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Chest x-ray images
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How to manage reading of pediatric chest radiographs
—To avoid over use of pediatric chest CT

Mutsuhisa Fujioka

Office EM.E

—{ Abstract

reading of plain chest radiographs.

belong to this society.

country, young and old.

Overuse of pediatric chest CT should be controlled by adequate management for daily

Ideally all radiographs should be read by well trained and experienced pediatric radiologists
rather than the practitioners who ordered those examinations. This is the standard system all
over the world because everyone believes this system to be the best for doctors who wish to
provide better medical service to their own patients.

The shortage of pediatric radiologists is a problem but we should improve this situation step
by step with collaboration between pediatric radiologists and other physicians and surgeons to

Teleradiology system should be the choice by support from all pediatric radiologists in this

Keywords : Pediatric chest Xray, Pediatric chest CT, Pediatric teleradiology
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Table 1
BEL *E-?-E’J i BIEEAIES (PA)  BRMHRBIECED
EhiRE OWFICRE B - FRICHRE
BB B i X AR s (PA) 0.02 1 2.48
SRR B X AR IR 0.07 4 85H
FEHE B AL X ARIRSY 1.3 65 156 B
TR EIRPR R IR R 25 125 304 H
EEREILEER 3.0 150 1.05F
ABEERE 7.0 350 23%F
FEEFCT 2.0 100 243H
FEERCT 10.0 500 3.3%F

FDAD & —L~— £ 4)BIFA

http://www.fda.gov/radiation-emittingproducts/radiationemittingproductsandprocedur
es/medicalimaging/medicalx-Ix-rays/ucm115329.htm
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TR B728, EiEsEEERET 251237 7~
b= &S THEUT S Lk, %
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JETH 5728, HEECT 1M HM X FiiEE 0 500
GOMEE 255, BEHEHMXHIRE TIZ133Y
V=)L M, 40EEETH D, B L
WTIE3 I Y=L b, FEERAETIET I
V=YL T, BEEBDCTD23I ) =L b kD
LWINTIE D ICENE L B> T 5 (Table 1).
EDKD BREZEIRT 0L VHIFZ,
HE AR A ¥ bid[risk vs benefit] (V) Z 27 xiHEi%%)
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Revisit of plain chest radiograph based on chest CT findings
Shunsuke Nosaka

Department of Radiology, National Center for Child Health and Development

— Abstract

Keywords : Children, Chest, CT

Plain chest radiography is the examination performed most frequently to investigate the
respiratory system in pediatric patients. Proper use of plain chest radiography reflects efficient
use of chest CT. In this manuscript, retrospective comparison of plain radiographic findings and
CT findings of pediatric respiratory system is presented. Of these, selected cases of pulmonary
parenchymal lesions, mediastinal lesions, and chest wall lesion are included.
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How to interpret chest x-ray images : Step 1
Masataka Higuchi

Department of Pulmonology, National Center for Child Health and Development

—{ Abstract

Chest x-ray images can reveal various information. However, such information would not be
obtained merely by “observing.” The images need to be interpreted. Interpreting the images
cannot be done in a short time. The ways for correct interpretation are to set check points, follow
them in routine order and repeat them over and over in numerous images. When looking at the
image, experts often point out the abnormality instantly.

They probably have various normal images in their mind that they can merge with the
present image and thus have only the abnormal part stand out. To create this kind of image is
thought to be important.

Keywords : Chest x-ray image, Interpretation, Experts, Creating image
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Y BICHY

B SN0t EF 2 v 255,

OEDL»

@B OO %

O - W5 (A IRE)

OFRRT; AT TFBARL A, (RO fE = (iffeE, #2fd)

e (R, HiA D (HIE)

RO B & LR IZ DN TEAIKRE KU 7254,
R HG A 5 FiA & N B LB L T E 57217
UM ZBSGTE S L5 I2L T\ ; EHom X -
BEONE - kOoRChEE. £595Z & Thpy
RATLKBZEEH5; ETINE, dHVIEMA
ELW, K&

Fig.6 T2 7 ) LARTIC B & /e T Y oo i
BAafER L7z FBEICEE? SKETIE I T
W5, MEODEVERIEDEA, RS SIEL
RZ, JERE IR TAREE R T &3
i EF DV E ANED A BRSO 22 A 1
AORETH 5. BT HILTHMET, EfGOHED
VT A POBEHEOT SN H, BEOMET
RATOEVEDIIHRELTERA L.

Fig.7 Tiehic & 2 M B X S5 H O Z 1L,
Fig.8 {2 i KI5 (Hiff) 12 K 2 HHEDOZ LA /R L
7. FRDOEE, E56iih, WK (FiE)
EFATIEIN TV EEAD L.

ECHhLHTEEH
BN ANH AT > TLEOABTH S, L

Fig6 7m%!E :
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2 U3 U A IRRICBIE L, &3 Lot
DI &+ BT 5.
Fro I T5HHIRDELI BLEDTHS.
OB, Mt DR AL
OFHE, Wi, HFE, 80, BhiE s EoR
ALk
OMEERIE T, THILE DI A

Fig7 AmICH LB THRESINALFEOZE
OEBDEEN» BFHFRDICH LTINS
Q@ERDIBEDEMENEL B
OEAEDHIE & BB E TOERRNE

5%
@R R AR E ISR
GrIAIBFIRRR D EEH
©rIAIME kT EERD. BEt
ORAIFE R EELEAR, #E5t
k1) » 5518




Fig.8 ®RAMR (FiE) EENDZEIt
OREFr=ARIEWEL S
QB OHMPKREL LD
@B DEIEIEMBICL B
@DEEIr=AMIOEVWEL S
OTHEFIRECA-IF< KD
Xat1)» 55|H

u, aman(mxm)

12, ARSI (XED)

. ARECRLIMBENARE

1
2. Ry 13, $ENRTROR HS(RD) %5 ARaR(ARXD)
3. bRARERR W, $EHRTROANTNTR %, HRWWWKD)
4, mARE LR 15, CREBEOLR 27, SMW(eED)
S. MARSIR(%O) 16, Tk o SRRARRMEGEE
6, RARSMAOIIIB(ND) 1, LRIB (i o) (%)
7. MAMLARRE(XD) 15, MRk n, ARHUE
8, CRRMEAM(XD) 15, BMI 3. ANAER
9. FABWIB (D) 0, xhik3 i, ITWXK
10, ARBOMME(%M0) 21, KBRILR(XD) » eMERE
1, BREFRE(RD) n, ER/ATONAER(XD) B, AFR
2, TRADROZW(RXD) M, AWE
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OFEbR O, Hiths (LERRE) D A O - 1M1
OXE, EXEX, BEOZEXG

QL)

@l

EREKIEHRZ E /O »

=& —ERFET A, &9 LTEEIRN
WHE LA S 2 Zik L CGiATLE Y. 20D
WA, B ERRELEETLEONLABTH S,
TE 9 5RO RN, BIRERE ShitET 5.

RS WA R L e § 5. 22Ky
THAREFLE LTS,

1EHD O - & L Cah Rk - 28, PSR
2 s EORRIT A LD, WIEZ RS A
bNb &5, KO IEMERBENISED E6t
whiEbhs.

HAHAVWFTvIRA2 MIZOWT
Fig. 92 fth O BRI E TRl < T 2l 2
FrolEAY M ERLE(HEAR® L 507
O AREEIH 2 S BB 7272 Z 720, Fig10 T
R X ARG EIZ R 5 28 0 &R L
7o, IS ORI L - 72554, [REBAL
IS B BN T 5 TS ATREN S & 5.
DRI INEDF 2 v 2RV MZEREL

T,
ETh bt TRELZZEIEADE,

ARRE R
RS e

/E TATREIAR

=
ANV}

*.-L— QAL

SHotEC
B
SR

SERTRE SN

SRtEC

Fig9 MEMBEMXREEERKF v 7K1 b
Xmk2) »551H

Fig.10 MEEFMXREREICR 5N 200D —&F
Xmt2) » 551H
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FryrRA YV bERDEETHT. KICHSOH
AR T WA A R, H0lE CIET TR 5.
WRANEIEE IR DO 2 2 AR D, Fx v oK
AV FERANE L Siafii 5 &, SElLx
TAERAELSTEHODLEDITAD, ZORNTIE
D EOFE IR oM TWDE EH L 5.

