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Variations of the entry of the thoracic duct into
the venous system.

Intgenal jugular vein

Extaresl juguiar vein
v jug!

1—Internal jugular vein
2—Jugulovenous angle
3—Subclavian vein
4—0ther.

Superior Vena Cava
inoue M, et ol Rotlographics 2016

Clinical Anatamy 27887-844 [2014)
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Kariys et al. Cardiovase Intervant Radiol 2014
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Lymphatic disorder

Lymphedema

Primary, Secondary

Lymphatic Ieakage‘
VInjury Surgery, trauma
' Overproduction LC (ascites)
V' Reflux Chyuria

CHD related PLE and PB

+Miscellaneous/congenital Noonan syn, Gorham syn
Cancer, Lymphoma related
Lymphatic malformation
V Others TD occlusion, etc

PB: Plastic bronchitisd, PLE: Protein loosing enteropathy
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Hans Heinz Schild, MD, and Claus Christian Pieper, MD

[ (n=28), HRIRMIN (n=25), WM (n=14), PR (n=10), + =188 (n=7),
FAMR (n=5), KB(n=3), ZEMIR (n=2), W (n=2), OB (n=2),
# (Gastric sieeve) (n=2)
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Post-operative hepatic

lymphatic leakage
After distal gastrectomy

Post-operative hepatic lymphatic

leakage
After distal gastrectomy
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1
,

Mn-Pentetreotide (Octreoscan) DOTATOC

6ORE LB 1, i@ I IEEHTER(INET G2) ZRER

é & o ¥

AHT POAT

50RR BT
FriEs

UPRY:i1 -4

-

— EBREDG-NET+Y) /SR S RITER

DOTATOGC

FOGHA LBV R R AL NETEERTZZZEMHD

HIEA PR FICHITH0CaIZEA VLA 2K
FULV-PET/CTD S EIEE: AR

(14 ik, 537 BEOT—4) _
XE 93% [91-95%)]
BMEE 91% [82-97%]

Treglia G, et al. Endocrine 2012;42:80

Auc: 0.96

(22 TR, 2105 BEDT—4)

BXE  93% [91-94%)]
HRE 96% [95-98%]

AUC: 0.98

Geijer H, etal. Eur J Nucl Med Mol Imaging 2013;40:1770

68Ga-DOTATOC imaging of neuroendocrine tumors:

a systematic review and metaanalysis.
Graham MM, et al. J Nucl Med 2017,58:1452

This metaanalysis summarizes the efficacy of #Ga-DOTATOC
for several distinct indications and is intended to support
approval of this agent by the U.S. Food and Drug Administration.

20011 AHB2015FE 1M A ETICHRiTSh
DOTATOC-PET/CT |ZB8d B 17530 & fR 4T
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> EREHMSNETLHIBL. RERNTHGLE 11n-DTPAOG scintigraphy vs %Ga-DOTATATE PET

n True positive primary (DctreoScan)
b S > aax 312Amh, AHLFRF VL CRBIED AT
Nakamoto etal. 14 7 51 ADEBEFIZHULTDOTATATE-PET/CTEHET
Menda et al. 40 15 IR 5 BL O 8.5 o f 58 5 B

> RILEVELNBET NETAREDA TS EE Grade Total  "MIn-DTPA  55Ga-DOTATATE P

n True positive Low 28 11 (46%) 22 (92%) <0.001
Gabriel et al. 13 4 12% Intermediate 19 3(16%) 16 (84%) <0.001
Schreiteretal. 18 2 High 4 2 (50%) 3 (75%) NS
Makamoto etal. 25 1

Graham MM, et al. J Nucl Med 2017.58:1452 Srirajaskanthan R, et al. J Nucl Med 2010,51:875

G0t RCCifER
BAESRE AR A S~ DR (B 5A 204) - ; .

- DOTATOC-PET/CTIZ & BB INTER
v Primary tumors were visible (n=5)
v More lesions, such as node (n=4), liver (n=5), and
bone (n=3), metastases were identified
PET findings yielded additional information
in 60% (12/20) of the cases

+ DOTATOC-PET/CTIZ&AAEAEH~DEE
v Follow-up -> Treatment (n=1) l
¥ Findings were useful for considering resection (n=1)

PET findings affected therapeutic strategies AP RAREEES

| FDG-PET DOTATOG-PET
in 10% (2/20) Nakamoto Y, etal Eur J Nucl Med Mol Imaging 2019;46:1524

EANM/SNMMI guidelines 2019 SO fEEtE FEEMBEILIE (P 1.6 me/dL)

: . Second Third
PRS:EtiolEe choice choice
188 4HA2AE (sporadic) Foﬁg’é"r 88Ga-SSA FDG g .
BintEE R M AE MIBG or
(NFI/RET/VHUMAY) ~—DOPA sgassa  FDG
FDG and
SDHx and/or . FDGand  MIBG or
metastastic *Ga-SSA thopA  FDG and
111n-SSA
SRREMTMEEEIE  wgagsA  FDOPA  in-SSA
(sporadic)
Authors  Year n Imaging technique Detectability EIEM%E
i SPECT/CT 411 (36%) - - :
Moo 2016 11 DOTATATE-PETICT  6/11 (55%) iy Mean=£:SD Min — Max
aliche FDG-PET/CT 4111 (36%) TEH 8.7+36 208
Bhavani 2016 10 DOTANOC-PET/CT  9/10 (90%) ﬁﬁﬂiﬁ_:ggﬁ v M T
[=] 4 [=] A o .
_ KEED 38=+1.1 1.9 74
Singh 2017 17 DOTANOC-PET/ICT  9/17 (53%) e 77424 29 190
i 254+86 48 505
15
Paquet 2018 . DOTATOC-PET/CT 811 (73%) == 13.4+46 26 961
B 19.7+65 55 398
Kato 2021 35 DOTATOC-PET/CT  20/35 (57%)
fRE (33.8+33.0) 16 1710

*: True culprit lesions were finally confirmed in 11 patients.
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SPECT/CT with "In-Octreotide r]

Single-photon emitter Y

PET/CT with ﬁ@@ @cg Octreotide
®9

Positron emitter

PRRT with ¢

Rﬁ L] &!ﬁ! ﬂﬁﬁ &#ﬁﬂ
SSTREER | —

0 30en 1 2 3

] e

S+ 4 P (1000mL) >

|::> ILBTS071L-DOTATATEREE (7.4 GBa/25mL)

WEATSRESIVSA(F7rT
WRoR5HE e
beng FTNN—HB >
WErL7

At R =t

LATSRE
(25mL/ s 3 F Il 74GBa)

AT 553058 LY 544 T HIB1000mL SR S TERIE HER
0 EH NETIZH T HPRRTEZDFERE(L PRRT M EARICRE I oS
i ) o5 e EHE (BERT) BEY FEE Response i
criteria

¥-90

. Valkema (2006) 58 9%  SWOG TTP 20m
Bushnell (2010) 90 4%  SWOG  PFS 16m
Imhof (2011) 821 3%  RECIST mean OS 4-60m
Lu-177

Kwekkeboom (2008) 310 30%
Bodei (2011) 47 33%

SWOG  median OS 46m
RECIST TTP 36 m

SWOG: Scuth West Oncology Group, RECIST: Response Criteria in Solid
Tumers, TTP: median time to progression, PFS: progression free survival, 0S:
Overall survival

PRRT Bl PRRT 4[E# PRRT 6[E)i& Evidence level 3a
Phase lll Netter-1 trial = o o
& : % . :_’\ o "W . N=116 : " mupoTaTaTe
A T by UNLDOTATATE F o 70
_— L i3 “ 65,29 " i1« i
3 50t..... - A EE 50
P i B S D sstriB ERIER S MR H =R 32 7Lu- g;_ “Ts4 7 B ' o, % *
DOTATATE O REHET 5 SR IXFDRCT £ = AR L >
- 30mgDHURRAFULAR + 74 GBq I B A N P
Lutathera 8 A E(Z4@E3ESE (n=116) . o
TL-DOTATATE ¢ PRRT Control
e R ~ Estimated rate of PFS (20mo)  65.2% 10.8%
* 60mgDYUFREFULAR OF (n=113) Median PFS Not reached 8.4 months

RECIST# £ ALV T12:8Z &£ IZPFSEEE(T

Strosberg J, et al. Phase 3 Trial of (177)Lu-Dotatate for Midgut
Neuroendocrine Tumors. N Engl J Med. 2017,376:125.
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TLu-DOTATATEZ AL V=PRRTO EIYEH

1o BRI A (28.3%), du/hRRA(22.8%), Bl(11.89% A HS
SEIAESUVER |/ TEEHALEER. LROBET
ORI EDHONL,

@Eﬁgemm\ mepHLFF=AMMEINENBSHS

CLhD,
BHRERS  gamekeomm |/ 1EERaLEER. LROSET
B HE S ROB AL,

AR AERE(L6%., BB HIEE mHGAETE)

HE AR EUERN /1 REHSL-ER. LROEET
(BEHAMEE)  AERBAEEHARDLA, BETHIEEnEEEA T

. B [/ DTETEEHShEN -1, B 1/ THETESD

SRTVD,

—_ Bata
B .
L )!
‘=8 =
oy A
W omac23d gamiim
iHe
& @
= 3 & -y
g
ssk2 Ty =46 min LET: 50-230 keW/pn

Kratochvil C, et al. EJNMMI 2014;41:2106

Remarkable responses to Bi-213-DOTATOC
observed in tumors resistant to previous therapy
with Y-90/Lu-177-DOTATOC

nE "'
e &

Case I: Respan ylo[mdhploh@lenonsafn clo.
theragry with 14 Giq B:213D0TATOC

.

Case b shmognflwlo:wc oms»m
alter i.a. therapy with 11 Giiq B \

SNM2012 Image of the year

Bi-213: 75 -233M RIRBR T TE 5. LEMIF 465,

D

v RS DEREOZRICYIRREFY
RBEERAA—D T IBEATHD

v BEEHICTABRDIRN G TELH
FHEL, NBSEENEDEITS
“Theranostics” MESEARMTLEDE
DEHFEND
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16:05~17:05

HERRAL S
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FCOVID-19 D E{§EZHT update]

FEE 3 BICWHO A5 FHEIOF T IIL AR (COVID-19) DNV Ty IEENHEINELC 1 &
EHNBRBELE Lo BRATHDIFUEBBANINRILL TOWETH. REIKEDODHEIFII>TVLWEE
Ao TNFETIC. COVID-19 ICL DA S L UVBREBRDOEHEICEAL TFZ < DRMENMHRPR NS
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COVID-19MD E{&72# update =
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» —v ¥ r
A 3 A <y S \
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FAOENMRBTARS 202 002208) ER S Gunk, T1. et of, Cardovax: Riss. 2020 doi: 10,1093 cvr/t
BREWE COVID-19MRMN RilWeb 1 h Dl oenrd L9 g (regaal L1333
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+ COVID-19iE iR RFEERVEHTEY, BELSCTEERRICHRERY TEEVES
HRMBRERTUZILHD.
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60{5 B Day6

Vascular thickening
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Vascular enlargement, vascular thickening
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Talk outline

*COVID-19B B0 & HEDEIRZE

COVID-19E B & O MM ZidiE

eI (PTE)

+CT angiography(CTAMM EE{T &h f2COVID-
19BaEERFO-ImIcAachIEDRE
«GEHOICUSEF(E3-10%)

sD—dimer@ A7) =14
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6O{LB1E
AEMRITRICEM, BEE
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Day10 EFEHIE. 10U, HOGHEHERIR
Day19 EIEE, WY, SREHO
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COVID-19BBEDLHIEE

DEEIE -

*COVID-19E R EH 0 BEO20-30%=Hb
hotOBE(EFOLOETEROHIBET
1£55%) . ML T HEFBY
sBfEFOR= D LR
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COVID-18 Vaccination-Related Lymphadenopathy

S8-poar-okd fams rel
ot arm COVID-19 vacriarion tesa days piee (fest dosal. (A] Asial

- = caraity
Dojeciion of Seorine 10 [} Suomdearygheonse (FDG) PET
v B, sl amial 'OF_FIME PETICT shinws FDUE irvicbty n bl hebiel

[a——— zed at ET.

o prion sben el el aary Byroh st

Wty Tu ot L Bl Imaging Cascar 307 by X Tomd 1 T3 Bacher A5 ot 5l Rasislogy 2021 Feb 30

Take home message

+ COVID-19I-3 T SE I hEOBERROEEROCTEOZIAKR
&Y. ERISERETS.

