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ThHhIFonsr2s, FlEEIXLOTIENTHS. B
FEEDRR & LT, BERILAV=T, HEE,
TERRIEIRES % 08 5 AME R TR in 2 T B, By o8
Ji & o 72 B RES R S TWw3". 4N, BEY
7<% F (rheumatoid arthritis : RA) ®E#EHICH Kk
W X BIESICIIE L7z, OV F AR B Ak
1) >3 (diffuse large B-cell lymphoma : DLBCL) @ 1
Bl REER L 72720 WET 5.
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X 75— ) (esomeprazole) 20 mg/H & PRk 112
TE R & 2 A D ), M XM TERAKZ, F7200
WS¢ WBC 13,100/, CRP 30.1 mg/dl ® %5E St %
B S NEfEICABE L7z, KU X% 2 (doripenem) 0.25
gx4 b/ HOPG-CTHEHAL, JSEKS ST & 2o
7o AE MR COBRBENLE L OHW AR 12 HHIZ
] TN i A B A

HE - K 150cm, KE400kg, i 36.0C, IE
118/78 mmHg, Wk 110 [Fl/min, Sp0.98% (EHNR). i
Jiti W E s, JE R IHER T & 2 e R R 7 L

MATHT A, © M5l Hb 11.2 g/dl, Ht 335% & #EED
Bl % 386, WBCIZ 8,700/ul (FrhEk 87.9%) 12eks L
TW7272%, CRPIZ 79 mg/dl & RKIE IR AFERAE L T/,
JifiJgE < — % — Tl carcinoembryonic antigen (CEA),
carbohydrate antigen (CA) 199 [ZFEMEHPHNTH - 72
25, EHIL2 L7 7 —13 883 U/ml & EH L Twi.
BDZNA ORI RL A I TR 2 TH -7
(£1D). AiEEABEROME X BT, AR R
WY, ERPEPN G E O RK &R O T KA
AENTWz, k5 HRETOME XA (X 1a) B X
HCT (X 2) MAETIIEMOBERSEEE 2D, kX
WCHEBOWHIERZE) L) 12k o Tz,

PR RGH © SR INHIREE O B 5 288 & e i e
LTEY, AIETORKMAE X WG R, 552
Ml de - MRS % BEvy, R L — UA g & JWi L7z,
M X MM L7z 25, MRS S 1cEEs 2y,
HEp 1A AR L T 722K IEFEBH IS A L Twiz
(B 1b) 7=, Mokk L HLE D L AXERENIRER & o
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F1 MAA
Hematology Pleural fluid
WBC 8,700/ul Cell count 6,300/ul
Neu 87.9% Neu 96 %
Lym 5.3% Lym 4%
Mon 6.3% pH 7016
Eos 0.3% Specific gravity 1.031
Bas 0.2% TP 45 g/dl
Hb 112 g/dl Glu 18 mg/dl
Ht 335% LDH 58531U/L
Plt 36.9x10"/ul AMY 1,346 1U
CEA 68.2 ng/ml
Biochemistry ADA 80.1 U/L
TP 7.1 g/dl
Alb 26 g/dl
ALT 16 IU/L Culture
AST 101U/L Candida albicans (+)
ALP 454TU/L Candida glabrata (+)
yGTP 551U/L
ChE 1091U/L
LDH 2491U/L
CPK 411U/L
Cre 044 mg/dl
T-Bil 0.5 mg/dl
Glu 117 mg/dl
Serology
CRP 79mg/dl
CEA 35ng/ml
CA199 <2.0U/ml
sIL-2R 883 U/ml
B-D-glucan 10.5 pg/ml
Candida antigen X2

JiEE X M5 H.
FE TR IR SR IR LT,

CEA : carcinoembryonic antigen, CA19-9 : carbohydrate antigen 19-9, sIL-2R : sol-
uble interleulin-2 receptor, ADA : adenosine deaminase.
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X2 SEBEERORECT. A2l L <h Y, Mk
CEHD=FR—%2B05.

