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基 本 理 念

「思いやり」

私たちは、市民とともに、

市民中心の医療を提供し、

市民の健康を守ります

基 本 方 針

1.信頼される最適な医療を提供します

2.救急搬送はことわらず受け入れます

3.将来を担う優れた医療人を育成します

4.地域に根付いた医療を実践します
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Ⅰ 総合研修室長あいさつ



総合研修室長あいさつ 

 

2023 年度研究業績集をお届けいたします。2023 年度も、例年以上に多くの発

表・論文が寄せられました。日々の多忙な業務の中、自ら学びを深め、研鑽さ

れた皆様の努力に、心より敬意を表します。この業績集には、皆様の研究・学

術活動の成果が記録されています。本業績集を通じて、普段なかなか知ること

のできない職員一人ひとりの学術活動を、院内の皆様にも広く知っていただき

たいと思います。それぞれの取り組みを称え合い、学び合う文化を育むことが、

【将来を担う優れた医療人を育成】につながります。職員個々の成長、そして

加賀市医療センター全体のさらなる発展へとつながっていくよう、今後も職員

の皆様の成果を広く発信させて頂きたいと思います。皆様ご協力を宜しくお願

い申し上げます。 

 

 

                        令和 7年 5月 

                        加賀市医療センター 

                        総合研修室長 

岡田 和弘 
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Ⅱ 研 究 業 績



1. Primary pleural lymphoma accompanied by silicosis.
Clin Case Rep 2023;11(1):e6826.
Matano Y, Okazaki A, Iwasaki K.

2. Medication-related osteonecrosis of the jaw leading to sepsis in a
patient with rheumatoid arthritis: A case report and clinical
implications.

Clin Case Rep 2023;11(6):e7588.
Iwasaki K, Okazaki A.

3. Home high-flow nasal therapy in a patient with pleuroparenchymal
fibroelastosis: A case report.
Respir Investig 2023;61(6):729-732.
Iwasaki K, Watanabe S, Okazaki A, Yano S.

4. Impact of High-Density Lipoprotein Function, Rather Than High-Density
Lipoprotein Cholesterol Level, on Cardiovascular Disease Among
Patients With Familial Hypercholesterolemia.

Circ J. 2023;87(6):806-812.
Tada H, Okada H, Nohara A, Toh R, Harada A, Murakami K, Iino T, Nagao
M, Ishida T, Hirata KI, Takamura M, Kawashiri MA.

5. Your Foot Can Help Predict Your Cardiovascular Risk.
J Atheroscler Thromb. 2023;30(5):440-442.
Kawashiri MA, Tada H

6. Effect of Catheter Ablation for Atrial Fibrillation in Heart Failure
With Mid-Range or Preserved Ejection Fraction　- Pooled Analysis of
the AF Frontier Ablation Registry and Hokuriku-Plus AF Registry.

Circ J. 2023;87(7):939-946.
Tsuda T, Kato T, Usuda K, Kusayama T, Usui S, Sakata K, Hayashi K,
Kawashiri MA, Yamagishi M, Takamura M, Otsuka T, Suzuki S, Hirata A,
Murakami M, Takami M, Kimura M, Fukaya H, Nakahara S, Shimizu W,
Iwasaki YK, Hayashi H, Harada T, Nakajima I, Okumura K, Koyama J,
Tokuda M, Yamane T, Momiyama Y, Tanimoto K, Soejima K, Nonoguchi N,
Ejima K, Hagiwara N, Harada M, Sonoda K, Inoue M, Kumagai K, Hayashi
H, Satomi K, Yazaki Y, Watari Y, Arai M, Watanabe R, Yokoyama K,
Matsumoto N, Nagashima K, Okumura Y; AF Ablation Frontier Registry and
the Hokuriku-Plus AF Registry Investigators.

7. Correction: Characterization of baseline clinical factors associated
with incident worsening kidney function in patients with non-valvular
atrial fibrillation: the Hokuriku-Plus AF Registry.

Heart Vessels. 2023;38(3):412.
Hayashi K, Tanaka Y, Tsuda T, Nomura A, Fujino N, Furusho H, Sakai N,
Iwata Y, Usui S, Sakata K, Kato T, Tada H, Kusayama T, Usuda K,
Kawashiri MA, Passman RS, Wada T, Yamagishi M, Takamura M; Hokuriku-
Plus AF Registry Investigators.

8. Attainment of the low-density lipoprotein cholesterol treatment target
and prognosis of heterozygous familial hypercholesterolemia.
Atherosclerosis. 2023;371:61-66.
Tada H, Nomura A, Nohara A, Usui S, Sakata K, Hayashi K, Fujino N,
Takamura M, Kawashiri MA.

（論文）

1　診療部

内科
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9. Coronary artery calcium among patients with heterozygous familial
hypercholesterolaemia.
Eur Heart J Open. 2023 May 3;3(3):oead046. doi:
10.1093/ehjopen/oead046. eCollection 2023 May.
Tada H, Kojima N, Yamagami K, Nomura A, Nohara A, Usui S, Sakata K,
Hayashi K, Fujino N, Takamura M, Kawashiri MA.

10. Optimal medical therapy improves outcomes in patients with diabetes
mellitus and acute myocardial infarction.
Diabetes Res Clin Pract. 2023 Sep;203:110833. doi:
10.1016/j.diabres.2023.110833. Epub 2023 Jul 20.
Zhang D, Gao H, Song X, Raposeiras-Roubín S, Abu-Assi E, Paulo Simao
Henriques J, D'Ascenzo F, Saucedo J, Ramón González-Juanatey J, Wilton
SB, Kikkert WJ, Nuñez-Gil I, Ariza-Sole A, Alexopoulos D, Liebetrau C,
Kawaji T, Moretti C, Huczek Z, Nie S, Fujii T, Correia L, Kawashiri
MA, Southern D, Kalpak O; Bleeding complications in a Multicenter
registry of patients discharged with diagnosis of Acute Coronary
Syndrome BleeMACS Registry Investigators.

11. Impact of providing genetics-based future cardiovascular risk on LDL-C
in patients with familial hypercholesterolemia.
J Clin Lipidol. 2023 Sep-Oct;17(5):622-632.
Nomura A, Okada H, Nohara A, Kawashiri MA, Takamura M, Tada H.

12. Healthy lifestyle, lipoprotein (a) levels and the risk of coronary
artery disease.
Eur J Clin Invest. 2024 Jan;54(1):e14093. doi: 10.1111/eci.14093. Epub
2023 Sep 15.
Tada H, Yamagami K, Sakata K, Usui S, Kawashiri MA, Takamura M.

13. Hypertrophic Cardiomyopathy Predicts Thromboembolism and Heart Failure
in Patients With Nonvalvular Atrial Fibrillation　- A Prospective
Analysis From the Hokuriku-Plus AF Registry.

Circ J. 2023;87(12):1790-1797.
Tsuda T, Hayashi K, Kato T, Kusayama T, Nakagawa Y, Nomura A, Tada H,
Usui S, Sakata K, Kawashiri MA, Fujino N, Yamagishi M, Takamura M;
Hokuriku-Plus AF Registry Investigators.

