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1. Corticobasal degeneration initially developing motor versus non—motor symptoms: a comparative
clinicopathological study.
Ikeda C, Yokota O, Nagao S, Ishizu H, Morisada Y, Terada S, Nakashima Y, Akiyama H, Uchitomi Y.
Psychogeriatrics. 2014; 14(3): 152-164. doi: 10.1111/psyg.12054. Epub 2014 Sep 3.

BACKGROUND: Clinical presentations of pathologically confirmed corticobasal degeneration (CBD) vary, and the
heterogeneity makes its clinical diagnosis difficult, especially when a patient lacks any motor disturbance in the early
stage.

METHODS: We compared clinical and pathological features of four pathologically confirmed CBD cases that initially
developed non—motor symptoms, including behavioural and psychiatric symptoms but without motor disturbance
(CBD-NM), and five CBD cases that initially developed parkinsonism and/or falls (CBD-M). The age range at death
for the CBD-NM and CBD-M subjects (58-85 years vs 45—67 years) and the range of disease duration (2—18 years vs
2-6 years) did not significantly differ between the groups.

RESULTS: Prominent symptoms in the early stage of CBD-NM cases included self-centred behaviours such as
frontotemporal dementia (n = 1), apathy with and without auditory hallucination (n = 2), and aggressive behaviours
with delusion and visual hallucination (n = 1). Among the four CBD-NM cases, only one developed asymmetric motor
disturbance, and two could walk without support throughout the course. Final clinical diagnoses of the CBD-NM
cases were frontotemporal dementia (n = 2), senile psychosis with delirium (n = 1), and schizophrenia (n = 1). Neuronal
loss was significantly less severe in the subthalamic nucleus and substantia nigra in the CBD-NM cases than in the
CBD-M cases. The severity of tau pathology in all regions examined was comparable in the two groups.
CONCLUSION: CBD cases that initially develop psychiatric and behavioural changes without motor symptoms may
have less severe degenerative changes in the subthalamic nucleus and substantia nigra, and some CBD cases can lack

motor disturbance not only in the early stage but also in the last stage of the course.
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4. Complete resolution of steroid—resistant organizing pneumonia associated with myelodysplastic syndrome
following allogeneic hematopoietic cell transplantation.
Asano T, Fujii N, Niiya D, Nishimori H, Fujii K, Matsuoka K, Ichimura K, Hamada T, Kondo E, Maeda Y,
Tanimoto Y, Shinagawa K, Tanimoto M.

SpringerPlus (2193-1801) 2014 Jan 2; 3: 3. doi: 10.1186/2193-1801-3-3. eCollection 2014.

Pulmonary complications in patients with hematological malignancies are often caused by infection but are sometimes
associated with an underlying disease such as organizing pneumonia (OP). Here, we report a case of life—threatening
steroid-resistant OP associated with myelodysplastic syndrome (MDS) and successfully performed allogeneic
hematopoietic cell transplantation (HSCT). A 33—year—old female with refractory anemia with excess blasts—1 that
had progressed from refractory anemia with ringed sideroblasts and concomitant Sweet’s syndrome was admitted.
Multiple pulmonary infiltrates were revealed on a chest computed tomography scan, which progressively worsened
even after chemotherapy and corticosteroid therapy. No evidence of infection was observed in bronchoalveolar lavage
fluid. A histological examination of a transbronchial lung biopsy specimen showed lymphocyte invasion with fibrosis,
indicating that the pulmonary infiltrates were OP associated with MDS. Before transplantation, she suffered from
respiratory failure and required oxygen supplementation. She developed idiopathic pneumonitis syndrome on day 61
that responded well to corticosteroid therapy, and the OP pulmonary infiltrates improved gradually after HSCT, She
was discharged on day 104 and is well without recurrence of OP or MDS 2 years after HSCT.
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5. A case of systemic lupus erythematosus presenting with an acute abdomen: successful treatment with
steroid.
Fukatsu H, Ota S, Sugiyama K, Kasahara A, Matsumura T.
Case Rep Med (1687-9627) 2014; 2014: 318939. doi: 10.1155/2014/318939. Epub 2014 Dec 14.

