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of the right foot became gangrenous after a burn.

First, lipo—PGE, (alprostadil) was injected, but the gan-
grene could not be readily ameliorated. For the next pro-
cedure, a dose of the vitamin D preparation was
decreased and the calcium carbonate preparation was dis-
continued. Finally, the vitai_nin D preparation was dis-
continued also, in spite of plasma concentrations of
calcium and phosphorous not being high (Ca 8.5 mg/dl,
P 5.1mg/dl). Debridement of the wound was performed
twelve weeks later. In addition, 100 mg of cilostazol was
administrated, and the gangrene healed within twenty
weeks.

It is generally said that arteriosclerosis obliterans and
gangrene of the finger or foot (calciphylaxis) in dialysis
patients are difficult to treat and convalescence is bad, al-
so. However, we obtained good results with the appro-
priate drug treatment and the discontinuation of the
vitamin D and calcium carbonate preparations. The case
presented here was the most difficult case we have seen
needing only surgical treatment over the past few years,
but the patient could be recovered completely.

Originally, hemodialysis therapy was the one modality
that could maintain homeostasis of patients, substituting
for their kidney function. In particular, the management
of calcium and phosphorous are associated with vascular
calcification and arteriosclerosis in dialysis patients, so

careful monitoring of calcium and phosphorous is needed.

The dosage of vitamin D preparations varies considera-
bly among dialysis doctors and its appropriate use is not
easy. However in our experience it should be noted that
there are many symptoms which may be improved by
the decreased or discontinuation of vitamin D and calcium
carbonate preparation.

Key words | hemodialysis patients, foot gangrene,
vitamin D preparation, calsium carbonate,
arteriosclerosis obliterance, calciphylaxis

* Motomachi HD Clinic,
** Sumiyoshigawa Hospital
*3 Sumiyoshigawa Clinic,
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A Case of Calciphylaxis Associated with Multiple Skin Ulcers on the Extremities
Shuko MISUMI, Yoshihiro MAEKAWA, Taiga MIYAKE and Maiko YOKOYAMA

Faculty for Clinical Research, Department of Dermatology, National Hospital Organization Kumamoto Medical Center
Kumamoto 860-0008, Japan (Chief: Dr. Y. Maekawa)

We reported a 58-year-old woman with chronic renal failure who had been treated by hemodialysis since 1992.
Painful skin lesions with black necrosis suddenly developed on her left arm, right femur and right thigh on Jan. 2003.
We observed these dark red skin lesions with surrounding necrosis on her first visit to our hospital on 14 May, 2003. The
skin biopsy showed degeneration and necrosis in the epidermis, and calcium-phosphate deposition on the arterial vessels
in the dermis and subcutaneous fat, and the condition was diagnosed as calciphylaxis. The calcium and parathyroid
hormone levels in the serum were normal but there was a high level of phosphate in the serum. The infection of the
skin lesions could not be controlled well by antibiotics and skin ulcers enlarged. Sevelamer hydrochloride was effective
to stop the progress of the skin lesions. She died suddenly after vomiting with no apparent cause.
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Calciphylaxis Consulted for Severe Thigh Lateral Pain. Feature
of Calciphylaxis. Case Report

Yukichi Zenke*?, Kenji Baba*?, Akihiko Osashima*?, Hideo Ohnishi*?,
Nobukazu Okimoto*", Hideyuki Hirasawa*? | Toshitaka Nakamura*

FREESL 41 . 63~66, 2006
Key words : calciphylaxis (4 V3 7 4 5 ¥ 3-R), thigh lateral pain CREESMABE), skin ulcer (BZEES)

KRRGMAIEE O L WERBIC TR U, REBT2BEON 1 NRREICRET 5 £ S 15 calciphylaxis
O 1 Bl ERERL . EGIE 58 OB, 50 BIFICIEMETL EBEI& h, 51 R ICIERE (CAPD) £
BALA, 56 AEhEIC, BIFURISRSHMEEITL CVWAEMTH 5. ARE, FEMEEOLHOHRIREET-
. L LA R 2 BB e L, B8 BHIcHHBL - BEREREHBO,) EEEEET-
=5, BUERR L E D -7, SBEORELC, RE, S 149 BBICHMAEIC TXRES 1.