14. Impact of the severe familial hypercholesterolemia status on
atherosclerotic risks.
Sci Rep. 2023 Nov 13;13(1):19782. doi: 10.1038/s41598-023-47147-z.
Tada H, Nohara A, Usui S, Sakata K, Kawashiri MA, Takamura M.

15. Clinical Characteristics of Homozygous Familial Hypercholesterolemia
in Japan: A Survey Using a National Database.
JACC Asia. 2023;3(6):881-891.
Takeji Y, Tada H, Ogura M, Nohara A, Kawashiri MA, Yamashita S,
Harada-Shiba M; Committee on Primary Dyslipidemia under the Research
Program on Rare and Intractable Disease of the Ministry of Health,
Labor, and Welfare of Japan.

16. Putative Pathogenic Variants of ABCG5 and ABCG8 of Sitosterolemia in
Patients With Hyper-Low-Density Lipoprotein Cholesterolemia.
J Lipid Atheroscler. 2024;13(1):53-60.
Kojima N, Tada H, Nomura A, Usui S, Sakata K, Hayashi K, Nohara A,
Inazu A, Kawashiri MA, Takamura M.

17. Improved Efficiency of the Clinical Diagnostic Criteria for Familial
Hypercholesterolemia in Children: A Comparison of the Japan
Atherosclerosis Society Guidelines of 2017 and 2022.

3



J Atheroscler Thromb. 2024;31(7):1048-1057.
Fu HY, Matsunaga K, Inoue T, Tani R, Funatsuki K, Iwase T, Kondo S,
Nishioka K, Ito S, Sasaki T, Yokota I, Hoshikawa Y, Yokoyama K,
Fujisawa T, Kawashiri MA, Tada H, Takamura M, Kusaka T, Minamino T.

18. Genetic Counseling and Genetic Testing for Familial
Hypercholesterolemia.
Genes (Basel). 2024;15(3):297.
Tada H, Kawashiri MA, Nohara A, Sekiya T, Watanabe A, Takamura M.

19. Impact of changes in Achilles tendon thickening on cardiovascular
events in patients with familial hypercholesterolemia.
Am J Prev Cardiol. 2024 Mar 24;18:100660. doi:
10.1016/j.ajpc.2024.100660. eCollection 2024 Jun.
Tada H, Kojima N, Takeji Y, Nohara A, Kawashiri MA, Takamura M.

20. Coronary Artery and Carotid Artery Plaques in Patients With
Heterozygous Familial Hypercholesterolemia.
JACC Adv. 2023;2(8):100594.
Tada H, Nohara A, Usui S, Sakata K, Hayashi K, Fujino N, Kawashiri MA,
Takamura M.

1. 胆嚢十二指腸瘻による胆石ｲﾚｳｽに対して電気水圧衝撃波胆管結石破砕術を施行
した1例
第136回日本消化器病学会北陸支部例会
長井一樹、海崎智恵、大幸英喜

2. 十二指腸下行部憩室出血に対して内視鏡下ｸﾘｯﾌﾟ法を施行した1例
第136回日本消化器病学会北陸支部例会
今村真一朗、長井一樹、海崎智恵、大幸英喜

3. サリルマブが原因と考えられた関節リウマチに合併したびまん性肺胞出血の１
例
第76 回日本呼吸器内視鏡学会北陸支部会
2023 年5 月28 日web 開催
成田巧、岩崎一彦、岡崎彰仁

4. 超音波を用いて胸腔ドレーン留置を行った背側膿胸の2 例
第91 回日本呼吸器学会北陸地方会
2023 年5 月28 日web 開催
長谷川雄大、岩崎一彦、掛下和幸、吉田匠生、岡崎彰仁

5. 在宅高流量経鼻酸素療法（HFNT）を導入したPleuroparenchymal
fibroelastosis（PPFE）の1例
第91 回日本呼吸器学会北陸地方会
2023 年5 月28 日web 開催
岩崎一彦、岡崎彰仁、渡辺知志、矢野聖二

6. Pembrolizumab により奏功を得られた肺肉腫様癌の一例
第91 回日本呼吸器学会北陸地方会
2023 年5 月28 日web 開催
掛下和幸、米田太郎、佐伯啓吾、中井知帆香、辻端亜紀彦

7. 慢性膿胸に併発したStreptococcus dysgalactiae subspecies equisimilis に
よるStreptococcal Toxic Shock Syndrome の1剖検例
第250 回日本内科学会北陸地方会
2023 年6 月18 日福井大学医学部講義棟・Web
沖野遼、岩崎一彦、岡崎彰仁、川尻剛照、水冨一秋、伊藤行信

（学会発表）
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8. 経皮二酸化炭素分圧測定（tcpCO2）をきっかけに特発性中枢性肺胞低換気症候
群の診断に至った一例
第92 回日本呼吸器学会北陸地方会
2023 年10 月14 日-15 日 富山県民会館
常木颯、吉田匠生、岡崎彰仁、掛下和幸、川尻剛照、岡本拓也

9. LDL-C治療介入していたにも関わらず、重症AMIを起こした若年FH症例
第55回日本動脈硬化学会学術集会・総会　令和5年7月8日（宇都宮市）
川尻剛照

1. サリルマブが原因と考えられた関節リウマチに合併したびまん性肺胞出血の１
例
第76 回日本呼吸器内視鏡学会北陸支部会
2023 年5 月28 日web 開催
成田巧、岩崎一彦、岡崎彰仁

2. 関節リウマチの合併症　呼吸器・感染症専門医の立場から
第18 回研修医症例検討会ミニレクチャー
2023 年6 月28 日
岡崎彰仁

3. COVID-19 治療と隔離解除の考え方
2023 年度院内感染防止対策研修会
2023 年7 月-9 月　公開動画
岡崎彰仁

4. 呼吸困難と呼吸不全
2023 年度熱血！呼吸塾第2 回講義
2023 年7 月24 日
岡崎彰仁

5. 間質性肺炎
4 東病棟勉強会
2023 年10 月4 日
岡崎彰仁

6. 急速進行性肺癌により死亡し病理解剖を行った一例
臨床病理検討会
2023 年12 月1 日
常木颯、吉田匠生

7. 結核
RST 勉強会
2023 年12 月8 日
掛下和幸

8. 経皮二酸化炭素分圧測定（tcpCO2）をきっかけに特発性中枢性肺胞低換気症候
群の診断に至った一例
第19 回研修医症例検討会　2023 年12 月27 日
常木颯、吉田匠生

9. 動脈硬化性疾患予防ガイドライン改訂のポイント　家族性高コレステロール血
症を中心に
循環器疾患におけるサステナブルな脂質管理　令和5年5月25日（福井市）
川尻剛照

10. 当院におけるFH治療の現状
循環器地域連携セミナー　令和5年6月16日（加賀市）
川尻剛照

11. 心臓病は予防できる
東谷口地区講演会　令和5年10月8日（加賀市）

（その他）
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川尻剛照
12. 原発性脂質異常症に関する調査研究

