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G-CSF #A¥% 54 KA MAE ROFBEEFNIMWIM L T2 03R40 7% L, HED RHAR
WM. Al AR B AL 2 b @ pegfilgrastim % 5- 12 1238 E L 72 2 B % %R L
TeOTHET A, 1BIRIZT8ROL M. GBS+ K o/ il 2 T (21
P/ 3EJE, pT2N2aMO, Stage MA). i TCH S Z B4 L, 13— A2 H ®Day3 I
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# =
G-CSF #5113 TR LA HEFICFN (febrile neu-
tropenia) DIEH - FHIHWTHEAINS. FHRICK
& (B 5 RDI (relative dose intensity) HEFFo 7z
DICEELRIEHITH Y, 2014412 R HIMEH# G-CSF
BH|TH 5 pegfilgrastim 25K S L CTLULRRIZIZ S 5
CHH SN HEEEML TETWA, G-CSF ##l
FHEEIE O 2 IR TH 523, dAE, KA
BRIV SND X9 1o 72, FIHHE ORI AE
) R ROBMARE S N DA, bl itign
WMThY, WEBIIANLZLL LW, Silbhbhig,
A5 % il B AL 2298 132 7R @ pegfilgrastim % $% 5- 12 K H)
IR 9 % S69E L 72 2 Bl &2 R L 72D T 9 5.
iE Bl
FEFI 1 - 78, ik
FER SR, BRI
BEAERE - Mifsd% (20m%), T il
R 1 20164F 7 H, 47l GREME/NEE, ER+,
PgR+, HER2-, Ki67< 1 %, T2N2aM0, Stage IIA)

20214 5 H20H %44 20214 7 HI4H R
(g s FE )
T720-0001 A& ISR R 148 — 13

W28 U CH AL SRR B X O 55 & 5617 L 7-.
Witk fiB b H 1 & L Cdocetaxel (DTX 110mg) +
cyclophosphamide (CPA 880mg) #iEZBMA L, 1
I — A H ®Day3 IZFN ¥ Bl H #9 T pegfilgrastim 3.6
mg %5 L7z, Day6 & 0 f#d 0, Dayl0i2386T
DIEEERD, URIRE 2B LT

IRME © ¥ K150cm, fA#E535kg, AiM3867T. ik
iHEW.

MRARE © HIMER32,120/ u L (hF 11 3k26,240/ u L),
CRP 5.00mg/dL & EH-5 1.

ABRBFEHRFRR © HALCT (2 THI S A B IE 30
LT I — R TIEERGMEONER Z 5D T L.

1238 1 38T HDIEHAWE X, Dayl2(2 CRP 19.30mg/
dL &8 L 727203 CT % /T L7z, KBRS
BENEIE & 1), SABIIR R 8815 T BIIR 02455812 b BEJLIE
AR L TEY, MEE»HEDLN (Fig. 1. EG:
FEOWREYED % 2, Dayl2& ) PURSEOHEL- b BtH L
BB OYg#ER L. Daylbk Y 7 bT73I ) 72
MM Z B U724, DD 58 . Dayl7
XY 7L F=vwa v50mg/day DNk % BiE. PAIRER
Ihtk, HRLfES L, CRP b Day2312131.67mg/dL
Lt L, Day30i21%0.10mg/dL & E#1L L7z (Fig.
2).
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Fig. 2 E6I 1 OERKZEE : 7L F=vu Y WIREGR, #9012 L CRP

EEfEL 7.

7L F=vny i L Day4012 BB & 7 o 725,
DR HRE G A AT, M RO TR <Rl L
TWV5.

fEGI 2 70R%, KTk

FER RE W, W o

BEAERE © OSSR RIS 98 (405%), TS (61
TR, LIRS R EIge).

