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Cyanamide $¢ G- \ZBH# U 72 AR RIEE MO 1 4

Ny 3, SFl =720, &8 FH, BE U K R MR K,
Aty J2EL NI A, A B, CPE "

FERSIRATRETITHARINT 3-39-15  BER R LA mm bl > 5 —

RSB IR AT THIARINT 3-39-15  JERS R 2 BRI i Bt i s R B
RERULATAG T EBTENT S64-1  FERSILHE A Al bt 1 o in et > 4 —
RERIRBITT A 383 ESLR BRI E T > & — ik N

W N =

g B

[EE #1] 65BN, CHAFR, 7 a—)VERRE, 7)Va—)UKEE, HIRE, SIIEOZDRIE®ER, 2EO7-D
X4 4 A 11 B 5 cyanamide (70mg/H) ZWIRL TWiz. X4E5 A 29 HICEEOR N, HEEENHE L YK
Ak XN, Hb9.6g/dl, WBC 700/ul (Neutrophile 49/ul), Plt3.577/ul &PLIMERGE/D> %588 7=. BBEEEH] Tl cellularity
10% EARE R BT, BREEZEDT, FARIZEHZE, PNH MEKIIHRH NNk FiEN S FARRER I
(stage 5) MEEHNZN, TIVA—INVERBAREZEZ SNDEHREENERS MRL, 1 > P LABHS > FII77 14—
EDHGRAIIHT TE R >z, FARBEDZOMMERIRIC AR L, BE#MREGIL TW o iEEz &5,
NAREZ X THIEL, G-CSF O 5% i{T L7z, MmEkid 6 HTHEEL, cyanamide LASF D NARIEFBI ® MERH A 13EE
HENBMOZ EMS, cyanamide IC K 2EFAMFAERNRMEMEE Z 5Nz [ 8] cyanamide B AR B
B OWMEIZ DI <, ERITITEFIIRE 2 3 FlRD DDA TH > 7=, NRBELGEN S FEE TOMMIZ 20 BN S 64 A,
[\ £ TOHMIE 2-4 , cyanamide DRI 50-120mg/ H TAREM & —FT 5. HARAEEFFERTH O #EYRIAETH
i LIS 7R & & A 5T 5.

XHkiEER #

[l

:FcyZnar;ide, FAREMEAMIZ, EmEEnkE U, &8O
RSO EYLMERIAD & BB & T DIERRETH B, SeRIE SHBARIE
*&’gﬁ"l"y a0k 6 1127 CREHEEN, E5ICHRMR, 5 RIEICK
[SE TH04E 9 1 5 MIEND. “RPEFEAREEZMOREE LT3, A,
BRIR FAk304E 9 A 6 H FF4e%, FEEMRMMGARRESHND S, HAERRE
’“ﬁggg?* : AMER &R THEME LTI, 2T 01 REH ek
= ?:7178511 S I ARG F R RIIT 3-39-15 (phenylbutazone), chloramphenicol, %%, HikHEsK s
SRR R Mt 5 — ENHISN TS, > Cyanamide [ZHEHE E L THW SR

G ¢ 027-220-7927

E-mail: yosaki@gunma-u.ac.jp 57 X RMEEWT, disulfiram & [A££IZ aldehyde dehydro-

genase % fH# U Il acetaldehyde J2E A NS ®5 Z & T,
DEDOEBE TS NRBERADIKEEE U, Wi, SR
ZRH 5. EIEHEL T, RMEREEES, AR
UKo ARE AR, HEE, (KBRFAE, KiE, L
HRIEZR ENMEINTWSA, HERREEMOHREITS
AN

4 [\l cyanamide 12 X B EFMEFERREBEMEE Z 5
A DREB 2 HEER L 72 =W I 5.
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AEY

FEBIL 65 B ET, CRIFZ, VIV d— VIR,
7V —)ARTHE, BERIE, @ iE CRiEICHERE L Tz,
C BIFFITHK U THLY A IV 2L ZAT S T2 DIV BB b
BN, X444 A 10 HA S cyanamide (70mg/H)
R U 2. KIENENBRET IV a—)VEESE A= DEL
D7=% 5 A 21 H cyanamide 11k & 72> 7223, 5 H 29 HIZ
FETFROE S, #MEEENHBIL, Yot ns.
FE, AFOMEmMIAED SWIEZ SHh, 7Iba— Lk
i Az, EHEEN®RS, i, AR T TO2GEHRD
2O ICU AR L. 351, Z2RiMmEE TLiimER
DEBRD 20, HBEMEBICHEH S HRNEHFEN &
molz.

