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it~ gz (cT1aN3M1b : IV #i, epidermal growth
factor receptor #ix - % &M, anaplastic lymphoma
kinase A& #EIZ M) LBl hiz. 2otk XHIZ
B - I R RO AL L o 7z,

PEAERE - RIRME © JFRd iz L.

AEGERE LA 20 AR/H x44 4, SR HARWE2 &/
H.

A BE kg 3L JE - Performance status 4, Japan Coma
Scale 0, 1At 36.1°C, I+ 160/120 mmHg, R 120/
min COBMBY), R BIIRIMERFZEFE (SpO.) 92%
(B : ~ A2 3L/min).

NEBIRES T B, - DR R K, TEFIC T
7z.

ABERgpi s (1) 0 SRMRILEE, BHREEOKT %
B 7.

HRAT R, - ABEREI R X MG C A i B L S B &
RO (K1A). ABERER CT T X IR 27 mm
OFEFIRE, FLEREHMNICER 6 cm ORI 2 720, LIl
DOFERCT LI L T/ 4125%, 56% DEMAZ A0
72 (K 1B, C). PET-CT TIZMi& X, WiHIgHE L - #E
R - WGP »osE, WM, AREMmICEREZ RO,

WELFTR (KD, E, F): #fEL % £F o 72 Asoin ik
WD KA, BIEA# % 89 S HBIEMIL A4 L,
AL 2R 3R G 2 S 7. SIEGRE T,
p40, p63 A3k, TTF-1 3B TH - 7.
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A=W 70 —1Z X BIAE A TT > 72 JBARS78)
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F1 ABER LA
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WBC 13,200/ul
Neut 83.7%

Hb 164 g/dl
Plt 9.3x10"/ul

%t
PT-INR 1.57
APTT 276s
Fibrinogen 61 mg/dl
FDP 96.4 ng/ml
D-dimer 29.2 pg/ml

HAL
T-Bil 35mg/dl
AST 48 1U/L
ALT 28 1U/L
ALP 306 IU/L
LDH 5031U/L
v-GTP 1181U/L
BUN 31 mg/dl
Cr 1.25 mg/dl
UA 8.7mg/dl
Na 138 mEq/L
K 48 mEq/L
Cl 98 mEq/L
Ca 9.3 mg/dl
CRP 39 mg/dl
g~ — A —

CEA 134 ng/ml
SCC 1.0 ng/ml
CYFRA 21-1 40.6 ng/ml
NSE 174 ng/ml
ProGRP 46.1 pg/ml

Neut : neutrophil, FDP : fibrinogen degradation products, UA : uric acid, CRP : C-reactive protein,
CEA : carcinoembryonic antigen, SCC : squamous cell carcinoma-related antigen, CYFRAZ21-1 : cyto-
keratin 19 fragment, NSE : neuron specific enolase, ProGRP : pro-gastrin-releasing peptide.
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Wr ke LR E R BB 524 £ U laboratory TLS B X Y
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FA FRFIRIE R & DIREEOPEH % P 3 2 FEH O
B EPHE SN TS, iR I2fE S spontaneous TLS
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JESHN & BB s, A AT 3 6, FEANHETIE A 4
Bl O~F- LRz 2 B, BfE 2 1) <d D RIS D %
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X1 (A) ABHFWERXMEE. (B, C) WEkiE#CT. /& Wik, 45 ABk. (D) ##ki% (hematoxylin-
eosin Jeff, 400 f%5). MRBHAGELRD S (K. (BE) M#kE (p40 feiEgets, 400 £5). (F) ##&% (p63 1

yEgett, 400 £%).
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(&, ABERFOSERRE, SIRIRIAE, HUIRTE-C 5 HE)
R EOREEBAKIHED DL EZ TLS 0@ HisER
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Heparine 12000 U/day

Levofloxacin 500 mg/day

Prednisolone 30 mg/day

Bisoprolol 50 mg/day |

——— FiO, (%)

