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73 AvNgCB = AL v kK X n A 1Y T A QA G
"H & QH YT oOn A ailg-" Y e LvI]WN k X06Q
L A 1Y ~yE & QH Y/ 6Q f [ £ L &aq
H jcnuXT>~ Lt o W~ pn~pD Yo L t
A Y Cer AZW 4 QW Lviag |
€EDCT. > YvIW SA XT A Y A 1 ioxun /yYr’T

LNp-N QOYHWUuN®wE [ Z9Mb>Y O  sSAQ Rt Ar v X

u Y “30CtWN q QY @ Wi, tsAw & YT Lw vy O
/ LY A AuaB LZ »>vnp "H 1 e A A QY "HA
47 B QA "H 3¢ i LYw™ " xi v A Yu ° BE

AT T L

[ AQ 4 uyvim 0O QRA . LY 7 7 A AV /WARN
t 15892 mmHgY H n vYéwn » 9%t Y éf VA YT AuhX
Y (ralesy” it KW B Al T Y (Grade Ill/IVsystolic murmuf) 'Q 4
U3"Inyi T 1 AA AYS5wL A A Q ft:

Hemogram: Hb: 14.2 g/MWBC: 5.00 kP IY Platelet: 165 K | BUN: 17.2 mg/dY Creatinine: 1.5
mg/dy Free T4 (CIA): 1.26 nglLY hsTSH (CIA):2.1® IU/mLY T3(RIA): 66.4 (ng/dL) Q 1

noXT v’ D 1 A w( CY pwéniAi ( 3 )
L
CYyvINXT> Al
TR A B
I avR W f

25mm/s 10mm/mV ~ 40Hz  9.0.3 12SL 239 CID: 1 SID: TO133463997 EID: 10489 EDT: 15:48 2013/09/11 Fi&Y



Ay v AT h W
Vent. rate 138 BPM Atrial fibrillation with rapid ventricular response

QRS = 1 78 ms T wave abnormality, consider lateral ischemia
QT/QTc 310/469 ms

HEEE eET

H%Mhl$JJWﬁhWMWW”¥WFMTWTT%ﬂﬁ%Jﬂ
H%WLJJLLL%AJMJuhkyjpmrmrTwﬂﬂ%JA&L

[

25mm/s 10mm/mV ~ 40Hz  9.03 128L 239 CID: 1 SID: TO168411957 EID:18010 EDT: 19:30 2016/02/28 F%Y:

I

T T AA e ft:

LVIDd: 54 mm, LVIDs: 33 mm, IVSd: 12 mm, LVPWd: 12 mm, LVEF: 68.2 %
LA dimension: 52 mm

No regional wall motion abnormality

Mitral regurgitation, moderate

Tricuspid regugitation, mild

Pulmonary hypertension, mild

e +tvJM MW U2 3 vl ~tW X ATV

VARANE, 2 ATVA  viRM wwW  AM 2

DUvJ/JMA a QYQ Afe i van CIAH Y /s
A (thythmcontrof Xv A& Ri V)Y~Tq =~ ai %

7

x Y

=/

(rate control))

200 At AH NJdu QKW t  afi (rate control)? v

NNte , Tu QAVYR?ZA, 372

3 P i GIA YU iV X F onif MMANM
A LI 3 Ky N nif MMAM 2



v NNpx OGUEGAZ n W T nff MM? A Vitamin K antagonist
u'QTw oI A Non-Vitamin K antagonist oral anticoagulant (NOACs) ZAa nf A
LtI2vIN viad<C ® ?

~

5bvy AE®Z n A 1Y, J KvJJW, Q@ pnAM 2 Qdn uE
®z n WLY Lo MW ~pnA ry | PNAQAY XX A Q|z
Kvn?

6: WAE®MZ n 1Y xXZ° oA E dwb 1 YX T AQ0
uz n 2 QY " mw >_ € -3

7o T VN xTuf "QAH GC»n?