ABRRFIZ A MK 2 750mg/day, 27U b —Jb
50mg/day, 7Y 71U JF > 20mg/day, TINLIVAY Y
K 50mg/day, IV AV Y > A RFY 2)L 40mg/day %
WIRL TWD, wWinsdaiETRUMICHZDAL I
TW=. YERYIZRFRAER LT3 Hb 9.6g/dl, WBC 700/
ul (Neutrophils 49/ul), Plt 3.577/ul &ILiMERE D %780,
HEIRIRIMER 8,640/u1 LA L Tz (Table 1). & DT
BAICLZEVIVEY L5, AST, ALT O#E F57F %2520,
WEEERRIITIE D RIESUED ERZZBD 2, kbR &b
DNA HifRIZkaET, PNH IMERIZFED s Naho7z. B
2, BT, KR E CEREKIIRD T, R
IFERR, TRIERR WA U, ZFERC B O BT
em-o7= (Fig. 1). BHHED flow cytometry THEHIEOE
FEE® T, RAKTIEFEEETH 2. BARDED
MRL, A>T LFS > F VT T 4 —TOHIMITE72
Mo, RmEREA, HEIRARMERDIRT, BHERE LA
EHMERmMZ L, BIEU 2ONE, SFMEEHE S
BTG RRAEERE 2 & O MiRNESES, MmERE BE RSB R 7
EZDMONIMERN D% 2T DWENEENTH S Z &0
5, BARNEMEImMEZHL .

HEENFETIEA T —2 5 &5 =0 0B NHEE M
IEBHEZ NN, BARNRNI &, HEBIEDR
Hd o7z &M, BARRED ZORMEHREIC ABE
U, BEBREGIL TWizohiEEsRs, Nk#Ez
IANTHIEL, G-CSF oGty L. MmEkixe HT
EIE L, G-CSFIZ9H TH Ik Al gE & 72 o /= (Fig. 2).
Cyanamide PAFL D Nk 35 B2 © I BRI EEE 0 & 7
Mo/ EMNS, cyanamide I K % FHAMEEAAN MA@
EEZ 6N, DIES IMEREAD 72 < #EiE Uikt &7 > 7z,

EE

FHREBEZZ<FEDTWED, FEMTHRICE S I N3
#113 cyanamide D & T & U, cyanamide {3 & G-CSF &
G DHATHRELZZ EMDS, cyanamide 1T X % #EHIME
HARRER N EZWIL 7Z.

Cyanamide I X 2 AR R EE MO HwE T2 <,
Kaufman 5 12 & % $EAI1: 7 AR BAEE i 432 #1] O @4 ¢
%, cyanamide Z K & 5B DIFIHE I N TR, fiE
Bl Tl 3 Bl ZFED 5 DA T, 1 FlIFE—REFIIKT 2,

