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clinical symptoms including antiphospholipid antibody syndrome
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Pediatrics, Dokkyo University School of Medicine)
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Two Cases of SLE with Severe Emaciation

Takuji MURATA, et al. (Department of Pediatrics, Osaka Medical College)
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A girl with Discoid lupus erythematosus successfully
treated in combination with aspirin therapy

Yasuyuki WADA, et al.(Department: of Pediatrics,
Tokyo Jikei University School of Medicine)
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A Case of Severe Neonatal Lupus Erythematosus with Variable Autoimmune Antibodies

Mototada SHICHIR], et al. (Department of Pediatrics, Osaka Medlcal College)
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Central nervous system complications in 11 children with systemic lupus erythematodeg

Shu-ichi ITO et al : .
(Department of Pediatrics, Yokohama City University, School of Medicine)
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SLE with abnormal f1nd1ngs on SPECT after improvement
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Noriko FUJITA et al (Department of Ped1atr1cs
"Tokyo Women's Medical University)
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Macrophage activation syndrome with central nervbus system
involvement.

Tadamasa TAKANO, et al. (Division of infectious diseases,
immunology and allergy, Saitama Children's Medical Center)
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Y okohama City University School of Medicine)
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HLA analysis of Japanese patients with dermatomyositis or polymyositis
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Clinical and laboratory findings of severe anaemia in patients with juvenile rheumatoid
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Yasushi DEGUCHI, et al. (Department of Infectious disease and Rheumatology,

National Children‘s Hospital )
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Clinical analysis of 7 cases of juvenile rheumotoid arthritis.
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Nagasaki University School of Medicine )
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A case of juvenile rheumatoid arthritis with interstitial pneumonia.

Kuniko THA, et al. ( Department of Pediatrics, University.of the Ryukyus
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Yasuyuki WADA, et al.(Department of Pediatrics,
Tokyo Jikel University School of Medicine)
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b ORERLA FEEZ JRA LRIk LIBRKE y -7 07 U VEE (IVIG) JR i
ZITW, A7 aA FREXAERE R0 THET S, [EF] 2FE&
R, 198945 A 2% 10 # H ) RIEOLHFHE JRA, FFE 10 ALY AT
A FOBREBRREB IS TR, FEx ORI L THERETRA T e A
RbREBC &3, EHE - BRAEREOBEABRD LT3,
[5¥E] v-7 a7V (intact Ig-G)1.6g/kg/El % #) 20 FefE T E- Liz, #&
HIBEHKEXEH LI EZRAWE, RE5BREIX 2 BREICS5 B, X
bIZ 4 BEBIZ 4B, UBIIREGEREZETTZ & TR Lz, [HR]
AL BARERT. PDN #5813 30~40mg/H Th o =S IRE BIAHR 13 B
CRIEFRICAT oA FOREBFIREL 720 | BE 10mg/H fits THERF L T
W5, [#E] BRKEIVIGREZITTR2I) ZETAT v A FKFEID JRA
JEBICAT R A REENRFRELRY I OIBEREOE SR RR S N,
LL, R FRICBEBLTIEIARAATHY . 5B OBH THL T L
e, e, BREMNER LK RMETH S,

Intravenous Immunoglobulin in the treatment of Juvenile Rheumatoid Arthritis

Ryo SUMITA, et al. (Department of Pediatrics, Tonami General Hospital)



33. BESE Y IO BT MUY LAEAREZRAASTNS,
% BAEFERE A F R Y U~ F (JRA) O—4

R EEENER
milizk, MAa#HE, RIGET. ATHERE. BUSK

Er)larEgFhy s (HA) OBESHEAL. EREEESASOEES
LT, E<fTbh, BHEEGHY YYFTORABRASNTNS, Lx
L. HEEFETOREFIIDRN. SEFRLIE. LEGHRERIRADOIRS
Iz, BFEEZRASTZDOTHRET 5.

DEF] 19mB M. OREEIC LBIMIBIRARE, H7E stagell. classIl T
H5H, ZiET, WOPIC—RERL-d0D, BFEL. f#OX57O01 KA
ZEDBREEZITO TWED, stageldET L. 15RERFICISMmARAERST &
Bolr. FEICAD. BEAERIZEFLEMITH o720, BEEREL T
“BRICEDR D BFNRRR” NRES., SRR\ 2D,. BEDOERE
1T, MBREHICHAFEABEZRKADE LR ST,

[HiE)] HA (E&R&T7IVY) 2.5mlz—RIOREEICDE5EI17 —)VEL
T. BREFEAZITO . X, ARICESHIKREZLVERIL. REY—H—&
L TMatrix Metalloproteinase-3 (MMP-3)& ZHIE LiFRZ8HEL /-,

