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TP 7.7 g/dl

Alb 4.1 g/dl

Glb 3.6 g/dl

T Bil 0.7 mg/dI

BUN 17 mg/dl

Creat 0.8 mg/dl

UA 4.7 mg/dl

AST 38 1U/I

ALT 72 IU/

LDH 208 1U/1

Ak P 311 U/

Y GTP 851U/1

Chol 206 mg/dI

TG 82.8 mg/dl

HDL-C 52.1 mg/dl

LDL~-C 137.3 mg/d!

Na 142 mmol/I

K 4.0 mmol/!

Cl 102 mmol/I

Ca 9.3 mg/d!

CK 213 1U/I

CRP 5.0 mg/dl -

Ferritin 521 mg/ml (21-350)
BS 114 mg/d|

Hb A1C 6.8%(4.3-5.8)
Insulin 7.6 L U/mi(<17)
Urine c-peptide 240 it g/day
(20.5-198)

VEGF 352 pg/ml(<220)
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RBC 451x10%/ |
Ht 43.5 %

Hb 11.5 g/dl
Plt 25.1x10%/ 1
WBC 13900/ 1|
N Seg 87.0 %
Eo 0.2 %

Ba 0.2 %
Lympho 9.0 %
Mono 3.7 %

Ig G 1450 mg/dl
Ig A 331 mg/di
Ig M 134 mg/dl

RF (-)

ANF (=)

Anti-DNA (-)
Anti-RNP (=)
Anti~Sm (=)
Anti-Scl-70 (=) .
Anti-Centromere (-)
CH50 64.0 U/mi

ASO 161 IU/ml(<200)
ASK x80(<1280)
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EYV—FZ 200 EL TV,

ABEhsBUE | 5 K166.4cm, $KHE88.25kg (BMI 31.8
kg/m', IBW 60.9kg), Wk#i180/min, %, fki364C,
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MAE140/80mmHg, TR, DEMNICRE L i MDvascular endothelial growth factor (VEGF)
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A Case of Scleredema Associated with Diabetes Mellitus

Mutsuko MIYAZAKI, Akihiko TAGUCHI, Shizu SAKURAGI,
Kenji SHINOHARA, Yasushi INOUE

Department of Medicine, Yamaguchi Prefecture Central Hospial,
Oosaki 77, Hofu, Yamaguchi 747-8511, Japan

SUMMARY

A 66-year-old male complained of thickening of the skin at the face, posterior neck and back after a
febrile episode. The patient had obesity, elevated levels of HbAIC and urinary C-peptide. The
seological tests for collagen diseases were negative. The serum level of vascular endothelial growth
factor (VEGF) was elevated; The biopsied skin specimen revealed the thickening of the dermis by
the increased proliferation of collagen fibers, thickening of collagen bundles with fenestrations and
infiltration of lymphocytes. Scleredema caused by diabestes mellitus and obesity was diagnosed,
accompanied with insulin resistance. The patient was initially treated with administration of
prednisolone, followed with diet therapy. Scleredema ameliorated partially, however elevated level of
VEGF persisted after 6 months of discharge. It is unclear whether elevated level of VEGF may be
related to the pathogenesis of the disease or may be an aggravating factor.
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