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A case of relapsed juvenile granulosa cell tumor
of the ovary with primary stage I
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We report a 10-year-old girl with relapsed juvenile granulosa cell tumor of the ovary. She was
diagnosed as stage Ic at the primary operation and underwent no further treatment Five
months later she relapsed as stage IMlc and was given five courses of combination chemotherapy
containing PEB regimen, followed by removal of tumors with affected side of cophorectomy and
partial hysterectomy. Two years after postoperative chemotherapy she is doing well free of
disease. This case suggests that caution is needed even in the case with primary stage L

Ksy words : ovary, juvenile granulosa cell tumor, relapse, PEB
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Two children with primary gastric diffuse large B-cell lymphoma

Hideaki OHTA *’, Ikuko IJUIN ", Sachiko TAKIZAWA "'
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Akihiro YONEDA ¥, Masahiro FUKUZAWA *', Keiichi 0ZONO "

1) Department of Pediatrics, Osaka University Graduate School of Medicine
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We here report two children with primary gastric non-Hodgkin lymphoma (NHL). Both
patients presented with gastric symptoms such as hematoemesis and epigastralgia An
endoscopic exmamination revealed ulcerated area on the stomach and a biopsy led a diagnosis
of diffuse large B-cell lymphoma in both patients. Following a combination chemotherapy
oriented for B-NHL, they remain in complete remission. Studies using endoscopy and FDG-PET
were useful for diagnosis and evaluation of therapeutic effect.

Key words : children, gastric, non-Hodgkin lymphoma, diffuse large B-cell lymphoma

(50)



MEAMA W45 @M 1 B 61-65 2008

(& &}

A7 Wilms @5 2 FIH T 2 KR{LERE

LS

RE", MR #F". BB EH", #F &7 K8 SR

KE XRY, @% ERY, BE MK MY XE -

E B
ER Wilms B0 2 EF122 L T thicTEPA, LPAMIZ L S XR{ILEMEEWTL A
£ BNBERSETE2 »AERICH - BEY > ABESTHERL A6/, S5 2128
ROCRARUHESERES L SN TS~ ER 1 TREFTI U BIC]K
HERMELAMLBRE4FE 1 MEORELEMEFTTHD, EM 2 TIRARLSN
EIZLDESROFWLBNERD, KRIEEMEOFANENTRENL .
Key words : 7 LA N, BR, KR{EPME

I RU®BIC

Wilms BB O RMEiL, KEERMES N —
7 (NTWS) Htehi{a& 72 D, actinomycin-D, vincri
stine, doxorubicin 7 & DL REE RH RS-

FHLOMTIZEICROMBLTEL, LL,

favorable histology (FH) @#% 10~15% & unfavo
rable histology (UH) S5 D #) 50% I 81 T
AREED, TORRRAIMR T ELOT
iz, 4E, B4k Wilms BERRHA 2 FiZd
LTAREEREER/ITLAOTHEET D,

(6 1) SmEE

(BAE) O3 H AN AENOREENCE
EE2BL, MHCT CTARENRESED, 1
RENITTERERE 23,

(ARMRE] LHRWZASFTHD, HERY
R Y AR B 2

1) XEXFAERETRANS 1NRERE

2) AWAFXTRELAGRS LRANNAAT
1) BEXFESBARTRE IEAREM
4) XEMIREERE 2 — HEhEBNH

(61)

[(ARMRERR) NBCTI-TERICE 6k
OFEREMEERDLEN, U NHES, NSMm
B EPRE~OBMBLUFEBLE ~ORNE
BiRBHEhok WMEBCT TiWES, U
FRAREDLT, fFToEBRZEDLEN
of, MERIETIILDH OBE EREEHLL
ARRREEEHY, RUNCLERERIIEOHL
ol
(iefiRiB) E=WMEE (REEHE - U1
FEAeEFLEGREMHZAE. ARERE
Wiid Wilms B stage I (C1 NO VO MO UL),
FHTH-/ (E)). FHE6BELD JWTS
Regimen EE-4A (actinomycin-D, vincristine)
ERT. SRINARORMBCT TRERFARIZ
Bk IR IONABICENEERT
L

E2RES TR 2 HAD 1080 HEHOKE
CT, MRIICTTHEM S1 I8 14 om TS 10 ma XD
B, S0m > (M (QESEHMTE22 X
14m) EEHE (B24), EBCT-HFT
RERREOEM L. HROEMN - ERRY
YINMEBEREBEL, EHEFVRN (B8
RUMRE), &8 DB VREERTLE.



