822 HIFWEE 2 (6), 2013

O #l
JEFEVENR PRI ZE, S PRI L2l 2L ) B RN 22 % 5 0F L 72 1 491
VSR o SR =<F I R <€
feie BT R EW S

EE  FERMUBTHAREECSEMEZBEZAHL -, BEMMRO1F2E8R 0 . EFIIL66m R4
M EERICRREL, MEICHER 2RO, WESTHRERTESEEEMMREZHL L. BELE
BLAORAKUREL, BRNICEH SN EEREBMEFEZIEERBEROLR, 5l M2 G4
ERBSERBRP SBHL, Y1 —JLVERREBEHL TV EL - ERMEBTEFEE ESENE
BlE, LHICHCRERETHYENICEHIZLP SN Y, BREREMMREHORET L,

EHOTRLWVEBNEZEZSNAOWEL L.

F-U—-F: ERUEEMME, FEEEETEFER, SF4ZE
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JESEVENR -4 28 (primary biliary cirrhosis : PBC)
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VIR X Lo A DB E G LTV &2V
LNTWABY., —, ZRUEEE, BRI 2 A5 &
A ERRIREE © 8L 3 2 B8 o EEALETH
D, MEIRRBEREOEHESALN TS, ZOTl
ZOAEPHCE L TRV L O 0iEH H Y, ks
WCREMEMiRE G L oHE L H Y. 4E,
Wz, PBC & & 0F L7z @ RV 4 25 (usual in-
terstitial pneumonia : UIP) OERIZ#EEEL 72, 3EHD
EHEOHIIMR L2 HHATA SN R W2 OMET 5.
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BURIE © DLAT & 0 NS ski < 2 &% <, M@
M6 24T LRI X MR 2 2 BRI o SR &
fads S e, 7R b DUl L h sl s Tz,

WHEHEDI2H26 HE Y, FRCEonTF R, BIE
ORLIET L L HITB L VEE 2SI L7z, [
PHEAATREO B b 80 (MRC 3 ), EEDMMIC
£ 0 11 6 HENZEBERERER 5P RasNEL & #)%
7o, WEERNTREE AR MBI A E RO-Z L0,
RREDIIBD 72D B L ARICTREZ T 72, W)
R BB AR R LI Nz, WD 2 b ) 7 E13EEO T,
VoM O M D o 72 T2, B ORI D Bh o
7z

SRR - & 147 em, fRHE 50 kg, REEEICEM, #
JH & DT, TIREPNEZERR Y VR EiER, HURIEE D 72
o 72, W L I G C fine crackles & FEEL L 72,
DEFTE, AEIRZ L. BRI - kT, BEUE, S
KIFBD R ho 7, B TIEFEIE 2 VS, & LB
RS TRERT I, B 5~30mm FEDOEE S
B PRI R ALBEATHAE L, BRI e Sl PR O T HL©
Hotz (H1).

WA R (1) @ HEREEREN O E L2 R0,
P PURRG T, Pt M2 UiRB T Td > 72, KL6, SP-D
EAERRDIH, SE NS TR T R E TR
77 72. Human leukocyte antigen (HLA) D447 T,
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B R, BER2 S T2, SPGo®EzN) Bzl s, £ il TR cm
ZO@WERy. A AR OIKE .

1 AR
PRAFEA Th
#HH (=) CRP 0.17 mg/dl
b (=) RAHA <40
RIS (=) EIRG RTINS X160 %
Pi SS-A (=)
ML Pt SS-B (=)
WBC 8,250/l Pt Scl-70 (=)
RBC 388 x10"/ul 1gG 1,973 mg/dl
Hb 132 g/dl IgM 115 mg/dl
Ht 40.6% IgA 329 mg/dl
Plt 16 x 10"/ul E7IMEN N I S B K N <20
i M2 ik 67.3
AL KL-6 1,249 U/ml
TP 85 g/dl SP-D 1259 ng/ml
Alb 4.1 g/dl
T-Bill 05mg/dl | 7 A IVZA
AST 49U/L HBsAg (=)
ALT 35U/L HCV (=)
ALP 554 U/L
LDH 273U/L S Sk i
vyGTP 194 U/L AL 26 x10%/ul
CK 71U/L Mo 90%
BUN 214 mg/dl Neutr 3%
Cr 0.81 mg/dl Lymph 5%
UA 56 mg/dl Eo 2%
AML 202U/L CD4/CD8 1.3
Na 139 mmol/L | X3 1B
K 47mmol/L | PIEEH Rt
Cl 102 mmol/L | Mild# 77 A1
BS 113 mg/dl
HbAlc (JDS) 58% Jili b R A
vVC 192L
BRI A R 5547 %VC 87.7%
pH 7.406 FEV1 148 L
PaO; 786 Torr FEV1% 84.1%
PaCO. 39.8 Torr
HCO,~ 244 mmol/L | HLA A2, B71, B48, CW7, CW8
Sa0. 95.7%
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2 OB X MEE L CT Wik (A) MR X MEE. TRIEPERL, il oM~ % h