+ COVID-195 200 0 B0 E{R AT RLIL. 403812 )5 i L R DMERE T o
TUHSZEE. AROSEEQTYNIARET. #i7T Sbcrazy-paving pattern
PP T =L, ERIHEENAR NS,

- COVID-10@ B DS HRELLT. Mt BigRERUHLLE2 BONERES
. OHEREE M AHLhD.

 BEFTLRSHEDELARENES T, ERNEERLERBEEERT
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HERRAL S
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AROPRIARE  BaRe

FCOVID-19 r &5 % EY 3 RLIEDEIREZE

COVID-19 iR D CT FRRICDWVWTIFZHDIRENRD 5N D, BES CT = AL FERE M D HERIE R
E LT, FEMB[ELMA. FEEERMA. EZFMMA. SURBEMRRA. H5VIFMREERERY
DEBEBEREDNE T O5NB. —FH. COVID-19 XTI F > DOERICHVWRIEENEFLL TLSH,
TR BT DZRRGAEY LTIk, BEFMRITEICFOLAMAICEIFOND, T56IC. BEREMRIIMERA
BEREOBEZBITAINZIEETHH D, KEETIE. COVID-19 iR D CT FrRICEMT 2 REIEIC
DVWTiRZ, DL THHERICIIDIEHDTENEXZVTH S,
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COVID-19 pneumonia

{8 duys after the suser)

COVID-19 pneumonia

B 3 s after the suser)

Bacterial p ia s, infectious di
1. CT findings in patients with bacterial pneumonia P
* Distribution
2. = Interlobular septal thickening
3 = Centrilobular nodules with tree-in-bud pattern
= Traction bronchiectasis
Lymphangiosis carci
Mycoplasma pneumonia Cardiogenic pulmonary edema (fung cancer)

(2

Pulmonary congestion

Hodgkin lymphoma  ATLL (lymphoma type)
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Acute eosinophilic pnenmonia

Mycobacterium avium complex

Bacterial pneumonia vs. COVID-19 pneumonia

« Distribution

= Interlobular septal thickening

= Centrilobular nodules with tree-in-bud pattern
« Traction bronchicctasis

- mucoid impaction

2. Differential infectious diseases

Differential diseases

Non-infectious diseases
= Cryptogenic organizing pneumonia
* Acute/Chronic eosinophilic pneumonia
= Drug-induce pneumonia
= Acute exacerbation of interstitial pneumonia
= Pulmonary alveolar proteinosis etc.

Infectious diseases

Acute eosinophilic pnewmonia
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Differential diseases

Non-infectious diseases

Infectious diseases
* Bacterial pneumonia
= Prenmacystis firovecii pncumonia
* Viral pneumonia

Differential diseases

Infectious diseases
= Bacterial pneumonia
€ * L L
Mycoplasma preamoniae pneumonia

Chlamydophila preumoniae pneumonia

A :
Mycop P pne
Frequency

« -1y (40%), -5y (65%), Adults (97%)

* The annual cases in the United States: 2,000,000
(inpatients: 100,000)

Textbook of Pediacric Iyfectiows Dsoase, WB Soamders, 1933

A i} s
Mycop P pne

CT Findings

+ Bronchial wall thickening : 82-90%

= Centrilobular nodules : 89-96%
= GGA, consolidation

* Crazy-paving pattern
* Pleural effusion: 10%

Naweb 4, ot ol Radlaligy J086; 218: 118111,
Reliver P, et AIR At J Rovuigerl 2089, 1742 37
Reizivee B, of ol Eue Rodhod 1003, 13: 515521
Oksda F, ¢t al | Compat Aniit Temagr I005: 2¥: 616837,
Olkada F, ot al Cheut 3007 L1 1030 1RIL.

B L d ol Eur J Radial J009; 72: 38301
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Characierisiics of the 82 Patienis with the Twe Etiologic Agenis

< c M. P Value
(= 40) (o =42}
Age (1) ST.7(20-82] 47.3(15.78) <001
Gender »17 17 NS
Respiratory symptoms
Cough 40 (104) 42(100) NG
Spatum IT(6T.H)  IE(66.T) NS
Sore throat 80200 12(28.6) NG
Laburatory findings
WHC (x 1,000aL) BH(ET128 85321810 NS
CRP (mg/dLy MLT(L92Td 9.2 (1. NS
Note.-Unless otherwise noted. data are nunsbers of patients n are

NS = ot statistically significant

ad F, et al Jf Crmpput Asshr Tawasge J005; 3 626642

Thoracic CT Findings of the 82 Patients with the Two Etiologic Agents

Findings & Prenmonine M. Pneumoniae P Value
(= 40) (o =42}
Ground glass attenuation ) 39(92.9) NS
Consalidation (5LE 17 (40.4) N5
Acinar pattern 280700 5(11.9) <0001
Crazy-pavisg pattern (125 5118 NE
Bronchial wall thickening 14(35) 37(88.1) <0001
Centrilobular nodules Rt 38(20.5) <0001
Interdobular septal thickesi a(15) S(1L%) NS
ieursl effusion 12(30) 4(2.5) <038
Lymph node enlargensent (5 an NS
Note.-Unless otherwise noted. data are nunsbers of patients n are

NS = ot statistically significant

ad F, et al Jf Crmpput Asshr Tawasge J005; 3 626642

fCOVID-19RiTORRT T, FWlE TRETRCRBL S,
BEcTTT ) 5 AL RS, BRORBTI
HEEEMREOFIE LRI o~ EREIAHEERLETHY.
ARSI E RN IS RICENDIERTHL. )

Differential diagnosis

Infectious diseases
= Bacterial pneumonia
3 L L L
Mycoplasma prewmeniae pneumonia

= Prenmocystis jirovecii pneumonia

Pneumocystis jirovecii pneumonia

Preumocystis jirovecii pnewmonia

Pneumocystis jirovecii pneumonia

Serological diagnosis of P tis jirovecii
f=D-glucan [
* Sensitivity D0~100%
- Specificity 86~96%

* Positive predictive value 61~65%
- Negative predictive value 98~99%
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Differential diagnosis

Infectious diseases
= Bacterial pneumonia

C L & ¥
Mycoplasma preameniae pneumonia

= Priewmocystis jirovecii ppeumonia

= Viral pneumonia

COVID-19 it vs. Infl virus f

* Liner opacity, crazy paving sign, vascular enlargement were common in COVID-19.
AJR 2000;215:1065-1071

* Round opacity and interlobular septal thickening with nodules and tree-in-bud sign,
and the typical peripheral distribution were common in COVID-19.

Eur Radic] 2020:30:5463-5469.
* Most opacity and/or consolidation in the peripheral zone were commeon in COVID-19,
whereas mucoid impaction and pleural effusion were common in influenza virus,

AJR 2021;216:71-79.

TR i S

FULL PAPER

A comparative study of thin-section CT findings between
virus p and Strept:

o, uo

Compartrant of Radickogy, s Pasbectoasl Wonsil, s, Sapus

Influenza virus pneumonia

Human IPRENMOvIrns p (HMPV p J
= HMPV was first identified in 2001 and can cause upper and lower respiratory tract infection.
* HMPV i for 4% of ity ired i in i
adults and 15 prevalent during winter months.
* lmmunocompetent patients usually recover without risk of death

= In comparison, HMPV infection causes severe pneumonia with mortality of 10%—40%
in ietic stem cell 1 ipients, with a 5% incid of infecti

- Approximately 60% of hematopoietic stem cell transplantation
recipients with HMPV infection progress to puew the risk.
factors of progression to ia are systemic hig
corticosteroid use and low lymphocyte counts,

h-d

s

T

: SFTS

Severe fever with th ytopenia synd
(B £iE B TS /v <D S R B
EREH : SFTSV A NRERAT STHCMREN S L TER
RN : 6148 DA

FEAR : RER. CHEEFEIR. P

. MEERGY

HEEAR: mERY. 8 4*. AST - ALT - LDHD LR

O - EEELE - B e MEFTREFRET oMY, LSO

R FIERUE
R 10-30%

2

3. COVID-19-associated invasive pulmonary aspergillosis (CAPA)
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COVID-19-associated invasive pulmonary aspergillosis (CAPA)

= Influenza-associated bacterial pneumonia
= Im 1,421 COVID-19 patients, the overall CAPA incidence was 13.5%.

{ranging 2.5- 35.0%).

= Infl iated invasive pul ry aspergillosis (IAPA)
Incidence of IPA in ICU ts: infl 14%, L 5% * The time to CAPA diagnosis from illness onset varied between 8.0-16.0 days.
* COVID-19 iated invasive pul ry aspergillosis (CAPA) * The CAPA mortality rate was high at 48.4%, despite the widespread use of antifungals.

Thank you very much for your kind attention!
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HEEES |

JRE KEUE

= /I EEASREE AT IR
< BB ASASR ESWEE ERERYEREL Y 2 —

FEHICEHETY 5 RiEMEEIRAR

FAREREEORBIEZRKICHIED. ENENOEREBICHIG LIOBEEANTFEEYT 5. AEPEIEA
BRICEENICEEZROBEIC. TOFRARNABBENRTHZI20H. ABICEELICEHETHID
N ZOMDBENFELTVEZDN. EVWSBISEREICE > TASIARETHOH. RLBEHRR
EHHMICER TS D LIELIETH B, AFBETIE conventional BREFIICR ST, 9FIZERE
ZEDIRRRBERNC L ZBEBRFARDOZLICOVWTHEIERT 5.

OB R BT 2 2021/1022.3

HOKKAIDO AEEONBIET S

FEERFE
RHIFES DR E R R v HYFEA

BERFRERE RETEREZHR
EERTRFIRE FEERBAETHAE S 5—
[RER KEE

taisuke.harada@med hokudai.ac.jp

W HOKKAIDO UNIVERSITY

sh iR R fR I D IR SEHRFT R

—_—

FHEORIZ~ B2 + EREEIZELNT. FERISHT S

JEALUE Harada Taisuke ?g;ﬁ;{;@%&w%ﬁh#m@%

v ORRETh, HREL, R ImaE

v 20084 LRI S

¥ 201220145 BEEHKSE BREBEEVRIFE L A—IcEREE ¢+ EQEIGBMELON, Foh:
AR AEL L IHR EgFEAERNETHLO . E

v 0156 WEAPESTIRR BRHE S HTRERN EBTHLIONMENSIEIZEY &

¥ 20184ERSNA Cum Laude Award+ RG wvitation (AR E) ENFEEECREE TN

MRI% S K& R R E (OITHEAKIZ £ 5Phase [ smdy¥BE) TESL

¥ 2020EERSNA RG invitation (QSM)

v 202057 B kYAt e SEE A AR L a— HELH « RBOBRETIHHATERIZEYE

FREE JRS. MNABESS MEKTEES RNAK COERPMROEERRT S

WM Neuro  (, ZoomE ALV WebBi RS D XIR)

T HOKKAIL W HOKKAIDS UNIVERSITY
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v BB LS8R & Ypseudo-atrophy LB T S

v BRICHE-THR TOMEECEILNEY, RELLISEE

¢ EOHIZ, AFOCF, AT, SRSREREE. Fo—LEM, vl
SERREE. MREEMEE BTIRE . NMOARLIER . E B2 Rl TeBhohd

MERAMNS D TADAE

Y RTABARTHEIz b (FPLEFFL7) TLEERAELS

W, HOKKAIDO UNIVERSITY

W, HOKKAIDO UNIVERSITY

¥ Ja75/0- ) =pREFERS
v FLR MR- E T DA%, EMLRAIETE

v TolvaplanMBRGIE0 T2 FFEIEICE 1T S HATHE . ADPKD
¥ EENamfE(= &k DA ORI BT R T TR AN D

