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TUBERCULOSIS PREVALENCE SURVEY IN JAPAN IN 1968*

Toshiaki MURANAKA

The Ministry of Health and Welfare conducted four tuberculosis prevalence surveys in 1953,
1958, 1963 and 1968, to obtain the nation-wide information on the present status of tuberculosis
in Japan, by using stratified random sampling method.

The present paper reports the results of the fourth survey, comparing with those of the
previous surveys.

The method used in these four surveys was essentially the same, but the following few
changes were made.

Radiological examination : In 1953 and 1958, screening was done by radiophotography, but
in 1963 and 1968, all the subjects were examined directly by radiography.

Bacteriologic examination : Cases showing abnormality on radiogram or radiophotogram were
examined bacteriologically in four surveys. Specimens used for examination were mainly
sputum in the 1953 and 1958 surveys, and in the 1963 and 1968 surveys, laryngeal swab was
used,

The estimated number of active tuberculosis of all forms and that of inactive tuberculosis
in 1968 were 1.53 million and 1.09 million, respectively, and the rate per total population was
1.5% and 1.19;, respectively.

The estimated number of active tuberculosis of all forms was 2.03 million (2.19%), 3.04
million (3.3%) and 2.92 million (3.4%), respectively, in 1963, 1958 and 1953. Accordingly,
the declining trend of active cases during the last five years was less compared with that
during the preceding five years.

Comparing the prevalence rate of active tuberculosis in 1968 with that in 1963 by age
group, as show in Fig.14, it fell down in all the age groups.

As shown in Fig.2, the prevalence rate of cavitary tuberculosis was low, and observing
by the age group, the rate was higher in older age groups. Comparing the prevalence rate of
cavitary tuberculosis in these four surveys, a decline was least in the last five years.

In 1968, out of the persons examined bacteriologically, 60 were found to be positive by
culture giving a positivity rate of 1.5%. This was much lower than that of the previous
surveys. The prevalence of bacilli positive cases to the total population was estimated to be
0.09% in 1968.

Comparing the prevalence rate of active tuberculosis by sex, the rate of male was approxi-
mately twice as high as that of female.

Observing the prevalence rate of active pulmonary tuberculosis by occupation, the rate was

highest among persons without occupation, next in free workers, merchants and artisans, and

* From the Public Health Bureau, Ministry of Health & Welfare, Kasumigaseki, Chiyoda-
ku, Tokyo 100 Japan.
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lowest in infants and school children. (Fig.7)
Awareness of active tuberculosis decreased from 38.6% in 1963 to 36.1% in 1968. (Fig.20)
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2. Estimates of Persons Showing Pulmonary
Tuberculosis Pathology by Type of Disease
in 1963 and 1968 (Gakkai Classification)

1968 1963
Total 1,277 x 104 1, 425 x 10¢
1 4 5
I 22 23
m 115 159
v 112 139
A 1,000 1,077
H 0.4 2
Pl 0.4 0.7
Op 23 19

Type 1: Far advanced cavitary type
Type 1I: Cavitary type other than type I

Type 111 : Non-cavitary type with poorly defined shadow
Type IV : Non-cavitary type with welldefined shadow
Type V : Healed type
Type H: Enlarged hilar lymph nodes
Type Pl : Pleurisy with effusion
Type Op : Deformation after surgical treatment

Table 1. Estimates of Persons Showing Pulmonary Tuberculosis Pathology
by Type of Disease in 1953, 1958, 1963 and 1968 (Oka Classification)

1968 1963 1958 1953
Total 1,277 x 10* 1,425 x 104 1,293 x 104 1,357 x 104
Primary tuberculosis 0.7 3 7 25
Pleurisy 0.4 0.6 0.9 1.4
Miliary tuberculosis — — 0.3 0.4
Infiltrative and mixed type tuberculosis 150 190 284 284
Hodular and indurative tuberculosis 311 297 248 286
Deformation after surgical treatment 23 28 22 10
Pleural adhesion and calcification 792 907 731 750
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Fig. 3. Positive Rate of Tubercle Bacilli by
Type of Disease in 1953, 1958, 1963 and 1968

Positive rate
0% 5 10 15 20 25 30 35

Total

Infiltrative

Mixed typepsx

Nodular
and

indurative § £ 1953
type 1958 _
Deformation 1963
according to [ 1968

chest surgery [ZZ
lype

Fig. 4. Age-specific Prevalence of Active and
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Fig. 9. Prevalence of Active and Inactive Pulmonary

Tuberculosis by Taxation Status in 1968
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Fig. 16. Proportion of Treatment Indicated for

Cases with Active Pulmonary Tuberculosis
by Age in 1968
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Fig. 17. Extent of Previous Chest X-ray
Examination in 1963 and 1968
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Fig. 18. Extent of Previous Chest X-ray
Examinations within 1 Year by
Occupational Groups in
1963 and 1968
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Fig. 20. Awareness of Disease Among Cases
with Active Tuberculosis in 1953,
1958, 1963 and 1968
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The 44th Annual Meeting Symposium

I. SUMMARY OF THE SYMPOSIUM “SARCOIDOSIS"*

Chairman : Shusuke TSU]JI

This symposium was consisted of 5 participants and 5 expected speakers. The moderator
was Dr. S. Tsuji, Professor of the Chest Disease Research Institute, Kyoto University.

Participants :

Dr. Kodaka talked about epidemiology of sarcoidosis in Japan. Incidence of sarcoidosis
seemed to increase recently, but the same geographical difference:-.-.. incidence is higher in
northern parts of Japan than in southern...... as had been observed in 1965 was still confirmed
now. For the purpose of finding sarcoidosis patients the mass chest X-ray examination was
most important, but the subjective ocular symptomes were equally important for the finding
of patients.

Dr. Mikata talked about histological characteristics of sarcoid lymph nodes. Though both
the tubercle and the sarcoid were granuloma, they were easily distinguishable each other from
histological point of view. In the lymph nodes of sarcoidosis it was noted that the cytological
response in the paracortical area was reduced, showing the existence of immunological defi-
ciency of thymus dependent reactivity in these lymph nodes.

Dr. Izumi examined antibody production against tuberculous antigen in sarcoidosis in
comparison with that in tuberculosis. The behavior of antibody production was quite different
in these two diseases. Especially IgG type of Middlebrook-Dubos antibody was found only in
active tuberculosis patients. In sarcoidosis only IgM type antibody was found.

Dr. Tachibana emphasized the importance of biopsy for the diagnosis of sarcoidosis.
Especially he notified the good results of liver biopsy in sarcoidosis. Under the use of the
laparoscope he made liver biopsy in 24 sarcoidosis patients and obtained 709 positive results.
This was almost the same results as was obtained by the scalene node biopsy.

Dr. Mikami evaluated the steroid hormone therapy in sarcoidosis. He noted its usefulness
as well as its limilation. Steroid should be used for the prevention of development of pulmonary
fibrosis, indicating no use in early BHL phase of sarcoidosis. For treatment of ocular sarcoidosis
steroid should be used intensively but mainly locally.

Expected speakers :

Dr. Siltzbach talked about the investigation on the purification of the active factor in Kveim
antigen. The active factor could be concentrated in a fraction which was consisted of particulate
matters of a certain size. The active factor was fairly stable against various physical and

chemical treatments.

* From thl Institute of the Research for Tuberculosis and Chest Diseases, Kyoto University,
Sakyo-ku, Kyoto 606 Japan.
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Dr. Kawai devised an in vitro agglutination methode for the diagnosis of sarcoidosis using

patients’ sera and Kveim antigen.