5
1.9 i"H A % y Loy UH 4/}
2.3 i VN QA Lviad/ 4K A Wil
3.2 1T 'H nnp MMA, n |
4. 3 E®2 n A lLvyvnd4/ ypnM Kwuyzlz |
5.2 T "H AT QH G|
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1. January CT, Wann LS, Alpert J&,al.2014AHA/ACC/HRS guidelinefor
themanagementf patientswith atrial fibrillation: a report of the American College of
Cardiology/American Heart Association Tastrce on Practice Guidelines and the Heart
Rhythm Society]l Am Coll Cardiol 2014Dec 2;64(21):e176.

2. Kirchhof P, Benussi S, Kotecha B, al.2016 ESCGuidelinesfor the managemenaf atrial
fibrillation developedn collaborationwith EACTS.Eur Heart J20160ct 7;37(38):2892962.

3. Chiang CE, Wu TJ, Ueng K@t al.2016Guidelinesof the TaiwanHeart RhythnmSocietyand
the Taiwan Society of Cardiology for the management of atrial fibrillatiBormos Med
Assoc 2016Nov;115(11):893052.

4.y MM MM, I THypi doi "H 2016

5. Marrouche NF, Brachmann J, Andresen D, Siebels J, Boersma L, Jordaens L, Merkely B,
Pokushalov E, Sanders P, Proff J, Schunkert H, Christ H, Vogt J, Bansch D; CASTLE
InvestigatorsCatheter Ablation for Atrial Fibrillation with Heart Failurie.Engl J Med 2018
Feb 1;378(5):41-A27.
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LYHD ©73 Y "k QA "Hd |° CHYT A Q€ £
xO0 M- E€YThX ] "HAC 1
Qt 6.60 ng/ml, ¢ 4 ®Yy eov A PSAl h ICufh K "H D
PK NyhYo ] | Piiy AL OO0 "H W- YC 4thx:
1 ‘A "HLY aov é Hb M X . n ¢¢

ydbn PSAl W pwe O p A QWwdY ATX ., @

t o PSAl I ®° £ H A NI

LY’ ACO 4/ tYeov &72h 1A AffY TRUSY
T Ayl 1 YCO 4 wv YD AA Q| weB A, T

Prostate, right lateral, TRUS - P biopsy, adenocarcinoma, Gleason score 3+3=6
Prostate, right medial, TRUS - P biopsy, benign prostate tissue

Prostate, left medial, TRUS - P biopsy, benign prostate tissue

Prostate, left lateral, TRUS - P biopsy, benign prostate tissue

MACROSCOPY

Sites of biopsy:

A. Right lateral: 3 cores (length: up to 1.8 cm)
B. Right medial: 3 cores (length: up to 1.7 cm)




C. Left medial: 3 cores (length: up to 1.9 cm)
D. Left lateral: 3 cores (length: up to 1.7 cm)

All for sec tion.

MICROSCOPY

1. Histological diagnosis:

A. Right lateral: adenocarcinoma (Gleason score: 3+3=6, grade group: 1)
* Area percentages of tumor part: 60%, 30%, 0%

B to D: benign prostate tissue

2. Perineural invasion: absent

3. Extraprostatic extension: a bsent

4. Seminal vesicle invasion: seminal vesicle not included

Ref. Serum PSA (at XXX clinic): 6.60 ng/ml

xXdt un W p3+3=6 oUW 'l weA Y 3 (04]

CO 41 ®y Y eov 2 YT h, m ho 0Oht o  HAYX
W i H L~ L 1 B ~YB: dgH |

AN . 1 A QY ovd Av dh 1 3t Yh mh

CO 4° dh 9 PG L. -~ ° Yr KW vN
B € LT X nn b W T 9Yw W w01 Y whn Y
X+ th A ¢ALCgtk N1 ° 3IY'HV J¢ & ¢ ¢ h

X Aw H Y i Ju, W h nn tw Aol o

rdoweovAQRAW Y Q° H Y 2107w X\ u CHAp

F CO 4 pAo Y active surveillance y AY a0 W A Wot W

R Yt KW/ H o

5 o
1. 2 1] 1 a&s ‘QY lower urinary tract symptoms, LUTS y A 1 L
2232 O  yn PSA nywA°o COMYWL u A U
A 1)
3.7 A, H ChYuy uChA> o
4. 3 0 t A WYo YN H yA O vn:r |
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1. EpsteinJl, Lotan TL. Prostate. In: Kumar V, Abbas AK, Aster JC, editors. Robbins
and Cotran pathologic basis of disease. Philadelphia: Elsevier; 2015.
2. HumphreyPA, Amin MB, Bemey DM, etal. Acinaradenocarcinoma. In:MochH, Humphrey
PA,UIbrightTM, etal, editors. WHO classificationoftumoursoftheurinary system
and male genital organs. Lyon: International Agency for Research on Cancer; 2016.