ESHICHEBHNEEDHIC
OEHRDZX Ty F29 5

J—bEHBL, MEoowms, <& - £
BXDOAELT (NI 28 857 1258460 R T &) ,
KU A MGMAE R AU, By CiEse i
TOETRIZRFHR, ThlstossE L Bbhsiaw
3E THIM T 5.

GAETIERONDT, KA 3077 FOEKLT
+5ThB.

BT HNTADHEAZBAE, HFOEANT AL
FTIZAT 9 F LEREBERBRNEELDN, 27Ty
FIEHEGEOERITH D, IEFITHEAEE LS.

Fig.11 IZ communicating bronchopulmonary
foregut malformation (CBPFM ; Wb % X4
EOEHRAAIE) OFERE ZD 27 v F AR L 7.
SKERE O, HIMITERIZS 5§56 £ &%1E
RO BN, Z ZITHD D KA KRR T E T,
Bl S REhs URIERICIAA 535052 5 5. 5 %5,
A HBOGDTIIT-> T,

AEXREERESDR T v F

Fig.11

28

QEDRITHEICH U TFRRZHBNS
AV TPV ADEA T TWER, EEREIE-
ED X TCREAEBNRDS, WA MFIZHHT S
Z&T, HODAERBREDIEED b2 b,
QWIRTE L > -EGFARZREHBLTHE, O
oh LIREICHEHKT S

KED2FEIThIEV TRV &

RBICTEORE, =Emb 72 Th<, Z0%E
2D A A TR WD, ZREIERT L
BEREZ M TS, BUAAERTHZ LE
KUITH 5.

OREICDWVT

Fig.1 THMXIKDNLE AR L 72 h, T AU
W p (R RED 7 IR IRERFORE T H 5.

Fig12 % R T 7272 & 720, SEBNL 95 R,
SRR O SRR RS, FEE - T BLD 729
e hiz, EZICREREND DN ETIIEL
T2 & 20, Fig13137 @6 H k54 S ik
S FIRIBA, WPIRERAEREEC & B
WEHE LR TH B,

FEREF S HE TR & A 0F L T 72728 Fig.12 L [
HIEBCT & frbh Tz, HLES2E 57K &
KO WS & U BRI ER L 2k
WELTHRY S (Figld). ThhrbbhroZ ks
i IX 38k % SEAIIC B 5 2 L IFIERICEETH

LN
REZHLEL




30, BAIC ko oM ORELE T, T
B3 LI IR 5 TR A 5 5.

@R - FRICOWT

Fig. 1512 6% & WL D[R] H AT - 72 & ML D i
BAEPER U 72

DI, Z ol e 4 < MR 2 e % T
b5,

FNROWGA, I REIRETH 5 Z L H
2., BEETEEHNML TWNA, Fig.15blc
IRL72& D BEETH - 7256 E 5 B 2. A
DNZX L EAA IV TIREINT? air trap?
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ZDESB L PIFEIGZ T TIFHIW A D20, X
IZ > GEITHEETZL, Lo DR TE
BHHEND B .
WORGEL, Wik & BRI L 72128 e
HboF, H{RIEFig15aD &> Th->7EEED
B2, IFldm BT 72734035 <K
A0 ZOLA LA L TELT R AL D
ZRENRDHD, FHIZKDEIFITEDL.

@YIIy Y1
HHIERSKEEXIZIEEY D 255 DERIT VL
Iy bH A VEEE B,

Fig12 ECICREF S5, IRBIE Fs - BKTIEY alb

Fig.13 6B#IEA - FFIRIBAMA TR
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Fig.14
Fig.12 £ [
B DK &S

Fig.16
12m%& R
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Fig. 16 (3 125& & JL (RREGI) . WK 2B HE T 5
728, ﬁ@fﬁ@%ﬁﬁ,ﬁxﬁf%#ﬁbh filiti %
Lz h, irdhs BREIEIEZIIH D H.
MIHASIZ E S ».

EHE COMARE LT Y M A VR A
VAN VAR Y ([T Q€ b e A

Fig 171281 D 13 &M, A5 v 38 M0 U o i {5
o2 N O e O B R [T T NGB O ST sE I DTN
DR A MHERD 2 13T 72 AR v, %
WKAGELE U, PR ORKIK R ARHD 72 1T - 72l
CTTIE, MEsiiti - g% %D, JOldd a2 Bl
RTH -7 (Fig.18). Fig19iZ/R3¢T k3512, X
P FRATE T B A ORI 2 & LT

Fig17 13@%it AHEETM

—

Fig.18 HIEBCT ; Fig. 16 D 12X% R
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fiti g (A, B), &
AN & 25 5 (C).

AREGNE, OIEAGIRIZIEA S A S & < IR

TSI 28 > 72 LB L 72,

W FREFI OGS, Ol GEABIR S 2D, Gl
i i 5 XM G- B A 1 5 T OO A e Y AR EEE & e
5. AREGNC ISR Ay, Bl &
BN D 7212, IWMEMOFT R AR L7 &4
5.

AIEG A 6 2 RN E L, ANEEH AR 4 R
T 368, 2H1E2» 5 ORI D ENTTT, b HFEE
DEERRDO TS TEEZLTH 5.

BIZJE A MA S N E I

I,
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X#RR XHRR XHRR
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t ot 1 ‘

WiFEA iR EERR LG hhsE

A B C

A, BIIXHRER &EFATICESNT 210 H 5 DT, HEALIDZEIHEHEN .
CIIXHRR EFATICESIT 2080 H VDT, WRIIAEHEATEI b 5B,

Fig.19 JiGOEHED SN XEk2) » 55|H

TEH

M B HEA X G EZIZIERIZ 2 < DR E £
T3, L2 LB 2720 7TIE, ZToFERT
fJoh T T 20 H 5. —Hl—F Tk ))
3OonY, &F v oA v ey, BHNEL
<, BESEARELHHTSILPHELTH
5. R DFEANTBIX, Wife Wb, B
HEAERT 5. ZHEROHEIZY, sDEd
5W 3 IEHEEAHOHIZA 2 -V & h, Thi
BUESGE L QO3 RICHAR DI LT, i
PFE LN STLKBDTIE, EELD. ZDA A —
VEAED LTS T EAEHEERDNS.

1)

2)

3)

@ik
HEAR T - AN EE X RGO B 7=z, HEAR R
itk HOn, HhAERSAAE, 1989.
HER X B EE D ABC, HAKAISH. O,
K&, 1990.
Yamashita H : Roentgenologic Anatomy of the
Lung, Ed by Yamashita H. Tokyo New York,
Igaku-Shoin, 1978.
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HA/N RS RF = 50 FDESE

Rt
TEHANRBAH S R

The history of JSPR over the past half-century

Yoshihiro Hiramatsu
Former Chairman of the Board of the JSPR

Abstract | The Congress of the Japanese Society of Pediatric Radiology celebrated its 50" meeting
this year, and it is nearly 50 years since the movement to establish the Society was founded in 1965.
Over these 50 years, the Society has progressed in ways unique compared to societies abroad due to

the pressures associated with the shortage of pediatric radiologists in Japan.

History of SPR, History of JSPR, Changes in pediatric imaging

L ®IC

AREZE50EE NS LRI REHFHHDOARET
H%. 50BIKZIEEFES04HTidx <, 19654
DK v v 2 — BbR i F 2 RN E
D/ RS 72 2 3L D RS & D 54 THI50
ERFEB L2812, ZOEEITAREON
AT EIMES0EDRERIZDONTHE L TAIZN,
TEHRBHE DA R ITHER§ 5 B3 E O /N
BIEOFFRIMEIZDONWT $ BET 3.