We experienced one patient of calciphylaxis that occurred about around 1% of the terminal renal failure
patient whom I examined it for severe thigh lateral pain. The case is 58 years old man, he diagnosed as chronic
renal failure in 50 years old and started peritoneum dialysis (CAPD) in 51 years old, and operated for parathy-
roidectomy in 66 years old. After hospitalization, we did a fascia incision for condition confirmation of the pain
lesion. However, wound part became an ulcer slowly and appeared on the pubic region, and the head area. We
applied a hyperbaric oxygen therapy (HBO,) and a symptomatic treatment, but the wound did not heal. In spite
of such as a treatment, he died for septic shock than the onset on the 149th day .
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w0, BB ARICET L,

T L & (=

Calciphylaxis 3BT OB BECEL 2 KFEEZ
FHE T B B R ERE T H BV, BRI BB
IRTE{LIE (ASO) & LTI S A4 N AERES T RN, £

THROWE - HEORE LB/ LR L, HiRE calci-
phylaxis & B L7-ER &, MEE }@%, FHEICUV
Aoy WIEREUREAERET 5,

fE Bl

FEM 1 49 5%, B

#1881 2004 4E 11 A +A|

iR EER S ETROBEE

IARRE | 1094 W TR I HHBPEP B L 2, BB %
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L2 ASO L2HShiz, 20034E8 H, W T ASO i
N UARE-TAABEIR N1 S AWM EITI N, L
757 VEOHEMRIY, BEILBeEfloHs s 7
7 b XY BEEBR(E L ANERS N, ZOBETROM
BRBFChoBNETHOMBERRTH o7, 2004
£ 9 HehaE T AN FER P 4D BB HIR, i wil
RUBIERMS Kok ot, 10 BIEEARS L,
R EHE XN IEFCEDFEME CRP EEISRE L /-
e 1l BBl Dol ZETRABOMEIC DV
TRTHETH -7z,

BEAERE © 1986 4£ ; KIBWE, 1988 4F | 1B R ERIETE 4,
1995 £ 5 M¥ESITEA

HIRRE | RrEcEEA L

ABRBEHE | M F 90/68 mmHg, ¥ 38.0°C, MRH
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ST e 108 [E/53 4, W 20 [|/7y AT RRO R MAIC, S5 L
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KHEIE OIS & CHEBBED &, EEERO T L5
RIS NIze ORIBICIRE DAY, IR % 3o 7 (1
1) TRl REBREAREIL 2,
BRFE#ZEAT 8 (2004 4 11 Heh40) © TP 5.5¢/dl, ALB
2.45g¢/dl, T-BIL 0.80 mg/dl, GOT 39.61U/I
(13~33), GPT 32.81U/1(8~42), LDH 29010/l
(119~229), yGTP 137.71U/1(10~47), ALP 2355IU/
1(115~359), LAP 181IU/1(38~75), BUN 83.7 mg/
dl, Cr 7.50mg/dl, Na 136.2mEq/l, K 4.97 mEq/l,
CL 98.8 mEq/l, Chol 210 mg/dl, TGL 146 mg/dl,

BT 00 1 ARG, 2T RO S5 b T A O CRP 15.68 mg/dl(<0.21 mg/dl), PTH 504 pg/ml(10
B I CRELTEDOND

ALB (mg/dl)

0.5

~60), WBC 11100/mm?®(Neutro 83, Lympho 7,
Mono 8, Eosino 1, Baso 1%), RBC 2.2X10°%/mm?®,
Hb 6.7g/dl, Ht 20.2%, PLT 3.4X10°/mm*, Ca 8.7
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3 R 1 O RS, RERBFSAEFERT

