HiHAbexEE 40 (8) @ 1508~1513, 20074F

FEBIERE

R EALAHRE 2 AT L 72 A O 1 61

—E AR INTRABAVE, 7 PR, R AP BB R s By

Al K

R R

S EEE R Tl

Witk 36 20 H HEHFEEAFHTH 5.

FEBNE 48 O KYET, EFMIM T EFRGEE2ZZ L, &L, MMGRD Z i s, 9
ATk figr Sz, 7o RIS PR RE O ERE 2 il L 72, MR ds U A, i/ MBGK
AR Tz. JEE CT TIEMIC—3B L T—#a8
PET TI37 LA S ME IR G 2 R 7. Wi, M/ L Z 56175 2 $ M/ R A 23
WES 2720, MERETUHEC X 2 PUMERIRA & B0 L, BRI % ifT L7z, AR &
& 15x12x12cm, i 990g, KiiF, MK TH - 72 FIHIIFLEETH - 72 SBHRRS:
ARRAE CILAE AIIE & B0 L7z, ik, RA Il ia s p & O L 708 R R b 2 JadT L,

5% SN WA — 2 i % & 72. FDG-

IEFCBHIC

PR S D LS BRI L AN E TRk DS 2
IZHEFTT 5, FNAEETHDL. BEDOL A,
BN REFREDRELENTE ST, ROT#IE
WFECE v, S, L 130k 2Ea1 LR RRAT %
FiAT L, AR Al Al 2 R L 728K
mALEFE AT L, B (36 22 H) W o
WIED 1 Bl % AEBR L 7D CTHE 3 5.

E Bl

JERB 48 %, Mk

FFF o EFEE

BEAERE © FRRla_&Z & L.

HIHEE © 2003 4F 9 A X 0 EFhEE = 520, i
ExZ2 L, &, MOESzER#RSN: F
Holz0, 9 A THLRENREZBNSNZZ L.
oW, LEERICHE O MR 2 i L7z L
L, BEY UREHIIERLTELY, T
Loz

Mg« g, mMMGEd, Be)irero
FH, Tu o s VRO 207,
~—#—, IL-2 recepter |Z1EH#H T - 72 (Table

<2007 4E 1 A 31 H=B>BIkIE R © Al %
T500-1194 MERMIA 1—1 MR R RFABEE S
RFGER SV 00 B

1)

JE R HLHE X R A MR & D R R o 28
L, EBEOTH~ORMZRD7-.

JEER CT @ 72 RIEER 2> & MIEER D 16cm 128/ K
& 12cm DB H5%, 55 5 74 55 & i 72 i
T —EBIERERN R & RO B NIRA G — e AR %
RLTW (Fig.1).

JEEB MRI - BES5 1 T1 53R B TIRAE 5 %2 R
L, T2 s mifg Cefs 538, MG 5 iAE L C
w7z,

FDG-PET : /& FJEEB2 & MG EB I TR 15 % 72
w7 (Fig. 2).

A BE 14 #8580 A BE IR I/ AR 1% 4.8 X 10°/ul T
Hotz. ABE2HH, 31x10%/ul LT L7272,
MR % 15 B 59 % S IM/MOR A E L, A
Bed HHIZIZ 22x10"/ul & 7% o 7z, MIESSEME
%, MRBRRETTHELC X A PBREA LR L, v
WA Ot E % BWICHEH, B2 % 1T L7-.

TR L2 25, PlsEd/NEE R
JER LTz, FEENORBEIIRD Lo 7.
Z OO ES RSO T, HH0%) ¥ ]
WERIFRD 7 dp o 7. WS X 0 bkae 23t
L, JULERHRA %R L2 DL BRI L, Mambid
ZMiAT U7z, FATRERE 1 Re 44 4, MR



20074 8 1

Table 1 Blood test results at the time of admission

WBC 5,900 /ul AST 15 U
RBC 224 %101 /ul ALT 10 TU
Het 225 % LDH 161 TU
Hb 6.2 g/dl ALP 116 TU
Plt 48 %104 /ul v-GTP 129U
Amy 103 U/1
Na 143 mEq/I Ch-E 345U
K 3.3 mEq/I FBS 108 mg/dl
Cl 108 mEq/1 CRP 0.1 mg/dl
BUN 8.2 mg/dl PT 66.6 %
Cr 0.6 mg/dl APTT 34.4 sec
TP 6.9 g/dl Fib 205.8 mg/dl
Alb 4.3 g/dl CEA 04 ng/ml
T-Bil 35 g/dl CA19-9 14.0 U/ml
D-Bil 0.7 g/dl IL-2recepter 463 U/ml
(220-530)

Anemia, thrombocytopenia, and hyperbilirubinemia were
detected. The IL-2 receptor values were the within normal

limits.

Fig. 1 A 16-cm-long tumor with a well-defined,
clear boundary was detected from the left upper
quadrant to the flank, with a maximum diameter of

12 cm. The tumor showed a nonuniform, internal
low-absorbance region that was detected by a par-
tial cystographic effect.(A :simple; B:contrasting)
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Fig. 2 The image demonstrated an accumulation
from the left upper quadrant to the flank.
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Fig. 3 A : The extracted specimen measured 15 %
12X12 cm in size, 990 g in weight, and had a
smooth surface as well as hard elastic properties.
B : By hematoxylin-eosin staining, a sinusoidal

structure was detected from atypical cells.
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Fig. 4 Clinical course.

PBSCT : Peripheral blood stem cell transplantation
PBSCH : Peripheral blood stem cell harvest
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A Case of Hemangiosarcoma of the Spleen in which Supermass Chemotherapy was
Successfully Performed

Shigeru Kiyama, Naoki Imai, Senji Kasahara®,
Tuyoshi Takami** and Masanao Saio**
Departments of Surgery and Department of Internal Medicine*, Kisogawa Municipal Hospital, Ichinomiya
Immunopathology, Gifu University Graduate School of Medicine™*

A 48-year-old woman reporting left hypochondriac pain, together with anemia and thrombocytopenia identi-
fied elsewhere, was found on palpation to have hard elastic masses in the left upper quadrant. Blood tests con-
firmed anemia and thrombocytopenia. Computed tomography (CT) showed partially contrasting nonuniform
internal tumors corresponding to the spleen. FDG-PET indicated an accumulation from the left upper quad-
rant to the flank. Because thrombocytopenia had been worsened by blood transfusion and platelet transfu-
sions, we initially diagnosed as pancytopenia due to hypersplenism, necessitating splenectomy. The extracted
15x 12 X 12cm specimen weighted, 990g, had a smooth surface, and was hard and elastic. The cut surface was
solid. Histopathological examination indicated hemangiosarcoma. After surgery, she was treated with super-
mass chemotherapy and peripheral blood stem cell transplantation. As of this writing 3 years after surgery,
she continues to do well with no signs of recurrence.
Key words : splenic hemangiosarcoma, supermass chemotherapy, peripheral blood stem cell transplantation
(Jpn J Gastroenterol Surg 40 : 1508—1513, 2007)
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