SHEICH T B/ NBRESHRERI ORI &
INEREHBRFESDILE BT
Dr. John P. Caffey23 12 U @ 13/NERHE & LT,
BT RFHE & L C#h#5 L 7- Baby Hospital (B
1£ Morgan Stanley Children’s Hospital of New
York - Presbyterian) iZ, 188742y &h T3
7, OKIEAS & 72 B[ 72 5 72 1776 4F12 2 DL —
VBB ENSY R b NI IE 1869412
B EN TS, 189540 Wilhelm C. Roentgen

BIRIZ L B XD RO 2EHD 18974121, ¥
TIZ Austria @ Graz 12 5 W TR TRAI O /N

SHRFE L & 7z, KEITIZ 18994 AR 2 + v
NERE (Fig1) I\ C, BIESBAEICRGh
% Codman =i (Fig.2) THI6 LTV B34 EHED
Dr. Ernest A. Codman {2 & V) /N B R FE A 3%

Fig.1 Longwood Ave. DR X b ‘/'J\B?.fﬁl‘i"ﬁlﬁﬁﬁk
R DHEHERI PRI I N DI, D
WTRIEL BT BZINIH - 7=
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MERTWEY, MIFORRBHIEBE KRG T
B5F, VT THID ZE 5T X
DOBICIIBHET A2 A XTI N 20 5BREHD T
W2DT, F TN ZAKRERD HIE X R
Wk ho7ens?,

1950 FACH A b T OB HE 4 8% e dv i B2
DFER, BEHE IST 3B-LDAEE 5> T
7=. American Academy of Pediatrics D & & 7 &
Dr. Caffey (Z /N R F 2O EFE R & D,
DRI B F D R T 28 A5 > 72 Dr. Caffey 1218
- T Dr. Frederic N. Silverman 29K[E % &K OV 4 +
4D 45 % O/NUBEFRBHE IZIFO 20 T, 19854
Society for Pediatric Radiology 334D X ¥ 73—
TR LY (Figd). K2 b v /NDEEED
FH & Dr. Edward.B.D. Neuhauser (Fig.4) 2 #{X
SRS

EHPEICH TS
INRHSHREREEILDI L
FeAENT $5 13 T 1965 - R BT 37/ AR
v g — LR OERNOEBE R &, NIBE
LA, BIWRNEAEN F N F RO fEE DI
WRTH -7z DNFURESFRICB T 2 nae & %
AITITO NS K 9127 572, Society for Pediatric
Radiology (2528 &, AT & /NSt
TEEBRL LD & WD ENE N, KPR ARG

Fig.2
Codman=#
KEEE = AR
EFICH TS
periosteal
elevation
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MR EAEREEEZ DL E LBWD ST 5 72,
1969 - KPR i v /N AR & > & —/NbE 2 e &
IR DA, T, AE D 78 4 D AR
IZREIFOHD T O TR S 1= %0 2Eidlm
FEAE e 2% 25 10 - 0/ NS BCHHBRBE B D i L &
etk FRphsE A AR TEE ISR IS,
A9HHRZITET L, 1969 F-H KBRS [ KEF
B SB2OBRGHRRHE TRE] »fEE o727,
X HIZ1969FFH T E, FERSHS#Y 2 (ICR)
DIBEDEREFMLT, 204 TEAMBE N
720 BT B VT, NGRS & R
3 Z &, W 1091 H AR Z g E 2

— |

Fig.3 SPRMDEFILICEHEE L F/MNEHHERE
[z
Z# »* 5 Drs.Neuhauser, Caffey, Silverman,
Holt, Taybi, 1975 & Atlanta (Z T, SPR
web site & V)

Fig.4 Dr. Edward B.D. Neuhauser
KX PNBREOEZZICEBITSNT
W3 miz. 1980 FER % T (CT, MRIE£E
BEELIAT) DiEH LW ESR. Teaching
style& U CIFIBAEINTH - 7=,



DEETHIFZNEEDE LTTS, /NNLFRE- /N
AMREZ OIZ & B2 RO h T W 1 B R & 54
1293, FTI3BAHRRIED H RIS 0 4 F %5 i
DO/NURBED BAHRR 2 fHY TE 5 L5129 5,
FR R KB SN R > 2 — A d Z /il
BLZHRAENEOMIZH 725, 2OFMEITHAREY:
AHRFZITER L TIT S, EWH T ERYE X
N7zt MR A E O N EHRBHE 1E, KBRO
INE 2 S &I BETE R (Figh), % L TR
HOEPANREEDIZDATH 727,

EBEROREANDEE

INZEAE DB A D Ty & e KPR NR
TR v 2 =128 3 EBLIC, 18—V Ofk

e ~

Fig.5 IWHBEMEELE (X) LINMEZEE (B)

Fig6 HIRIEEZ%LE
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BT AR L 2 K FORE, 2 LTI
WBSHRIZ B D OO BHRFHE R 20, ED
BEHC/INIBSEAE 20 & H AR ZEHHRRF O fl R 1 %
Je2 (Fig.6) 1= HHs R FEsR D MR 233% 5 h 727,
FZRE IR BAVE & 0 BRI N RREHE 2 2 &
W HEII LD 5 72H, 197192 FB R HAK
FIREHRRI O MIFEIZ D E LA e,
MrE=HK=

1972 4E- M SE2E A Hhiis, SO /FRRBER/NR
AR S L 35, SRIGHAREFBEHRF 2
DEFRY VRO L EENHIET 5, RS
HRR Y v R U o A L RINFHE & 35, $FHRIEH
KRFBGHRFINC B, B EMPMER SNz, B
T IERBWEICIRE S, BEHRE R &N
BAHRICB T 2 an e aaE T s dhiz 2
D K IZERAAE O /NE RS 213 EETHE & 5
D, BEHRZWIEO AL 6, RERHEEYE
EOEETAL - 5T LTk >72 19724
10 HATAG T2 3600 C B KRR 2 IHR 2 O FkE
DR Y ¥ RV L8R4 2 BN
WAZE S L LTRSS L7 (Fig7,8). 1985405
1991 4F- F TIXAFE2 MIBAfE & h 7z, HBEORETIE
WELR - AARBRIEAZEHIZ, PO Tl kst
MBHE S 2 RAEIT N 2. 1988 445 21 [l i PR ik
SHRIFRE2ICC, 2045 E HA/NTBUR BT
2LLT, BIRY v RO AEE» 5558 7-.

BAEZBFHHRFER JRS

/

we (B RS Y IRY U LABRS

(ﬁEwﬂ?ﬁﬁkﬁ)

FR R
HBMRERARS
RN\ BEHRETSES JSPR
- E

Fig.7 BAEZHSRFRET ORRK/NEHBER
mER
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PhExISE & RERRE

R TRESNANER, F1hr» 5560
F Tl3MERE [VNRAEEL - R (Fig9), #7125
F12mE i [ZNEAFRH ICBE S 7z, 19854
7S ME OMBIETH % [HER/ N B 7e
2MEE] (Fig10) 2%l X h, 13RSk
2 oIS Nz, FEANCEE U TRGHRFL 2 6135
VIR, ANRD B ek, /NI
SRR & X BEMIERES e N 2 h E D H 6
KOS A BN, PO D% S T, [HRIE
TiE, B% 5 KRO/NIREEY > 2 — 125k
BT NI=DR, /NEUFEHRO FhhD T h >

495 11 BRI RO SRR

BRI am2Ear B W B — I
WOEEMRy v oy AlEE B O OW Pk

BAR¥HSHIF S B ERK Y ¥ # Y ¥ o L0 —Re LTTFREom<FE1E
BRI R R 2 b 2= U £ 9,

& @ BRMEOAISE (B) 128305 (Brklozd)
5 ¢ NEmAE—TH
HERERSRBMK -1

Fig.8 %51 EERK/ERHRARSERA
[EZNCIILHET] EVIEEBEFEZN, W
PICHEBSPERRZS L.

g

Japanese Journal of Pediatric
Surgery and Medicine

&
P

f#-m#

Vo.8
No.1~No.12

// 1“\.

e’

-

W1 R I2GRIE
w46 BEIREHBFREER

bt |
Fig.9 /NEAF - SEBHESEOFRK
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7eEZTOB 0 HBH, ZTHIIEETHAS.
INRUREHRES I D o 3N E 2 SR b, Bk
INEBSRBEO B AR AEThH 72802 5.