厚生労働科学研究費補助金
斯波真理子、島野仁、横手幸太郎、山下静也、塚本和久、池脇克則、齊木厚
人、土橋一重、藤坂智弘、竹上未紗、関島良樹、石垣泰、岡崎啓明、野原淳、
小山信吾、稲垣恭子、尾野亘、小関正博、吉田雅幸、後藤景子、中村公俊、三
井田孝、川尻剛照、南野哲男、岡崎佐智子、和田淳、小倉正恒、吉田博、片岡
有

13. 動脈硬化性疾患の個別化予防を目指した家族性高コレステロール血症の疫学研
究
科学研究費補助金　基盤（C）
川尻剛照、多田隼人

1. Paradoxical contralateral hemiparesis in spontaneous spinal epidural
hematoma: a case report.

 BMC neurol2023; 23: 138
Kazuhiro Okada,Youshi Fujita,Ryuhei Kitai 

2. 非閉鎖空間で単独発症した一酸化炭素中毒の1例. 
 日臨救医誌2023; 26: 548-551

岡田和弘 

1. 加賀市医療センターの救急応需体制について
 石川県救命救急研究会加賀230924

岡田和弘 

1. 再編統合病院で研修医を獲得できるようになった要因-研修医へのアンケート
調査より-.

 全自体病学会（北海道）230901
岡田和弘、近澤博夫、吉田政之

1. COVID-19クラスターと擦式アルコール手指消毒剤使用量における関連性の検討

第61回全国自治体病院学会　2023年8/31～9/1　札幌コンベンションセンター
ポスター発表
小森幸子、赤尾康子、岡崎彰仁、木村浩、近澤博夫

2. 両上下肢浮腫出現から約1年後に好酸球性筋膜炎と診断し治療導入した1例
日本リウマチ学会中部支部学術大会　第34回中部リウマチ学会　　2023年9/15
～16　松本市　一般演題
日比野真也1)、松永貴弘1)、川根隆志1)、小西正紘2)、水冨一秋2)、木村浩3)
1)富山赤十字病院腎臓・リウマチ・感染症内科、2)加賀市医療センター内科、
3)同　皮膚科

3. 石川県で発生したツキノワグマ外傷の1例
第74回日本皮膚科学会中部支部学術大会　京都国際会館　2023年10/28～29
一般演題
池田智行1)、木村浩1)、笠原数麻2)、助川俊之３)
1)加賀市医療センター皮膚科、2)同　脳神経外科、3)同　眼科

（論文）

（講演会）

（学会発表）

（論文）

（学会発表）

皮膚科

総合診療
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4. 治療経過中MICVCM = 2μg/mLに上昇しバンコマイシンに中等度耐性化したと考
えられたMRSA菌血症4例の検討
第71回日本化学療法学会西日本支部総会　富山国際会議場　2023年11/9～11
ポスター発表
橋爪卓巳1)、示野哲也1)、木村浩2)
1)加賀市医療センター薬剤室、2)同　皮膚科

5. ステロイドとシクロスポリンの全身療法を併用した皮膚型結節性多発動脈炎の
1例
第53回日本皮膚免疫アレルギー学会　2023年12/8～10　浦安　グランドニッ
コー東京ベイ舞浜　一般演題
池田智行1)、木村浩1)、山田和徳2)、前田大地3)
1)加賀市医療センター皮膚科、2)金沢医科大学リウマチ内科、3)金沢大病理学

6. Nocardia otitidiscaviarumによる右上肢リンパ管炎、リンパ節膿瘍の1例
第35回日本臨床微生物学会総会・学術集会 2024年2/9～2/11　パシフィコ横浜
ノース　一般演題
木村浩1)、池田智行1)、岡崎彰仁2）、小林昇平3)、竹中七彩4)、中野晃子
4）、矢口貴志5)
1)加賀市医療センター皮膚科、2)同　内科、3)同　形成外科、4)同　臨床検査
科、5)千葉大学真菌医学研究センター・バイオリソース管理室

1. 外来通院治療で固定処置をした学童と親の視点から見た問題点と対処法
第54回日本看護学会学術集会　　令和5年11月8日
吉田知子、照田直美

2. 新型コロナウィルス感染症対策事業継続計画（BCP)実施への取り組み（示説）

第61回全国自治体病院学会　　　　　令和5年9月1日
福田裕子、池端弘美、北市佳子

3. COVID-19クラスターと擦式アルコール手指消毒剤使用量における関連性の検討
（示説）
第61回全国自治体病院学会　　　　　令和5年9月1日
小森幸子、赤尾康子、岡崎彰仁、木村浩、近澤博夫

4. 転倒・転落インシデントレベル分類と転倒率にみる医療の質評価の実態（示
説）
第61回全国自治体病院学会　　　　　令和5年9月1日
舛田弘美、北井隆平

5. 転倒センサーが同時に作動した場合のスタッフの対応について（口演）
第16回看護実践学会　　　　　　　　　　　令和5年9月23日
谷智世、青木晶子、竹本由紀

6. 外来通院治療で固定処置をした学童と親の視点からみた問題点と対処方（示
説）
第54回日本看護学会学術集会　　　令和5年11月8日
吉田知子、照田直美

7. 心不全患者のせん妄の早期発見への取り組み（示説）～アセスメントツールを
導入し、導入後の評価とせん妄への意識調査を行って～
第54回日本看護学会学術集会　　　　令和5年9月29日
東海奈津美、南川洋美、新華奈子

8. 高い救急応需率を維持する２次救急医療機関の救急看護体制～地域病院再編統
合後の実態～
第25回日本救急看護学会学術集会令和5年11月25日
山川晃一

（学会発表）
2　看護部
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1. COVID-19クラスターと擦式アルコール手指消毒剤使用量における関連性の検討
  第61回　全国自治体病院学会in北海道令和5年9月1日

小森幸子、赤尾康子、岡崎彰仁、木村浩、近澤博夫

1. 転倒・転落インシデントレベル分類と転倒率にみる医療の質評価の実態
  第61回　全国自治体病院学会in北海道令和5年9月1日

舛田弘美、北井隆平

1. 病院と連携してがん薬物療法に対応出来る薬局薬剤師の養成
第13回あすなろ薬薬連携研修会（加賀市）2023.11.10
宮永和美

2. 当院におけるirAE対策＆難渋した症例
第42回がん薬物療法セミナー（金沢市）　2024.6.8
宮永　和美

3. 地域中核病院におけるがん診療への介入
Ishikawa Pharmacy Director Seminar （金沢市・オンライン開催）2023.3.16
宮永和美

4. EGFR変異陽性非小細胞肺がんの薬物療法と副作用マネジメント
 第12回あすなろ薬薬連携研修会令和5年7月21日

北出紘規
5. 当院における経口抗がん剤服用患者に対するフォローアップ体制の評価

 Pharmacist Oncology Seminar令和5年11月16日
北出紘規

6. 免疫関連有害事象
次世代北信がんプロ　新規治療法開発特論
インテンシブコース選択必修科目（e-learning）
北出紘規

1. 治療経過中MICVCM=2 μg/mLに上昇
しバンコマイシンに中等度耐性化したと考えられたMRSA菌血症4例の検討

 第71回日本化学療法学会西日本支部総会（富山市）令和5年11月9日～11日
橋爪卓巳、示野哲也、木村浩

2. 薬剤師外来を通した経口抗がん剤服用患者に対する継続的フォローアップ体制
の評価
第33回日本医療薬学会年会（仙台）　令和5年11月4日
北出紘規、宮永和美、西野正義

