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Table 1. Participant characteristics.
Number - 26
Age »

Average [range] 63.8[51-78]
Gender -

Male/female 21/5
Histology

Epi/Sar/Bi 21/4/1
Stage

iV 1/5/8/12
Regimen

CDDP + Pemetrexed 18

CDDP + Gemcitabin 2

CBDCA + Gemcitabin 5

Pemetrexed |

" Response

PR 5

SB : 10

PD I
Response rate 19.2%

N-ERC [ng/mL]

Average [range] 21.19 [1.58-97.54]
Abbreviation: CDDP, cisplatin; CBDCA, carboplatin; Epi, epi-
theloid; Sar, sarcomatoid; Bi, biphasic; PR, partial response; SD,
stable disease; PD, progressive disease.

marker (4) and useful monitoring marker for MPM (12).
In this study, we employed a new index, “N-ERC index”,
which is calculated by Log, (N-ERC value after 2 courses of
chemotherapy/N-ERC value prior chemotherapy). The reason
why logarithmic transformation was applied in our study is due
to the fact that a wide variance in the N-ERC baseline level can
be adjusted and also the ratio of N-ERC change before and after
chemotherapy can be more accurately evaluated by logarithmic
transformation. This mathematical method was adopted from
the previous report by Vollmer RT et al. (14). We demonstrated
that the N-ERC index in patients with PR is significantly lower
~ than that in patients with SD/PD. This result is consistent with
our previous report (12). In addition, we also showed that
patients whose N-ERC index is below 0.469 (median N-ERC
value) survived significantly longer than those whose N-ERC
index is over 0.469 (median N-ERC value). These results
indicated that N-ERC could be a novel and useful marker for
predicting not only the chemotherapeutic response, but also the
survival at the time that chemotherapy is evaluated. Interestingly,
the low N-ERC level group included 4 SD patients and 5 PD
patients. One of the possible reasons for this could be due to
difficulties in evaluating tumor reduction based on the Modified
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Figure 1. The comparison of the N-ERC index between PR patients
and SD/PD patients. The N-ERC index was calculated by Log, (N-ERC
level after 2 courses of chemotherapy level /N-ERC level prior to
chemotherapy) P=0.015.
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Figure 2. The comparison of the overall survival between the patiénts
whose N-ERC index were below the median level and those whose
N-ERC index were above the median level. The horizontal bar indicates
the survival time (days), while the vertical bar indicates the percentagé
of survival. The median value of N-ERC index is 0.469. P=0.027.

RECIST criteria. This finding may also suggest that there could
be a deviation between the therapeutic response and prognosis.
However, further validation of our findings by a large scale study
is needed because our sample size is too small to make any
definitive conclusions. ,

In general, patients with MPM who are subjected to
chemotherapy tend to be elderly and fragile because of age-
related comorbidities. Therefore, predicting the patients’
prognosis after 2 courses of chemotherapy is extremely
important. Although the performance status after 2 courses
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of chemotherapy deteriorates in certain patients, the patients
whose N-ERC index is quite low were found to be able to survive
longer than those with a high N-ERC index. '

There are several limitations associated with our study. First,
our study was a kind of pilot study comprising 26 patients.
Secondly, it included patients with a variety of stages and
chemotherapeutic regimens. Therefore our small study could
not lead to any definitive conclusions, and further validation is
therefore required in order to establish the N-ERC index as a
valid biomarker for MPM.