mg/dl(8.2~10.2), IP 5.8 mg/dl(1.6~4.4), 7 v 7 4

~'S 53% (60~150), Zw15 4 C 57%(75~125)
ﬂﬁJﬁB Ly A BE DLGIEREL 58% L IEK ERED Tz,

LB ORI Mg TREBEBH Y, |,
I, W, aVe, V4-6FE R TH2ED, TREARE
DR ASEEh L,

MER~RE SR CT : WKl P Ehe MR, Fhaske
JEAUSTRE NSRS & i, KBRS & UNGIEHR OBk GIX
LS8R BTz, ¥, IROREE R b RATHEGER

BRED SNz,

DB IRRE | ARIiERE, HLIRAEMY, EF 32%,
EEEIRE D BRI I, LK EFRY, (LRI
MDY 4 ) RS,

TS ERE M HORBERD Shikr ol 8l
A TRR, BEMEED S MRSA BORI s hiz,

BB ) ATHREECNLT 7Y — = v 2T,
BTy 2 A®(F R BAE L, FERRBIEXEEL
5L,

B RBRHEOKRED® 1L ATHK, BFEERTWI
BIBEOF 7Y — Py 2 TU . BHEME 7 ¥ A RO
—ETEETE L T de, WML CRP BETE T
TH ST AR K U P2 T2 0, BT REEIIR & 12
HERWIT) FEE Lz,

Tfﬁ FEBAO® 6 HEl L D EBET Ok SEEOTRNE

BB R P AR 2 D 19X 10 e OB
ffil'@ﬂﬁiﬁmlﬁ Lico ZOEHCHEROESERD, B
2 EEE LB L, FHERATICEEALEELL, 2H
RCREKRREEZ 2B E 2D, PREICECEWRAED
FiEBAEL, EBEREHICE CRAR., BIFERE
ww PV AOEY SO, FAY—Rey, ¥—
AYORNT 7 VT YA B XD DBRE LA
P L 22 (1 3),

FEA TS BARCIMEE TR Y, ERPEL
7zo CRP 25 19mg/dl £ ¢ L& U, /bR 13.6 ﬁf\ﬁ
4L, FDP-E #8870 ng/ml ~& EEB LIz, BIER%
fEWC L % pre DIC ¥ J UBIEM Y v 7 &% X, ,e%
WA IR B T Uz, HiTfR, Bk CRP B—HE

(HRBE - 69% 1 %)

B4 FERN1OEABOYRFMONEGR, 1818 LT0fkw
& U iE M)

5 ERIL @Ek[ﬁﬁ@ﬁ%"‘ﬁ@fﬁ%ﬂ%ﬁﬁi(}m Y’“’Eﬁ)
B TORKC RAERESZELC, ETRECHEE O

FAELEE RO NS (aX40), MY OBILKKE,
DKL & PIBEOIBE %78 2 (b X 200)

U NEEREL -, WAirELERE 2D, 12/
A AR B & #9800 ml DMK 2REBI Uiz, (LA
L B REOEHOR BN A TH o T,

12 B FA» & NI E S 80 mmHg Ril§ & % D 7E
HIEHEHL,. 205 HRIETHEI L V2 FEOER
PHIRL, FOBBELLE(R4), BERERREGR»S
6 B IEEHIESETEEE 20, By -~k
Flize DFREDETIZ L 5 L HE2T2h, IHEMELEL
T 5 OEYBNIT TR L ML, Mk ORERE D
LTI NI, LA LMERHLACETL 1A LEETL
720

BRATR - OFEAELCHITZE GET 2 ~ 3 HlED, ©-
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®s S 2 OWEHE(a) & ALK (b) OBRER
EREOEM @), BELL, WEEXNBAFTEDL
T % (b)

B7 2 0EFE SROWELIHREDS

HPIEE AL % 4 S SR LE, AREEIR-— A B SEIR
A 2SR, @FBEHRERPOIIEL (BRIEERD
7, OEEERE k5 HAEEE T RURIFRE
BERETTHENE % R 3 % B R RAIEZEL, ® Calciphylaxis
(calcific uremic arteriopathy) ; JelFiEREEO /N D
AR NERE (R 5 ), AXRRNEIE, Mass kv
M P D metastatic calcification, OEIE
fEF) 2 159 7%, B
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(TR AV

