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7z (K 1). ECOG-Performance Status (& 1 TH - 7-.

WELS9EE: 7 VAR 75 F o~ (carboplatin : CBDCA) +
LY H ¥ (gemcitabine : GEM) 4 I — A Jfri%, &6
53%4%) (partial response : PR) (fi/h3 32%) % 157277,

ZORFEFHFHRACTHIELZ, X+1FEIHIZRA ML+
+ F (pemetrexed : PEM) 2 & % HAG# (500 mg/m?
every 3 weeks) ZBHMA L 725, BRIL 12 23— A% D
JEE: D /N FILT9% TH o 72, T DH%K 5 H B RE-
CIST-Progressive Disease 2% 573 PR # & L 72720,

PEM 1351 65 2 — 2 Jtf7 L7 (B¥e5-5 325g/m?). #%
#H1Z Grade 3 L Lo Mg #E RO o 720 X+64F
2HOM L) &R ERRk, RN EToRE: AR
L, 222 HIZH%F %= L7

ABEREHUE © B 154 cm, 1KE 572kg, IMUE 124/63
mmHg, IR$A 87/min, 1Kl 37.0°C, FEEZAOBY IR ML b
FIEE (Sp02) 99% (BWNR), MIEREICHImD D, O
TdEE, RS T SIS, ISR RO 5.
FAE) VR

SR IMRAT AT S (3 1) @ M5 T B fiiEk% 1,700/
ul (iFEREL 639/ul), Hb 81 g/dl, MUMKE 53 75 /ul &
HH3 RO % 7B 7. CRPIZHEEE A L TWwWiz7s,
B 5 9 RGE & FRDO e o 72,

i : PEM ZHIED ) 2, MO I ERIEAE T
B o Tz HNERER O 0 = — BN - (granulocyte col-
ony-stimulating factor : G-CSF) ##| % &5 L7, it
P OBIED 72D 8, 9HHICG-CSFRA =G5 1L, &
HICEE 159K H & 0 9 A G-CSF #l # ¥ 5- L 723 [mfE
LZadorz, #4522, 23 9% HIZIZIRERILER 2 Wil %, 45
23, 24 9% H IR /MK 15 HAL A i L7z (X2). 1
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K1 BRI CT. A TS IZESE 30 mm KOR
e BRI 2 RO 72, iRk » &R DT
WAaRD7-.

®1 WBEHAT R

Hematology LDH 181 U/L
WBC 1,700/ul BUN 239 mg/dl
Seg 44% Cr 1.41 mg/dl
Lym 54% UA 3.1 mg/dl
Eos 0% v-GTP 20IU/L
Bas 1% T.Bil 0.5 mg/dl
Mon 1% Na 140 mEq/L
RBC 237 x10"/ul K 41 mEq/L
Hb 8.1 g/dl Cl 107 mEq/L
Ht 245% Ca 88 mg/dl
Plt 5.3x10"/ul ALP 2531U/L
Biochemistry Serology
TP 6.9 g/dl CRP 29mg/dl
Alb 2.9 g/dl
AST 17U0/L
ALT 17U0/L

TR B ORESE % Fe V& 23 9 HAZHtAT L 728 B o &5
B, E Mm% 2HE 0 95% i 7 (X3). faehl
AL A MmEA SRR R O~ — 7 —TH B~
I I Al e o TN Bl QA 11| i R S LR N
TV R R A 72 £(11;19)(q23;p13.]) 2 7R 72
72V (K 4), ZRVEEVES Bk A s % BE o 72, % 31
WHE Y& 2y (daunorubicin) +3 % ¥~
(cytarabine) TGS NWEM 2 1572, Wifa (2 MBI AL
ke L7225, IR IE 3 LISE 137 A #I2EH 1358
L7

zZ ¥

TR L SR B M 4R o 10~30% %
disD, LR IR O P U IR R & S
B RN FE O — RIS 12D TEEME Y o3
[ 7 EOMBEIES A% <, ETHE TR I NG THt
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2 [E#H. WBC : white blood cell, Hb : hemoglo-
bin, PIt : platelet, G-CSF : granulocyte-colony stimu-
lating factor, PC-LR : platelet concentrate-leukocyte
reduced, RBC-LR : red blood cell-leukocyte reduced,
PEM : pemetrexed.

'30 (fm )

Bone Marrow Punctuation

3 EMATR. 255 FERMINE T 95% 2R 72 (L))
(hematoxylin-eosin 4eff).

B2 % 05, Wliks TORFEBNE 29% (9/306 1) & F
NTH 2. S OITHIHEIR 3 2 HA LS 0 MR
HERRBEH O P IIR O FSREBN L SOk (R de ik B
XU PubMed) % 2017 4E 3 HiAT o 72 CTRBH 725
Lol

AAIEBITHG- X N7z PEM 3RO EZ ET 53
BRI TH 5. BB EE (340%), K
& (309%), Wank (162%) Ta b, Grade 3LLLOH
BEPIHNZIF P ERIRA T 53%, Al 42%, /MR
12 19%Y EHEIREL RV, LALT A0EHZHW
72/EEBR T, PEM 512 X 0 3tk sk sam %
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R4 Getafkophr. 1173 & 19 Btk ot Him g 2 5250
7z [t(11:19)(@23:p13.1)].