Dr. Iwai talked about pathological findings of autopsied sarcoidosis.
Dr. Homma found a few incidence of hypercalcemia or hypercalciuria in sarcoidosis in Japan.

These are reported to be very frequent in Caucasjans.

But some metabolic disturbances of

calcium could be detected also in Japanese patients, when the patients were loaded with calcium

salts.

Dr. Uyama talked about ocular lesions in sarcoidosis.

Uveal lesions were the main cause

of visual disturbance in sarcoidosis, but were well responsible to the steroid treatment. Retinal
lesions, though they were rather symptomeless, were incurable with steroid hormones.
The moderator thinks that this symposium plays a role to clarify the present status of the

research on sarcoidosis in Japan.

There might be many remaining problems to be solved, but

the moderator hopes that this symposium can act as a guiding light for the future research in

Japan.

The moderator wishes to say many thanks to Dr. Siltzbach who attended the meeting

during his very busy schedule in Japan.
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Summary

Chairman : Shusuke TSUJI

SEDCVYESYL [$raf F—PR] i3, RES
XURHHREEDBMOBMLILIZREC L ST, WiLK
DEHBHD LD, FED—A Dr. Siltzbach 26
“excellent conference” ‘Tl otz (3D T\ -T2
LIXFEEFEL LTEADEVTH S, BHKREDO YL 2
4 F= P RAMRBLCFFCHI>TIThbhTw5
LERNICX O ThHD, SHIZOHEEDBOE X IC

I0T, HRAEFCELBEL T ZEXFE LV,

FIZEL LTEREEORENBTLHMERC T LHTA
.I 50

MNEKIZE AV EERRIBELS DT — %5 XCREOR
BT rESGFREENCHFILT— 2L L LT, &
FHT IR TIeDl, ETAREDR BRI ST,
HAKRB LI ARBENEETH LM, ZOBSCHBE
REEHTHZELENEVDOT, BRBERYREOHH
LTAHZLOBEBERYB L, FRREDOHEDREC
GHIREDBDO R UL b BEO RERK & £ /iE
BTHLAREERMLIC, CO8IDOWT, FAL&ELEE
EMTEERENZHTHML TV 2N LT5 &
BEEZRBRLIS LTHEMUOBHOIMM b b K
MEELATHTHS 50, BRELCOWTIECKkK

YETHLEX B,

EHERRHED Y vAHEACOWT, HEART
B, MEARENS ICBHENBEYTIeok, FO&K
RAUBFETH D en b & v Tl B
X2RH5HZ LB XUYEEY v % § i3 paracortical
area OREHDORMEBAM, FLBRELFMHITEL Y v
SENETUTY VORISR ENI RO BB Z LR
BLDDL LR, TORMAS, HY v ERMEY A
WCTHBRNNFEEY B2 LdehiS o kahic i
LoV,

RERXYHEC 13 % immune deviation 7r 2 Bl &I
EHLTWY SN, SEIZHEDKIICESE LT D
BIR R MEIT T 5—FB L LT, #8fikoBRNENES
PHEBELEBBELC OV THERN LR #
E LTco MERANCIZVHE & ISIE & CREFURICRT S
PUARUGIC IR SR R &, &z IgM & IgG o
BENEL RigoTWBZ ¥ B LT,

MIERIXH EEBMHEED b DA OE B % %7
L, BEBRETRELEVCFEROEREL LTFDT
— X RBRE Ll ARIIEBERETICT 2\, 24 i
Gl 70% CBEAEZB TG B, ThbbEDEERIL
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Daniel DFHOLHICERT 50 HIEC IV TIX R
BcRBARSE CTHAIFCLRELEL - LR
It

SRRV EORRBEE LTORF v A PO #IG
LBRYBOMCTADIE, HIRREN TR TH
BERKE LD ESOTHR LI, —ILORRELT, R
Fed FREQRHEC KT SR EEORELTFHT5
CERERFRLRETCHD, LicHoT BHL oo
B REe AR LR ORETHDEV S, L
MHLABHEL LTOBRIERICR LTiZ, MENKATF e
A PRBERTIEORETH AN, COBEH B
HEXFLITRLEV S,

BARSIIUTO 5 Kic X o TiThebhie,

Dr. Siltzbach ¥ Kveim antigen ®OEHRT © R
LT A REARRO—HE BN L, BHRFIL—ED
KREIONTROBECHKPHCHHZh, ThrpEit
FHT I D BRERES B ENTEH IR, COHR
WX H D etiology L LEFEL S 2HALELONIT LT
FEFBRA R

EHERELRVHREADORLETH H HREK D
VCTHREERENT Rh O B R LB (RREME
INAKRL OPRORBEEZI T Io ), Ttk

1. #&

E#h R R REEA
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phage \“BALTH R L1,

T AKIE S OBMiEO -~ LT, BEmik s Kveim
antigen L2 X % in vitro OGO MR LT,
—IED IR i Ut Te RIS REIEN e 5B X 5
THHMN, GBI L,

AMTII DD WG L R HTREADHECIIMH L
S AMFERHH N Y ARIEN DI EICERL
ChyBEBECHL S ARMBE ML 72D T
o AAYy AATEREY T ORBEDOHFEY S
LM LS B ExHDI, ¥IHIEDRIERNBES
ABhTVWALECB LD THD, HICBIRALED
MBI ER T REE L iR L I,

FILKRBBED IS S LIEESELMM LoD
B LR, FORELH Iritis fibrinosa L B ¥h
HEAEMOTL:, REMRERITC 2mELLICK
AEh, HIHFZAT A FEEORRLELHOCHLE
FRIRECER LTV LERLE,

BE 10 KORFC L OTREC KT BHEDL RN
BEVFOMCEINIEE LD, bDAASGEILKRHFZ
NAERELEIEELHETBETHASN, TOYVEDY
ANTRL OB T H—BigL b5 LA L

["APS

S
=] fe

1. Epidemiology

Minoru ODAKA

HEBBCEWTL AL F=—2R (LUF T94E]
LHBE) DIERCETHWE,SMM LoD D, 1964 4
RREORREABIABZERLS LVBERSENY S
HEDHLT0FICELT VB, Zhb 700 FEFADERC
DUTILEDEGRERBEOZH IO LI HERYE
BrRB#ERSE (LT (HES] 4% »E5EA 5K
BRAFESRECECTHNBERTLOTW 3, £0
B REC 361} 5 IEDRFEAY o th RO HBAIE S ha g
HCREBINI-L5CBbh b, FOHEDW L Ohy
HFBL, EFOESBIZEAEMLTWEC L, £
B2 (LT MEKR] LE8) TREShBEMN ERY
GHTWBZ L, BRI X Aotk bhlewnwC &, KB
RREXBETHEMANKEF LD B 2 &, FERIIZ
10 BREEND 20 RROEFANS V2 L, FBEEY
87wy JRGFFTCENTEROMB TRA IS
FExLUBHROAD 10 TN THHEBCHETS &,
AHFEL EHAECERLARLOR, REBRECTHESAT

WCRKIEEREER, 5B VIIFECROMEE &L /R
ThHHILETHD, UEDX5BELYPLLELTK
DA4FEBIZHOWTEE LI,

1. fEGIOR R B 5 e 8t

BEEOKLWVWE IR TRAEINIPBEL LICHAR
BT 5B HBENSEC LALRERRCEL, #£
BRI THREYRHT oD, REBBIICL SR
BRROMBEXBULINCHE LI, HRELTUZERD
SIS D 700 FER X EH Lico X FIREBERD HEHY
B\ dbdgil - Fdt - BIE D 3 X A ALER, F D flh » o
e hE - HE - AMO 5 R A ERE LTEE
RABLIVCEEERRHORRRE DRSO FLAIC
ABHE, BOBE, BBV TEERENNEL, &
BIZETRHE W ENARD RV, TOH & ik it
#, ARCThd BRERRF NP LEESTEY, B
DHPE LHDEBMMRALN D, KOBE, ERZTLEMN
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REX O OMEIEARKRECRNT 2 0 L Bbh
50 TLHREBROENSHRD L, MMDOFARE LiITK
BB OMMORENEARLCHBTHLLE
REBAHED L MRDBERULIEHKICKE L,