ANDARD

/

120
4200+ S
artma 172

8 CT TOBMETOTKGHHE (KE)

WIE2 1 2003 £ 10 A

EER AR E R HEORE

WA 2003 £ 0 AMEW I KRR EMBEEAET, B
B s W ERIO SWE T 7o BER L B d o,
FAOBECL2BELINDY, MEFCUFSABED
oo AT A FAREL, 7 X — VOB AF VA Y
FuENT v SNETIE SN BRSO, 10 A
FEYBENTFR L B (BEa), T aAy
F 4 YCHE (TN IO RS PN )HIE B Z T T SR T,
BE, FHCLVANELCTERLEDL I HTFRAYEA
B oot

BEGERE | 1981 SFLRBMB A » 6 BTR2RBHE WY,
MEEF 22T T b, 1994 ERMMEGER, 8L
&

ABRBEIE  ME 85/50 mmHg, & 37.0°C, IR
90 E/5, B, ERTICHFEROUGTERBIE®H
D, BEEZAGOEFEHRCHbh W (b)), A
EEICIBIRA OIS » SR R RR R 5 LT
KOFERERD T, BTGP HEF LT TELEFT
HOEREYBANED SN (F7), BERYEH &8 »
VCNE RS & BIRR £ C O B TIERS & S s L
720

ABRBSEEFRAR AR R : TP 6.4g/dl, ALB 3.6g/dl,
GOT 18.31U/1(13~33}, GPT 10.21U/1(8~42), LDH
430 1U/1(119~229), yGTP 137.710/1(10~47), ALP
22310/1(115~359), LAP 911U/1(38~75), BUN 65
mg/dl, Cr 7.50mg/dl, Chol 139 mg/dl, TGL 78 mg/
dl, CRP 1.4mg/dl(<0.21mg/dl), PTH 175 pg/ml
(10~60), WBC 9800/mm?(neutro 67, lympho 20,
mono 12, eosino 1%), RBC §.3x10%mm?, Hb 12.7
g/dl, Ht 42%, PLT 1.5%10°/mm?, Ca 12.6 mg/dl
(8.2~10.2), IP 5.9 mg/dI(1.6~4.4), 7 o 5 4 > S
73% (60~150)

L - B CT : KBRS & MRk, 05
BEIIR 50 C L RTRREAR, EREEIIR 0 0 CRIKENE
HTholr, BOAKILE & R TS % il U1z 85
—H L TAEKILEZRD (R ),

B FS5 7 TEER WE, EEOHREES K R]
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OHERNE L, BREAKGICE 5 L Bbhi,
FIRMMESMAFTR (ERE fﬁ%ﬁ’%ﬁ! I EBmE{Tok
7, BEOTBHMETCUIERENTBST, HARTR
AN R O AT FRAL S PIRAE B 38 & e e o Teo
BB TSSO I T e o T 83, BETORE
i, TRMEENRRIREEEEFOIERE, BT ORPTEAIKL, XM
T WS, EEREY: Y 5 calciphylaxis & 2¥F LTz BAT
BEnoEY) VIERH LT RN T RO VY T A
SERE L7 x A7 0y 200 v —) BRI LI,
%ﬁ%mm,74??1%x7v—@b57;w5y%
BT T ASHH, VA7 - OB (ERY e s
Y OHBTHERIEL b, RIREL, WERFEREE
Tl & e o T, BRBER 15 R B, @O SmE & LT
207, MPSHHIZFEISEHE L & DT Lz,

» A B A

ﬁ%l@&%u PIZEAHIE OB &R » 5 ASO

LWE R I, TEROmEE, & BRI cale-
phylaxis Y2l LT, Wb, AEATCIOBRN W B
KIHO R L T TIRICEBES A &h, WEFBIRE it
LT b, QFRMIZAEMARBRIZ LV _EXHSR, O
HOREHIED H DN &, QURREREEREET,
&T%%ﬁ%@&ﬂ”@@ﬁkErmﬁ#ﬁén,mﬁw
BUE S &5l & &, @BEEHOBE, TXRIERIFRIME
BETUtERE, MOBREAKE, OBIREOY A2 777
¥ — (i, ST, SIRIGE, FHEE, BUERE) M35l
feZ ¥ TH D, B XL CT e XBIIR, BB, W
TREENRZ 2 BB RRES A S iz dd, Il calci-
phylaxis I &, BBEIAR(K - %) © Monkeberg
WKL LT, BEOBIREEEC b ASNBEER
ThHd, OB TRIMERIEDIIMEO W CRIEE
BLUBLEELNTWL RN, Z0L 5K - REIKICE
KALHEER pE, ASO & ERL+0ESOFMmNE
WL, BESEENL D05 5 HREEBE CIkE
k2T T 2ERTH, WEOER L HEOMEEER
T3 2 LAYk 3, Calciphylaxis 2 &#fL TWwWT

