URCAMDICD-10— &R IEREIZDINT

&Hl2

=

= A

&

_ HET EREIRET mh o
No. 5 = = — WEIEERTHERN/ F=
3
1 |Acute kidney injury (AKD) N17 SEE S R EH@K%J%“;
9 Takotsubo cardiomyopathy, Apical ballooning 142.8h
cardiomyopathy 151.8 .
3 |FETEEHGE D25 Eﬁg%ﬁﬁ
A BE1E5 4 FIE % (Medial tibial stress syndrome, [T73H° =
Shin Splints) M86.9
5 HM*EE 163 E KH‘"# I:Fl
6 |—iBiE DRSS L U BERER R G45 HRER TS ol
1 |SHFEE 163.8 RER TS =
& A : I~BH
fEK. ERERFT R . BEE .
8 |BEBtDEBMEHEY C67.0-67.5|EmEH. RLEHK. EFM
aVEUHAOREL., BEER
X 224 H AR 3%
&E : B3 MER
fEK. ERERFT R . BEE .
9 |RERXEOEMHHEY C63 ARER.ECER. EEN
AV AOREL., BEER
3 ZEHE
10 |Impetigo LO1
11 Cutaneous abscess, furuncle and carbuncle of L02.2 RRE, BEER. BFEH.
face ' ETEH:TH
12 |Cellulitis L03 mR . ARE,
13 |Pemphigus vegetans (Halloeau type) L10.1 ST E 22
14 |Paraneoplastic pemphigus AR B, BRI
ADIRHL : ZE 4
15 |IgA pemphigus
16 |Other acantholytic disorders L11 fAE: AR
BRER:ENTH
17 |Pemphigoid Anti— laminin ¥ 1 pemphigoid L12 RCEH. EFXHOU LY
ADIRHL: ZE4E
18 |Chronic bullous disease of childhood L2z (ERERARERECE ) B
19 |Allergic contact dermatitis due to metals L23.0 =
20 Gen.eralized skin eruption due to drugs and L27.0 . T
medicaments
21 |Other prurigo L28.2 BEER. AREHR . TH
22 |Other papulosquamous disorders L44
23 |Toxic erythema L53.0
24 |Cicatricial alopecia [scarring hair loss] L66 A& REA
25 |Cicatricial alopecia [scarring hair loss] L66 A& REA
26 |Freckles L81.2
27 |Freckles L81.2
28 [Freckles L81.2
29 Other disorders of skin and subcutaneous tissue, Lo8 mE. BEEH. BRER:
not elsewhere classified B
&E: ANBH
30 |Angiodysplasia of colon K55.2 BEEYR. AREH:
unknown
31 |Irritable bowel syndrome, without diarrhea K58.9 &R ANBH EI?E,’E?E%E
32 [Duodenal diverticulum R T P
BHIFEEE unknown
33 |Groove pancreatitis K86.1 ARER. ETEE: AH

FIEHSREBBSRASHEER. GERVRRIEEMEES




lNo. 1

WHO ICD URC 1255
DECETPN B AR S
HEEEH B ik 264E 2 A 11 B
MR - EEOR| X% R - (2®) - BB
Bhsa X Acute kidney injury (AKI)
a— F (FfT ICD-10) % N17
e - w3 R X BB HREEE
| FE X BB, RIS, SEROEHE, KRBk E
HRERFTR 3 SR, BMUE, IR Y

R« BEFERR

FFEHBIC & B RBRIEREERT RSN RAE 5T &

FHIOE (B

RIFLE 43#8 : Risk—Injury—Failure—Loss—ESKD
AKIN %548 : 1-3 _
pRIFLE 4348 : Risk—Injury—Failure—Loss—ESKD

WEFE - RERTR

MmEHRE, RBERY

M2 V7 F={gRE%, RIFLE 44 AKIN 4 -

Wik
pRIFLE Uz b LD ¥ TRMT 5,
BT R RIFLE 44 : 035 Cr 2% 1.5 f£84 Bz s L < 13 GFR

ET>25%, REM 0.5mlke/h 4 6 Bl kg
AKIN 448 : I Cr EH=20.3mg/dl b L < ITEBED
1.5-2 {%, WREAS 0.56mVkg/h KA 6 BERHELL Rk
pRIFLE ©48 : eCCl 2% 25% =K TF. REH 0.5mlkgh

