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1. B & E

90 M. Elant A ZFNTIRE THRARIRAE L BHY
ST o7z
2. APBRBFHRAE

55 142.0cm, A 46.2kg, body mass index (LLF,
BMI & #8) 225, AEBEICHIM - #E A 7% <, EHEeR
fgzin - R T 2 < MEAKIE R & 5l 72, IEAKIC K 2 IEER
Izim LAt DR IE R G T 720 MRRIESETH D, A
HTH BN, Ny F RIZBARTH - 7.
3. AKRBMAZHREMR

WBC 17,500/mm’, # VU ¥ 7SEk % (TLC) 460/mm®,
Hb 7.2g/dL, TP 5.1g/dL, Alb 1.9g/dL & HMEkEZ &
D SEREUE T & Blflds KOMK TV 7 2V IUAE % 5R & 7.
CRP 143mg/dL, + 5 ¥ 2% 4 L F >~ (TTR) 5.5mg/
dL, Mg 1.8mg/dL, Cu 170ng/dL, Zn 47npg/dL T&d >
7o WRE (=), BEADE, MESHEE Y ILE Y 1.9mg/dl,
JabayeUEEE 2% &0, BRSO BEE %
%9 Child-Pugh 77 JHOIEHE L 0 7 15 (Grade B) D%
J& OIFREZS & Bl 7=, AST 1931U/L, ALT 921U/L,
v-GTP 44410/L, BUN 20.1mg/dL,, 7 VL 7 F = »
0.81 mg/dL, eGFR 49.5mL/min, Na 131 mEq/L, K
4.3mEq/L.
4. AREBFE{RFTR
W R X-ray : 4 FIEICERHEET 10 & Ak Z 580 7= I8
8 X-ray : IHPAZEZR E L L.
Wik CT = FilEEIC 32 U s mZ (17mm), ¥ KO0
fg7k & SRS 72, I8 CT « 2R ifE ks LUK %
i 7z (K1),
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1 AR HAL CT b, 2 JENTIRRS &K 2 52 7=,

R 1L 1 O ABEREHEFIEE & R ORER AL

s/ ARt 2 HH 4 HH 38 HA 39 H GREE)
FYZELAFTYE Img 188/1 X O @) O O O
FAINT &Y T5mg 188/1 X O O O
7LUYEY 25mg 188/1 X O O O O O
JNLHIL R Y 80mg 18E/1 X @) O O O O
VLY T A 5mg 0.5 & /1 X O @) O O O
7 20 1S 800 mL 14 O O )
4 b FYEZ 20%EE" 100 mL 148 O O O
CART Jiify  CV :K— biligk
APBg 4 HH 8 HH 12 HH 15 HH
i AR +++ +++ ++ + —
T B 1 i +++ - + - -

8130 H f{kE 46.2kg

9HI11H 422kg

9H20H 39.8kg

2 JEGI 1 O TEEE. FIREEA F WIS EEE,

5. AR#ZREE

2¥w /72 by 25mg & 1§EORE 2SR LI 1
HEEBIIFEALIRERD L5722 kD, FPANT
s 75mg/ HOPG-2BMU 7z, BMGREOIAEIT 46.2 kg
T3 HABDOEKEIT 40.2kg & WA #RD 7. REEIIL,
9 1,200 kcal & Oral Nutrition Supplementation (ONS)
300 keal 2420t L7z, REMHEL LT Alb I3 AL 1.9/
dL 225 3 7 H#%1% 2.2¢g/dL. &E L, TTR % 5.5mg/dL

537 H%IE65mg/dL & EH L Tuwz g
(TG) 1%, 46mg/dL » & 3 # H #% 75mg/dL, TLC &
460/mm® 7* 5 3 # H#% 1,180/mm® & [H- L, 6.0kg DIkEHE
WD %GRS 7203, RIS TR TTHEL T,
BIPEIE Na 131 mEq/L 7 6 128 mEq/L, K 4.3mEq/L 7
5 45mEq/L EIZITHIENTDH - 7=

TIPS ERNICSEE L (X2), BT aaEL & D
HTIORBEL 72, B4 A AT, BETERIKIZRTS
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1. | &w E

