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ZOT AN A h o 0HE L REOME ITIIRAERE
PRIEERICEN DY, M5 >0 ANEE LRI D
EFEFHLILFEEZOLNEN, NTA TOEZHRE
TIIERSTESBROT AV S ALE o2V
VotHiEbH Y, ABHORGERIIENDLC L
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BEHTRICOVTIE, Z OMICHEHRR EAERER
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EEREYS 5 BIEHERBEOBE 13 A 12 APK
BUL TR Ch oz b I HE®, FLEELTED
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R TOREFHI T 14q11.2-q13 KHEERET 2D 5
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RIEHHRENEL L, SENROD 2FROBEFIEE
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B AR 2 BEFSEL P2 RERAF 2 VWEE 6 A HU
EREHOR, UTFO6ER) B 2HEUESHTIE S
BEESTREEZBH LT 5.
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1) BRSNS TLIONBEU T THAZ L

2) AMEICEFERONLZ L

3) EBIRHPIREFFLEToTEIL

4) 1 EBI1IBEUESFOIEY - F3H LT
&

5) KIEBENALNLZ L

6) TNHICK o CTHEAFBICEKBY & /2T L.

oo 2B L EZ§E2ITREMRCI/NERITIEIR
B o DR EE2SFITLT, TREFNRBITHRES
To TR zHET 5.

RTRE

BT BOWE T ERNEE L EEBHUEEID
5.

EMRBIE S &

1) 3—-KiKE CTa7) > &)

Yuay 7 ZAK100g I LCTlgma— Fainz, iK
WCIAMRE LD, EAXBEICERLTELZS
BHTE 2 HETHY, BIFHMLICMNL LBEICE
BT 570, RERIZEEICOIR)RTVI—-FFY
TUEDOWE R FETH L. BETIZIOESEIZ, <o
720 LERIZIEAY, HEETIEISERITTFRIC—EHL
THIRICE A PGBZ 5 L)AL, BETEEICTE
BIBE, FEOLBR ERTOL IO AP FIRIC
BT b,
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CEFENROHEIH NS,
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ml 2B L7 R RA T 5. BRI BT
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WCBAD., FIFFET A LFHIC—R L TRRBO RN
Bhs, WEFSVWIIEERMIIRE(RS. ey
A DS % B <7212 Minor ¥ & 0 EEAE
v, NEFEOTREZBIETADOICELTBY, ik
Weis DFAT OBIEE, WMBERRFHERTOHER EITHY
BiLA.
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1) EEEHAIE

HONPULDEEZF L AKEAE LY
F—7)—DY¥o— VFEEZSHHEEL, Fi2aA

RAROERZBEIL, ROOERLEBL TR
FEZWET S, FREHEREOMRNECHONT
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2) MEHTEILVE
EMEZEBR LD 7V TEY, 77T EVHII—
EECHETA 2R LT EBESE, BHTAFTA
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EBRAAZHCLLEBIKBNY L2520, &
TEVIEHT HROBEL A 7V ERHBALIHED
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BE D T VEORITREEERNRE L L CORTF
BEDZ ) —= v 7 (RITREORE, BE), O%F%
TEEOGH (EAzZ LETEZE) OFMER, BES
NY K7y Tip EORIBRIC X 5 5T B OB A
DFHECERTH 5.

BEEYHE

Strutton 5 (ZBRFEMREHE O EIEEI HEER
2k, LLTF? 421248 L7z Hyperhidrosis disease
severity scale (HDSS) ZRME L Tw5".
HEERIZE D

OREFIEELRICELT, HEAEICE BN
7.
QFIFIHRIBTE B, HELEICH 4 XEID
5.
ORFIZNIEALTHIBTE T, BHERICHEEC
HREADH 5.
@OFTIREBETE T, HEAEBICEICKEN D 5.