BHHE (=2—F)

AiiAs 8 BERLL L ¥FGE |
‘ Hypertension (I10)

Hyperkalemia (E875)
Metabolic acidosis (E872)

EWRE (2 F)

Hemolytic uremic syndrome (D593)
Rapidly progressive glomerulonephritis (N0O1)
Acute tubular necrosis (N170)
Acute tubulointerstitial nephritis (N10)
Sepsis (A41)

BERE (2— ) AR L R
Y HiniE. BITRER Y
e SR ¥EBA, NSAID, ke y

BRI ~ZRE (=2—F)

T (BBEEE) (=—F)

1L A U ASEEIES < .
— D EET CRF/CKD (N18) #5¥, 13,

TR EF




No. 1

GFFEHUR ()
BEEE (EN - X | B, ICU RERED 18-36% L @MirshTn
50

FRER (ER - R % | BEOFERRO T, FREBOERIITE

SETEH (Er - 1R X | R84,

EER X Acute renal failure (ARF) & Acute kidney injury (AKI)
, DPFER :
TEEAR X INET, £ 5 < Acute renal failure (ARF) &5 E3E

BRAVWLONTEE LA, WERESHRN-Tl®),
2004 4@ RIFLE criteria 212"8 iz EES#HB LT
2005 4 AKIN criteria B{ERINZERESEEZR T,
Acute kidney injury (AKD) OBEEASFEILE L, B
#%. Z< OH|EPHICIIT, ARF Tide AKL &5 &
ERAVWLNLTWS, T07®H, ARF OHEDOFIZ, AKT
FEMTLIONREBELNEEZET,

EERa T ADORR K Rk

BEMERRSC 3% (EM) ‘ _
(¥E4h) Mehta RL, Kellum JA, Shah SV, Molitoris BA, Ronco

C, Warnock DG, Levin A, Acute Kidney Injury
Network, Acute Kidney Injury Network: report of an
initiative to improve outcomes in acute kidney injury.
Crit Care. 2007;11(2)'R31. PubMed PMID: 17331245

BB E St

%

¥ : WHO-FIC R HLEHEE



No. 2

WHO ICD URC #25=
¥ : WHO-FIC RRMHRR ‘
TR HAZREREEYS
FRERFH B FrL 2642 H 8 H
i - BEDR] ¥ ¥im| - EXE - HIE
BrRs X ‘ Takotsubo Cardiomyopathy, Stress Cardiomyopathy

a— F (BT ICD-10) 3%

1428 HL<iE I51.8

WA - w | R ¥

Mg, R

1SS

R R A R LA

e S

IR, R EABIR I 5 &

- B TFERTR N

IR (4a%7) L

BEFE - BAERR DER, D=a—E, MRI, SHRERE.
faiR=T

B EREBAEIC TS

LT AL TE BHRSEHX N LA EERELRE—BEEERE

T, SEIREAZER 2, FO LB L STT £k, bo

AHHE (=2—F)

K=y bR, BEMRESLHRSEESNS L

Y

ERERE (21— F) ( )
MERE (22— F) ( )
| it B—7 vy h—, L. SHERE
=T

BT ~NEERE (2—F)

AEOHR (114), EOHEE 12D

FTH GRES (31

( )

5 = PR ZEIC S
5F FE A 50 7R~
FrFEHis (H5H) SeiEE

BEAH (BA - 1R X

3 BFENE (BE), 2R CIEFHAALE?LS 210 FA
BEM

ek (BN - #£7) X

EEALNIBETANERLH 2 Db 4 FAMELHE |
(A A)

FEUER (EHAN - HR) X

1.1% (BT ER)

EEE X

Hi-lea— FORE., £713db 23— K~0FEL DB
152.2 fIcHHEEINAFDOMOEFEA b L A~D K
EOEICEECBIT Ao LEEE 2 EmT 5,

ERMEE X

APLRIZEBLHEELEWIERROCEBEATOD

ICD-10 CREELLRWHAEEL L TEENEELLYE



No. 2

IZES>TWHOBRBKTH B, ZOLDRKEEZ=—F
LT OBERH D,

EEHa Lo ADRIL %

A PRI LD —REORHE & L TOREBEL&ITHIL &
NTWBELDTHD, 7L, EMEFICETIz
LY RO R o TV, B AT 1990 ST
Wt DIERRE R EDOREN XN, EEXBREFRMLE
IOELBEE WBbRE, T OEFRIIEA THER S
FZEDRERL L LTIHRA MV ALEBE (stress
cardiomyopathy) B D,

