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54 10 1
BP190/122 mmHg 2+ Crl.4mg/dl 4
169cm,
73kg, 36.3 , 260/180mmHg, 86/ (JCs/11-20)
S1(-),52(~),S3(-),S4(+), )
) ) (+)
< > (3 @) (=)
:RBC70-80/H, WBC1-4/H, 1-4/10H, 1-2/20H, 0-1/30H.
<CBC>WBC9300 (St0,Seg81,L14,M4,B1), RBC 370/ul, Hb11.8, Ht 33.5%, PIt 5.6  /ul < >

TP7.59/dl, Alb4.2g/dl, T.Bil 2.20mg/dl, D.Bil 0.60mg/dl, ALP 182 1U/I, GOT 61 IU/1, GPT 48 1U/I,

LDH 2380 1U/1, y GTP 40 1U/I, ChE 3791U/I, T-Chol 299mg/dl, HDL 92mg/dl, TG 165mg/dl, BUN

53.3mg/dl, Cr 3.07mg/dl, UA 7.4mg/dl, Nal34mEg/I, K 3.9mEg/l, Cl 99mEqg/I, Ca 9.0mEg/I, CRP

0.5mg/dl, , (=), 40 DNA , HbsAg(-), HCV(+),

24hCcr 27.3ml/min.. 14cmH,0, 13 cmH,0, . 10/3(L9/3, N0/3,M1/3).
130mg/dl. 67mg/dl. CT MRI




(Wright’s stain X 1000 )
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17 2 38
154cm 48kg 39.1 WBC 12300/p | Hb 9.5g/dl



PIt53.4 /ul CRP 10.08mg/dl

a

b
¢ Crohn
d Meckel
e
0
X 1 CT 2
12,500 Hb 14.5g/dl 25.2 6.9g/dl
16mg/dl 0.78mg/dl, AST 28 ( 11-30) ALT 14 4-30
LDH 545mU/ml ( 215-410), CRP 12.5 mg/dI ( 0.1 )
CEA 7.5ng/ml 4.5 SCC 0.6ng/ml 15
CYFRA 2.9 ng/ml 35 NSE 45 ng/ml 10

proGRP 98 ng/ml( 46 )
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1
116/72mmHg

169 Hb7.59/dl Ht 18.0%

FDP

PML/RARa MRNA

(9]

1,700

36.2

0.9

72/



Q

b
d
e B
55
/ / mip
7,000/p | Hh14.3¢g/dl
180,000 /p | AST 180 mU 35 ATS50 mUn 35 (6.4
2,600 MU 150 Jo-1
a M
b
c
d
e
a
b
c
d
e
46 5
1
37.4 120/ 162/86mmHg

Hb 12.9g/dl 7,600 24.8
85mg/dl 6.8g/dl 0.84mg/dl AST



23 ALT 28 Na 143mEg/l K 4.5mEqg/I
<0.02p U/mil( 0.45-3.33) Free T42.84ng/dI(
2.11-3.51) TSH 12%(
<100 )
()
a
b
c
d
e
()
a B
b
d
e
65 13 3
210/124 mmHg
mg/dl 10.2cm

® QO O T 9

19/

Cl 103mEq/I

1 30 40

24 mg/dl
6.9cm

CRP 0.1mg/dl
0.84-1.44) Free T36.16pg/ml(

TSH

15
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Kario, Shinada et al. Two cases of malignant hypertension wth reversible diffuse

| eukoencephal opathy exhibiting a reversible nocturnal blood pressure “ Hser”
pattern. Hypertens Res 25:467-473, 2002
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a |:| Peyer
b ] 0.1 0.3%

CRP
c cobble stone appearance
Crohn Crohn Crohn 26 42
d
30 100cm

e [ ]




M3

faggot cell

\ acute promyelocytic leukemia: APL FAB

APL DIC FDP
FAB M4, M5
MO M7
t(15;17)
17 t(14:18)
APL 15 17 15 PML
17 RARO RARO
PML/RARa
RARO APL
17 9
B12

7g/dl
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