W, HOKKAIDO UNIVERSITY

W, HOKKAIDO UNIVERSITY

FUFTTILRE

v YT FILIZREAEEROH L LAT R

Gliadel waferD R E5ZE 4L

15-HiE 3-AE By HiE By Hik

+ FUTTILBEEI-rALBTEIERSLS

¢ AREDSOILMEERITEE 1y B #~6r ARETHERTS
« MEMCIERELIZEAR O AN EERATS (lumor bed cyst)

- BEENRSBBEL-RICERATISHRCTIC RS

+ BAGBSTEDENEAZN Y. ERAENBEL TS

Wi, HOKKAIDD UNIVERSITY

JBi. HOKKAIDO UNIVERSITY

o T OD LI AE R R RO A (R
¥ BB OERTHEHRA - ER

v EELTE L OT LM E + HE 0
v REEOZBTRERICHEX

W, HOKKAIDO UNIVERSITY

W, HOKKAIDO UNIVERSITY
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pseudop 58 radiation necrosis

Pseudoprogression
» a3y BURICEL, BREBEREOENEETD
+ temozolomide (TMZ)(= & ST RBERL R BUETELHI LB LY
» TMZHHEEMGMT O AF AL LTV SER [ZE LBT LY
* TMZ—RTHVRUP— B M & M R HAMRE - VEGFEE -RE? 7

Radiation necrosis

+ ERE A~ FLAORENSV RIS~ 0ETEE)

s ERLERRICELSSEEREOENEETS

- MEREEE. U7 -HOME. SR E. RERFLTLIZE
BZRFAOET - £l FE-T)F—ANRETD

v LR EPerfusion(rCBV), ADCHE. MRS, methionine-PETHE 2R
HEANOHE T HLHL F—/—SvTHRE ERFENSD
HRNEETHY, BATHETAIEL SN

GBM local recurrence

+ Zikau A, st al. Contrast Media Mol Imaging. 2018 Dee 2-201B6A28306 &) HOKKAIDO UNIVERSITY

W, HOKKAIDO UNIVERSITY

v BERTIIAEATORPEAMICREESHAshS

¥ FEEHTIL. 1500mgiday® #135 BIESL T
v BRESESPE#ICESHIREL(FEY)

W, HOKKAIDO UNIVERSITY

W, HOKKAIDO UNIVERSITY

5-FU encephalopathy

¥ SR IO R R WP TS RS h S
v 5FUDRSRICEFLTREARN AL

v BETHSFURXRICESEENIZEALRM M,
BT SAREE AR TELY

v BEGBERCBELLTLN. hESAE-BLED A TER SR
< MTRIZEHREEE L. BMEUTIZO 2R (RREN)OBRSTHIETESD

Wi, HOKKAIDD UNIVERSITY

W, HOKKAIDO UNIVERSITY

R, ARG RE. MABRRELOHATIAILR

v ORAREMEESIEHREILE
(VitB12& Z) ER—

v BEtMOBRETHOVIBIZA,
BB THEMTNZ LS ViIB12
DHRNREEETIES

e
=
e
i mmw. FRRE SN

moaen @ nsr st
MELAFLY ”W-’

l e |

B i

sraziocin e
(= o

TP _1. war TRITE

if HOKKAIDO UNIVERSITY

if HOKKAIDO UNIVERSITY
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v EBvirusBED Bl THY, LELERRDNUERMREETE L0165

v ERMICIIMTXE S OMREMC L HELHMER
(FEF TIHSHEPMATHY . MTURTLIEEME)

v KBS IR E AR OB R N S R

W'_ HOKKAIDO UNIVERSITY

- . I
W, HOKKAIDO UNIVERSITY

< HEETEREREORMMEPILILIRETS

v FOS0FUEEBRTHOASLLEND

¥ Prolactinoma—hs 34—, GHoma—4FARAZF 2,
ACTHoma— AEOLEHETLIRFNRAE>TS

v RRERZEEERETHY . SEHREETIOLNELY
v JC virusBR I & DI iTIE B RIE D REE(PMLAER S ¥4 D

Wi, HOKKAIDD UNIVERSITY

W. HOKKAIDO UNIVERSITY

EEERSHE

v BRPCAQRE. BT LA PHEO RS

v AEERPER. RER. aRNCARERSAROABER. PRFR

- b I
Courtesy of Chiliro Takahash HAKODATE GENFRAL CENTRAL HOSPITAL  F, HOKKAIDO UNIVERSITY
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W, HOKKAIDO UNIVERSITY

INF 1 BUERIE . AR LS BEER  REGERSHHE

60F

Bistee REDFRMED, R5HS

v BEEYMSTA) TRABUFARORREISEETS

v ERMERE LOERM AL, SR SRR, DESRENG
(ER M EE TIT KRR, BEH. BEFRERPTLY

« PRESIZMME. 78, M40 BRIc L URE L TR0 R h TRIE
< MERTHERRLT, DVEBES . ADCERERT
v AR R R (RCVS) RS T 228005

- . I
W, HOKKAIDO UNIVERSITY

Wi, HOKKAIDD UNIVERSITY
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¥ PRESIZERIAHEARARIMITH DA Rilohi. Izl
BRTHIENHY. BIIZHAETICLLHD

i 5 FAR M E SRR S R EE

WG EEnEE
kit REERE. ZLEL E/90—F L. E
L[] STFHEEELE
ERIA-=2) WETvEA B aFOEEFE
bbb FEHRR M DNA/RNA fE AR + R BT AR
R R 1% {EL Ly
2R FE AR 4R 1 S LM AR
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NAAI—h— B—O3—H—TlEY PoPH=® SR
BTN EN FRIb AT AE
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EREEARE BHFRAAELDILEL

* POP: proof of principle., siHERZRMO S SEIZ/— 7 FoDNRNBS

W, HOKKAIDO UNIVERSITY

WEEHTE LT RS EEEIHP htps:scads jlororjp/dbtable.htmi :i:f HOKKAIDO UNIVERSITY

Signaling cascade i-alkylating agents
« myrosing kinase inhibitor -temozolomide
nti-EGFR wimab b platinum compound

LCell-surface antigen

~cetimab ~cigplatin
~gefitinib ti-metaboli
vti-HER2 -EGF] =5-fluorouracil
~trastuzumal " i inhibiter
mnulti-kinase i -irinotecan
=lenvatinib L microtubule inhibitor

E— -vincristing

sinfliimal
[“anti-alphad integrin |
-ranncinil -natalizumab
4ati-PDGFR L anti-RS vins
=sunitinib -palivizunab |

¥ IAOYLRIIMTORZEET 4 THRME

¥ B ICHESTAML, BSEGA. UM TAD A
¥ AMLSEGATIRBEDR/ A EBHahd

W, HOKKAIDO UNIVERSITY

¥ ALIUFLTT(LEr—F) [ TNFoR [EF 0T 550 THME
~ RA. Crohn#i. UC, Behcelfi. lEliGE A AT REEERICERL

v REMYIZEIEREOMIC, HERORMEELICLNHD

Bevacizumab (BEV, F/AZFL®)

» vascular endothelial growth factor (VEGF)D ¥R I{E

CIEHEDEE
@ “SBevackzumab

=EHFE TR

EEOREREE- RS

«

NN = N
(LUFIERR B RE)

HOHRIETE. Ml MBI
mWRAGERNE

« CNSE{@EMRR

- ElfEM Pseudoresponse

R EBL0.3-3%)
Bl AR
EHH DT BIEMGH M

Coagulation necrosis

Q’ HOKKAIDO UNIVERSITY

hittpsfwvwwavastioeep.com’ R HOKKAIDO UNIVERSITY

=

| BEVIZES
BBB#EH
-2

sint inhibitors / immunothe

* PD-1/PD-L1 or CTLA-4/CD80 #rLI=iEM O REWEEENT
Ll = BCREICILHFEEIE

R R R T Y e

F N5 B (10-15%)

[t PRI %

~ R AR IE T E
| TRl

~ T EEREETE
| MERIBRRS

> CNSHRZE: A, Bt BB e, MR R

i i
FCTLR ot T-hraphocyte-aociated sigen |

W='_ HOKKAIDD UNIVERSITY

Gonziler-Rodriguer E, ¢ 8, Oncologist. 2016 Juk21{TH804-18, 5 HOKKAIDO UNIVERSITY
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+ SAREIZCTLA-4 > PD-1/PD-L1

v REFTyINAUMEEOEANS TR OELEEFITOIBSIL,
TESEORAREMBET <2

Y FREBEETENBEELLEBATIE, TRHEAARITLLEAT
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¢ Astrocytet®microglial ZPD-L1 A RBLTL Az 7
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v SAEEIEPD-1/PD-L1 > CTLA4
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Pseudoprogression
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ANCABEMEX (RHCZRMEXENTFREAE. |H Wegener PAZFFESE) « 1gG4 BE&RE. YL O+1 R—
DR FESIUTILINY AERBBERAE (451 Erdheim-Chester &) ICDEREH T %, F/-BEIRAE ¥ (KB

BRERE E DIERNCDOVWTHBHRICAN D,

EERBLEET HPREMRRE
— HERRE
— BEMEEXEEDOENEE

REXLFRERR WETHRR

EHE—

2021.1023 HaoFEliF BRI E (MEMES HEE)

EXSkizply

B E—
(f=rmZ50h)

1967F 4% i

1991 FAZ[E R F2E

Gt SN

Lli#30FED 5 5, 228 s LWRERPICVWELE,
20215 A0 o 1R | REIA ARG RR

MBE MR 2 0 —fiRFE IR

BEMEEREX %R TES
v AN CA R 3 1fn & 4
vIgGAREE B
v'Mon-Langerhans cell histiocytoses
v it ; RA, SLE--
v #4F Sarcoidosis EiE 4 REE 4

BEEEEREY CENERT KR
viE%
vERRERE. iR, SRMSEER
VARREBEE R - B H BRATRAME

vEERE T AR, TR T AR

BB E 148 % 9¢ Hypertrophic Pachymeningitis

CHEEOBMMEERE  RREECEUTEAK
AEMA (84.9%) . HiE (8.8%)
6). RMIE - EEE - e R RREE. s

E, Fim=12:1

B, ies. WHE. Lymef. cryptococcosist &
; granulomatosis with polyangiitis (GPA) £ &

Hibaqd F—+ 2R
Behget, Sjiigren, RA, SLE, ittt i
Non-Langerhans cell histiocytoses (Erdheim-Chester, Rosai- Dorfmann)

b - 35
wa T, | Neurol Neurosurg Psychia
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AR [t 8 f8 ¢ Hypertrophic Pachymeningitis

BT R
CEEORBYE BWLUFAMN BE
-SHEE, MET . KRR BRBRREL L
- FAARE, & EICEER
B BEREOCELHD
T2WITR (~BES) E%
(RS E + ) 2R - MR £ uFE)
- GAd-TIWITHEEhE
» FLEMIER  SREAAELIA T
- & E IR~ R TR E

-CTTIEBURAZ L
- BEL (BEL. BER) ¢ W
- BRI

Kupersmith MJ, Neurology 2004 Yokoseki A, Brain 2014
EEY 4 —  EESERETRTINE 2010 AMAIE s, BRREE 2010

FREEEEEREL 0mR i

LB E IR~ PEEBE
T2HEAGR CERES OBBIEE & GAIgEamR

KB~ kR
T2EAR CRES OERIEE £ GdigEsh R, CTIEEBRIT

5 58 1 AE [T 8 R 2

GO AHE

hEAER (—EH)
TOARFSRTEES OEEERE & GdigEs R, CTizmEmRIN

WREBEEEERS 30RRA%HE FEREH

PR A CAMMRL, S8 BB —CT CHE
» ERMRIE TLIEREE A R (T2/FLAIRTCIEAREE)
MIEMEARLTE, PEREEAESHEICEL

HICEWEE AL, EELAVWERIRLWI EHDHD

BREEEEERE oMkt FREM

KR — T2 TEESOEEIEE - GAEEMNE. Rk
DIGEENE & RREFERE S E(L

ANCABSEM %% ANCA-associated vasculitis: AAV

NE G EER - £RmE) OEFEHME L & SANCARIEE
ANCA : fsF PR E

- AAVD3EE
HREN2ROE R (MPA)
% FIME M PZFREE (GPA; IBWegenerp9ZFiEiE)
FEEIRE S HME 41 MIFREAE (EGPA:IHChurg-Strauss)
Zofth (unclassifiable)

