756 H I E

2 (6). 2013

@i #i

b B ORE%ROHET

NIk

BT i 2 9 L 2 il i A 28 AR % & BF LIRS %2 22 L 72 Ortner SERREE O 1 Bl

AN & B VN B

EE EHIZ78 R, B FRZ 25 BEiLUIEREHERFTREH, H Y, FIETOER CT ThillieE
BECATEMBHT 2 ER S WRREFRELEZBITE, EECATERMZORED =D AMEEE LR
FRBAFHEN E -7, KEXBFERETERFEMEZS, A TEMBEHZIEREXMERTHEEL
ZEhi. BEOREREEL T, BE CT TREIRS R & LMEIRD Z IOEET 2R EROLEL D,
FEIEBAL CHERBISZEOYIEMNEE &, MMREREDCREAENEZ SN DMERERICH S KEHERK
HETh 3 Ortner FERF LW SO, FhEEFREZEZShFHET 3.

¥ —7— K : Ortner fEMEEE, BF, AREMHERME, MileERE

Ortner syndrome, Hoarseness, Recurrent laryngeal nerve paralysis, Pulmonary embolism

*

Ortner JEMEHE L % [cardio-vocal syndrome ] & %
IR, ORI 3 & A i R CAe B ml e
Rl * RIEBEHATH D, BIE, BERERE LM
TEFIRZRIE DT 2% < DLIEBDTRE STV DA, Hii
#ME (pulmonary embolism : PE) # 3L &4 5
W TENTH L. Sk cd, MigERIE L BRI
ASHIR L7z Ortner JEEHED 1 1 % $E8& L 720 TG 5
5.

il

E B

B 78k, B

TR W, SRR P

BEAIE - 40 5% Bids (HEa0WkR), 2 BRI (&
HELEDOR).

Pk : 77 71~ (warfarin) 3mg/H, SV 7
Z =)V (lansoprazole) 15mg/H.

RIEHE  FFicdim e L.

ARTEIRE B L, APEER A7 L.

BUWEE © 2011 48 5 IS MBS L, [l )
LRI AT 5 X ) 1Sk o720 TH20
H I HT R 25 EL 2 235 L 72 Be, ARER R IE 2 o 72

g IR b R

T806-8501 i it B AL FL N v /NG VE X R D 1-8-1
UM A AR G BEnT- e N R

(E-mail: katsuing24@gmail.com)

(Received 25 Feb 2013/ Accepted 12 Jul 2013)

Z & Sl AR ZEAE DR TR S CT &
MR 3 — %7 S, A7 IR EIR MASRE 3 X OVl
MEZEME L OBWI L D BEABEE o7z, PutEEEIC
TEEPLREE E 722 5 7243, WER CT ©Ff TR i & o
BEHELEOWMREE DB E I N WY, HEOFERKEBL X
O AT REEHZIOFT 2 ABMIZ8 H 19 HIZIUNE
A AR SR BT IR AR N BB & TR o 7

ABEREHE © #5157 cm, fA® 519kg, 1Al 36.5C,
WR4E 71 [B/min, IMLAF 128/67 mmHg, SpO. 97% (%M
AT). SRR vosHEiflnE g, IREREERmZ L, )
BRASIE R e L. D S2p o, RN, EEB
ORI RIS e L. BTl A B i v
WCHENRD D .

AR R (F81) @ IEERMER M 8.6 g/dl, K7 v
73 VIAE 32 g/dl, AT M &RHPEH S 7z,
JFE R REIZIE R #IPA T, B~ —h—o A%, mE
WA TR R E S 3R o 7z BRI R
TOA%L 62/min, . W X BMERE (K1) T
FEMSEB A IRAL 2 £ 5 BIHME 2 L, AR Bl IR o SE I~
DEMD Y, KELAMERO R (/4 22mm/19
mm), A5 T HGE BRI 2 IR A R 72, IHEDIR
W5 CT Tld, Ao AR Z £ 5 BilE 1 A=
(K 2a), Miffeid e CHEBIR & 0 KAEEMIC, HTHE
FEIIR & 0 KAENCERY (K 2b), £ FHS° oM
I 20mm KOEERR LD VIER 22D 7. il
BIRIMARIEATER T CT IRk L, Wl & b 12/ ME)
Tholz. BIRWEB L OSIRIrCiE, ZMEIR 25K BNk
BETEISEET AR (K 2b, o) b7z LI
EEMA T ERIT A S T B, =57 it 1 i 7



il FEARAE % Z2A% 12 F8AE L 72 Ortner SEFERE D 1 41 757

F1 ARk

Hematology Biochemistry
WBC 3,500/l TP
Neut 50.2% Alb
Lym 29.2% T-Bil
Eos 13.6% AST
RBC 629 x10"/ul ALT
Hb 8.6 g/dl ALP
MCV 86.8 1l LDH
Plt 20.6 x10"/ul Amy
vyGTP
Coagulation BUN
PT 376s Cre
PT-INR 3.02 Na
APTT 417s K
D-dimer 09 pug/ml Cl
Protein S 106.5% Ca
Protein C 71%

Serology

6.1 g/dl CRP 0.01 mg/dl
32g/dl 1gG 1,740 mg/dl
04 mg/dl IgA 128 mg/dl
231U/L IgM 26 mg/dl
201U/L

136 IU/L Tumor marker

19210/L CEA 22ng/ml

108 IU/L SCC 19ng/ml
151U/L ProGRP 34.5 pg/ml
19 mg/dl

0.94 mg/dl

141 mEq/L
39mEq/L

109 mEq/L
8.3 mg/dl
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Abstract

A case of Ortner syndrome with hoarseness resulting from a combination of
obsolete pleuritis and pulmonary thromboembolism

Katsuhiro Inoue, Masako Oomori, Satoru Kawakami, Hiroshi Ouchi and Tsukasa Ooshima
Department of Respiratory Medicine, Kyushu Kosei Nenkin Hospital

A 78year-old man was admitted to a local physician with symptoms of hoarseness and exertional dyspnea
that had begun two months earlier. He was diagnosed by contrast computed tomography (CT) image as pulmo-
nary thromboembolism and a right lower-lobe nodule and referred to our hospital for careful examination after
anticoagulant therapy. Bronchoscopy findings showed left vocal-code paralysis, and the right lower lobe nodule
was pulmonary infarction by transbronchial lung biopsy findings. The chest CT image findings showed that the
aortic arch and left pulmonary artery were closely contacted, and it was considered that physical pressure of the
left recurrent nerve at the site was one of the causes of hoarseness. Pulmonary thromboembolism was also con-
sidered to be a cause. It resulted in a diagnosis of the Ortner syndrome, which was recurrent nerve paralysis
with cardiovascular disease. We report this case because we consider it rare.