d
1. http://www.nhri.org.tw/NHRI ADM/userfiles/file/tcog/2010prostatepg.pdf
Y>w ¥ L ri L d A Meun | 20107 TQ|
ri @

1. National Comprehensive Cancer Network guideline, prostate cancer (2016):
https://www.nccn.org/patients/quidelines/prostate/index.html#
Y2 NCC Hpi YE "QA] . 1o T 42V y

2. European Association of Urology (EAU) guidelines on prostate cancer (2015):
https://uroweb.org/wp - content/uploads/09 - Prostate - Cancer LR.pdf
Y EAU Hpi Y°  ° 9MA®412YWy 123 15V y



http://www.nhri.org.tw/NHRI_ADM/userfiles/file/tcog/2010prostatepg.pdf
https://www.nccn.org/patients/guidelines/prostate/index.html
https://uroweb.org/wp-content/uploads/09-Prostate-Cancer_LR.pdf
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TXXY “®° 3e ?
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NMLYOO N 7 w Q YHEBR AN T W Q W C
AAH 4 BY . h ¥ 55 hGhyy, QNHi A K AWLlx CAYeT
X €9y 10000a A HPV’ LHWFUW Bo | TA Q Xu
MA <1 Yb BHPV' 3> 2KWnnw TSHI / nuY x2z°
YBgnw Tl AW SNV Y "H® TNTHF P~ kH?
7. X m Ydu « NX =T 2ZMHPV I A A £J3?

u MYTuBYxi’ K T?
8C _aHHPV' 1101 2dA A e W 0T  |HHPVY 2
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2. | TN L i
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4.7 A = Axp v . | Tn

5. 73 « AT AY 0 X HPV I/ A~

6.2 HPV T MAA Yus> LA nYyuz a’ Wn o
VAR, COl As

7.2 N * v A L QyT A®d ywy H u awh A
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1. KruszkaPS, Kruszka SJ. Evaluation of acute pelvic paininwomen. Am Fam Physician.
2010 15;82(2):141 -7.

2. Zieman M: Overview of contraception
http://www.uptodate.com/contents/overview - of - contraception

3. CDC, USA:2015 Sexually Transmitted Diseases Treatment Guidelines
http://www.cdc.gov/std/tg2015/default.htm

4. Fraser AM1, Brockert JE, Ward RH. Association of young maternal age with adverse



http://www.uptodate.com/contents/overview-of-contraception
http://www.cdc.gov/std/tg2015/default.htm

reproductive outcomes. N Engl J Med. 1995 Apr 27;332(17):1113  -7.

5. Chen CJ,Hsu WL, Yang HI, Lee MH, Chen HC, Chien YC, You SL. Epidemiology of virus
infection and human cancer. Recent Results Cancer Res. 2014;193: 11 -32.

6. Drolet M1, et al.: Population -level impact and herd effects following human
papillomavirusvaccinationprograms: asystematicreviewandmeta - analysis. Lancet
Infect Di s. 2015;15: 565 - 80.