- ANCAR B IR EM BB A OB TIIGPAN RS

Kupersmith MJ, Neuwrology 2004 ‘Yokoseki A, Brain 2014
ANCARIEMBERN A F 54 2017  EEE A, BEREAH 2018

£ FH 1M E ¢ 1% P13 IE4E (Granulomatosis with Polyangitis;
GPA |BWegenerPI3F [B5E)

B & & UHH0EIEAZEE
e

HERE
- B o Bk IR AR &
- EFOSP - NEIBROETEE M E 2
D32 EHFEE T HHAENER
BB PRE {, 40~60E (MEPEREICLREL S B)
- SR, Bh. BRTAUNO ¢ 288, Stk d LERE
- EROBREBOMEHKICNZ,
SHHMEER, RIREH, RSk MRE SREBER, FNICHE
HRIRAEIR
- ANCABEARE 4R 2t O R TILGPAD EE
- W E TIEMPO-ANCA & PR3-ANCARRTEAUZIZL:] (B Cldis £ PR3-
AMNCA)

Kupersmith M), Neurology 2004 Yokoseki A, Brain 2014
ANCABREMTE XA A F54> 2017 mMEASRBOEMHASF54> 2018
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BEES LR/ BB E—

GPADEEFTR
- SEER RS S (560%) — —AEAYALREMEEER A O
g

- EREAARE - T EE - REFE (2 —-Hm)

-fEEE  BEME-PEX

-Egﬁ m%E*Tthﬁﬁﬁ

: AR i A EEAESEE T2WHESS. SHEEe
-ﬁﬂ"’ ﬁﬂ’:‘%*&!ﬁﬂ[‘l}; #BE, RofEZEi. 8%k

- FRE  MERIDE~ SRR, RaEMEE

B EEEMH D BR~-SHEEH (s60%). AEXRRE. XHgitE
MFz. U AR OD—GGO

B EgRRET (W)

Murphy IM, Radiology 1999 Pakalniskis MG, AIR 2015
ANCABIEMmMBESR N A F 54 2017 MERERBORBHTAFS, > 2018

AVCABBE(GPA)(»B&&#‘IE HRAET

R LB BT
+ R EEE R

Efl\ﬂ“’ 7> BB +

ANCARE (GPA) . soﬁﬁ%ﬁ

174 RTICGPARZHET
Sl
S BRI EER~ R

ANCABAE (GPA) . S0 S o

23EHICCPARET —~AT 04 FELo K44 v RETHR—BR
MfhIC S REE~EE. ZREMHD

lliﬁn‘l GPABHT— IR, éﬁ:’]f&h B R 1 8 ) iﬁ%
MR I 2 EERRE. T2WITEEFES

—RETHERRE _(HRMTIREW)

"ﬂ')b:l ‘ff*—‘/Z Sarcmdosm

- JEIIPI'\“J? -
v FHOAQL0FAIZLTA
v zom{t& EO;HLAH%CD i&ﬁ =5

i i ) . MdnER, RAEwEE
v’HREk\ HE?? ﬂﬁdﬂfm R Y /f*‘ﬁ‘ri e ERE
v Bl BHPY o8B, GO

v FF. B, HILE

v B, B, ERARY

v ACEA LR

v RE L RATAAF. MTXA& Y

Koyama T, Radiographics 2003
Fritz D, BMC Neurol 2015

Flanagan E, Ann Meurol 2016
Ibiteye RT, J Newrel 2017

Y4 F— 2OPIEHEE - SHIASMRE

v RIERIR (~#925%, ERMIE<10%) . ZE
vEFEMEEY (pla-arachnoid) > REEEL
v B HREERE K ¥ GBI
v R ; SRS (3 2R VEETIA D GAIER
VE T2ER CGIEEMRETTHEARE (+HEERRE)
R& > 34E, NMOSD@mimic

vIRE ; RAR, SLERED

R A A

WERA AR
v MR

fiok & ETh R

Koyama T, Radiographics 2003
Fritz D, BMC Neurol 2016

Flanagan E, Ann Meurol 2016
Ibitoye RT, J Meurel 2017

Sarcoidosis
W B

EIChFROFEINEZE, FRBEICZ R/ AR OIEEHR
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Sarcoidosis [
0iE B

)
)
\

. 2
,ﬁ%@ﬂ%ﬂlt.

Sy 18 O

o,

Q

il 4
T2WITHAIZEESE (=54

GdTEZ RN E, SMREICLEIL?

Haqg F—2 ROBEPNEE

v HEREMPT Y oA (~85%) RBE{LHYIB

v i (= 20%) ERWKE (sarcoid galaxy) . [EXME
FRE. NEMRERE. 2EE

v g (= 25%)

v - B GEREER & &R~ BREE

v BEEE Y RS

v B SRR~ HEEIRFE. TRICZ W
v T2 dark stripe/dark star sign

v B (5~10%) FEE - 2R
v Laceth~honeycombiRiBRH1ERHRET

Koyama T, Radiographics 2003
Fritz D, BMC Neurol 2015

Flanagan E, Ann Meurol 2016
Ibiteye RT, J Newrel 2017

Kgiﬁﬁg\ﬁﬁﬁt SRR ZRINRREER
= I BE i |
R REEEE sarcoid galaxy

Sarcoidosis

somft&tE

B % SR
~ TR
T2WIT{EE S
; T2 dark star

IgGABAEZ#E 1gG4-related Disease (IgG4-RD)

v 1gGd+ LB AR

v T - MR EE A

v TUTIZEN

v REE, 60Eftice—25, B>%

v 1Mi%lgGa=>135mg/dL

v i FIAA Y NI - EEHRERE & R

v 1gG4/IgGIEMEMARLLA0% LI E A D1gGARB AR > 10/HPF

v PR, BRE, CETRER, ARE, BIRER, BE REE, B
B - KEARFEE G &
v AR AT 04 FRED, FHEFF T, MTX, Uvkse iy

Toyoda K, AINR 2012 Fujita A, Radiegraphics 2012
Inoue D, Medicine 2015 Lu LX, JAMA Neurol 2017

IgG4-RDDEEERRE
v BRI T B 2

TR R ER
Parasellar T2 dark sign
v RS EERE 55
v i e AR fiE A
vIRE (0~80%) ERR, SRS
AR 5 {4 R 5%
BETHECHEAN LENE L (24~30%) ; HRNTRAL
VIERARIEEE — 12G4-RDT2EBIZE L (34~40%)

« AR+ AR Mikuliczi®
» EIZHE TR —Kittnerf§E

Toyoda K, AJNR 2012, Fuijita A, Radiographics 2012 Lu LX. JAMA Neurol 2017

IgG4-RD 60X B

TEEREEA, BIREIRRL~% EERIEER
EEHRZE. T2WITERES, GdiE@mR
U SR T S + BE R A

IgG4-RD 6Ot B tE

MR AR A R ~ M R S

— s

s £
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BEES LR/ BB E—

IgG4-RDDERABINBE

v E BofiEitiEs
1gG4-RD g% (60%)
BREX DBOMOH R L. sausage-like
peripancreatic capsule-like rim EiEMERE
FEEBME
vE 1gG4-RKD
U E AKX - SRWETRIE
BB
v ik R RERAE - RENREE 2
FENAREE - B E IR E~ A
(REDIRARE I LEERIRI N D)

Toyoda K, AINR 2012 Inoue D. Medicine 2015 Lu LX. JAMA Neurol 2017

SR HEE
+ HAEE

BE) v—t— ik, BEEGR
VBRI SR A B — e A R
H o ks

B RIEEREE, AFAREELR
gGABNEABE o

B) &2@HTRE
lgGaEE A

Erdheim-Chester Disease (ECD)

¥ Non-Langerhans cell histiocytosis®—=2

v 1930823 E, LliEHa

v B OZREIBE-HAFERRBE  CD68+, CDla-

v B, PHESHE, LOER M B ESLEL2EICEE

v BRAFE{E T CNRASHBIEFEEDHE

v 40~T0mEME (F1955m) , 83 %1

v 10%E1#E TLCHZ &

vERISY B - PIRBEER (W50%) , REE (B
30%) , ERBRZRH, #E, EFERL, BE, HRESRY

v ABIEEREII AT AAF, IFNa, 1 RF=27hEHDTFENE, (>7
UkwFhddA Fh4 o EEE ARSI HEEaSLY
BRAFEE FERMBUF -~ L5 7 2 =7 (BRAFIEHE)

MD, AJNR 2004,  Drier A, Radiology 2010,

Munoz ). Mayo Clin Proc 2014,  Pan Z,

ol

I Neuropathol Exp Neurol 2017

Erdheim-Chester Disease (ECD)
HIRE
v PIETRERZE  ~H#50%.
v hEHREE ($925%) ; FEEEERERY
v SR (3023%)  mEMER s~ WSS T2WITEES
v BIEEA  EERE—EIC S , EiRIZIEE RN, CE+
v BEEERRET  125% ; BRmMEn, TOWITERS

HEBARE

v B #9%% ETREEROBLEREIFBEN & (18l
v pME R KRR (coated aorta) -+ L PfERR

v REIREREE - BABEBZE (hairy kidney)

v R R - IRRSEIEE - R LRRE - RS R

MD, AJNR 2004, Drier A, Radiolegy 2010,

Munoz ). Mayo Clin Proc 2014,  Pan Z, ) Neuropathol Exp Neural 2017

ol

ECD 40m{L®f
% 5 DB EN K
Rk ICET

ECD 40E{LHEH

DAEEE R 2Nk X h D RAAE 3) MG (SR~ I IEmEREE
B A)EmEmmEE (h) 5) EERMEREE 6) miERREEERRE
) 2RBEAERE

Rosai-Dorfman Disease (RDD)

v Non-Langerhans cell histiocytosis®—=2

v 8l£ sinus histiocytosis with massive lymphadenopathy

v 1969F (CHHE

v HBROKFEENE S-100+, CD68+, CD1a-

v RERY L EER, SHIEEEAE L (580%) —classical

v 3% ICETAIREE (EARZEG B 80% I3 ) iR R S)

vorhiRdRER, MfE, BRE, FLER. B B, B B, EMAY

v BB MR~EERA, BlLrriun

v RS - WY o WmEREEFERRF. ~40%BERTER

v MABOECE ~40%

v BE L AFOAF, VYERLe TS TIENE, AROWE, RERE
iy

Mar WA, AJR 2017, Goyal G, Haematologica 2020
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. . BEEMrERE 2 % K R BEE
Rosai-Dorfman Disease (RDD) BELAN DR

v HE Yy NEERAT RS |[aly

v BBUEN (200BIRTDHE) : =
v IEEHER A~ (ECD,LCHICSERY . TOWITIERED |8 Ak
v REEN ; Rk e ' ' ==
7 B : T2 CIE~ R AV/GPA O O 0 ® O 0O A A OO0 OO0 B O
v i - SE G4RD O O © 0 0 0O 0O O|8 A O 0 0 0 O A
i - SR
HBIRE - ED - RIIER sarcsitostt O 0|07 0@ ® © 6B oo 6o o 8o
v FLARERE
VOB 0% REBOEBEBEN R o ECOA O M OO ICI O Sl A R 0 123 O e
v VUER LHER ™ ool oo lolie oo olelololole alao

v OEERCPERR TRERR. TR

Mar WA, AJR 2017, Goyal G, Haematologica 2020

FBE L7z 7 > b & ERY & € & 5 SiEREmEE
T2WITBRESEES g EE O blistering (=)
FoEE - hyperostosis

REMEES vs BEEE (ERERIEE - R EREREME - RE R tHE
ERIZLIZLIZEHEE Intracranial Hypotension Syndrome
RE M AR BT v REEROWE I # S MRS, BREET
Ttk e A > BT v B, R, HEV, BW, BOBERERL Y, EREEE
BEL i . u;ru;w REILfiIC & Y 1R
B A o ; B "
jeligd E%g Hyparostosls v EEAMERIEN - BT AR

