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Primary Hepatic Sarcoma

Akira Urano and Shintaro Kiuchi
Department of Surgery, Faculty of Medicine,
Shinshu University

A case of primary hepatic sarcoma in a 51
year old man was reported.

The sarcoma, which was located in the left
lobe of the liver, was removed successfully by the
surgical operation, The tumor was cystic with a
size over a child-head. The patient suffered from
a severe shock immediately following the operation,
but he was recovered successfully from it by adequate
treatments and he has been in good health for two

years since then,
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Effect of Prednisolone on Diabetics

Tatsuo Ogawara
Department of Internal Medicine, Faculty of
Medicine Shinshu University

The effect of Prednisolone on diabetes has been
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observed in 2 cases with neuralgia and following
results were obtained.

1) Neuralgia was disappeared soon after the
administration of Prednisolone,

2) The blood sugar level was elevated in both
cases.

3) The amount of sugar in the urine increased
considerably.

4) In one case the renal threshold value for
sugar became lower, while in another case the
value showed no marked change.

5) The above mentioned changes disappeared
gradually when the medication of Prednisolone
was discontinued. Therefore the changes seemed

to be reversible.

mTE BB

6) The decrease of eosinophile leukocyte count
in bood picture was seen, but no other changes
such as the elevation of blood pressure were obser—
ved.

7) No special side-effect as recognized sub-~
jectively, Recently an favorable effect of suprarenal
cortex hormone has been observed for diabetes
mellitus accompanied with neuralgia and abnormal
metabolism of fat. The use of Prednisolone for
diabetics with neuralgia in a short period is not
always contraindicated, if the additional use of
insulin is premised, because in some cases it lessens
pains rapidly, and an excellent favorable effect can

be expected.
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