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d ghR G T PRAG] 0 @ ;’?%vti L SR B ] E

RRE 3 R /r'}%é‘z‘#” - BI(TDM) R, & & @ ? phenytion 'Flr'f'?é?f‘#ﬂ il p ihi4 IF’??EEFF{@
7}3 %’ &£ B %r phenytom 43| mfgxm:%?

e Aadif- Biswa, 4_7TJF'“F,’ﬁ%ﬂﬂv??ﬁz\-rﬁ%i44k Fem 2-3 X B4ng > &g
B A o Ak 3J?gmvﬂw;tz.d L4 P ,Lp{}%‘gir""/fop{}é‘ﬁi?ﬁﬁﬂﬁ;‘%}iif&& Drug

Reaction with Eosinophilia and Systemic Symptoms (DRESS) » 4é o % Z % &1 @ w R v o 3§
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1.  Wu MF, Lim WH. Phenytoin: A Guide to Therapeutic Drug Monitoring. Proceedings of
Singapore Healthcare. 2013;22:198-202.
Stern RS. Exanthematous drug eruptions. N Engl J Med 2012;366:2492-501.
Chen YC, Chiu HC, Chu CY. Drug reaction with eosinophilia and systemic symptoms: a
retrospective study of 60 cases. Arch Dermatol. 2010;146:1373-9.

4. Aihara M. Pharmacogenetics of cutaneous adverse drug reactions. J Dermatol.
2011;38:246-54.

5.  Bosch B, Mansell H. Interprofessional collaboration in health care: lessons to be learned from
competitive sports. Can Pharm J (Ott) 2015;148:176-179.
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(palpltatlon) S BQF S q« % (shortness of breath) &gk > FlipkFFELm o AL E ;Ci*u

c AP Sk SAERESN 1.8 B ~ gk 88/4 ~ ek 20 T /4 ~ i B 150/88 mmHg -

ﬁlﬁﬁ¢ﬂWW673Wd Hb 14.5 g/dL ~ CRE 1.0 mg/dL - 938 X & % I pcs B =
BRRH A ELAHIEL IR ERE AR AN EL RIS RAT R 2 v IR R %
BELHIN -

oA AW RIS 2 ek L e B o A FISHRA A SRR £ R euiéi)’j‘*u
Lo EZEvZaa BT 82/53mmHgc 2 R BEMA L ST &8 % (11 11 aVF V4
Vo V6 ¥4&) o o5 4 Flet X wHEFE A M Lt A 0 VoRia 1 i % (creatine kinase) 1701 U/L
oA epg g v f2 4 (CK-MB) 116.9 U/L ~ w9w9e4f 36 (Troponin 1) > 25.00 ng/ml - F B
WE-pAahy § 7 L2485 & * 2tg o 4a ¥ (non-rebreathingmask)™ » & ¥ 7
BAF92% o o 4 Flw ﬂﬁ$hm@&%%@%ﬁ£%%’fﬁ#mﬁ%%ﬁvwﬁmkiﬁ
EcHERa CEIRAFAFRERE RILE R F A I 27 B(1TImm)E < 3
BE(10mm) T & 3o 39 B v 2 S B FH AL 0 F ”l{ Mg A TR (2w F T 5 38.4%) e
%44éﬁ&?ﬁ§7%§i’#%w‘“ﬁﬁihh FO AT 1S A R R e

& & ¥ % %(VA Extracorporeal Membrane Oxygenatlon ECMO) - # ® a-?\meﬂg%%;I?~%'u

sy b £ E(Endomyocardial Biopsy, EMB) i &g 2 7 ac et 8 g (o ¥~ BBl ~ s
BEAEE) BRI ECPRADORGRFIES W L) F SREHHE ¥
BARP AP R R A PRI $ T R R v L
How e (necrosis) & # ® 7k iz (lymphocyte infiltration)# s %k iz B (Histocyte
infiltration) » CD3 ehi & ¥ 23R 5 T = 3k > # & Gyl dypIl h e o

Pyl & FME R E IR R R @4# SN W3 ﬁ}ﬂﬂMm%mm
Immune Globulin, IVIG)&evwisdisf o s k—FEiwpelwg &3 0T Bh A P % 1R
AR R BRI AL 0 X R R R A AT
EQEN o AT = WS B BOITE R R SR RTIRAR L E s F s FIRE T 60% -
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ECG

Normal sinus rhythm

Indeterminate axis

Anterior infarct , age undetermined
Lateral injury pattern



CXR
normal heart size. no definite lung lesion.
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FIGURE 67-2 A, Acute myocarditis with widespread lymphocytic and histiocytic infiltrate (arrow) and associated myocyte damage (arrowhead). B, CD3 immunostaining
of T lymphocytes in a patient with acute myocarditis. (Courtesy Dylan Miller, MD. Reprinted from Cooper LT: Myocarditis. N Engl J Med 360:1526, 2009.)
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Braunwald” s Heart Disease, A Textbook of Cardiovascular Medicine 10th edition
Caforio, Malipiero, Marcolongo et al.Myocarditis: A clinical Overview. Curr
Cardiol Rep 2017 Jul;19(7):63

Cooper LT, Jr: Myocarditis. N Engl J Med 360:1526, 2009.
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%p/ ARE PR 6T o0 > BE T3 0T 0 4 Sl AT DR 3TC ~ %4 168/min. (B
#d£ 0 5 90-160/min. ) ~ 5 & 104/40 mmHig (¢ Lﬁﬁ&v]zq R ¥ §e B 72-104nmHg) ~
B 42/min. (2t E8D F FR 25- 40/m1n o AR F F R FAfOER S 93% 1 F F A
RO *“F o T HIF L 96-98%2 B - St AH R RF B RR] BRI T
CRRRE S ﬂ%a@m%%ﬁﬂﬁﬁmﬁﬁ R%@akﬁﬁfﬁﬁgﬁ’w“éﬁﬁﬁ’
Pee g ‘E*i;iﬂ?f?'a“ = 0 fishe Flp kG i (shock) I % @ & ZAH B 80 2 T » 24 4
ES R NEREY

RAEL L 5 o v BT B ) Rk B Rt iR S (shock) B 2
RAL 2 0 5hh @ o) dedk Rk ey > A A iR 7

—+%%d§%Aﬁwﬁﬁ§@H PR ERRE L Aol 2 ykd o R P e
& R 50/27mmHg’ SRR G E g 1T0 T o dedhn S BT AR SR TR G ¥
poE A %J/THP—J@%' Fiok o LiBRE o HE DL GHRIARRT > N EITFF S

IP‘JP\ FFHRE NP L FREE > BB E2REHRS L 3 mlig (2 ¥ FFIN] 4-12) -

LTRSS ST I R ERE R > A TR ST RERE P
"% (sinus tachycardia) o #~ % o R & 0B ¥ 407 1§ & 3§ 3.62 K/mcL > T 5% # i
(creatinine) 1.4 mg/dL > C» &3¢ 17.2 mg/dL > 5Bk & (lactate) 4.3 mmol/L » 4p 3+
135 mmol/L > & <+ 107mmol/L > ¥ %9 (albumin)4g/dL - # "% & ;% #& & &+ pH 7. 25; pCO:
28 mmHg; HCOs 12 meq/L - - % Y #kska MG B F Ji o
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1.k
Nelson 20" edition, Chapter 55 Fluid and Electrolyte Disorders. p. 369-78.
Nelson 20" edition, Chapter 70 Shock.p.516-28.

