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Abstract
A 65-y ld man was di d as ad d 1l lung cancer. He

was treated with cl

b as well as cisplatin and pemetrexed.

After 2 courses of a d hy revealed his abd 1 aortic artery

was almost occluded by the thrombus. However, he had no ischemic symptoms. Heparin
infusion and warfarin reduced the arterial thrombus in size, followed by a chemotherapy

without bevacizumab. Any thrombotic events occurred during the following treatments. We

later noticed a small 1 arterial clot and calci ion by

tomography taken before the bevacizumab treatment. Atherosclerotic changes should be

evaluated before using bevacizumab.
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PULMONARY FIBROSIS; CRYPTOGENIC ORGANIZING PNEUMONIA; and others.
Year nroduced: 2009

Pneumonia, Progressive Interstiia. of Sheep

Chronic respiratory disease caused by the VISNA-MAEDI VIRUS. It was formerly believed to be identcal with jaagsiekte iy
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A 29-year-old female was diagnosed as clinically amyopathic dermatomyositis
(CADM) from characteristic eruption, poor muscle symptoms, and anti-CADM-
140/MDAS antibody positive. In spite of the complication of interstitial lung
disease, she was successfully treated using mycophenolate mofetil (MMF), an
immunosuppressive agent, as well as prednisolone and cyclosporine. Along with
the disease improvement, the anti-CADM-140/MDAS antibody titer decreased.
Since there are few reports of the patients with the disease treated using MMF, we
report her as a valuable case. (77 words)

DA 29-year-old female was diagnosed as clinically amyopathic dermatomyositis (CADM)
from characteristic eruption, poor muscle symptoms, and anti-CADM-140/MDAS
antibody positive.

1-1 A 29-year-old woman was admitted to Niigata University Medical and Dental Hospital.

1-2 She was diagnosed as clinically amyopathic dermatomyositis (CADM), showing
Gottron sign on fingers, telangiectasia around nails, less myogenic symptom, and positive
anti-CADM-140/MDAS5 antibodies.

1-3 Also, a chest CT scan showed interstitial lung disease (ILD) as one of the comorbidities.

n spite of the complication of interstitial lung disease, she was successfully treated using
mycophenolate mofetil (MMF), an immunosuppressive agent, as well as prednisolone
and cyclosporine.

2-1 She was treated with oral prednisolone, cyclosporin A, and mycophenolate mofetil
(MMF).

2-2 The treatment was well tolerated and induced improvement of the disease.

@Along with the disease improvement, the anti-CADM-140/MDAS antibody titer
decreased.

3-1 A concentration of anti-CADM-140/MDAS antibodies in serum was decreased.

@sSince there are few reports of the patients with the disease treated using MMF,
we report her as a valuable case. (77 words)

4-1 Although treatment for CADM-ILD has not been established, MMF might be one of
the effective drugs for this disease.
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A 29-year-old woman was admitted to Niigata University Medical and Dental Hospital.

She was diagnosed as clinically amyopathic dermatomyositis (CADM), showing
Gottron sign on fingers, telangiectasia around nails, less myogenic symptom, and
positive anti-CADM-140/MDAS antibodies.

Also, a chest CT scan showed interstitial lung disease (ILD) as one of the
comorbidities.

She was treated with oral prednisolone, cyclosporin A, and mycophenolate mofetil
(MMF).
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The treatment was well tolerated and induced improvement of the disease.
@ A concentration of anti-CADM-140/MDAS antibodies in serum was decreased.

@ Although treatment for CADM-ILD has not been established, MMF might be one of the

ffective di for this di .
eliective drugs for this disease (109 words, 7 sentences)
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Open Access Research

BM)J Open An observational study of giant cell
interstitial pneumonia and lung fibrosis
in hard metal lung disease

Junichi Tanaka,' Hiroshi Moriyama,' Masaki Terada," Toshinori Takada,'?
Eiichi Suzuki,® Ichiei Narita,' Yoshinori Kawabata,* Tetsuo Yamaguchi,*
Akira Hebisawa,* Fumikazu Sakai,* Hiroaki Arakawa®

Woranai o 4. Backgr
Moriyama H, Terada M, etal.  Background: Hard metal lung disease has various SN i R G S0

An observational study of

giant cellinterstital pathological patterns including giant cell interstitial = Nineteen cases of hard metal lung disease, a
pneumonia and lung fibrosis pneumonia (GIP) and usual mte(stma\ prieumonia rareoccupational lung disease, were collected
in hard metal lung disease.  (UIP)- Although the UIP pattern is considered the and their clinical features documented.

BMJ Open 2014:4:¢004407.  Prominent feature in advanced disease, it is unknown = Lung tissue from all the patients was elementally
doi:10.1136/bmjopen-2013-  Whether GIP finally progresses to the UIP pattern. analysed by a patented technique, an improved
004407 Objectives: To clarify clinical, pathological and element analysis using electron probe microana-

elemental differences between the GIP and UIP
> Prepublication history for  Patterns in hard metal lung disease.

lysers with wavelength dispersive spectrometer.
= Since the incidences of hard metal lung disease

this paper is available online.  Methods: A cross-sectional study of patients from 17 and idiopathic pulmonary fibrosis (IPF) in poten-
To view these files please institutes participating in the 10th annual meeting of tially exposed populations and in the general
visit the journal online the Tokyo Research Group for Diffuse Parenchymal population are unknown, the probability that
(http://dx.doi.org/10.1136/ Lung Diseases, 2009. Nineteen patients (seven female) someone with hard metal exposure will develop
bmjopen-2013-004407). diagnosed with hard metal lung disease by the ‘idiopathic’ usual interstitial pneumonia/IPF is
mmmw 2013 presence of tungsten in lung specimens» were studied. also unknown.

Revised 8 March 2014 Results: Fourteen cases were pathologically

Accepted 10 March 2014 diagnosed as GIP or centrilobular inflammation/

" . interstitial lung disease which is recognised
fibrosing. The other five cases were the UIP pattern or P 8 v 153 %

Hard Metal Lung Disease
Still Hard to Understand

This issue of the AJRCCM (pp. 70-77) contains a meticulously
illustrated article on hard metal lung disease (HMLD) (1), an

and still hat mysterious pati intersti-
tial lung disease that affects people exposed to dust from hard
metal objects. The disease has been known by various names:
hard metal pneumoconiosis, tungsten carbide pneumoconiosis,
hard metal lung, giant cell interstitial pneumonitis (GIP), and
cobalt lung (2).
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0 elucidate tolerability of long-term sirolimus medication in Asian
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Abstract Clarity

| 29-year-old woman was admitted to
Niigata University Medical and Dental
Hospital. She was diagnosed as clinically

amyopathic dermatomyositis (CADM), Passive voice.
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CADM-140/MDAS antibodies. Also, a

chest CT scan showed interstitial lung.

disease (ILD) as one of the comorbidities. was diagnosed
e e oo

cyclosporin A, and mycophenolate was treated
mofetil (MMF). The treatment was well

tolerated and induced improvement of was decreased
the disease. A concentration of anti-

(CADM-140/MDAS antibodies in serum been established
was decreased. Although treatment for

CADM-ILD has not been established,

MMF might be one of the effective drugs

for this disease.
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