80 M A ME. ZIERIE %2 AT 2 B2 A TR
WEHWISBIT L ko7
2. APREFIREE

B 1449cm, K 55.0kg, BMI 26.2, %5127 (ML -
I A <, BEESIETHR T MARESZEMTH D, B
TuH EANY, HOWTBEREE TETNXy F RICEBAURT
H o7z
3. ARBMAFHIREMR

WBC 8,500/mm’, TLC 1,310/mm®, Hb 12.6g/dL, TP
6.5g/dL, Alb 3.0g/dL & &llx LTI T L 7 I VIMAE
%#® 7. CRP 2.3mg/dL, TTR 7.7mg/dL, Mg 1.9 mg/
dL, Cu 127ng/dL, Zn 44pg/dL T& - 7=. e (—),
MEARR SR, MEREY LYY 1.3mg/dl, Yulturv
VIEMEE 76.6% K D, AFBRERE T O EIEE 4 &3 Child-
Pugh 77 JHOFEHE L D 7 15 (Grade B) DO O I iiZE

& FEAll X S 7z, AST 5110/L, ALT 131U/L, y-GTP
1111U0/L, BUN 15.8mg/dL, 2 LV 7 F = 0.53mg/dL,
eGFR 78.2ml./min, Na 138 mEq/L, K 4.1mEq/L.
4. ARREFEIRATR
W8 X-ray Ml JA% R0 MBS MR 25 1350 8 %5 0 o 72,
X-ray : WibAZE R E o L.
Wik CT - il A (5>7) %27 BEEHCT: 2%
FFiEfE do & OEAK % ffF 2&im & B AR IENIZRRD 72 (X1 3).
5. ARR#EE&

2¥ua /72 MY 25mg w1 EEDRGLEMBLE. 1
HERBIZ 2T ) 52 b v ORG THRBI? > 72729,
FNT & v 75mg/ HOMAERG 2RI L 7=, BRI
AHE L 55.0kg T2 & H#%13 48.5kg & IKE R 2580 7-.
FEEINL, 900kcal V— 7 B & HPLERIREEAR — KD
760kcal Z42ft L 72, BHREERBEL LT, Alb IZAFTK
3.0g/dL 205 2 H#: 3.1g/dL &N T b 5 v 24 A4
LF VIETTR 7.7mg/dL 25 2 # H#% 11.5mg/dL. & L5
L, TG 128mg/dL. 2 & 2 # H #% 110 mg/dL & 6.5kg D
RENAD & 58D 725, REIRREIIWITHIT VA 5 EA LR

3 AR CT . ZRNTIEF L IIF O 4R, FKEONEAKEED 72,

2 EB 2 O ABEREGFHIEE & AT B O RERRE

&/ Hk NS 3HH 7HH 53 % H GRE)
Tt 3 F 20mg 188/1 X O O O O
Z¥a /52 Y 25mg 188/2 X O O O
FULINT 2V T 5mg 188/1 X @) O
TFAVF Y 5mg 288/2 X O
u®y a7 Y 60mg 3§E/3 X O O O O
L3I ¥ F 100 mg 3§E/3 X O O O O
FFEH ALY 0.5mg 188/1 X O
ONS &5 i 187.5 mL 148 O O O
NG 3HH 7HH 13 HH 20 HH
[[OmNiieE ++ ++ ++ + —
JOS2 0 i i ++ + + + +
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= Cn7z, BIREIZ Na 138mEq/L #* 5 136 mEq/L, K
41mEq/L 76 4.5mEq/L & 1EHHPH % HERL L 7=,
THBRIRIE I3 S G A GRS 72, HE A HE A R I
A fEfT 8, IEEERIE A <, BIPRT TR L o 72
728, ABitk 3 7 A THigRFEE 2 - 72,