HanZank (€81, N8R
WrERIMESSOANNBRIIEETHh, B
N ARENEFASND,

AREGOAEARRIINRHEMBRTS oL
FHiE4BELD, MRSICERAL TLRZLAE
FEEAESDEIZE D New Al regimen (cyclo
phosphamide, cisplatin, THP-adriamycin. vine-
ristine) ¥8f 5 J—AMTL~. W5 I3—MET
HORE MR Iz TAESRMORM Y >/l
BIZEI0X 1I5m&RELTHN (B 2B), &M
HRATHEIZENSHTEFRREEA, thioTE
PA.L-PAM KX 5 kBIEEMEEBITLE (B
4), NewAl (z L3 {b4MEFIIHREETEE
HTHREROTWIT/Aeh oA, KB{LEREMN
DEBERETIL7F=ZUTSANT6
mi/min & ETFEEDHL DD thiocTEPA,
L-PAM O 5% 20% MEBL = BELOBEMD
EMOZLTF=207F 7 Aid 90 mi/min
LELEBDT, #EoRSRUREO 205 ML
L. KB{Ee¥RitlE REORKIEEEERE
KE3RBEROAN, AoRBAFIASHL
ok, BRENAGEEBHE 27T BELDL
i21) >/t 306Gy (1.8Gy/ @ X 17) DHHER
BHEETLE BRRTE LEEOU B
B7IX5mEkok (B20). RE BRE4E
L7A. BRETRIESHAERBL TN
REEFPRTHD,

(fEF2]
[(RME)

3RTR
3@ 8 AMICAIRAIMIR & £3FICE

(62)

B2 WEMRIFR (EH 1D
Uz EEE (RE), Wl (BE)
AR B: KREYMEN C: XRLPMRMEE

B3 MMCTWR (&#2
A:FiRe B:k¥@iE2 02—k
C: RR{E¥MiEE

EzZBL - EFpEClMmemaol, BECT
ICTEHICHMEEEREhE ££GaFT
LHEG~ORHEEDH LN, BREBREDE
Mol MERE T LDH A 1,601 IU/ml & £
ReERW-, ENBHFREETESN, ERENIC
Wilms Mi{§ (FH, stage Il C2 NO V1 MO U1) &
BIF, JWiTS EE4A Regimen P Zhr=ar, &
MIMGE 2 i A 1RIZKSE CT I THRNSFIC S RIEH
BB T/, (L¥ERIEE IWITS | Regimen
(adriamycin, cyclophosphamide, vincristine.
etoposide) (¥ L BHAMN (25 12Gy, B



day-11 day-10  day-4 day-3  day-0
TEPA20mg/ai/d @ @ ® @ PBSCT
LPAM T0sg/a2/d @ @ e @ -.-
B4 Xxfitic®wliE regimen

Day -8 -7-6 -5 -4-83-2+-10

BU 4ng/ks/d e

Flu 0ug/a?/d @ ®@ ® @ @ @

ATG 2ng/ke/d (N N

B5 MHOLHM regimen (EH 2)

BIMEE 75Gy) ElfTens. LhL, 482
PAMICHESRONKEEBOA LD, (LEmE
EPELAWEBROMBKE BT SO, 4
RIVAWIEFRREEWFALESR (B
3A) EROALDERBIARE LR
(W) NEEABE WRMIEALTLR
M7= CDDP £ A = THP-adriamycin + CDDP
DIEMIEE 2 21— ARFLALT S, WEER
DREDMRBHEN o (E3B), @ECT IcTH
BREAD BERE B/ DL LREN AN T
HEHEHWL, thicTEPA, LPAM I & 5k ft{k
SEEERTLA (@), ~OMORRMIHL
T, ERESICIZRMITL LLMEW 2 29— 20
ROLFF=H2 0T 5 ZADMET (81.4 ml/min)
EEHEMBEROTEIRL Tk, XR{EE
MEMDZL7F=2 2075 A2 153 ml/min
LETERDEM oM, #¥ D thicTEPA, L-
PAM &5 85.1 ml/min ETETFTL =~
Sfte 20% MAL A, KBREEMBHIZILES
CHREORL (VLVTFF=T)T IR 435
-mU/min) B0 REORERE, SR,