WNHEZ KA EFIERREE

NS AR 1E 1945 AR IR RER 2 & A %, K
BT 37K 2 R 2 B AR R R Al A N T, 1966 4F
KBRS £ v 2 — SRR R R AT
Sh, 19674 v 4 —fr R ki) L5 6h
1989 4RIk X 72", [R4EThEF 2 & &msbemEn &
THh, 201442 Tk, IEESREY
O HEE G4 Bl X L=<, 201443 H1ck
F#EXEL BT 25, TKE,SEENZD
ERTIC i E XD R ER B - 7. Ntk
B S OFEIZED, INBERFRL I T 5.
FE NI & v 2 — &R X 7z T
Gk Ebhs, ARG UIFEIZHRS
NTWB728, REENPLRIAEOZE I L., fi
T WK | (2 572R) LW SHERDH 5. ] &
FHER PN A A D LT B, N SR ER - T K
HELTOOLHFMRLFEE WD) T, [K] Lk
REMHD» BB EDDEHE G T, HEAF (L
) EBITHEEDIFER D ERS T N5,
[HHENRWE A4 I V7] KT 25, /N
SHREA R OWN? 6 DELRIZH LT, Hr 5%
Dk > 72 DN TH - 7=,

Journal of
Japanese Soclety of Pediatric Radiclog)

Voli,Noi,No.2,1985

i PR/ N U HREA 0 5

HESEHNBREREOLHDPE  WE BE
WEHN=M8

THi0ieMnE
LEL 23

WG R MR R0
oW AN R AR R Ak i

Fig.10 BRE/NERSHRITFASHEEDRE



Wb (Fig.11) 13 1943 45 T HE 2R R 22 AR
%, RSP BURRR & T 1950 -2 ] B3
BRI T X 2. YO SR RHE D
EFiE, F& U THEHRaHRCToh - 7= Bk
BOmBE RIS RN I Tl D, AkOBEm
[EI B RE 1 L B 4 B AR O i W TR 4 kot
L7288, B 3K T o B R it
WTTOKRER GRS 2 8 <z, isnE
BBl 7 DR IRAENC I 1 B R s o
DIFIEE 50, %< OBSHBRIENE > T -
7z. ZORNO— AP EMEA AL TH % (Fig.12).
P13 1958 41213 — /3 — R KRB

Fig.11 EFiIERRELE
1919~2008 £

Fig.12 1970 % t8 OO B2 B& N = BR iR B e 54 R B D
F—ILRH—
miGlZED 5 3 AB P EIMERREE, ZD
EBADPLIT 2 M OBERMEX A,
ZTDEBRIPESE.
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62 AR S h, ZORIZAKRZ b /NS
TN R G R X T B BEER I B b
TN TORERE IS FIMER h Ty
B0, INEORE S FISNTIE e h 72, B
AR AL B — P A DdRERSE L, 242
MY 2D TAN=)BENE LA T URED
ST B E VI KERDY 2T L EBA X
Z O%IPEIM AR, HR N V22 54738
WENF. SN, BENIAF 57228, IV —
BIZKBEFRATIOERKIZLD, BE&kH 6 BT
BNCWHE IS U7z, BP0 %e k13 2008 4F- Z i
Fxhi.

BB SUHEK
1972 4.0 55 1 HIRF5E 2 212 3104 T d -

72738, 19854F1366544, 2014 F-D BRI 7704
Th%. BFHIOHKIZFig13DAL< TH 5.

WiERE BARR OS8R OZoft

TRERAY

TR RAY
58% 46%

19854 665% 20144 770%

RERE ERN28%, BS2R

Fig.13 S E#K

MRSHEESA
ARINEZRIC Th 54, HEHEE % E DS,
ZOHME LT [MIRESXDFEEE NS B0
FRLE L] LW EANRSELL L BErN
2. ZLTT7 Vv r— PRI R, T
R [FEETRL] LW HERZL, Th
AT TI990 MR 6 R ~BIT L 2. %
2OREBEFMHEE L 50, YREERIIHART
SRR OSB3 (Fig14), FERIEE
24 KEDOEH BEETH - 72 FEHBEN
FYIRFEHEESRHAKRETH > 727280, ZOBRS
TIFEBFIIREE L &b 5 7288, 199244 5
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DS L 223 CHERICAD, HEERIZ
BB 2 AR A~ E L 72, ZhE T
A2 0 SR RS, A L e
He—5E (Fig15) A HAK EIZ I 5 Fsa & 3¢
ACZoh7z. ZTO%, HMERLSREEFRELH
WREEET 572047 4 AVEENZAENE L
HEIZR STV 5.

ERER/ N RS R S REURDEE

50 4F-Fif O SRR A 13 X AT & SR,
Z U TR BN TR TH 572, TV %
FHMA D Thbh Tz, s, 1EE, PUREH
MG E . E Ok, HLE, IKEERS &2k
DIGHRED HH 1) 25 305 T b - 7= (Fig.16, 17).
19724E D FEZ LK, /NG AT (H5 8 A)
BRELZILLTHRA 74 a0 BRI

4
7

Fig.15 EBERLE () LERE—%KE (B)
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T4 LREDWEERT, 7husrhrsFoa
ANEZLL72Z ik, WEESRERICIH E
LBFEOPIT < B BRI L 72, EHAIDHES &
FitdN&ETh 5. RONEEFITH B3 74
OMIEANONEM R ELTWE0, 4 2070
75y 2t X B 197740 T — FRIMAE - RS
WAl A8 vy OR%E%R, fitkE &8 2RI
Azky, BEHDZ WA X 1 5 EIfER O
BOEA F VAN RCRICYUID A b h, &
RS RN R 2T TE 5 K910k > 7.
BT E & S ITEE L2 FlAENR
WAL & U CHEE A B EMO BN & iHERIZIA <
TTHONTEZN) o 212 & B EERHIBE T
FEEAEHOGRA D, TR E LTXH
BT TR A MW (Fig.18a), & 5\
HZbars 74 vkl EH\zH#E (Fig.18b)
LN TNB D0, Ak E W8S
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Brain MR findings of patients
with Kawasaki disease presenting neurological symptoms

Kaori Ogita, Toshiyuki Hikita, Daisuke Sasaki?, Hayato Aoyagi?, Hirokazu Kutsuma
Hiroshi Oba", Shigetoshi Kobayashi, Yukishige Yanagawa, Akira Kikuchi

Department of Pediatrics, Radiology", Teikyo University School of Medicine
Division of Pediatrics, Obihiro Kyokai Hospital?

Kawasaki disease (KD) is an acute febrile disorder of unknown etiology, and magnetic
resonance imaging (MR) is a useful tool for depicting brain damage. In this study, we report the
brain MR findings of patients with KD presenting neurological symptoms. Case 1 showed prolonged
apnea without convulsions; case 2 showed prolonged disturbance of consciousness without
convulsions; case 3 showed generalized tonic-clonic seizures lasting 77 min followed by prolonged
unconsciousness; case 4 showed generalized tonic-clonic seizures lasting several seconds; case 5
showed generalized tonic-clonic seizures lasting 5 minutes; case 6 showed prolonged disturbance
of consciousness without convulsions. The six patients reported here underwent an MR and/or
magnetic resonance angiography study. Abnormal high-intensity areas in the corpus callosum were
observed by diffusion-weighted imaging in cases 1 and 6. A bilateral chronic subdural hematoma
and a decrease in the size and ischemic changes in the left parietal lobe were observed in case 2.
Bilateral hippocampal atrophy and left hippocampal sclerosis were observed in case 3. Brain MR of
case 4 and 5 showed no abnormal findings. Four of six patients had abnormal brain MR findings.
These results indicate that brain MR is a sensitive tool for detecting brain abnormalities in patients
with KD presenting neurological symptoms.