TR © 20194F 4 H, 4700 GREMERLENE, ER+,
PgR+, HER2(2+ ) : FISH(-), Ki67 202%, Tlc-
NOMO Stage TA) (23 L CHFE LB+~ F 2L
VU OSHEIA M R AT L7, el batk L LT
docetaxel (DTX 110mg) + cyclophosphamide (CPA
900mg) #iLEx ML, 13— R H®DDay3 ICFNF
i H B9 12 pegfilgrastim 3.6mg # 4% 5-L7z. Dayl3& 9
ek - B - R SE oM ASINEL. Dayl 7\~
RO AAIEEE UARATIREEL 72 D, Day1812 4 FHb R

rZH LI

IVEE - J&1524cm, AHE539kg, Ai382C. =ik
H. R - TR oM X ) AT

MRARE © AMER17,170/ 0 L (FrER15,710/ u L),
CRP 2596mg/dL & A% 8D 7= R RE L L.
BHORE A TIEREIT 2 L. mss 2 Bk
Tho7.

ABBFERPTR © 385 CT TSR R B IR ~ KR
TR, GRSABIR, 78848 TR 2 & OB JREE (2 BEL
JE & Al R R & 5Re, KA Rehs5tb /- (Fig.
3).
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W% L CRP b IEHAL L 7.

Day2112139.43mg/dL &K F L, Day35iZiZIE# b L
72 (Fig. 4). 7L F=vo»%illii L Day3812 8k
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TEDS, AR ZALSE MARRER AT D, Wi AR
BLOEFRIIBWTTCHEDSACH % kn 5 2
EDHE XL TWwW A Anthracycline & taxane Bf
R IR LTl TCHEIZIELEAD IR SN o 72
A, BRI A7 R BB O H % IE BT
Wed—>& 7%, TCHEEHDRK A TOFN IR
1F5%& &5, HRANTIZ658% L e b,
G-CSFRANIOBIEFRH 774 874 >~ Tid, FNIESR
A20% LA EDOL VR Y B BLEEITIE, FEEH -
ABEHIR - BEEIC X BIECEEZ B S5 720,
G-CSF#HA| O — R VRGP HERI N TS, K
FETIX20144F 9 H T KRR S 7z KW 8 G-CSF #
#)Td 5 pegfilgrastim A3 FN 89 D — R FFifx 5- H 11y
THHENLIEENE o TV 2.

G-CSF $5#) $¢ 5- 1% KB 14 % o J5L K S H) o v ¢,
W AT % Hifilgrastim, lenograstim & [LER L
T pegfilgrastim D HEFI AL . EHERATH 5
ZETHA A A VBRI IR AL % 3R]
B 22 IR 2REDEZELONS. FNO
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TWO CASES OF PEGFILGRASTIM-INDUCED AORTITIS IN PATIENTS WITH BREAST CANCER

Shiho KURIYAMA, Yasuyuki OOTAWA, Takayuki MURAOKA,
Hitoshi NAKAGAWA and Kazuhiro WASHIO
Division of Surgery, Chugoku Central Hospital

An increasing number of cases with G-CSF induced aortitis have been reported in recent times.
However, but sufficient information has not been provided yet. We report two cases of aortitis after peg-
filgrastim administration during post-operative adjuvant chemotherapy. The first case was that of a
78-year-old woman who underwent right mastectomy and axillary lymph node dissection (invasive lobal
carcinoma, ER+, PgR+, HER2-, Ki67<1%, pT2N2aMO0 Stage IIIA). Pegfilgrastim was administered on day
3 of the first course, after post-operative TC (docetaxel + cyclophosphamide) therapy was started. Fe-
ver and inflammatory responses were observed from day 6 of pegfilgrastim adminstration.

The second case was that of a 70-year-old woman who underwent right mastectomy (invasive ductal
carcinoma, ER+, PgR+, HER2(2+) : FISH(-), Ki67 20.2% pT1cNOMO Stage IA). After post-operative TC
therapy was started, Pegfilgrastim was administered on day 3 of the first course, after starting post-oper-
ative TC therapy. From Day 13 onwards, fever, low back pain, and an increased inflammatory response
were observed. CT findings were useful for diagnosis in both cases. The spread of G-CSF preparations
may cause an increase in the number of cases of aortitis. Further examination is therefore, considered
necessary.
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