WAM. OHEETEBHAN, RER, AF2
5 BORSLDEML .

ARELWES. BESROBALENEBD
(@ 3C). XM{c¥Mmizaic 801 IU/ml & H@T
o4 LDH bERELA. 4R7HAMIZES
HRMEsEEEITL—BBRE 2o~ HE
BRIZDVUTIZ, BARCHHENTVDTE,
KBIELMESHS DL FREOEUMF+HT

(63)

Horll, EREERAMESALNLEH
A, COMATREAEROAMELE. LHL,
ARILMABCEMNEBROBMM KD
%, EMMBSYRFERET. BHMEOEH "

NBREUEMME~OEBEBOELD, Hl
i2 [0 & & 0 /= L T fludarabine, busulfan, anti-
thymocyte globulin (ATG) #MBMETHI=
BH(HLA2 BEF—BB#LSE ElTL (R
5).LinlL, Btk 2 8RL0ENMBEBRO
A EEmS LN RRICH-> THAZRR
DHREREH, BIERBAEHRL XKRENS,

% B

i Wilms @S0 Ea@RERIEIMEL TVS
A%, favorable histology (FH) @ #) 10~15% &
unfavorable histology (UH) EF D #) 50% 2 $
LWTHEREEDH D™, BR Wims HE®D Fi&
REGOHENY, VEEFEME (BEFEN»S 12,
ALROERAIIFETAR, VELERE
regimen (¥R O{EEMELC 3 RELLOFANA
REEALAENRTETR) REDOS<OETF
IcEEENh**, BR WimsBE O F# € Grundy
5% |2 30 £ 3%, Dome 5 | 1984 ELIED
20 TIX 636 = 157X EBEL TWH 3.

MR Wims Mo T3 XRLCEREDHD
HREATHICHRBENRTWERLY, HUTH-
ELOWENBREN S, BRMOY V-T2 T
REBEFMECALELT, 2ELLORR,
EHBEHBNOER, RHEIVIEES, BN




BREEBHTITVS,

EF 1 TRYEERMMIZ O 1A L RHOER
T#0, NewAl regimen £ 5 J—Af@fTHs E
B B RENRFEL ), KPR
EOBHGEZA, EFA2IIBRTPERTHOT

BETROEREFA, KRICFMEOBLLLE.

E£5 2 OPRBERNTIE, ZEWFERNTRE
Zh (blastemal dominant), XBSHIOEy k
EM% {72\ diffuse blastemal pattern T# 2
7. diffuse blastemal pattern |2 FH Iz# 82 h
IHWMEENE < TFERFREOEE® ©5 3.
Kremens 5 it high risk @ BR & 23 #ic s
L. L-PAM. etoposide, carboplatin £ Witk
RIC¥MELWETL. 48.2% O EFS (event-free
survival) @S NALBELTWEY(EL. &
7, Campbell SIEERH 13 FiZH L, thio
TEPA/cyclophosphamide + carboplatin 7z
ERAVAARRILERELBTL, 600X D4 F
EFSH@Bohiksi@ELTHDY (&), £k,
CO13FBAFICHL TR, KRESEREE2
BEFLTED, 1 EEOABREERMEMIZES
AR 2EEOAREEREMNIELEHAR TS
RERAN 3L MABMEFL TS,
il Wims MG R T SRR BT, X
BEEMEEBATERERLEETSHS. bk
@ Campbell 5 DRETIX, XR/IEEREE 1B

OABTFLAEIAP IFCECAEED, F03
FIIERNICER, BHERREMEFENTSES
¥, BARRORBEGENEINATLS, XHS
LEERRFIZLIPDST, ARCELRESH
BRIIHTIRAMELTHICETTAI &0
DEMEFLTHIEAERELTVEY, 43
WELAERN | S RRESWEMNEIBFL
Thhitbdrhbs ¥, KREERES RN
>N~ 306Gy ORHAMRE TS EICLD
RFREBERTED. EERICHTIAMAME
HRETHBEFASNE.