Kawasaki disease, Magnetic resonance imaging (MR), Mild encephalitis/encephalopathy
with a reversible splenial lesion (MERS), Hippocampal sclerosis
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Table 1 Clinical Data and Radiological Findings
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Case Age CRP hyponatremia - ) .
number  (months)  S°X  SYMPIOMS (ug/qp)  (Na(mEq/) Findings in brain MR
Abnormal high intensity
1 2 M Apnea 9.37 +(131) in the corpus callosum in DWI
Disturbed _ Subdural hematoma,
2 3 M consciousness 21.01 (138) cerebral infarction
6 M Seizure 18.52 —(140) Hyppocampal atrophy and sclerosis
14 F Seizure 2.51 +(133) No significant abnormality
17 M Seizure 455 —(135) No significant abnormality
6 56 = Disturbed 20.66 +(126) Abnormal high intensity

consciousness

in the corpus callosum in DWI

DWI = diffusion-weighted imaging
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EOMEND 5. F72, MRIZ & 2)IIHEE
ORI D BT RO WS L U X h 55,
T 2 13 HPHXRHRRE TR % £ 5 )19 6 1511 0 BEEE MR
IZDWTHT R ARG LA T ORI E S % St
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photon emission computed tomography (SPECT)
TREFLIRE L2 2 ofdth o SPECT |
TR MR SE 5 DR & N7 MBI & fE b 2o
JUGER RS D 4 44 D UEEE MRICHE T 13580 65 e
o 72 KESCORET U 72 6 ikl 2 B L
THEBI ~ 413 BE 2 B D 3 KOS Tl % 5
£ U2 ER5 ORI ASL TR L 7248
P JERI613 SPECT CTREIZZED 5k
M - 7z. JE4F, mild encephalitis/encephalopathy
with a reversible splenial lesion (MERS) & 9 #t
U OB WS XY, INEEIZ & A0 3
EOWENDH B, Sato 5 1) IZBIMES 5
MERS ® 4% H O SPECT "CJAHE & IR T % 72
¥, MERS 225 20 Uit o ki & 5
ATHEME A TERE L T 3" RIS A8 OIS %
TH ™Y, SPECT TRIEE X N7 IS O e i fid
MLFRAS T & A& FE H O FelE 28 A s UL 2%
SR BATREVEA B 2. NI DR BRI T

48

Fig.4

fEB6

atblE7HRBEDFLAIR & T2WI. BXZRRE
| KBOBEXECEENSES £BD - (K
). cld 7/ B D DWI, RMRE KBNS
E5 80 7% diF24/EDODWI, %
B PRREEH S WG h 5 7.

F U AMEAFED 5457, MERS TI3{%F
MUY AMJENGED GBI ENZNE TN
B KEHSCTRRE L7266 5 B 315 (ERI L, 4,
6) TIKT b U ¥ AMUEH D &7z, JIIE O
REIXIMAE 25T, MERS D —8 & M4 2% % 1 5
THRHDOENTNT, KF IV & AILE & WS s
HEBELCHDHFEICEEL T3 bhs. IE
il 1 &HERFI61Z MERS & & A4 T2 28GERI 11379
H @ SPECT TR IGIMRIR T 23588 5, EfHI6
TIE 8 H D SPECT CEE T HLIZFED 5 h >
7= JERI4ME S bV Y A MUE AF2%, SPECT T
Jai A IALRAES T % 383D 72 4%, MR T4 Ar R
Wohkhrolz, ZOFRDENPET 5 HEIE
LT, HEE, 0 UISRIGHEIC & 2 alaett %
F LT\, ERIS TIEASL & Fefr LS & T i
BNk ro7. LhrL, SH%IZASLAEMHL
7ML OMET & BRE & B A T 5.



ki

TEH

JI RS T HAX AP ARAE IR D & % TERI T IZ IR MR
26l Atz FE T RS RS iz, MR

IR 35 1) 2 AR Z O B T B &
HEAbohi.

AL DNEDEE % 55 48 il H AN

EMERTREL /-

@37k

Kawasaki T : Acute febrile mucocutaneous syn-
drome with lymphoid involvement with specific
desquamation of the fingers and toes in children (in
Japanese). Arerugi 1967 ; 16 : 178-222.

Kawasaki T, Kosaki F, Okawa S, et al : A new in-
fantile acute febrile mucocutaneous lymph node
syndrome (MLNS) prevailing in Japan. Pediatrics
1974 ; 54 : 271-276.

Terasawa K, Ichinose E, Matsuishi T, et al : Neu-
rological complications in Kawasaki disease. Brain
Dev 1983 ;5:371-374.

Ohtsuka C, Watanabe K, Honda T : Complications
of the central nervous system in Kawasaki disease.
Acta Paediatrica Japonica, Overseas Edition 1983 ;
25:176-179.

Hattori T, Tokugawa K, Fukushige J, et al : Facial
palsy in Kawasaki disease. Report of two cases and
areview. Eur ] Pediatr 1987 ; 146 : 601-602.
Wada'Y, Kamei A, Fujii Y, et al : Cerebral infarction
after high-dose intravenous immunoglobulin thera-
py for Kawasaki disease. ] Pediatr 2006 ; 148 : 399-
400.

10)

11)

12)

13)

14)

15)
16)

17)

Vol.30 No.2, 2014 105

Fujiwara S, Yamano T, Hattori M, et al : Asymp-
tomatic cerebral infarction in Kawasaki disease.
Pediatr Neurol 1992 ; 8 : 235-236.

Itamura S, Kamada M, Nakagawa N : Kawasaki
disease complicated with reversible splenial lesion
and acute myocarditis. Pediatr Cardiol 2011 ; 32 :
696-699.

Takanashi J, Shirai K, Sugawara Y, et al : Kawasaki
disease complicated by mild encephalopathy with
a reversible splenial lesion (MERS). J Neurol Sci
2012 ; 315: 167-169.

Sato T, Ushiroda Y, Oyama T, et al : Kawasaki dis-
ease-associated MERS : pathological insights from
SPECT findings. Brain Dev 2012 ; 34 : 605-608.
Parmar H, Lim SH, Tan NC, et al : Acute symptom-
atic seizures and hippocampus damage : DWI and
MRS findings. Neurology 2006 ; 66 : 1732-1735.
EHBZ, WHE G RER, Al W
SPECT (99mTc-HMPAO) 1= & 2 J 15 oD i 1fiL i
FEIZOWTOME!. B AN 2 MEwE
2008 ; 24 : 67-72.

Hikita T, Kaminaga T, Wakita S, et al : Regional
cerebral blood flow abnormalities in patients with
kawasaki disease. Clin Nucl Med 2011 ; 36 : 643-
649.

Takanashi J, Tada H, Maeda M, et al : Encephalop-
athy with a reversible splenial lesion is associated
with hyponatremia. Brain Dev 2009 ; 31 : 217-220.
TESFEI IR, HPTRERE 1977 ; 66 : 59-92.
Fujiwara H, Hamashima Y : Pathology of the heart
in Kawasaki disease. Pediatrics 1978 ; 61 : 100-107.
R, WEARKRT IR IZ AT 50K b
V7 AMURE.  H AN I 22 2 s 2002 5 15
83-87.

49



106 HAVNE RG2S

#iE| B 38| &S

4115 B THRR & h/-intrathoracic rib D 14l

RIS, FEPRESL, B AT
HASEE LR /NSt

A case of an intrathoracic rib in 1-month-old infant

Michimasa Fujiwara, Hiroshi Uno, Tetsurou Kitamura

Department of pediatrics, Nippon Kokan Fukuyama Hospital

Abstract | An intrathoracic rib is an extremely rare congenital malformation. This malformation
is usually detected incidentally and does not require any treatment. The recognition of this

malformation itself can prevent unnecessary investigation and invasive treatment. We report a case

of an intrathoracic rib in a 1-month-old infant requiring helical CT scan with 3-D reconstruction for

definite diagnosis.