DEEEICHTEL, @, OFHEOREIILTwA
¥ 72, RITFENEEZ AV CERERE %2 I b D
HAH. TNITIEEGEE L ERWWEOW S 21T
CEFEFE LW, BEZEENNEDATHHED
BT+ TE L. TTEMNNEFEE LT
39— FREDSZAl CHETH 5. BERETRFORLHE
TRz LBELIER L, BETEICFERIEE F
BB ERITFDOENEGDOHRPAIRICERT 5.
WICERWNE HETRBE D 7L VBT X A HITF
BOWEZIT . Bif 23~26T THIER ORI GEB,
$RE) ZRY, REEMTEVFY—RBY TRV ER
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‘EERTECRTFAARLND
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REEN#ND

FhbickY AREFICXBEST

BRRICAMIRTRASAZRED
BLEEesALLLBSHEN, EiE2THE
HUEMBTIEED

10. BFEE TR

FNT) ZLEER (K 1~4)

BERESTEOTNVI) AL 2 420RIZE LD
7z, B owTE, R 1IWORT &) LS iTiE
AT AT H B H DD, Hornberger 5V DB
EREZTH LhbEiud, B2 LERERD S BERE
ZHEDO BT HBNES THAH. 2% ) RPN
BE 2T PPES PR REEAN 2 EE 6 P AU ERD
o, UTo6ERDH L 2HEUES TEE 556
REHEL BB L T A,

1) BWIERITEDONEBEUTTHLI L

2) NHBEICHITFTALNLZ L

3) MEIRAFIIRTFISLEEFoTAT L

4) 1T AMICIELEEFOIEY — N5 5T
3

5) KIEBERHASLNDLZ L

6) FNHITX o THEAEFBIIKE2 & /232 L.

IH o 2 HE U LR TIERIR ANREITIER
BErSDEHEL2EESEICILT, TNENETHREL
ToTEMBLUEEELHET 5.

BRIZOWT, LT VI =Y 2A0HM/ODT (oc-
clusive dressing technique) /A Z Z F&THOERALIC
WLUTEHELBIRICT A Z LR &N (T2, GRS -
HESREE B, BRI - HE3REE CD). F 0% REEE IOV T
BEMAECTAENTH S (K2), FEICOVWTRE
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¥ COfhic, BRREREELTHET OV, L—F—EEHERECY)

PRREEE, WD E)REE AL TH &L (EREC1~C2)
¥ ZERAMEREHCEE, REOAREICERETEERA OBV BENHILHEREC)
Ff=, CIRSALET2E BT Ho N BELLHERECT)

2 RRMUREZTECSISZER7IVIVIL

ZFO4K5
| HeREB
| (G |

X Coftic, ERMELLTHET VY, L—Y—aEE(ERECT)

RERAGE. M (D ERERRECI~CQERALTHEL
* ZEAEENT I RE TRFNAMEICIERECRY, BEFADBVHENSICL
TR RN O VIR EL TT23 TS EA R ELL (ERAECT)

3 RRMFESTECSIISZE7IVIVIL

JEBEICIS U T, WSHE~EAERIC O Tik ODT Bk
20 2 ENRAFEEREX HLENTTL S (M3).
N &) FEL L, BIEAL LTSRN %0
HHLDOD, HROKIERL AT AL FAHE Vo722
ETHISTEETH 5. REICOVWTIZBAEOHEID
TR OHRE CL TH LD, i3YE1BRDOE
WETHLLEZS (K4). BEOL A, LTV
IS LABMIHRETORARA L LTRBENTE

., HMHROERTEINSG. _
AF v b7+ b=V R, T RECIEECHE
BRRETH Y, WALT VI ANAREL A
CHESEEE B~ClL THAL7 VI = 2 EBEL R L
(L Lz (M3, 4). MErORBED &
ZoTWAERTLD ), BROLTRVSBRETING.
82 BIROBEIIIRE, T8 RESTEETICA
BARY) X AFHF (BT-A) ORIERETHSL. AV
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M4 ERUREEZTECSITIIZE7IIVILA

2 A FFEBEREIL, W0 L TRk TIRIER ICHE
REOBWEERTD 575, AIITB W TIHR TR
BEISNTH Y, SEDOTA K54 VIi2B T
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KT S RGBS IZIE R o T, FOBEBEE LT,
W OBOER I ~ b —ViE, BEEIDS LS
HUBICRT o ABET o —EhTwine
LRBTONL, COFREEEZ, TV ALK
BHEREECL L7 (K3, 4).

