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x;/:  FREEINE

E1c X1d
KB 77/ —: SEN) A FREIRIS . AR (K1 22ED) 345 Tk
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Feihg gl s bz, B FRFIRO -0, AR
kD F AR G TORSI2emiEETH -7z,
KT, AT R WA A3 T b7z,
Diagnosis:

FLHE . ARG, BT RERIR, Avi IR S
Rectal cancer, left renal cancer, duplication of
IVC, azygos continuation

Comments:

A DR AR, T RIBIR T IEA oA
STHEBI T L. THLF ARHRIR 6o EifiRk
(supracardinal vein) O 5% S Z 5. A5 IR &
1345 4 F iR (subcardinal vein) OF&E DAL S
D, T, AFHIRALES X5 T AR 4 &
90 FHIRIZEHEARBISECH G L IR EE->T
HHZECHED DD, RIEPIOYEIIHTHETH 72
27 1 R 2 &5 @ & PF4iE &£ L Tid congenital cardiac
anomaly. asplenia syndrome, visceral symmetry 7%
LA TWA, BHFREIREDOEIGEIREN
ThaH' 2, BIEEDL5VILLEO M rbh s
Yty COWHIHT H2EEALETHD
Conclusion:

FNL AT 5 A HIR MRS 2 11 - 72 BT RHRIR
DIPUZDNT, CTRZPOICHE L7,

References:

1. Coscina WF, Arger PH,Mintz MC.et al:Concurrent
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inferior vena cava. ] Comput Tomogr 10:287-
290, 1986

2. Wolfhard U,Splittgerber FH,Gocke P.et al:
Bilateral inferior vena cava with azygos
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Case . 807% - B4
T If o Elfes

History : KIENBEET 2 HISEP EVVD THF £ RICTE. 523 THIN TV /2, EREEF(Cvital sign
ICRExEL,

TGP88.01

E{RATR : i - BUR IS T B oA @ e Je B LI BN oA R S 5,
LSO LML L 2 2 S AU 2 5,
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Follow—up MRI in 5 days

NL\_

T1-WI, post Gd

TGP88.02

2 Hf : Top of basilar syndrome

ﬁ &% © Thalamoperforate artery® [ 2T Z D
GAZAB O LA AL (B XOHIAPERESE) 2SR s 5

ZEAHTDH 0 il O BLA NANAL 2 L A 2 Rk

DTN 2 2o 3l H g Bk 0D 905 28 L3 AU A HY 1fi

ELTHEEICBIN D25, ABITIZRN A5 i, Ky

AW & 8 7 2 T WL A 5L L 7272 35 W | 2 Bk

Top of Basilar Syndrome

Thalames

TTA TPa 1GA

TTA: Thalamotuberal a. (polar a.)
TPA: Thalamoperforate a. (paramedian a
TGA: Thalamomeniculate a.

TGP88.03

LAZOMBMEOEL Y elb, [ I_‘Lpo‘awrior

circulation® Uk | Z b ZE D EELT: ii‘éf‘;mff’)b Tk
il 4 o> v i - SR L2 ST BL AT R wnzgwl*'c

iz Eirsh a2 ELTIE, deep cerebral vein

thrombosis.  Wernicke's encephalopathy, CO

poisoning, birth asphyxia. bithalamic glioma,

bilateral germ cell tumorsZz X TH 5.

ZEXH

Caplan LR: "Top of basilar syndrome." Neurology

30:72-9, 1980

Castaigne P, Paramedian: Thalamic and midbrain

infarcts. Ann Neurol 10:127-148, 1981

Barkhof F, Valk J: "Top of the basilar" syndrome: a

comparison of clinical and MR findings.

Neuroradiology 30:293-8, 1988

Sato M, Tanaka S, Kohama A:"Top of the basilar”

syndrome: clinico-radiological evaluation. Neuro-

radiology 29: 354-9, 1987
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Case : 19 * B4
* R &FE. ME. Mm%

History : M B MRDOZK T6EIR1BHLW6R19B £ T{LEHATELEML -, 7H30H
IWiEHEEEEITEN . SAREINMENMEEDDOSEHN HEL . 8B TAICILEINE ERIBEY

MmEHN H-7-.

