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EEEREEIR, MotB X #(%, ERARIEADES THELL-MEHRO 3 fleE L. EFE
7%, 508, R2EMOBFT, WFhHREMTRET, BAOHKMK, REB, ZWTRE
LT&Y, BREIECEETEMN -7, @5 X BB TE, EBOHFLRBE LBKE
SUHMEOREGINISHNTH 7=, 3FEHBAKOERNFREIEHTHY, LEOZH
KREDDI-ORT, EH 1 DHEHZET Peptococcus HBEHHNT. LWh b EEKEBIE
HFLLTSHY, HEFRSCEY 1 ~2 BHOBBTHELL.
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1) RAOHINBEEZE/-TEELLTHEMBXNFETS.

2) 143hBOMIC, COLS>BMEEMXESIEHVTIFRBRLTESY, KatEm
LTWSHAEEMNDH D,

3) FEEBETBICEETELRMh D, Bho7oRAICKYELORENSIEED
Ih-TTEERDHY, SECOISBEFIICHLTE, BEUSLITERAOTMENDLD
HHLERREHLETHS.

Three pleuropneumonic patients with similar symptoms, chest roentgenograms,
and clinical courses were reported. They had been all healthy before onset of
this disease, and they were 37, 50, and 52 years of age, respectively. The main
symptom was sudden onset of severe chest pain, and additional symptoms were
variable degree of fever, dry cough, and small amount of non-purulent sputa.
The chest X-ray films revealed homogeneous pneumonic infiltrations with pleural
thickening and effusions. The effusions were small amount of exudate which
yielded to Peptococcus in Case 1. The symptoms and signs of inflammation were
improved by the administration of antibacterial chemotherapy during approx-

imately 2 weeks.
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As the results of study on these pleuropneumonic patients with similar clinical
findings, the following points were suggested :

1) There are pleuropneumonic patients with sudden spell of severe chest
pain.

2) There is a possible tendency of an increase of such pleuropneumonic pa-
tients, in view of three cases being admitted to our division in the last 15
months,

' 3) The origin of the pleuropneumonia could not be identified. Similar symp-
toms and clinical findings seem to occur with different causes. The pathogenesis
has to be studied twofold; in a host side and in a pathogenic organ side.

AR

i L & [ IE i

ke & o TREES L, TORERL &
DTEETHHD, {LBEEKIERD 5 5 R
WAL, COBEKELELL TRHD, HRAER
DHEFF G Dbz, 4 HEF E R i iEf
LI T 5. RERITRR DO bafE <
RIEL, BAEFRTRETD - IcKIER %D 3
FEGIAFRER LTz, 3 BT T h b FERT LB AR
BHFTHY, MEELEHLED L5 RERD
Mafds X ORETRIEL, HABCIIREZER
I X B HRE AR T

FEG 11X 37 BB T O SH BT, FRCHEREK
BRAD. BREAEKOSTHIT X 5 A
TRIEL, AEZZ LB XKRERER LD
T ETHREBL TWehs, Kfshsm LB, ik
LHBL CEoicdYRARZZ L. Bk
W%, FITHER X OB X EA TImEOR
Mg LV BOKK X b RENG% S 2H L, BE
HOFEFIZFER LY, #B CMX 235%T
Hote (Fig. D). oM mEE Vel B

%T&B@Kﬁ?%%éﬁ@, Case 1 S.N. 37y. M

VR AT < T B b 1 2

<, HEARE LD DOTC {» [ABPC | CMZ] 11982 ] CIYIXtl ]
: s V53

1 2 ﬁﬁiﬁ@ﬁ;@fﬁ Chest pain //////////J/III/////////////////////////////////////I//””"...

WABRI LIS, Pyrexia

b CELLUCERE  wec

N P - ESR (1 hr)
BWERL TR /E b (mgidl)

3B & b BT PE T CHA
BREATE L, BWHX Parainfluenzae 2 (HI)

GPT (1UM)
T % GOT (1U/h)
BHEE L, YEDRK Chest X-P
BIOWEDOIEE &\

5 3L L 7o ey AT
RAEBFL T, UE
DX e ELUE LD
FA—DFRE*E %, K
R AlaEdEC > W T
BEt Lic © C#HET

(Sputum culture)
H. parainfluenzae

Strepto. faecalis

6-30

Acineto. calcoaceticus

(Pleural effusion culture)
Peptococcus asaccharolyticus (+)

227

12700 12800 14400 10300 8700
4 91 130 126 82
21.0 10.3 4.0 1.0

x1024 X512 x256

x128 x64

74 59 9 80 30

74 49 98 55 2l

(+) (+)

5. Fig. 1. Clinical course of Case 1
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influenzae, Acinetobactar caloaceticus, Str.
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Peptococcus asaccharolyticus 23V EEE X
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W%, Fig. 2-a 1392k, Fig. 2-b 133ER
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fl. ‘2. Case 1

(a) Chest X-ray film taken on the first visit shows homogeneous pneumonic infiltra-
tions in the right lower lung field and small amount of pleural effusion.
(b) Chest X-ray film taken on 10 days after Fig. 2-a shows the pleural thickening with

increased pleural effusion.