AHTWDLY, Tk MY YISERE in vitro T PEM (213
T L7 R, FRRE ORI NTB Y, Al
RikER Tk PEM O#EmEEAIVRIEI N TV S,

— IS ZRMEAMIFOFFER & LTT IV FIALAIR bR
AV AT —EBHHEREIMOENTVS, HiETHERE R
LA TIESHE, THEPRBMAOKREIE X OEM OYm
B A LI, HBETIE 11923 R 21922 BRI NS
DLW RIERI TR E & RO 11923 & &M
Hin %2 iR 7z,

PEM & ] LU CTCH L7 v+ Y 3V
(fluoropyrimidine) Tl&, HMF 5 O F MK FERE Dt
HEhH Y. BB SNETFTH T — 0 (tegaful : TF), 5-
7Vt us 7y (5FU), UFT" & EDADBHEEIZ
FIE L7z, HIRO 3Pz HE L CTwb, F72 571
THT—=N - FAFI) - F57F V) (tegafur-gimer-
acil-oteracil : S-1) & 2 42 5 L7252 IC50E L 728448
EME L% %, Tsuzuki 521 FF 2711 ¥ ¥ (doxiflu-
ridine) @ 6 M OFe5-HUZTERE U 721815 B0k 1 195
DG EAT> T D, AEHTEDEEIC X % IR T O B
F#1& nucleotide & KEER BHE/EMAIZ & % DNA £ Bk
ThHsLFELEINTVDY.

TRMEANIFEORIE ) A 7 3 HURER Of 5B AR &
25N TBY, T PRV (etoposide) TlIdG =
M2g/m* BWZ D EHMBRIEDY A7 B EATBE N
A D B0, ARAERITIE PEM OG- R1E 325 g/
m® & LRI Z o 72

AFEBNE PEM O RWIMkGE R ICRRE L2 2 &, FREm
YRR AT S 2 &, R ToMIEREOH
s, PEM IS & 2 Z0MEEIALR & B - 72,

7 BAJEBNE 4 3 — A D CBDCA #5433 ) 1ML
OFENE LTENZEST L. 757 F RABEHL A0

FRATIIE L 72 IR I S S w25, CBDCA #%
LB S ORI 2~3 DD E L, RERID 5
EL T 5 &R,

T ASEBI DB 7 + 10— 1% 6 4EIZ K572 B
BOMADLEE 25, 1 HOKE CT #RIFIC X 2k 0
FHOBIEEIX 75 mSVPRETH 0, AR T O NI
CT D #ffi3 51 30 10 0> 72 D HEMER HE1E 225 mSv P 1 & 7%
. 7272 URRBEES 2 X5 & U 72927028 T BU#
B & IR FEAE O R BIARIZIH S 2 Tld v,

TR AR TRIEE  TOWRIIRNIL Y 57 £ T
DY, REGOFERIM S 5455 & 7R OIREHI O
PANTH o 72, ERIET Y A5% A4 2 Y~ (anthracy-
cline) +Ara-C &M Ara-C, FLF /4 ¥ (treti-
noin : ATRA) I2X %Y. L& L de novo ® LI & [k
BLUTHREBERETH Y, FHAFNM L, HE 7k
ARTHBY. FIEEG S BT AT L7223 P A
RTHo7.

LD BB EFIMOEREEZ 726 L2, 4
BITRIAELERO L) MIRE b MEIC R 5 &7
MEING. ALEFEDT RN B S5 61 kM F I 72
EZRBOMBICHE ST 2 LENDH 5.
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Acute myeloid leukemia following long-term chemotherapy
with pemetrexed for non-small cell lung carcinoma

Tomohiro Tanaka? Koichiro Nozaki®, Hikaru Mamizu?,
Takeshi Ohta® Toshiki Furukawa?® and Takashi Ishida®

*Department of Internal Medicine, Niigata Prefectural Hospital

®Department of Internal Medicine, Niigata Cancer Hospital

We report a case of a 77-year-old male who presented with a metastatic pulmonary adenocarcinoma. The pa-

tient was administered a carboplatin and gemcitabine regimen. After a year, a loco-reginal relapse was revealed.
Treatment with pemetrexed was used and achieved partial response. After 65 cycles of chemotherapy, the pa-
tient underwent complaints of general fatigue. A laboratory test revealed pancytopenia. Though we treated it
with G-CSF many times, the pancytopenia made no improvement. Bone marrow aspiration biopsy confirmed a
diagnosis of acute myeloid leukemia. The cytogenetic study revealed 11q23. Here we reported a case of acute
myeloid leukemia after long-term treatment by pemetrexed.