TGP89.01

TGP89.02

¥ (S

ERAR R © iS22 Y ORI 2 4 FIEF (2 HIMEAG 5, T200 T 1% T AR L i 5 T AR
& # 5. 927 HIZREAT S ZzMRITIZA il ARG TR R T HER A RO, 2612, MEEXD A
PP OB DI T VGG T A 5 5 TARY NOIEDHERE % PE-T W2
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P (S RE TR
I 38 | \ BB AR 15T
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WL e S HELE W27k A1

2 W SR Pk RS o F e s
FEHEL 7o Ml 23— IV HE

B OB REEE TS HR K
A5 O 55 0 & LT W afin i P i R 2
TANNWNEN ASE, AP FHE, 2T H
TuH ASE Wi AT —VEE, JHN I THE
bR EZLGNS. MRIIREIELD »
HIZEBRTHE SN T WA, 47 T
DO hO Ao SRS 5 il
PEMESE & # 2 Sl BRI wmaL 4 4
WAL 22k 33 5, 72
] {% TR BN DOIE D MR S LD S
Mz, DLEXNZEZ G530 T AN
LEN ZIEDAT—VETH B ML
—ViHEiZZygomycetesiZl @+ 5
Mucorales® 444 Tzygomycosis& b
MEN B, Ry DAL D—FT, IEHA
DORPERFEM PSS S, KE
SUE5-50 u T FBEDS R (LIS o7l
OB TH D WA
WEEAR< MAFMIZEREZKL
Wi OREZE - B A5 | T HTH S,
AREBOMRIFF RS S % KL T /-
LEZLNS, iAT—VIEOMRIO ]
e,

ZEXM

VLM FE (T 2 ¢ SR > 2SR I L2 A5 OF L 722 il
L —)VHE D 1LY BRI H B4 43 5E37:734-737,1989
BRI D il Ao — IV HE & G 0F L 72 2 e ik
FHs o261, /NEMF20:195-200.1988
McAdams HP et al:Pulmonary mucormycosis:
Radiologic findings in 32 cases. AJRI68:1541-
1548,1997

Jamanar DA et al:Pulmonary zygomycosis:
CT appearance. JCAT 19:733-738.1995
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Case : 797% * B4

E & BEB~mmAIARRERR. 38R B DEFE
History : RS (= T ARRsR . ESRDERAHEL .

79y,M pyogenic osteomyelitis (MRSA)

990531 CT

TGP90.02

MmA&EAE{EZFERR R : WBC:10830,CRP:6.5, 1ML KT 4E 12T B R AT R ¢ o5 5 MEHE & 55 LAlE o [ 25845 77 2 7" L.

MRSA R H. presacral spacelZfluid-collection3 i 541 %, {ElE
ADLOK FL7ZBETHY. BEYEDO S WALEY G FHERB LU T HBSE OG0 L 2l s s, ABosR

{ZHEL V2728, Presacral Lesionlc2WTHBE LD

A MIBEMIZZOBEFL = A5 e Th .
IVR®consultation® Z ¥ 5, EDLNZHFLL T4 97
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Approaches to Pelvic Abscess

-Interventional
Transgluteal
Paracoccygeal
Transperineal
Transvaginal
Transrectal

~Surgical
Transrectal or transvaginal

TGP90.03

990827 (3mos)

TGP90.05

WG e S ML 2Tk

# & ! Transgluteal approachlZk %, CTHAF
F oS L F—

B SiagRREoOFLSF—YO7Fuo—FELTIL,
Transgluteal. Paracoccygeal. Transperineal,
Transvaginal, Transrectal?’@ 5. FOHEHE OFE
B % WwCTH A K F @ Transgluteal Zz approach % Jiti
fTL7z0 M) =2 il K 15EEBIT 7228, Z
ALLEAZ 2R $T 2 SO0 (0T, WA 5T 8t &
THBE SR L 2o S0E G ORGS0
T BEWNIZHAF AT —2ALzOH, EHEI
BRILT, FLF—YFa—7I2% 0L, ZOH%
HESUS S HEII S L7z 37 H R OBEHEMRIZIZT
WEDOYF T BHD

