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CASE REPORT
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FHIEFL BAMEKRD ; =EFETELE FHL
fE2AREEAL  IUAZ R ; Kigaesa!

Ef—TEs. i - KREFREEZE) PRSEOEEICH T 2 FEEEKE LC, B2olkl - REHICNZT, B
FrBy 2 IEE RIS EE CH 5. fERB. 59 mictE. AR LB IS TP T IERMNE. KEEI % 4 ) FIEAED -
OREEE, ATHREHE 2o/, REXNHEET, GEREXZ2H5NTLEEHE, OXRME»SOHMEHRL
72 12 IRHBRICRE XEIIRERA & 11T L7228, Ik D BREBRETOMRERLE Lz HI L - —aRiE
FPEDSE EHIBT L, 7 HRRICRERZ OB B9 & L OBRRIIZRE%E (Photodynamic Therapy ; PDT) % fifT
L7z, MES AN L, ATIPlEs 2 #Eli U7z, My 2 8m L, BERERE M s . SR, A TR
HTIZBWTD, PDT REEICHTIRETH 5. FRSEEEICx L C, PDT 2R MLE 125 < FRRRGaE s L
TERTH 5.

(REXZ. 2015;37:429-434)
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B IR E LB RIRETH 5. B2k
RIFRAERIIMZ, IEMBOEE I~ F O — V25 FH%IC
BT 5.

SEF A 1L, RN RG5O KERE I % L8R
L7z, KREXEIRERMN (Bronchial Artery Emboliza-
tion ; BAE), Jt# 71 % 1 B & (Photodynamic Ther-
apy ; PDT), BUATHARRIEZ A G ba 72 2ERERIC X
h, ¥y L7209 A RMoOBEH#EZ &7z, RKEIZBT
% PDT DRz L72%EIDWT, TS ZMZ T
EET 5.
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MR > SHiERiEMT (ND2a) % fidT L 7=, BRI
ITA (T1bNIMO) THho7z. itk 7 2 HICKEWEIML,
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SEFBERREUE - FEARIE W, ME 136/99 mmHg, R 113/
4 - ¥, 4RIR 36.5°C, %L 30/45, ENARIBA T T SpO2
83% & RERSRINIE % 328, RilE CAREE & A MRS
ZHEE L 7.

ReBeER AR B © WBC 13590/mm3, CRP 0.42 mg/dl
ERERISOBEETIHE S, Hb 103 g/dl LK T #3872,
AL, BERERE 2 L. B~ — 7 —13 CYFRA
3.72 ng/ml (EH 1 3.5 i), SCC 6.8 ng/ml GEHH 2.6
Kim) OLFAEEDz.

SRBEREIIER CT BT AL« RS IEER A & 45 A L Pl
EAREICHRZE L, #7 VU VN E—BE oo lEEE R
&7z (Figure 1A-1). A LIEORBEE %20, MEOWS]
AR E 7 (Figure 1A-2).
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Figure 1. Chest CT images on admission (A; left panels) and discharge (B; right panels). A tumor extends from
the right main bronchi to the bifurcation involving subcarinal lymph node station (#7) (A-1, arrows). Infiltration in
the right upper lobe were seen (A-2). On discharge, the tumor was reduced (B-1) and the parenchymal shadows had
already disappeared (B-2).

FEERICREXHEREL HIT L. FEREXE &
Wy BEEH L, TORMD® D D oozing ZHER L 72
(Figure 2A). EEFE K720, WidGERo M 2 81831
HEET, BEoORMASFERETH -7 A LEBHALR
FEHRC X Dz LTz, B, B2, B3 OBATEIZR:
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ER~DIMBIRATFH DD, FTVNV—RA Y F2—T
2SR L, MR % BARE L 72 (FiO2 100%, Sp0295% ).
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% BAE %3&IR L 7.

ICU A% 12 B, ATIPURESE T (Fi0285%) 124
EXENRERZ TV, BEIC L MEMEZHEL
72, FAEEBMOFLMEEZEZ, ARVEVZEHAWT
BAE ZMifT L7z, 6 HBEORKEXHE T, HEICIRM ST
PHRENEEFIGE L TWAE I E 2R LD, AEK
EXNEERTAEEIXIZITTCORBETREL T\
(Figure 2B). MEHEME R TI3G LEESM Z 720,
FiOz212 55% T, HREXESLd o7

Bl&EEE, WE T 72KERN® tumor reduction %
E 27 FEROOEAMIILBIMIEEr 7200,
HIRFIRERERG T Tho/zZ &, EEBRINEIEL
ZILDOY) AT PR &, FRE RS IETREZR 2
225 PDT ##IR L7z, PDT &, EEHEMMECEZMHE
WERSHZIEBR DL —F—%2BE L, BbZERISIC X
D IEE R A BLIGEETHA. BAESRTHH, ¥ K
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Figure 2. Bronchoscopic findings. A) Just after tracheal intubation. A tumor arose from the resec-
tion stump toward the bifurcation. B) Just prior to PDT. The tumor became fully visible under hemo-
static conditions. C) Two days and D) four days after PDT.