b, K- FEIROMENED WSS, RO XS el
N A SRR AT T B 2 L TN IR R B S
w352,

ASOLSMOENFERE LTUTO 2ERE, BbHRBRIK
¥ - #U/BEMWfﬁﬁt7uzﬁu7U/mrm%x
SHLThs, BB RYUSIRGR, FAAv A ) a7
7x7y%37757rﬁ@ﬁ,&%@%@%ﬁ@ﬁ%u
Hinh & TEENEIT LI b OR/E LI,

Calciphylaxis DEEIZDWTR, ER 20X —R
B R 2 WIRBREEE 2 BbY % g < RERe
WEIT 5 H 0%, EH1OI S ) P EOEH L REHE
LRI E ST w3, BB E TEESRED
DHIR|EINTWEY,

] 1 D AE I IEE ORI b ARENES U T A REME DS
BVv>, Calciphylaxis “C&i, MEETHAEBEAOTHER &
BB XHEIRTE DY, ERBOIEET b HERTK
BoleFErZlz, }%}'ﬂtﬁot—k&ﬁ, HBHWIIREM 2 D X DI
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AT STBRE o TAIMBIERT 2 L bfEANTE
DA, HIELT 7Y — P U BMEEL LS RO TR
&wwtw%u#%éoL@bﬁ%ﬁm%ﬁm;oaﬁg

TR A O N, F7V =R vidAOER R
6&7‘%0 rEZIOND, RRLIOEBRTRT SV —F
v REBEETEY, TOMREHETRETHIEFL
5,

Calciphylaxis 1, ZRMERIFRIFSEEITHE L 2 OH B
iwh b, BIFREPEIRRT 5 & BRI IEET 2 1E
PlbRE S T3, fEF 1R 9 F/, fEFl2 biy22
ER O MIRENTED 5 0 BIFRIFHEETES» S iz, Bl
HRIRERE LIS @ calciphylaxis OER T & L T,
BY VIE, BAavyyaE, 754 vS, T
YOETHHT 6N Tw»29, fFEH1TIRY “HBbThri
BETED 720, ANy MIEFIEYHEHE, Soi 4
v S i 53(60~150) % LBEIET LT Wiz, ERI2 THEH
YA, VL bEETRHoN, ST A4Sl
BREERTHolee T, ERFLTHT VT I VR
2.6~2.3g/dl EBRIEBETH 2%, o7 A ChHbHY
i vitamin K OETHEE T2 L I3 REL H 24,
M2 o7aF 4 CBLUTERMD vitamin K iZ#EE L
oz,

Tl BYed 3> 2 —n b calciphylaxis TREETH
29, ER 1 CREERO MK IVH 2 7 — 7 VOB #%
D5 IHEPEEIIRH S Lo e led, THROEE
M%%%%@@%ﬁ’@f@%%%étkt%xtn

FEF 1 ORI DWW, AR T, 123K
BES OLHEENEL, EOTENEEL, WAREHHITE
Kazk, MEARBUKEERL, BERELELZokEION
Jro M BERIE OB BEREEN A SNT, LIHEES
BEFREEI DO LEZLY,

Calciphylaxis TEBEOHE £ % & TESEA W IE5
BHBLUESORTRIZ 23R TH 545, FEEED
HVEBERCEENSHE LGS, TOETEREBN L
MESNTWEY, E E%ITM,EHﬁm%KE%ﬁ&ﬁ
Uteds, R 2 CRBERMNEELECOSFEELZCL
e, BE%4 U calciphylaxis i, WIhoB&TYH
FHRIZEWVEBRLFRTAETHEL Y, Lo (EEE
BRI OB calciphylaxis ¥ B# L, BRGNS KA,
ANYILABEEY S DAROPIER LD, TD
WERFRZEIRT 2 2 &3, BulfE, DIC %) RKEE
R 2R RO, Bl 2R3 EHEZ 6N,
e BRI D 5050, AE OB O EIE S FEARIC
o UCEIBEERVE VARSENT, FBURRETSY
2r0H|ELH DY, OB D calciphylaxis & 1k, #
ETREBELEZ 6N,