Nelson 20" edition, Chapter 205.1 Pseudomonas aeruginosa.p.1412-15.
Alan L. Davis, MD, et al, American College of Critical Care Medicine Clinical
Practice Parameters for Hemodynamic Support of Pediatric and Neonatal Septic Shock.

Crit Care Med 2017; 45:1061 - 1093
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(P % %k Arch Dermatol. 2000 136(11) 1347-1352. doi:10.1001/archderm. 136.11.1347)

L“—f’"’*ﬁ 2 Z‘krfﬁ’t*g‘-ﬁ— GBS > PRI ) pr" R E b A v
PER Y EINEF AR RIS 3 e & R VHITA K o A R R R R ©
TopdEand Gk AR E > & R 129/74 mmHg ~ w prEF 248 96 T ~ mFiE 5 F 248 16 %~ HR
37.8°C~ %€ 52 kg~ £ 3% 169 cm°£z$%\»7‘ril’ﬁ 0w G AR P ESN G HE Y
IR PRE T B GAA k L A EE L FFFYHBHEERY L Rl R 2GR
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Bl EREFL kS vy g FF o2 F AL R FRFL S WBC11. 3x 107/ mn’
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CRP 2.89 mg/dL ; Tf2H ~ m b ~ " F T H B2 ¥ o L - X § v w3 & B > Gram stain
PAFRmE e d K - B F G oxk o FFFGI O RORER AR BT
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FRIEATIER > kR % P acid-fast stainFL B R EHEL L EI X > wmEE AL £
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1. Zosso, C., Lienhard, R., Siegrist, H. H., Malinverni, R., & Clerc, 0. (2015). Post
liposuction infections by rapidly growing mycobacteria. Infectious Diseases.
2015;47(2), 69-72. <WF5 Bla 7] 77 2% 351 CEIBA 3A2 < B ™

The first reported case of RGM infection after liposuction was published in 1990.
Subsequently, nine cases of RGM surgical site infection 2 months after liposuction were
published in 1998. This small outbreak was attributed to inadequate disinfection of surgical



instruments and liposuction cannulas, which were first washed using tap water and soap before
Immersion in a quaternary ammonium solution. However, analysis of the medical center tap
water failed to recover the pathogen.

In 2002, a larger series of 82 cases of liposuction performed by the same surgeon in the
United States identified tap water as the source of contamination. Over 6 months, 34 patients
developed postoperative skin abscesses. For 12 of them, culture was positive for M. chelonae.
The same strain was recovered from the medical center water pipes. This retrospective cohort
study reported several suspected mechanisms for transmission: reuse of liposuction cannulas
after tap water rinsing, inadequate disinfection thereafter, inappropriate medical environment
and lack of knowledge among the medical team regarding infection control.

Other reported cases of M. abscessus, M. chelonae or M. fortuitum infections after
liposuction describe a very similar clinical presentation. Management was hindered by lack of
clinical suspicion, time to bacterial growth and paucity of data regarding optimal antibiotic
treatment. Although the contaminating source was not always identified, sterilization errors were
often suspected. All except 1 of 26 patients were immunocompetent. American residents were
diagnosed with RGM infections in the United States months after liposuction procedures had
been performed in the Dominican Republic. Authors warned against the risks of what was
named “lipotourism”.

Relatively few cases of such infections have been published given the increasing number of
liposuction procedures performed in developing countries. Although most reports about
complications of lipotourism come from the United States, travelling abroad for plastic surgery
seems widely accepted in European countries. The incidence of RGM infections may thus be
underestimated. Outbreak reporting is difficult due to the delay before clinical presentation and
the time between surgical procedure and the point at which the infection was
diagnosed.

2. L %2 %EFF cEPAREFRARE L o FHA fé?fi?f%‘f AR B TIERE
http://www.drskincare.com.tw/Qa/Detail.aspx?1D=98. Access on September 9, 2016.
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1. Robbin and Cotran Pathologic Basis of Disease. Chapter 8, 341-402.
2. Bleeker-Rovers CP, Vos FJ, de Kleijn EM, et al. A prospective multicenter study

on fever of unknown origin: the yield of a structured diagnostic protocol. Medicine
(Baltimore). 2007;86(1):26.
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3. BHREAFEGF MT AR ihiF e iz B (scarlet fever)~ i 5 (Kawasaki disease)
733 R%T x’; th &L & i i ¥ (Staphylococcal scald skin syndrome)?iz i 7 4o fr #%] 5
879 (R F ek de Rk B B AT 0§ R R B 8 2
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1. Nelson Textbook of Pediatrics.

2. Curr Opin Infect Dis. 2015 Apr;28(2):139-50.

3. UCSF saf4c~ b
https://pediatrics. ucsf. edu/blog/unknowns—-part-2%. V8Tvq0197X4

4. Takahashi K1, Oharaseki T, Yokouchi Y, Naoe S, Saji T. Clin Exp Nephrol. 2013
Oct;17(5):690-3.

5. Expert Rev Clin Immunol. Expert Rev Clin Immunol. 2015; 11(7): 819-825.

6. J Formos Med Assoc. 2015 Jan;114(1):72-6.

7. Nat Genet. 2012 Mar 25;44(5):522-5.
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(H ~ - : Rheumatology and Immunology (¥#3Z))
4R F I 2017 #r%

BDFRIM EEFLBMBRBE - THRT 2 2 ER G EFRESEERE L
(fulminant myocarditis) ~ « F]{ k5 ~ = F#E7% (ventricular tachycardia, VI)m # =% <
5% 4 L (cardiopulmonary resuscitation CPR) » F15 B VI 2 3§ CPR> s i@ * “&
soRRE et w4k s (ECMO, extracorporeal membrane oxygenation) a3 4 &t % o d 3t 8K
ZHEEE > BB RERZCFERBEII) ISR R F > R E SR S DT T AR
R F R RO R BRI FIRY PR R T R o XA TP FlE A B b euRAk o
Bt F AP R KE| G .

Ql: FHFEREFEFHAEK A ? (ex: physical examination, laboratory, image
studies, etc.. )& B3 REFrisk 2 EHA?

B Flet e gedy > LR IRA O UOIE SR e 0 BHE ) B BERDIRBRINE - 24 &
Hc%e @ BT: 36.4’C, BP: 90/55 mmHg, HR: 53/min, RR: 22/min, Sp02 96%.
Q2: R <HFBEE A K LFRIIT T VN Ao RSB 2GR R
RS HBEMEHAERAP > PP & ?