Table 1 FJRERHRA T

Hb 9.6g/dl VGTP 401U/1

Ht 264 % BUN 16 mg/dl

MCV 93.611 Cre 0.34mg/dl

WBC 700/l Na 132mEq/1

Neat 7.0 % K 3.5mEq/1

Lym 83.0 % CI 99 mEq/1

Mono 6.0 % CRP 7.39mg/dl

Eo 4.0 %

Bass 0.0% Glu 167 mg/dl

Ret 0.3 PT 87 %

8,460 /ul APTT 29.7 %

Plt 3.5X10*/ul Fib 390 mg/dl
FDP 3.6 pg/ml

Fe 133 pg/dl

UIBC 18pg/dl  Hikkhik Rt

JxzUF 829.4ng/ml ¥ DNA #ifk [k

TP 7.9¢g/dl IgG 1,673 mg/dl

Alb 3.6g/dl IgA 347 mg/dl

T-Bil L.6mg/dl  IgM 42 mg/dl

AST 401U/1

ALT 591U/1 IR 38 R

LDH 12410/1

ALP 1541U/1 PNH If &k [E3is

AIEBNL, BREZEHR], FHEER TERE R AT
HO, WSNEIFEREINCEEE 27807, PNH Mk
bRIETH I EMS, HEARMELEZKLZ. Of

Fig. 1 IR E 2RI RERA (X400)
HHZERRREA, BRI E B TRk E RO T,
TRIFERR D K ORI E IR L TS, FERO R
MR O£ D, HAERRMEEIMICTELRWATR
TH5.
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Fig.2 ABi#&ftis
Table 2 Cyanamide 2 &k % FAERRER I OHE
sex age dose induction recovery therapy
Female5 26 50 mg/day 2 months 4 weeks nothing
Female6 28 50 mg/day 20 days 4 weeks nothing
Male7 67 120 mg/day 6 months 2 weeks CyA+G-CSF
Male (this case) 65 70 mg/day 2 months 1 week G-CSF

G OWETH >72.7° Cyanamide NARBIAAD & FEIE F
TOWMIZ20 BN 5 64 H, [H1E £ T o HIRFIZ 2-4 4,
Wk &% 50-120mg/H TH O, AIEHF| DR E —FHL T
W% (Table2).

ASEF TR, BIMER EBERRES L T
WzZ EMS, PLEERLY, cyanamide /K3, G-CSF %5
2T 1AM TIMmER D [E11E 2 78% 7=, Chloramphenicol
BRFNC X D HEAMEFAEARNREE M TIIART S5 2
EDOW|EDH D DM, cyanamide I K D HAEANRMEAMIT,
HEIE T OIMERIEE, cyclospolin & G-CSF ff il TD a1
MEEINTHBOHFEETHLEEALND. T

AR AR EEEMOEFICE L T, FEEEEORE
% 2NT T, Ml DA DYk 2T 5 P-glycoprotein
DOBEGARBINTNS. " BAELAREEMAEE T, KN
Y > NEk & B8 CD34 54 #illid T P-glycoprotein D&%
ETFPMESINTEO, M OEAIPRIGREIC X 2
RONFEDIRE EADNBEEL Thas EZEZ2 615, FEFHOE
B 7a 5 & U Tld, chloramphenicol T3 /RZFER I %
T HAAHEOBENHME TN TS, cyanamide 238
MAARIC ED K S ITEM UBAERNBREE ML ZIIET 5012
B L TOMmEIL /. >

4 EF 413, cyanamide 2 X D FAERBIEE M 25 L
7=. ZEO 7= cyanamide 2 H W B EITIE, JERICE
NTIEHDNEERRBERE U THERESEE NS KTHIC

BEE, EERRHZEET ILENDD.
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Abstract

Objective: To report a case of aplastic anemia in a patient treated with cyanamide.

Case summary: A 65 years old man was admitted to our hospital because of dysarthria and weakness of left leg. He
had taken cyanamide (70mg/day) for 6 weeks as an alcohol deterrent. His blood count showed pancytopenia and the
result of bone marrow aspiration showed severe aplastic anemia. Cyanamide was discontinued and the patient was
kept on antibiotics and G-CSF. After 6 days blood count was recovered with no need of G-CSF.

Discussion: Reports of cyanamide induced aplastic anemia are rare. We could find only 3 reports. These reports
showed the interval between the beginning of cyanamide and the onset of aplastic anemia (20 days to 6 months), recov-
ery period after discontinuation (2-4 weeks) and dose of cyanamide (50-120mg/day). These are consistent with our
case. We report this as a rare case that recovered with appropriate treatment.
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