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Summary

Two different subtypes of papillary renal cell carcinoma (PRCC) have so far been identified ; type 1 with
cuboidal cells and basophilic cytoplasm and type 2 with columnar cells and eosinophilic cytoplasm. It has
been generally accepted that type 2 tumors have less favorable features in comparison with type 1 tumors.
PRCC cases from our hospital were reviewed with special attention to their distinct clinicopathological

differences.



Twenty-one cases(17%)were diagnosed as PRCC out of 127 renal tumor cases which underwent
surgery between June 2008 and May 2013 in our hospital. PRCCs were classified according to the
criteria established by Delahunt and Eble.

Of these 21 patients, 9 and 12 were diagnosed as having type 1 and 2 PRCCs, respectively. Median
tumor size of type 2 PRCCs was significantly larger than that of type 1 PRCCs. Only 2 patients with type 2
PRCCs displayed vascular or lymphatic invasion, or distant metastasis. Postoperative recurrence and
cancer-specific death also occurred only in patients with type 2 PRCC.

In the present study, type 2 PRCCs tend to have less differentiated features in comparison with type 1
PRCCs. Further investigations of the clinicopathological characteristics of PRCC are needed to fully
characterize this neoplasm.

Key Words : papillary renal cell carcinoma, subtype, retrospective study
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Summary

Sleep apnea headaches are one of the major symptoms of obstructive sleep apnea syndrome (OSAS) ,
and often develop into chronic daily headaches. However, few studies have examined the associations of
sleep apnea headaches with OSAS-related indicators. Therefore, this study examined the relationship
between sleep apnea headaches and OSAS-related indicators among middle- to old-age OSAS patients.
In total, 111 OSAS patients (apnea-hypopnea index [AHI] _20 times/h) aged 43-89 years were enrolled.
Fourteen patients had both sleep apnea headaches and chronic daily headaches, 11 patients had sleep
apnea headaches but did not have chronic daily headaches, and 86 patients had neither sleep apnea
headaches nor chronic daily headaches. We compared BMI, major PSG parameters and subjective
sleepiness score evaluated by the Epworth Sleepiness Scale (ESS) among the three groups. Patients with
both sleep apnea headache and chronic daily headache had significantly higher ESS scores than the other
two groups (meanzstandard deviation : 7.9+4.5, 4.2+3.4 and 4.0+2.7, respectively ; p<0.05) , but
there were no differences between groups for the BMI and PSG parameters. In conclusion, sleep apnea
headaches and chronic daily headaches were associated with subjective sleepiness among middle- to oldage
OSAS patients.

Key Words : Sleep apnea headache, chronic daily headache, obstructive sleep apnea syndrome
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Summary

Despite an increase in stress-related disorders, no effective programs are available to help workers return
to work (RTW) . The aim of this study was to evaluate the effect of an original RTW program, ultra-short
daily briefings care (USDBC) , which was based on a key concept from the European Framework for
Psychological Risk Management (PRIMA-EF ; WHO, 2008) . We compared the efficacy and efficiency of
USDBC with care as usual (CAU) in a randomized, controlled, non-inferiority trial design. A total of 47
mildly depressed employees were assigned to one of two RTW programs : the USDBC group (n =23) and
the CAU group (n=24) . The USDBC group participated in the brief face-to-face rehabilitation program on
a daily basis, and the CAU group participated in one session per month. The primary outcome measure
was change in scores on the 17-item Hamilton Depression Scale (HAMD-17) from baseline to 4 weeks.
We found a difference in the change in HAMD-17 scores from baseline to 4 weeks between the USDBC
and the CAU groups (1.2 (SD 2.1) vs.-0.2 (SD 3.2) ;95% Cl:-0.2-3.0) . The lower limit of the 95%
Cl exceeded the predetermined non-inferior margin of -2.5 points. Compared with CAU, USDBC resulted
in non-inferior improvement in HAMD-17 scores among mildly depressed employees in an occupational
healthcare setting.

Key Words : Return-to-work program, Hamilton depression scale, Ultra-short daily briefings care
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