ﬁ%?ﬁ%ﬁ%%’&ﬁ$M%%ﬁ#’§%$%%ﬂﬁimﬁw%ﬂiﬂ%Wi@’@
4= 4£ % - Systolic BP 120-130 mmHg, HR 60/min, ~ %# EBIIF#&ARE T F Fipt w F 4
4c*  Tacrolimus (Prograf, lmg/cap) 3# po qd
Everolimus (Certican, 0.25mg/tab) 8% po qd
Predonine (5mg/tab) 1% po qd
FORE d 5 & 4T
WBC: 9.58 k/uL~ Hb: 14.5 g/dL

Blast 0.0 % 0
Promyl. 0.0 %

Myelo. 0.0 %

Meta 0.0 %

Band 0.0 %

Seg 65.1 % 41.2~74.7
Eos. 6.2 % 0.2~8.4
Baso. 0.5 % 0.2~1.8
Mono. 9.6 % 3.1~8
Lym. 18.6 % 21.2~51
Aty.Lym. 0.0 %

PlasmacCell 0.0 %

Certican: 5.1 ng/mL ~ FK-506:4.1 ng/mL
CRE: 2.1 mg/dL ~ UA:10.3 mg/dL
GLUAC: 215 mg/dL ~ TG: 303 mg/dL



Afed = if g %A 4 & (Transthoracic UCG ):
= F AR N Z(LVIDD: 5. Tem, = F jesg# p A2 (LVIDs): 3. 2cm > =~ F 85 (left
ventricular ejection fraction, LVEF): 67.4%
Aorootdiameter: 3.1 cm, LAdimension: 6.4 cm
Mitral regurgitation, mild-moderate
Tricuspid regurgitation, moderate

WAL K- & RS R

LVIDd: 5.2cm, LVIDs: 3.3 cm; EF(Teich): 65.0 %
Aoroot diameter: 3.1 cm, LAdimension: 6.3 cm
Mitral regurgitation, mild-moderate

Tricuspid regurgitation, mild-moderate

d *?.ﬁﬁﬁ%ﬁu'“%i&ﬁﬂ"f-“!; fﬁ,u@?l:lgg:)iﬁ;%i v Bk LR 4&%;};;11 »om ok R PR
",!rt,%']“i:}é% T o wmEEME A LA iv Solumedrol 500mg qd # * -

Q3: 3 W immunosuppressant § FRLL - TEF B L P P EL TR §F RITMLRET THBLFF
BT RFABIEBMEFRA)?

g vep sy B (Endomyocardial biopsy, EMB) » ),%IE—’AF% ¥t % cellular rejection
(ISHLT 1R) and humoral rejection (pAMR grade 1) o s3> 5 4oB*777 o 19pp2AR 4 >
BEBFITELS G2 X 03 & £ % Ff% pulse therapy ™ % T =t plasma exchange °

R e

Ry

“ ro \"‘\\‘._‘_ avie
— - N
-~ S
- -

(courtesy of Professor Chia-Tung Shun)



04: AR FOAHE R IRELF IR 2 (D)

@ﬁmﬂwt@mmﬂ£phmammw%i@’“%%ﬁ%&%’%Aﬁﬁggﬁ
e A A IR o o LT T 5 £4F bradycardia, (i EMB 2 1 % 443 #F cellular
rejection, @ * i&{77 A = pulse therapy > 2 i T/ gk Ebrie L > AW p >R FH
Wik 3 6 AR BEHL A Fa- B 5P L BENNR . PRERC Z B 20 BE RS
FHEER > WS acetaminophen, NSAID #g &4 > War ff fecd @ a4 F B R4
{204 &t T/P/R: 36.7C, 87/min, 16/min; BP 120/83 mmHg, i j# 4% & BEL
o R FEIN T OB A

05: M B AR PARAS Rl O N PEUB S P ?

Bl b e b AT 0 SR RE R TR ARG X RPN N SR R o S
EABETE A LTS 0 EBHRA B o

WBC: 5.67 k/pL

Hb: 8.9 g/dL

P1t: 274 k/uUL
Blast 0.0 Yo 0
Promyl. 0.0 %
Myelo. 0.0 %
Meta 0.0 %
Band 0.0 %
Seg 82.9 % 41.2~74.7
Eos. 0.4 %o 0.2~8.4
Baso. 0.0 Yo 0.2~1.8
Mono. 8.6 % 3.1~8
Lym. 8.1 %Yo 21.2~51
Aty.Lym. 0.0 %
PlasmaCell 0.0 %

CRP: 2.53 mg/dL

6: EF*BHUFBERABARBEER - N2 BRAEPFRES RGP r $(4, 5) 7
oo PR pame s RS g B LFBG AR EREG)?

2

1. Lund LH, Edwards LB, Dipchand AI, Goldfarb S, Kucheryavaya AY, Levvey BJ, et al.
The Registry of the International Society for Heart and Lung Transplantation:
Thirty-third Adult Heart Transplantation Report-2016; Focus Theme: Primary

Diagnostic Indications for Transplant. J Heart Lung Transplant.
2016;35(10):1158-69. (%% Figure 1, 2,6,7; table 1,5)



. Colvin MM, Cook JL, Chang P, Francis G, Hsu DT, Kiernan MS, et al. Antibody-mediated
rejection in cardiac transplantation: emerging knowledge in diagnosis and
management: a scientific statement from the American Heart Association. Circulation.
2015;131(18):1608-39. (%% table 1,2,3,4,5)

. George IA, Santos CAQ, Olsen MA, Powderly WG. Epidemiology of Cryptococcosis and
Cryptococcal Meningitis in a Large Retrospective Cohort of Patients After Solid
Organ Transplantation. Open Forum Infect Dis. 2017;4(1):0fx004. (%% Figure 2;
table 1,2,3)

. Morris AA, Kransdorf EP, Coleman BL, Colvin M. Racial and ethnic disparities in
outcomes after heart transplantation: A systematic review of contributing factors
and future directions to close the outcomes gap. J Heart Lung Transplant.
2016;35(8):953-61. (%% Figure 2,3)

. Wever-Pinzon O, Edwards LB, Taylor DO, Kfoury AG, Drakos SG, Selzman CH, et al.
Association of recipient age and causes of heart transplant mortality: Implications
for personalization of post-transplant management-An analysis of the International
Society for Heart and Lung Transplantation Registry. J Heart Lung Transplant.
2017;36(4):407-17. (%% Figure 1, 2; table 1,2)

. Rogers JG, Pagani FD, Tatooles AJ, Bhat G, Slaughter MS, Birks EJ, et al.
Intrapericardial Left Ventricular Assist Device for Advanced Heart Failure. N Engl
J Med. 2017;376(5):451-60. (%% Figure 1)
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126 / 86 mmHg > "% % 24893 7 » X E 04 8T F&frREARY F 57 5 99%
FEIRAEA B SURRERF o TR B EAFNE L o
Mk 4 ddd n 4F 2 4o

e o I8 P Hemoglobin Hematocrit WBC count Platelet Albumin
(g/dL) (%) (k/uL) count (k/uL) | (g/dl)