ARITOEE ORI 382 B B A K BRI A & (2004 &
3828 H, ABRH) &5 57 B P 2SRRI ST 8 R4 (2005
F£UWH298, THT B TERE L,
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Two Cases of Calciphylaxis

Michifumi KAWAMOTO, Hiroko ICHIMIYA, Tadashi ISHIKAWA, Takashi ANAN, Yoshitaka KAl
Yutaka HATANO, Osamu OKAMOTO, Kazumoto KATAGIRI, Sakuhei FUJIWARA

Department of Anatomy, Biology and Medicine (Dermatology), Faculty of Medicine, Oita University
Oita 879-5593, Japan (Director : Prof. S, Fujiwara)

Aiko KATO, Fumiaki SHIMIZU, Haruaki SATO

Department of Anatomy, Biology and Medicine (Plastic Surgery), Faculty of Medicine, Qita University
Oita 879-5593, Japan (Director : Prof. S. Fujiwara)

Jin TANAHASHI, Tsutomu DAA, Shigeo YOKOYAMA

Department of Oncological Science (Pathology), Faculty of Medicine, Oita University
Oita 879-5593, Japan (Director : Prof. S. Yokoyama)

Takanori MATSUBARA

Department of Oncological Science (Urology), Faculty of Medicine, Oita University
Oita 879-5593, Japan (Director : Prof. H. Mimata)

Ichiro ITONAGA

Department of Brain and Nerve Science {Orthopedics Surgery), Faculty of Medicine, Oita University
Oita 879-5593, Japan (Director : Prof. H. Tsumura)

Takafumi SHUTO, Eriko IWATA, Shinji MIYAMOTO

Department of Cardiovascular Science (Cardiovascular Surgery), Faculty of Medicine, Oita University
Oita 879-5593, Japan (Director: Prof. T. Hadama)

and Susumu TAKAYASU

Department of Dermatology, Oita Oka Hospital
Oita 870-0105, Japan (Chief: S. Takayasu)

We report here 2 cases of calciphylaxis. Case 1 . A 49-year-old man who had been receiving long-term hemodialysis
experienced pain while at rest in both legs and was diagnosed as having arteriosclerosis obliterans. In August 2003, he
underwent a right axillary bypass to both femoral arteries. In September 2004, he had subcutaneous bleeding and
necrosis in his left leg with high fever and elevation of CRP. He was admitted to our hospital. Debridement did not
relieve the fever or elevation of CRP. He went into shock with low-grade DIC and his left leg was amputated. A
decubitus ulcer, which was in the sacral area, enlarged rapidly. Livedo and blisters developed on his right leg. Pleural
effusion was increased and his condition deteriorated. He died on 5th January 2005. At autopsy, the media of small
vessels were calcified and endothelial proliferation was observed. The patient was diagnosed as having calciphylaxis.
Case 2 1 A 59-year-old man, who had also been receiving long-term hemodialysis, had cutaneous ulcers on the dorsa of
his feet after he had rubbed them with pumis stone while bathing. Despite treatment with a variety of ointments, the
lesions worsened and progressed to deep ulcerations with necrosis. Linear ulcers appeared on both knees and dorsa of
the hands. He had subcutaneous hard nodules in his buttocks. Computerized tomography revealed calcification of the
vessel walls throughout the entire body and subcutaneous calcification on the trunk. Conservative therapy and hyperbar-
ic oxygen therapy with surgical debridement were ineffective. The patient died three months after the appearance of
these cutaneous lesions as a consequence of the discontinuation of hemodialysis.
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ETRHAICHAE L 72 calciphylaxis D 1
A% BUER
sk A

[EE]

545%, T
[F3ER]

VUfs ARA O MO SRR, BSE.
[RiERE)

AT HBAL AU RE R
[BRERE)

MR %€ (2004 481 A1) .
[IRF=IE]

1990450 4 B M D HZ I 2 58D, [WHRE I HE BRIR b FE
fshCore, BN ZREET.