1. 血液培養からActinotignum schaalii を検出した1症例
 61回日臨技中部圏支部医学検査学会（石川県）2023年12月2.3日

木下七彩、中野晃子、小嶋彩乃、大田理恵

（学会発表）

（講演会）

5　医療技術部

（学会発表）
3　感染管理室

（学会発表）
4　医療安全管理室

（学会発表）

薬剤室

臨床検査室
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1. 人工膝関節全置換術後におけるロコモ25の経時変化と術後転倒との関連性
運動器リハビリテーション雑誌　34（4）：398-407
大泉真一、豊田多喜子、中西章、堀本孝士

2. 超音波診断画像装置を用いた回復期脳卒中片麻痺患者の筋評価指標の特徴
金城大学紀要（R6.3)
岡嵜太洋、永井将太

1. 呼吸リハビリテーション
 呼吸塾（院内）令和5年3月18日

大泉真一

1. 変形性膝関節症術後の歩行時痛に対するdual-task walkingの効果
 第61回全国自治体病院学会（札幌）令和5年8月31日

大泉真一、堀本孝士
2. 人工膝関節全置換術後における四肢骨格筋量の経時変化についての検討

 第39回東海北陸理学療法学会(小松市)令和5年9月30
大泉真一、豊田多喜子

3. 回復期脳卒中片麻痺者の骨格筋に対する超音波診断画像装置を用いた筋評価指
標の特徴

 第31回東海北陸理学療法学術大会(令和5年9月30日-10月1日)
岡嵜太洋、永井将太

4.  当院における人財育成プロジェクトの紹介
 第61回全国自治体病院学会（北海道）令和5年8月31日

豊田多喜子、蔦秀和

1. かがやきチャレンジ職員提案
KMCメディカルカレッジ～病院内に企業内大学をつくる～

 加賀市役所主催の案件で発表加賀市役所令和5年8月31日
豊田多喜子

2. かがやきチャレンジ職員提案優秀職員提案発表
KMCメディカルカレッジ構想
KMCメディカルカレッジ～病院内に企業内大学をつくる～

 加賀市役所主催の案件で発表令和5年12月28日
豊田多喜子

3.  「患者中心の医療」に職種の枠なんていらない
GLOBAL　HEALTH CONSULTING　ホームページSTORYに掲載
雑誌に記事が掲載令和5年11月8日UP
豊田多喜子

1. 当センターにおける救急放射線検査とSTAT画像報告の現状
第61回全国自治体病院学会（北海道）令和5年8月31日～9月1日
渡辺聖二、川本孝志、寺岸敬芳

（学会発表）

（その他）

（学会発表）

（講演会）

（論文）

リハビリテーションセンター

放射線室
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1  |  INTRODUCTION

While medication- related osteonecrosis of the jaw 
(MRONJ) has been documented as a rare yet potentially 
severe complication, reports on the co- occurrence of 
MRONJ and sepsis remain limited. Risk factors associated 
with MRONJ development encompass bisphosphonate 
therapy, immunosuppressive therapy, dental interven-
tions, and suboptimal oral hygiene.1 We present a case of 
MRONJ leading to sepsis in a patient with rheumatoid 
arthritis.

2  |  CASE PRESENTATION

A 75- year- old female patient presented to our institution 
with hypothermia and shock. She had been diagnosed 

with rheumatoid arthritis 10 years ago. She was initially 
managed with bucillamine, followed by prednisolone, and 
thereafter abatacept for the past 6 years. She has been tak-
ing 35 mg of alendronic acid weekly for 8 years.

Her vital signs were as follows: a core body tempera-
ture of 34.4°C, blood pressure of 98/67 mmHg, pulse 
rate of 119 bpm, and respiratory rate of 24 breaths per 
minute. Her Glasgow Coma Scale score was 14, and her 
Quick Sequential Organ Failure Assessment score was 
three. Physical examination revealed a swollen right jaw, 
accompanied by purulent discharge within the oral cav-
ity. Blood examination showed elevated C- reactive pro-
tein levels (20.2 mg/dL), while computed tomography 
revealed osteomyelitis of the mandible, with surround-
ing abscess formation (Figures  1 and 2). Subsequent 
fluid culture analysis via aspiration puncture identified 
Parvimonas micra.
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Key Clinical Message
Chronic use of bisphosphonates, in combination with immunosuppressive ther-
apy, increases the risk of jaw osteonecrosis. When sepsis occurs in patients receiv-
ing bisphosphonate, osteonecrosis of the jaw should be considered a potential 
source of infection.

Abstract
Reports of medication- related osteonecrosis of the jaw (MRONJ) accompanied by 
sepsis are limited. A 75- year- old female patient with rheumatoid arthritis, receiv-
ing treatment with bisphosphonate and abatacept, developed sepsis secondary to 
MRONJ. When sepsis occurs in patients receiving bisphosphonate, osteonecrosis 
of the jaw should be considered a potential source of infection.
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2 of 3 |   IWASAKI and OKAZAKI

The patient exhibited a favorable response to antimi-
crobial therapy comprising of sulbactam/ampicillin, along 
with surgical debridement, and was discharged after 18 

hospitalization days. Following discharge, she continued 
her amoxicillin therapy, resulting in the stabilization of the 
jawbone and subsequent resumption of abatacept therapy.

F I G U R E  1  (A– I) Computed tomography of the right mandible. Imaging reveals a large area of bone destruction with irregular borders 
and heterogeneous densities involving the body and ramus of the mandible. The affected bone appears to be sclerotic and fragmented, with 
areas of sequestration and periosteal reaction. There is also evidence of soft tissue swelling and abscess formation.

F I G U R E  2  Intraoral and extraoral photographs. The intraoral image shows evidence of purulent discharge and foul odor, indicating active 
infection. The extraoral photograph shows a visible swelling in the lower right cheek, corresponding to the location of the intraoral lesion. 
There is no evidence of fistula formation or drainage to the skin surface. Symptoms included pain and difficulty in chewing and speaking.
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   | 3 of 3IWASAKI and OKAZAKI

3  |  DISCUSSION AND 
CONCLUSION

We encountered a case of sepsis induced by MRONJ, 
which was successfully managed with prompt and appro-
priate interventions. Bisphosphonates impede osteoclast 
activation and provoke necrosis,2 while additional fac-
tors such as angiogenesis inhibition and infection have 
also been reported.3 Abatacept, by suppressing immune 
function, may have contributed to a heightened suscepti-
bility to infection. In patients undergoing bisphosphonate 
therapy, the occurrence of sepsis attributed to MRONJ, 
though infrequent, demands particular attention, particu-
larly in compromised oral hygiene and concurrent admin-
istration of biologic agents.
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Case report

Home high-flow nasal therapy in a patient with
pleuroparenchymal fibroelastosis: A case report
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a b s t r a c t

A 62-year-old man with pleuroparenchymal fibroelastosis (PPFE), who had been under

observation for 19 years, was admitted due to headache, fatigue, and dyspnea. Although no

acute findings were detected, his symptoms were attributed to hypercapnia and exertional

hypoxemia. He had a history of pneumothorax, but chose not to undergo positive airway

pressure ventilation. Consequently, home high-flow nasal therapy (HFNT) was initiated,

and 4 months later, he observed an improvement in his quality of life, body weight gain,

and relief from hypercapnia. These outcomes suggested that home HFNT holds potential

for improving the quality of life for patients with PPFE.