% =

BRI, BEIRIBEARNY Ly ¥ v RRENERTH %
FUNT 2y OBEBIZ LD, BIEAFZRE BT 58]
PRANGIDHESEL O X v 3%b > T&E. PN T 2 VT
BHEAE FMIO Ml c b 25 7Ly v v V2
SRR EFIRIEHIL, KF v 2L OMBaEANOFH) %
P35 Z & CAROFBIN AT 5. RIS HT 5 Ll
BTOMHAREBRIZENT, 703 FOE5EIT 20mg/
day & LU < 13 40mg/day 12/ & TODREEG-OEREIZ L &
Wk %, ZTh EOBMEOVREE A4 U 7-BIC 50
MULNT 2V AT S Z eI TV BT, EEO
eGFRAK T b U w7 AMGEAAE U vy IO BRI
BOWT702I FOMEAETICIANT 2 V2T
ZET, HHZEDTHREUBIZEDENEEEL LA TN
5. MNT 2R, BGBRMEEIZISAKFIR DR 2 IE
WM ENDZ &6 H D, PILRGIIARTE 5> T
5. ARG AT, BAKCKHRD RduERETL
KB ABFH T 5503, FHOERBHEBEYT
ZRENB BV, T2, FANT 2V OHIRBEENTD
N M ANT 2 Y OFFEIS MO FIRIEIZ K B RhE A
BOEAICKROh 3220k ->ThkD, ik LTT
I FREL bR Tz, —J5 Dohi 51F, ML T &
VG ORIAIRIE L UT K REFEFIRED 5. % HES5E L
TWa", ZhiE, busT ey OFIREE, B LR
BOMOIRBIEDENEFHL TNB728, MANT R Y
OMRNRT Ot I FORHRGIZ& - TR T L % 5 WJREE
NHBIZEERBELTNS., ZORDYEITE, HHTH
M3 2354613 K REFMRIRIEE 5L T 5.

MRHNRABREZEOREIZOWTE, Z2OVAIAV ML
LC, MEHAR0E 2% v 7, gk, HTERY VoS F
LF =V EREUMNIZITY 2L Th 5, HEAdmE
PEEL XN, BIELATIE, VY WIS 250580 %
SEYREIE . PR E LT Vo SEHERIRM) A i 22
END BN, FHREHPABEIIHL X, oA
BRENTHESLY, BAKKIBICEH T 2 EEICH L THR)
BEEBBE LN TN, 20729 FEEED % <
i, Yo=Y aEETSTVED, &F I TET
IZKREA & 72 LRMIABEDIRIANZ 6 > T\n%. Sl TR

TIEARD 72 8 BIZHMIETH S PN T &2V EEAL
2L A, 6 HITHEEERY, FWICUEEL R 2 4 AW
L7z, REIGD R0 28R EIREI IOV 5 865 TH
D, EAREEREEOWFEIZOEN->TED, ZThifEs
THERBEEE XN Tz, &E LA, -7 2001, A
O A LR ARMTH DO ADIERITH 0, Kifkrsd T8 il
PIAMZIZRRPME T RERE Z S b, KIEHIZR L,
TV ERBIZZ UWIEBIRAET 2 Z & e Wi & h T
B0, FEHEFREIR AN OB EITAT > T BEH
HbHEEZENS.

FNT B VGRS ARFIZB T, s
FIRSETIZ T v b a— LW T b - 7= HEE PRI 3t
LT, MOEITRE 2 B I3 U TR EICR S R CH
%R T2 72770, EDO XS BREMIZHEWT ML
A VRS HPENTH 5 01EHE 2 TidAW. SHEN %%
FILTC, EDkdBEFIHI»E#RAFATRETHLLE
Zbhiz.
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Two Cases of Terminal Cancer Patients with Marked
Improvement in Refractory Lower Leg Edema with
Tolvaptan Administration

Masanobu USUI,* Akihiko FUTAMURA," * Norimasa TSUZUKIL* and Akihiro ITO"

“I Department of Surgery and Palliative Medicine, Fujita Health University, School of Medicine,
1-98 Dengakugakubo, Toyoake, Aichi 470-1192, Japan

* Pharmacy Division, Fujita Health University Nanakuri Memorial Hospital,
424-1, Oodoricho, Tsu, Mie 514-1295, Japan

Abstract: Here, we report on 2 cases of marked reduction of edema by tolvaptan. Case 1: A patient with multiple
liver metastases from cecal cancer. Tolvaptan was administered to treat refractory lower limb edema. In 3 months,
the patient became able to walk with a bodyweight reduction of 6 kg and was discharged home. Case 2: A patient
with multiple distant metastases from renal cell carcinoma. Tolvaptan was administered to treat marked lower limb
edema. In 2 months, bodyweight was reduced by 6.5 kg, and the patient was discharged. Tolvaptan is likely to be
effective for reducing refractory lower limb edema and improving quality of life in patients with terminal cancer.

Key words: vasopressin V2 receptor antagonist, terminal cancer, intractable edema