Intrathoracic rib, Helical CT scan, 3-D reconstruction
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Intrathoracic rib IZJERIZ M2 HIE TH 5.
ZOEFBIIMMRBREND ZENnE L, FRTHH
AL LW, ZOBEBOFHAEERHEL T
R, AEEREPRENZGREIETE 5.
bhbhid, NV HILCTAF v VIZX53DH
MEIZ K O EEBW # 1T - 72, E%12HILRO
intrathoracic rib % #25% L 7= D THEE § 5.

i #l

il

1 H, &N

R oIk, mES, WHELAR

BE{ERE : {FHR38E5H, 3,582g, 77 H—2Aa7
9mi (147) THVE. FEFEIICFRRL T RERE L <,

15 AR THRERNNZ 40g/H & BEFTH - 7=,
IRREE © 2 Hilih & QWML ORiTH A 6 O F L -
LA R % EFRCHiE #5275 Lz, BHEARR Thi
W %GR8 72728, MRS Lo, Ykt
IRBITAREE 25 5 7=,

R : {AHE5.2ke. AIE38.3 /%, Ifil/F 82/40mmHg,
D180 11/ 43, WKL 60 01/ 4y, ik 3 fid A%
90% (room air). HAGIZRREH. MWEPHEZ Fil
TP V2 S A REE U, RS 3 e & IS ES L
THD, Mz 72, FEHEER DM
EEE-§°. WASERE A S D A, B 7 ST
BRI 1D, RORFTIET-E.

ABRBFREMRR | MM A TIEWBC 7,530/10
(Stab 16%, Seg 53%, Lymp 22%), CRP 0.56mg/d¢
THho7=. FRIRMALALE /7 25347 Cld pH 7.321, PCO,

JERE2Z A - 201442 A7 H, i AHH 201446 H9H
HRIEERE © T721-0926 R RPN 2 T 1844 Fekth  HAHAERELREE  /NEFR}
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58.6mmHg, BE 2.0mmol/¢, HCO; 29.6mmol/¢ & I}
Wk 7 > B =32 2 %2388 Tz, BIFELQ SWIERS
YA LR - 4 V7L U FHIFEREA - B
FOTE M I - R - BRI A TR
ABRBFERIRE © MFRMX G EICC, il
PRI S X R O B iR & 58, el o
EEPEIERRIC T LW, S A%
BLTED, BENNEOAATHS K IZHA
7= (Fig.1).
ABR#RIEE ¢ ABite, MERPS - B lIHEERA -
t FaaLFy g - Pl 7+ 4 F 2 4%
TR ZBG. ABER HICIMEL, WK - Tl
JNIHEE 2 I 8EE U7z, FRIRIRRE & 142 1283 L,
ABESHEHICEEZ - e FaaLrFyyahibL,
ABE10 H HISEEEL 72

ABt6 HHIZ, A5 4ME OREEH MK CT
WA AT U7z, BTl X e E
FIBRIC, AEAMEIE<ER L, BlEN~FRbA
LTHD, —BENZ) H I AREEL T\
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(Fig.2a). Mhi%FseftTid, 2L B 4aEic &
B EPECEIE DRl % 78, Z OFEPHIZIZ A
#H T ZIRBEFE B 3D Tz, 224 ST I idgik

Fig.1 MSBEMMXREE
A AR P BB\ U X A ERR R D183 % 33
o, ZHHFOEBAMEEPPETLTW
5. FLEAEEAMBRERLTHY, MEE
HABBAL TWB L IICRA B (KHD).

Fig.2 MaffBpCTEME B5&M (@), MTFRM(b) a
a:EFAMBIIECER L, BERANBAL TWS (K).

b:EW L ABAMBICLBEHFTEEDOMER H ), BBEICI)AZ K
SR ERDD. TAMS IR £ 3 (KH).
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wH il s5h7z (Fig2b). ~J HILCTAF v VIC
& % 3D FMECTIE, AR L, EA S
iliZZE I B VAT — TIROJBEEA B L T
7z (Fig.3). JEfe» SIS MRZ I B ENTH D,
intrathoracic rib & 2 L 7.

zZ £

g H BN D 2% DM T Z 57 5,
intrathoracic ribi& Z DT E Ik & s & IED—>
TH 5. Lutzi3 1947412 25 5 %P D intrathoracic
rib 2418 THA LY, 4 £ TIZ 40~50 1543 STHkA
ICHE ST 5, I e T 4
LS HHNZ B E X T0BY MR- RS
EHICBRINICRR NS Z 0% <, BN T
Mnfrbn 8" & & 25, MWL B X
BWEEDLRTE TH 5. AEFITIE, DEa
TEDLAE L AN T 3 IS 2 FEH L Tk 0,
SGEREYY & O RBIRIIMES, HHEEID S e
Eribhiz.

137 E3 D DX i & ik X h v 37,
RS DR ERIARAE L CRAET 2 e
&, FBHEIMREEICHRAF U CRAE T BN o 2
Ko 60, ENIEE & S ISR ISR A
T 5885 GERLIIE I ETR) L1RAL LW G
NEEHEEES) O 2XIIZ/3T 6h 5. Zh BN

Fig.3 NUBICT A% v IC& % 3DHEEK
EE4MBRELS, QAP SHERICEBVIATERVA - TROMEE &5 (K.
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i &EN I 2 XE OGS X B O FEIZZ h?
NELLEETIZIOHBEENTED, FBAEICH
P MR HAE I 23 8 2 B 2 O R84 20 FLfig
% HIZ, 2006412 Kamano 5 #} Intrathoracic rib %
PTFOX51248 LY. Typela- IbidFhEh
Mtk - Wre sk oINS, Type MM H
ko> "M T, Type I MIEA NI A K
ALTW33ED, TypelVixType I + I DOHAH
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7o E T O MMM A 22 & 535 2
5 Tn5s.

PANE T I3 ER X R E H BT O 23 vl g &
INTWBD, MEEZMICANYAILCTAF Yy V%
FL AR s, SD KA1 2
L12 kD, intrathoracic rib DZRE % EfifE 12 HU4E ¢
22 LNTES. MADIEFIZINTE, N) 7
L CT A% v v % FV 72 3D FRiHG 2 170, i
HHTH 7. 7275, Kamano 5D 12544
DRERIT, L XA B R D2 I A3 T RE
THh A5, CTAF v VICKBREIZMAT
13,

Intrathoracic rib IZIEFIZM L WEAE TH 5
A, WIERDOZ &M% <, BRMICREIZE S %




FAUSFRHSERIEIFE X o,

Z DOPRFEDAFAE % 58

ik L Cniud, AR & Tl e &
RER) R EHIETZ 5.
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Successful transcatheter closure of a congenital portsystemic shunt with
interlocking detachable coils in a 3-year-old girl

Shinichi Sato?, Masato Kimura®, Kengo Kawano®, Motoshi Wada?
Kei Takase®, Osamu Sakamoto?, Shigeo KureV
Department of Pediatrics? and Pediatric Surgery? and Diagnostic Radiology®, Tohoku University School of Medicine

Congenital portsystemic shunts (CPSS) are rare vascular anomalies in which the portal
vein drains into a systemic vein, bypassing the liver through a partial or complete shunt. The clinical
expression of CPSS ranges from asymptomatic to the development of many complications such as
hepatic encephalopathy, mental retardation, hepatopulmonary syndrome, pulmonary hypertension,
and hepatic tumor. For symptomatic CPSS, surgical ligation or transcatheter embolization should be
undertaken with caution for portal hypertension.

We report a 3-year-old girl who presented hypergalactosemia in mass newborn screening.
Contrast enhanced abdominal CT scan showed an extrahepatic portsystemic shunt, which connected
to the portal vein via the inferior vena cava. Elevated plasma concentration of total bile acids
(TBA) continued for three years and she developed dysarthria. She was successfully treated by
transcatheter embolization with interlocking detachable coils. After embolization, plasma TBA fell
to normal and the high signal on T1-weighted image in globus pallidus on brain MRI disappeared.
Transcatheter embolization is effective for the treatment of extrahepatic portsystemic shunt. Early
detection and appropriate management are important to achieve a good outcome.