In conclusion, we herein demonstrated the serum N-ERC
level to correlate with the therapeutic effect of chemotherapy
and that the N-ERC index could be associated with the overall
survival. We designated the relative N-ERC change ratio as the
“N-ERC index”. Our novel biomarker could therefore be an
innovative tool for determining disease management. Our results
suggest that the “N-ERC index” may therefore accurately reflect
the therapeutic effect. It may therefore serve as a useful guide for
predicting the patient prognosis in MPM after treatment with
chemotherapy.
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Table 1 Characte1 istics of th(, 7 cases
. - . : . Copy number of the
Age/ N HIS}ZOIY of Culture of Culture of TE.;B' PCR analysis targeted pathogen )
Case Diagnosis  periodontal BLF, or effusion R Treatment
gender . sputum - (source) (proportion of total
: disease (source) .
bacterial load)
: . g h Treponema 11,040 cbpies/ Smm' CAM+CLDM
1 JE . 5 no growt X
69/F  lung abscess pormal flora (qpp g BLF) - denticole (TBB)  (103%) (6 weeks)
Klebsiella ~ SePlococeus - Porbhyromonas 06 oies/ml CTRX+CLDM
2 55/M Empyema + 3 constellatus gingivalis
puewmoniae . . (2052%) (4 weeks)
. (effusion) (effusion)
Tannerella .
. . no growth . 1,280 copies/8 mm* ABPC
: r abscess 4 . . sythensis 3
3 60/M  lung abscess normal flora (TBB and BLF) Sorsythensis (12.1%) (7 woeks)
(TBB)
Porphyromonas . .- BT
4 54/M Empyema - normal flora uo growth ginglvalis 6000 copies/ml ABPC/S
(effusion)- L (0.01%) (4 weeks)
(effusion) .
methicillin ' Porphyromonas
5 83/M Bmovema _ sensitive no growth T M 5600 copies/ml  ABPC+CLDM
by Staphylococcus  (effusion) AR (0.09%) (4 weeks)
(effusion) -
aurens
. Streptococcus . )
6 55/F Empyema + normal flora intermedius ”@“Tje not dgtected ’I:AZ/ PIPC
: P (effusion) (0.0%) (3 weeks)
(effusion)
. - TAZ/PIPC
_ Prevotella oralis  Prevotella inter- 1,000 copies/8 mm® (2 weeks)
7 68/M lung abscess normal flora (BLF) media (TBB) 0.1%) — ABPC/SBT
(2 weeks)

BLF bronchial lavage fluid: GNR, gram negative rod; CAM. c}arxthromycm CTRX, ceftriaxone sodium hydrate; CLDM clmd'un}cm hy-
drochloride; ABPC: ampicillin; ABPC/SBT. amplcﬂlm/sulbactam TAZ/PIPC, tazobactam/pxperacﬂhn

- bacler actinomycetemcomitans, Porphyromonas gingi-
valis, Tannerella forsythensis, Treponema denticola,
Prevotella intermedia) OWEEFT-7. FERZEWE
DEI AR % 16SIRNA &5 — 5y ML T 54
< — T % 47V, TagMan 70— 72 THRE L, BE
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HIMAIEREZHEZETER L HETHICDwT,
RN DB, R, M RS E 4
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HEB 6 DIIKD S S. intermedius, WEF 7 TREFLE
B D B Ap & Prevotella oralis DM S 72003, 4] GE

B 1, 3 DRETHREHED X UTHER, 4, 5 OMKk)
—F., WRIBOWEEZE V2 PCRIR

ITBETH -7

EVERATOEEE 2o,
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B & D AR E O BRE
TiIEEE 3 Bl S
EZNEN T, denticola (FEB11), T. forsythensis (G
W 3), P. intermedia (GBI T) B3N, BEO3
T 51 4B) P. gingivalis HHH S M7=, WEROE
D 1 HEOAFBIETH -7 FIER 3 TikmEM
WA 7T ABIERE O 20 = — AR S s, HEE
CIRETE Y, PCRIRET T, forsythensis 751,280 =

wTR7HIP6HIL,
BELIERERCHETHY,

U BHHO 421%) EECESRTED bR E

Bl 2, 3OWEREHRD I VERERICHTLEE4E
Fidro 72AS, HEGLA, 5, 7 CIEMEEICH L THIMIRR
DOEEHED > 7. rm?ﬂi REREHOEETRE

P. oralis B8RS, Mi##ko PCRIRETH LA
% Prevotella J0 P. intermedia M 3 iz, LTI

B 2 P12 $eRT 5.
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Fig. 1

(a) Cheét radiograph on admission, showing a.nodular shadow in the right-middle lung

field. (b) Chest CT scan on admission, reveahng an irregularly shaped mass lesion of the right

lower lobe (Case 1).