(#558) BE. EBRANOEEN1 VIV TLEEETH SN, BEIER
OBERBIN, BEOESGAIHROKEZRDO TS, X, HIE L -HEE
BHROREXY—H—D>55, MMP-3EEIZHERICEIERZRL TV
5, RESHAFEAEZEIL, JRAOFHBIKEEEL L TEHTH S EEbN
i

Intra articular injection therapy for knee joints with sodium hyaluronate
in a patient with poly articular onset juvenile rheumatoid arthritis

Tsuyoshi Matsuyama, et al. (Department of Pediatrics, School of
Medicine, Kyourin University)



34. BHEHEBNETNEEEZE L :
mﬂ(&)+mmmrﬁ#®wﬁﬁﬁm

FRRPELENH ;
HEHT, ARER, BRERT, |
FREM, WEH—

[IZCDIZ] SLE OMEAPHEL L TIXCNS V—7ABHMbNATEY
SjSgren SEMRRE CITEBEMMBAN M Oh TV B, BHTAENETLELE

(RE MR EUEZ - BEENSIWERE - ECHM - KEFEXFEDR)
DEFRIF/THD, SLE (&)+ Sjbgren JEBRE L L—cﬁnﬁﬁﬁﬂlﬂkaﬁﬁﬁ%
Wﬁmﬁr%%rbtm%?ﬁﬁbt@fﬁ%?b o

(5] 13ROKR, FRICESHEMNS & & (e HEEORMAH Y |
AR LY BFER - B R RBICEE BB, REFR R TR Em‘ﬁkﬁ
W (3000/mm’), M/MEBOER, HRICIEHR. CRPIRME, Hihiis>12808%
(speckled ty%e ). HIDNAYik « Hiss-Abith - Hiss DNAFLE - Hids DNAHL

FIRNPHU - HiSmPkiz 2B, Hiss-BHE - Hulo-15u4k « Hunw”

a‘)t VR, SR MEIRED 2V, BT RIX WHO 28 class
laThotle, HEAERTIX grade IV OMIRBEZRYD, Vv-7AMEHET
bofe, Sjdgren IERERE &%Wf SLEbLEE- fgﬁ)%ﬁ:’%ﬁﬂd‘iﬁ 59, B
ﬁrmamxtbﬁ:@ﬁﬁ LTV, ER14ELA TR LY SEAHE,
IR R B 1 e i 7o BRIEHT B C YRR IE 2 B8 . B 2 C 1386
H&E 300mm SL L L FHREENEELR D, MR PRREIEZIIR
< B R FEAEP G IMERECHI - K - KFREIX R o7, BED
vaﬂﬁwﬁwﬁwmﬁ%%wtoﬁﬁ%ﬁﬁ@ﬁ%mtmotr,
SjBgren AEMRRE & SLE (8%) oAk D RMSHENETEIEL LTV =) wy
30 mg/day DWIIRTIEHR & Bk LBURILER L e,

(#ﬁlaﬁkﬁoﬁ%WEm@EMﬁ?ubémﬂ*mﬁﬁéné
%o¢ku$ﬁ%o;9L$Ekﬁﬁﬁﬁén6m®&%1ﬂﬁﬁﬁw
FEFLERE 2. #IC SLE OREZHICE - b0 bbH Y . AEMH I
BR\W I+ un—T7 v TRET 3, %i&rwt%xantwfﬁtbto

it B RN L T

A 13-year-old girl with'SjSgren syndrome complicated by
benign intracranial hypertenshion

Noriko TATENO, et al. (Dépérﬁncnt of Pediatrics, Chiba University)




35. FEHH/RERPEZ G VIR T R F M SjogrendE R
D 1 2B

BB RZEFT/NER . REZRD
R E=, RIEPMREE. BB, & M. PILHE T,
RIASR. ERMEE. 9Bz, $2EKEELD . EHZE N

[IZU ®IZ] SjogreniEfERE (SiS) Tldkkkx iz kBB DN, TD—
DIZEMMBH SN T WS, TORIEILE 7 —globlllfEIC LS D ETNT
WB NI ARHTSH 5. SR T4 13E B B O AR B 28 0K
TSSOILEHIZ/RER L, MBHHRE, WEMAMKEICLD ZOREEICD
WTHRE L 72O THRET 3.