R4 BHARETA. HELR»SEHOREMIIKES
G & R & ) RN A D ERE S B,

THILZRE L T bl E 5 -7, MENL =2
BoOM ORI RIFC, Wil L-dEowmBao kit
pH 7.016, #% 18 mg/dl £ XF, TP 45g/dl, LDH 5853
U/L, AMY 1,3461U/L & LA U, & EREAL O NadE
% &Moo Tz (). 79 L% T Candida HEH A
BN, Ki#E T Candida albicans & Candida glabrata
PR E N, WERNL =D BoMEE CT &Ik
(X 3) TIXHEBMEIRZ FARICLHRBNEA S ), M
TR, W, REhERIRIC,  F 7SR C I A A R
WCRETA2RELEREZBRLTBY, ETHOFES
PEEbh . REEHALENEER (K4) TIEEE R
~ BRI DT TORBMNK & 2B % £ 5 ER A
RSN, B FICEESHOELEI1T ) & IEMEN~E
RO AMER S N7z, WETBDO AT DLBCL O
Wiste o, BEFEEMNY Yo EREA R L, R
BE» S EMEEBELE TR L, Allio R & ez X
ZoL7zEHMr L7z, SRBEABERZREMERNLF—T 8 20
~ A A (meropenem) 1gx4 [al/HOFe5- T OHEEAS
BoN, SMERISIICT L7z, 515 9% HICHVEHK IG5
(B afi, Mibahs - W - BERES - Gerota Wi & HFEIRR) %
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X3 MR CT ORI, 1 7 RSt & AR IR 7 B
ME 2D, W (R TIEEER, M Mo
R, BEM (RBH) TREMRBIRICRES 2K & 2 i
HEIERL T 5.

H5 FHEAD TR, K& 23 (16x10cm)
2R MESEIRZ (RAD) 235 0, JRHICHERBE A~
RHZRD T D, REIZADEIRR S 7oA.

REAT L, BEHEAEIE 19x12cm (EHE 16X 10cm) TIAHI
WCHERRIICEE LT Y, BRI MEAER L T
5T EDHER SN (K5, 6). RIAT- I-fEAD
SR A2 IR Tl Epstein-Barr virus (EBV) en-
coded small RNA (EBER) ##%[ & L7z in situ hybrid-
ization (ISH) & CRHRUEMIBOFIESMER SN, FAEIZ
EBV & OBIHPEDTRE S N7z, iR RSB IE L
72 edd Y, MTX ) 3Bk (MTX-asso-
ciated lymphoproliferative disorders : MTX-LPD) |Z#
UCMTX OHIED A TRGEMEILE L7245, KB4E TR E
RN ¥ REIEE THIE L. ZoRiby it
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X6 HHEEARO BRI, REIXE TR R S LR
fi 2 Rg. I ORI A~ ORI T IR HEPH TRk
PR BALER AT 2R L, HBSIR EEANE L T B
(5ED).

fTo 72, ity 1AEOREB T L7z,
z =

B W F MR EE T, 1 < 11960 4F 12 Markowitz
51250, OAEBHEILAV=ZT OMENBLILEETO Hg
1L, @IMEIC X 2 B0 BIWPEE ORIV I A L
7eRERRIE AL = 7 OREMNC IR o B 4L, @F %
FLICHETE L 72 IEE NI DI IEN D2 D 3 D OHEF
EINLY. FNRDAMNIEE T E T oo iE TR <,
M B EM ) O WIEN AN OE M T O
HELFEMICA TN T & 72, Adachi 513 HHEME) oS ED
HERBI %2 i35 & LI, BEICHE S h2 2560
D RER 2 T & o, ZFOJRKITHIbEES 11 60, 7+
%57 B0, DM 4 60, HEME) OSBRI B T D L I3
WHERAPHE2 B, HR1IBITH-72 GHITERD
D) EWELTWEY. ABIOTAHT R & RIS 2 st
T, BIEEENICHEL, SRERICHEET 2 HEEY
YOS JEARHIN AR S 5 2 & CRERR LA 25 4
X3em OFPHTHEL, ElEN & ENORMEE L7
&CHIT L7z

V) VOO GPHE & L TOMLERILOBIEIX 0
~25% T, % {AMLERBEP O/ D b o T

4 (3), 2015

HARZEILIZINE SRTWD. WIS, HRZELLY X
LBz 50 166lomEs s &0, HIVERETIE
B JE TR SR & YLl A3 8 BT, NEEEO -3
994 mm, ZILEDFEEIE 144 mm & JESAARIKE L,
ARSI DLBCL 28 14 61 (875%) Tdh - 7z & ity
LTEBHY, KFIDHZhIZ—F LT,