© 2023 The Japanese Respiratory Society. Published by Elsevier B.V. All rights reserved.

1. Introduction

Pleuroparenchymal fibroelastosis (PPFE) is a rare interstitial

pneumonia characterized by subpleural elastic fibrosis and

atelectasis in the upper lobes of the lung [1,2]. The median

survival period is 96 months, and the 5-year cumulative sur-

vival rate is 58% [3]. The effects of immunosuppressive ther-

apy or antifibrotic therapy are limited [4], and no fundamental

treatment other than lung transplantation is available. Sup-

portive therapy is important due to its potential for long-term

management. PPFE causes recurrent pneumothorax, pneu-

monia, type 2 respiratory failure, and sleep-related hypo-

ventilation [5,6]. High-flow nasal therapy (HFNT) has recently

been used in severe cases and is expected to improve

oxygenation by facilitating lung dilation and providing posi-

tive airway pressure, thereby reducing airway resistance and

the respiratory workload [7]. Home HFNT has also shown to

Abbreviations: PPFE, Pleuroparenchymal fibroelastosis; HFNT, home high-flow nasal therapy; COPD, chronic obstructive pulmonary
disease; BMI, body mass index; K-BILD, The King's Brief Interstitial Lung Disease; PaCO2, arterial carbon dioxide tension; FVC, Forced
Vital Capacity; FEV1, Forced Expiratory Volume 1; RV, Residual volume; TLC, Total Lung Capacity; NPPV, noninvasive positive pressure
ventilation.
* Corresponding author. Department of Internal Medicine, Kaga Medical Center, Ri-36, Sakumi-machi, Kaga, Ishikawa, 922-8522, Japan.
E-mail address: yahuu42japann@gmail.com (K. Iwasaki).

Available online at www.sciencedirect.com

Respiratory Investigation

journal homepage: www.elsevier .com/locate/resinv
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improve ventilation efficiency andmuscle strength in patients

with chronic obstructive pulmonary disease (COPD) [8].

Herein, we presented a case of patient with PPFEwhowaswell

managed with home HFNT.

2. Case report

A 62-year-old man who had never smoked was admitted to

our hospital because of headaches, fatigue, and dyspnea. He

was diagnosed with PPFE, 19 years earlier, based on bilateral

subpleural scarring, predominantly affecting the bilateral

upper lobes and radiological disease progression. His relevant

medical history included left pneumothorax (10 years prior),

two episodes of right pneumothorax (8 years prior and 6 years

prior) and a right upper lobe lobectomy for aspergilloma (6

years prior). Pirfenidone was administered for 7 months but

was discontinued due to loss of appetite. Despite receiving

erythromycin, continuous rehabilitation, and nutritional

guidance, including the administration of nutritional supple-

ments, his dyspnea worsened, and he experienced progres-

sive weight loss.

On admission, hewas 168 cm in height andweighed 37.5 kg

(body mass index [BMI]: 13.29 kg/m2). The King's Brief Inter-

stitial Lung Disease (K-BILD) total score was 27.2 points.

Computed tomography revealed no evidence of infection or

an exacerbation of PPFE [Fig. 1]. The level of Krebs von den

Lungen-6 was 818 U/mL. Transthoracic echocardiography

exhibited no evidence of pulmonary hypertension, with a

transtricuspid pressure gradient of 26 mmHg. The patient's
resting arterial carbon dioxide tension (PaCO2) value was

elevated, ranging from 66 mmHg to 81.1 mmHg. A trans-

cutaneous oxygen monitor revealed day-time hypoxemia,

with a minimum SpO2 of approximately 90%, while nocturnal

desaturation reached 82%. A 6-min walk test demonstrated a

decrease in his continuous walking distance to 180 m

(opposed to 520 m, 4 years earlier). Pulmonary function tests

revealed the following: Forced Vital Capacity (FVC), 0.65 L

(18.6% of predicted); Forced Expiratory Volume 1 (FEV1), 0.58 L

(20.9% of predicted); FEV1/FVC ratio, 89.23%; Residual volume

(RV), 180% of predicted; Total Lung Capacity (TLC), 68.8% of

predicted; and RV/TLC, 207.9% of predicted. The patient's
symptoms were attributed to hypercapnia and exertional

hypoxemia. In this case, the IPPFE type was diagnosed as

radiologically and physiologically probable IPPFE, based on the

recent criteria of Watanabe et al., without requiring a surgical

lung biopsy [6].

We considered that noninvasive positive pressure venti-

lation (NPPV) would increase the risk of pneumothorax.

Therefore, we introduced night-time HFNT with a tempera-

ture set at 34 �C and a flow rate of 25 L/min, with an additional

0.25 L/min. The regimen was administered from 9:00 p.m. to

7:00 a.m. Subsequently, the PaCO2 level upon waking

decreased to 62 mmHg, transcutaneous oxygen monitoring

indicatedmaintenance of SpO2 level at >90% during the night,

and the K-BILD score increased to 44.6 points before

discharge. After transitioning to home HFNT, the K-BILD score

increased to 50.4 points within 3 months. Notably, improve-

ments were observed in the patient's chest symptoms, psy-

chological score, and total score [Fig. 2]. Although this did not

provide much benefit in terms of actual exertion, it substan-

tially contributed to an improved quality of life in terms of

Fig. 1 e AeD: Chest computed tomography on admission.

r e s p i r a t o r y i n v e s t i g a t i o n 6 1 ( 2 0 2 3 ) 7 2 9e7 3 2730

14



home activities and mental health. Furthermore, a mild

improvement in appetite was observed; the patient's weight

increased to 39.1 kg, and his BMI increased to 13.85 mg/m2.

Presently, the patient remains stable and has not required

readmission.

3. Discussion

In this case, the implementation of home HFNT for PPFE

resulted in an improvement in quality of life, including K-BILD

score, body weight, and arterial blood CO2 concentration.

Notably, similarities are present between PPFE and COPD in

the late stages. First, both COPD and PPFE can lead to type 2

respiratory failure. Although COPD is characterized by airway

obstruction and PPFE is characterized by severe mechanical

restriction, patients with either condition may develop even-

tual hypercapnic respiratory failure at an advanced stage.

Second, respiratory muscle fatigue and weight loss occur in

both the conditions. Third, the decrease in physical activity

due to these factors results in a decline in the quality of life.

NPPV has been proposed as management strategy that con-

tributes to the improvement of PaCO2; however, it is associ-

ated with an increased risk of developing pneumothorax [9],

and considering that pneumothorax is a common complica-

tion in PPFE, cautious consideration is necessary before

implementing NPPV. In contrast, HFNT offers improvement in

ventilation efficiency and relief of respiratory muscle fatigue,

and it is expected to be effective because it is less likely to lead

to complications due to pneumothorax.