Case 2 Y.H. 50y. M.
Mar Apr
10 20, 1 1
; AMPC— | YM09330-CMZ DBT | LCM-CM DBT | CMX
Chest pain e
Pyrexia- 22222200 2o rrnirne 200
WBC 9000 9400 6700 10200 7800
ESR (1 hr) 18 105 100 70 65
CRP (mg/dl) 16.0 9.0 5.1 8.6 1.1
CHA x16 x16 x8
GPT (1UM) 134 : 12 70 111 67
GOT (1ulh) 110 29 28 49 31
Chest X-P (2 2 Q
3-25 4-14
(Sputum culture)
H. influenzae (+#)  (#)
Entero. cloacae (+) ) ) &) (+) (+)(+) (+)

Clinical course of Case 2
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Fig.4. Chest X-ray film (a) and tomogram (b) of Case 2 reveal homogeneous pneumonic
infiltrations with air bronchogram in the right lower lung field and pleural thickening

with effusion.
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2, WhJ & W & AL EREC TR L 1z
fEEcH 5 (Fig. 3). Fig. 4-a 11O
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Fig. 5. Chest X-ray film of Case 3 shows
homogeneous pneumonic shadow and
pleural effusion in the right lung field.
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Table 1. Laboratory data of pleural
effusions in 3 cases

L | EA2 | E #3
BW A REA | R A G
ook | & 8 & | B
JF M | JEIRME | JE IR &
PH 7.6 — 8.0
1= EQ 1.036 — 1.027
E A (g/dD 5.1 — 4.4
VAN RIS + — +
B (mg/dD) 73 — 106
LDH (1IU/1) 465 — 218
CEA (ng/dl) 1.7 1 — 5.9
MR (%)
o R 68 — 30
Y v oot ER 32 — €8
Mo B 0 — 2
wm ol 2 class II — class II
OB - - -
. peptococcus _ _
B e BN CORN I
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Table 2. Clinical findings of 3 cases

N i Bl 1 E Bl 2 fE Bl 3
37y, M 50y, M 52y, M
*x OB OB B 7% L 7t L PEHERT 28
o E W Bojm, oK, e Wasa, mZHK, FoB Majia, Fe, R EEE
B R ® R gt (2/5) EEgE (1/5) HEE (2/5)
Mook R BEeER, JER WwEEEY, JERYE BEOEE, FERY:
B9 W X R & | A FRHEEE K R | A TR Bk R A | AT SR Bk B A
F MLBR 20 AR UL T » 0 » 0 H b
v K _0x0 _0x0 _0x0
. - 17 x15 0x0 0x0

TR, 7 E R B B
RE 7R TV IgG LR EFHEEN r—glb 1E%
F#® wkE F » b » v » b
woOoH & @ Eivacy-iIEia e 735N PR TR R B FEFIR G- cERh
L7=7%, OBREER L, R, BmkHEs # %=

R EDRIEMRD b, B XERETLATME
KGR & BB 2R, KN L
2 Lic (Fig. 5). AEFILERINTEA E T
, BWREibRET, TOMEEEIEET
HhEAETHRHETE o7

3 FEGI D Bk DR & i L 7o 0 A% Table 1
T, TRUBHEA, EHH S CIIBRERBY R
DD DHRTEMETIXIRD T2, FEB 2 DBERIL
VETHRETNBDID, MEEADORLHHET
LTy, o 280k s v s a5F5E%S <
BHon BHET, B, LDH I0EDTH
Ste. BKOMEFHRETII/EEIIFE
LakT, EM 1 OAEKETEIC T peptococ-
cus AMEHIN TS, ok, FEFI2 DI D
G RE PR T, Legionella pneumophila
BHTHDEVOIBREEAB TR, TOMH
BEENTWA,

3FEFIA Hlk L7-d s Table 2 T % 73,
F O AT B BT RAD Ko TR
L, BEBCRKEEZRD, BEREVIE
T, MBEFRSC I VBRLICEVHE
KiEB &, Rl > PO EE s b Oy
WMXMATRT, BMXHEG CW L BEk
BIEE & Bk 35 & O B OIRE 25 B bR B
2, BEEHNNRET D7 & b, KK
LS ) BBEREN ERT Hotcd Bbh
5.

1976 42> Mayo Clinic /b DOHE? i X 5
L, 1IBFDKAKEEBED > b, BRATIERR
Lt bbb TRERBTRHTH - b D
MNI9YHotcbLTEY, fLoRETH 17~
BB BERTRHDO L DN Hotck 5. EF
HEEtoREBAKML Tk h, REMOHEA
D L FRIEEORENEDORELFERE
RT3 0 B0 5 b dstkEOES L
724 DD HEIT DT { 7o L, Bartlett 5 1% 83
GIOEKD 5 b WKHED BI5 L 7o DIk 76
%, HEHEDHZD EHT Hocb DA 35 %
LHEL TR D, KPTH A7 B FKEED
BIENDH - T & DEWED 235 5.

SElo 3 FIOHE, WKER, AMKES,
FILTCHE 7R & ORATT R, Kol XHAT Ric Eh
B, iR EE s MBEATH D 2 LIEFEV R
LEbRDLA, AL/ AEEIREI LT,
. ShB 3BIEVC TR RTE THEADOKR
E&#ZFTRY, i, FHERETRKERE
BVt o tetodic, WRkEY & MEREE
PRELETH -7 &, BEEEZPHLNCT
xhthokBERE Lo L ELDRD.
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D 2 FNIH Y A4 A ATERIBETH - 72Dy,
ThEFHEFBGIT LD o e ABR L IRER
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