BEXH

Butch R]J, et al:Drainage of pelvic abscesses
through the greater sclatid foramen. Radiology
158:487-491,1986

Trambert JJ: Percutaneous interventions in the
presacral space: CT-guided precoccygeal
approach-early experience. Radiology 213:901-
904,1999
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¥ FF . LEEERE

History : ¥ &Eai &) FEEEBE BRL TV AY, MBEROAOEEZ 2L . BEERE T, [BEER
PEEhbh /-,

TGP91.02

FpreFmAE(LFERAR R ¢ WBC 9100, CRP 7.3, T-Bil BRTHETHEZZEDLIEL), HMEEZMEIEE

0.7, CA19-9 132 ABN D, AT CTRIEEZ A BT, I
ERPT R BB N o vk 2 4 S FederE i # A @B E Tl 2 tumor stainZ G 7.

fAET 5o MRITIZHNEA D B DA — T, T1idH
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2 BF MM 46 giant cell carcinoma of the
pancreas

RN - R A AR L B (B4R Tl
Invasive ductal carcinoma® 1 @ 3B JF Pk 4 #
Anaplastic ductal carcinoma® 28I S41, ZIEH

BiRWLRRF7E S Gl W27 W

Jia#¥pleomorphic carcinoma& IS, BATHITIC
B EIIEATH S22 85 45 i e Y E A L L
TEF %0 BUEEIZ N WANESS % bR (MG Tlix1.3~
47%& S, B30 13T, FERIZ6IR TH 5o

FHMER DB, CRPEIINE V> o 72 S SUE A348~
64%IZ R 54, CA19-9 | 51331~56%, CEA® |-
A1214~33%TH 5,

IEAEHIN S FL M ZHAG T & 357 3 I S IR Al % 7
L. Z¥EMIEAHBLT 2 O A9NPLA SR8 C. AT
b RHN A LA E v, MIURIEG AR, %
FEVERIMEREASE L v, IRAS - V) > 78 R~ O
Aii iz, BN EE L, FTRIZARTH S,

Wy R LRl o R B R ok L, Z2tEEfES
FEFEPEREI CHAIEN I IR 2 PENLL DS
FEAROBIR il 2 IO L TAREBI O LI TIWITH
i fE sl on - bdH 5. ERPTIELH
Ab—XGRREZOLH%ESE RL, MEEE T
encasementA$50%i % . tumor stainZ60%Hi £ (2
o 15V 1

Z2EXE

WAL 3D D WFRSELL FAAR LT 2 R E M4
D16, HEESHE 2K 58:2146-2151,1997
SRR A R e 0 — W BRpl. 508
AL BE R MERE 107:521-527.1998

P SRIEA R LTRSS s Sz ok
L 7-BEZ e o 1AER].  JHFIHI34:259-264,1997
Jotsuka T et al:Giant cell carcinoma of the
pancreas: A case report and review of the
literature. Pancreas 18:415-421,1999
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* 5F: TRESRTE

History : TREERAEZ B8 U TR, ERMPH 3. BEHAARICZ L. BBBREI N, 2BRICERY
BELTHEERESNS,

TGP92.02

BEERAAR AL FEoiFmiis, NEBiceE ATV D, 6O QAU ALIL L 72 H
Mgzt i % 2 b, ZOWEIZNSWERE A WhEEbi A,
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99.4190

TGP91.03
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52 MF:Torsion of the right normal ovary

FWAR LIBT3 x 6em K THIRfa % 2L,
JEPH & ZBRHE S PR AT LT\ 7z AIRAT & A0
WeARQ00BE Mgz L, IFAF IR TH -7z I H
MUEAE & S M % f, WBIZ L2 bz w
PEabED W SN, IEWIRNE ORI E BT S h .
1B B IR I RS L P D S E A A STk

