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M % 2R R S N7 ENESE R MZSME (malignant peripheral nerve sheath tumor; MPNST) @ 1 % £
BRU7-. JEMIE225%, etk von Recklinghausen 5. i & BYIhZ EHFIC L2 52 L2, HE CT THAZEI2cm
DIEMBERIEE & Bk % 228, $TAERT MPNST L 2B S/, FRIIMIESHBT, £% 5 hHERE, % 8/,
BT, FEMREPIREBE R AT & RBE LA AR TR A MEATL, W7 HBIEREE 2o/, MPNST 3 F#AR
LEBTHY), MMEFIZREE LEGNLERE LA LIRTCEI 2T R S 2w,

5|5 EMRRMEESE, MM, von Recklinghausen ¥%.

malignant peripheral nerve sheath tumor, hemothorax, von Recklinghausen’s disease.
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Mg % EZREICER SN RENEEREAERE
(malignant peripheral nerve sheath tumor; MPNST)
DHEIHTHY, G0, RLBEO1IHAZERLL

0, XBHERLMAHRET 5.
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i B 22, K

* & ME, BUh.

BERERE | 10mEE & Y EENER BRI T
P, BEEFAEO-ORBEREL LoTw 13K
By, bW TFM. 18%EF, von Recklinghausen
#% (LLF NF1 : neurofibromatosis 1) & Z ¥ S,

KRR AR, £, %, %57 von Recklinghausen
9.

BRFERE : 22 L.

BUREE © 1 BRATL D RRBET 2 M L BYhE ER

BINERKE F—4F
Bt 20064115 24H
ERBR 200743 B5H

I, 20064 2 B0, YUBEAREZZ LA BECT
TEMKEE & MENES % 207270, RENL—
vEBALLER, BEHFOHEICL 20ERKL S
Sh7:. BEBSEREEITL, MPNST L OZH %
Bizl-®, FRBMICEBBME o7

ABeRSBE : & F156cm, fAE63kg. IMFE108/62mm
Hg, WR#69/min L EE TdH 07245, BERNEKBAT
TORFENBERME (Sp02) 290% L EETH o 7.
T/, BP L, EMPREORSS R O,

ABREHRERR © MR E T3, WBC 5180/4,
RBC 412x 104/, Hb 11.6g/dl, Plt 33.5x10%/ i & 8
BEoEmzR o7l I, E{LFRETIE, CRP
0.95mg/l t BEEMBETHo7-. BENEZBRATTO
M 4 A 45#7 Tid, pH7.45, pCOz39mmHg, pO:z56
mmHg & BYRMEEE S EDET 2 B 7.

BRESXBEE IZRORNTEMEXKEE

(Fig. 1A) T3, EMERICKEDORAEE %207,
EMEFVF-J2 BT LABOMTEMX REE

(Fig. 1B) Tid, WEPISIEEDE K2 EE % 220
7.
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Fig.1 Chest X-ray on admission shows the degradation of pulmonary pneumatization in the
left pleural cavity (A). After thoracostomy tube drainage, there is a giant mass in the left

pleural cavity (B).

Fig.2 Chest CT on admission shows the shift of
the mediastinum into the right thorax and a
large quantity of left pleural fluid. The
normal left lung undergoes atelectasis by
exclusion. The tumor occurs from the
thoracic spinal canal, and reaches the left
pleural cavity.

L, EFEMEESCLVERMEZEL TV 77,

JaHE DBFHE N OHERFLE &8 D AR ET 51%12
x10cm OEE % Fo 72 (Fig. 2). 20044E108 12 &
AIRZ CHRE SN CT TR, EHFIE4X4mTh
D, BO DB % B 7.

TRTPERARAERE © MIE=2510m/, 1 FE2160m/,
1 FH#87.8% L IEHH#HINTH o 7.

FWAAR  ERBTTEIE, 555 MK CARREN

Fig.3 Resected specimen (horizontal section). There
is a gray and solid tumor (12cm in diameter).
Area of spinal canal invasion (arrow).