DRI DIR D > TV 5.

(B, ©) CTHif§ F&LTHBETIZ, MRERLTIITT RE

&L HITEG IS SR, SEOIKREBD L.

WHEICY) Y7 LR T wE E1Ls HLA-CW6 3t L %
"oz,

AR - Ek X R T, TIBEN, o F AR
HgIRFE 2RO, CT CIIMEE T, THEEMIIT) T
5 AR L WHEM DR o Tz (K 2).

WP AE R MR - B g M AR & 2 S5 B XUV S8 X
DEBLA. SR (K3) T, MR T ICHERZE %
P9 BRIHPE DML IR Z A TAEE IS A S, & 512 -
broblastic foci %V ¥ /NERO LTI, NabE 05 %
BCTIEFMNEBIT LT, B - 22HNZHE2
s, UIP EHE L7z, —F, FiETix (K4 INEER
TEASHLHR PR 72 11, spotty necrosis, IR D K /NASH,
INEERLLE O HEPERRIIL % 52 72, Piecemeal necro-
sislZWvb oo, 7)Y VB O BESAHE, H
ONHE LR ORERE S A SN A7-®, Scheuer 7% 1
WoPBC & LTHIEL &doTz.

PR« #7514 O JEAN CHERTZ A UIP & HIHH L,
HAEAER, BRI & b % E LT 7272000 R 63
AFATDT, S L B3 2 iR L CTREEBIEE L
7o, WBH B 24ERITKE TR B R & 5E L 7278,
Tl 13478 $ supportive care DFEtE o7z LA L,
OGP HEESEAENE 2D, BB LT Bh
B O M ERIHE L2, 2oy A, HILER
MTABEL, Wo7zABRRT 2 HHD ) KEHEEICE

2L, HEVEMiZESW A & 4xidth 2 42 8 JI THEC L 72,
R Tbh o7z,

z =

ABiZ PBC & 3% il UIP 2 /B L7z, &b
TELWERTH -7, FEL, FHEREXL D FREEL
ah, WEY AV ABRIUIFEH I T, L8505 PBC
THoWREMED EZ SN, BN TLRIEER &
DOHERERIEZ <, HERFEEO LA L5 M2 kb
Pk, SRR A S MEREYE PBC L A3 L8 TE 2.
F72, V=7 L VIEERE (Sjogren syndrome : SS)
ZIRLOET L EMBERICOWTIE, FRERERR Mg
MAETHLZIBHCE T, BOREREL LT EN
VDA TGP L Tz,

PBC ICmEMHME G LR T W LT LTI,
WL O HENBH BH. Howel 5 ® population-based
case-control study {2 & % &, PBC TIIHZ#DOEHE &
WEl, Ay AEA46 E|ME LTS, KAETH
Ohira 256 IO GBI ZHE L THB D, BFEMGET
@ PBC 101 #lH 59% I § 5 & LTWwWA. 4, 7
J 57 A FREEMEATIC X ) PBC S B n T 0%
BHBHLTEY, FAYDFERICHIL Tnd. ZThiZ
X%&, 280 PBCBIEERZWBETOLNTDH, B
fifk 2q 10> STATA IZFEMIC BT b R B H#RIR
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3 MiAMOFTR. hematoxylin-eosin (HE) Heft. (A) 2. MK TV L % 72
D5, (B) ADOFHARGZIFILAL72H O, BOEHEL L IR L2&5E, ) v 35k,
N BERLE % 52, W ZHMMEEZET S, (C) BOMAIRG T S HIZILK. U ¥ 3 5kRH
& fibroblastic focus Z 7% 5.