20044 | HEOEE GRS ThiggEd, 78 LY MR DS
HEL, BFEHROLI. IR THBHET L
50, ABEEOWSREBECTINL TV e,

WML 2B RED, HE 10 ICIERE
Pra sl

200544 11 LAIL 04, B HRETE OB, I
DRI 7.

[EZErrR]

L8 T FHem, A EnE - A, A
ORI EZRD/- (1, 2).

[&&FrR]

WBC 12,300/uL, RBC 360% /uL, Hb 10.0g/dL,
PLT 62.1)5/pl, BUN 36.8mg/dL, CRTN 6.66mg.dl,,
CRP 5.2mg/dl,, PTH-C 3.4ng/mL, Na 136mEq/L,
K 4.5mEq/l., Cl 94mEqg/L, Ca 8.2mg/dL, #il=Ca 9.4
mg/dL, 1P 4.5mg/dL, JERFWIR @ MR GF, MRIEEHE
MU (PWV) - 2B L L (ABD, PWV 3,038(R),
4,819(1), ABI0.91(R), 1.22(L).

X5 R] ‘
U R RS (BT B0 IR IR (B3, 4).

70 (522) EZEDPY 2007

GizkEnty |

BRSO ZEN, TRk B MO E o 2T,
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BEADLAT.
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TUARZS DR, Hibha 2 E O R
HIREDP AR D, SHIC2005F 58 15 FEHLD H ks
TIC kDR 2R D7, BBIRE LB, N —,
TTYRAMERTL, PUAERO ZR2MBLLE. £0
BOHPUERDRE, RPHALEZET 2B EEEE - ke oIl
TR SIER Lz (]5, 6) . &0 T 7Y RA L NEM%
MEtL7ehs, @B RBARROLOMTCET. FECH
22HICIEIR K ZH O, 28 ElCHE L.
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FFRTMALIE TR 2L, AMLEORHTIIEL, WE
s REWRIEFE, BEANSEICETT 5.
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WEVBRFHEIR TV S.

WREFMRTEPTHO LAVBHE0%ICHAL, Ca, P,
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HEORREIEZL TR,

WA REREL R LY, ETHTETRART
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REBETTERB I H o). IRHDITEELER L
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Calciphylaxis & FUNIVE B RIRIGE DAL,
R0 % 72 U7z R5 5, AUROWE, BStekEU S
FRAROFHETH 5. SHEbIDbIUL, BIE
2HEDOWERIRIC X B BEE AL EE O TRICIAH
RS % TR LS, s & 0B U 72 16%
IRERL 720C, BHTOBREMARET 5.

fEB  53RE, K.

W 200657 A3LH.

XK FREOERERE.

RERE REidREZ ekl

BIGERE  BEIRORIC & A 1M EIR A T20044F9 A It
WOBIEA . EIE. IR,

BRE 200613 T4, A THHC/INEADES
MHRBR U2, EEC O RRERT S hb 5
Bk L0, YREZRLUE.

IBAE [ FREO h I ERiC B & a0 R
A BT 2 B OERERE+3BY) , i
Afih s, WEORMIEHEEYT 5 (). £
P2 IE 0D 75 NIRRT & TR — ISR D S &
Az,

BSERAREE A (TR0 I RN E)

H v TP 7.1g/di, Alb34g/dl, AST 131U/1,
ALT 15 TU/I, LDH 210 1U/L, +-GTP 47 1U/L,
BUN 55.9mg/dl, Cr 6.32mg/dl, Na 138mEq/d!,

K 4.2mEq/!, Ca 9.2mg/dl, IP 6.3mg/dl, CRP 3.62
mg/dl, BS74mg/dl, HbAw7.0%.

% WBC 8,900/ x1, RBC 361X10¢/ 1, Hb
11.0g/dl, Ht31.9%, Plt36.6X10/ xl.

ET% - 12 ¢ IgA 576.0mg/dl, IgG 2,330.0
mg/dl, 1gM 109.0mg/dl, Cs133.0mg/dl, Ci48.5
mg/dl, ANA 40X, V=T A7y Fa7s 5t
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