Vol35 Nol 2015

i ) % - I e 72 i

Livedolfl i iE % St ia I #ER: U 72 T BRE S 0 141

WA A

W+

faI A

TEMA R

BS80S SN F CLOEDL L ofal TR & B 2 4 0 &5 HEm T T RRE S T
ENTWiz, BEERICHET LI L X)) N FIMEEZ OIS 2 EEIEE5, WMEL
JETSERIESS M E COBIIRICH - 72, ) X N IMAEAE 13 LRER A 70 e JR O ST S 7z i
F7ZWVAS, KEBITEY T 7oV ANEY (L2F =" BZEL, FHREBICHA
IR (EFyA¥a—HK) OBERKHIEHTH - 27-0HET 5

Key words : N FIEFAE, #EWEE, Y772 V=V AVEY (LZFVU—LY), A

ESP N

I. FU®IC

livedolfil & iE & 1%, FEBEA RV, FICE BT
PHIZFERE 3 % B VEA PRI 5 ©, MATRE &2
Lo ThHlERIINIERERETH LD, £D
BRI Sz b o v, S EIT04EDL Eo
EHE CHEUE & B2 ) K LT 2T NG
5 C R & Bt - 7B 2 BBk L 72,

o. i 4l

GEBI] 805  Jk

[EFF] TR~ o&EFRE, HEEK

[BUREE] #9134 05 & 0 W T BRI 5 o B 2 & i
PRAEBYBELTWADS, SN F TR R EIC
LWL R R BDN, PUBERES D, KA IE
P50k #) ¥ 5., PTA (percutaneous transluminal
angioplasty ; #ER R ML LAY )  + A A 45 91k
RANBINRNI G- 7 E Rk~ RiRESIIT S h T & 72
DBENT B D0E R, T AUERNIE AT R &
B D72 DAED A Z KR S Twa. A
FBEDREIE VTN AT~ TH ) EFITHEL
Twa., SREG5APIXEL Y MEMIE 2D, 7
HISHRATHEE L 22 ) ABEL 725 72,

(BEAE] miE, 278988RA  (PRnE)
(ZIEHE] Fds_&Zei L

(R WEET L] T T A2 2 o fliAL & GE &,

a b

1 #BEFRR

a. R A
b, MEEEE - WS 2R BIRMIZE S 20 %
HIREEBEDSIL YY), A REHIESE 2 RD 2. &
Brihor & 0 KO M & fiAT L7 (1),
(A B2 R L3727 1 A 2 T L)

WBC 15240/ x1 Hb 124g/dl PLT 232x10"/
ul ALB 35g/dl

CRP 16lmg/dl HbAlc (NGSP) 6.9%
(81585 2]

Pseudomonas aeruginosa 4+

Staphylococcus epidermidis 2+

(s B g KL A PR i 02 A i i e o> 1 it 0% H



Vol35 No.l 2015

=

a. HE %t x100 b. HE%ef x200
H2 HESHFSE

Voo TWA. FHMEROEBIED % <, EREICH S
D7 A % 380 B BRI e WV AS, A N2 D gL
x5 (X2).
(ERR R ] B R RS H & 9 B0 A B X D) livedo
MAHEZ BV, XF XYy (Y r57u ryVGk
) oBfMixBG L7z — B oM/ LK
DFEFNDGF S NT=A%, 6 WA XY AT DK
PHBL, WLz 7Lv=vury (7L
F=v") oWNIkRZRIGL, 20mg/H E Tl L
7o, Lo LERO 5B b2 80, RIS
EEZTER L7272 OR TR L o /2720, 7
A koAb L7z, ABRBS SICEED
Bm, WEZROBREEHELIIZONI X T
Y (D rFuyVGHRE") o®fizhibl, 7L
F=vay (FLF=Y") oNRE#®RL,
AEFIFE G- L KRG BR OB % HWIC 7 v 7 a
A5 YV IVERHE (N2 ZUE) 10 4 g/ HEIRM
P BItA U7z, IRY I EEER L 72 8 (2 e
THYEREROBE IROBRZE 72 (K
3). A7 U A FEHMEOEERERE SN LA
THINY T 7z VANFY (LZFV—1LY)
25mg/ H O Mk % Bilds Llidg L7z, 75mg/H OW
kT IO RVEH % 78 72 72 50mg/ H O Wk %
Mde L7z & 2 A, f2BM %I EE ORI %
K%Y, BEKICAFHAKRLZDDL L)L
7. TOBRMTMEE OB T T — P>
YEMATL, 7475 A AT L=SI2CREEAL
REE I o 72, EFadeesE L7288 ICBEEELLL
R At o s B 2 ke L BHAE3 A SRS E o 72 (X
4).

V7 7z VANLVEKY (L7 FV—L®) 131H
THIkZHIEL, BRETFPOZOPAIE)F (B
T A —%EK) oONkEBRG L7z D2

i ] 2% - S e A 72 i

K3 AEPEER
TR MR 2D s 2 B 5
S LWL DR B L UBEZ 780 %

K4 REREFE
I TRT LR L E D7

HEORBELZE LTWwbAS, REZBIE 9F)
FCHO D REEFREZED TV RN,

m £ £

livedolfil & % & &, livedolll ¥ %, atrophie
blanche, PURPLE (painful purpuric ulcer with
reticular pattern of the lower extermities) (23t
W REZROWEOZ L TH L. FIEIFI0T A
LA, FAEREICEELR T (B k=14
HBTHET 21D 5.