U X AMIREIRGT, AP IRAER.
T2WI EES~EERES B~ diES~ A HISAZE - SRR T EEA

TEEEA
mfE, /R TE,

i

FFEAE % LiFLiE+ Eed E R [

MARERE Fhic+ WAL v B

RBEME LEE+ Blistering. MR v i - FR v F 57, CTETOY57 4, MRITOS 574
fBERRE  rE+ *h v EE  DEREE. BEABRMmMEA - 7y PRy FRY
i - meE LA L £ i +

RBBRE C BAUHRCAML O 5 REBIRILE BHSREHSES A F 5422007  BHETRI SNMERLERGITER 2011
FRARIL 5 Farghani R, Neuroradiology 2008 Bond KM, AINR 2020 DAntona L, JAMA Neurol 2021

ERREE 40RKBHE

UEAMORRIBE &SP HRE (Ki#EESE)

BT RET S (ERTAE~EETEEK)
T2HBE, FLARTEIES

A O WGl A
U % ABERE L BENE (ARH~7> F. EREBET)
MR (IR TAE~EE T EEA)
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BEES LR/ BB E—

REEEREE vs EREE
EATHBHNES
EEEER S | (BRERE - BERRE S
biZ s RE > EER R :
IR s~ L 8 LE~UEAMNE
T2WIHES {E~BES miEs
BEl Fhic+ ol
BB
Has
Rsems - MERmE L&+ Rl L
(& ~E 27U iha)
HEME T 7l il H LI L+
ORI T i il
s 22k fRfTmass effect BT A G
TaEfElEA
fbfigaRmE iz A HE T R R

FEH

EEEEEEE, Th U OFEREREE
BRICEE N TERNIELZ

EENRENBEICOENZEAHD
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13:45~14:45

HERHRG6 . ER

TWHO 2019 OZE®Esx —IPNB OJRIEFIR—1

IPNB (Intraductal papillary neoplasm of the bile duct: BEERZLIERER ) IFREMNICEEIN S5
BBR. RU—TROBEREE TH S, 2019 FD WHO DETIF 1B 2 B e WS FT B ENEE
TNTW3, COFDEICETZHREFMNEEICOVTUES L. WROBERICOVLWTHMN D,

[=] 1
[EL

WHO 20190 & &

IPNBOJREEAT B e E

2EMDOT AUH
(Omaha, NE) Lt

mEREE,
WMETF—~:§ FRE®.
BBk R L F w(MUC)
AR
’ Sonrce: ESRIMAP BOOK vol. 30, ESRI Press, 2003, 86-87
IPNB
AH = Intraductal papillary neoplasm of the bile duct
e
IPNB® AEEF Prevalence
_ 5-15% of biliary neoplasms
IPNBDJRIERTR Definition
Intraductal papillary neoplasm of the bile duct (IPNB)
%E 5\ is a grossly visible (> 5 mm in height) premalignant
neoplasm with intraductal papillary or villous growth of
18 E28) . - SEORT-HIRE biliary-type epithelium covering fine fibrovascular
cores.
|
[l =
Sowree: WHO Classificarion af numowrs of the digestive system, vol. 5% ed. Lyon: JARC
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BB & FEIE IR DX L
=P -3
*IPNB: *IPMN:

Intraductal papillary

Intraductal papillary
neoplasm of bile duct

mucinous neoplasm

BillN: PanIN:
Biliary intraepithelial Pancreatic
neoplasm intraepithelial neoplasia

BillN %> PanIN (2 E8#5 T CRE & h 5%,
AERAYICTIRLRS 2 L IZEAMREE LTRETES Z LB S,

Sonrce: WHO Classification of tumonrs of the digestive system, vol, 5% ed. Lyon: IARC

IPNB
Intraductal papillary neoplasm of the bile duct

Histological grade

Three-tiered classification has been introduced.
* low-grade intraepithelial neoplasia

+ high-grade intraepithelial neoplasia

= an associated invasive carcinoma

Source: WHO Classification af namours of the digestive system, vol. 3% ed. Lyon: IARC

IPNB 4%H® EFROMEICXZ95

T g E MUCSAC
Sz s

~

Intestinal type §85

Oncocytic type (7L 58

_‘:"1 o Panc-tealubn'liary type FEFERY

BiEo = &A%,

Gastric type: 5%/

FLEBERER S X
BEORE ER&IC
Al

MUCS5AC B

« EARER S (S MAPTARIC
1D

MUCS6 5%

Intestinal type : f5%Y

I3 ERBREE 1C 3R

) Muc2 514

‘VE + KBBDMERS B

Pancreatobiliary type: fEf#EAY

KBDOEEH B
[dEE O#E L
WAL,

MUC1, MUCB

BBlddm = & D%,

i _ MUC5ACHK: D

& A

Oncocytic type: 3 EZ A

<PFERVE, HMREEROIR
DHRIEEET S
fEH AR (Oncocyte)

MUCS [&1%
HepPar1 [G1E

WHO IPNBDZE

© Type 1, Type 201218,

© JFE O T papillary (FLEEIRAE) , tubular
(B RAE) o EA BRI,

IPNB & FLEERUBEYE & DR[O W
T

BEtEhTLiiy,

© #EfE A o R LR

87
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BEEE B / REENR

IPNB  Type% ¥

2017~2018
BROREE*EM LT 2 REBEIC & 2HRETE CIRE

BEIPMNICEBELIS 288 - - - - Typel

A by the Japan-K expert pathologists for future
fini e f P

toward ilding of IPNB

Mo om J Hepatobdiary Pacceeal Sci 75 181187, 3018

Type1 (classical IPNB) Type2
" : Extrahepatic bile ducts
Location Intrahepatic bile ducts (hilar ducts)
Gross mucin gg;lron (approximately Rare (approximately 10%)
Histological Well organized papillary .
architecture growth Complax papilary gr

Uniform growth pattern Different growth pattern
Histological types Gastric or oncocytic types Pancreatobiliary or intestinal

IPMN¢ &4 DEETER - - Type 2 i ) type
i & BETELDEH yp Bysplasta :;3; ;;rade with lower grade e e atypia
Invasive cancer  Approximately 50% Frequent >90%
type 1 IPNB type 1 IPNB

Gastric type & Oncocytic type HYETE

type 2 IPNB

type 2 IPNB

AFSMIBTE, #hsEiR
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EENILHEEHES
BHEEL B0,
HEENHEHT S

H DAL,

IPNB Type 748 & Z D5
F S BRAL FFARfEE frotiesE
IPMN & DRl EEEL 72 (L

HBERIELE LIl EZ
feRBEORAE R BER. AEER. HER
AR

ER#pREE BERICH, SERIOL
MEhasvo (EERELL)
655 (10%)

HE BE, B [BE. BER

EERE R4 (#950%) LIELIE

IPNBDJREZ M EDEIE S

© 3PP EE L DRR
FLEEREERIIHFRET 2007
BE D h C papillary (FLEERRSEE) |, tubular
(ERIE) DRFABEL,
IPNBL FLBERBERE L D EFICOWT
i Ty,
© Type 1, Type 212731 o LA WEEF AT L,

O BFHER - OREART I N TN,

BERPBEEREICOVWTDEZ A

IPNB & X513 2 ITH L,

IPNBIZ KBRS A S EREL,
Ficype2id =S ERER,

IPNB, Type 2& AIANH ALY,
IPNB& XB| T 508N H 5,

IPNB & Z ZER B ETE

IPNB FLARBE R

» EOMGILERIERE < ILBREOENARL,
fine vascular core - B - REMIRTEE R

. Rt — FTEUN BB,

CREEASs LT IBENRECREER

LIPNBE BB TE B RSB D,
s,

Histopathology 69: 950-961, 2016,

IPNB & Z SEEL B &Y

FLERB B E T

IPNB & # 5B R B E YR

IPNB & Z 2RI B E =

IPNB FLEARY AR EE
« B A FER M, RN BEE AR
« MUC2, MUCSAC, MUC6 7=,
BiEo Z &hE L, * MUCL, CK20[FtED & &
- FHRBIT, e,
* FERFR, ABRTE
WIBERR LY BT,

Histopathology 69: 950-961, 2016,
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HEHEEC /AL /| REER

Typel, Type 2129 H 7 LNI?

O ERIVERTH D,
HHEAY MEAHE 1210 E R

GOMFEERAREMEZITE Mo o puterte
Type 1 O 14
Type 2085 05

L
- | 0 e
¥EET: 5~64 Type 1, M
0~14 Type 2 »
s HETEER i I
, [ -
® 1 2 3 4 s 8
Todal seoen

Za7HHE
SHTHERE C— o LT 5 M
12361(68%) A" 5 MR HPB 2021 (online ahead of print)

Z OREFE Typel ? Type 21?2

FFARERENBIL DA, FHBEICLRENFE

Z DIEHE Typel ? Type 217

fEREEAY (SRR

mMucz

IPNB THOEZTEE

KRAS, GNAS, RNF43, APC, TP53, CTNNB1
Type 1: KRAS, GNAS, RNF43

Type 2: TP53, SMAD4, KMT2C, APC, CTNNB1, STK11

1 Pathol 251: 38-48, 2020
Mod Pathel 32: 1637-1645, 2019
Am | Surg Pathol 42: 1674-1685, 2018

Oncocytic type
PRKACA, PRKACB%
H— b F—LtT2EE58ET
DNMB,!-PRK&C&., ATP181-PREACE, ATP1BI1-PRKACA

Mod Patheol 33: 648-656, 2020
Gastroenterology 158: 573582, 2020

fEfEE IPMN TOBEFER

Gastric type, Intestinal type, Pancreatobiliary type

KRAS, GNAS, RNF43

high-grade, invasive : ps3, SMAD4, B-catenin
3, COKNZ, SMAD4
Pancreas 44; 227-235, 2015

Oncocytic type

PRKACA, PRKACB*
N—bF—tToma8ET
DNAJB1-PRKACA, ATP1B1-PRKACE, ATP1B1-PRKACA

Meod Pathol 33: 648-656, 2020
Gastroenterology 158: 573-582, 2020

xedH

«IPNBIZ Type 1 (FFPRBBE R4, B IPMN
ALY &, Type 2 (FFAARBERE. B
IPMN & OFEBUMEICZ LW )ICHEE -,

*Type 1 £ V) Type 2 DAHNFETE,

<IBEE S TlE Type 1 & Type 2 % BAREIC S
T2 22 EE LW,
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HERHRG6 . ER

INFR FE5L

ERRFHERE  BETRR

FIPNB (Intraductal Papillary Neoplasm of Bile duct) OE{&FTR.]