fﬁf”‘—*‘ 20004F 4 B 11 A7 5 REERNH D, 18
MFEPSHBALVEEZZZ L. WECT LA
S6 Lifiﬁﬁv’a’:%@%Hﬁﬁ%ﬁ%ﬁ%ﬂohtﬁ. TRREXZE
EHROBREIBRETH A, ATVBAL I/ FH VY
(garenoxacin mesilate hydrate : GRNX) 400 mg/H 75
SN SR, S MEEEDEL, g
BEL Tz, 6 811 BYEEMIZE 272
VLG EE © & 1420 cm, K& 492 kg, MFE 130/70
mmHg, IRIF 73/min (), i 36.7C, Sp0. 98% (room
air), WEEZHREEFLL. QEAFR L U Cilin
LB RO AREETH T '
ANEERRER - AMmEkEL 11,000/0] GFHREK 77.7%),

©#RIE 76 mm/h, CRPSng/dlt RAE LIS & iR 7. 1
EERRECHEG— 7 — EH, BV E, TA

&»ﬁ»x,ﬁUTb:vﬁz@mE BD-Z N ik
WL b BETE. W DM B EY AR, BLMER ﬁai’t%ﬁ"‘ifdbo
7z.

EEHTR - FER X ﬁ’ﬂiEF{Jﬂﬂ?ﬁLi@ TIREORE
MO MEEE RS (Fig 1a), W CT TidA S6 104
6 cm KD AEBA— MR D ER 3 % B 7z (Fig. 1b).

FERRE  REXERETL2 BT L TBB L REXLHkSE
‘% 757z, FEFTR CRCEMNREE & WREOREZ
it bﬁﬁ]‘ﬂ;"l BB L7:. L2~ L TBB ORlkRa, |47
' i%&mwﬁﬁ HERETCThORETH . B
CRHEOMIRE LB, BRERE DI Rhodococcus X
'Legzonella OFREED E X,
mycin hydrochloride : CLDM) 1,200 mg/H % 4 3 |,
751 Aa<4 ¥ (clarithromycin : CAM) 400mg/
H#E 6 AE%E L, 827 HH CRERGIZBELLZ.
HRAEIRDTEL L, M X8 RSP i N2

7Y &< 4y (clinda-

_CRP 190mg/dl & KERIG%E

‘CLDM 1200 mg/H % Mg L7

Wiz, FOBREEBEL T AL LIAFH Lo,
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iR, HEAROBREEAHIRETTH AWM
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" Fig. 2 Chest radiograph on admission showing right - )
pleural effusion (Case 2).
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Abstract

Clinical evaluation of PCR assays for detection of periodontal bacteria in patients
' “with lung abscesses or empyemata

Kotaro Kadoya®, Yasuko Yoshioka? Yukiko Namba? Yoko Katsura? Ryo Ko® Kengo Koike?,
Masakata Yoshioka®, Shinichi Sasaki®, Shigeru Tominaga® and Kazuhisa Takahashi b
*Department of Res;}iratory Medicine, Juntendo University Urayasu Hospital
"Department of Respiratory Medicine, ]untendo University School of Medicine