4. Conclusion

A notable limitation of the present report is that the patient

did not show improvement in actual exertion. As visiting the

hospital required strong exertion, it was difficult to conduct

pulmonary function tests and a 6-minwalk test during follow-

up. In conclusion, PPFE follows a course similar to COPD as an

end-stage symptom, and home HFNT has the potential to

improve patient's quality of life.
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1  |  INTRODUCTION

Although lung cancer is the most common malig-
nancy associated with silicosis, there are few reports 

of malignant lymphoma accompanied by silicosis.1 
To the best of our knowledge, there is only one case 
report of  primary pleural lymphoma associated with 
silicosis.2  We report a case of pleural lymphoma in a 
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Abstract
Reports of malignant lymphoma accompanied by silicosis are limited. A 
93- year- old man with silicosis presented with right massive pleural effusions 
and was diagnosed with primary pleural lymphoma. Since there was no evidence 
of chronic pyothorax or Epstein– Barr virus infection, it may be due to silicosis- 
associated chronic inflammation.

K E Y W O R D S

lymphoma, pleural effusions, silicosis, thoracoscopy

F I G U R E  1  (A) Chest radiograph obtained 5 years before presentation shows a large fibrotic mass in the right upper zone (red 
arrowhead) and bilateral small nodules with upper- zone predominance. Pleural effusion is not seen. (B) Chest radiograph at presentation 
reveals right massive pleural effusions. (C– F) Chest computed tomography reveals multiple pleural tumors (yellow arrowheads) and 
bilateral pleural effusions with right predominance, in addition to small nodules in the left upper pulmonary lobe and enlarged hilar and 
mediastinal lymph nodes with calcification— typical findings in silicosis. Images (C) and (D) show the lung window, and images (E) and (F) 
show the plain mediastinal window.

(A) (B) (C) (D)

(E) (F)
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patient with silicosis presented with a massive pleural 
effusion.

2  |  CASE PRESENTATION

A 93- year- old man with a history of silicosis was referred 
for progressive dyspnea. Chest imaging revealed right 

massive pleural effusions and multiple pleural tumors, in 
addition to small silicotic nodules and enlarged hilar and 
mediastinal lymph nodes with calcification (Figure  1). 
Plasma levels of soluble interleukin- 2 receptors were el-
evated (2770 U/ml), and malignant cells were observed 
in the pleural fluid. Thoracoscopy performed under local 
anesthesia revealed multiple protruding papillary lesions 
in the pleura, and diffuse large B- cell lymphoma was con-
firmed pathologically (Figures 2 and 3). Brain and abdom-
inal to pelvic computed tomography showed no tumor 
lesions, and the patient was diagnosed with primary pleu-
ral lymphoma. The patient died 16 days after palliative 
treatment owing to poor general condition.

3  |  DISCUSSION AND 
CONCLUSION

Complications associated with silicosis include lung can-
cer and tuberculosis; however, the association of silicosis 
with malignant lymphoma is unclear. Primary pleural 
lymphoma is known to be associated with chronic tuber-
culous pyothorax, Epstein– Barr virus (EBV) infection, 
and autoimmune diseases.3 In this case, chronic pyotho-
rax was not observed, and EBV was not detected on patho-
logical examination; therefore, we considered the disease 
onset may have been due to chronic inflammation by sili-
cosis. Since silicosis is rarely accompanied by pleural effu-
sions,4 when pleural effusions are found in patients with 
silicosis, lymphoma should be considered, in addition to 
lung cancer and tuberculosis.

F I G U R E  2  Thoracoscopy shows multiple protruding papillary 
lesions in the parietal pleura. White- colored plaque is also seen.

F I G U R E  3  (A) Pleural biopsy reveals 
lymphoma cells on hematoxylin and 
eosin stain (×20). (B) Immunohistological 
examination reveals lymphoma cells 
positive for CD20, (C) negative for 
CD3, and (D) negative for Epstain- Barr 
virus- encoded RNA. Thus, the patient 
is diagnosed with diffuse large B- cell 
lymphoma.
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Familial hypercholesterolemia (FH) is an 
autosomal dominant disorder characterized by extreme 
hyper low-density lipoprotein (LDL) cholesterolemia, 
premature coronary artery disease, and tendon 
xanthoma (TX)1). Most clinical criteria for the 
diagnosis of heterozygous FH adopt the existence of 
TX as one of the key items2, 3). Notably, only the Japan 
Atherosclerosis Society (JAS) diagnostic criteria for 
heterozygous FH requires quantitative evaluation of 
the Achilles tendon (AT), the threshold of which is ≥ 
9 mm on X-ray imaging for both genders3). It was 
determined from the AT thickness of 36 participants 
with non-FH manually measured using a vernier 
micrometer in 1977 4). The mean±standard deviation 
of AT thickness of those participants was 6.3±1.2 
mm; that is, the AT thickness of 97.8% participants 
with non-FH was ＜8.7 mm. While the threshold of 
AT thickness ≥ 9 mm for genetically diagnosed 
heterozygous FH is extremely specific, it has the 
disadvantage of low diagnostic sensitivity5). Thus, very 
recently, the JAS has changed the reference value of 
AT thickness for the diagnosis of heterozygous FH 
from 9.0 mm for both genders to 8.0 mm for male 
and 7.5 mm for female patients based on our 
findings5).

It is unclear why only the ATs of FH thicken and 
non-FH ATs do not even when blood LDL cholesterol 
(LDL-C) levels are similar after adulthood. Based on 
this, approximately 20% of genetically diagnosed FH 
has an AT thickness ＜9 mm5). Further, it is unclear 
why some FHs have thickened ATs and other FHs do 
not even when they have comparable LDL-C levels. 
Because most dyslipidemias other than FH manifest 
in adulthood, one possible explanation for the former 
question is that FHs have extreme higher LDL-C 

levels than non-FHs during childhood and higher 
cumulative burden of LDL-C. If this hypothesis is 
correct, the relationship between connective tissue, 
including AT, and LDL-C during childhood could be 
a deciding factor. The explanation for the latter 
question is that factors other than LDL-C levels are 
also clearly involved in the development of TX in FH.

FH with TX has a higher incidence of 
cardiovascular events than FH without TX 6). 
Moreover, regression of AT xanthomas in FH under 
cholesterol-lowering therapy was significantly 
correlated with a reduced major cardiovascular event7). 
LDLs in circulation accumulate into tendons, 
especially when subjected to physical and mechanical 
s t imula t ion ,  and  become  ox id i zed  LDL. 
Histologically, cholesterol deposition is observed both 
in the extracellular matrix of the tendon and inside 
histiocytes and other foam cells, which show several 
intracytoplasmic lipid vacuoles, lysosomes, and myelin 
figures. An inflammatory cell infiltrate and fibrous 
reaction may be associated. In elderly patients with 
very advanced TXs, even calcification could be 
present. These clinical and pathological findings 
suggest that the progression and regression of TX and 
atherosclerosis share similar mechanism, such as 
inflammation, oxidation, and cholesterol deposition.