IPNB |Z 2001 FICHE BRI NIRIB I N TURE. EFMICKRLBREET - RED B IN TSI, FES.
IPNB DIEFEFRE « BEIEREDEWIILD IPNB % Typel & Type2 ICHEOETE 3 Z EHMRES M.
2019 &£ WHO JE1LEREEB DI E DB EH SN € 2 TAEETIE. Typel IPNB & Type2
IPNB OFHA R ERFTRICOWTERZE L TR L. DEICERGAER - SAISICDOWVWTED E
IFTW<,

H24% BHRFEFBETFH FX

H26%F SRKXFHERERE REEEAD
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IPNB (Intraductal Papillary Neoplasm of Bile duct)
DOBERAR

A U

B4 EIpRE RIS R =

ERAZHERR AR N EL

. . : . 20014 Chen TC, et al H5BFAESRE (S HLI-LEAKAR B REA I L TIZL
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IP [~

IPNB
P RN ESES T HERNOILEREE
> MR OBRELE (B ICERSH L ZEEOMKILREHS)

IPNB
T PLERRE ()

#5708 7 4 B IR 9

RE 5 F A 17 B - BRAE
(TRAEBRRE DL

-ERREHNEESE
-FLEARIARE AR

S LR 201571848, 2011 HS = EIENE

2019EWHOH L 22 185 748

Type 1 IPNB
Intrahepatic bile ducts

Type 2 IPNB
Extrahepatic bile ducts
Cylindrical, fusiform dilatation

Preferential location

Gross features of ducts  Cystic, cylindrical

Excessive mucin Frequent Rare
Histology
Lning epithelia Regular, homogeneous Immegular, complex

Fibrous core Fine fibrovasenlar stroma Fine vascular, focally fibrotic
stroma

Subtype Gastric, intestinal Intestinal, pancreatobilliary
Less common (<50%0) and Common (>80%) and minimal,
minimal, occasionally nodular  mild

Similanty to IPMN Similar Variable different
Aggressiveness More aggressive than type 1

Postoperative course  More favourable Worese than type 1

Stromal invasion

Less aggresive

Malssrens Y, o1l WHO elasuificaion of menstes of fhe Sgessve systes, o adn, 2019,

2019FEWHO B LS ES 718

&1

< dataait g iEoEERL, RAMYE  « RRURTR (TRALILEDME, W
FLERRIEE T T RS R AESU. ARRMECFEEOFH—1%)
EHTS

RELE 7 AR 4R L VAR

IPNB
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DEELHLEND

> BEEEORBSEOIERICTEND

> BENATHIROBME T HCBRTIREEEHEN
EERESUAFRIEE QBRIGREHSHIAHD

s

General rules for climical and pribelagizal smdies on cancer of bllary mact, tth ediion, 2013
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v IPNB (Intraductal Papillary Neoplasm of Bile duct)
—IPNBOE &
—2019FWHO 48
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v IPNBOE&FTR
—EBAE, s
—Typel IPNB fEf
—Type2 IPNB fiEff
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Lim JH, et al. Cyst-forming infradiactal papiiary neopism of the bile dncts:
description of imaging and pathologic aspects. ATR Am J Romtgenol 19711111120, 2011
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P g ]
{Frond like)

LRGBS )
(Papillary)

EELOIEME

IEECT (M) MRCP

ERCP

O HL egal L ek sbany by dinthy e fox detecting i

fenemron i bde dacts: 3 e Eeradocral popliry mncions moﬂnmc[mhk pudy J'nn Rl 7091 O 304

JEEEOB-MRIDHE phase T
A A - L SRE
EHOIRE, TRICEE
oM ERTHESLY

Ying $H. #al G ECB-DTP g for bike ¥ koo oeeplam.
Workd J Gasormerdl 301 3l %

Type 1 IPNB
> FFAREFIZEL(BPREE?)

> BRI EEOFEELNEL(~80%)
FRIGRE RS LM ELY

AR, BEROBBREEES

v ¥

o

Typel IPNB (JEBATE LAY 7348, &it
(apEREMCT, (b)EEECT; Wik A, MIREEEE =4 HEmIE
FHFICROS. WAICHLTRERT ERBBNHETS.

Typel IPNB fEf Typel IPNB JE

Typel IPNB (BRIRRLE

Typel IPNB (JERRS AN, 7268, &t
(a)T2WI K FE W08, (b)EEHCT: WhaREH, MIEHEIRET 3 WRNIE R I
@D WIBAICLYRERT EREBHIGFETD.

Typel IPNB (#i%, FR)

Typel IPNB (8§30, FIfGHE); 6288, Zcft
(AEEERCT, (hERERCT: BEEENICETRATRERET S SHELY.

Bl R0 EREBEIFETS.
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B6 L BRER /AR FESA

Type2 IPNB® Bl {29458

Type 2 IPNB
> HREEIZSL

> AR TR (~10%)
> SR AfERERT LA
KR, LEROBHFEEES

¥

~ Typel IPNB ($550, FIiGHE); 6048, Bt
()EERICT, (hEEdRcT: BEAICARRENE TS RREMESY.
EEREEOEREH->TLS. B SoBREROREELFEDHS

Type2 IPNB (8432, FIRSER); 750, St

(R ECT, MR ECTHERN BRPICAIEREERT
FER M iEHY. J:RE!GD!KHEPF':'CL‘% A RAR
DEFLORERELENHD

Ko T. ot al. CT smaging comparises
B el 2019 T PR 11825148

borwoen wiradoctal paplary seoples of the bie doct and paplary cholapiecanoman

BN
(n=67)

Typel IPNB Type2 IPNB:
{n=19) (=48

Type 1 IPNB vs Type 2 IPNB

B ER B
Typel IPNE  Type IPNB
T s P
T PR () 67 (34-73) 73.5 (43-85) 30
Wittt (MHEEE) 301 2% 27121 (56%) NE
i
B 847 708 0009
WiEL 10 (53%) a1 (83%)
L5 s 1
) u BEFRHATypel IPNBT
i R . 1 Type2 IPNBIZELTHE
=0 1 18 1Z{E<, Hlv—h—
HEe—h— (CA19-9) D £ Rbt ALY
CEA (ng/mL)" 2(0554)  22(08357) N5
CAI99 (UAmL)" £(1.2-5417.5) 16.5 (4.0-557.0) <0001 - T}Ipel [PNBE“‘("; w#
i ' fhtmERTRREh T
Cheenic virsl hepatitis HMI=FHLT, Type2 IPNB
HEV 3 (16%) 2(19%) NS TIE85% MFE M T H AR
HeV 1(%85) 5 {108%) Ng xR RREEh T

Type 1 IPNB vs Type 2 IPNB

e T 655 &L, MR

Typel IPNB 42% 58%

Type2 IPNB 100% —

Typel PN Typel IPNE

=19 (nesyy Pt hvhe G AnELey
i) 1
B Typel IPNBE Type IPNBT B0y
Ll St 19 (1006 T8 BiE. BB AR DSy,
-ERMBEE M ENITY ) Typel TPNBD 1S5 AP B
-ER 1 o [CR AL, Type2 IPNBO 415 bt
-WPTEBEE + + L (B EEL T
BOIE L] 41 (B8 <0001
L G weor 1 ™ BEEERCHELTI e IPNBD
= = AT DR P R, TR L
Cast e type B 28 (100%) i : p
ki iia A H A Typel IPNBT @ & Eh o,
T R e n E0f8 BEBCA K, Fou.
00 g like), ERADE RO R0, TR
TRAEE (10 i T0M8 S10%) a0 RS D EL5E, BRI T SRS
[EL i) 0001 em B RO R W Typel IPNBT
Papllary dhope 100 9 (1% RIS MBS SR,
« Feond-Be shape 15(T9%) F(15%)
R A G150 IBEEIND NS B BRSO Typel IPNBD S<h
ER i Ghmma: i, B0 T MR RO SRS
d . P FL. PISICERT B4 RO
Increans Pevuntesl washost 33 W N5 'ﬁﬁ& Hth\r‘-_
LEDill il s s 3 36(TH) <001 082
B 2{11%) 12 (25%) A% 1
L3 6G2%) 13 (%) x5
ERAERPIE S 132 1003

Type 1 IPNB vs r\pe IPNB

Typel IPNB

CEZr Wl Tipel IPNB

FrREs 79% 69
FrPIEpRa s 21% 8%
iR = 85%

Type2 IPNB
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Type 1 IPNB vs Type 2 IPNB

REE M FLERR IR
(n=67)
1

R At A
(n=11)

Typel (n=11)
Typel (n=0)

H#E, [
(n=56)
Typel (u-8)

Typel (n=48)

A ~FFrEeE E AT AR

(n=15) (n=41)
Tpel (n=8) Typel (n=0)
Typel (n=T) Type2 (n=41)

R, MSOREESS TRLRRMEDT8% M Typel IPNBEILType2
IPNBIZS T AN TES.

B LALAEASS, 156 8 (Typel IPNE; S5 84/ Type2 IPNB; T4 #0) (X FF M8 ~FFA
EECHFELAENOBMCIESS L RENHELED.

IPNBDE{EFRELD

Typel IPNB

HERE FFF P9 8 0 ~ BT RB AR
11533

BE, AWM 2% 100%

SR R 58% -
il ok LA, HER FLaidk
8§ kR Tk i3 3
il AR R W Bt R A 1L &Y

FER

> Typel EType2 MEHRMFRIC IRV H DA, KALL THEFH
DOEFHFELVEFNEE>TLS

¥ Typel IPNB&Type2 IPNBZEAREICH T S I EILL\O
HYERAR

> EEOAHTITEARSFEOEEE AR TESEOERHEHLL
BEHHS

Cotmeral rubes o cliical and pathibigical st om cancer of bliary wact, i edion. 2013

T

v IPNB (Intraductal Papillary Neoplasm of Bile duct)
—IPNBOE &
—2019FEWHOS 58,

IEE IR Y L R AR

v IPNBDE
845 7 .
—Typel TPNB fiEf5
—Type2 IPNB fEf

v IPNBO EHA#EBEH

IPNB A& 8585

Vel VWorld Journal of
Gastroenterology

Long-term growth of intrahepatic papiliary neoplasms: A case repart

S, S T, B P, Pl P, TPt Cormies

Caso Agely) Sex w size Ietarvention

L L T M e years Smm Pane. Loft Letewal hepunectomy

ol " F Waun 11 yrars Hmm Chtractive purbice  Left hepatic hebwlomry.

M “ ¥ 20 mm Bywar Amm Ahdrmiral Suiseaion  Segrneni ¥ eshepmenceciney
#a » M M 15 yowrs. A mm Nowsr Carndat bk oemy

Presmi 85 M tmm Ty mm Péorss SegrmeL B rebvegmenoetomy

Hasehe T, etal Long.term prowth of miraheparic papiary neeplases A cave report Workd 2 Gaseenteel. 2015 Sep Z5:23( 449890077

IPNB EH#ZBEH

Togeruie B, 1ol A C = i
£2 Yours adhes the Ieiial Diinproni. Iatcrn Mok J020 Mo 15,0221 25792843,

> EM@EBAHRII-ERXIELAESERBEEETHY,
Typel IPNBfEfflEE AN 5.

IPNB A& 8585

B ZETATER (B EE LYo B LLERTO M AR E{& THFE)
7 1 Typel; 645 A 1 el g

Typel IPNB §Ef1

ik
Tik, REROREBETLANCERRREE DS,

IPNB EH#ZBEH

B ZETATER (2 HEr &Y eh A LI E AT 0 RE #RE & THEE)
1 1 Typel; 3908 el g

Typel IPNB §E#2

L EDEATRIE BEREELTICHA
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IPNB RHIFZ @55
B SHTETENS (SRR LYo A LL_EHIT 0D IS BRIE{& TREm)

1 l B
Type2 IPNB £ Type2: 1158

IPNBOE & &

: Aneurysnal dilstation i
Typel
o Diverticulns-lae ddatation ~-FFrIEEE

Ea 3
AW Cyst-m-cyst appearance

z L

CTRE LR TIWIETS
B TR, BT
Rosette-like stmchae
FIRERE. TRIL

e FeaesE- S RRIE

Honeycombrlike appessance BT (WA RABET

BREL 2R

4

WL

fal

UL

AR -AAR

FLARC WAL

fdls

L EEnREY

(Rmw)

L

LOR il 8

Kb 5 ctal Imagey findings af bemanthagic bepatic cvsty with ehascing @l nodoles
Ao Radiad (V). 2018 Ager 12081111

Chal W1, Zeorg WE, Kim ¥, Kim §, Pyo 7¥, O VI MR imaging o hapasic hrmphanglossa
Koerena Flteparcd: 2012 Mar 18111014

* IPNBESIOEREFET IR LTOLRIZ 2T TRIZEEShfizL
- R D BE
- HE SR R (FERO e /SRR - IS HR)
FEEMGHE (24 R - B ELEER)
- ERTROBEER (RENR- SEARELEDEE)
- #E A {F A EODREE AR

> FR\EZFET 5L TELDERNTypel IPNBEType2 IPNBIZH
HIASLHTERLEEZLN, IMELTRIAH L LVERE5RY, B35
25T DRI FHEELTLVLY.