M 2 I8V T, graft-versus-umor BRE
ML TI_SEERTLAY, BEMLIAY
LTuAMSHaMrEE TRAL, StERmk
EHRLE. SENWHKENDMIEEONAD
—EBiRorEiELH S,

Mkt Wims MBI T3 ARIECEREON
BEEODVWTRTFRBENTHRVLA, AXO
{ESRETIDHENBSNZVEFICHL T thio-
TEPA, L-PAM E RO A K R{ICEMEE /T
BT iizdD, MEBIBRNESTE, BER
T IRAREEHATI - LC XD BEE
MEETSFRENTEEAL.

vVE B
Eiatt Wiims SIE5I-%1 93 thic TEPA, L-PAM
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a‘:;;"" L-PAM/ETP/CTX 50s17% (3yr) | 60£18% (3yr)
1]
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TT/CTX 5)

TT/ETP (D)
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(2004)

2 cycle of HDC (4)

No.1: CBDCA/ETP/CTX

No2 L-PAM/CTX

EFS. event-free survival; OS, overall survival; ETP. etopcside: CTX. cyclophosphamide; TT,
thioc-TEPA: CBDCA. carboplatin: HDC, high close chemotherapy
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High dose chemotherapy for two children with relapsed Wilms' tumor

Shigenori KUSUKI "', Sachiko TAKIZAWA "', Sadao TOKIMASA "'
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2) Department of Pediatric Surgery, Osaka University Graduate School of Medicine
3) Division of Pediatric Surgery, Department of Surgery, Nihon Universily School of Medicine
4) Department of Pediatric Hemalology/Oncology, Osaka City General Hospital

5
Two children with relapsed Wilms’ tumor underwent high-dose chemotherapy consisting of
thic-TEPA and L-PAM. The disease recurred at lung and mediastinal lymph nodes two months
after completion of primary therapy in Patient 1, and at local lesion and lung during initial
therapy in Patient 2. Patient 1, who later received irradiation to residual tumor, is free of disease
four years and one month after relapse, and Patient 2 had marked reduction of tumor size by
high-dose chemotherapy, suggesting effectiveness of high-dose chemotherapy for treatment of

relapsed Wilms" tumor.

Key words : Wilms' tumor, relapse, high-dose chemotherapy
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Long-term Follow=up of Childhood Cancer Survivors

Yoko MivosHi, Hipgak OHTA, SoTaro MusHiAke, Kencui Ozono

Depariment of Developmental Medicing (Pediatrics), Osaka University Graduale
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With improvement in diagnosis and treatment of cancer, the number of childhood
cancer survivors (CCSs) has been increasing in Japan. The importance of quality of life
during the lifetime of CCSs is recognized nowadays, and late effects of cancer treat-
ments are essential and important issues. We retrospectively evaluated 122 patients
(62 males and 60 females) attending our hospital more than two years after their can-
cer treatments. Endocrinological abnormalities were found in 82 (67%) out of 122
survivors. These abnormalities were caused by the combined effects of cancer itself
and various treatments. Because these clinical or laboratory endocrine abnormalities
may be revealed even years later, long-term follow-up is highly important.
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A—EE-THRBERT>2AY. FFHORRL
I it Mo -fetoprotein (LT AFP)2TA L
S5Sha7%, WER - LRMZERTS AFP IR
MeRL, ELERTGHELIELD, AFPICES
BRAROREIIREREETS. BRAICBL
Tohieemik, FHicLD AFPREAMICETZ
AL, MRS THCRESICER LT EE

1) REAFATRESAGNS 1ARRWAH
2)m AR8

(307)

Lok, TITERFORRBBEWREL. &
ERMBEFFMOBRICML TERENA L.