9 PR AR 2 1\ BB M 2 DT ld 2 < (#
M5 2%) MASTERC & 2 ATk E 2RO Tk &
ErohTwa’.

AIEDHFEE LT EN b DIE R, K



Vol35 Nol 2015

HTE7AEY) v, B LVEITLI— b, vnu
A Y =)V EOPUMAEREE R MAEILRSE, A7
oA FHARDPHWSONE Z EBE W, HEIND
DEFTUH L 2 VEBAIICF LTIV T 7))~
71 M K B PUEEER S R BT A 2 L AERE
ERTwa® Y FREBFNHMO ) X7 R
R ZETRETEHT T Y (FI9FEH") oW
MOBEMTHBEOWEDLHBY. HEBITI,
S FE 72 Z5 P OFFEIZB T, Wil g
EREOEN TR /720, HEEEREE DR
LLT72oVANEY (LZFV—=L") O
MRZEBMG L L 2 AR2EME LY EEEICASE
TERL DS & Wi O & ERALE G5 7z,
T VANVEKY (L7 FV—") 1319584
2NV VIRTRICR L TR & B L 72 38540 ©
Y, BUETIEIFRRE R, Y21 7
KB IR E %8, K, BIREE, GRESEIC
U CTHMMEDS D SNTwW5DH. PUREER G
B R R RAEET A b A A4 v oA ZIE) 3T
WEH (7 7R L FRBROPR A7 V&2 FE
D) By, HHRMEFEEIIBWTATOA P
#l % & AR B, B D IZRDRA 5Bk
LTHORRERLERZ R ShTws?,
livedoMEHEDEHFHIE TR E LT, “DAIFI X
O AR RN VS S A [IMAF 4% - A RS 7 A
FIA4VIZBWTHHREB (7)) L) Hh
%) REHLTVD7ZOREMIIBNTHHEEL
BTHEHLTH L7 AT KoEFERHIE
TYRA ¥R —HEVI)BAICHAET X 7RO
i<, WO U THIR, MK, ME, #5H
FELTHHENTOWRERER DY, Fhichks
(PRIERDR), KERiRZ (BEB1ER) G Shie
bOTHHY. FEHEMTIE % S FEM 2 E T I
ANEHZZ, BHOHETH % 2 ORIEH OLE
K, EEHEHROWEE T L L Cdfki Ld
Wb DTHDHEE R,

livedolfil B AE 12 B 1T A BB T3 L b BT
TH5LDOTIE . LA LAEMICENTIE, #
FAME A~ H O BB AT R 8T A BTN 2 25

i ) % - I e 72 i

HROEEZEL TV, ARTHELTR2A
T RO % IR RAEIIBIAE OH) £ TH
BERELRWILEE2 5L, RIEBoKREIS
WBLETH LN, REDHLOTIERVRLEEZ
7z.

V. & &8

104E DL 0% TR L 2 M KL T b
T T R MR T B T, livedolll 8 % %€ - 729 B
REBR L 72, BRI F N BB O S N TR
PAE RV, REFITIEI T TV ANEK Y
(L7 FU =) BEHL, HREBIECHAIZ)
FEF 2T —HK) O@BERKHPEHTH -
PAYAEOF | e IV

X

1) Weha &, I ERME, AREFIES. HAK
JERHEE A K4 A% - mEREN A
FZ4 . HE&EE 2008 ;118 : 2095-187.

2) IR REFE I ) v A (5E88IE) i
ThEE X FIESRE (livedo vasculopathy).
HEZ &6 2012 5 122 @ 2295-302.

3) HL=ZEMAE. Medical View PointPE#% B £7
BINTER. KRS S a—T =4 [L
27 ' — )VR25mg] [internet]http://medical.mt-
pharma.co.jp/di/file/if/f_lct.pdflaccessed 201
5-9-15]

4) Browning CE, Callen JP. Warfarin therapy
for livedoid vasculopathy associated with cryofi-
brinogenemia and hyperhomocysteinemia.
Arch Dermatol 2006 ; 142 : 75-8.

5) MWEEERY, WEE FUET, B M TE A
Livedo reticularis with summer ulceration® ¥
FHBIIT 20 AT KOTHRR. HER
i 20055 115 @ 7-13.

6) 777t 7¥— HlErravo -4
(2*AlT9H %%). [internet]. http://aquatheraphy.
com/cha/kanpoutya.htm[accessed 2015-9-15]



Vol.35 Nol 2015 i B AR e A 72

A Case Report of Livedoid Vasculopathy

Sachi Suzuki, Tsuyoshi Fukui

Department of Plastic and Reconstructive Surgery, Japanese Red Cross Shizuoka Hospital

Abstract : Livedoid vasculopathy(LV) is a chronic cutaneous disorder characterised by
recurrent, painful ulcerations mostly affecting the lower extermities. These ulcerations
occur episodically especially in summer time and heal slowly, leaving characteristic
porcelain-white scars called atrophie blanche. LV is a thrombotic vasculopathy of the
skin and clearly distinguished from inflammatory vasculitis. No treatment has been
validated in this indication. We present a case of 80-year-old man with intractable
cutaneous ulcer of the both lower extermities . He has repeated the exacerbation
and remission of symptom for more than ten years regardless of any treatments. In
this case, Diaphenylsulfone(Lectisol”) was effective in wound healing, and continuous
drinking of the tea (“kanpo-cha”) was effective in the recurrence prevention.
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