Edro 4 2017
T a0l 2017At

47 N k TL3MF > xgéf A QY Qwm mLy
- Qlb—X"HH . A AY 3MN> bb— 2 X nLog" wni Et ]
QW= hy Yhxéfth Yhxy 3th H 3 A nYbhxs o N~ X
A (6 WSH1D34T)Y% hxodond YecrubPhx . AN T
A ¥yn 150/89mmHgi 841 /nY % 36.7 =Y 6Q
ny a YhX [ Yi 1 YT 1Y AE | W
XT hx nun Y t1iX ]
n A Q t o
en 8130/uL, n n 10.3 g/dL, n Ha 218K/uL
3 (UN) 37 mg/dLY v (Cre) 2.7 mg/dL
144 mmol/L, 4.9 mmol/L
© 6 (albumin) 3.3 g/dL
E (total cholesterol) 360 mg/dlY 3 1) (triglyceride) 227 mg/dL
I3 A T o
©  (urine total protein) 717 mg/dL
v (urine creatinine) 116 mg/dL
3 Ané Q/ Tt
Appearance Sp. Gr.(C) pH(C) Protein(C) Glu.(C)
Y;C 1.017 6.0 4+ -
Ketones(C) 0.B.(C) Urobil.(C) Bil.(C) Nitrite(C)
- 2+ 0.1 - -
RBC(S) WBC(S) EpithCell(S)
10-15 /HPF 0-2 /HPF 0-2 /HPF
A, QN n u3 A QVYu B? Y K ~ &
Wy AY JJWNs L’ my A

ny Q w t
The specimen submitted consists of two linear renal tissue fragments measuring up to
1.0x0.1x0.1cm in size processed for light, immunofluorescent and electron
microscopic examinations. Grossly, they are tan and soft.



Microscopically, routine and cryostat section reveal 10 and 3 glomeruli with 4 and

0 obsolete glomeruli respectively. The non - obsolete gl omeruli reveal diffuse
proliferative changes, ranging from mild mesangial proliferation to global

proliferation. Focal segmental sclerosisis also seeninthe non - obsolete glomeruli.
Neutrophil infiltration, fibrinoid necrosis or crescent formation is not evident.

Focaltubularatrophyandinterstitial fibrosis (15 -20%each)arenoted. Interstitial
inflammation is mild (about 5%). The vessels reveal no specific change.

PAS and CSM stains reveal focal segmental sclerosis in the non - obsolete glomeruli.

Immunofluorescent study of the glomerulus:

(Global/ Segmental, Capillary/ Mesangial, GRanular/ Linear, Intensity:
Trace/+/++/+++/++++)

I9G: -

C3c: G, M+C, GR, ++

IgA: G, M+C, GR, +++

Clq: -
IgM: trace
Properdin: -
A u weLyY L K A AL 4 BXK v E Y J]

n i E A Wi~ 3 Y AxXZ® ° QHGAY 3 Bx U
Lo i Y &7 on el A Y X A Ly AY 5w

O & QH YL 1 ti W BB Yu (Cre)t 13 2.3mg/dlYs M
nn t 25/HPR W0~ 10 b= 0 ]

Ch L ok K A4, X\Jums 2B K A4, o

ydn oy A A tJuy P
t doll R~ s Wy ( Y ¢ YW ) o
x MyK V¢ PTx < L & .
Xd J uw K A H™ X L, 1K (04]
ro vm E VY X oz- " AH HT & A Cap
F 347 Y Jvn | W oYr H KpAo
8 N:
1. Harrison's Principles of Internal Medicine, 19th Edition. Chapter 338. Glomerular

diseases.



. RobbinsBasicPathology,10 " Edition.Chapter14.Kidneyanditscollectingsystem.
. Henry's Clinical Diagnosis and Management by Laboratory Methods, 23th edition.
Chapter 28. Basic Examina tion of Urine

. UpToDate
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b or A1 ¥Y172en A LiDY?r 91 AH Y W GC-] - W
E A4, Y -a " Y QZtvg WwWY T cY AAAd4denyyV
ocB °~ AS5leyYq# \ & Y T At Yipg w AY
n p dWYAA Z&N1 A wlUWPan L B on 3001 YKW
o A>3 Y ¢ O X 1 QYT KWwow) TMpnLYz T
fwe /N, A TNty - i= YT n f & = A i
NnLY =SAk & 3 I QB A23 QdaYp - - @ Anp €& \
YT A ni hxB YWwp WY n oYn BT.
g€ 1Y W =
y KX X2z~ Yo" 7 FER A Q NN Yqx onuy*
XN N, =633 A Y 3 A onnN> nrOOA KW \%
T 0TA23 MNuYb &n A Q W a & w— Y Q
on ¢ AA W i A L cuVYH ZtTW> Y18
u D wAr dY 1 AuhY B XA H a L
NJ] 4 H WeEAT AY tix M YT 8 YE b Y
Z"  ilyeéfiuy A d Y L n + 120/76 mmHgi v 108/min],
¢ o Kw A b(NC& 7 Y A "to )
1. H A RY " FAK A, XJuopti B AK A, XJuomti
W T6 UuE K ' ®I 09)
2. | A Tén TYK Tu Ki T FER A 09)
3.93 XTull” A [09) Mn 1 @H | QW A>3 YK JC
e psP N3 YK r n: &
4. mp y Uk toa - uP A AX QA" ®, U uH
xi Aep uV 1x Ju TK xANeow
5. GCuA 09 B &Ju aY Ay Ay &

