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AF AN 22 BIEG. Tva— 4k 14 BAE . BREmEONRE
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WCBWCOEHEEREROAECLS SUV,,, & kL
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3. HMIRBR
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%, BRI BET-E S TCOBERNZ W THRE TS,
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fr&NDh, ION LA EDBE AL CTh-o = ERIC
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WHEHZ T, bone marrow edema syndrome L2195
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ZIMZ, WES AT o7,
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FEBIL 56 & Bk, EFRISARBEETE, 2012 48
AEIVFH R AR HE, FFE 10 A BaX
DERXBEIETREE IR X720, F4E 10 A 19 BT
EWZ, R4 10 A 23 B, MRIIZTION E2lrai,
R4 11 B 6 B 4RwIZLleolz, BEEREE L THER
WRHY, BEIIRBIERE T, INVTELHRTH
oz, BIETHHN, HE 168cm, AFEIL 83kg, H
I BEERR A HY . AT ChoT, AT R
i 110 BE, SNG40 BE| SMIE 40 BE, PNBE 10 BELFTE)
IR & 3R 72, 2 B BAER 1 D\ Tk T Bl sk i FR
RO R olz, ATaARNRAREIX R, TAra—
VERIZE B —L 2-3 AR, KEID 2-3 MRRRE Tho
2. MiERA AT Ri% WBC 8300 /ml RBC 3.85 x 10°
/ml Hb 13.3 g/dl CRP 0.3 mg/dl RF 10 BAF
1U/ml LA B E BT RAITFRD 20Tz,

ATEATZ R, Xp i E B3\ Cld i ik B i
LB N TRY, BHEICLHAL R EE

BT RIIERD o7 (K 1), BIETO MRIIZIWT,
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F I BAEH B B X OVE BAERPNIC T1 5385815 C high,
T2 SEFRAGIF IR\ T low OMEZE LA
bone marrow edema DFTR. CTh-o7z, EEEEENIIIT
LR B E T RITFRD -7 (’ 2),
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marrow edema syndrome &2 L7z,
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BIERIZE M RBL W, 17 A%, Xpil
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Hpho= (K 3) . MRI BEZMBITLZEZA,
HRBEENIT R ENEE S (LN G, BB ER
RV TCIE T1 38FAEIC T band BRE B EFRD -, &
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MERRETLTZ,

2. MRAE
FEEEIRE Mo 7o KRB BREEIEE OTREREIZ
DWTHRET D,
[ERI)16 B IR
[ 3R]k Ea &R
[BURE]2010 2308 H 38 EEORBENLLNT,
2011 5 1 A DIdEEIOREL 2T, MIRRZEIZT
FZEERY L ERERR, ATREAE, LB 2 fef s
MERNEABELT, 2 BICBHRREIT o7 2 MLk
MEREE DT RARDRD-T, Ml EBV-DNA E&
(100,000Copy) 2> 12 METEENME EB 0 A /L AREGLAE
(CAEBV) LBWisiLiz, 3 BICHERAL  BHEH
FEAT LI~ AMERE R DT RA L0 | dexametha—
sone, etoposide, cyclosporine (ZTIEHE., BERNED
Nz, 5 BITBMEEME BB WAV RRYMEIZH L T

CHOP #¥(Cyclopshosphamide, Hydroxydaunorubicin,

vincristine, prednisolone) T AbWEZ HIRh> 0T, 8
AICERBETOBEGEE 2 bivlz, Lo U I,
BN TOBEMEZ NN oT, 2O HLA
TEE ORI OEMBHRBE N ThOI -, TE
&% HLA MiE2FE, DNASFEDI A= TF Th-oTz,
2011 4E 12 B ICAZBEFERFICTGVHD, L=y
50mg,/ B% 60 BEINT, ZZETOMATaARE
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ZURAIKRRE B S ERE A R S MR~
2Lz,

[ ABERFERAE ]

B 160 cm, {AEE 48kg, 2 THRAC IR BEEE A H o7z,
BEOHITOD T, 30 L EOBITILFRETH o7z,
BRI ATENEI I AR EA RIS G 120° | AN 35° | N
R 20° | AMIE 30° Thoto, IXEAE AR B
(JOA 227 ) 130 20 #3., FIENIEK 20 A2, #X{THET) 18
R BEAEEEE 20 R ThoT,

3. BIRBR
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VIO M X BEE L, A2 typeC2, stage3A,
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BT LREE RO D, (M1A) B ETY v
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2B T2 FAE
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[ ARt o%iE]
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SR DR BRI L FAZSAIBESEE ~D B BT
ANLEBREZ Tz, (K 3)
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BY, UL EOFFRALEEROREITEEFREZEL
726
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&5,
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INHOHETIE, AEMEEFEORRLL T, 7iE
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AEGNILFTIOREEATOAROREFELNIRT
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1. HREW

R R R PR BEEESESE 1T, B I K R BR BRI
EFEMAEL, B EEE R IO RO 2S5 B
BEICV 25, BT EBEORT LIz sl V2
D EEIEREIAN A BB A Th, BENICLEELIL
DN,

A [EIF 4 1, EEFEREIEIA KBRS SIS E TR
WCRATE, FERICHRERN R LIZOTHRET
B,

2. fEHI

66 mFAME, HE 173cm E T3kg THY, FERMEM
B &L PR BEEAME R 1T e, AT AN 2 F
RIS, Tva— VR (BERT 2 &/ BR2E)
Do, FRICFH R ERBEERMSHEL, Bt 1D
e MR EZ I,

E&AR

IR HELE 6 A OBMLUN T BED
Al EFEICHERBEGEBMEBLR D
(Figure 1la, 1b),

LU 3D RIEFHO T 138 5H MR8 Tl AR
72 low band #8723, KEREHEIMHHIMIETK D, £
DFEE low, high IRFEL R — T -7z (Figure 2a),
T2 FRFRAE AN HI 2 CIL, [ low signal intensity
OFEEBAHE FIZFEELTEY, $REFTETA
D5 B BV IERRE 5 AL 27RO 72 (Figure 2b),

< Figure la(left), 1b(right)>

Figure la: BffiL- NV IEEGR, FHEVFIRELE
(BRE) Lkl BM72ETE (BREE) %3895, Figure
1b: BffiL > M7 Lauenstein ., #REELBIZINA,
B AR LS CBRUR IR R R D,

< Figure 2a(left), 2b(right) >

- 176 -

Figure 2a:T1 #83 coronal &, REABETIXHDA low
band %325 (HEED), 1 TIZIXEE 72 low signal
intensity SRR TFETELZ (BREH), Figure 2b:T2 78R
RER#m coronal 18, T1 5RFH8 TFR¥ 7= low band D H
AR low, high JBRELAR—THY, Fio85F Tid high
signal intensity CHYEBEREREDIEEE(LTH T,



P B 8 0 A OB CT Tt MRI TR 7z
low band IZ—E L CEBE{LE 252 7= (Figure 3),

P EDEBFTREZELD DL, HIREBEOEE.
FREETIZH DM low band ZERO TRV, KEEEEE
BEENE 2 bz, LLnh, HElSh 2858
B I OB HREM R NI RIS THY, &
BHREDFERIIIEE TERNo1 ), 2 Wik
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7z (Figure 4), ¥MkxBET 5. EEERELR
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2 L7z (Figure 5),

< Figure 3(left), 4(right)>

Figure 3:CT coronal &, XEFHEBIZ K SEEGE
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<Figure 5>
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BB FE B 380 b (Figure 8),

< Figure 6(eft), 7(right—above), 8(right-below) >
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