TGP91.03

ML 145% AT D torsion20 M, normal adnexae
A6 L S -2 S B, normal ovaryiZ PP 4R
B LHEMELT, redundant tube, tubal spasm,
abdominal  trauma. previous
venous engorgement,

antecedent
gynecologic surgery.
tortuosity and elongation of mesosalpingeal
vesselsSEEHIN TV 5,

MR R FE ORI LS 15 0 B0
AOfRHL. AN IRE B LU % & 753 9L
AOFIROZEM, MR AHEDOT2ZWITO/NNTIEO E
fEhu shTsy, AL ;L7

BEX#

Meyer JS et al:Ovarian torsion: Clinical and
imaging presentation in children. ] Pediatr Surg
30:1433-1436, 1995

Kimura I et al:Ovarian torsion: CT and MR
imaging appearances. Radiology 190:337-341,1994
Bader T et al:Torsion of a normal adnexa in a
premenarcheal girl: MR findings. Eur. Radio
1.6:704-706,1996
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x & IRSAECREE

History : 1R SWBEBICR D E. HRAICHAT 3,

Magnified view of
non-contrast CT

TGP93.01

T1-WI T2-WI GRE T2%-WI
TGP93.02
2P R elastic hard L& Z2 655 LUROEBWIIUE DA E T 4. MRIDT2
BET—4:LDH:734 (200-550) , CK:214 (20-200) o S TS 7 2R 37 k. TR -<D

EH&FT R, (SO MR o M A MEE L, HACT mY LT b
THEA L0 B BE DM AR TS AN IR A 3
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2 M Calcifying fibrous pseudotumor

& 8 : Calcifying fibrous pseudotumorid i 7x B
PE I PRSI Gy LR 1045 B3 ARAERLER o> 1 i -

FAEVERNE OB - HIKIETH 5. WL O
FIEEA ERVDS, WHELSE 2 DL ARGERIZ XL

G AEBDNS, HZCTTHRS Tipsamomatous
calcification& # Z 51 % RO BWINOR D E DS
WinDerbehdbnEz26N 5,

Z2EXH

Orui H, et al:Calcifying fibrous pseudotumor., A
case report. ] Bone Joint Surg Am. 80:555-60, 1998
Van Dorpe ], et al: Is calcifying fibrous pseudotumor a
late sclerosing stage of inflammatory myofibroblastic
tumor? Am J Surg Pathol . 23: 329-35, 1999
Fukunaga M, et al: Calcifying fibrous pseudotumor.
Pathol Int. 47: 60-63 ,1997
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Case : 127% - B¢
* B ERMSEEREE

History : 2 BREAT & SEERIERE I CEE TRAN RSN TWAEY  XEBEHF RSN TEREN S,

T1-WI: post—contrast

TGP94.02
MES AT B ¢ IR (L elastic firm T, WEIPEICZL <, BEIRFTR : /Dcarotid spacelZHERIMEHITE & 8D 5o
FEdfd e otz, MELL LI S T B, BRI 0 R OIS & 3

BREF -2 W %L WP H RSN 5.
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% Wi :Cervical thymic cyst

BB NSRRI G 2 A5 — 638 1 SRR #E X FE AR
Ly KIS FRELTIER THlEA LS9 113N I
A% Cervical thymic cystldZ @@ Gtk 72
KR ALEE LD 583 Do 75%IX 205 Kl 125 L .
T0%IE /N TE S, 80— 0% Mefifi P S A T o
HET %o F7250%I MR I ASERE S B BB BT
& L Tidbrachial cleft cyst, schwannoma, cystic
hygroma, dermoid cyst, cystic metastasis 7z & D FHii
FENOVENE R S Z AT B D5, FEAEFBAL & 52 4
MWBEN Do ARPTIENER O RIS KA E D
BRI, FERA J7 IO M 7R A AR % M7
DLW OIDFTHo72,

Z2EXM

Marra S, et al:Cervical thymic cyst. Otolaryngol
Head Neck Surg . 112: 338-40, 1995;

Millman B, et al:Cervical thymic anomalies. Int ]
Pediatr Otorhinolaryngol. 47:29-39,1999
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* Bf:WTES