EEpE (E) TRRRRIZD : B4% spasm IZ K UHRGELEERE NYARY) 25
L7z stunned myocardium : REMA, LEi—%, 8 E=-#:
BRERD B &4 DEEREE Emh 5 O0TeET. BEPFTRT,
1990, p56-64
Ll Vo!.38 No.8(2006) p 872-891.
Sato M, et al. Circ J 2006: 70:947-953
_ Akashi YJ, et al. Circulation 2008; 118:2754-2762
(g4 Nat Clin Pract Cardivasc Med 2008;5:22-29
JAMA 2011 306:277 PMID: 21771988
Am Heart J. 2008:155(3):408 PMID: 18294473
CHEST 2007; 132:809 PMID: 17573507
e aE 2L
% 2L




% : WHO-FIC BR/AE R

No.3

WHO ICD URC #2R=

ek el HARFREHREEES

FHEA B TRk 2 5E2H28H
Pl - TEOR X (% EH TS
BFs X TERiRE

a— K (BT ICD-10) 3% D25

ARIE. AERZ. E¥Hm. Sm. 5%, BE. &

e - EE | R X

‘ LB, FRESREER
HE X ER /| BEEE
FRERATR. % HEEIENR, REFEHML., AKBS
A - BETERR ~ER
RHl S (BT oL
MREFE - REFRR MRI, BY¥EHmE
v RED EEERE By /AT e 75 7.4 —)MRI,
s : ' '
BHHE (=—F) ( )
EEREAB (2—F) ( )
BEEER (=—F) ( )
TapRis MR K4 FTERBERFH. BEEREM. FEEEFH.

FEREMG., FILEUERE TEDRERM. B8R
Eaprpi :
TR RERE (=2—F) | FETRHAE ( C542 ). FEMKE ( C54.9),
FEHRGE ( ). BHEMA ( )
T (BEES (=2—F) | . ( )
HE 7 TEDH

T3 WEIRTIREAT EERF D ME
FEFEHE (5 AALY HRBAILEZN,

Leiomyomas occur 2-3 times more frequently in black
than in white women (Current Diagnosis & Treatment:
Obstetrics & Gynecology 10th edition, page 639, 2007).

BEEK (EA - #£7) X

EIRETRE R EHOZED S & F 20~50%
Leiomyomata occurs in approximately 20% of women
of reproductive age (Precis gynecology, page 34,1998),

BiEH (ER - R X

WEMRATRE TR ERR D XD B &€ 20~50%

By their fifth decade, as many as 50% of black women
will have leiomyomata (Current Diagnosis &
Treatment: Obstetrics & Gynecology 10th edition, page

639, 2007).




No. 3

FUEE @P - R K

NI dn gAY

Fi#iz D25.3, D25.4, D25.5 #3180

D25.3 HHET LEENIZH 2 FERIGHIE
D25.4 BERNEHEETICOE 5 FEXLIEHE
D255 AHhlE, BER, $ERICHL 5T BFiEHE

ZEEME X

FEFEIHERERRE L, EAEEATEATH D
T EBE, LEERoTHIET, BN, BT, 04T
TS TRENRRCSESh A TRIERD 2, ZhE
BT Sizi3te LA, BREEZESHEa—FL
THZEIELY, X FEFGEORLZARICTIIL
BTE B,

Uterine \leiomyomas are clagsified by anatomic
location. They may develop in the myometrium, may
grow toward the uterine lumen or the outside of the
uterus, and may develop pedicles. 8o, it may be
difficalt to detect the origin site at the time of fully
developing stage.

EER

I ADRIR ¥

Affirmative

Leiomyomas are usually multiple, discrete, and either
spherical or irregularly lobulated (Current Diagnosis
& Treatment: Obstetrics & Gynecology 10t edition,
page 639, 2007).