EEmEm 2 T L. EMTEIIRELTEY, £
FiTES AR L7 EEEMER & OREILRD
Lholoh, MR & ITHEEICEAE L TWwizo,
% 8 WhFZ#910cm /NGAME % BN L 7z, AR,
EHEMOBENNETH - 72720, WESEEZHHL
7. MAREN 2R L7278, BAO A2 ImiFIX R E T &
ol E7:, BEHEOFHEEABIISMHICHBEDS
WRETH o7, EFOFHEEAL & HIBEEAR O
My rp BB W 2 1T o 7-45 R, neurofibroma OFKEAT R
Thl), BERMEEZZOLPoOFMERT L.
BHEXRNBAR (Fig. 3) : ®FAZ12cm OIKEE
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R, REHOEEZ RO, REOKBSIEHEER
ETHAINTEY, AL P LRBEENNDERITER
Dol ol BEEREICIIEET R %27,
WREEAT R HERFL & 1 4t L 72382313 neurofibroma
DR THo7:. EEAREICHE L, Hematoxylin and
eosin 5 Ti3, BOKXNAE 24, MEEERIAH

B R EEMR D, B TAREIZ FUIRES % 220,
—HICIEEOER L Ron. T, RERETIE,

vimentin Bz, S-1000 BT ), MPNST L ZHiL
7.

BB WEEISHEIERL, EENmOIV
EREESR, BRI L, 60Gy/30fr OBgT#E
BriTo7z. 20064E10A3E, BRELYROTREBE
RTH5H.
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MPNST (I KAEMAEHR, 2V IEKHEBENDS
b RTERES TSN TWDY, EEITENHK
HEEFE D 5 %IEETY. H50%1E NFLIZAHT5 L #H
EINTWS3Y, [M#g% %4E L 72 NF1 13 Butchart EG
B Y MDHTHE SN, ThE TOHREFIL
23616 L # T, MPNST TOHEIZ & 51247 A H)
T3HETH 5.

NF1iZ&8F L7 MPNST O#ZEOE K, HMEH
RELTEIZVWIDIE, SFIIHAT 2IEREI2LH
(89.7%) Tdh b, LITEMEAB (39.7%), HIET
2141 (15.4%), Z21261 (8.8%), MEEEIH (6.6
%) LHESNTEN?, MWTERINLBIIHTH
5.

MmO RERFEICE L, Miura 59 (3% BREL
7223810 NFLEBIZDWTRET L, ZOHEE LT,
EEOBEIZEIZ D037 H (30.4%), BIREOBE
25460 (21.7%), BHHEAR-E TERD S O KL
8Bl (34.8%) & L7 HmMOERE LTid, MR

BRI N AHERARCL TR L Ewm L7

FEFATEFRPIBMFEORE LT o225, o2
ZHIMBIXRHETE b o, FEFI, BEP,S 1
B2 EBLEBETOZZTHY, EROETHRE
BTholZ b, MHEBRPLHETERE V72
EELBROBAE I L 2 HMZE 212 L, EERE
DWEFEZ MEOBREIC LS NMEZEZ Shr:.
BEICELTRE, BEOSELYBRAFREETS

B &EE 21% 7% (20074E11R)

EEINTWE—HT, BEHEEECLFEREIETFY
MEEELZWEIRTWA3Y ftoT, EEDR
LYKk BT RETHBHA, MPNST OF4HAIZ
B L, Ducatman 5313 MPNST £E 120810 WER %, &
B B VIIEERA23B (19%), AFEHSBH (46%),
TR A4281 (35%) Th ol BHiG L7 HAFMIC
&0, BFEO Quality of Life (QOL) #F L <%
TEEEbLS Y, FREMAORELEEIIT) LEID
HEEZLND.