History : 2 8 LW BN IBEMORRICHETRENF #S5h - A MBL TV, 3»BaISWEBLTE 4D
SEORE (R

TGP95.01

E&AT R, - XEUEHI LTl Ol Fiblc 2ok BDoND, CTTIRFEIZ—BL T, FH AR
DS FH OMPTERIS S PR O K% AR RO, AKIEE TV .
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TGP95.02

TGP95.03

TGP95.05

WIS IETE S HERE 278

2 Mi:Esophageal leiomyomatosis

#% BH:Esophageal leiomyomatosis (X/NJE#
BEVEAIRIEL , HEAEIITEA LR, 199
FEFETICH50MDOHEL 2 Wil 2B T,
visceral leiomyomatosis®® Alport syndromelZ
G 228bbrlEN S, JERITHE FREET
W W T3 5,

05 BIAE ALV IR & M6 T O Tt i o 1Y
AR ON S, IS, XEERLAT RIE T
L OPA1E T, 661 5 #{Xsmooth tapered
T, 6fIH 1 fliZtortuous TH -7z, narrow
segmenti£37%*510cm (*F-¥6.3cm) T, achalasia
v 7o H oM OBt o KA g
6Bl 4z oz,

#53& Wi i achalasia & idiopathic muscular
hypertrophy Td %, idiopathic muscular hy-
pertrophy (& P RGO ki o P-4 i 0 14 sl A%
FART, £ ATESER TRIMIZ 2 - THlE F RSk
M AEEN S, BT R Zcorkscrew
appearance smooth tapered narrowing of
distal esophagus absence of peristalsisT
leiomyomatosis& ¥ %D cardiaZ B4 2 &4
fitshs,

ZEXH

Marc S, et al: Esophageal leiomyomatosis .Radiology
199:533-536,1996

Lindsey S, et al: Diffuse esophageal leiomyomatosis
in a patient with Alport syndrome: CT demonst-
ration. Radiology 179:176-178,1991

Agostini S, et al: Idiopathic muscular hypertrophy of
the esophagus:CT features. JCAT12:1041-1043,1988



AV O—RENHREANHBOADHFESINTVET, DRNOBEHICOVWTRHTEECETEL,

BG % SHEOT~

WiREMYEIZER L, ARFEERE D OBIEZ B A HER & — et B Nl e R C TRt L < B
DET

RIS S NIF OB E % SHLOHE, () FEEERS L D IFEE 2 TF v, {2
L. 25 N2 X AR B IOBIBIZOWTI, Y5 A ERE N H A5t o &
— (Gh) “PEVEHER 2SR B BB B3 2R 2 Rt L QW B R & Wi BE R
B ZRERE LTV BEICH - TE, FOLEITEERA FAGEA HIOBEIZOWTIL, #F
DMLY,

MERIZEES AL NS M
T107-0052 HLTHRHSX AR 9641 JUARIKE L 3F FAX : 0334755619  E-mail : info@jaaccjp

BEDS O GEEos I, R BT ICEL T3 Gh) PRSI L s
D EHAo
E%, WEWEIE R~ BWEbECE3 v

Reprographic Reproduction outside Japan

One of the following procedures is required to copy this work.

1. If you apply for license for copying in a country or region in which JAACC has concluded a
bilateral agreement with an RRO  (Reproduction Rights Organisation) , please apply for the license
to the RRO.

Please visit the following URL for the countries and regions in which JAACC has concluded bilateral
agreements.

http//www jaacc.org/

2. If you apply for license for copying in a country or region in which JAACC has no bilateral
agreement, please apply for the license to JAACC.

For the license for citation, reprint, and/or translation, etc., please contact the right holder directly.
JAACC (Japan Academic Association for Copyright Clearance) is an official member RRO of the
IFRRO (International Federation of Reproduction Rights Organisations) .

Japan Academic Association for Copyright Clearance (JAACC)

Address 9641 Akasaka, Minato-ku, Tokyo 1070052 Japan

Email info@jaaccjp Fax: +81-33475-5619