BERmIC 3%

(EH)

TV TNVERBARZE 1 E2EIELHEERES
550-551 H ATUHNLEa—it 1997 £

G5t

Wallach EE, Vlahos NF (August 2004). "Uterine myomas:
an overview of development, clinical features, and
management". Obstet Gyvnecol 104 (2): 393—-406Wallach
EE, Vlahos NF (August 2004). "Uterine myomas' an
overview of development, clinical features, and
management". Obstet Gynecol 104 (2): 393406

B 21

ik




No. 4

WHO ICD URC 28X
¥ : WHO-FIC 234 HE H .
HRRE 4 HARREREESES
HEE4EA H ‘ Fr264F2H8H
HH - EEOR K . ¥ - EE - HIER
R4 X BABFHERKE (Medial tibial stress syndrome, Shin

Splints)

2—F (BT ICD-10)

| T73.8 FE7-iE M86.9

THRO¥E 2

AE X

B, B (Fr—, =7 ysFry— BEETE)

BRERFT R 3%

THE (A BRERRMRDIE

PE - BT EFHR

PR (4

BEFTIE - REFTR,

FREFROERFE, L M5, &L F, MRI B

Bk

kil

EL i

AR—V i YOREEL, FEBOTROW:L, B, RER
Rz vilrah?

aftE (7—F)

EWRE (=2—F)

BERE (22— )

EpaES

(
(
( )
Lk, Wi v 7, NSADE, AAMERIZERGRR L

EATANEHEB (72— F)

T (BEES) (=— F)

| Mz

wHIZE W (1.5~3 %)

W R

yFFERIR (5

x

‘EES (EN - HR)

ARR—V 2T HAD 5~35%

P

wRAER (BN - #R)

AR—Y =T 5 AD 5~35%

FUEE (EA - R

FETT D AP e

# 13 L= — FoiENN Addition of new code
T73.4 shin splints

R Hm X

HoERMEOCEFRELZRMTAVNER D ST D Need to reflect




No. 4

a change in clinical knowledge

EFa e RAOBRIL ¥

ERSEIZRIT S AR-YEZORBREICHN, AR—VICLD
overuse (CHEATDMENRKRAICHOMNIR-TELD, A
RN L 2 RFHEEOHER L HH LA T RETH S,
7z & ZIX. Shin splints IXBHFMEERE ERRAR—VIEZH
FEER) HAOVIIBRFEEIER LR SLDHB, EOREBRTN
72 <, M86.9 Bk DIEMABR O [EHER ORI O 2\ VB IR )
ETHZEREBVD, ERICITEHA LI ARDIERTH
B

B g x| (EmM)
P
66749 http://orthoinfo.aaos.org/topic.cfm?topic=a00407

http:/fwww.nlm.nih.gov/medlineplus/ency/article/003177.htm
http !/fsportsmédicine.about.comfcs[leg_injuries/a/legz.htm .
Carr K, Sevetson E, Aukerman D. Clinical inquiries. How
can you help athletes prevent and treat shin splints? J Fam
Pract. 2008;57:406-408.
Simon S Yeungl®, Ella W Yeung!, Lesley D
Gillespie?Editorial Group et al : Interventions for
preventing lower limb soft-tissue running injuries
Published Online: 6 JUL 2011Assessed as up-to-date:
16 APR 2011 DOI: 10.1002/14651858.CD001256.pub2
Newman P, Witchalls J, Waddington G, Adams R: Risk
factors associated .with medial tibial stress syndrome in
runners: a systematic review and meta-analysis. Jounal of
Sports Medicine Volume 2013:4 Pages 229 - 241

R

8%




No. 5

WHO ICD URC &% E
FREFas H AR HMZE PR
HRES4EA B Rk 254 6 H 30 H
iR EEOR X R - OXHE MR
Einsd X ARt 2E
o— F (BATICD-10) X 163
& EE | ER X FRRE, BERES, BTHES. LBE. &#. $5. &
o RATRR E
IR % MO ERBIROIAECHERE, ZRBIROMHE, 55
W VEHEN R 1SR S DEREOERNERRE & 2B,
BRIRETA X ZHREE, TREIRE, & 2 W XREIR Iz 2R BETMEELR (M

RIEERER) AHB L, EEFTIESEELZED,

R - BInTEATR

P ()

MEFE - BEFRR

BTk

PSR E

XD Incl: OEAHITEH# ST\ 3D precerebral
arteries i%, fES|FEAMAE L LTAHWONABENRH Y,
DRETE HEENER] EERIN TSR, BRRKR
HARZL LTRE2AVLRTVARVWED, ZhIKEE
NABROTEFZAFTA2LERH D,

BHHE (2—F)

( )

HEREIEB (23— 1)

( )

HEREE (=—F)

«C . .