[FEHI] 1254 2, HOFESH MBI TR, Ik 140mm/hr,
AMY308IU/1, TP10.3g/dl, IgG4701me/dl, ANA>102404%, RA(H),
PISS-A « BFUE G IC TSiSEeb iz, 68 & D E T RESEE, ¥#RmEIR
B U E T IER P L MR IR AR TSISOZ K AEE . PSLA ARBR
BLREEBEENTWED, TORBOFLTPSLHIEL &2 A2BER
(TP11.8g/dl, AMY175IU/1, IgG5873mg/dl, ESR125mm/hr, TAT6.4
neg/L, IMiETa-FodrinfufklEk) . FERER DERE & FROFHZR
PR I BEZ 3RO ARE @ _EmPSL/S)V 2 EETfT Uiz, Z O PSLA R
IZCE v —globlifE 13 EE U2 NEREEIT IR - B2V IR U7z, IHks
PRSI IEH & 0 BB TUE U T W /= AN s 7 —globfE R SR BEAE IR & DRI
RO LNRMN o7, FERRIOERTIIEREMEROFTRTH 7.

(BR] REFNCBIZERHMOREREL THRS & v —globlil fEIC K5
hyperviscosity 7217 Tl < FEBIC L A MERDBEENE 2 5z,

A case of primary Sjoégren syndrome with purpura.

Yasuhito NEROME, et al. (Dep. of Pediatrics, Faculty of Medicine,
Kagoshima Univ.)



36. FEERIESjogrenfEERED R ﬁb’ioh‘éMR*/?"mﬁ7
7 4 DF A%

FHEREELE/ NI BIRERT, WHH—
HLRBEMET IR NS BEAS

HETE LA B(Jl Sjogrenﬁﬁ#(f)?’\wfﬁfﬁ’cm 0 ki 6%6@7&%&5
.037‘275)'(‘ vTurs 74 Gif&%i%&ﬁﬁ% EHTNS, %J& MRI
&ﬁwfﬁ%ﬂ%ﬁmL&m/Tnﬁ774m7%k&oto% T,
EERROBENRE TH B T L BT S h D EERIEDSjdgrenEREE
BETCMRY TR T T 7 A BERDYTusF 7 4'&:93“617‘£b\?/"ﬂ§?7375§ '
HOENEIMERHLNCT S,

[xt& & H:] FR114ET-8H Gu.\ %ﬂﬁﬁﬂlﬂw&ogrenrﬁﬁ%%%
XEOY TR ST 4 MR 7 1 757 4 B HATT B, REREOTT
vr57 4. BHRELEECE 6%%%%:1&07‘671&9 ﬁ&@%’é‘tﬂﬂ
BIEGRIE—&BBIT L,

[RBRBLUBR] BRADEFITIZ. muﬁhﬁ774mﬁ%&®v
_7uﬁ7744%6&wKMﬁ%ﬁf5aﬁ¢énrm5 R R DR
BRABETHS CHREBEEOEER 2 bh 30 THIIE., EREDS T

B7 57 4 DRBERTHo - EEREAROEAL, FHICk pEER
MEIhdZ L2l BHICHIATE, $-BRVELTOBRELAIREL
25z a#%ﬁénb

The MR sialography in evaluation of perotid gland lesion in juvenile
Sjégren's syndrome.

Minako TOMIITA, et al. (Department of Pediatrics, School of Medicine,
Chiba University)
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37. BRME - EhMEBSER D EER ] % 3R L /= Seronegative entheso-
pathy and arthropathy (SEA) syndrome @ 1 5 /2 {i

BRSNS C EmbU/NERL, mEEERER 2, BRIAE. BUNREH
JIE L EERR2, R B2, REEKER?, A=K
BRZEET, BRMSCRS, kR

SEAJEEREIIAI TIIMD THBIERTH D, RESTEAFIEIRE L EH
(Z FESMEME DBR Bl ME B 2 Sk U 7= 58 V2B &2 iR BR L 7=,

EG]) 12F BIE, SERRIE 1 AEM STHEORA Z2HFZ DL DR, F
FR 1046 9 AEMNSEZ DI THRITTERL o7z, 12 BB & AN
FEOTHEL Uiz, AR, TE ORI a1 5 Bk OEIE 2 R /. B
IS E B URICHBIL . AiENEEETH o /2. ERNSIELRE - 20843
TR IN o T INESE RO e 2RI ISR 2 - Tz iR E TIZCRP1.4mg/dl,
113456-94 & RAE [ it 2 RO T2 HRA., FikzHifkid & b it TH - 7= HLA-
B2 BT B 5 7. Bifg TIISEMEX-PIC CHRME, BlHERIET ORI FI 2380,
MRI (T TERME - Bk 2SS R BEAE D PL K & GA-DTPA IZ & 2 BRMER =3 & B
%% o enhancement 2 327z, MEMRITII, 7 F L A& FIS R A O EE
&, 7F L AW EE D enhancement Z 288, B JES IS - E LA EIC B RIE
ML ZERD 7. £NMRIC THBEIHIKR OIFE & & 12 L= safpE T 50
@ enhancement 23588 5 417z, MRIFT BLD» 5 A &34 (enthesitis) &
BEEIR DI MER L. SEAJEMREE 2T L7z, I NSAIDs DR E Y
NEY Zhibs U ZREE & rTEhHIR I3 dE U 72 0SSRl F o SE 1T R o n
TV, MEIIAT 04 RFEE2fTWEA EERIZSEL TW3,