Congenital portsystemic shunts, Transcatheter embolization,

Hypergalactosemia, Mass newborn screening

AR : fER323H5 H, UNEFPED 728 2 34T

iE Bl DU T & LT 1450g <o E IR C v
39 H&R U7z, RIENICUIZ TH A, MR #E O
TE AT b — R F ¥ 7 L E MRS TR X,

JFRREAZATH - 2013412 H10 H, ®#%32(TH @ 201446 A2 H
HIMIFERSE © T980-8574 BT EHEX EMEMT 1 —1 FALKPE=E/NER AFIEA
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10.00mm/div

a:[EERER CTHERRIC THAMROEL 2530 3.

b : &8 CT @ARET MPR (multi-planar reformation) 1% (2 & W\ TAF AP BRI TEERFE 48
(EHPS) I3 T ABER—AREASBEEICARL TH Y ERSBIEFRIEL T3,
¥/, EEOMRIEEE SN TOAEWY, FRICETR ZPIREESE 2530 3.
IVC : inferior vena cava, EHPS : extrahepatic portosystemic shunt

SV : splenic vein.

Hh57122,270g TIBFEL 7-.

IREE © HEh7 12 it L =9l o Fi LR~ 2 2 &
V-V REIZBWT, 52 b—Alddng/de,
AA NI THEAD EEHTH 72 kil
2,000g ML ETORKR (H#nd8) THIF 2 b — 2
16mg/de & iEflicd D, X 512 H 4 BE (H 60,
67) 12\ T & 16mg/dl & S Fifi L7z, [dl
BeChafT & 7= IEERIEE & e A I FF RS D Bl A7
R S e 572 %32 H (BIE443HE) TF
HHANYRRENT & o 72, URHIZ S L UH
P E%R4APA) 2B T 55 T2 F—2FEhZ?
123, 3.6mg/de L SEHEMNTH - 7228, %5
AT O MR A T 20.8mg/dd & T8 EH- %52
Wiz, #WIHA#EZ218.8mol/l L& TH D,
RUEFIRAIGERIGAERE A B DN 7=, B S hedk
A CIIEHIRE BHAHIE 2 & O SR IA 3RH X ik
o7z, A6 HIZHE!T L7z IE5E CT (Fig.1)
TIEMIIRA & F3i U N KERIRIZ WA 9 2 R4S 1L
% AR 8 SR ERT SR ARG BRATAEIE & 72T L 7.
H72 b—ZHIREEEALMP Y T2 b — 20
EFEAL U222, X 100~150 «mol/£ & &
il TRt L 72, K7 2 AR HEST U 72 I-IMP
WREIGMIRIGE S ~ 2 2 7 4 (Fig.2) TiEMIk

Fig.2 "®I-IMPREBMKRNES > FT57 14—
AN DEEIZLEINICK L, miiNDE
A BILD (KH). BEE5H9HDIGICEH
WTFIRFTEIRGERE (MOERE/FiEO
EIEHITNETR) 13 76% EEHE /-

2 HRIEBRAND Y v v b RIZT6% TH Y, AL
MRI (Fig.3a) T3 T1i#{§ TRAEEIZEE 52
RN, YUY OWEESES 2. SFHRE
WO XWYEVNRARHC I VL E LzE T A, K
BANSNZ & (KHE7ke), MWAGFRAZIZH L THA
5 s FEEIER AR A W o kw2 &nb
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FEEEMR T1 58581
SEESMR T1 8GRI T
TET (@) IEABEER (SRED)
BT 2EES 2RO
FEELYTCHCDLE
MEEHN /-, FfsE1E
#% (b) ICIXREBLLDEIE
W S IERL TV

Table 1 ABREHREMR
WBC 9,300 /e B 1.0mg/de TP 6.2g/d¢
RBC 422x10%/me DB 0.1 mg/de¢ Alb 3.7g/d¢
Hb 12.0g/de¢ AST 291U/8 BUN 8.0mg/de
PIt 17.6Xx10%/me ALT 14 1U/8 Cre 0.26mg/de
MCV 85.6 fi ALP 849 |1U/¢ NH3 72 ug/de
MCH 28.5 pg GTP 14 1U/8 TBA 83.7 umol/£
MCHC 33.4% ChE 288 1U/¢

TBA : #8RETE8

NEHAIRE T2 2L b k57 3KEBE
A & MARRIIEC FRBH & 5 12 FGE O AN X A3
HYDk3512k-5TE 7728, HEEAO~Y Y H
YORHIZ X AMEREOEITAE R L, Kb
KU T =T MICKBHASBEMIC AL L 85 72,
ABRERHAE : 55 89em (—1.8SD), {AHE 11kg
(—15SD). FEEEIX L5720, NTOhke
ol UGS R A 5B 72, RIS ITE I, W A
5 IS KB IR TR A E 12 K 3 % Levine
11 / VIO S S0t 355 2 EEL U 7=, M0 B3GR
DTz,

ABGEHEEMR
M7 (Table 1) T, 7V E=7 72ug/de,
FANEH#E 83.7 umol/8 & FRARD =05, F Oftikk

A D B IZED 255> 5 7.
HEE A R A T KRR & AT IS AT L,
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ZOH% T REIRICAT T % BEME #5872, T
N TIEFIIR iR D RIE A KT & - 7223, AT
e 55 R0 LA HE 55 D 2 L 22 13GR D B e i 5 7z,
ABREZE

ENSERT 70 —F12 & b 2 7 5RIMOIYAN
INL—VJ 7 —F ) (5Fr, 80cm, WA/ VL —V
Fllmm, HWEX T4 AT g sy, ZRE) &
T, FFEIRE R O IRBEAE, RIS K
HIRENLEB 2> & PR\ O FEME AL, EiE
FINSEHFIR, MREFIR, & 7= KRS I PH 28I O MR
ZHIE U7z, FAZERRER I EAZERT O MR
17mmHg T & - 7= 23 EAZE4% 7 53 Rl D EL T Ak
JE1220mmHg £ TO FRICEEE 572 EHCT L
LITFNMIRZ B9, MEHRY TLIEKR T s -
7= D3PUIRMGE 2 28 7. & 512, RIS AY TR
RICEWT 5 THFEL TB D, MEkE T



PREED & 5 Z &0 5 3 A LR OEIE & Ik L 7=
ZER% D T 4 L BMETER O IIEETE, MRS
2h 5 X 512 IDC™ Interlocking Detachable
Coil (¢14mm, 20cm, Boston Scientific, Natick,
MA) %7 ¥ 5 — & UCHIER, ZONEIIZIDC™
Interlocking Detachable Coil (¢9mm, 20cm, Boston
Scientific, Natick, MA) {Z/ill Z Interlock™ Fibered
IDC™ Occulusion System (¢6mm, 10cm, ¢5mm,
15cm % 14, Boston Scientific, Natick, MA) D&l

7

Figd 75— Uik 3SR MEEANG
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ARDIAANTREMELEG2. T4 VERBKIC
G SR, IEPEEIR, MBS A T,
FERSIMAF D IR A UL RIS R IR 3 & O
WA & FIIRAN DL 1% RAFIZ IR 72Ty 5 D % iff
AL 7z (Figd). 24 LERKOEHIZHETL 72
HE A 5 R A T K 7 & O PRI TUHERE D i
WRIZFRDF, SIS DO MFEOZE A TR L 7=,
MM A Tk, ARV ER A AR AT 83.7 umol /€ 7 6
#it2 5.8 umol/LITIE T L + v M AN L 7=

a:FIRAREREROER ICL ) EBOE I TABROABZEENT 4 | e
EICERYT S ERVERMEDN TABIKERBCHKEL T D

ZENHERRE N

b:/Nb—CFAET TOFRESR TRREIRIRZER (cavernous trans-
formation) &SR DFIARAFAEE £ 538 7-.