55 3 BV I FELITRE D A PIBLEE I i B ek
Wii (ETS) & L7z (M3). ETSI2oWwTid, F#%E
THEIC B\ O 72 TR & 3R L 72 A5 TR B L,
POTAREBAO D L BERAOBNTFLN D 5
L) ST E CHIREB & L2 ETS BRI TH 5
L35 EBM IZENSCRDS A % <, REHERIT =&
U & L7zABHEDFAE S ER TE VR K
L, MEWFERLD T2 #8105 2 & & 4L LTRSS
R L T WEICHT 5 ETS AR THAL DD
D, AR BT-A OWHMHRET I Y P a—)b

PHBMBD D EP5, HATRERDELE

3 B2 IR L TS~ O ER, oHESEE Cl & L7z,

WRTTy 2, - PR WA (O
B) wElconTid, Wb EF Yy A LRV R
PGS, MRS Ty 2, L —F— R CL, &
TR 7 IR T2 7 © 2 VAR T & o TR
T L RIRERE, A (OED) SEEICOW TR
FECl~C2 & L7

SEDHTA K54 »TRBEIIoVWTIE, $2 0K
W REOFLIZOVTHRE LAY, —HT, 40k
TABNIEFT VAR L, HERTE LHRBERZ W
BHDOSIFIZOVWTIZER Lz o7z B, B
FRIFTHEBEICH TV ABEIZLE L, SHFTL VAR
VEFEENLZ L 2 FT 5.
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11. ZUZHANIIZXFa> (CQ
1. SAFEESETECED»?

HRX : FRUERFSIFEICBVT, H#E7VvI=
TANABER I TITo TIVIBETH L. BIEEI
o U T, BAHE» S, ®E#EE (ODT ! occlusive
dressing technique %) ¥ TIRET 5 L kv, KES
THERXERSTHEOBIES B L CIZHAMAH. S0
ZIREPE~BREMIIZ ODT BWEIE T L. 1k
TVIZ T ANEBE, RERBRIEISO D 5 IR
7 BERBAI L L C—IICE ENTW A,

HIRE KB, FELITEB RKEETECl
B AN HEAOREE & L Tix 1916 4£ 12 Laden’IZ
LY HETFRIOREADH v, [F4E Stillians®2SHAL 7 Vv 3

- 260 -



BERERBHSTESRI I F54 > 1615

= % A & & #H ¥ Aluminum chloride hexahydrate
(ACH) DB AL T WA, SETHILT VI
TABBATIEIO% DT A VAT VTR Fekive
NV YELTMELEDDY, FNVF—LVT7LVFe FD
10% KBW?, AFFIVD8Y% 7)) — 1Y ¥O#H
E¥dL L2rLIhsoMHFEERERICL T
TUNF—-HEMERRANSBI 5 ERETH I
BRI NR o T A,
BANBBEOEFZIACHTHY, FOEHMEL
THART VA= VICER LD, EFEAKET IV
A=W NELT5~6% OF ) FIVEE(SA) ZREL
7230%bBbnTwh, Holzle Hid, A% L&
BA A4 v EER LB S L TR EE 5
%, BEPIFSSHET S LI BRE CRIFOR DS
BIAHILERLTWE, FoSwHMiEAIRES:
IF R, BRERENTFENS X - V2Z0KEIT5
T LWl ORER, BERLEWRBI ) ER
HEMOKE, TWBEL LRI L LTWE0, #
ELAABRPEZ L WwEWE 5.
MAEROIET Y AZOWTIE, BRICL IR
PRITFEMN L FOEERIC L o TREZ 5720, K,
Fg RBELZLIZOVTRITAZEFNETLY
MR icowTid, BEOWMEDCT ACH I —R
ROEEETH L E LT\ 5, 1975 412 Shelley 51,
S ADBEBSBITEREIZZF VTV a— VIZER L
25% DWALT VI =7 AW % W THK M ODT #ik
EITVERLH®EZ LTWwE (LRVIV)?. #sE
%, Scholes HiX 65 ADRBEZITIER BT Va2 — IV
WCHERLZ20% BET VI = AR T HEMSE L7
EZH64 APEHL, ODT LT LILERNI L
BHREL(LUV Y. ¥72, OpenLabel RERT,
15% OWILT VI = 2% 2% O FVERICES
L7247 VDA EIED b EIEO MBS ITAEICARD
TholztDHELH . HFE T CHBSITEICKT
THEILT VI oV ABREOWMRIITLALETEHER
ThbEDIDFREDTWE,
FEIZOWT, Goh B 20% L7 VI = ANH
ORI ABBEFLATH B LMEY, BMERE LT
FEACHBBYETCAIGEENH LI L LTV &
FEOREL LTI, A7 Vva— Ny v 4% o)
FVBERICECEET VI =T A VONAE
238 ADETHEBE T, IEE T 20%~30% IREE
OEWALT VI = AT F AR VR, T2 BKT
i3 30~40% DAL T VI = A9 F VERS VG

