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A Case Report of a Successful Treatment of Refractory Ascites
by Peritoneovenous Shunt in Primary Myelofibrosis

Midori ISHIYAMA, Masanao TERAMURA, Takamitu OKAMURA, Hanae SHIMURA, Shoko KODAMA,
Norina TANAKA, Kenjiro MITSUHASHI, Hiroshi KAZAMA, Kentaro YOSHINAGA,
Yoichi IMAI, Masayuki SHISEKI, Naoki MORI and Toshiko MOTOJI

Department of Hematology, Tokyo Women's Medical University School of Medicine

A 39-year-old man was admitted to a hospital for fever, general fatigue, anemia and thrombocytopenia in De-
cember 2002. He was diagnosed with primary myelofibrosis according the finding of bone marrow biopsy. In
January 2003, he developed massive ascites, and in February 2003, he was referred to our hospital because of
worsening of the ascites. Since the ascites was refractory, we inserted a peritoneovenous shunt (Denver shunt),
leading to drainage of the ascites, following which his symptoms abated.

We report a case of primary myelofibrosis with massive ascites in a patient who was effectively treated with

a peritoneovenous shunt.
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BB AR MEE B BRI R E AR b 2 & AT
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BEAERE : 8% 7T UAUF—RRHER, 238 FE
PEEERE (2001 £ 11 HETY 27 xR YHIR), &

KIEE : £ &LE

W 0 2002 4F 12 A TA & ) R#E RO, ER
T ORI IZ T WBC 11,400/ul, Hb9.7g/dl, Plt438
F/ul & AfEkES, BB X CI/MED % 2D
Tetew, FBEANARE ol @meiARRE %
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THIT S N-BHRECIRNE, BE®I drytap
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D772 (Fig. 1), EREMMEE L M 37z 2003
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Fig. 1 Bone marrow biopsy on admission
Left: Bone marrow biopsy (HE stain, X 100). Right: Bone marrw biopsy (Ag stain, X 100)

Table Laboratory data on admission

>Peripheral blood cell counts | < Serum Chemistry < Coagulation

WBC 4,550 /ul TP 6.3 g/dl PT 155 sec
Band 25 % Alb 3.2 g/dl PTc 124 sec
Seg 765 % T-bil 0.8 mg/dl PT (INR) 1.16
Lymph 135 % AST 16 IU/L APTT 39.7 sec
Mono 6.0 % ALT 7 1U/L APTTc 334 sec
Eos 1.0 % LDH 249 TU/L HPT 67.8 %
Baso 05 % ALP 86 TU/L AT I 56 %

RBC 2.56 > 106 /ul v-GTP 12 1U/L FDP 71.8 ng/ml

Hb 7.2 g/dl UA 50 mg/dl Fib 265 mg/dl

Ht 21.9 % BUN 19.0 mg/dl

Plt 4.1 %10 /ul Cr 1.49 mg/dl

Ret 11.5x10* /ul CRP 254 mg/dl

BEI B N B ~BRFE & 72 5 72

ABRBFIRAE © & & 1824cm, fAE 1350kg, IfJF
152/88mmHtg, IR$A 66 [|1/4 %, fKiE 37.6 B, Hik
EHTH o7z WETILOTER, PRTIEAME
TWESE RO . AR L, FERRIEKE D,
BFRR AN U 7 v o 72, T REEREIBR LS B2 B AR 2 32
B, FTAEYN USENTESEIC 2 » BT, GBS »
FREHEEE R A U7z, F 720U RE S R 7.
MFEZRIRT RICRE RO o 7.

ABEHEERT R © AWM R TR IEEREEmE &
DM/ MR % 5280, TR AR MRS 7R ML ER /A,
BRI/, %A mEko BB 2B, ikt
FRMAETIREABL O TV I Y OKT, LDH,
Y L7FZrBIOCRP OLREFD. BFEKRE
2T PT BL U APTT OEE %R & N FDP OB
BE % R, HEENENREERELEGHFLTY

7z (Table). WEMEA vy —uAF 21174 —
1% 3440U/ml, vascular endothelial grouth factor 1
(VEGF)1,080pg/ml & B THo72hs, 4 ¥ —n
4% v-1piF 10pg/mlBLF, £ v ¥ -804 F -6
‘& 5.0pg/ml (FE#EME 4.0pg/ml LLF) TH o 72, WED
By by omAE (Fig2) B USEH~B#&CT
A (Fig. 3) TIEHRARE, KREOEKB LY
FrigNE 2 R 72, F 70 RERTHALE NS A Tl
WAL FRD 2 o 72,

ERARARE ¢ Rl FHRHLIEKEFRE, WO BOEE
R, A ME NEEFEEBERE O IR L T,
FEAKIEBHETH Y, MIEZ I class 1T, #EREER
FZVINGBRETH O, R PCR bEETH -
7o MR EmEISEE R L OBUREIC ) v EiER &
D77z bR 2 B VAN REELRR Y v EiEM &
W4T L7228, BRSO DR B LR T, BIEF
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Fig. 2 Chest X-ray on admission

Fig. 3 Abdominal computed tomographic scan on
admission. Marked ascites and hepatosplenomegaly
were observed.