N s 13.2-17.2 40. 4-51.1 3.54-9. 06 148-339 3.5-5.7

e % B 11.0 33.7 6. 51 180 4.2

e o 7P Glucose Sodium Potassium BUN Creatinine
(mg/dL) (mmol/1) (mmol/1) (mg/dL) (mg/dL)

N 70-104 136-145 3.5-5.1 T-25 0.6-1.3

e % B 96 135 3.8 23) 0.9

e % 78 B Total AST ALT ALP Calcium
bilirubin (U/L) (U/L) (U/L) (mmol/L)
(mg/dL)

s 0.3-1 8-31 0-41 34-104 2.15-2.58

% B 0.4 39 31 98 2.30

LR Ry E e

Colonoscopic findings

The scope was inserted to cecum and much fecal material was noted. One huge ulcerative

B E ARG A
FREES
R WA X
W= IR e o A R ¥ e Y R
KRG p e - BB P HER > RGP AR .

BT




tumor with easy touch bleeding was noted at cecum or ascending colon with luminal
narrowing, and biopsy * 6 were taken. Ileocecal valve could not be identified. One
0.5 cm polyp at sigmoid colon.

Mo g e Bk k@ F 5 colon adenocarcinoma
R RIS BT iE R DR B G PAMAL L Fi'ji» HE ﬁp,]%gf,,
Eq:f%.;}iiom_ifﬁ—’\‘k‘fgﬂ’%i jx-gi’% j\J 0£)1 ]7'%;?“3?'}’ ‘RAW EE‘}\)I}DP%;I!%
)RR e Fggﬂ? 0 %F%EFF EiE T F mm/ﬁas{ REME LWk T - Tk e

(DAEBRLRL  pAMAL S5 342§ BRgpE « 49 ¢ 420 ML i}
W+ ¥ W& (uterine cancer) AL s A SN I S A AL . A S
B kf%mzfliaxi oA HE A 10 Ea ke :’&ivflfrfu"mfg'rﬁfgﬁe%ﬁﬁ FEREENE - -
Bﬁh’ﬁ g A g Ap @R B*kf “f 0 R Eﬁ?mfﬁai‘"iﬁ { tubulovillous adenoma °

(2)% FERIpAL Z P390 IR E A 2 Ip N RETE T L E R & Cecum & 2 5 - ¥E‘<]
,z\@m%%’ﬂéﬁW¢—ia%ﬁM“E%ﬁﬁw%omjﬁfuwwgﬁww%*

Mgk 45 o 4~ Tk~ B 5 cT2NIMO, AJCC % =4 -

FFEFREIMAL 2 PR B B AR T IR 7 2 G gk o AR
~ B8 ”Ké‘é?é}i&%’fﬁﬁkﬁié‘i?hﬂ'@'fligif’} R T S B R ] 3 - z[}t;z,ru
{,E’E‘Jl&%}i,ﬁ{% PR RIERARED Z E o TR 5&;{’”‘%5* HEafEfE s DARELT
PE om Ity AR EE LA EEIREF ?

[

RA- ~Rm P DAL L B30 - BAARR I ROPE ok 55 3 L ¥ Fhrend
§ o BFEARHERAL N R LBRRAOBEF R e L3 2 2 LERM 78
TpBErgioms 2heh- RFR 7R AR AT HURERENE RBHERETHEAR
g d ?

LA 2 R RS “ﬁ?ﬁﬁr (Right hemicolectomy + end-to-end anatomoses) °
RILAE L % 2 9 % 5 pT3NOMO; stage IIA - Histology: adenocarcinoma o ¥ ¢ &7 ™
Ken b 22 R SIS L P F},—l] DEE XA — e p oo B %Fﬂﬁ’l‘ﬁiiﬁ;ﬁ]é% -E-iﬂlﬁ'
BB O 0 R R S R 2 A D € oM 2 BT S R R R
M2 RER7 fOFEf > BR 23w I (bR g PR 4 1 TR o s < P AEE
RS Fo LW - T R A BRI L R 5 A A - RAM L g g e
¥EERRRED BE A GRS S Y ELT F R R R - £ - iy
oAk L RS R KL ST AR U AL (adjuvant
chemotherapy) * @ 5] 5 A 3 L ErHIFEH o 7 oL LR FER SRR - B P S R AL
TaEREXVE IR



Fi=- ~ #3 A+ 2% (molecular diagnosis) 7 @ PRI - BB LY (pathology
diagnosis)$ it i & 04 2 3B R A s PR B :; f ? Fﬂ-l’p 3l MSI (mlcrosatelllte
instability)? MMR (Mismatchrepair) Deficiency ? &% FRADNAHEE & B4}

R R EREORERY C BEFMAL O MST ARE P 7ok féﬂ%ﬁ? * % A AR mi
AEef BN 43090 G2 EMALnd 2R3 I R%R LI T ABNT §hRBATE?
SRR TR NS R H0 S R EEA TN RBALE NE 3 A G zﬁ%%‘?

4k Rtk s SRk 2 LK ¥ K4 (immunohistochemical stain)
{8 FEEARLEARI R o LY FED REZRIELFF D ERT o
_«_l__*: ##2516,Mr'l‘l#;ﬁ—@j;—@ﬁm}q%o
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ZER S RTINS R EHEF o PR LT B
Liver: heterogeneous echotexture of liver, multiple tumors in bilateral lobes, max
4 cm in diameter
Intrahepatic duct: not dilated;

Common bile duct: no dilated;

Gallbladder: negative;

Portal vein system: patent;

Pancreas: Tail masked by gas;

Spleen: negative;

Kidney: no hydronephrosis;

Ascites: negative;

Others: negative

Diagnosis: Hepatic tumor, rule out metastatic tumors

ﬁﬂé@ﬁ%ﬁ’%%&ﬁwﬁﬁﬁﬁ¥’#¥ﬁ%%1
Liver, biopsy, adenocarcinoma, metastatic
The specimen submitted consists of 2 tissue fragments measuring up to 2.2 x 0.1 x 0.1
cm in size fixed in formalin.
Grossly, they are yellow and soft.
All for section.
Microscopically, it shows an adenocarcinoma with mucin production and focal necrosis.
Tumor cells are diffusely positive for CDX2 and CK20 immunohistochemically. CK7
expression 1s only focal. A metastatic adenocarcinoma from lower GI tract is favored.
Please correlate with clinical findings.
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BB R EE D R B AL EIE R MR- R A L ET R R
PeA RN hE B F]R SRR o 4 B % 4T KRAS wild type, NRAS wild type, BRAF wild
type ° 13 iEH ek % o B %Eﬂ?ééﬁ;?ﬁ - RMEEH LK BT cetuximab fie P L ©
irinotecan, bFU ™ % leucovorin evwaf o ik 4 MR s S BRIl hER X 3@
XY o FEDE AR FARTE TR T 0 0@ D n oA v g ot e X BT
4R E S EE R R ER Ei]@‘_fikg};%u o

FiE=: *% %% (chemotherapy ) — @ ‘‘i¥= ¥ (molecular targeted agent) & +5 ?
Hle BH i FF RS v B3 ® LR ?KRAS/ NRAS/ BRAF wild type versus mutated
AT R LB CAERRR IR B TEREAP YT U ZIAFIRE
2% % & cetuximab £ F & @& ¥ chikdg ?