Artieda et al. proved that macrophages from 
heterozygous FH with TX have a higher 
predisposition to form foam cells after oxidized LDL 
overload than those from heterozygous FH without 
TX. They also reported that participants with FH 
with TX showed increased plasma tryptase, tumor 
necros i s  factor-a lpha,  inter leukine-8,  and 
interleukine-6 concentrations8). A previous clinical 
study presented that blood samples from FH with TX 
released more proinflammatory monocytes and 
lipoprotein-associated oxidative stress than those from 
FH without TX 9). In contrast, Adorni et al. 
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show that AT thickness is associated with the degree 
of coronary atherosclerosis, severity of coronary artery 
disease13), instability of coronary plaque14), and 
cardiovascular events15). Compared with previous 
similar studies, one of the advantages of the study by 
Matsumoto et al. is the relatively large number of 
patients involved. Additionally, the criteria for AT 
thickening was nearly identical to the threshold of the 
new JAS criteria for FH diagnosis in 2022. The study 
suggested that if FH is diagnosed according to the 
new JAS criteria, its coronary risk can be assessed 
simultaneously.
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demonstrated that the cholesterol efflux capacity of 
high-density lipoprotein (HDL) mediated by the 
ATP-binding cassette A1 and serum cholesterol 
loading capacity of FH with AT xanthoma are 
significantly higher than those of FH without AT 
xanthoma10). Moreover, the cholesterol efflux capacity 
of HDL mediated by the ATP-binding cassette G1 
was significantly lower than those of FH without 
TX10). 

These findings were also supported by genetic 
analysis. Oosterveer et al. examined the association 
between the existence of TX in FH and variants in 
four genes regarding the reverse cholesterol pathway 
and four genes regarding the LDL oxidation pathway, 
all of which were selected based on functionality and/
or association with cardiovascular disorders in a 
previous study11). As a result, some risk alleles 
regarding reverse cholesterol pathways, such as the 
cholesteryl-ester transfer protein and LDL receptor, 
and some other risk alleles regarding the LDL 
oxidation pathway, such as apolipoprotein A4, were 
significantly associated with the existence of TX. 
Finally, the odds of TX increased with the gene-loaded 
scores, the total number of risk alleles, of both reverse 
cholesterol transport and LDL oxidation pathway11). 
Thus far, no contemporary Mendelian randomization 
studies on TX development in FH have been 
conducted. In the future, more detailed genetic 
background for the development of TX may be 
elucidated.

In this issue of the Journal of Atherosclerosis and 
Thrombosis, Matsumoto et al. retrospectively 
investigated the incidence of major cardiovascular 
events based on AT thickness 12). Their study 
participants were Japanese patients with coronary 
artery disease treated by successful percutaneous 
coronary intervention. These participants were divided 
into two groups according to AT thickness measured 
by soft X-ray radiography: 1) AT thickness ＞ 8.0 mm 
in male and ＞7.5 mm in female participants, both of 
which are similar to the new thresholds for the 
diagnosis of heterozygous FH established by the JAS 
diagnostic criteria 2022 (note that the new JAS FH 
diagnostic criteria adopts a threshold of AT thickness 
≥ 8.0 mm in male and ≥ 7.5 mm in female patients), 
and 2) the rest of the study participants. Matsumoto 
et al. reported that patients with thicker AT (possibly 
FH) represent higher LDL-C levels, higher HbA1c, 
greater body mass index, and lower incidence of 
hypertension and acute coronary syndrome. 
Multivariate analysis indicated that the presence of AT 
thickening was independently correlated with the 
incidence of major cardiovascular events after 
successful percutaneous intervention12). Other reports 
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Abstract
Background Hemiparesis associated with spontaneous spinal epidural hematoma (SSEH) usually occurs ipsilateral to 
the hematoma. We here report the case of a patient with paradoxical hemiparesis contralateral to a spinal lesion due 
to SSEH.

Case presentation A 70-year-old woman was identified in routine clinical practice; she presented with acute-onset 
neck pain and left hemiparesis. Neurological examination showed left-sided sensory-motor hemiparesis without 
facial involvement. Cervical MRI showed a dorsolateral epidural hematoma compressing the spinal cord at the 
C2 to C3 level. Axial imaging demonstrated a crescent hematoma on the right side, which is contralateral to the 
hemiparesis, and lateral displacement of the spinal cord. Spinal angiography revealed no abnormal vessels. Based on 
clinical presentation and MRI findings, a diagnosis of SSEH was made. The patient was managed conservatively. The 
symptoms completely resolved without any neurological deficits, and the hematoma disappeared on the follow-up 
MRI.

Conclusions Paradoxical contralateral hemiparesis is one of the possible presenting symptoms in patients with SSEH. 
This case demonstrates the existence of the paradoxical contralateral hemiparesis associated with spinal compressive 
lesions. A plausible mechanism of the phenomenon is discussed.

Keywords Hemiparesis, Paradoxical neurological sign, Spontaneous spinal epidural hematoma

Paradoxical contralateral hemiparesis 
in spontaneous spinal epidural hematoma: 
a case report
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Background
Spontaneous spinal epidural hematoma (SSEH) typically 
presents with features ranging from simple neck or back 
pain to hemiparesis, complete paraplegia or quadriplegia, 
corresponding to the spinal levels and severity of cord or 
nerve root compression [1, 2]. Hemiparesis associated 
with SSEH usually occurs ipsilateral to the hematoma. 
Here, we report an atypical case of SSEH with motor and 
sensory deficits in the upper and lower limbs contralat-
eral to the lesion.

Case presentation
A 70-year-old woman presented to the emergency 
department with acute-onset neck pain and left hemipa-
resis. These symptoms occurred at rest without any spe-
cific trigger, and moving her neck exacerbated the pain. 
She had no history of recent trauma. Her medications 
included antihypertensive prescriptions and no anti-
thrombotic agents. Her blood pressure on presentation 
was 230/129 mmHg. Physical examination revealed left-
sided hemiparesis (manual muscle testing scores of 3/5 in 
upper and lower limbs), numbness and hypoesthesia on 
her left side, and no facial involvement. Laboratory stud-
ies showed no remarkable findings, including coagulopa-
thy. Brain MRI and magnetic resonance angiography were 
performed to rule out stroke or vertebrobasilar artery 
dissection. Cervical MRI revealed an epidural hematoma 
localized to the dorsolateral spinal cord at the C2 to C3 

level. Axial fluid-attenuated inversion recovery (FLAIR) 
imaging demonstrated a well-defined crescent hema-
toma on the right side, contralateral to the hemiparesis, 
and lateral displacement of the spinal cord (Fig.  1A, B). 
Spinal angiography revealed no abnormal vessels. Based 
on her clinical presentation and MRI findings, we diag-
nosed SSEH. Because of a remarkable improvement in 
her upper and lower limb symptoms within three hours 
after the onset, she was treated conservatively with a 
rigid cervical collar and antihypertensive agents. Her left-
sided weakness and sensory deficits improved daily. Fol-
low-up MRI on the sixth day showed that the hematoma 
had decreased in size. The hematoma had completely 
disappeared three weeks after the onset, the patient was 
fully recovered, and she was discharged without any neu-
rological deficits.