¢ :IDC™ Interlocking Detachable Coil & Interlock™ Fibered IDC™
Occulusion SystemDEH4ARD I 1 IV TCREHAEEZF /-

d: 31 ILERRICHETT U - REREEN AR

ERDORIAETRENE DTS

PAZE (d, EARKEN) & AFAIPIAR (d, ERKED) D & 1R L 7.
e: LBEERSER DBRBICH VW TPIRE#RA L2 (d eldT> 4
W BT I7Y 3 MEEREICLDER).
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EEZONTZ A NVERMIERICEWTERM
HFEEICH] S A dGR SRR K 5 7208, IR
JEV R d IERE L L Tl D, BEHEMRI TIZ T4
AHIEHRIZ 351 2 IR ERO EE 5 11IRIEWH R L T
7= (Fig.3b).

zZ £

e RAE PR A9 BR A R 13 I N PR oD A g 12
k2o0 a4 FizprEEh, FAMIRE R 7%
WType I B RMEMIIRKR FEE) & IFAIPIIR 2 A4
3 Typellzspian s, Wi%L &bgdisko
FAIRIMLOD— 8 & 72134 C 5Tl & 78] U C ik
TRERICHAT 5 Z L WRED R & £ 5. B0
& o ISR R E R OREEIZ L B 2 &
LdH DM, ZLOLAITIEERTH D, Fi/h
FUZBWTIRAERO K S5 2R~ 222 ) —
ZVUTTEN I b —2MUEERT B Z &3
DESHPITIZED ZENLV. LRMEMIRAIEE
IHIEARIEENRERTH D, KRickIT 3
10N iEfT X =824 kD 2o ) —= v 7
BAKD 5 5 8L H 7 7 b — A IUIE D FHE AT
LD, 205 HO6HENPIIRARIEERFEHEIE & L
TshTns?,

FERMEFIIRAIGERFEFERED S 5 Type ID % < 13
FRREOEIS TH 5 55, Type I TIEIANFHY £ 7213
AT =T M K BEEMOES & & 5. Type 1D
I HIFIREIZES L8 E®%3~62HF TICHRA
BT 25N THED, 1~2F TICTHARHA
A S N WA IR & A D B ST 0 5 IS
AREITNETHBEEZONDY. FMEEE
60 % LA_E OSERFI RGO FEAE I A RN & 5 (3
ENFYERGTE D FIEHE His < K 2V 2 e h b, 4
it R0 A 2 A S I PHGHI & 17 5 eI 2 g4 5
DOBPLFELVWEEZ OGRS, KIEFNZT VT,
FEESMRIIZ T~ v H Y DG ERDTNB T &,
R 2 FEEEAY H LD T & A & Sk L4 8k o
Figt& s o 7.

FASHAT DGR L L Cid, BREGN xS 5 Al
e & ORIFHIEER O, HRIE T 725 FEHE i A% e e
RAEER L EDOFHRAFA TR TE 222, LT
A7 — 7S K B IMENZERRNIC K 2G5S
AL T E TV 37, FRIAER M4 2R
DWF RO IFEEIZ I T B AT PR 563
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—7J5, Franchi 513 32mmHg LI T D5AITIE—HAR
BB TTRE T H 5 L3N T 3", #F—FLiC
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7 <, FEASIMAE & EEPAZE U C PR % JI7E U 2
25+ B PIRILE A ER TE S Z & &Rl L C
BEAEED D Z N TEBHRNH 5. Shwartz
5% %1 1999 4 1= EFIRAE B A7AE 12 1 L ¢, Kim 67
13 2000 12 26 KM FTIR 04 0 BREDASRE 1 xd LT 2
AN K BB OENE A WE L T s, &5
|23 4E T3 Amplatzer Vascular Plug 12 & O A% 7%
ERABONETIWME S AIh T,
ASEFNZ 510 TIPAZEABR I Fo > TFAMIRE
20mmHg D EFIZE EF 5722 &, JEEBCTRIL
BT B MIRKES 23588 B, RSN H A D
JERER K & 205 3 4 NC K % Bkl 4 B IR L 7-.
T4 VPR LTI, Shlo X5 s kMY
PIIRAEBRFERE ISR LT, M N T A L ZER Al
12K DR E NRBIORE IZD 0, Fhik
FERTIED 50, HHREO L4 IV 7B k%
JERGHERE /NS R 4 & R & O e+ &
AEE MR OFM 2175 Z & T, AifHExR
SBREVCHAENRETH D L E R b N7,
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A case of pediatric post-traumatic (high-flow type) priapism treated
with autologous blood embolization

Mutsuko Kondo, Tatsuo Kono, Kazutoshi Fujita
Zen-ichi Matsui”, Hiroyuki Sato?, Gen Nishimura

Department of Radiology and Urology?, Tokyo Metropolitan Children’s Medical Center

Priapism is classified as either low-flow type or high-flow type. High-flow priapism (HFP)

usually results from penile trauma injuring the wall of the cavernosal arteries with subsequent

increased blood flow into the cavernous bodies. Low-flow priapism (LFP) is ischemic in nature,

results from venous obstruction and is an emergency. Current data show that the incidence of

priapism in the general population is low (0.5-0.9 cases per 100,000 person-years). LFP is the most

common form of priapism, accounting for more than 85% of all priapism episodes. HFP is a rare

condition in childhood. We present a case of a post-traumatic HFP in a 4-year-old boy treated with

autologous blood clot embolization.

high-flow priapism, color doppler ultrasonography, embolization, autologous blood clot
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Initial Color Doppler US

a: Transverse image of the proximal penis shows
bilateral arterial-sinusoidal fistula/pseudoaneu-
rysm (arrow).

b : Longitudinal image of the left corpus caverno-
sum penis shows discontinuous deep penile
artery (arrow) and arterial-sinusoidal fistula/
pseudoaneurysm (arrow head).

¢ : Longitudinal image of the right corpus caverno-
sum shows arterial-sinusoidal fistula/pseudo-
aneurysm (arrow).
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Fig.2

Contrast enhanced CT

a: Sagittal reconstruction image of arterial phase
shows erection and extravasation of contrast
material (arrow). There is faint enhancement
within the right corpus cavernosum penis.

b : Axial image of delayed phase reveal enhance-
ment of right cavernosal body (arrow). There is
an arterial-sinusoidal fistula/pseudoaneurysm
within the left corpus cavernosum penis (arrow
head).

c:3D-CT angiography shows bilateral arterial-
sinusoidal fistula/pseudoaneurysms fed by a
left pudendal artery.
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Fig.3 Angiography a \ b
a: Selective angiogram of the internal pudendal artery reveals extravasation of con-
trast material (arrowhead) from the torn vessel (arrow), an appearance indicative
of arterial laceration. There is another extravasation of contrast material by the left
side lesion (curved arrow).
b : After selective embolization with autologous blood clot, angiogram shows success-
ful of occlusion of the fistula/ pseudoaneurysm.

Fig.4
Transverse color doppler image of the proximal
penis
a: 1 month after the embolization :
Bilateral arterial-sinusoidal fistula/pseudoan-
eurysm have been diminished.
b : 2 month after the embolization :
Recurrence of bilateral arterial-sinusoidal fis-
tula/pseudoaneurysm is demonstrated.
¢ : 3 month after the second embolization :
The right arterial-sinusoidal fistula/pseudoan-
eurysm have been diminished. There is throm-
bosed arterial-sinusoidal fistula/pseudoaneu-
rysm within the left corpus cavernosum penis
(arrow).
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Table 1

Key findings in the evaluation of priapism

Findings

HF type

LF type

Physical examination

Incomplete erection, partially rigid the corpora
cavernosa (soft and compressive)

Complete erection, tender, edema

Penile pain

Seldom present

Usually present

Past history

Penile trauma

Blood abnormality, hematologic malignancy

Cavernous blood gases Arterial blood pattern

Acidosis, PC0O,>60mmHg, PO,<30mmHg,
pH<7.25

Color doppler US

High arterial-type blood flow, elevated flow
velocities, turbulent flow, focal blush of
pulsatile, aneurysm/arterial-sinusoidal fistula,
patency of the deep dorsal and cavernous

Decrease arterial flow, venous out flow
obstruction

veins.

Cavernography Shunt

Pooling of contrast materials
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