W EERE D BRI D\ T MBI L HMAER
BB L Lo MB R 341 D 5 BIIINIRE D
A 244 Bl (71.6%), WA E 36 & D BMRSHE K 97 Bl
(28.4%) THDh, BERSHRETIZ IR 3 X VY v @iH
HEAM A EER LTV 5, Shicw LTHRIER
R¥ED S LEMARRE A T5 268 IOV TA D L,
KRR E D2 85 Bl (31.7%), WHBNFRE s & UKL
SR 183 (I (68.3%) L7ch, MRBREOPS Ll
DEFEL RN D, MBARE TR LI VRVES <, K
WCEMY vARDORICE DTk h, BEIUCERDOE
HRIIKMBEROBED 2B ThHO1 KRRBEN
BRERREOVCTHhOBETLRO AHEILENR
Wbz iz, BRERCOYERROREN AR
Thd,

2. FRARLARERH

REOIBIC XU, HEDOHRIKZHIC 2 >DRHIA
bhde TibblticSd{@Erllva—ry 2R KX
Urh L &BGRIKERTL DA, REOBRIZATED
BR300 Bbh3, BELXHDI DL LTAR
FHECOVWTHRERLOBGREY KRN, 2 -8y 20D
BHEB IVBECE W ThIOCERDO SRR & D
BEAALhZDAT, EMEAR BE SES2%
BIRTH O,

3. REMRICHITDEN

BV ERRACIERHEC L ) RUBADERR
BRI bAHA, TOMEMICRETHIFEANL b
{Fzv 7L, BEACOVTEE, BEK, HE £0
fLOHBICHFDTE Y, TOHEMMIEORELIHRY
LICBEIh TV B,

& [E)3 1961 ZEN D 1968 £ D 8 EMICBER X h 7= 46
ROV TRE L. BEOHRERRIZ 1961 F£i25
1967 FE X Tix 10 T3 1.1 iR TIZE A K D e\ A%,
1968 fEITiX 2.0 LML TV %o ZDOMMA O
MEIPIRSEBEORENDLBTHAS 5, RITERT
CIHFREBLYLDLE, 20 BRAEIRD & <, &
W10 BAREE S T U 20 RIREES KT D, KB

B Ok M10H

BFOIERAN DI DDA —-T I EFERT VD, TOM
FITIEDSIME L {—H LTV 5, Zhb 46 EflKD
WTEFRER 1~2 ZOMEHELHME LTHY, BiE
B R v_a2Y v KK, BCC RME, SEiTS,
¥ ok E IOV TR ED BN Y e ME
Lico REBEOMILCEEL Tix, fibo Ry ERRED
HRRUDZWH AV 12, REFTME LA IDIRYEE
36 B, APR59 ATHDo MERKDD L, FHEED
LAHEABO N2 h, WDOHDHBKDVT
W RREENDE,

1) RERRMICHETDy=A2 Y YRIEKIZELM
Temhed, LU Tuw il NRETHBEALICCHL
2T\ i,

2) BCG M2 4 fERY 47. 2%, *3MB¢ 50.8% Ti
LALLM ALNILD DI,

3) MBREOIEEIEEBINKIZ Y GESF 8.3%, #R
B 13.5% LeHBRLIM LTV,

el v 1R 2 700 FEAD 5 LIARDBL H+7c 281 HIC
DVTH5HE9.6% CTREEMERLALAMLTHS,

4) HAMNERTLLT, vo6h, BKS., WEHR
E, RIEDSOTVAX-BERYRE- LTV HY
Shvkhdl, VHEEN 4M4-4%, NP 35.6% L AkEL
13 ) Al

5) WHEOMGBAGRLYIER, NBHRA1ATVTh
b I@ETH D,

6) HELROFBERDO RBRE L IER, REBFH-
ThLIEART, £ R LIEFLY LD, RBHHD
PETOLHBAOEFERDO RS20, YEROER
WRYD2HIVThi RBES FUARACKRELYRRX
nTV B,

4 R-BRARERR

REMNAFL LTA—KFRAOVERERRE ¥ & 5
&, 1969 6 ARETHREAINZIBORENA B h
bo EDOANNILKIL 3, Bk 2, 52 A2 LD
TV B, 1965 F 1 ALIREDERBIC VT 12 £ R
MELT LA TRV O TRETEH D5, M 200
Ble LT ET 5 L 1969 £ 6 ABECHEEMNIT
1,500 fi& 7%, ¥ Wurm $ & (Hochenschwand)
DB T 1, 500 FEFI 15 DR —FRRARENS D,
BRALVSISBREFRLHALIAT VB, HEEDKERBD
DT A—FKRAREDMEIIS K IEEL Bbin 3,
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2. Pathology of Sarcoidosis, Electron Microscopic and
Histochemical Investigation of Lymph Node Lesions

Atsuo MIKATA

ME, RECESWTLY A a4 FiE (UTYHE) 1w
TEBALAEEEDTV A, FKIEIZ DO\ T OREFAIF
L, FRLTLLTF LIV RV BAINDOT,
HE3 AOBHFENHARIC OV THRED Lz, SENLF
DHRDEFAXINZ T, YV v HIREDOXEN - B
e - AR ENRB LY T,

. #HEHFZE

EMERPRIEFRRE (HE BURXERIE
Bif) CRTAHKERRTG 4, HREREER 3, X
UBEABGRA 3 D 10 AT, IR LEEERN - VY
8- REABFNCAELBZ IhfTSHD (K1),

Table 1. Cases for_Electron Microscopic and

Histochemical Investigation

Name \Age Sex Initial sign I"{,?g;:,l, to
1.Jl | 24 | ¢ | Lymphadenopathy 6 mos.
2 QM | 28| 5 | Left H.L. 3
3. M |12 | 3 | Mediastinal tumor 3
4 | 25| ¢ | Skin rush 2
5. 70| 2 | B.H.L.

6 22| 2 | B-.H.L. 2
7 15| 53 | B.H.L. 2
S 19| ¢ | B-.H.L. 1
ol 27| 3 | B.H.L. 3
1000 22| 5 | B.H. L. 2

WERLRER XD 3 AUAREREXTEDOTWT, &
BRALIRARY v 8 5, BIRERY v 8 3, &Y
VAR 2 THD, BEMRACIZ1% + 2 3 v AEIE,
=RV, ERETV, BERASLERETIZ,
TZaNE—N - ANTY LEE, TVEREY TH7 +
A7 R—¥, Fhrw=2f—¥, Fraypi=f—+
PRE Lz, BFORBAKFORICL, L2 10 )
Dihic, BRPERFEEO 12 floEEREERY B
\», Carter LYDEEY » 7RIEG T2l #ERH
b, BB v NBE UTHBREE Lic,