-8 EHME (mmHg)

m 140
i 40 L nasal high flow 20
o N 100
40 N et 1
5 L mask - “=_“ 50
3 L mask ",
20 60
0! [ 0
A BREF 12 B§H 24 BlH 36 B
mEHERER | X 68 X8 (AR XB (MBI 285 &) X+18
Cr (mg/dl) | 0.76 125 2.08 2.57
UA (mg/dl) | 6.0 8.7 1.6 12.0
~ K(mEgL) | 49 48 5.6 59
FWIECa (mg/dl) | 9.9 9.7 N/A 9.1
P (mg/dl) | 3.1 NIA N/A 6.4
FiO;, fraction of inspiratory oxygen: Cr, creatinine; UA, uric acid; K, p : Ca, calcium; P, phosphate; N/A, not applicabl
2 ARtk o RiRE
F 2 AR L 72 E PR 55 A SEEhE (T 0 51
T
. UA Cr K p Ca ol
TR ] KT %) 4 Sy &
AL R i i R (mg/dl)  (mg/dl) (mEq/L) (mg/d) (mg/dl) T ’(D"iﬂi;
17 72/M Jtis v JFF-Jii 19.8 1.93 7 11.2 8 plA 4 H
2 74/M P LRz v N/A 154 4.7 5.2 47 N/A e 1H
3Y 75/F Nk v J Ik 245 7.81 5.7 11.1 6.6 flA- 14 H
4" 73/F AT v Ji I 14 0.97 4.7 5.1 N/A A 10H
5" 65/M N R v JH ik 16.5 3.92 74 4.3 82 s 1H
6" 61/M Jt s v JFF-Hik 13.6 1 55 3 94 i 1H
BRI 67/M RN A v W, & 12 2.57 59 6.4 9.1 A 2 H
M : male, F :female, N/A : not applicable, UA : uric acid, Cr : creatinine, K : potassium, Ca : calcium, P : phosphate.
TLSIZAZ L T3 28, MdE/MIEHE 1CfE 9 spontane- B AR OFHFAREBIICES L, JIREWEE T L

ous TLS 3N TH Y, BMHICEE TSI LA TE % TeBALR AR BN BLER B A DSR2 L 9
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B, BN EPE L 72 TLSOEIICBIT AT v 2 B L CHRICHIE 2 L.
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A case of spontaneous tumor lysis syndrome
complicated with squamous cell carcinoma of the lung

Koji Itakura? Taizou Hirano? Eisaku Miyauchi?,
Akira Inoue®, Hisatoshi Sugiura® and Masakazu Ichinose
*Department of Respiratory Medicine, Tohoku University Graduate School of Medicine

>Department of Palliative Medicine, Tohoku University School of Medicine

A 67-year-old Japanese man visited our hospital complaining of back pain and was diagnosed with squamous
cell lung carcinoma (cT1aN3M1b: IV) by CT-guided needle biopsy from a metastatic lesion in the longissimus
muscle. Before chemotherapy, he presented shortness of breath and palpitation and was admitted to our hospital.
Laboratory data showed acute renal failure, hyperuricemia, hyperkalemia, hyperphosphatemia, hypocalcemia,
and disseminated intravascular coagulation (DIC). Electrocardiogram showed atrial fibrillation. These data
matched the criteria for clinical and laboratory tumor lysis syndrome (TLS), and he was diagnosed as having

spontaneous TLS and DIC complicated with squamous cell lung carcinoma. The patient died as a result of multi-

ple organ failure 34 hours after admission. Our case and summary suggest that lung cancers can rarely be com-

plicated with spontaneous TLS irrespective of their histology, and hyperphosphatemia and time to a diagnosis of
TLS are risk factors for a poor prognosis of TLS. Therefore spontaneous TLS should be considered aggressively
when hyperuricemia and abnormal electrolytic imbalance are found in lung cancer patients, even before treat-

ment with chemotherapy and radiation therapy.