TR

EHIT~ERE (2—F)

T# (BEES) (2—F)

& P
G SEAF
FR () )
BREY (ER - tR) X | H#E 20 TAE (ER)
ARER (EW - 7)) X% | #E 150 A ([ ER)
FLEE (BN - HF) ¥ | 7753273 (EN, H23 &)
THERE X ' Incl.: occlusion and stenosis of cerebral and
precerebral arteries(including basilar, carotid or

vertebral arteries), resulting in cerebral infarction




No. 5

EEEE X precerebral arteries {ZF FNSBROFEREILX, 1656 @
Incl: ITHEWAH B X 5 ITHEEIR. FHEAR, #HEH
M6, KT [HEESESIR] EBREAT
Walewiz, TEREABR] & OBRRBEC TN,

precerebral arteries MERFHTIEE S 5 738 _E ORI
ICD &4 (Zhic#-3< DPC HfR) OMEZETSE
TW3, ZhEHEXE 57 DHITHL, precerebral arteries
WEENIBROBELARTEZZEBHLETHY, B
AEINERSFERICK®RENS Z &I L o TIEMR

ICD 533D AIRE L 12 D,

EZ oo ORI X AHTHE, BMEPREEHE > PRBOREE (e

: | BlF FATEE MR FESE) 1T precerebral arteries (248
L ARELREEET, 2RI ERH I THRNY,
ERESEENETHNIE, FOEREZAREICT B HER
HhB,

BHEERIC % (EM) MR 2 HEE (FLE) ., HREHEE COLRE)
(H5h) Larry B. Goldstein: Accuracy of ICD-9-CM Coding for
the Identification of Patients With Acute Ischemic
Stroke

Effect of Modifier Codes. Stroke. 1998:29:1602-1604

BEEfaet

1%

3% : WHO-FIC #2588 0%AEA



No. 6

WHO ICD URC 2R E -
HEEFa4 B AR s
FREEEAR TR 254 6H 30H
- EEOR X RO OZFE - HiER
Es X — BN M E TS & OB
o— F (4T ICD-10} 3% G45
S EE | EROX —EMEO R FRE, BEEE., BERE. KEBESHIE
| wHE, |
]S S I FEEBIR DOIECEEREND OB NERPZNRLD
' MEREICHED T AERIBEMD, 52D OER )
FR L 25, .
BEPRATR, 3% —IBHECAE U BEE R s, o~ +5 THEAT

5 LMD, 24 EREAICHEAELIEBE LERSH
Do

AR - BIETERR

WIS (BN

WMEGIE - RERR

W T

A

BHE (=2— 1)

EWRE (2-—-F)

BEERESE (=2—F)

e

HERYS

ERlY~ERE (2—F)

T (BRELEE) (2—F)

i P

138 Fim

wEEHE (L5

REEM (TF - #F) X

0.56/1000 A * 4 (Enﬂ)\ 0.3-2.0/1000 A - £ ({5)

FREH (EN - 1R X%

8

FECHER (ER - 1R X

0.12/1000 A * £ (R2A )

FER X G45 ZHi7=1c 164 ICBBI S8, HAED 16413 167.9 125
BB,
mHME ¥ —@HEOME LRI, MEEOTBRETHY, HR

HA RFA4 0 B O IEEICE T BEM TR T30
T, BEBROERL LTIB0-69 124 HTRZTHD,




No. 6

EFMa L AOBE X

— R MERE LB AEDIRFRIT OV TR, MEFHRET A F
FALTRENTND,

EEmX X% | (ER)

IMZERIGEEHT A K4 2 2009. BN, &ARAZE, F
ILIZEER, AMELE (R . WidmE, BT, 2009
TIA(— B MER R I35 /E) SERIEE R D R, M —%k, Lk
s (R . 2L By, B, 2013

(Est)