A4 R4 A o A TRE Y F kiR cetuximab £ # irinotecan, 5FU,
leucovorin (FOLFIRD) &g o ffvFeps » 5 3% 5 PP 48 2 kMt 2 Loy Z 94 % &
Wox FAPLINEFHEBR"ZF 008 % F AR NS FIL BRI iy~ & > Fw
BEE A R €A L Sk AL RUVEL o ¥ b A 4 eht 525 BT B Yahoo ATR ¢
PRz B4Fg DT ATHE Rl R (WHO) 2 F #4e 1 f Sdr R % ~ VR EF L 5 - &
RApde > &~ fE~ 2R p A5 0 BRFpP” LARGER Mg oo B A MAL BT+ hF R
BIff & 4R ETREF L& R EFRdn (s > X 3 SR A R D R RN AR S S g e IR Rs
Grhc & o PERE - Pq T E Fev T IOHTED o

MAEe ~ = F WHO A F % %i‘&?ﬁé 63 7 RS 2% (WHO) 2% #de1 p &
g 5 UL%U'J ¥ - Muay#w A2 VRN ERER G 2N BREF BENTT ook
R A RGPS EFE - PRI AI S f’L"" P R SR R ﬁ&m“’ T F? lgchr'ﬁ-b\ g LUp <3
@%i%ﬁﬁﬁg gmﬂ{%ﬁsA%?ﬁik%ﬁku’uvﬁﬁﬁﬁﬁﬁ ¥ ?
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Aepkm oAt H T AN KFRLZB? P vd 2P o
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BRI RY M PRk ED > T < R%HH LR % T e B Y F sl O R i Y
(immune checkpoint inhibitor) %% 4 fic % = ¥ f/k 3% (randomized phase I11 clinical
trial) > ¥ FEFALFAIRAL D 2 5 il 7L FACRE LRI f DES O EE - 30 308
FMEAA WE ML =35 E7E 8 24005k ifsko



FAET TRA AR AL A FRUZ U35 FREBAERD fodrk tdMmAs SR L
BERGESBE- THALINSAWARR > G ieRRERP ?

FYP#H:
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2. BfAXSRARM B Bl m - REAFINZE BHH A 2 TP FIRZ K -

3. B fRdrie bt’}]% BB pUG A Aoy S R R GRS o

A, BY FpEl ot (¢ 78RR NE FHWP L0 BT 32 KRR EREDFR
[PEFRAL) o

. BRI TRhd®R? L PIRARRLREFELENH P BFOLR DL o

BE TR
1. Q%A on the carcinogenicity of the consumption of red meat and processed meat.
http://www. who. int/features/qa/cancer-red-meat/en/

2. UpToDate. Lynch syndrome (hereditary nonpolyposis colorectal cancer): Clinical
manifestations and diagnosis.

3. Van Custem E, et al., Cetuximab plus irinotecan, fluorouracil, and leucovorin as
first-line treatment for metastatic colorectal cancer: updated analysis of overall
survival according to tumor KRAS and BRAF mutation status. J Clin Oncol.
2011;29(15):2011.

4. Le DT, et al., PD-1 Blockade in Tumors with Mismatch-Repair Deficiency. N Engl J
Med 2015; 372:2509-2520


http://www.who.int/features/qa/cancer-red-meat/en/

(¥ ~4 :Cardiovascular (¥®) )
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furosemide 40 mg/tab 1 tab qd
Betaloc ZOK (metoprolol) 1 tab qd

100 mg/tab 1/2 tab
qd

omeprazole 40 mg/tab 1 tab qd

aspirin 100 mg/cap 1 cap qd

clopidogrel 75 mg/tab 1 cap qd

ramipril 10 mg/tab 1/2 tab
bid

spironolactone 25 mg/tab 1 tab bid
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1. Ergatoudes C, Thunstrom E, Rosengren A, et al. Long-term secondary prevention of

acute myocardial infarction (SEPAT) - guidelines adherence and outcome. BMC
cardiovascular disorders 2016;16:226.

. DiPiro, Joseph T. Pharmacotherapy: A Pathophysiologic Approach. New York:
McGraw-Hill Medical, 2008. Chapter 54: Disorders of Potassium and Magnesium
Homeostasis.

. Raebela MA. Hyperkalemia Associated with Use of Angiotensin-Converting Enzyme
Inhibitors and Angiotensin Receptor Blockers. Cardiovascular Therapeutics 2012;30:
elb56—-el66

. Ma TK, Kam KK, Yan BP, Lam YY. Renin-angiotensin-aldosterone system blockade for
cardiovascular diseases: current status. British journal of pharmacology
2010;160:1273-92.

. Ding X., Alani AWG, Robinson JR. Extended release and targeted drug delivery system.
In: Troy DB, et al, eds. Remington: the science and practice of pharmacy 21° ed.
Baltimore: : Lippincott Williams & Wilkins; 2005: 47.
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Musher DM, Thorner AR. Community-acquired pneumonia. N Engl J Med.
2014;371:1619-28. (focus on Table 2)
Hoare Z, Lim WS. Pneumonia: update on diagnosis and management. Brit Med J.
2006;332:1077-9. (focus on Table 1)
Hartenstine J, Jackson H, Mortman K. A 38-year-old woman with an osteolytic rib
lesion. Chest. 2016;149(3):e79-€85.
Zumia A, James DG. Granulomatous infections: etiology and classification. Clin
Infect Dis. 1996;23:146-58. (focus on Table 1)
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( http://www.cdc.gov.tw/professional/info.aspx?treeid=beac9c103df952c4&nowtreeid=6744c
19c09435458&tid=B02B73C3D6F15437 )
Griffith DE, Aksamit T, Brown-Elliott BA, et al. An official ATS/IDSA statement:
diagnosis, treatment, and prevention of nontuberculous mycobacterial diseases.
Am J Respir Crit Care Med. 2007;175:367-416. (focus of Page 367~368: Diagnostic
Criteria of Nontuberculous Mycobacterial Lung Disease; Page 386~387: MAC lung
disease; page 393~395: disseminated MAC disease)
Lake MA, Ambrose LR, Lipman MC, et al. “Why me, why now?” Using clinical immunology

and epidemiology to explain who gets nontuberculous mycobacterial infection. BMC
Med. 2016;14:54.
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Rpredh > A2 DG FIRELPFH T E L FARPRE - HF 38.6 & > i 104/
L oovdwx 22/ 4 o n B2 154/88 mmHg» Sp0: 5 88%- & 7 #k & % % 4o WBC 11. 8 K/ L (neutrophil
60% » eosinophil 6%) > Hemoglobin 11.5 g/dL - Platelet 360 K/ L » BUN 38 mg/dL > Cre 1. 2
mg/dL > Na 118 mmol/L > K 3.9 mmol/L > CI 106 mmol/L > Ca 2. 58 mmol/L > Mg 1.2 mmol/L -
albumin 2. 9 g/dL » NT pro-BNP 1200 pg/mL * Troponin I % 0. 06 ng/L » hs C-Reactive Protein
6.8 mg/dL - # %k i f WMAT(F PR * A2 ¥ % § 2 L/min)A -+ pH 7.346, PCO2=63. 1
mmHg, P02=139. 5 mmHg, HCO3=34.9 mmol/L, Base excess=9.0 mmol/L - j frzes vt Ly P &
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2017 2014 2011 2009 2008