> S, MEFRETEEDDIC, PNBEFIOSE-EMOL, 545
B L SR T EEFLTLA.
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17:20~18:20

1720737 — ThEBEWHORE E MRS TEEILWRI by

| : T 1)F—<® MRI 281 : WHO02016 S3ED F & oH L 2021 95D
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yiS{ER L
FUNKSEAS SR  ERRETR SO

Il : THAAESS - FEAARLIR B DEIRZHE : WH02016 BXEBIgSH T
7x 28

BAEMKTY BORREFHE

[TIRS v NOHHARE HE]



108232 288)

E——_>Jtv ) —

BEE

NIz

EERFEFR BHAREFHE

(EREE T VW TR v /XY HE]




9:40~10:40

ETE—->JtvI)—

| : EESEERPEIEZ i & L 7= advanced MRI method
RIE &=
BREATASEERIHRAMER HEHSW AR NS

Il : Philips Spectral Detector CT M1t
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REARRER  ATRA
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12:35~13:35
SV FavtEIF—

: PI-RADS V2.1 ZE IS mpMRI IC &k BRIILEDASZERDR A
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EiE

BRIZREWRERE A XY UT—Fter 52—
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—iRE=E 1

FIERCT ThE A THIREE B MR fiE
EFHMTES ! 2 —IhEROER
hicarrierdF R ERT D —

Otk FEEY . BHE XA, EX 1BF.
e B A ZZY, Rl REP

1) APRImE  matei
2) RORFEFRRETR BEIREFHBE

HaY :

human T-lymphotropic virus type 1 (HTLV-1)
REGe 2. 0.5-5% DRERTHRA T HRMYRA MK
(adult T-cell leukemia/lymphoma DATLL) & B
ES %o ATLL (. S4B, 18R, < T.XDE,
1) //\Hii@4’)®r’*utd\*ﬁ*h\ oo 2%
By 1) > )NBERIE aggressive type. 18R & <
I RO BT indolent type ICHDfEET NS, ATLL R
FAER (carrier) ICHWVW T ATLLEEZ FEAITE
% CTFRRA H B H&RET LTz,

PO I

2006 F 1AM H5 2021 F4 B £ TOHAMIC.
PLHTLV-1 HUiRFE 1% THIER CT A 1T S 17z 330
AERRE LT AERIF aggressive type 136 A
indolent type 36 A. carrier 158 AT&H o7,

BREER !

carrier Tﬁi% BHEEICERO SNTFRRIF/NE
FROOMRDIRE (63 6 39.9%) T®H > 7ce Z D/I
%qﬂlﬂ\’lﬁ*ﬁ‘ ‘%3 3. BRABBENMBECEIND
aggressive type TIX 1 flH R 5N 9. indolent
type TIX 1L BIICER® 5N 3 DH T, carrier £ D
BMICBEEBEDNR O 5N (p<0.001, p<0.001,
respect|vely)o DT EH 5 carrier 'C/J\%':F'/U
I“_H_L ROTBRIC, FRRICATLL ZRIET

““’I“_iLtatTEEL\UJ‘C FRVWHEHRIN D, )

%EF'/L\’HE#_Hk RS Tz carrier TIXLFIZHE W
TEHEIARF 24821058 FHA 721 48)
ICATLL ZRIELTEAIS 1 HlH Wb o T —
B INEROHRRED RO Sah - T BRICIE
ATLLEIED ) RO W H D CHREN B,

aggressive type T (3 i&@ K ') > /\ Hi (n=88
(64.7%)). GGO (n=45 (33.1%)). NEFREERE
(n=35 (25.7%)). consolidation (n=26 (19.1%)) %=
R, carrier ERICLLL THBRBREEZ/F >TH
SEEICEO SN, ATLLRIEICERTS2HD B
HNnt,

+=H -
=1:=Ng}

carrier SEFIICE W T, ZFDORIER CT T/hEAROME
*_LU( L DBEICEH>T. ATLLOREZ FHTE
AREMEN H B L BhN B,

SEXEREISZEZIZVEAM
fiR® ~decision treeZ L\ T~

Otk FEEY A XAV B4 EF 4R
B B AR EZY GRL B

1 ﬁﬁj\L@f_LF |3m JRUETHRAY
) RORFEFEHBARETR HEHREFHE

7]

VEAMAERBIIKRLAGZCTREZEL. %
DEHRMDSEMNICER I B EHZ L. £C
THLIFRELZEREICEB L T decision tree
%z E R L. 29 & & (Relapsing polychondritis.
Tuberculosis. Amyloidosis. Granulomatosis
with polyangiitis. Inflammatory bowel
disease. HTLV-1-associated bronchiolo-
alveolar disorder. IgG4-related disease.
Castleman disease. Sarcoidosis. Eosinophilic
granulomatosis with polyangiitis & ) M #5521
Z11o7. R[E - REXDEIEEREIZIEFEN
BARRTHDO. AFMEDOATERZR2 C CIFHE
$THd, LHLENS. tOMmE (NEFOMK
KRS /NEERIPREEAE/Z. GGO. consolidation &)
PREDDHPE DR S S ICHOERRE (K
EXEREIILEMEEDO—DODRR L LTHRN
B2hEN) FEHETER S e THERZE
HTW CEHAREE 2B,

Bz [VERELR L NEROMRIRE S L
—>/NERRERES D ~JNEXERE. Mtz
TRT3MRT. BISEX. SOICMEABEDEE
FR BT R h 5 EGPA (eosinophilic granulomatosis
with polyangiitis) DEZ2BTICEZET 2SN TS
%o

S EXZEEREICE D < decision tree DIERL I
EAHWBRRKRLIBRO YO TORETH BN, %<
DIEFTERIZICERT®H 3 cEZX 5N %,
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B ERMOCTRRR

Ol BB, XE BE. AlF BB,
B BF. kRHEZ

RRLFERART BEREHNT - REF

BARREAMESIE. FEREARDRER M
Bz L THE (B, #ERRE. BEE) (CRHELT
HEL. BRreHIZBiE. Hil. WiEgd L
TMREPTHDORER R 2EETH D, ShFKAL
& BREREHMESBEOFiMflz 3FREL DT
RET . EH L. 447K BEICBEEFMESE
BV L THEo IRz =T T\, BlEZ
FRICEEKBE R Lic. Ef 2. 37 K. MK
BMET—4T. M5 CAI2 A EEZRLT. fE
3. 38 % BRI ER DL SICIENDIRT Y
ez TERICEEEEE T2 L. Mk CA125

BEZRO . SEIO3IFTIERESHN R CTRE
EIRETERD o WINOERDETEEESR
H. ABRBICHIER L F—J8A R >7H ff
DERA B air leak DR Wo -IBHT.
FEERE T T DRER D UIBR £ 7= (SRR B 2 UIBR &
Holce HHLIEREADKREFARTLWINDFE
Wkrt*%*ntoﬂﬁwwifmwjﬁﬁ

ICEL T, B cm OERFHEELZHERE
DHSZARE. &E\%%ﬂlwibﬁEZ%Q\
SHEETR., JoRCEEROILRENDH B, SEOD
BEHS. [KEUNMICTICTHLONREE#R
HITEH, ORFBROEZEDEDETELSE
RI-5E6. BRMEESEZ V. Mm% CA125
X HgK CA125 D EEHLIZHO—BIICHE S B
Nt

BJREMAETSTO—2 XDO—F)

Oktg K, XEF 5. B R 158

PBRIIPERREE  ETIRA

FEBIIE 2 m&Re 31385 HTH&E. 1418g D
BEEEERETT ITH—XATILT/8 TH o7
FrEIRIFIRES BAEREFDINED A ZHFE NICU (2
ABREH D, 1m+F%2THb 7.8 g/dL Li&fE%=
O, T74O0—HRTHoTco XE 9 BISTEIEBM
MHIB L. 37.6°CORMALEOH A, HRHER
D/&@jfuo Xn/5%®$%mX%?E,E\T\ ﬁﬂrﬁ u-/i
;Fﬁ / DL.\&) $%@H@nl§ CT Tﬁﬁﬂmk/&r@mb\ﬂﬂ]
Oz, MRRE TIFHERNZHEMm
BEOXRERIGERZEROT, ML CTEFARN
SRINESTO—Y AN EbNT, BRMEEZIC
TAESTUVERBRZR®. MnED 70—
A DEZWT & 7 > oo P-ANCA, C-ANCA (X Fa M T,
ERBMERED IANTEM, HinERIZA 5N
DIERDEESH A FREMEMANESTO—2
ADEME B o Te FHRMUMATY 70— XU
FRFBOMREENZEDREL. NEF/OE>D
RFEMTHINEDS T UHHEBILET S
WBHKRETH D, SEFELIF. HRIGHEMEMANE
STO—C D 1 HERBRLIEOT. BFDOXE
HNERZMARET Do

105



106

—iRE=E 1

BiZBEMucinous adenocarcinoma

D—4

OBEA FtY . LD &Y. &H B,
hE &EZY. 5E MEY. OB,
e mE) HEE— . ATiz?

1) EEXRFEFEMERRE BaTHes
2) (EERFEFEMERRE WREH
3) EBERFEFIWERE HIE

EFIE 70 e B, REERZ ERIAER
52, PSAfE 11.0ng/ml E HETH D HIEBN &
Bofco MEDOEFM MR ICTHILRICZEYHE
U RERO RO, BA2EE. IEENICH
B PRESEHBN & o 1o
LEEHEITDIER MRl TIFRILBRERIOMEICE
TeH 2D ENRDERZEROH T, ABBIE T2WI T
PAREY—HDOEALSESZEL. REKDOEE
HEFEL TV, TIWI TIIABDIIEESE 2
L. —BTHINMIEEFEHIRD 5. WERIC
DEDHMMATER I NTco BERBILEHIRIZER
9. dynamic study TI&DFFEBALICHIE M DIBE
MRZRD T, CT TIFEEIZFICHTMICHK
R 5N,

BIMIRAER % 1T L 10/10 A & D mucinous
adenocarcinoma D FT R A& 5 N 7co M EB L
ICEEEZTRBIZMREIE R BIZRERED
mucinous adenocarcinoma H'5& < §EhHh N7z,

71 32 BR @ mucinous adenocarcinoma (3 £ Ail
IBRIED 0.4% LHRBEET. BERICDAC L
H265%ULEDLFUEBFTCEEEINTWL S,
SEIOERFIFFMERMITTH 3H. BERFARD
5 |3 8 37 BR R F @ mucinous adenocarcinoma
TFELBVARTH >7zc BIEFAIR LD
Al & L T STUMP(stromal tumors of uncertain
malignant potential) * cystadenoma.
cystadenocarcinoma R E R FEIF 5N B H.
nNocDHBAITHRERIZEHZ V. BILZERD
mucinous adenocarcinoma OEYRFFRICDWT
DHREFIZDVG L. SEIXBNERZSHTHRET
Do

EEEMRGECRFLRED
MRIFR R 0 LL8RES

OJIIA EX. Nk EE&. R B

RERF AR

(Bf] EEEB4EEGE (cutaneous malignant
melanoma; cMM) ¢ FEERF L (cutaneous
squamous cell carcinoma; cSCC) DR ICH |+
% MRI OB RN =R T %,

(FE] REEABENICEHRINTEEBRRD
CMM & & T ¢SCC FE DTl MRl Z & A 8HYIC
e L. ERPTR Z mEERE TLEuRET L7z,
(#&R] MM BE 16 % (B&LE 7190 45-97 .
RRIETSM) £ cSCCREREAIL (Bt 37!
12, 46-90 . HRME 76 %) D MRI PR Z &5
L7co cMMIFRBICZ<SEEL (56 % vs. 7%;p <
0.01). EFCIL&LE T1EAGRTOEENSE
FldF. MM A cSCC LD EHETH o7z (50 %
vs. 4 %; p<0.01), FRMEFMEM (51 % vs. 19 %; p <
0.05). FREAFE (55%vs. 19 %; p<0.05). T2
BB TOMBERD L IFHRKRBES (27 % vs.
09%; p <0.05) {F.cSCCH cMM & D EHEETH >
7o