30 A T wtpy % AA 'Q y BUN:50mg/dL, Cre: 1.5 mg/dL, K:
25 mmol/L, Na: 128 mmol/lY n & wué y X A n L n M Albumin 2.2 g/dL,
'E n 80mg/dLY 3 Yy X3 63+ 13 3 M Totalprotein + 250mg/dLY
s Mu t 25 mg/dLyY ~ Xt Y u "HO |
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1. b AT AE A AX A U o\ u T A M o
2. b XxTu | ® . Co Y - foY O wu A4, K XJump
3. J GE H l A4, e
1 é&H Y. t t Y © CEA aWl oyd .o
P Wy AYu £ ml A L9 L A Y ZTN § Y ml
H NLB Y-~ my A Qt Focal segmental glomerulosclerosis
(FSGSY. 1 H t CEAH Ch]
t o Kw A d(NcCwr g Y A "ta )
1. OH AR QY QH KWHhzJu Qwm
. OH A 63 Y71 i (non-specific) A AKWHzJu Nu QH o
3. 0 iy LA Y i (specific) AKBzJu Qm ¢
QAs XJump # b c QK WA? Bm
A LY H & 9 E ® Prednisolone 45mg qd, Losartan 25mg qd, furosemide
40mggdA'H | H AN I . YH rELYR B XYY i w3Y
& I b 3¢ A ILlH Wi Y., A Y- N~ q . 33YNT hy
iYT - AfrDr Y Ze@A 1 WB O - -nN18&  Yq tkNep 3|
Hs -Jiéf Y C YC 5> AH Wia€schi Y Kk D
M 2D
X @KW A d(NCwr g Y A "ta )
1. b v i Losartan LY A mnd& JuU W 9 Wi
2. 11 KW E AH B I J X q vii E 8o
3. _Qnagq viha E YT Z- Q 8o
4.°D .Y On E H >YKWz _H Y E K p A WiéUJA
i YW T n A nem
5 0O B, M A AYKWZ €& e # Ao @&

3
A 3 N o3 A Wil
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Diuretic Therapy. N Engl J Med 1998; 339:387 -395
The Nephrotic Syndrome. N Engl J Med 1998; 338:1202 1211
Focal Segmental Glomerulosclerosis. N Engl J Med 2011; 365:2398 -2411
Focal Segmental Glomerulosclerosis. Clin J Am Soc Nephrol. 2017;12(3):502
3 oM (A N)yA©°
UpToDate N 4 Y W Focal Segmental Glomerulosclerosis W
T ou Q dK 8, X V¥ To
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] BAME >BwWM 'YA® | o CHB AY 1 vbibl, 4 AT

R WYC U™ AWV bbbl YCT1> 1B X Y35 VA E
® "QH YP, t Vv blbl YU B~ vJ]JWUPk <Cunr AY _ v
nwu o) Lorvn dh " N, LA BIBIV LA A Yn a
v KW BAbIbl AY y Yy ., YA WvbebirEtAdO Y T2
bv JNtT Y W Y 22 vinmL . N At YVvINCA
ARHA®NY k T NSA H @! VvblblHm D" b AWM ¢ Y
KWOBHD p A Y BB " YNM -AD c a4 A
JY EB vy nawClYQ y KA1 ©23 NC Y Al noLvin
h WA W a A Am C Y ALWN T YN W>éTe
X AN w o, w Y X Xv Tf yP h xUW hY
FEVINT 2 TA NY 2 LZTXY <A n &f uYuhyx?Z
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