X4 JFER (A) SEREosgdik, HE deta. (B) A & [ UEB o Masson ¥:f4. (C) B®
PHAER 2P, 270 ) VBRI O AR DSANARE & 2 ), BREE B ATBE L Tw .

FD—o2tENTWwAS. STAT4 X THilaod Thl ~® T MIOWTERDN LB EINT WS, —HEETDH, %
AL - BaGE R, Th17 f D /AL IR A 5 & 5T RICIITH DS EE & E 2 B2 2 e Mo Twn b,
L#z25NnTHEY, PBCIZBIFS Thl, Thl7 Bi¥i~o HEi2, Thl, Thl17 Ml X 0 FE S N5 E O KIEDTR
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WENTHBOY, PBC AP DBRIZBWTIL, 500
HBEORIEREHIEG LT LN E 2 S hz.
Griffiths 5% 1375 - 385 O W2 © HLA-CW6 & OB %
TR L TV 228, AERITIIM Sz A - 72, Ohira 5"
DWE TS 6619 X TIZ HLA 2@ 2T 5 75,
CW6 A L7zEBE 2 {, AFEZEOWREEDLEZEZ S
N5720, SHOMABOERPLELEZ bRz

PBC & MIE MM O &P L, Liu 571%, 109 %
DPBCHHH, 11 AICHEMEMEEEZGHL, €09
510 BIASS ZEPEL Tz e ME LT 5. ik
FEh S N 7=5B B U BT B O BRI 13 il T Ze v,
Shen 5%, HBUEF % kR4t L7z 178 Bl PBC % k4
\Z prospective MR 2 1T\, 28 B (157%) A
B G0 L T ML TWw A, HHEINEI,
BB A BB RS BRI R B A PSS v v ) 4R
WTHb. MAERIPITONIERARSHHY, TDHH
3%175lymphoid interstitial pneumonia7Z->72& L TW5.
FAE A & B Hiraoka 5775, RIREM %% & 6F L SS
EEY v~ F %) PBCEMZHME LTS, 0
%% 7HC, PBC & M VEN %6 DF 0 5 0] % 45 Lty
LTBY, SSEMNL VD OO, AHEHIF B BITRE
EEHFLCORWEMDEDH L EHBALTWL. —T,
TR & UIP O A P2 D W TR K 5Y %HE L T
BY, AGIFRMRGZESTIRRICHRE L, SRR %
WEVERLNE 70 & OHEE B Tl Vi, B X OB
ZHT B ITASER P L Tz, BT IRHERE 1%
BUE RS CH AL A ML NY, Z oG UIP
ThY, BEEDD D AREFNB W TIE, PBC R
WA DN HIERE 2 HIC UIP 2 55E L 72D D2,
WM 5RO EHTHLO0EDL0 S R0 -7,

Pl L, PBC & amithizie s &0k L7 UIP @ 1 6l %
L7, PBCIZABFT 2 0ERE L L CaEHizHo
HFHEILTLIBLVLDD LIV ARV, TOMHIC
UIP # AP L7z v iz 2 <, IERWICENRER &
EZbNT.
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Abstract

A case of usual interstitial pneumonia associated with primary biliary cirrhosis
and psoriasis vulgaris
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"Department of Gastrointestinal Medicine, Yamashiro Public Hospital

*Present address: Tokyo Metropolitan Police Hospital

We experienced a case of usual interstitial pneumonia associated with primary biliary cirrhosis and psoriasis
vulgaris. The subject was a 66-year-old female who had suffered from dry cough. Her chest X-ray examination
revealed diffuse interstitial shadows on both lung fields. Usual interstitial pneumonia was diagnosed after video-
associated thoracic surgery. Psoriasis has occurred since her 40s and has been diagnosed clinically without histo-
logical examination. The diagnosis of primary biliary cirrhosis was established by elevated biliary enzymes, the
positivity of anti-M2 antibody, and histological examination of liver obtained by needle biopsy. She had not suf-
fered from Sjogren’s syndrome. Because primary biliary cirrhosis and psoriasis vulgaris are both caused by auto-
immune mechanisms, they occur simultaneously in rare cases. However, a case in which all three of these diseas-
es coincided has never been reported; thus we report this patient.



