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[Abstract]

Objective : Radical resection is the only curative treatment for hilar
cholangiocarcinoma and its curability is an important prognostic factor. In
recent years, the long—term outcomes have been improving due to safe and
aggressive resection of hilar cholangiocarcinoma. The aim of this study was
to investigate the
validity of our results for postoperative outcomes of resection of hilar
cholangiocarcinoma and seek a future perspective on the treatment of hilar
cholangiocarcinoma.

Methods : A total of 21 patients who underwent bile duct resection with
major hepatectomy for hilar cholangiocarcinoma from August 2009 to August
2017 were studied retrospectively.

Result : The operative procedure was resection of the left—side liver in 15
patients (71.4%) and combined vascular resection and reconstruction in 8
patients (38.1%) . Grade III postoperative complications were seen in 15
cases (71.4%) . The 3-year overall survival rate for all patients was 52.5%
and the 3-year recurrence-free survival rate was 28.3%. Overall survival was
significantly worse in patients with
pathological positive lymph nodes (P=0.003) and in those with Rl resection

(P=0.004) .

Conclusion : Although the postoperative complication rate was relatively

high, the long—term outcome after resection was comparable in the current



study.
Key Words : hilar cholangiocarcinoma, prognosis, hepatectomy
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Low—dose oral methotrexate maintenance therapy for hemophagocytic
lymphohistiocytosis in children
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[Abstract]

Hemophagocytic lymphohistiocytosis (HLH) is potentially lethal. To evaluate
the effect of methotrexate (MTX) therapy for HLH, low-dose oral MTX was
given as maintenance therapy to 8 children (median age 2 years, range 9
months to 15 years) , whose diagnosis was confirmed by clinical symptoms,
cultures, or molecular biological methods including polymerase chain reaction
and Southern blot hybridization analyses. Three children had Epstein—Barr
virus—, two had cytomegalovirus—, one had hand-foot—and-mouth disease virus-,
and one had Salmonella typhi -related pathology. No virus or bacteria was
detected in the
remaining patient. After entering remission with plasma exchange and
chemotherapy, low—dose oral MTX (5 -20 mg/m2, week) was given for 2 to 46
months. Six of 8 patients sustained clinical remission for 16 to 23 years
even after discontinuation of MTX, while two cases (CMV 1, unknowen origin
1) relapsed after
stopping MTX. In conclusion, our experience suggests that maintenance therapy
with low—dose oral MTX, which has few side effects, can be considered
effective for HLH, although the number of cases was small, and future
verification will be necessary.
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[Abstract]

We report a case of symptomatic leptomeningeal carcinomatosis secondary to

b

breast cancer that was successfully treated with whole-brain irradiation and
mTOR inhibitors.

A 47-year-old woman received chemotherapy and hormonal therapy for breast



cancer. She suddenly developed symptoms such as anarithmia and agraphia.
Magnetic resonance imaging of the head was performed, which showed high
signal intensity in the left cerebral cortex in fluid-attenuated
inversionrecovery images. She was diagnosed with cancerous meningitis and
received whole-brain irradiation. Her symptoms gradually disappeared after
initiating radiotherapy. After radiotherapy, she was treated with mTOR

inhibitors. She has survived for more than 12 months after initiating

treatment. Meningeal carcinomatosis secondary to breast cancer is rare ; its

prognosis is very poor, and there are no defined guidelines for its
management.
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Docetaxe (1 DTX) is a standard anticancer drug for breast cancer and
peripheral neuropathy is one of the main adverse events of DTX. We report a
case of a spinal cord tumor mimicking a peripheral neuropathy induced by DTX
used for the treatment of breast cancer. A 56-year—-old woman was treated for
left breast cance (r cT2NIMO, StagellB) with neoadjuvant chemotherapy

(fluorouracil, epirubicin, and cyclophosphamide (FEC) for 4 cycles, and 3-
weekly DTX for 4 cycles) . Numbness and pain in both fingers, both legs, and
the back appeared after 2 cycles of treatment. We considered these symptoms
as adverse effects of DTX and initiated administration of pregabalin. After
neoad juvant chemotherapy, a mastectomy and axillary dissection (Levelll) were
performed. One month after the surgery, 2 months after the final day of
administration of DTX, the numbness and pain in both legs worsened and she
experienced difficulty walking. Magnetic resonance imaging (MRI) revealed an
intradural extramedullary tumor and tumorectomy was performed.

The pathological diagnosis was schwannoma. After the surgery, she could walk
normally and only slight numbness in both legs remained.

Key Words : docetaxel, peripheral neuropathy, spinal cord tumor
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[Abstract]

Case 1 is an 84-year-old woman who had undergone mitral valve replacemen (t
MVR) 35 years previously. She experienced dyspnea on effort and underwent
balloon aortic valvuloplasty (BAV) to treat severe aortic valve stenosis

(AS) . However, the same symptoms recurred. Thus, transcatheter aortic valve
implantation (TAVI) was performed. Although an accurate evaluation of the
area around the aortic valve on CT images was difficult to obtain due to
artifacts arising from the mechanical valve, acceptable images were acquired
by postural manipulation. The distance between the aortic valve annulus and
the mechanical mitral valve was 3.59 mm on CT images. After BAV, a 20-mm
Sapien 3 valve was deployed via the transfemoral artery approach.

Case 2 is an 82-year—old man who had undergone MVR 15 years previously. He
was scheduled for TAVI to treat severe symptomatic AS, but he fainted twice
within a 1-week period, so it was decided to immediately perform TAVI. After
BAV, a 29-mm Sapien 3 valve was deployed.

Case 3 is a 68—-year—old woman with severe symptomatic AS who had undergone
MVR in 2006. Following BAV, a 23-mm Sapien 3 valve was implanted.

These experiences suggest that TF-TAVI is safe even after MVR if patients
are evaluated appropriately by CT preopreratively and undergo preoperative
BAV.

Key Words : severe aortic valve stenosis, transcatheter aortic valve
implantation, mitral valve replacement
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[Abstract]

The paralytic ileus is very rarely complicated with systemic scleroderma.
Further, there is few reports about role of nutritional therapy in patients
with severe lower gastrointestinal disorder due to paralytic ileus with
systemic scleroderma.

A 53-years old female was diagnosed as paralytic ileus due to systemic
scleroderma and managed for last 6 years. About 2 and half years before, she
developed ileus of cecum and cholecystitis, and managed by resection of the
cecum and cholecystectomy. After these operations, she was managed by central
venous hyperalimentation for more than 2 months. She continued to suffer from
her symptoms ; diarrhea and anorexia due to difficulty of intestine
absorption arising from chronic paralytic ileus and malnutrition, her body
weight was decreased to 36.8 kg from 42 kg during last 2 months.

Nutrition support team (NST) was proposed and this was carried out with
different kinds of nutritional supplements for malnutrition due to digestive
absorption disorder. The symptoms of diarrhea and anorexia, and her
malnutrition were improved slowly, while repeating the seesawing. A possible
benefit of nutritional treatments against malnutrition due to digestive
absorption disorder has been reported

Key Words : nutrition treatments, systemic scleroderma, low gastrointestinal
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