Current evidence suggests that perioddntal disease may be associated with the development of a lung ab-
scess or an empyema. Some microbes, including the Streptococcus anginosus group and obligate anaerobic bacte-
“ria, are recognized as important pathogens. We analyzed periodontal disease bacteria by polymerase chain reac-
tion (PCR) assays of transhronchial biopsy (TBB) specimens, bronchial lavage fluid (BLF), or pleural effusion
obtained from 7 cases (lung abscess, 3; and empyema, 4). In 1 case, anaerobes were isolated from BLF culture,
but periodontal pathogens were detected in TBB specimens or pleural effusion by PCR assays in 6 cases (Po#-
phyromonas gingivalis, 3; Tannerella forsythensis, 1; Treponema denticola, 1; and. Prevotella intermedia, 1). In 1
case T. denticola of unknown pathogenicity was detected in the TBB specimens. PCR assays targeting periodon-
tal disease bacteria are potentially useful for identifying the causes of respiratory infectious diseases, which are
difficult to diagnosé by anaerobic cullure.
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-ESR ) ' 20 mm/h 1gG 1414 mg/dl
‘ IgA - 307 mg/dl
Hematology - o IgM ‘ 73 mg/dl
WBC 7800/l A IsE 3,141 10/ml
Neut 66.7% IgE-RAST ’
Lymph 206% Mite . class 3
Mono 25% - " Sugi . class3
Eos B 95% Aspergillus class 0
Baso 0.7% Aspergillus Ab (—)
RBC Co445x10/ud - HTLV-1 Ab <x16
Hb 148g/dl :
Pit - 305x10"/ul Urinalysis
V ' Protein : (1+)
Biochemistry ] Sugar -)
TP . 76g/dl "Occult blood (-)
Alb 3.8 gAdl . ’
GOT 43 1U/L Blood gas analysis (O, 2 L/min nasal)
GPT 3210/L pH 736
LDH 22310/L PaCO: ) 39.8 Torr
BUN 11 mg/dl Pa0. ' 56.8 Torr
Cr o 0.6 mg/dl "HCOy~ : 22.1 mmol/L
- ' BE ~30 mmol/L
Serology ) : )
CRP <0.3mg/dl Pulmonary function tests
COLD . X246 vC 1,890 ml
Mycoplasma Ab (=) %VC 80.8%
RF <101U/ml EVC 1,460 m!
ANA x80 * ATI ‘ 22.8%
SS-A Ab _ <7.0U/ml FEVi © L 1210ml
SS-B Ab <7.0U/ml %FEVio 66.5%
MPO-ANCA <10EU | FEVu% 82.88%
PR3-ANCA <10EU - RV/TLC 55.67%
‘ Vi 2 . .
DLao/VA 418 ml/min/mmHg
%DLeo/VA ©913%
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Abstract

A case of eosinophilic bronchiolitis without wheezing

Zen Isobe *, Shinichi Sasaki®, Shigeru Tominaga®, Toshitaka Maeno® and Masahiko Kurabayashi®
*Isobe Clinic : . '
"Department of Respiratory Medicine, Gunma University Medical School
“Internal Medicine, Juntendo Urayasu Hospital

A 64-year-old woman had felt dyspnea and dry cough for about 4 weeks. She had marked hypoxia; Abnormal
breath sounds were not heard through auscultation. A chest radiograph showed only a slight hyperinflation, but a
chest computed tomography showed diffuse centriacinar nodular densities and ground-glass opacity, and a blood test
revealed marked eosinophilia. Transbronchial lung biopsy was performed and revealed bronchiolitis with eosinophil-
ic infiltration. She was treated with inhaled steroid, and her symptoms and nodular densities were improved. This
case showed a similarity to the recently reported "eoéinophﬂic bronchiolitis.” . ‘ ’
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BMEERE L, % AMRIRHNLE OBFIEEL 7
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I 212 fEaAfE—3 BERE?
BB FE—ER WIS

By —HR. [REKEXFREWMRIE (tracheobronchopathia osteochondroplastica STO) WRRERTHY, 2
O iR E LT, WlAMmon s, EG. 59 5. B FERPREN L EmEEHFE L, BEARL 2o/
W CT CREECE AMBEELELTEY, RE0ERENRICHERRICER LERERIBEZ 2 R0, Ak,
REZFERELTo72. RETHYP SEAREZOBEHRIUSC, REROSHE/NERERE B0, HENERN
- BERTR.E CTRR» 5 TO LB L7z, %774 Bla THAT L ARG EMRERIEMIETH o 7. BRREY - MIFZEHIC

YU EAMMARENE &L TRBABTEN ThHo . Z2ORIVER, BEEHRRL DICHARRREL, BRERD 2o 7.
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$R5|HRE -

EUBHIC

REREXTHRERMIAE (tracheobronchopathia os-
teochondroplastica : TO) &, & - REXEOMET
RSB DS VCIERESEEFEICHEEL, S8 T5, B
BRBTHBE EERTCTHRB R LICLVERRER
Shafe e, KUk Mgk Wi, PRENR EomEikE
B 5 LbHB5 BENIE, FTERIERERE & %1% 2
D, AW CTIZTUEANREMERZE L 2D, TEAE
BRI & OHEE 2 T LEPITH D, 5 TRET S
Ry, % EFE L, FAMMRHLE OEG2E
L7z TO i<, T ZIC#ET 3. '

iE Bl

T © 59 BRI .
EFF WEm, S EREIEIRERE.

BEAERE : 58 B © BIRBRIME, 59 #% 1 FAEARE (W,
PR A RE ST R AT HEAT)

| ORI BRI NEILAL.