2. HREARYHAR

Y VoIS I DY ER SN O MMERIKEE & L T
12, 1) WRRIED I\ L MBS T Do 2) KK
MIKEXAMOTWAFEREDOHEN T 5H 5o 3) A
EDERHIUIT, LiIZLISRERTIRY #EhN D, 4)
B2 oHirmaLTd, JBEL L CHKR HTI
T& %, 5) HAEOWMTRERMEL LR T, 6) AFMIT
) VALK, BIF—RBREAHLTWT, BETSY
VAERBIDI, REELTFHRIENTEE, D
IO3MAFEORETHIERELTOY VDR Y
B Lo, Y VSR TI, BT L KK
Y YREEMKL, Y VAR (SR AR BUR
ThH, Y vARERCIEANTFEREMRYSBED
bhb, ThitRLT, KBSDOHEY VB TRY ~
SNEBLRET DAV &L, BRSO —EIC
BET LB ELAEIN B, bINCEKD Y vo*
R, MY vREALLh BN, KREEEARI
REAERE LRIV, THbLYEY vAMITIRY v
SURRAL Y vty (paracortical area) DFEHTRIG
HoORBNRALR DL, FOBREIIECHKYE, Thymus-
paracortical R CEBTHD L\ 2 5o

B Carter 593, HEHEY » 7 RICHBEOERN A Y
Y vARCHRMCHRTALRELTV A8, RA
DfF e ot-ABEOBRE T, ZOBEILY v FECHBR
THRBERMENTHLZ ENHBALE (F2)o T D
FENIRS ZARES Y vABICALORBZE LD, ¥
fEY vABTIRY vARRAEHMCEOTWHI L, I
IURI ZADRENFEE L EXERTHEMRERL
feo SEDKBFETIE, KEBEY v HIRT, oY

Direct Schiff Positive Granules
in Lymph Nodes

Table 2.

Disease Positive/Examined

Sarcoidosis 7/20
Tuberculosis 0/15
Non-specific

With sinus histiocytosis ‘ 3/10
With follicular hyperplasia o l/n’.8_ o
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M7+ 727784, rrayi=fF—irebic¥
LML SBEMBTIE A bR MR
CIEHE D SRR & D, PRRIERMED L D A &
D, K13 1 XTRERDITEHA R TH Do B4 LANK
OIS e S IR ThH Y, MR ORI D L
TEEYRT. L EORT R, REREHTLE<HARTS
DN, TARY - 72 AT > R—EiER, HBETIR
Y v KRS S ey, SHETiibkik Th
Do T OMBLIRIESL, V VBN TOHRGOMRB
W0IREDLE ~BKTHZ LAHHR T\ 599, HiC
RECIAEMEAADNY v f-rrrr=F—
EEEOBMED L DB VA, HETIRIZEA LT
hho Bill, 74V — AHRIEHEOBIED Y v 25k
i, RIEARMERTHLAS LEXLRATVEY, “hb
DRSS, VEDY vARRP Y VFICiE, itk
BMORMEDL B = LRI XN 5,

4. BMEMRRAR

AFMY R TE LRI, RNE 51
—A Y DNBECRUREAL, EWeBMELRED
Briabh B, A LiZLIER { &% L 7 nuclear
body 2gBdHh 5, FERMRTISH O BRI RE
¥HLT, HET RMEMIRE DM, ¥k inter-
digitation ¥R+ %, HEL K E Tk, EHEKMR
B&#IZIZ LA L&A, interdigitation DRI
L O VHEDO AL BETH Do Y E TR MARRMIC
tight junction BDEAMBENRRT D, DL St
M EOBEEEIED, VIERNFBOK M & v 2
5. SBEMBO RGO —FiZid, LiX LiX interdigita-
tion R TIREEL, REOETETADRATED,
B T DB RN TARERC LD TV %, TN X5
R RIZ, SBREMRE EEAROMAIC L oTET
B ERTRRT D, EMRETIRS AV Y — ABRAER
CHIMU T 5A%, REAE ORI O MR BEMR LTy
mTaLdELHNI%,

BRI RETFAL LB T, BEMIC 640A Dt
YETHBERENSEAIO N, BEROMICIRHEM
JARNET 5o RHEMCHRETMIIZAZFED BLE
L Abh B2, BB ERMERE REMROTE O

W Mue X10H

BEFHoONBEL AL R, B EAEROEBOTER %
25tz Teilum” £ Gusek® 5k, LiZLiX57
SRS Y RALTV 50, BT $vf FOD
IR DS RichDte, Thbhb Y EDHH I BITH
ML L, —BOCIXORMELFELTSHS LEbh
%o

5. RMAHMFMEDOHR

LRD% DALY, HIEYRERBORMGTICE
UYL B2, KDDL ERMKITIED1:Y, T
febht 150g Ao 4« A% — - 3 5 FOREERTIC,
WrE s —n D2 F s RERLT, BMY AT
YRR X5, COBR 1 DS » bilig,
¥ EM2BMNLIEM%2AET, 4 BMOM,
7y by v REEMIK & (KM LT, 4~7 BHRICHR
EEMRRE BILB /N RFMY v RET A,
Vv RSERMERE 5y FCIL, VVARDIA I =N
—EARETH Y, THEMCHFNIEEZBRIROE
WAL HhR b, MED interdigitation {, # {, HF
AT REFMIL AL, FCRHBRICIZHB
LW SBEERLHEAT ALY, #{DETADYE
AF RO R SR,

6 & A

+IEY) vARAFEOBMUBYRE L, BHELER

o interdigitation, HEEMROKIL, RELOBAF
ERDVWTHR U, BITKEN, MEARCFORRL
Lk, VY vAHOREREYIERL, YE RE
T FTERELICAFWIEL £ 5 5RMER L1

X LS

1) Z/HES w: KHE 22:637, IR 43

2) HA¥ - KERE  BIKKRE, 11:786, B 42

3) Carter, C.J. et al.: Stain technology, 44:1,
1969.

4) EAEE—: BM£iE, 32: 83 44 (EIRId).

5 MEEEw: B 9 AEABAIRELES, B 4
%6 A.

6) Tamaoki, N. and Essner, E.:
Cytochem., 17 : 238, 1968.

7) Teilum, G.: Am. J. Path., 24 : 389, 1949,

8) Gusek, W.: Virchow Arch. (A). Path. Anat.,

J. Histochem.

345 : 264, 1968
9 ZANKw:BIEBFAARELLE L, B U
46 R.
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3. Immunologic Aspects of Sarcoidosis

Takateru 1ZUMI

1. & |

P F=PRRBLUERT L 5Bk 308K
WEHIEATH D, BYTHE, mihiitk (7
VAF =) OBEER CIXES OMEL VDI BER7
VAF—RICHEDETDOIN L6 IRTW 3, D&
BEMEROBMILAATELEH, ZORFERLD
AH =X LDBRNDL, SHOBACKVTIZELTFH
ThH5 [ ] ORBAD7 7 v —FDERD X85 HE
HIEzBI 5,

DL 5SIPHG [V OREFHHRY THEOT
lh, KYVvARSYALEWTIL, FELTEKE
M4 OB A YHLE LR A8 Ly,

1. Yl kkd 3 ERESw 7Y v (Fic M,
IgG) O XH

(4] o E->ThERES w7 Y v O BEEr L
5&, BHL oz IgM o (E¥AFIHED
160%) HERTH D, FECMHEFIHRELSLET Lo il
ik IgM offic 1gG Ofmd b5 = LA L 7o,
OIS [V 3650 Agent IR 5 %ER
GRS TRE, 5Btz D Agent i+ AHEH G4
RIEDERL LTH L7 VA ¥ -BRIEDHRETH S
EEZbR %,

2. [+ i

BL M) XL LTRBEUFTRI O EBEO—ER
ThHLEMINTELY, KBEEEO2E I
bbb 4] B Lty HEEbsskin
(] s L S EELLBENRITEIN 2
[ 3 %0

L Lishihb, SEOBLT2EEET (4] 2L
AEML TV 5, MBI HEHBEOBAR S h 5 =
&, ®Z Mankieuicz, Chapman SO R B L 4 5
b, T4 OEOBERYELEET L LIt T &