Guidelings foi' the Prevention of Stroke in Patients
With Stroke or Transient Ischemic Attack. A Guideline
for Healthcare Professionals From the American Heart
Association/American Stroke Association. Stroke.
2011,42:227-276

EabkEitay

ik

¥ : WHOFIC {2V HHEH
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WHO ICD URC 125=E

HEYS B AP S
HIEEA A Rk 254 68 30H
¥l EEOR X B OF®E HIER
HRe X VAR
o— K (BT ICD-10) 3% 163.8 _
BES - B | R X AR, BRREE, #EEERE

WA % IMEIIRD 5 b BEARDOBAZEIC K 5,

BRIRFTA X FEERRE, EEIRE, 3 D\ VIREIR IS AR B TR AR IR (e

RALEAER) BHERT 5, ERITERAENZ 2R 20
A, EFICE VAT HDIVIRAITHET S,

B BETEFR

| TS (AT

BREGIE - AT A

PBMTE

WA E

EOHE (2—F)

HERRE (=—F)

HERER (=—F)

sk

B

BT ~EEE (2— )

T BEES) (=2—F)

2 ez
GF A
frFEfE (HR)
REEL (EAN - 1R X | HEETIANE (BN
ARER (ER - #R) X |#EOHA (BN
THEHE (BN - R X | 7
EHE X 163 itiZED [EE ] 1, MOoFRERCHEICLD S 2
FHEZEIZ-DOW T 1638.8,G48.55DF TN a—F 4 TG
WETHZLERET B, .
EEHEH X JEPEZE D 433RNE, BIFE NINDS III {2 X 2083 s —ikasic

Avbil, 77— AMRMEMEE, OREERE, 5
7 FEER PR TR BEERN AT TV —L LTHEDRT
WAH, ICD-10 TiX, 75 u— A eEErT [iKsE
EAENIRS L OBMBIIR o AR 12 & 3 IMEZE 163.0,




No. 7

163.3), LERMEZERET THMEENMEIRES X OMERD
FERRIEIC L B MIEEE 163.1, 163.4] I HETE 55,
DOEREAROEAEIC L 5T 7 FREIX [FOMOIMIEE
163.8] W LHETER, £2C, T THWEZD
WL, BIZ G46.5* Sy (1f) ZERMEIMEE<T /R
>REMERE (160-67t1) ®E-TH I NVa—F 1 /B8
LB LS, 163 BHEED Tag] kT 5o LT,
DEOREER LI ERTED,

ERN T RAORIL X WzE IR A A BT A BT, NINDS I X 5 /il
, BWEOHPFESAVLNR TN,
P& X | (EW) MR A F5 A > 2009, HEREAN. SANE,
W, AMEE (R, BFeE, R®E. 2009
(¥2h) Special report from the  Natiomal Institute of

Neurological Disorders and Stroke. Classification of
cerebrovascular diseases III. Stroke. 1990;21:637-676

EpikiEay

kel

¥ : WHO-FIC {2E/EHEH
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WHO ICD URC 2=

RFEESA H AW R 2R
REEFEA A Yrk2 5FE7H4H
HiR - BEOR ¥ rHE
s ¥ bt oD BB T AR 4
o— K (BT ICD-10) 3% C67.0 - 67.5
B - B | R OX

AR ¥ AE7 7

BRERETR 3%

i - BRTETR

WS (&)

REFIE - BAEFRR

[P

P

BHHE (2—F)

EWRE (=2—-F)

HERE (=2—F)

IBIRIE

BEEEYE

ERT~EFESR (a—F)

T (BEES) (2—F)

e M=

IR

iFFE i (5

REEH (EA - HR) X

BHEEH (ER - HH X%

FErEH (HW - R X%
EFEE X C67.0-67.5 # #4& LT C67.0 Wall of bladder
THREH X BATOM P REMBABIEERS VW &, 2B TS