Discussion and conclusions
Among spinal disorders other than SSEH, hemiparesis 
contralateral to the spinal lesion has also been reported 
in cervical disc herniation [3] and lumbar synovial cysts 
[4]. These reports note the existence of hemiparesis con-
tralateral to the spinal lesion.

Intracranial lesions, mostly those supratentorial and 
expanding, occasionally yield neurological signs not 
directly related to the location of the lesion. Hemipare-
sis ipsilateral to an intracranial lesion, referred to as false 
localizing signs or paradoxical hemiparesis, often led to 

Fig. 1 A Sagittal T2-weighted MRI shows a dorsolateral epidural hematoma compressing the spinal cord at the C2 to C3 level. B Axial FLAIR MRI shows a 
crescent hematoma on the right side and lateral displacement of the spinal cord. C Possible mechanism of paradoxical contralateral hemiparesis.
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wrong-site exploratory surgery in the pre-brain-imaging 
era [5]. Compelling candidate mechanisms of paradoxi-
cal hemiparesis due to intracranial lesions are (1) com-
pression of the contralateral cerebral peduncle against 
the tentorial edge, referred to as Kernohan’s notch phe-
nomenon; (2) vascular involvement of the contralateral 
hemisphere; or (3) impaired functional activation of the 
contralateral hemisphere [5].

In our case involving a spinal lesion, the mechanism 
of paradoxical contralateral hemiparesis may be analo-
gous to Kernohan’s notch type injury, similar to that of 
a previously reported case with cervical disc herniation 
[3]. Pressure produced by the spinal hematoma could 
have been transferred across the spinal cord, and lateral 
displacement of the cord may have affected the contralat-
eral corticospinal tract (descending motor pathway) and 
dorsal column, with direct compression of the ipsilateral 
spinothalamic tract (major ascending sensory pathway), 
causing the sensory-motor hemiparesis mimicking stroke 
(Fig. 1C).

We now note that contralateral hemiparesis is a possi-
ble presenting symptom in patients with SSEH. Our case 
suggests the rare occurrence of direct (ipsilateral) and 
indirect (contralateral) compression mechanism resulting 
in paradoxical hemiparesis, supplementing the few pre-
vious reports of similar contralateral hemiparesis associ-
ated with spinal compressive lesions.

Abbreviations
SSEH  Spontaneous spinal epidural hematoma
MRI  Magnetic resonance imaging
FLAIR  Fluid-attenuated inversion recovery.
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Ⅳ 特 集



 

 

 

特集１   ---KMC メディカルカレッジ設立への想い--- 

～加賀市「かがやきチャレンジ職員提案」より～ 

「KMC メディカルカレッジ」の取り組みは、加賀市「かがやきチャレンジ職員

提案」にて、私が提案したものです。この発案の背景には、「市民にとって、

加賀市医療センターがいつまでも必要とされる存在であり続けるには？」「病

院が、魅力あふれる職場として発展し続けるには？」私が貢献できることはな

いだろうか？と考えたことがきっかけです。「KMC メディカルカレッジ」は、

【加賀市住民の健康を支える“学びの場”（カレッジ）】として、以下の 2つ

の柱を目指しています。 

1．地域住民一人ひとりのヘルスリテラシー向上を支える学びを提供する 

2．職員が自主的に学び、成長し続けられる環境づくり 

加賀市全体を育む“人づくり”の拠点となること住民・医療従事者・未来の人

財をつなぐ「地域発のカレッジ」を目指します。 

病院は、地域を支える大切な産業のひとつです。そして、ここで働くひとりひ

とりが、未来をつくるかけがえのない医療資源です。私は、この「KMC メディ

カルカレッジ」を通じて、「加賀市で働きたい」「加賀市に戻って来たい」 

そう思えるような職場と地域の実現を目指しています。この「KMC メディカル

カレッジ」の活動が、多くの方に届き、加賀市医療センターが、さらに市民に

愛される病院へと成長していくことを願って。 

「かがやきチャレンジ職員提案企画」―― 

この制度から生まれた私の提案が、ついに現実となります。 

総合研修室 リーダー  

豊田 多喜子 

 

＊KMC：Kaga Medical Center の略 
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特集２   ---多職種新人研修について--- 

 

 

 総合研修室には「研修企画チーム」があります。構成は看護師 1 名、放射線

技師 1 名、管理栄養士 1 名の計 3 名です。チーム発足時に与えられた任務は、

当院職員にとって効果的な学びの機会を提供することでした。どのような部署

で、どのような研修のニーズが高いのか、そして誰が講師に適任かなどをチー

ムで考えました。看護部は新人職員として入職後、数年間の教育プログラムが

確立されており、必要な療養上の世話、診療の補助に関して学ぶ集合研修等の

機会が設けられています。しかし、医療技術部（臨床検査技師、臨床工学技師、

薬剤師、リハビリ、管理栄養士）では入職後、必要最低限の病院全体の研修に

参加後は、各部署の教育方針に委ねられており、学習の機会が少ないと感じて

いるという意見があがりました。そこで、医療技術部の新人職員を対象に、基

本的な病態生理の知識を深めることを目的に研修を企画することにしました。 

 計画した研修内容は、臨床に役立つ病態生理学としました。臨床勤務を開始

してからの病態生理の再学習は、学生時代に学んだ基礎知識と臨床で経験した

事例をより強固な物にすると思われました。講師に関しては医師および臨床研

修医に依頼することにしました。理由として、多職種が医師の思考過程を知る

ことで相互理解に繋がり、臨床研修医が多職種に講義を行うことは、難しい医

学知識をわかりやすく他者に伝える訓練の場にもなると考えられました。実際

に 2024 年度は心不全、肺炎、消化管出血、脳梗塞、敗血症に関しての研修を実

施出来ました。終了後のアンケートでは、研修の満足度は高く、また参加した

いとの反応も多く見られました。 

 今後の展望としては、せっかく多職種が同じ場所に集まって研修を受けてい

るので、一方向的な座学研修だけでなく、多職種がそれぞれにディスカッショ

ンができ、交流が生まれるような研修を計画していきたいと思います。また、

新人だけではなく希望者も参加出来るように調整し、より多くの職員に学習の

機会を提供したいと考えています。 

 

 

特定看護師 山川 晃一 
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Ⅴ 編 集 後 記



編集後記 

 

2023 年度の加賀市医療センターの研究業績集が完成致しました。各部署から

の情報収集や編集作業の流れも徐々に整備されつつありますが、各部署との調

整に時間を要してしまい、発刊が大幅に遅れてしまいました。皆様の成果を、

加賀市医療センターの大切な宝物として記録でき、心から嬉しく思います。 

 なお、本業績集は、各部門からの申告を基に編集させていただいており、業

績の掲載に漏れがある可能性があることをあらかじめお詫び申し上げます。 

 今後もさらなる工夫を重ね、より充実した業績集の作成を目指してまいりま

す。ご協力いただきましたすべての皆様に、深く感謝申し上げます。 

 

 

 

 

                        令和 7年 5月 

                        編集委員長 岡本拓也 

 

 編集委員：岡本拓也、渡辺聖二、小林亮一、角谷 一 
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