Table 1. Immunological Features in Sarcoidosis

1. Depressed delayed hypersensitivity reactions
Normal or elevated circulating antibody
responses

3. Increased r-globulin

4. Positive Kveim reaction

Sbe COMBERNT BB TOBBRY AT,

(1) =2y vFIE

(%] CEWT Y] 7ERAF-NLIHER B 5,
L2IRTZEHRBRATIE 1:1000T p&¥E#Eix 30. 4
% Tk KN B 60~70% i ¥ LTIREEN i
Vo COMKLEDERDRL LTIIREICK T 5 BCG
YREOHEL—REE LN DA, AMUAENER
LEBINDZRETHS 3,

WTERER Y [4] KE\WTiE [ ] ik & TH
R ELERBTHD Y v AR ERTVWBLLEM Y]
TEARAFEF=NLbEINB LMK ELLN V] 7
ANF— L OTHEKRL ORHEEYBFET 5 L2
h Z7e\,

(2) Middlebrook-Dubos #ifk

By ~<nzy vaHFEE LT, BEA, M), &KIE
(MfiksE L V v i) BEOMENGHEYME L.

Table 2. Tuberculin Reaction in Sarcoidosis
Reacting toReaction to/Negative to
Area 1st- nd- 2nd-
strength strength strength
G __ ) 1 G
Boston-Baltimore |  12.0 j 18.3 69.7
New York | 9.0 | 30.0 61.0
London 2.0 29.0 69.0
Scandinavia 5.0 35.0 60.0
Philadelphia 8.6 21.5 69.9
‘ <Irsae1)
1967
Kyoto 43.5%! 26.1 30. 4%2
(Izumi)
1969
*1 1:2,0000T
*2 1:1000T
Table 3. Serum Immunoglobulins
Discase |No. | 15M ! IgA IgG
Sarcoidosis | 77 121462318 4.131] 1421 + 375

: @
Atffl;‘effcgi‘(};‘i‘s"“afy | 50 | 117 +67 |550i23e 1750 + 514

Lymphadenitis i
tuberculosa l 9 | 122 + 69 461 + 15€| 1863 + 763
1
|

Controls ‘ 50 | 82147 (2504-100f 1315 + 205

Mean value (mg/100m!)+S.D
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Fig. 1. Middlebrook Dubos’' Hemagglutination Test
§x2%t .
.o
: XX X] .
IgM Ste : seece esssecence
+ . :ooo.o L I
IIG -:ooo X YIIEITYY) :lcolt.
::::ooo cesseve|escsese]e
:.‘.:..m..‘. :...... e 00
O mtangsooemee | qssnassemss
.
5K . o0
IgG . evecee
Tuberculin (+)  Sarcoidosis  Active pulmonary Lymphadesitis
healthy tuberculosis tuberculosa
(n=57) (n=70) (n=54) (n=7)
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hmiER Y 1gM, IgG HECRF L TOEE ¥ AR
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M1 BEOHMGMEIL, REAX DIXBA, B & &
BEIDVEV, MO TIX 1eC kv BT 2 2
42 IgM DR THhDt, “OMF i3, BEmiLAIC
BOTREFNGID I EATHOR, (B, 2)
ABIP 7D, KERRODPMRELEL LI Y
vAREBRBEOMBEHGN, V] IKEWFR Y BL
TW5DIERXIh 3,

(3) mERZES=7Y v (%k3)

M), f&%edic IgA oAz 5 4 IgA ©
BHTHEEIEL TRV,

M) Tix IgM OMIRBETH Y, T IgG
LEHBLTWADONER IR,
(2):(3)oEMELHREX, (] Tt IgM &1
Tix IgM+IgG HBOWMEI > Z L hb, T4 Lk
BRERO MR & ORISR TRE I s { b 7v2%,
CDEISEOARREBTEH S,

(4) Kveim Kt

M4 Tix70% LA BBt ChHoteh, Bz is\wT
BBEZIr R Ehichols,

2. % ®

D EDKREFBSN G, T] LEZOMICER O B
BUELXEDDLZLIXTER . LOLIOKERET LS
4] LEBORERYBET I LIXEM T 5

B s %109

Fig. 2. Middlebrook Dubos' Hemolysis Test
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HERT AR YN TEILERIL L ELHND,
ZTOEBKIERELTILT » T L ELE > FORSEEIC
HTERECDERYLITAZLNTEEL, FornE
ABETRETIREETRT I ENT2B, [V DEK
HENEE L HLBED ™, 1G RIEBAL D 2k
HBIETH2No ZOEXRERUICEOLBELMTEE
LRFENBELE, Y] IEXHEBNR - FreS
YV VX ETHREL K RMPHRGEEEOR AR
RLILHEEL TR Y 5, USAIR3s\ T r-globulin {&
DORCBANBAALY [ BERLE L5850
CORBILHETRELON L Lhity,
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M) OFAL LT—BORRGELERTZ0% T
< Host Parasite Relationship ®37 55, Host Ot
ERRR, KBRREYADTRERHTEE LOLE
EnEAIh B,
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4. Diagnosis of Sarcoidosis, Emphasizing Extrathoracic Lesion

Teruo TACHIBANA

. — %R

#raf F—OR (LUFHEm) 1k, RAXHOLY
HEBTH D, TOBWI BV TRIRIRELRRBROE)
B HENEVD, £HEERBTHSH Y SR E
T, BRAREC OV T LAY T T2 E X L
Vo MERARE E LTI, R, BN, BB THRRE
REDBRROBRE L 2EASL DM, HFRELHEETH
HEARRBEOR VLD TH S,

—RCHDZEIC I TE, R VREBARLEET
550 LOBKMAT Rz & i, ¥ ROMEF e\ LRt
i, r7rer) Vi, REresY vE (e IgM,
IgG) DEE, FREEC L SBENET, WA
FCLoREREFRILLLVEETHY, HBRER
BHicE FERECOVWTLHABETRETHS, Th
b LFEICEBNL DI, Kveim Rt I TERTSH S,
Kveim e ov T, Siltzbach i, Australia
REHCAABARIC LT HBEORKIBLI D,
ERECOVTUL, B LIS ER IR DDLERABHHE
BERTHY, FXAX XLV H EEMARENHY
ZEHL, BT Langhans B ¥ oz RpRE Mg & 3%
1z asteroid body # 3B 5 %, — ITHEP LTV
BEYEITIERLASEMCOVWTLEATH S,

FERSC L x DERIC IO THRERM R L2 %,
ThbbRRHEIC X 2WETER, JEIEER, B
AR, TofREEREE, KR B BT
BB B HAREOERTLZ, RAXFERNE
BRE<L, ERAGKESERLRALKARTL I EY
&& Lf\:o

II. (2HHREO—[ELLTO) FRE

B4 LA LEBEERKLL, SLERTREBLR
BERERFREXRRIN, BT LA LIE#Y 34
fEFIC, Bilss, FFAEMREERELT 24 EFC, HBS
KOHEREC 8%, ARCHFERIC TEBFEMCE
FexttbinE ERMIRRAFEYEY L, FRED
REABIH 70% T, HIEACER LIcARAHHRE
MERUHEETH oI, HREXET VIR, KD
ZE{mLg&slic, BHL ©X 14 i, BHL+jf &

REIH, MEFMEDAIMATHD, 10~20 L, &
Fies <, BEMT 11 BMUTFTHD,
24 Cases of Sarcoidosis with Hepatic Lesion

Demonstrated by Peritoneoscopy
and Liver Biopsy

1. Sex
Male 9 (13)
Female 15 (21)
2. Age
Less than 10 0 (1)
10~19 10 (12)
20~29 13 (18)
30~39 1 (3)
3. Intrathoracic lesion on chest film
BHL 14 (22)
BHL with parenchymal lesion 9 (11)
Parenchymal lesion 1 (1)

( ) indicates the number of total cases performed peri-
toneoscopy and liver biopsy.