Atlantoaxial subluxation in a boy with seronegative enthesopathy and arthropathy
syndrome.

Nagano Children’s Hospital, Department of Pediatrics
Hiroshi Kawai



38. /NERE MR ARG 5 Sl EHIEE

BURHILRZENRH

ANRAREL. CRERIERA. CUEEERT. JIDET. hRET
EMSET. (R —. KIFEE. FA%H. & Bx
WEHER, HIRESE, REET

(B ENEEZ2ERLE/NEEAESSHEER (BITFTMCID)
5 #il D EE PR Z retrospective ICfRHT L. EBHDERDOELLB LI UER
EEHOEEICOVWTRNLU .

GatR) /NESARSE OMCTDHE BH 5 #il. tER bl it. REER
14~158 (EE1128) . 7+ 0—HEN33~154 (E157.64F) .

(BR) LER2picL 1 ) —BRRESLERFTR. 4 FIICPMERFTA.
2 IZPSSERFT R 227, SLE. PM. PSSEFTR. ®A > ~v/ua”
U MEIRERCEBIEEEICEDEGH LN, b1 ) —BRIIEGR
L7z, MCTDDORZEHIZHATDH ZHIRNPHIEN 2 PIdtkresiE. 3 4
MERICEDETHEMZRL 2, BRFEEET2HBBERZRDELZ,
BHRAROERIIFER, B, BHI2EEEEANTH D, MEENIZ
IZCRP LR, MILTTiEE. ALT. ASTD LR ENBD SN, Hilkhi
. HIRNPHiE. M~ /07U U MERAETCHo=. £-HR
5 BIIISLEIZ BT 5 HED & 3 IR BIEEBEICKT L TEHTHE5%)
REERZRMo .

(FR) NEMCIDIZHRFCEBIEBEICEDST, L1/ —HRIX
Rl ., EREEEEZEITRVWERIIRN .

Longitudinal development of five cases of mixed connective tissue disease in
Childhood

Yoshinori Kobayashi, et al.
(Department of Pediatrics, Yokohama City University)



S —

g?gfhézbtﬂ BHAFEE Weber-Christian ¥

BRRZEEHNER V BABREHE/NER
BEARTE—Y, 8. R FRIE— NEEKE. &)I8E

Bald, LEHMEMICREL, ZERERZELLEIED Weber-
Christian Ji & BbH 5 1 HlZ2RBR L O THET 5.

BESI] 1994 48 9 AAEFN, BAE4ROKE. L% 3EEIDEE,
TR ZERMCE FEBZESAHNHE L, TR, HE, HE
ERRORLTED, 1995 F 4 A 10 HIERAD AL E /2572, ARk,
Hb 9.5 g/dl. WBC 19800/mm?®, CRP 8.0 mg/dl. IgG 1081 mg/dl.
IgA 62 mg/dl, IgM 127 mg/dl Th-o7=. KEERZmITL. 5N
~ADOHAREE (T-cell XU macrophage) KOENEERERD . KiE
P, WA 52X 0. Weber-Christian JgatsEb /-, 5856 MRI T,
IMEHER, MEEIE A, myelination OENDRBD 5z,

1996 £ 8 A, MEHIZHEW, (K Na ENA SN, MEESBE. ADH O
kb, SIADH &bz, L. 1998 £ 10 A £ T, FEEOFIER
BEFEDRL, WRICEZD®ELR, 1997 £ 3 ATl WL, REAR
£ERBD, ATOA ROHREICKD, wWENRLSNZ. X701 REE
DOBERT, NSAID, FiEEA, > 70K DEORERTSMN, £
TEHTH->7z. 1998 £4 L0 1 BEEIOTWNAERENR SN
H5EDIT0, MEITTHRIEIC L TRENRD 5220, Fild
WRABIDOHR G ZBIIA LTz, 1998 F 12 HL D, IgG 17mg/dl IgA <
8meg/dl. IgM37mg/dl &Ky 7 BT YU JMENR 6NBEDI1TR20,
V288 T2y hOBRETIE, . BU/AﬁwgwmﬁT% 2D,
Hx DFRIR 0TI, Weber-Christian J§12 25 U= 2% A 0HE %
Bz LRSI RSNT, BESEAEEZ S NSmE L.