T CIdRE/ D7) Y RIZTFHE (JH) BIOT
cell receptor (CBl) BIZTHMERIIHYF 7oy b
FBICTOINSRB Ladro7:. S D EITHEIC
FEAIZHEI L, BRREREE B L VLA STEIRA
U REIFIR % R 72728, BE/KEIC % BT 3 mIAEfT L
To & TAHKREI 10kg WAL, BEAKROWAB LT
EREREZOWBEEM L RO2720, BAKETHA
BLEZONTZ FORDELE 2 BRI YEEHEL
FAVEHC THRREERIR > * ~ + (Denver shunt) %1k
BLi&Zh, ZOBRBEKIBMIHD L (Fig.4),
BFreEREE B L kA b Lo (Fig.5).
ABITIEZDH2003FE5 A TH LY BUEAKD
BhNMER 2 R, MRS B & OERREREED
B L7z #7EI2T Denver shunt O E % R 7272

Fig. 4 Abdominal computer tomographic scan after
Denver shunt

DEIFEAE 2EIT-72, V¥ Y POMEB LR
TLCERVWRKEDOBEKEERZRED. £0D1H
4,000~5,000ml 2L L o JEK BRI % & H fidT L 7278,
BEAkay bo— VEEEE 2 ) BRBELREEHRE L
728 MENT % Bl LSRR T % ki L 7248, FEK
&G % OF 5 U BRIMAE B & OV 1 8 PR 6 i 1 3
REPEL 7. RIEGEM R & BT LESE 7 AT A
WHEK R L — U8 L U Denver shunt 38E %217 o
el A, FOBRBREOWE L LITEFREBITKE
WCEE L7z, FoREBI BRI &R, 1/
WA B L OB LD WE L, MBHENT b BN L 72

RBITIEE D% 2006 459 AE X Y L& mEko
HAEMd) AMmMIkEL 238D, R 7 VA RA
777 —ERBEOKToHBEL 72 FFE 12 BICERH
BEZHTLZE 25, SHALOFT R Z RO 775,
BFHIIBERZELTBY - 7157V 7 4 THE
1R85, major ber-abl Bl BIZ T OEBR L RO 272
O, BEEHEEME (chronic myeloid leukemia :
CML)EBWEIE 2ZW 7> 4 <F =7 400mg/ A DI
B2BRL, ELP I FEEFERICHEL,
CML BIE#HK 7 FREABKOBE D 0 FEHEFEWN
ERAMERL TS, LBAFITIE20124E3 A
IZJAK2-VOITF B+ AR R X MK L 7295, JAK2-
V617F BT EEIIZD Lo 7.

z
FRERAEE IS KEEKE &8 LRI LT,
JEHEERIR > v ~ b (Denver shunt) 2%E%h L 7-fEH)
EREEBL: AHFTEZREERERMEIEE & 2L 9D
B O MR BRI, BHEER, RIER
EOFRIZRDT, REMERRMEE & 2 L.

—E596—



Hb (g/dl)

Plt (x 10%yul)
Cr (mg/dl)
14

12

Denver shunt

10

~Ady,
e Y T T Tt

165

2003/2 2003/3

2003/4 2003/5

Fig. 5 Clinical course of this case

TR FENE B REARMERE ([ RF O BUK DT & LTI
B X ORI X 2 BEAE IS D FIRE TSR,
IRImAE, SRR AR O RETERE, S-S
e EDEE EN TV B, REITILER AR Z /1T L
7278, BUREOCHROATHY, LI REMEM
FLORERLHIE MO RERDO R o7z, BREY
VF 75 ATHEBETORMIGED & RS BT RIZERD
F, FARR AR R R 72 & O FIIRIE TLAERE D %
FERSEERE E 2 L RO o722 e b, JEKESE
DS PREEFRIARTH o7z, L LEREERE
RRHELE (2 ) AT IEEN O RESLE AR R TdH 5
BIAME SN TEBY, KBS EOTRESTHVWEE
b

JEL S VLB BARRAEAE 1Bk O B A PR OB IR C?,
Ko KBBEAKOMEEIHBOTENTH A, Silver-
stein & (& B FVEE BARMERE 122 Bl OREICTRE
JEk % 361 (24%) 1258, 1BNIMARMARRE, o
2 B FIRETUHEAE O R A B 7225, wind 1
EPNIZEE L FEARTH o2 HE LTV 5.
5B BARMEE [ A BF L 7 KRBT § 5 i6H
LT, NAFaxyy L7097 ANVT 7 YO
59 3% 5V OBERRS", BETRIBE % &9
RE SN THBY, $ 72 4F Leveen shunt”®
Transjugular Intrahepatic Portosystemic shunt
(TIPS)V R ED Y v v MEBIZ XL BB D G S
NTW5B, REITHREE L BEHERIR S ¥ > b (Den-
ver Shunt) 3 EHEAK KT 2 EH L LTEMN R
BO—DL ENTVWDEH?, BHWHEICEM L
KEEAKIZH LT Denver shunt 2 {F# U 7= fiE B i

£33 7\, KB TiX Denver shunt 7ESIC & 0 lEK
avyiru—VBLUOEHREBOUZLRDLD,
Vv Y POBEICE D BRVWBTREDENAZEDT
WB I END, AEFTIIEERREKEEE VD
FREEOEAEDURIE S N7z, ARG TR A IR IR
Yy POBREBLIUBKBREEHEL, TORE
KDW L% BDIz, REFNC BT 2 BEKE LD
EARHTH 5%, BEERIC L AEERECLVE
IKFEHE A= AH T { 7 ) EOKBEEDMSIE L7z L3
HEhie.

F 72 ARB) T ERERRAEE L W LR 4 ER I
CML % 5E L7z, B BEMHEE ORI CML 25
HE L2872, BRERLZR Y Tida BERNVHEE
ZW D 4ERY, 6EBRBLPIERITCML &
R LT REDATH S, APITLa B BERRMERETIE
BRI R I T D ber-abl B & # T OFRBIIRD
3, CML #mRd 2SR RICZ Lo 22 b
25, FRBFIIH 7212 CML % 54E L 72 Re 255
WEHERI S, B BERRMERE O R EEDY CML FHE AT
ShDHERG 2 I ERENE X SRz,

BR N & FEEHE BCIRE X 2w,
X #®
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