MPNST O F#IZB L, NFLIZAPEL7-dDidF#
BEWEOHREY L, bbbl 0HEY ¥ 578,
MPNST B&D 5 EEFFEITA%Y ~39%Y L AR TH
5. ¥72, Kourea 5% &, BZEHEREEBICHEET 3
MPNST 3838512 B DD L) FHEIENE LTW
2%, ZTOEMELT, BEOZEVBRFRETHS
e L RRTWS, KEFICBW L, HPRES
TEEOFIHEEAL & RIS I ENMRE
LW ERRERL, WROKAELATHHL I
BEEANDERZZOT, BEEOELYBHFTET
Hotz. LH»L, Ducatman 5 12X 5 &, 5em BT
DEEDOEE, BEOZEYBRIFHEEETIEL
7=—HT, bem 2B 2BEDOHE, T2BR%EITo
TOFHEZUELRVE LTS, KERI, BEHEE
A12em L KE L, FHRIELTLIBF TRV RES
bH 5.

MPNST (DWW CIERHA A 2 4%, NF1 S IC
DWVTIE, MM%RELLHEORTRIZI0.4%° &
ENa. NFIEBTRIOL ) BN EHEID
HILRSBEICEER, BABEZIT)LENHL.

b

Mg TH R S N7z FEN MPNST @ 1 S1B 51 % #28%
L7z, EMTEERELTEY, EMTESHIERZ
Bl MBREAIRFTHo10, FRARTHY,
TRERRCVEABEVLETHD.

RERZHCHY, WHEENCHREHRZILL
FERE, ZRNFZEE, EERBEEIRFN
LIT.

FRIXOERZ, #89E HABRNFESILHEES
B TEE L.



PP BE O 1 61

X 2

1) Woodruff JM. Pathology of tumors of the peripheral
nerve sheath in type 1 neurofibromatosis. Am J Med
Genet 1999; 89: 23-30.

2) Lewis JJ, Brennan MF. Soft tissue sarcomas. Curr Probl
Surg 1996; 33: 817-72.

3) Ducatman BS, Scheithauser BW, Piepgas DG. Malignant
Peripheral Nerve Sheath Tumors. Cancer 1986; 57: 2006-
21.

4) Hruban RH, Shiu MH, Senie RT, et al. Malignant
‘peripheral nerve sheath tumors of the buttock and lower
extremity; A study of 43 cases. Cancer 1990; 66: 1253-65.

5) Butchart EG, Grotte GH, Barnsky WC. Spontaneous
rupture of an intercostal artery in a patient with

61 (925)

neurofibromatosis and scoliosis. ] Thorax Cardiovasc
Surg 1975; 69: 919-21.

6) Miura T, Kawano Y, Chujo M, et al. Spontaneous
haemothorax associated with von Recklinghausen’s
disease. Jpn J Thorac and Cardiovasc Surg 2005; 53: 649-
52.

7) AR, FEZFEE, AHI I, M AEEEEE
1 BE 24 #F L 7- B9 ¥ N malignant peripheral nerve
sheath tumor @ 1 . EREZ 1999; 53: 367-9.

8) Kourea HP, Bilsky MH, Leung DHY, et al. Subdiaphragmatic
and intrathoracic paraspinal malignant peripheral nerve
sheath tumors: A clinicopathologic study of 25 patients
and 26 tumors. Cancer 1998; 82: 2191-203.

A case of intrathoracic malignant peripheral nerve
sheath tumor discovered in hemothorax

Satoshi Hayashi, Masahiro Kitada, Keisuke Ozawa
Kazuhiro Sato, Tadahiro Sasajima

First Department of Surgery, Asahikawa Medical College

We report a patient with intrathoracic malignant peripheral nerve sheath tumor (MPNST) associated with
hemothorax. A 22-year-old woman with von Recklinghausen’s disease was admitted to our hospital because of chest
pain and dyspnea. Computed tomography revealed the shape of a tumor with a diameter of 12cm and bloody pleural
effusion in the left pleural cavity, and needle biopsy demonstrated with a MPNST. We combined tumor resection with
the left lower lobectomy , and the patient was discharged 7 days after surgery. MPNST has a poor prognosis even on
careful surveillance, because it may cause hemothorax and take a fatal course.



	cover
	2012年08月21日11時09分22秒