© BEBEFR: FRECHRAGRLV LEKARD
TR RD/NEMIERNC X h BB LEKADS R
Teo KE SITHBHARE RSB TLHABRCED LR
5h0d by, KBNS KHFERECEELTHDT
Boohdb0bhb, HFL 0.5~1.5mm, # i ©
Bi—cAR TREXFRTHY, 2 AT TE
PUERRE Y, WARAT, ABFENCIIRMELLRL
TV e

@ HEBMEOBRBFNR : FERHCo%1
e Lt 2 OB R b\ B B IRp FE A 20
foo RE TR/ ART 1004 7\ L 1,000 A 46, M
Fisw LEEAK T, %< 2RABEDMIRE DRTHET
botco BHEEIEE LTV LEK 2 OEEKM
X bomb, B it Langhans RIS M d en 7
A, AEAGWME @< 3B @ o asteroid body 3} L ¥
Schauman body (%58%b7chotz, 2 FUCESTFAL, MBHE
L& ERDIo

@ BB UVRBENRERCHULEBE, FERrvi
fTLx o 8 FERIIC 1T DIREDHR : 4 flick\WTH
B FERIC X OTHREMLIERE T, 3 ATiins
GEEFI RIS LA, ChOEFADOHFEBIREDOES
Fhh, BELERLTV I,
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© FOB LMK OMEBIR (BIXkM N
E—HIRE D) B LM MM LT © Y
AL, BGIEK 2re~Fvidile BUZHRIL S
organellae [Z W s, FFMUAY 7 JT MMM O S OKIE
RoRE, FEENO SO L OB Golgi 3%
BTHD, REITEL OURET M LK THE
ITA hiAX interdigitation # B+ 23403 Hbh, &
D QA0 pinocytotic L #Ex H b vesicle & L, FHF
RHNOPRIELSACRELD LS D, ABLVLE
KAKT—-RHOBICT T h, BFHEOEL WKL
HTo RADOMKTHM Y, B AN IE:T 5 Mg
iz tight junction % 3§ 7-3*, free = loose 7cikMBC
FfEL, RUELWCEINIEDT, & OmEBRVTHO
BB MR, IR EDOWEM, Wi i) 2 LB
RERVCIVARDOPT Ry 81, FEMIL, &% K
RSt O E ERMIRD T hiTfl b, o, MR
A% interdigitation %7 LT, MBI X b MM I &
SADRKR, ZTORAUDORF KD organellae I H:8H
Roh, chixsEMRNFHZOE EEMEORBEIC
I TCRBLYRTHRLEL D, HARAKIZ LD
fib, WEEREROMIY, MMWMABIRO M X OREEF i
Rx&EDI,

. FHEEERTIVERNCST SORBARE

© ], KA BETRAEXETSLOEThERS 1,
1 Bl 24 PP ARAHRENERELE 18 6, 2Xh 6
BT ERBYE, ARAGRCHERRETHON. @
WELEY (RAHRHKBGHBESCX?) YRIT LR
8 AR\ T, MMAMEMRELBDI, @ BT
EAREME RAB—AHBEERBOIC L D) 2K
Lx/c8 Bl &\ T, PRIBMEE X EH, standard
radioimmunoassay Z X 5 E RV € VHI%E, Metopi-
rone 7 A F DFEE, 12 BT BHL+FHEFRE DREGIC
BT, REANVEVYOZWHMA L Metopirone 5 2
izt % 170HCS oRIGDET (ACTH 72 P IEH)
NBDLNI, Lirdh Zhb OBBITIE L RiRSHFK

5. ¥ ) a4

ERKRFEHRAR

1l

PR TR N U

ERWHEC ot

IV. % »”

RaD ) —XTHHH FFERIC X BIFREDRR
WIBI2 M e = R b DITHEA L, HEEIERcRED 11
BT WTbEDdHh, ¥-HMELER BHL o
ZDEGIIC BT b BDdH N, Shbd BHL 0io
FEGUE IR E LA OB O MBASRE X & B L T W
fco %7- BHL4[H#FHAED 128 FiC kT, HHAE
DIMCEANL € vDFWRY L Metopirone 7 X b
e 33 B 170HCS oD EF (ACTH #x FEK)
NPHHN, WRAKE L LTOTESHENEDOTE
BnExbht,

CDXSRIAMEEBTHLE, RAZ—BCHRLE
AbhBBMC I TTH T, £TLTEDRCE
WTTHT TR, SOLHENENFELIDEVSL
LERBTRETHLD L ‘L B,

V. ¥ & »

1. Y22 HBELETHD, yYOBBRICEIWLT, =
DRYEBLT, WERARELIZOWTHIERELS
_RETH %o

2. Diks eIy, BRARELZHEL, ikt
HEER Y 34 fEGF 24 (ERNE 70% (R EXZF L
fco BED 11 REUFTHDIo HAEXHETZZND
FEAD¥ELL iz, BHL DA% BL, Lo b o b
BHL o 4 0fEfic s\ T, BEChOMBARE (R,
B, BT MEAKCERELY) ¥ EH L
7o MELABREX BT 54 OBMIC T 2K HH
Eﬂﬁiﬁfﬂiﬂ Lic\y,

BEIC, RIZES, @Y ETHEE
BRRKFLEESL, BN LB T IRETHS
KRB, KRR, KRFIRAR €Y % —,
BAREFHE— F=, B=AM, BEHIRBEOMBOBK
A RECERL T,

- XD HE K
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5. Treatment of Sarcoidosis

Riichiro MIKAMI

1. & L & (=
FEXS B SREARNOEBTHY, BWAT 4

FRAREOEEREL LT, (FRABFRHO ¥ XK
RT3, Lo L, TORSE, #5BM, Atcou
TIRRERELINT VRV,
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I TS HLLERCKIT HREDCHM AL ERT S
ChleoT, 3 —0FE, 0 a4 F— S RBRIG#EH
fTle DI HED FHRMENM Y & b B> TAl, retro-
spectiv ICE LI L O T, FiHMAR 209 HlD 87 %
2, A7eA FRLEDOEBEBEYTT TV, £DOHT,
EALHEE L LTHRMEE 6%, RFEDOEIL (WED
BIWEE 6 Gl air) 15% 28 DHbice HisiMELEH
IFTIE, FLAEDBITRAT v A FRIERILITI bR
TELT, HREEROBRLE LS (Tiabh Ty fih 2
AR htce ¥ h b Ik MESELE R (I D F Bk X 4P
R%Z % &, BHL+IEFRAE D D\ ILHHEHNE T H o
T, BHL DA DHizBd BRI, ¥ 1o RMNEM
LT, BHrLaf F-SROBKDB it L e,
RFrA FRKBBOART S FCRPThELLC &
2, FOECOFEEE LTELORI, BICAHIEL L
THLUREE, B 7 A=A ¥ RE, WEKIEThEHh1
AL AR, HI2EBIHEDRT v FAIRX 51
FLEDBBRCRR LI D THD,

PEDOFHRABTRK A BEHRTH L E, THRO—BIC
RIFIAAIETIE, AT veA FAGROES Y, FRME
DR T L BREDRPBEMNERIC K RETHD
T, ¥ICARCRT A FRORBIGHRC X 2EIFAR
HRBHETBERETHLL LT Do

