, and extranodal presentation
is rare. We experienced a patient in whom small bowel involvement necessitated surgical intervention. Sudden
epigastraliga occurred in a 48-year-old man, who then visited Miyako Prefectural Hospital. Typical findings in the
abdominal roentgenogram on admission suggested small bowel obstruction. Abdominal computed tomography
showed a large tumor in the dilated intestine. Hematology on admission showed adult T-cell leukemia. Continuous
nasal suction tube in insertion was done to decompress the small bowel dilation and alleviate symptoms. However,
on the 20th day the patient’s condition took a sudden turn for the worse, and laparotomy was done 22 days after
admission. Small bowel intussusception was found about 160 cm and 320 ¢m from the ligament of Treitz, and the
involved intestine was resected. A large tumor was found at the apex of the intussuscepted bowel. The mode of
heredity and T-cell antigen-antibody reaction of the tumor were precisely in accordance with those of increased
lymphocytes in peripheral blood.
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