FVC (L) Observed 2.13 3. 20 3. 37 3.53 2.83
Predicted 3.5l 3. 56 3.59 3. 69 3.71
%Predicted 60. 7 89.8 94.0 96. 8 76. 3
FEV1 (L) Observed 0.75 1.35 1.73 1.76 1.46
Predicted 2.69 2.776 2. 80 2.9 2.93
Y%Predicted 27.9 49. 0 61.8 60. 7 49.9
FEV1/FVC (%) Observed 35. 2 42. 2 51.3 49.9 51.6
Predicted 4.5 75. 2 75.9 76. 3 76.5
Ve (L) Observed 2.19 2.84 3. 26 3.07 2. 86
Predicted 3.5l 3. 56 3. 61 3. 69 3.71
Y%Predicted 62. 41 79. 68 90. 3 96. 88 77.15
IC (L) 1.51 2. 37 2. 71 2.93 2.19
FRC (L) Observed 5. 82 4. 77 4. 39 4.05 4.01
Predicted 4. 35 4. 47 4.35 4.14 4.16
Y%Predicted 133.86 106.72 100.9 97.85 96. 37
RV (L) Observed 5. 14 4.3 3. 84 3. 41 3.2
Predicted 2.09 2.05 2.03 2.0 1.99
Y%Predicted 245.64 209.33 189.2 170. 46 160. 88
TLC (L) Observed 7. 34 7. 14 7.10 6. 98 6. 06
Predicted 5.6 5. 61 5. 66 5. 69 0.7
Y%Predicted 131.07 127.27 125.44 122.67 106. 32
RV/TLC Observed 70.03 60.22 54.02 48. 85 52.81
Predicted 37.3 36.5 35.8 35. 1 34.9
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Lo b2 g ek § 7 R R PR 4 g e R AL
Bish » 5RARNT RS EDAEER BN R SRS TAY Eie S N gd?

2. MBFItEA gk od LR o REEFR Y P ERRGF ER K
P EE L R B s > X2 R R 7 P T B SR i BB K f fToeee ?

3. TR AR NT MAL TH 2§ AW ARBTE EE TR EE G L ET
F g R A cfpr & R0 % #pe & R (adherence) & v deimiER A FHR 2 BEFE? T
JETRE S G F L o BB R R Bepfe & R 7
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1 g &3 dp s S8 Ie R et g B > T e R PR EFH R oSN e
2. WIRLIEBBERG ARG ELON G D RRPREFERY 2 oL AT o
3. AR E A Frarli s PR Fe £ & (adherence) shFlE o WLEH A L AR & oo
A o B9E 3L g COPD 2 Fenbd i » o 59 1% Soslhdt s A JHA1 40 T fo b 7 SR AL -
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1. Global Strategy for the Diagnosis, Management and Prevention of COPD, Global
Initiative for Chronic Obstructive Lung Disease (GOLD) 2017.
http://goldcopd. org/gold-2017-global-strategy-diagnosis—-management-prevention-
copd/.

2. Woodruff, Prescott G., et al. "ATS-NHLBI Asthma COPD Overlap (ACO) Workshop
Report." Am J Respir Crit Care Med. 2017;196:375-381.

3. Asthma, COPD, and Asthma-COPD Overlap Syndrome (ACOS)(2015).
http://goldcopd. org/asthma-copd-asthma-copd-overlap-syndrome/

4. Global Strategy for Asthma Management and Prevention (2016 Update).
http://ginasthma. org/2016-gina-report-global-strategy-for-asthma-management-an
d-prevention/

5. Kew KM, Seniukovich A. Inhaled steroids and risk of pneumonia for chronic
obstructive pulmonary disease. Cochrane Database of Systematic Reviews 2014, Issue
3. Art. No.: CD010115. DOI: 10.1002/14651858.CD010115. pub2.

6. Kew KM, Dias S, Cates CJ. Long-acting inhaled therapy (beta-agonists,
anticholinergics and steroids) for COPD: a network meta-analysis. Cochrane
Database of Systematic Keviews 2014, Issue 3. Art. No.: CD010844.

7. Barrons, Robert, Pegram, Angela, & Borries, Alaina. Inhaler device selection:
special considerations in elderly patients with chronic obstructive pulmonary
disease. American Journal of Health-System Pharmacy, 2011;68:1221-1232.

8. Wedzicha, Jadwiga A., et al. "Indacaterol - Glycopyrronium versus Salmeterol -
Fluticasone for COPD." New England Journal of Medicine 2016; 374:2222-2234.

9. Bourbeau, J, & Bartlett, SJ. (2008). Patient adherence in COPD. 7horax, 63(9),
831-838.
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A2 8K SHARA CEL R AR ITr REEH L > A - B 1 0¥ 20 E 5%
IR IREEFF A RBESATAF-F o BAL G LA BEAY > EEFLITRS <
4\1FF\?'1§5~§23§5’$;&.§_# % = - :E#dvl]}23’}‘7mbg3”'fﬁ’aij WREHRIEESHE R > IR
BoAH-LED - FLIRDENG F o B2 BB FFIRR DL A TERS IR Fh o
X RE AR 7 4 e

Lo F LA G %"‘%W“# fas > EN i MR K- 7RG L FUAELE
RefFERCEFEant  ART - £ FAIREIFID A - LR DR - TS
Fh-ZFrrqzE - rsi%ﬁ LA E Bis R R oA o £ RN AR ’rsiii]*‘u@%if'li&%ﬂg
OBk RATS R **%M&* VBT BAELE AR R RARKAREE 0 ¥ I B H
Yo ke ARKAR S o