2. BERMREKE
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I 2 DRI 33 S LA = oD 10 EMIC 1 L BB
MEATHHENLTOMNT, £FD5L56 FITIRAT =
1 PR ETE2oT\V 5, AT P4 FHOMEE S K
B7Vvr=vrv1AKk 20~30mg T, # 5 WHMiz3
AL HL, KT6HA, 1EDIHCAKDTV B,
HREABKAILERD 14 ITHD, KRB Doy
DT, Gl KK HBE & R T 85 & #E8F 0 EH % 4531
DEMETMAZRTVREE, [1AREE8 %82 38
Bl & Teot,

WHOKBEYHETEHE, X7 w4 FAKBRIILIRIA
AAUANESNCE L, —HIIREEBMEHTIIL L
5, BRBRRIC L DWEREDRDFE  Ab i,

3 M % K &

a. AREAEEN: BHL olsk i 9IRE®%3 5 A
EMLHBED, 60 AND 1 EDOMITHRL %L DL
Nxbhice &R 27 6l (71%) Tix BHL & A6
nico 1 FLLREORH LT 5 Hl1x 11 # (29%)
Tholo

b. AF w4 FREHRE : GRCHTIWEXHK LD
RIEiE, RDO59D1 %~ vt bhtce (1)

(1) BEERIEBTHRLXBEEL 12 ALA
CRIEHEETHLDT, 2704 FROMBNHRD X
SBbirde

(I) HEERIEBTHEL, XKREEI1H»AL

X1 AFerAFHBERLEA

oo o v

I ggi QQ :i‘—'J A

1 QQ 3 BQ ﬁﬂ 4’}7 PERAD
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W W X10H

®2 RIWA7 A FAGREDBILTINA

— —_— e
‘ ® M 'n:Tfml r+5 M % I [ TR 4 BALE ik OB 0] x

Bltflorp Y

1 || ¢ 24| BHL IS 3 A
2 | | ¢ 32| BHL-+Af, I 2 A
3 I | : 31| BHL+H, A 4 A
4 (I | » 56| BHL+H, M 4 B
S || 5 31| BHL+M, g g

(yvonm
6 || ¢ |15 BHL-+A M 3 A
7 | - (33| BHL-+M, Mt 140 )g
8 I - 57| BUL+M, B 6 A
o | | » | 24| BHL+B, 3 A
10 || 2 (30| BHL+Ai, B 14€7AH
11 || 2 |34| BHL -+, R 2 A

\
~

15mg kXK BHL+M, &

M3 bmg Mk B (79u4d>r 10 A)
10mg kXK BHL+8, B
10—-5mg W&k Rii

A4 k1 Atk BHL+Ati, B

ik 1 Y 0]

dik1 n Atk 03

F-1 Btk M, B

F1-9 Atk )]

- 4 Ak ]

ik 2 )1k . BHL+M, Bk
g1 Ftk M (7Pe4 1%3A)
TEPEIEEE | B

kX 4 7]

RETHLIBERL L, TORCEWTHETZLDTE
[ NY (B 8

(m) MREER, MIHERX1» AURH KT 5 2%
BHL 3 f/h0 ¥ E RWMIET 2D TT7 AAb I,
LM TiEAT A FRAMRLARERZTHOILLED
h3,

(V) BRZLARERIKA THF LA XRSEY
212 ALARIRBLALTRET, TOROERTE S
PLBAMBEELEALRLOT, KRORIBET, X
BETERERERAYRLIbDLBbh %, 4 AAD
hf:o

(V) BRER1» ALAKEE Lichd, XBBWMi
17 ALRD KRGS, 2 ELHRICLIZEA ETEY T
FTWBbOTHREDRIEET, XREZBRERT
LREMMAILIZ LA LBDIIWHIT 4 FlAbhtc,

PEDS DD 2 —vAiBHE, RFERLBEERIC
IR LA LR CTHB TS S, XBREMTITY
EDOATFwA FRBRDELVBAYSHD2I5 B bh
Do EDFHRAEMMK T, X# L BHL AieksBEFELT
WABDHH 10% Bdbhichs, EASics i 5 BHL
DERCII TR ERCLEVTIVO TRV ER
bh, ULARSHEDER TR GIERE Lislthidh
S\ Dit, WEFRETHOT, Zh o FhHEAE~LE
BTAEERIIHOATVDE V25, LD TKN
WHED AT v 4 FHIGHIZ, BEACESVTL, 0
HoEw - I RDDERETHD L E X Bo

WA TOM FRAMBOBLEBRICONT

bhbhit, A7e A FHOERKCEHERGY L
ELIERBR L. TD 1161 (20%) F R LI (F2),
No. 1,2 3 BEOHFTHRELLLIA, BRIEERL XS
MROE{ AL, No.3 27V F=yr v 10mg

b 5mg oKk LI-EC 5, BWEDHE N XA
f2o No.4~No. 11 227w A FHd -4, M5 S\t
BREEOEILY 1.2 BHRIZEL BHI, —hHDBE
IMOEBFURIC SV TATF oA V4 th #8 D rebound
phenomen ¢ LTHIHGATV-H$DLBELLE X H L
%o No.1, 5, 7 03Tt 2 AT dt->T B ILH
DEAEDS KT\ B, —RICRAT v £ FHRIERA
T, AL=—XIZRATef FRXPILTCEEEALSHHD
T, A7 A FEBORKHBD S5 DD Z— =2 Fn
1 PRI #OBLL EAROR D Z LIX, 460D
HHOAR T WNRFOBE M I N B,
VEOFRRITRBATHDN, FA YERTIIHAKHA
D agent t t LICEGKDOHEEMNERFOBMRYE ¥ HALT
VAN, bhbhid, KEDOKEBCHVTH, AT7eA
FRICST 5 REHEDRV X BdI-Z i3 RESH B L
LEx B,

4. ¥ & B

HREDOHEMEL LT, ZIF R 7 = 1 F#, Chloroquine,
Oxyphenbutazone, % £ #))%#)(Azathiopurine, Chlora-
mbucil, Methotrexate) h SR TV B85, FOHT
EEATe AL FALRL S Ebh T 5,

A7eqd FRABRDRICIBRALALY, £&OGEN
HFoMEL#EMIh D, TEMERICIZEIEA, &
BHE, HBREPIEROBREALYHD - Ly FRATHCE
CLBASH Do LENDTEHEDR T v 4 FRIKRIULE
—HITRL, ERAZ LR VMETHEI & L £ 2
%O

BIEAT e FRAIOHL L BEELYRICTIET S,

(1) WEARE—PYAE DR ERE THHICE
/ﬁ%x < (]

BHL : HEER (+), HBEHE (+), 6 % §oEE+H
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123613 IR E £t ¥ 2o i Mo+ 5 6o
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(2) HMRSHRE

BARE : RTARYEL T 5, O, A%, ZW

R ERBRNEL Y.

