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— Abstract)—
Intralesional injection of OK-432 (lyophilized incubation mixture of group A

Streptococcus pyogens of human origin) was lfound to lead total shrinkage ol lym-
phangiomas with no serious side effects or cosmetic problems. Favorable result of
OK-432 therapy was noted in more than 90 per cent of cystic lvmphangiomas and in
around 50 per cent of cavernous lymphangiomas, respectively. The side effects of
OK-432 therapy are fever for 2 to 4 days and a local inflammatory reaction lasting 3

to 10 days. The local inflammation did not cause any damage to the overlaying skin

and did not lead to scar formation. OK-432 therapy is thought to be the treatment of

first choice for lymphangiomas.
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Osteolysis in Lymphangioma
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Fig.1 (female, 9-year-old); showing disappearance of the posterior hall of
the occipital bone due to infiltration of lymphangioma in the nuchal and

occipital regions (a : X-ray,
osteolysis.(S.0gita, et al”)
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OK-432 Therapy: The First Case
1986/2/13

Before After OK-43é'

Fig.2 (female, 4-month-old); showing subcutancous mass at the right scapula,
§x10cm in size (left). Injected contrast material diffuses well through the
whole lesion, showing macrocysts separated by septum and attached micro-
cysts(center). After the OK-432 therapy, lesions completely disappeared and
the overlaying skin shows normal skin appearance(right).(S.0gita, et al”)

Cavernous lymphangioma '+ Before

Before OK-432 After OK-432

(&
d
Fig.3 (male, 9-month-old); showing cavernous lymphangioma around the

left juxtaparotid gland (a & c¢). After the OK-432 therapy, photos (b & d)
show nearly total shrinkage of the lesions.(5.0gita, et al”)
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OK-432 THERAPY: RESULTS & SPECULATION

® Neutrophil
@® Lymphocyte
#&. Macrophage

Fig.4 White cells induced and activated by OK-432, and cytokines produced
by these cells worked on the endothelium to increase endothelial perme-
ability, so that accelerated lvmph drainage and increased lymph flow led to
the shrinkage of the cystic spaces.(S.0Ogita, et al')
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