FEC O FRATN A FRAOELIL - ALPIFIF AN F AL Pp L o BFLP
BE%L  FIRF AL HE 38.5C ~ %4 108/min ~ & & 103/68mmHg ~efeig ¥ 27/min 0
F IR G 92% (room air)e =T W3Rt 5 5 (dullness)  #Zjsrd ek 3 10 225 1k
50 = R0 dedey (rhonchi) e >t 83 FEr& 30 W3n X kie & (oW > B HIFL 58
7+ :1. Moderate left pleural effusions with blunting CP angle. 2. Increased
infiltrations in the left lower lung fields ° #é = ¥ 2% &% 4™  WBC=17.3b K/ nL >
HB=13. 5g/dL » PLT=17T9 K/ 1L » CRP= Seg=85. 6% > Band=1. 0% > Na=145 mmol/L * K=4. 2mmol/L >
Cr=0.9 mg/dL > ALT=17 U/L > CRP=8. 2 mg/dL -



E2 ?éﬁ?'?‘] D7 CXRPBEELE 2T FRAALENIERFTARE ) AT HNORARES
#FIAcB 0 3F 2 ot Left lower moderate pleural effusions with septum (SE) and cavity
formation (D=diaphragm, S=spleen)- "% % ¥ {75 ¥ it {77 %39:% {4 % (thoracentesis) -
PN ERE RS o0 20ml i# VB0t F 2% 40T Total protein=b. 0 g/dL » LDH=482
U/L » Glucose=122 mg/dL > Adenosine deaminase(ADA)=20 U/L - Sp.Gr.=1.031 -
Rivalta=positive » Total nuclear cell count (TNC)=1051/ L > RBC=9000/ «L -
Sediment-Lym=79% > Sediment-Neu=7% > Sediment-Eosin=3% > Sediment-M&H=11% > Pleural
effusion cytology=negative (lymphocyte predominant) °

FAE- : 1053 %2 CR BEA § 2 RIE™ Ak -k o 31 o4 00fK K chgnl 5 # v 2 v o
Fk o - RABIEAAEE P 2 B %3 A5 RA I Rk 9



Source: Carmody KA, Moore CL, Feller-Kopman D: Handbook of Critical Care and
Emergency Ultrasound: www.accessanesthesiology.com

Copyright © The McGraw-Hill Companies, Inc. All rights reserved.
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?‘f‘?ﬂzf’é BB AL ;E\,""&&P‘"/F g kg &Ff‘ﬁﬁﬁ’j sl R MR 37.3°C 0 few BdE
Ae K F P RE RS RS A 116/min e R A A RBOFRT L 108/70mmHg’ R 13
# 26/min - i § &R 98K (w5 FFI023 L5 A5K) - W F 3R R RETE S ke
MR F R KRR G BT P pEe LAl 600mlo ) B AT P BFR G 20ml
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hEEES U E %]L 4T 0 B A A il FAGRBIEE ] o LA R 5 0 i
Br e CXR Araf 3> 5 A 2 SPEERPE ARG PR iR o 4L B % 40T 11 Increased diffuse
bilateral pulmonary infiltration. 2.Placement of left chest tube, endotracheal tube
and right internal jugular central vein catheter - *¥ = ftd= % » R385 JB% crackle -
e BenFi02 ¢ AR 70% > PEEP A #5717 5 cm H,0 » # % & 7Pa02 & 2R 7
7 TlmmHg o & FEams] > 3 L2 LF SRR > L s RGBT > G HI
e F 18 g 15 ¥ (Acute respiratory distress syndrome, ARDS) & # -

FALT : ARDS chZ & £ F A& ? 31 3) & chp BB ch R F1§ wiit ?

SAFRERE SRR BTG B F AL i REpHE R e T I B
R B L 2 ARt R PP e e Bt o F Y R TIR L2 b kR 5]
PRAFE AL TR - BF F B L4 (tracheostomy ) 0 ¥R L4 £ Feta i m
B I -

MAL: R AR R R R TR GRERHIALA T REF RSB
® e "ﬁ}ft}i -‘H'?J&J F e R lbgmﬁ-""ﬂ’bﬁ:ﬁ?

?33 Ej *;_:

AR e T2 SRR o

GRE R AR TR 2 N 0 M R e o

. 3538 ARDS HhE & o 7] o

. 7o tracheostomy # ¢ *7 B jtreifn b 3 g 2 X # g o

> W DN =

LFHR

1. Harrison’ s Principles of Internal Medicine, 19" Edition, Chap
147, 153, 322, 324, 325.

2. Schwartz' s Principles of Surgery, 10e, Chap 19.

3. CURRENT Diagnosis & Treatment: Surgery, l4e, Chap 18.

4. Atls Student Course Manual: Advanced Trauma Life Support 9th ed. Edition, Chap
3.

5. Hooper C, Lee YC, Maskell N; BTS Pleural Guideline Group. Investigation of an
unilateral pleural effusion in adults: British Thoracic Society Pleural Disease
Guideline 2010. Thorax. 2010 Aug;65 Suppl 2:114-17.

6. Cheung NH, Napolitano LM. Tracheostomy: epidemiology, indications, timing,
technique, and outcomes. Respir Care. 2014 Jun;59(6):895-915; discussion 916-9.
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PR BFEVREPCY)OFR 2RI ARAEIELM P - BRI E S EFIF -
fim%ﬁ@iiﬂwwﬁm’bﬁlw\Q’Wﬁﬁo\"iﬁaaﬁﬁ&BT‘ﬁﬁ’f
WP FEAR BREGRCERERIE 3 -,f]‘;b,,. SO HBELAFRY D I A
% B A stam it 858 (CCRT, concurrent chemoradiotherapy) @ &7 3] % = 3% » L T
G6PD 4* 2 ;& (Glucose-6-phosphate dehydrogenase )> it . 1¢ * ch# 4 3 Acemetacin i+ 5§ % o
ATy = &% Cisplatin %ié-‘%('“-‘%)’%:ﬂ’“?}%iﬁ e il B el 4|
i et # Granisetron HCL » v JR# 3 3 % & a1k ot % Metoclopramide HCI 4 Dexamethasone -
@—ﬁﬁﬁﬁi’ﬂii%w’pm?ﬁdﬁﬁm% PRI 0 3 X B, 2SRk 4o o

FLANE PFEFIPLTLRBLEPitwd P FhicT !

WBC RBC HB Seg Lym. ALT CRE Na K
(k/ L) | (M/ L) | (g/dl) %) %) (U/L) | (mg/dL) | (mmol/L) | (mmol/L)
1. 80 2.71 11.0 62. 6 10. 8 50 1.1 135 3.3

AR R AR rRek 2 87 A1 2 ARG WY R L L ES R RGP T T

POFF AL B BMEBPR S RARE R R R p A G e F R
Zyprexa (0Olanzapine)iz B 252 3| cndrofd 49 1?5%47' % % o bbb o

FAE=- @ AT FEAFEAL bk ¥ B? dofed FY? Olanzapine 4.F 5 #5742 - 7
RALZ DR PR EER T (v QH L R v A AR Y

R AZE ¥ £ (Acetaminophen) 5 T&fk b ¥ i@ % 2 iU j E > 5B GOPD 4k £ s A & ¥
PP EAREAR?

