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[Abstract]

A 73-year-old woman developed remitting seronegative symmetrical synovitis
with pitting edema (RS3PE) after surgery for sigmoid colon cancer. We
initially considered infection as the cause based on laboratory

findings and a fever. However, she did not respond to antibiotics and had



bilateral pitting edema of both hands and both legs. Therefore, RS3PE was
diagnosed.

This is a syndrome that can take time to differentially diagnose because it
is very rare. Care should be exercised to ensure appropriate medical eatment.
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[Abstract]

Carcinosarcoma is a relatively rare histological type of esophageal
malignancy.

A 70-year—old woman presented with dysphagia and weight loss of 3 kg over a
period of a few months. Esophagogastroscopy revealed type 1 esophageal cancer
without a superficial lesion at the lower thoracic esophagus, and a biopsy
specimen of the tumor indicated moderately differentiated squamous cell
carcinoma (SCC) . Computed tomography revealed a 5—cm tumor protruding into
the esophagus without surrounding invasion and no metastatic lymph nodes

Subtotal esophagectomy with retrosternal gastric tube reconstruction
proceeded under a diagnosis of esophageal SCC. Histological findings of the
specimen confirmed esophageal carcinosarcoma, because the tumor consisted of
SCC and spindle—shaped tumor cells (Lt, typeO-1p, T1b—-SM3, NO, MO, Stage 1) .
Adjuvant chemotherapy was not administered after the procedures and the
patient remains well without recurrence at seven years and three months after
surgery.

Esophageal carcinosarcoma is difficult to accurately preoperatively
diagnose, and often starts with a diagnosis of squamous cell carcinoma.
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[Abstract]

We describe two elderly patients with congestive heart failure due to
dyssynchrony of the left ventricle (LV) caused by right ventricle pacing and
severe aortic stenosis (AS) . Transthorasic echocardiography revealed cardiac
dysfunction due to severe AS and LV dyssynchrony. Both patients then nderwent
transcatheter aortic valve implantation (TAVI) and cardiac resynchronization
therapy (CRT) . This strategy obviously improved their cardiac function and
they were released from incessant heart failure. Patients with AS should be
carefully followed up after implantation with a pacemaker, and TAVI and CRT
could be effective for those with heart failure caused by AS and LV
dyssynchrony.
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[Abstract]

This time the author had a chance to observe the cardiac autonomic nerve
fluctuation in details of a case of paroxysmal atrial fibrillation (PAF)
Interestingly, this PAF had the onset in the different time zone (the
morning, the daytime, the evening, and the midnight) along a day. Initially,
the author elicited the cardiac autonomic nerve activity (CANA) of per
minutes from RR intervals in 24 hours using Lorenz plot method by Holter ECG.

Next, the author assessed CANA change in the details during the onset of PAF



and during the thirty minutes before and after PAF, in comparison to the
heart rate (ventricular response) . Last, the author aimed to estimate the
role of CANA that influences the onset of PAF in each time zone. The
continuous time of PAF was long in the morning and daytime, but short in the
evening and the midnight. CANA before attack showed the sympathetic dominant
in the morning, but showed vagus dominant state in the evening (from sunset
to early night) and the midnight. CANA through the onset of PAF is vagus
dominant state in the daytime and evening, and fluctuation is very small.
Except the morning, just after PAF termination, remarkable autonomic nerve
fluctuation which circuits between the sympathetic nerve and vagus nerve was
observed. Therefore, the author thinks that such a violent autonomic nerve
variation probably induces a disturbance of hemodynamics in the left atrium.
Moreover, it probably induces a change such as stunning to the cardiac muscle
of the left atrium as the results. Hence, this mechanism may cause some
adverse events including new thromboembolism. However, this violent CANA
fluctuation after the termination of PAF is not seen in the morning attack.
Therefore, the author thinks that the onset mechanism of adverse events that
often occurs after the termination of PAF is differing from that of the
morning as a hypothesis. From an estimation of this case as one model of
disease, the author believes precise analysis of cardiac autonomic nerve is
useful to elucidate the mechanism not only in PAF but also the complication
of the other paroxysmal arrhythmia.
Key Words : Paroxysmal atrial fibrillation (PAF) , Time zone, Cardiac
autonomic nerve activity (CANA)
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