=5 : 1A, B

B ¥EE:SEv~REZLEL.

BME : M3 M0 H, BRSMITHELL,
I AARBIITRE, FHRALEMINEEER
BLA HESFERECTHFICENS a0l
AMBHoh, AFP bBETH >k, FEEM
BEREONTUERETAREZ S

ARMSGRR : EERUVBRERICHGRER
¥, LEREHNSELBBICHTTHRER Tt
FEOS o AOMBERDL .

ABFFRERA () KOz, ¥R
F#TIL AST, LDH, T-Bil A ERL . MM
T—71—TiL AFP. NSE A'BREERLE,

E#RFR : BT I—ERUCT (B1) KT,
FERARNZE, S FFBRERA TERIMNZR
I2E384 X 60cn XOMBERD, BETIRF




B1 ARSUHECT: FER) S EROARICMiT
T, 84 X 60 ca DEIAIRE L. HOSLE
BliioFy—icEEhe.

Btz hi. TABR~OH#HRIZBDT,
RECT IcTHEBRBOsahok. EBLED
ML D& Estage ], PRETEXT I & $i
L.

HBWmEsR : PLTO 70 b o—bicen®, |

SICHBERERTL, PRMBEBETICIREL L.

AR SRNES PRNEBNAICEM
BJFF 30 (hepatoblastoma, poorly differentiated
tvpe) TH o= Walic JPLT Yok 23— CITA2

B ARSRERL

*a £L¥

WBC 4190 /ul Na 138 mEq/I

RBC 251X10% ul K 4.5 mEa/l

Hb 7.7 g/dl cl 106 mEq/|

Ht 218 % BUN 3.0 mg/di

Plt 355104 ul Crn 0.2 mg/dl
TP 49 g/zdl

tkm Alb 35 gzdl

PT 74 % AST 240U/

APFTT 40 sec ALT 32UN

Fib 186 mg/dl rvGTP 371UN

AT-H 42 % T-B  20.1 mg/dl
D-Bil 1.4 mg/dl

REv—n— CRP 20 mg/dl

AFP: 182490 ng/ml

AFP-L3: 1L7 %

NSE : 59.2 ng/mi

LDH : 1502 UN

B2 FHMEBCT: L¥RE2 I-—-AEFE B
Wit 45 x S50ca iCW@AL R,

J—=AEETLAEA, 1HAORRBTHI LD,
RESORSRILIIPLT OBZICHEVEARO 30%
KHMBLA 23-2RTEHROMEBCT (B2)
IZ TH@EEIL 45 X 50 cn &S MZRNMERL.
HRmps2NAE (B0 100) ICHBHEETL
. HERFERANERO TEASEERNES
EEHL TLAEN FREDREGSI Teas +
S5)ICT2MIHTEL. FINFM 68 11 2,
HinfRiE 710ml THo7%, MHEERL 6.0 X 5.0
X 30ca, 49g TEEMIRFLNTSHD, HEAEAD
CHEEIEIRETS o, RREBEL Tk,
ARRB-ESOEFTIRFMRASHA(EI).
WikoRBITRITT, k2 8B IC{ceREe
ML A,

AFPOEE L i tkiE8  ABRF AFPIL 182490
ng/m THonM, KEREL1I-ARTH
65,350 ng/ml, 23— A T 40400 ng/ml, &
it 2.077ng/m! EEMICETLE, 43—-2
BTH(AG 7 MH)® AFPI 177ng/ml TH o
f=. AFP-L3SEIRVMBR, (c¥ME20—2, 3
I—-ZABTRHATENTN 11.7%, 158%, 146
% LEMAD 10X EBATOWAMN 40—-2AKT
L 60X ICETLTnE E4iRBRAD AFP
OfBE, LESY MMERLAFTER - LEMIC
BT AFPOERTEERTY/ 3 7ICRATH
Oy hrLABDTHD, LFEREE4I-IET
LAMETRR AFPREAERAETETL T
o, TNETHREZETERLTSED,