HT (Fi0255%) 12 PDT f&ERL —%— (PD L —H®:
NPV =vr) RHACTRRELEZRE LA T 3FWimT
BEATRINCIA < 220 BHH T, 5 100 J/cm, <2< HAE
S LCHIS 100]/cm 2475 72, & 51 EEALIE
B EWTWERRERAIBEE (2R L, B4 100 ]/cm2 % %+
V¥ r<—=27RIC2EIT-72. BH, 2 H# (Figure
2C), 4 H#% (Figure 2D) ZAMSHF+CHIIEY E KR E %
Tolz. WAEEOHM/NZ RO, G REEESMNIE
L7z. SThIZX Y BEHEL, PDT 11 HERIZ AT
o % BEBL U 72 (Figure 3A).

PDT 20 H: & 0 MEF AT Z A L, #Hi= 60 Gy %
sEE L7z, RTROKEZFERAETIE, A EBADR
SEAIZHFF LT 7z, PDT BREHBICHIE O Rk % 5D 72
2%, NEEEEHEHE T & 2 h> o 7z (Figure 3B). M#EE CT Tl
#7) R rEOAERELEE 3/ L (Figure

1B-1), A LIEREFEIIMNIE Lz (Figure 1B-2). BE#R
SAIARZEE 2 D BB L7z, PDT 4 A%, BEHH
DHL Y IHHER L OCHBREEE RO, @FbFER
Eria L7, PDT7 2»R#OBAETD, Wi, Fikz
1ZFBH T2 (Figure 3C).
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Rt. upper
lobe br.

Figure 3. Bronchoscopic findings. A) Seventeen days after PDT. B) On discharge. The tumor nar-
rowing the right main bronchi had almost disappeared. The right upper lobe bronchus was complete-
ly patent. C) Seven months after PDT. The patency of the lumen was preserved.
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WL ENEHERS.
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HHICE - 7615, [REWNRFLERRICK L PDT & [EE
ARG RRE OFLIRET 60 Gy 21TV, BHIAEFIZE - 724
233 56, 7z, palliation dose & L T 30 Gy HiJHFE4T
BEL, BERTIC PDT 200 L7228 & OB T3, Bk
JFETX ) BEPHORBFHI#ESES N TWABT. K60ix, A
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Photodynamic Therapy Under Mechanical Ventilation for Relapsed
Lung Cancer Presenting with Central Airway Stenosis
—a Case Report—

Noriko Hirail; Yoshihiro Kazebayashil; Satoshi Endol; Yoshinori Minamil;
Takaaki Sasakil; Yasushi Yamamotol; Yoshinobu Ohsakil

ABSTRACT
is the most important therapeutic strategy for central airway tumors with stenosis and hemorrhage. Case. A 59-year-

Background. In addition to immediate hemostasis and respiratory management, local tumor control

old woman, who had received right middle and lower lobectomy due to squamous cell lung cancer, presented with
extensive hemoptysis. Due to respiratory failure, she underwent mechanical ventilation with tracheal intubation.
Bronchoscopic examination revealed an endobronchial tumor obstructing the right main bronchus and blood oozing
from the distal site of the tumor. Twelve hours later, bronchial artery embolization was conducted for hemostasis.
The intrabronchial hemorrhage was controlled, but she still needed mechanical ventilation with high inspiratory
oxygen fraction. High-energy laser therapies were considered inapplicable for safety reasons. Seven days later, pho-
todynamic therapy (PDT) was conducted under mechanical ventilation with a view to relieving the bronchial steno-
sis. Following PDT, the tumor volume was significantly reduced. Enlargement of the bronchial lumen helped wean-
ing from mechanical ventilation. The locally relapsed tumor was further controlled by sequential external irradia-
tion in the mediastinum. Conclusion. PDT can safely be done under mechanical ventilation. Secondary to emergency
hemostasis procedures, PDT serves as an elective intervention to control intrabronchial tumors.

(JJSRE. 2015;37:429-434)
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