AENIHELZ R T B IEEDOEEELE L TH IS 2
b 5T, HEHERIIED R o7z ES I H R
ZEFLICRE D BIESE D 655 RA BE 2 M L Tnw b5,
Z ® JE Bl X nonsteroidal anti-inflammatory drugs
(NSAIDs) @k K5 % (etodolac) 400 mg/H, PSL 4
mg/H, MTX 6mg/#, 7 7EF Y (famotidine) 40
mg/H O Wk AP0 8 & TR L2,
NSAIDs LR E QRN & 22 5 —7T, € O8aE
X VR R EDIERE Y A 7§ AW DS, T
7o, PUEEEHE D B EOEMREOEIRE Y A7 T 5
TR STV 5. Al b esomeprazole 20 mg/
HIZ X D IALEHERD IR S T2 jetEasdh b, 2
NOOMRICE L CiERESLELE Bbh:.

AP TIUEIAR DT Tl L7z 2 & S ik & JH b
B L DMK & B> 7278, MK H 5 D Candida & D
M HTEHTREFRTH - 72, Ishiguro H1% 128 Hld
B o RMREG Z Mt L, 7HlofEd LEHR
JEREC X BIRM D 9 % 5 BlE Candida & DHEHF TH -
72DZxF L, 5D 121 BT Candida )& D3 E K T - 729E
BliE 7 <, IEBIED & O Candida ERHITHLEZRILE
B BT R TH B ERAL TN B,

AIEFNE MTX PIRHIC DLBCL 2 FELTE D, W
bWwbH MTX-LPD OffilFICET LY EEZz 5N Y
YREDORFEIIB I S MTX OGS McshTw
ZWEG AL VD, MTX DR Y ¥ 2 Y oSEICE
WTUEREFRIZ EBV OIEHEALAVRESNTB Y, KEHD
JESHHAE P EBV 5Bt CTH - 72. MTX-LPD i MTX
FIRIC XD, BEEEANENE LS 200 S 5 2 & b
MTH 5. FFICEBV BRI CEMEIE L, MTXHIE
% 1~2 JAMH CTHES; O B EHIA 2 A 5N B HHL v E &
NTVDLA, BRIESNGAETHRPEIZHERT S
720, HMELBERBEILEL INTWS. —F, HE
FEHEMEY) 2N TR BEHEAT O 2 5 S ALFEFR D 2 B4R
ETBIENE—EIRE SNTBY, AR S HILER
LR FIUEE T MTX O IEOATREBIZE L, it
DA X DAL 2 Wi 9 2 F SR IN S 5 IR
ThHolz. 7272, HALEME - 4L - Mz &7 L7
FRCRFMBLETH DY, FEFTITHILEREILE &
BELTwic7ed, IO T 21T 7.

Kim X OLERIE, 545105 [0l H AN % 5 2 Wi ) 2 5
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A case of gastropleural fistula resulting from diffuse large B-cell lymphoma of the stomach

Tsuyoshi Nozue?, Koshi Yokomura?, Daisuke Akahori? Takefumi Abe?
Norimichi Akiyama?® and Takafumi Suda”
*Department of Respiratory Medicine, Respiratory Disease Center, Seirei Mikatahara Hospital
>Second Department of Internal Medicine, Hamamatsu University School of Medicine

We report a rare case of gastropleural fistula as a result of diffuse large B-cell lymphoma of the stomach. A
67-year-old male with rheumatoid arthritis was admitted to the hospital because of left chest pain and fever.
Chest radiography and CT showed left pneumothorax and multiple air-fluid levels in the left pleural cavity. Al-

though pyopneumothorax was suspected, the fluid in the pleural cavity was rapidly decreased before insertion of

the chest drain. The left lung expanded easily after the chest tube insertion, and Candida species were cultured

from the pleural effusion. Gastrointestinal endoscopy revealed that the cause of left pyopneumothorax was dif-
fuse large B-cell lymphoma of the stomach that perforated to the left pleural cavity. We must be aware that gas-
tropleural fistura is one of the causes of pyothorax, and isolation of Candida species from pleural fluid is an impor-

tant clue for suspecting gastrointestinal tract perforation as a cause of empyema.