HEIREE | BUBEE © 30 75/H - 39~59 %, HUEE : ¥ —
NV 250~500 ml/H - 30 £, WAMEMELRL, 7L
Fofzl, Ny MABELL. BE BHR.

RERELERERNE, B °F AR

(RAEXEE. 201436:73-77)

HHRBRE BRI R&z L2 L.

FIFE 2004448 EAH» & 5 78R E $
(Fletcher—Hﬁgh-J ones (F-H-]) #4811 ) #EE L%,
BEZO4AXEIZT v 7100 ml i & WM& Bk
-HFEAFREREZ2, BRARL o7

ABERSHUE © (KR 364°C, IMFE 132/84 mmHg, /5
78/%5 -+ ¥, WRIREL 18/4 - . FEIMNEL. IRIE - ARERkE:

[EIcEl, ZEEEDE. WHES E, BT E
BEDHV, HEEREHE - & W7/ —EREE,

SRFRIGEBD 2. SR VoMM LV, AR
SRR RER L. ,
ABERFARZRT R (Table 1) ¢ B MIBRILDII, FRILDTT
B, BEOFEERELDDHA. ~ATFIE VRO
Hizhot, BRERCEFIRDE» o7 GG
40 5 TH o 7245, PR3-ANCA, MPO-ANCA, HiiLpchs
PURZBIETH ), TOMOBRAERRT 5 B Ehk
BUFRLBETH-. RFRLEETHo . BIR
A R 5HClE, PaOz65.1 torr & EIREMIE % Bd
7o, MERETE, WEE, —BEIEE Thoods,
%DLCO £ 1101% &R EH L Twi.

HWEHXBMEE (Figurel) : @HICIEES T E AER
BBk, ' ' :

URH 7 U = 7 B BREIE SR BRI 7 UL E — MR SRRk RN B R RIS AR

ZAFH c 201347 H 24 H, $RYLA - 20134E 8 A 18 H.
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A Case of Tracheobronchopathia Osteochondkopiastica—-*lsobe et al

Table 1. Laboratory Data on Admission

ESR ‘ 38 mm/h Serology
“CRP 0.6 mg/dl
Hematology . RF. . <10 IU/ml
WBC 12200/mm? ANA . x40
-~ neut 74.9% © MPO-ANCA <10 EU
lymph 19.9% PR3-ANCA <10 EU
mono ©3.6% Anti-RNP Ab (=)
cos L1% Anti-Sm Ab ()
baso 0.6% Anti-GBM Ab (=)
RBC 495X 10mm3 ~ KL-6 148 U/ml
Hb 160 g/dl SP-D 109 ng/ml
Pl 194 X L0V/mm? SP-A 25.3 ng/ml
Anti-HIV Ab (-) )
Blood coagulation
PT 97% - Urinalysis .
APTT : 32.2 sec Protein (=)
. Sugar =)
Biochemistry Occult blood (~)
TP 7.3 g/dl . . .
Alb 42 g/dl Blood gas analysis (room air)
GOT . 66 1U/1 pH 7437
GPT 95 1U/1 PaCO:z 39.1 torr
‘LDH 245 1U/1 PaOy - 65.1 torr
BUN 14 mgrdl .
Cr 0.8 mg/dl Pulmonary function tests
Na 136 mEq/! Ve 3180 ml
K 42 mEq/I %BVC '93.3%
Cl 100 mEq/! FEVio 2400 ml
FEVie, 82.76%
DLCO 26.01 ml/min/mmHg
%DLCO 110.1%