Abdominal pain continues to pose diagnostic challenges for emergency clinicians. A 56—year—old Japanese woman was
referred to our hospital due to severe abdominal pain which presented as occasional epigastric pain five months before
and intermittent abdominal pain. She had a past history of ileus twice, for both of which laparotomy was performed
without an alimentary tract resection. The wall thickening with marked three—wall structure from terminal ileum to
sigmoid colon was seen and bladder wall was irregularly thick and enhanced irregularly. Among the differential
diagnosis of the acute abdomen, autoimmune diseases were suspected, especially lupus erythematosus and
Henoch—Schonlein purpura. On the second day of admission, abdominal pain worsened. The results of examinations of

antinuclear antibody, anti—double—stranded DNA antibody, ANCA, and the complements were not obtained at that



time; however, we started 1—g steroid pulse treatment for three days with success. With the results obtained later,
the patient was given a diagnosis of probable systemic lupus erythematosus (SLE). The present case shows that SLE
can present with acute abdomen and should be included in the wide range of the differential diagnosis of acute

abdomen.
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9. A phase Il study of cisplatin plus S—1 with concurrent thoracic radiotherapy for locally advanced
non—small—cell lung cancer: the Okayama Lung Cancer Study Group Trial 0501.
Nogami N, Takigawa N, Hotta K, Segawa Y, Kato Y, Kozuki T, Oze I, Kishino D, Aoe K, Ueoka H,
Kuyama S, Harita S, Okada T, Hosokawa S, Inoue K, Gemba K, Shibayama T, Tabata M, Takemoto M,
Kanazawa S, Tanimoto M, Kiura K.

Lung Cancer.(0169-5002) 2015 Feb; 87(2): 141-147. doi: 10.1016/j.lungcan.2014.11.001. Epub 2014 Nov 8.

BACKGROUND: Although cisplatin—based chemotherapy combined with thoracic irradiation (TRT) is a standard
treatment for unresectable, locally advanced non—small cell lung cancer (NSCLC), this treatment outcome has
remained unsatisfactory. We had previously conducted a phase I trial of cisplatin plus S—1, an oral 5—fluorouracil

derivative, and TRT, which were safe and effective.



METHODS: In this phase II trial, 48 patients with stage Il NSCLC received cisplatin (40mg/m(2) on days 1, 8, 29 and
36) and S—1 (80mg/m(2) on days 1-14 and 29-42) and TRT (60Gy). The primary endpoint was the response rate.
RESULTS: A partial response was observed in 37 patients (77%; 95% confidence interval: 63-88%). At a median follow
up of 54 months, the median progression—free survival and median survival time were 9.3 and 31.3 months,
respectively. No difference in efficacy was observed when the patients were stratified by histology. Toxicities were
generally mild except for grade 3 or worse febrile neutropenia and pneumonitis of 8% and 4%, respectively. No patient
developed severe esophagitis. At the time of this analysis, 35 (73%) of the 48 patients recurred; 15 (31%) showed
distant metastasis, 17 (35%) had loco—regional disease, and 2 (4%) showed both loco-regional disease and distant
metastasis.

CONCLUSIONS: This chemoradiotherapy regimen yielded a relatively favorable efficacy with mild toxicities in
patients with locally advanced NSCLC.

KEYWORDS: Chemotherapy; Cisplatin; Phase II trial; Radiation; S—1; Stage III

10. Invasive mucinous adenocarcinoma mimicking organizing pneumonia associated with Mycobacterium
fortuitum infection.
Morichika D, Miyahara N, Hotta K, Okamoto Y, Minami D, Irie M, Tanimoto Y, Kanehiro A, Tanimoto M,
Kiura K.
Intern Med.(0918-2918) 2014; 53(24): 2795-9. Epub 2014 Dec 15.

We herein report the case of a 68—year—old man diagnosed with invasive mucinous adenocarcinoma of the lungs.
Chest computed tomography showed subpleural ground—glass opacity and small nodules with cavitation. A culture of
the bronchoalveolar lavage fluid resulted in the detection of Mycobacterium fortuitum. The patient’s lung
consolidation rapidly progressed; however, repeated bronchoscopy showed no atypical cells, thus suggesting a
diagnosis of organizing pneumonia associated with M. fortuitum infection. However, the surgical biopsy specimen was
diagnostic for adenocarcinoma, with no mycobacterial infection. Invasive mucinous adenocarcinoma should not be
excluded in the differential diagnosis of patients with clinical features of organizing pneumonia and nontuberculous

mycobacterium infection, even if a transbronchial biopsy confirms the absence of malignancy.
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