(3) WhrovvalmfE, ALYV LR,

(4) PEH5EE 7V E=vey 20~30mg Y
& B 4BER 1 0 LRI AW, Pk x
W0LTRTOEERL TS5 s, 562 A%
BEL T3,

(5) REOBRELHTHMR, INH icx 5 F65
BiR% L 5o

¥ Bl
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I BT B AT v 4 PR IEHlis#iGs &
H DI DL, FHIRABDORN R B\ A LE
ThDo HAEICKVTE, Fraf F—CANEHR
£iIcX b, WE4E 10 ALU¥, BHL ¥ F+5AS L 24
F—Oaf#rn@e LT, ZHERECLD, 27w
4 FHf;# o Controlled study 2K o205 5,
TORRCHTINRE LIV BB,

B ITHERI DB PR R tiv fe, IURREEZBR 9% BB

RN #IE, RELML, BETHSREEAERNE
RS R T 5,

® B

1. ¥ R4A L BEPOFHRFIECODWT

¥@E =2 —2—27 Mount Sinai B2 L.E. Siltzbach

1. Chemical and Physical Characteristics of the Active
Principle in Kveim Suspensions

71 AHRFROFEERTFORKL, yr2M F—
ADFER, REXEBTH5x CAELMHRAFRTLS
LELZOLR DM, TOECETBHREOWRREIT O
TR\,

1960 4 Dr. Chase [ 3tic 8% L 7- Chase-Siltzbach
Type I 12, RFROERELRIH MY 2ETL S5
LR IDT~ErR Y, AIEHAR OPEAYERE
L, BEEEY 2 5@ Db D ThHB, RS DHE
DIFKRFUCHEIHEMOED L H 2D h il & v B
Type I #BEFK, K TR7Y VB FiW7 L2
=N =—FACHBTAHEYACTHELEY 9 &S
TcDh Type I iR TH %, Type I T BARIC L T
20~50meg THBHTHBM, Tl O TiEHFS
NETRTWB40EBbh 3,

Dr. Cohn : DHAPHEK X >T, EERTF X, &
LOAEHE T 50~70% HEHMAROMBIAMHL, %56
RPN ROHEIER I TERERNFORCL D
RERIBDTHHS5LBbRBZ ENHBE LTV B,

10,000~15,000g 90 3 DEILTHMEE h 5 BT H %
b 74 AfEHESEL, 100,000g FHitTo B X h B
0.224 o Millipore filter %583 5 BEDOHB FOE
HEEIEDTE Y, cOZ LI3EERMAE LTI
FIRFI LT B dR AT AF i b L aR L

TWBDOnd Lfwnl, 7241 sfiROomBLFME
ROBEFHTIFE LW BT 2V,
2R AR LHBIEERR DD THD Z LikEERW
e, SEETRHBALTVSARFIETIERDE
HOZ L THDo B (FNTKFEEIhDI L, (=X
KiFahvwo xR,
1. Esa#R(—), BEELE(-), &R (=)
BiR 5 FR/F()
MG EH (60 7)) (1),
A—-br2v4F (121°C 15 K F, 20 7)) (+)
BiRE B (—)
FMAE(—), 50% TCA 90 47 (—)
TARY(+), wA=Y v(—), =—Fr(-),
Tr7—-n(=)

7. BASHEER(-), RICKEREER(—)
DNase(—), RNase(—), BHA(—), RE+
NHhF b= —n(+)

BEOHEBBRL 721 2HRFDLOFENES

MEFDOHGELEETINYREDEILETHY, 20

1D E 7R AHRCHT IHRRAGE L2 F

—CADBEMEPCHFET INENERFARTH S,
#HR RE£x)
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2. Sarcoidosis

Kazuro IWAI

P24 ¥ -2 ROMRBBMRENAT RICOWTi, Y
BEBXERFERE S VRO AT, TORFOMEN,
BROERTV B, FDIZEALDHT, Mits X OHEM -
REMY VA MICRER RSN, Lind Y v WHRE Y
VR L DBIM Y 2R TIEMNE BT B AN, Yt
FAR AR RRAR - L R oIR8 T 50 Tt

NeDExHBRRONI, FORKEDOHNRIL L ¥
L, HHORR LI bDb 16 AL/ 5M, LADE
AHREFBTIMAY L OERNETET B 0 E\ D
2, MBDO—2Eicd, 1226052 & £, 16 0
DRBA, Vv ABHRESTHIZ, KECRVTHED
XML PR TH Do BETi2 16 S 2 ACHREN AL h

Table 1. Frequency of Involvement of Sascoid Lesion in Each Organ or Lymph Node

Number of involvement

Organs Lymph nodes l Number of invol
Total 16 Total 16
Lung 14 Mediastinalhilar 15+1
Liver 11 Neck 1
Spleen 12 Portar 3
Myocard 12 Pancreaticolienal 7
Kidney 5 Epigastric 4
Brain 2 Mesenteric 4
Thyroid 2 Para-aortic 9
Intestine 2
Pancreas 1
Others 4
Table 2. Detection of Bacteriophage from the Lymph Nodes of Sarcoidosis
No. Sex Age J Classification of X-ray finding Tub:ernctulin ‘ Kveim test i Lymph node Phage
1 3 23 H, M, + - Scalene —
2 °} 36 H, M, n, + ‘ + 1 " +
3 ? 16 H, ‘ + + ‘ " —_
4 Q 24 H, M, n, - No test | " —
Sarcoi- 5 3 25 H, M, + : " " —
dosis 6 [°] 16 H, H, - | " " —
7| s | 2 H, H, o+ _
8| 5 | 20 Hy M, £ | Notest ] " +
9 3 20 H, M, n, + " " —
10 Q 29 H, - ' " ‘ " —
1 3 23 rllI'1 * ‘ No test i Hilar —
2 3 45 l bIl 2 # 1 " ‘ 1 —
3 3 42 Gakkai rPl + 1" " —
Control| 4 Py 25 bII'l H i " ! " -
5| 5 | 33 rlI1 + { " [ " —
6 F 68 Lung abscess + i " l‘ " -

(S. Takahashi, K. Iwai, T. Arai)
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MORT, WY v b SR @R o B TER D
YEEBDIADTHB, 42 F—DRDHL DR
oPIziz, WRABBEOREIRMNT, FRL DM
BOXCERAICED 5 DELWREXBRTHI LS
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KITEAEOKRERIZB LT, Manckiewitz (X, HiMR
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bh AN, INCOBRICHBEML S bDnN IV, &
S Thhbihiud, 10 Al D +raf F—oRABEORMA
Y voifiie, 5 0o REKEHE 1 D ERE M DRFY
) V& iT o\ T, Mycobacterium 607 # B\ C,

HBHERD 7 7 ~ CORIMER A, K2IWRTZLL,
FAaf F=PA 10 P2 RCHMEE 7 » -~k B
B, Lab v v giiliko L, 354 2 flickid:
T, MAONBELV LBECHATIBETSHY, WK
RS 2 HRTE TH OIS HKIEV e SHREDICHE Y
iz, RBEEDOLDREDL—F, RELIe7 7~
DAR2 b AOREL Y, BOBNLEL T LA
THIN, KIEL 77— L ORAIMHNLYET S LD
tRbh 3,

3. m ® ¥ O i B H b

BAKRPEKHRE 7

Cl &

3. Serological Aspects of Sarcoidosis

Tadashi

48, ¥raf F—CA0oBMHEL LTHEAINRS?
M ARG, IEOAFRLIBC Lihs, XOF
BoE#X, BAOET S ARMENSL 5, In vitro T
o Kveim RIG% 4T, 21 AfiF% 557 v 7 ANTF
CREILTHEME L FRAICTRERICHET 50
E:ﬂ*?ﬁg Lf:o

4 % )L 2 4

RoMFEEE &

i} A

KAWAI

FRE LTRSS afiFIcd X 50822 4 11
~17 FIVBERIEY R Lo LOLAR & LT27_A
AFIRORDCIER Y v @ AV icBHaTbhich
DYCBERIEY Abhic, H THRRRCEY®ED LK
CERHPTHL, (FE% WERXYFFHERDOLD,
REENHREIER L)

z

G
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4. Sarcoidosis

Hiomi HONMA

Pl F—CRDBMCOWTORFIRE L LT
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5. Ocular Sarcoidosis
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