An infantile case of Weber-Christian disease who shows various
complications.

Youichi MOTEGI, et al. (Department of Pediatrics, Gunma University
School of Medicine)



10. BEIYHIEGRE (MDS) £ 26U
N—F = v ME—RBHI

JEE R B RS R  N LR

F REEFFH

BRI, S, RABE, arEiE, &
Hilbia3E, RESER(C, BHR. #2FEA]

LI U»IZ] MDS3Z seerfi IO EM SV UENEFEIZ XD, EXE
MIZ & ARMMEGRV A2 T A8 o— & MEETHS. MDSIIE
IR DR, HHVBIRKICET UTHRIET 5 2 LA 511 TN 5D,
INEAR—F = v MEIZMDS 248 U 7c i 134 o iy, AENR—F = v

MR DOREEFFMDS 2 &0F U 7 & ) & 425 U 7z.

CEEAI] 3mgic . PRk 74 1 A REOBERNXN—F v M. FTUF
—v oy (PSL) WEICEVERE®ROBELU. FRIE3 AEHLD
WBC2000~3000%, Hb8 gMdlfijiE A 645 & DI - 7o Rk 9 £E12
R EBREIRD 7o D ABE. BHZERITHRIFRK, HFHIRI SICFHBERR DFE
BR7S BIER DN A S 41, MDS (refrectary anemia) & 22Wr, ‘B BlME DL fotk
G346, +1, der(1;7)(q10;p10) D T FHBMAE /Y I —Th 7. JLIMER
B ke %, 1 4E#%MDS |drefractroy anemia with excess of blast|Z 25k, LT
W, MDSEIERO A Ik, ORE, BEEREOR—F = v

MRIEMR IR U7,

[(EE] £HEIX—F = v MESMDSIZEITLTE D, 1707 + R
7 7 <4 FEOmutant agent(IfFEH L TWVENT ENS, R—F 2w MF
HIR DR B N Qe fafRE 5 point mutation?s & clonal’{ £ (LA &
MDSDFEAEIZ B U T A RIBEM D RIB X i

A case of Behcet disease complicated with myelodysplastic syndrome

Masahiko SHIGEMORI, et al.
Department of Pediatrics, Faculty of Medicine, Kagoshima University
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1], BYRECHECEDEEONBERERL, 10681
Rl & B R 2 L7 E E S 4 o — P

ESL/NRRBEER ) U F R
IHE—. BEETF. HOW, SBFE

EFNIL 7Rt , FikE., BERICIISEITREZERL, 65, £
Mk, FFHSRERRE O-OUBHI AR . BWEL > N 2 THRARICREEMER
¥, MiERECTHTEEOFEEZROELRFRY I AIBRBEI NN
Tzo RBHERE THYEBHGHRENBE OB CREEFAISEDNZ,
FERZBTL., BHEESEFRORRNASN/IZZD TV RZVITL D
BEZFBLZ. TV RSV ERBEPIEFENHBE L2 L R >
*HEEHE., LML, EROUEBRASNEN S EEDIFETALD T Y
FAT)EARALE. 12RIRIGECRERRmMEEIN ZHEL -, 924
CAXDEHRORRAZASNRN > T=0NFE,. BEOHNE. BBOEERN
MLICHBR L. YM4ETAEEEARRE,., STEENHE, EECTICT
E/MIZring enhance®AT R 22D 7=, EERER. B EZERENRED
SEONHNBES BETERNWED, FEFIZERE LUMEEROMNE,
ring enhance DERZ R/, 99E6AE (16555 H S EBEBEKAH B
L. &L > b2, CTTHRRIZZREOREENHEER L=, mikk
ETRRERSZSERETHARARFRRGRIRE I N M- 7-. BCHE
PERFR I K 2 B HEiE & 5= VBRI AERR 7 B ICHETT . R BREAIRR EEIC T It
BHEICL BB EZ2HIN. ZhsoEEERIZIACREICL S
EREEZ SN,

A case of autoimmune hepatitis with homeycomb lung
and multiple symptoms due to autoimmune mechanism

Shinichi Kobayashi, et al.
(Department of Infectious Disease and Rheumatology,

National Children's Hospital)
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