1:1

TR BB B 0 de b v RITEE > B AL A DT Rl AL X S o
“%? 2Rt 3’““**wﬁﬁmﬂ&,m%ﬁta*ﬁa LB Jrefl 0y RAR
i G fo:& 7 CCRT rﬂ]?a* g e /rfﬁmﬁﬁi‘ﬁiﬁ}%]ﬁ’k % CCRT &% M 52~ v VEAEME
BB AR RIrEE B A EREF T MEFE S L0 ABEFE Y S 0 5 (ORT
S L3RG B R G RIES o

RALT (U RERY > RREA 0 2 AREE



FAE- T % F R g & 5 &2 8 52 &2 % ppr=i (L-Glutamine) & F 7 11 >
CORAREE R o Flesde ?m’ﬁ‘ YR s A R IER B
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1. Hesketh et al., Antiemetics: American Society of Clinical Oncology Clinical
Practice Guideline Update. J Clin Oncol. 2017 Jul 31:JC02017744789. doi:
10.1200/JCO. 2017. 74. 4789. [Epub ahead of print] .

2. Bossaer et al., Olanzapine for Chemotherapy-Induced Nausea and Vomiting. N Engl
J Med. 2016;375(14):1395-1396.

3. UpToDate: Diagnosis and management of glucose-6-phosphate dehydrogenase
deficiency.

4. NCCN Clinical Practice Guidelines in Oncology. Adult Cancer Pain Version . 2. 2017.
National Comprehensive Cancer Network. [Abstract available at
https://www. nccn. org/professionals/physician gls/pdf/pain. pdf ].

9. NCCN Clinical Practice Guidelines in Oncology. Head and Neck Cancers
Version .2.2017. National Comprehensive Cancer Network. [Abstract available at
https://www. nccn. org/professionals/physician gls/pdf/head-and—-neck. pdf ]
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4R - A R PR R A fGREER Gi S E E B A L R
FORIPE ~ B PR RBRE - A g BN g in (acid regurgitation) ek ~ T A IR
PR T SR e — E B A VR 05 R oA AR B e 0 )
FUERT R IR A L RE R SRS T BN R e
(reflux esophagitis) ™ % - = 43 % i % (duodenal ulcer) » % % &L % ¥ § fmpcensk
(hemorrhoid) * ¥ 4Ltk & ¥ > Ff7 5 427 3 § #(antrum)éh ¥ # & » IaF 2 ¢ 7]t 5
B d2 s 12 % W (chronic active gastritis) » ¥ i § ¢ ¥4 /® &% %24 ] (Helicobacter
pylori)ent o A FFE kT o 6 BLERDIRY - X - Znf B v B d N E
b FEINBR R B RO (S X hgR gt d o
WA PR Ffel R T R G B AN R 2 S R ¥ ARG &
U s A2 oty e ?

LEDEL 2 AR L IIFEE O TR 0 R e TR AT i i
BREB R TR 2w - X - R d R B » Ra A EfEe b i RBEF ¢
R F XRERR e T oA I AL AP FR OB AT o AL FRONPFL
BT B E e GaR B TR A B R D RT ] AR 3 A RN AT
F“F”Ev? % % % iR (irritable bowel syndrome)#7314= o

R ~REEEOT R RFF FL 2L 26 o F o AH A RREL T B 2R
TR/ A AR E S ER R RS SRR BRI A4 2 EA ok &
VIRET PARER?

PR RRAE T G AER G S X E S o 0 8 AN MR L o gy
B R hDREE S DRRG AR BT FREFM 13 AT F R A(CL3
urea breath test) » %%+ 5HEF o FL FEE AR > EEE 2 I E R
Bitvi- iAo o3 R AJRENZ A EARDEZ S BRERCL o LIRFE B
:KF@FFF%%,;I,? ¥ - A rj&;im,ﬁ-f;g’% % ¢ ]F;]"l/&,;\ XA Y o— BRYT I L
A X BB et R F Ao rIg 0 I R g IS I %'?‘o?fg,gmi{‘?&,}é#iig
FI L F g ;/;@;/; o
BALZ - R R (AR ] AT R 2

?f%? gk oY FFEANL RAFFRPFEE T AL 2 & (hemoclip) ¥
b g oik%?A:#;]’?%;ﬁ:fgg Hdip 2 B 1A BL At 2Rl i1
Bz fewimprnd o 2 AR e F LT S o &Y “Mfi?gﬁmg 218 ER G
L4275 0% (gastrin) ek R » 2% 5 973 pg/mL (reference: 13-115 pg/mL) ° i 4



VEIRT FOUTR O BRI ZEF -3 LR B IR T L G P A2 R ;;H:W Zom

pheaBAE CF WKWWHﬁ%E*“UQﬁ Bl A4 iﬁ*ﬂmg’wkﬁ A F A

R PR RIS S TH e p o 5 = 5 (G2) @ "R mie 3t chromogramn 23
synaptophysin % ¢ % REL LR & § 554 B3 8s 3/10 HPFs 5 Ki-67 45455 4.3% -
(neuroendocrine tumor, G2: the tumor cells are diffusely positive for chromogranin
and synaptophysin. The mitotic count is 3 per 10 HPFs and Ki-67 index is 4.3%. )

FHr ~ BRI L&V @RI AL 0] p B8 2 ek e/ EGEFE ?

BFFFERT > 2 AR - WP AREAS i AEUS) 0 2 P FHE W
@& (octreotide scintigraphy) @ 4 AL ING — % 1 = & & q_ﬁ‘:mﬂ@‘ IR
R R R G TR S e REY RV mﬁﬁiﬁ_’_g’/} #7305 TH G o s
oo m D Bego ST AL IR WA 0§ R FRBIESET %5 10.9 pg/mL (reference:
13-115 pg/mL) » 2 L4 AFis v 2B E = B P P LEHGF & > A EEDTHEH §F D
WwRl% % 5 56.2 pg/mL (reference: 13-115 pg/mL) » fe ZFEIRT "ok B R > 7 8 I+
FES - S ARATI AL RAATER T Lo 2R E G R BH
uﬁ%i%ﬁiiiﬁ#mw,ﬁwﬁgga34%%%¢h$m@%’,iim%7£
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1. Gisbert JP, Calvet X. Review article: Helicobacter pylori—-negative duodenal ulcer
disease. Aliment Pharmacol Ther. 2009;30:791-815.

2. Michael Camilleri, et al. Ch. 40 Diarrhea and Constipation. In: Harrison’s
Principles of Internal Medicine, 18e. New York, NY: McGraw-Hill; 2011

3. Guzzo JL, Duncan M, Bass BL, Bochicchio GV, Napolitano LM. Severe and refractory
peptic ulcer disease: the diagnostic dilemma: case report and comprehensive review.
Dig Dis Sci. 2005;50:1999-2008.
NCCN Guidelines: Neuroendocrine Tumors

5. Oberg K, Knigge U, Kwekkeboom D, Perren A; ESMO Guidelines Working Group.
Neuroendocrine gastro-entero-pancreatic tumors: ESMO Clinical Practice
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