BLALZAD BAOEMTENREN 94%, 60%, 84%
DHRELRD L OW|MEVDH L. ) FUBIEILT
VIZUAORELZRT, BEIBITFOMFMRLIF
DEBBRLTWA. BWER L LCoORBEE &L 7V
Q= NVERERRTIRVIEDRTINRTVRE (LR
VD™, AFTIE 20% BALT VI =% A ODT ik
% 53 AOEAEBZICHIT, 1 Y ABRBTFRIARIIR
HL, BTX-ABEGHLEBEL TRAKORTH o2
ELTwA (LRVIIDY.

PEXbv, B, FESTREICH L Tl Open-label
RKEBNDH O, 1FLALTRTICBWTHENEND 2
EWIAMENR Ao TEYIEF Y ALV I
WEB RECELTRIEFTYALAOVY, HRE
CleéEzbns,

HAHE:

Ol e, EWMOBIEPR : 20%~30% WL 7TV 3
U LABHROEMAH. BRI, ERERFL T
ARACAET L. PR THITCEIMNETS. B
R LTS Lv. N TORBREBERL, NE
WITERKEMATREXED L. FkE0L, K&
BRI LAFO L FARPMHERES NS,

QERPEE~TEM  20%~30% EL7 VI =
v AEHEO ODT HiE. BER AR FEI 2R
REORTHMICAKRICENA @ ROV —-ELBTHE
IZACHZ2EZFRTHEIW)L, E5ITE»S TARE
FRRYI Iy TRETCRECBHITODT 2479
FHik BEAKEEV LTI £5. BHRFTS
FCEBHS. R CTLBRIRBTTABAOMBT
179. 1BE4dh 5 TR, acral area DAV Rl 8 4% %
B L0, HoPLOABT ) Vi EHWTRE
2479, 7, WALT VIO AR F LB VI
20~55% DWMEDDH VOO H 5D b R MEAT
HoEBbNb.

QEIER : S THE I NAREET—FZ v
&, AR L AREERATHY, SHoPIEE
AT FREOHAICE VRS A. 4, TV
IZYAETVIYNL TR (AD) ORBEEBIZOW
T, PVIZYANREICEETA2hnEPHEROL
BB b0, BAETTERICELLT VI =Y A%
NET A ETORRBRERE S MR TR\,
¥, TVIZYAROBIUCL Y ADRET HHEE
BRICOWTRBZVWEDHE" D H 5.
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Fig. 2 8F_FDG-PET-CT findings : PET-CT examination
detected multiple metastases to lymph nodes and

bones.

Fig. 3a Histopathological Findings of Erythema on the
Inguinal Lesion (H-E stain, high magnification)

Fig. 3¢ PAS Stain, Low Magnification
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Chemotherapy
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Fig. 5a Reticular White Lines Showing Carcinomatous
Lymphangiosis on the Lung
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