O HERCT  MIEE T2 A7 L, Wi EEEMICUE
AMEVC A %, REIME RICIE o 72 consolidation
LR IS AR E BRIz (Figure 2a, 2b). TLKED
EREHEICHERRICEHL-ARIEREZRD 2
(Figure 2¢). ' . A
ABEGBEE  AREIRHICREXHFREL BT L
7o, FETRMERESUEIRE Y L om BROEEESR
BEXOBERELUINC, RERKOSHENELBEREEZ TR
7z (Figure 3a, 3b). WIRENICHIVREE ZRDLh o
Pz, IREEALITE S, SRR CTH o7, Fk Bl
CCHIAT LSS ik (Figure 3¢) METH -
72 (63 m1/150 ml [EHX (EMXEE 42%), #MAB%L 48108/
v “ml, S RFERER13%, U X SER 6%, vru 7~
Figure 1. Chest radiograph on admission showing bilat- 70%, CD4/CD8 : 256). LI X ¥, Ssieag 72 IR R &
eral ground glass shadows. ’ S CT ﬁ)f B % &dT TO & BHFL 7.
ESRFTR, KESMBIRSEIEET R 5 U AR
MAsEEb iz, [RREY, MFFHICdMER &5
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A Case of Tracheobronchopathia Osteochondroplastica—Isobe et al

Figure 2. a, b: Chest CT films showing bilateral
ground glass opacities and consolidation (bilateral up-
per lobes are dominant). ¢: Chest CT films demon-
strated a characteristic pattern of calcified nodules

S-a0
=

===

S = _su

=

arising from the anterior and lateral aspect of the in-
ner tracheal wall. Figure 3. a, b: Bronchofiberscopic findings re-

vealed multiple irregular nodules in the trachea

and bilateral main bronchus. The nodules had arisen

' from the tracheal cartilage. ¢: Bronchoalveolar la-

T 5= h—5R, Goodpasture JEEFHEZIT LD E LA vage fluid showed bloody fluid.

CEAMEMBELE & -5 RBITENLEEZ bRz,

ZORITEMBFETER, BEHRFTREDICHARRL, £

I0mBICEERE LA BIEXD, B2 TOICLS WAL T 5. BEER, &2 FMEBEEZITo 7275
FEABLAPEL, FORVALEE LI IFELRL EL{FERBIIRO TN,
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z E

TO DFFER, BT, E /M8, 7Iaf F—2
A, EEFIEZ LA 2R SR TW2 500, BIsH
TId e, JREREM X MTIRBERESRD SRz v
TEDH VL FHLEBL SN B, 201344 Jindal &

13, 1000 IO REXHFEREEZToLERMD S B TO IR

2~7 PIOMERE L i LT V6, MBS EMEORE
PIFER, CT BB 2 L TEARRINIEMORSED
MASH, ERLHEESTHTSH 5.

Wi, MR, Mg, VRO PPUREEEZ SRR T

B %7, FIIRTH BRI 7%  RWST, RPIL, e
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A Case of Tracheobronchopathia Osteoahondroplastica—léobe* etal

A Case of Tracheobronchopathia Ostéochondropla’stica
with Hemoptysis That Was Differentially Diagnosed ’
’from Diffuse Alveolar Hemorrhage

+ Zen Isobe'?; Shinichi Sasaki3: Masahiko Kanbe?;
Tomohiro Aizawa?; Kenichirou Hara?; Toshitaka Maeno?

ABSTRACT ~— Background. Tracheobronchopathia osteochondroplastica (TO) is a rare disorder. In-some cases,
éymptoms can include:bloody sputum and herﬁoptysis. Cases. Patient was a 59-year-old man. The chief complaints
were dyspnea on effort and mild hefnoptysis. Chest CT films demonstrated bilateral diffuse consolidation and a char-
acteristic pattern of calcified nodules arising from the anterior and lateral aspects of the inner tracheal wall. Bron-
chofiberscopic findings revealed multiple irregular nodules in the trachea and bilateral main bronchi. The nodules
had arisen from the tracheal cartilage. In addition, bronchoalveolar lavage fluid (right B4a) showed bloody fluid. We
made a diagnosis of TO based on characteristic CT and brofichofiberscopic. findings. The etiological event causing
diffuse alveolar hemorrhage could not be identified. The symptoms and image findings improved over several days
without treatment. Thus, we assumed that TO might cause hemopty31s and aspiration of hemoptysis into the lungs
shows CT flndmgs such as bilateral diffuse consolidation mimicking “dl[fuse alveolar hemorrhage”. Conclusion. We
report a rare case of TO with hemoptysis that was differentially diagnosed from diffuse alveolar hemorrhage.

A (JJSRE. 2014;36:73-77)
KEY WORDS — Tracheobronchopathia osteochondroplastica, Hemoptysis, Diffuse alveolar hemorrhage
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