EMELSENFELN &
EFE o B o ADRHL K
SR ¥ | (@A)
(st

REEREET
=B

¥ : WHO-FIC 282 H






No. ©

WHO ICD URC fRR=
G e P HAWAR SRR A
- HEEFEA R TRk25%47H40
B EEOR % B
B4 X ETET OEMG Y
a— F (HATICD-10) ¥ C63
W - B | R X
PR X RE
BRERATR. %
i - BIGTFERRR
JFREASER (R
BREFE - REFR
iR
2P
EHHE (=—F) ( )
EIERER (2 F) ( )
B s (2—F) ( )
TaRRIE
b
BT REHER (=—F) ( )
P (BEES) (=—F) ( )
e i
T FeLE D
TR (R
BEHK (EAN - 1R %
HREH (BR - #HER) X
FrHEE (EN - #HR) X
EER X C63 % D Fe OERAL R D B AL Rl SR D Bt 2 4= 41 |
WANHE #HR L, RERROEETEMEN T IS4
AT 5B,
TEEH X o BATD C63 D/NER DA & Bibivs,
B ot AOMHE %
| R X% | )
- (¥#EHt)
| BEEfEE
fik

¥ : WHO-FIC 25 HHE






No.1 O

" WHO ICD URC 5=

HiFFad

BN BARER ¥R

i ‘a’ﬁni

FEFEEA H

PR 25 426 A 28 B

B EEOR X

e - R - HR

HRA X

Impetigo.

— F (BT ICD-10) X

Lo1

BE& - g | IR X

Skin eruptions

mAE X

Infection with Staphylococus aureus or Streptococcus

pyogenes

ERARATR. X

Skin erosions or superficial bullae with reddish base

JRE - B TFERTR

PSR (4 FF)

WREGIE - REFR

BTk

BT

EOHE (32— F)

EREBR (=2—F)

BhERE (=2—F)

IBIEE

BE SR

SRR RERE (=2—F)

T (BREESE) (=2—F)

~
Tk

=

W H

FBEHhi (H5R)

REEE (BA - 7)) X

About 100,000/year/Japan

B (EHA - R X%

About 10,000/year/Japan

FECHEE (EA - #17) X

Probably none

FEE X

Impetigo should be divided into the two types:
Staphylococcal impetigo and Streptococcal impetigo

EHEHEH X

The two types of impetigo is different in the clinical
manifestation. Staphylococcal impetigo represents
erosions and bullae. Streptococcal impetigo represents

crusty and erosive lesions.

EFEH a2 T ADBHL K

In all dermatological textbooks, the two types are

Bz % | (EW)

described as important notion.




No.1 O

(#E5H)

Rook’s Textbook of Dermatology, Edited by Burns T,
Breathnach S, Cox N, Griffiths, 8th edition, Volume 2,
pp30.14-3-.16, Wiley-Blackwell, 2010.
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No.1 1

WHO ICD URC 5=

REEFb BN BAKER 2

HEEEAR TR & H B

HiH - BHOR| X R - ED - R

wma X Cutaneous abscess, furuncle and carbuncle of face

a—F (84T ICD-10) ¥ L02.0 Excl.: nose (J34.0)

& EE | ER X HEEmOBEE PO e LB REEOMEERE T, B
HBEEILO

wmE X ANBH / .

FARTIHED, #F - EIRL, ERICBEERED 2,

FIRATR X

BN L O % furuncle, BEOIETIEEREL,
RE RIS « BIRZH O D% carbuncle & FES,

A - EEFER A

WH R (W)

WAEFE - BERR

PRk

& (3— 1)

EHRE (2—F)

BERE (7—N)

HRIRIE

T ~ERA (2—F)

T# (BEEE) (2—F)

IFFEEER
GFFE MR (TR
A (B - 1R X | TH
TRER (ER - H#R) X | T
| ETEEK (BN - R X | A
EHEE X Excl.:nose (J34.0) % nasal cavity (J34.0) &3
EEHE X ZITRENTWS nose (J34.0)1% upper respiratory

tract D —E TH 2 nose (septum) iz} 5 cellulitis,
necrosis, ulceration {Zx L THWOHNTWS, fE- T,
EARRERTH 2N L0 EPREE SR8 T
hb, BTHoTH, EEHILLEALEZLBDNAE
TEERIEIIERIIC IR L BARY, ZB0HEOI#




No.1 1

HbEBRTHID, o LHRTINERD S,

EFH a2 A0ORM X HENEEI0EAR &V 8EHLV septal abscess &
FEERTH Y % 5 nasal (facial) abscess IZEgFE &AL
TH5LO0, BEETERD, BRELFE—-IZRLLH
IRNZ BRI D & TR,

BEEEER S % | (=)
(#E5+) 1: Khanna G, SatoY, Smith RJ, Bauman NM, Nerad J.