(#5E] MM I TLERBRICE T2 BEREES
ZHHH e L. cSCCIFREMM. REFE. T2
AGTOMERD LLIFRROBESERHBE T
Do



549[] KT BB

BREHDANES T VInEERIE
REUVFABREBIREMASRED
MRIIC & % #5551

OB ML, N EE, 2 Bz

BRERF  BEHRE

<BE>SAEDTUIYEREEMBERXR(HS
hemosiderotic synovitis) (&#& D I 9 BI &I H I
ZRR L 5% LBRIEEEEETHD. NED
FUVLEERML T T2* @EGRTEREREICRE ST
{E155 (Blooming effect) 838 3 h'. Z DE
FRRISV E ABRBIREMARAE (D-TGCT,; diffuse-
type tenosynovial giant cell tumor) & H&@E 9 3,
HS & D-TGCT IFBEA P ERENEL D120,
MANCERTEAN T A CHAEREL VA, BED
ERFTR Z LB L 1 AR S 1E 78 L,
<BB>AMEDOBEBIE HS DERFIR RS H
IZL. D-TGCT & O#ERICERR MRIFTRZ R L
13 ETH S,
<MWRCAHE>HEINIC T2* @AGRE S L REAE
MRl Z#& L. RIEEBFERICEREBMAICAETD
T VikEZ DT 13 B (HS:8 . D-TGCT:5 1)
ZRRE LTco MRI BfRZZFRIICFHE L 7o
<#ER> T2* BIEBR TRE L 72/8ED Blooming
effect. BERIDFEDOARERIILHAICED . B
FEDRABEEALIF. HS D 75% h B E E 8.
D-TGCT @ 100% H'EREEEIR S TEREZRO T
(p=0.032), BEDEI T1BFABRTDEED
EELRISHBEBTEREZRO LN o1, SM
FARBRE L ONAEEHREIEEOEEI HS
(88%) H'D-TGCT (20%) &K OBEEICEN o7 (p
=0.032), RAIFAMRMA. NRAIBEHZREIES.
BEEE. BEICETIBULAICEEBERITER
E=ZE @@#oto
<fER> T2 RBABRICEITZIEBELLBED
Blooming effect & HS & D-TGCT @ Hi@Fr R T
H3H. BELBICEBULBEREREER. SAMIFAK
#rad. SAIEEESEIRE I HS ISR RPRRE T
HBo

PRERIER L DERIDH LD o 1B
BEICRELETHIRVF/—X
D—1H

Ot JMZ. )10 B ek B4,
TF 5 FZE M R Bz

BRERF AR

FERFIIE 40 B M. 20 AN S E TERZEAERIC
EEMORTEREZEREL TED. BBPRICHEX
BE%xER LT, &% CT TIEERBORNERIAICE
BB L<ET S 37 X 25 X 44mm KD BEHNER
EBRETR 7 5% @,%kﬂwm&g%aﬁbTmto
TIEFABRTH CEFEFES. T2@ABRTARE—
E%%?L\ﬁ%MMTR@%ﬁuKE—ﬁ%
BINRZRDT. FILARBOHEAMNSEEZ
BRT 3 5mm KDOBREZZ 588, Skip lesion
EE R Teo MBIZEITIEBIEE & EEBRER DA
DL -7, BRLEYIRMAITTON. 74
ROF/—REEWINI. 7TAIVF/—XIF
EE&Akﬁ%?%%@ﬁﬁﬁrw BETH

D, BIfEMES S U LEMRD 25 9524
MEETHD. BRUEDOBFHEERM CELILT
BERFARZTRL. BLZ BUHEBICRET S.
EITITRRTH SN BEARYVIBRM X 721321
BRITAMTONTIZEITBEETZehH D, AL
SRBICRELETAIYYF/—<D 1 HIERR
L, BEBRER & OERINEE L D o fcfc®d. XY
EREMRTHRET 3,
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—RERE 2

FiiSolitary fibrous tumor®MRI
FRR

O=ih =78, )18 nF. PE 5.
WO . AT 2. 518 E—ER.
e W TR EX BR FHX.
SE N

EERFEFEMBRE B

FIC R4 9 B Solitary fibrous tumor (LT,
SFT) I THH. MRIFFRDBSIZFRLEER
SEIFE L IE MRIRE % 1T L 7R SFT @
19%RE LD THRE T %, EISEBRERE
DH3 52BN, RZOWBEMEE THATE
MEmE T iERINERICBN SN, BEY—
h—Zza. MBRBREBICEBITIRESNGDL >
foo MEBEMEBEETIZ 1 FaT& D AMEDICERE
HaH. BRICBALTW . CT TIEGH T
D BI0 DR IKERICHEE L T 34 X 34 X 40mm
ADERAR CHBRFBLEALREERE =R
Hlce [EZHEANDZEECHEAIKEICES BP0
RIFRonah o7, BERIFEMCT £ IERFE
7 FRIN THRIKIEPRER A 137 <. dynamic
study TIEBIEMICARE — K VBB RZ R
7o MRI TIZ TIWI TRE—RBESES T
h . tH[tﬂﬁJiﬁj\tatfok <. T2WI TIIFRE—B5ES.
DWI TIEER D BICHLEHIR = 589 7 (ADC flE=
1.0 X lOs/mm2 f2FE), Dynamic study Tl
uB&UWnB@%ﬁ%*ﬁLkgﬁb\EHﬂ %%WL\&)\ %
DM DOMEIH I ISENIB M ISR — R IBERNR 25
Too IBEAR TIZ R DIBRARENERD 5 i,
AT FEYIBR A T, EEFERICITHREEED
B LWER S EVEIEA H D 51E TldihEMmE
DER~TEO LAKICEBIEL. ASICEAKRDM
ENR SN, BETHRBRGHIESZERICARK
DHREHAIBEE L TV oo RBZREB TIE Vimentin,
bcl-2 5KV CD34A W BMHETH o 7o AR - #HRE
FHICHHE LB S MMCBEL. PR E SFT
CHERR T T

ABEBFEETIICEITBME
FEHREEDOMRIFTRD—E R

OFER BT, B Ea. S B2,
A Sk, 2 8Y. VB RAY.
EQN =5, £H BE?

1) BEERAFERERtC > 22— ERZEH
2) BEERAFERERCZ 22— BAREEH
3) BEERAFERERE Y 2— REZHR
4) BEEMAKFRHE  BEHRRA

BEWN: RBE&GBF B T 7 /L (Deep Transfer
Learning Model: DTLM) % F3 \\ T FE 4 fE I B2 A&
(GCT) O MRIFTRZHREET B EICH Do

FHiE 93 ADEE (GA-T1EAE1R T2 HFEEIR
T 25 WJ(D GCT. 43 GIDINEEEH LU 256D
ES ) M IRBEARRICEHRINT. GCT
KiF GCT INEEBEET. EENEHINITA
TODMRI XS A XD DIFICER SN . AILIE
& L T. cropping & augmentation (&{TtHh N 7c
H segmentation (TR DOEN T, BEIEH
L—=>Jtv bk (80%) CikiEtzw b (20%)
IC T 5N Tz DTLM (& Python X7 1) 7 k
(Pytorch) ¥ 8 DDEARZETILE AL,
BR: 25T KRy o 0FHE T, VGGle &
repVGG16 (. &ty T3 D0ATIVZRX
MT2EWVMEE (ENENT78.6%KL 80.1%) %
ml7ce LALDTILMIE2 DDAF T — (GCT
CONEREE) ZXATHDICHRAHIERZE (53
~T71%) ZRI N TEAH o7 GradCam
IZEWT. DTLM & GCT D texture F 271 TH
<. BEAMRICBEEBL TV,

58 DTLM (&, EB A BEE SR (domain) Z
BT 3 & T GCT @ MRIFRR % Sl ICERER
LTWB ZehFEINT



£49[0] frE IR =

EOBICHELIEEBERS
—

REZD

ORI K35,
W Bz

RRERF  BEHRE

N EX. 0k B

FEBIE 27 mBEM. 1 FFH 5 EOFEFE (A
) B8 I#RREB TEAE OREEEEN HIR L.
BRAICEARL. HROEBERTEBRESRE
EHgEON. HREANBNZE LR o7, Bl MRI
TEOBEHRICEENSEEHT S 24mm KDIE
REAELREEERED. T1 BAKRTEES. T258
AR TERLGEESZR LT, B TIEBEBADE
BEROT=H. FEOO&SwHICITRATULERD -
Too BEBDIDFYIRMNTTHON T, RIEABFIC
i PRI VEEFR ER CHREZRTELEST
NEREBEEZESCHERSNEELTHED. B
&R EHEE (mixed tumor of skin) ¥ BTN 7=,
it 3EIBIBL TVBRH . BREIFED TULZARL,
BREEGESIF. BHFEOESESREE. FICsP
BEER C DEEEICHFHET %, TRAROHEABM
fEE CTEE 4 TAREE (chondroid syringoma) &%
I, REBEFZNICITERRICEE T 2 SHMRE
ICEM LR GE R T, SEF4lE. EOBIC
HEL. T2RRARTHRERKR - TEKREEZR
MLERLSESER LICEEESESED 14
ZHEBRLT-DT. HTOXMHERZMZ TRSE
ERSH

B EERAZ AL /-EEZESRIT-
TWIST-MRAIC & AV shuntfiih
HEDIREY

OiRH BEY. kA =Y. KRR B=Y.
hE @Y. BEFME s, Kis BF.
HAEEY. KB A0, 2R 1Y,
Wickasno Krishna Pandu®. 5T 3%V,
)11 347, St B&). Jens Wetzl”.
Michaela Schmidt?. Hz =+

1) REARFEFIMBRRE REHF2 IR
2) Siemens Healthcare GmbH

(B85 LUEN] EFE. BXBEREZHA
L 7z 4D-MRA (time-resolved angiography with
stochastic trajectories (TWIST) with iterative
reconstruction; LA F IT-TWIST-MRA) @& BM&ED
RESTNTWS, AEFHRNARTIE. BEHAE
1S R F % B UL o IT-TWIST-MRA | & % SEZEER AV
shunt ImEB D HEER . ERD TWIST-MRA & kb
LT [AZE] 2006 F9B8HN52019F 10 8
IS T BRERTOERBEERA (0.02mmol/
kg) ZFAW/= 4D-MRA B LK TU@ MRA D5 1 F Y
RICDSAZI‘BRBLIE2IAERRE LT 3%
DBEHERIED . ENZNDOJRBFIAET. feeder.
shunt. drainer @ i %= 5F i L 7o 5@ (21
DSA = E#E ¥ L 7= 5 ERFED Likert scale Z AU\ =,
B D LB I 1X Wilcoxon DTS4 F BRI E
AW [#R] ITTWIST-MRA Tld. feeder.
shunt. drainer O HIFREFEC LERBEEICH
E L7 [#58) EREERAIZAVC IT-TWIST-
MRA (& AV shunt OFHfICERTH o 7,
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RENRIEICX TARRT R TP X
;O )L ERTEFFMICH T 54D
UTE-MRADERBEICDOWT

OtaEz?. ke %é” A7 MR
ZE BEHY LT 8=, PEE.
Bk H22, #RBY. B% B2,
FHpEs"

1) FERARFAFPREMAIFIZEE  HEHSR MR
2) BERARFZAFEREMRIFEHIED MR ANRFEEE
3) BEARKFEMbE FPORBEHEER

4) £V RTAAINIRATLIRIEH MR EES8

(BE®Y] BRHEIARIBIC 2R T R 7R MOT
JLERMRO MFREFHEL NN EROFHEICH
172 ADUTE-MRAD'ERMZBEI T2 TH
Do

[F£] "WRISKEBICTH LAT>Y TSR b
1)L ERMT#EIC 4D UTE-MRA ¥ TOF-MRA %
ST MR Z1T o7 314 (FH561.8m. 1% 19
) THB. 2 HDEFREHERIELMIIL T2
DOMRAZFEL. ATV MROMMKRICDWT
Grade 1 (HEEE) H5 Grade 4 (DSA LREIZED
W) O 4 EREFMEzITV. St EDFEEEZ
BT BRILARICOWT, T2ERE. BERMmin
%17, BB IR EOSEME T, DSA EDE
AT 4 B—HEOREZIT o7

(#FR] X7 > bROMmMFFFMmED FHEF 4D
UTE-MRA(3.02 = 0.86) A* TOF-MRA(1.54 * 0.66)
SODERICHETH o7 (P <.001) SFREAD
MFHEFHEAICH VT, DSA L DEXR U 74 —HKI(Z
4D UTE-MRA $* 0.90. TOF-MRA H* 0.03 TH o 7=o
(iE3m)] MEAREICH T35 R T 72X bOA
JLERME TIE. 4D UTE-MRA I TOF-MRA & D
X7 > MR B AR A O MR BN T UL
7o
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