Causes of facial swelling in pediatric patients:

correlation of clinical and radiologic findings.
Radiographics. 2006;26:157-71.

2! Alshaikh N, Lo S. Nasal septal abscess in children:
from diagnosis to management and prevention. Int J
Pediatr Otorhinolaryngol. 2011 ;75:737-44.

BEaEt

e

3 : WHO-FIC #2578 H



No.1 2

WHO ICD URC 23 ZE

PEER

BN BARER TS

HEEFEA B

T A H

PiHl - BEOR X

R S L

B

a— F (HATICD-10) %

Cellulitis
L03 '

Wa - EH | R K

EREE bR P & S AR

WE %

A

BRERERR X%

R ABRRIEE ORI, RiE, EER LU E
VY, BRVEED H D, FHOEBIZAINSZ b H D,

RE - BiaTEHR

PR (AFF)

WAL - AR

g

WA

BOHE (2—K)

EWER (27— F)

BERE (2—F)

TR

ERl4~&EERE (=2—F)

T (BEEE) (2—F)

Pz

K FEEEfm

wrFEE (5R)

REEL (ER - #7) X

R

wRER (Er - 1R) X

R

FCER (B - HR) ¥

T~

EHER X

Excl.:nose (J34.0)% nasal cavity (J34.00 &5

FEHEE X

T IZTIRERN TV S nose (J34.0)iE upper respiratory
tract ®—¥TH D nose (septum)iC i} 3 cellulitis,
necrosis, ulceration [ZX L THWBENLTWS, fE-T,
ESRNERETH 50N 6 08T 2 & e BYE T
Hhb, RThHoTH, HEUNLBALLLEDNDE
FEMERYE I RRRRIC T e R AR Y . MV H
LEBRTHBD, To& 0 LHRTAINERS D,

EHR 2o AOMRI X

ESR i nlEns X v s 20 septal cellulitis &




No.1 2

EJBRCHLY # 5 nasal (facial) cellulitis iXERBR &I
BIdbon, EEERERY., BWRELFE—IZHLL
RV ED BRI D <& Tikdevy,

R R S (ER) .
(A 1: Khanna G, Sato Y, Smith RJ, Bauman NM, Nerad J.

Causes of facial swelling' in pediatric patients:
correlation of clinical and radiologic findings.
Radiographics. 2006;26:157-71.
2: Alshaikh N, Lo S. Nasal septal abscess in children:
from diagnosis to mané.gement and prevention. Int J
Pediatr Otorhineclaryngol. 2011 ;75:737-44.
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No.1 3

WHO ICD URC 25 Z

HEEA  BARERES

RREFES4

HIEEHA B ¥ #F A H
T - EEOR] ¥ RO (B - HIER
Emsa X Pemphigus vegetans (Halloeau type )

a—-F (BHITICD-10) 3

L10.1

Verrucous intertriginous plague

R X | B4 / pemphigus vegetans antigen were desmoglein 3
(130kD), and 160kD{in some cases)
BRERFTR, 3% Starting from pustules and followed by vegetations,

without bullae formation.

IR - BETFERR

PSR (AFR)

WA - RERTR

B ik

EEES

HHHE (2—F)

EfRE (=2—F)

BhERE (=2—F)

1RIRIE

EHIT~EHRE (=2—F)

T (BEESE) (2—F)

W 3 G i _
FFFEHIE (fH5R)
REZELK (EHR - 1R X | About 1~2% of all pemphigus cases
BinEH (EN - #A) % | About 1~2% of all pemphigus cases
RUEH (EN - H#R) %
TERE X Two subtypes of Pemphigus vegetans( Neumann type
and Hallopeau type should be added.
EEEH X Two subtypes have completely different -clinical

presentation and course.

EZpgz oz RO X

1t is generally accepted that the two subsets have
different clinical preséntation and course, the sever

Neumann type and mild Hallopeau type.

=
&
1
oy
Pd

(EM)




No.1 3

(#5})

| Philadelphia: Lippincott- Raven, 2009:250

1.Stanley JR. Pemphigus. In: Wolff K, Goldsmith LA,
Katz SI, Gilch-rest BA, Paller AS, Leffell DJ, editors.
Fitzpatrick's dermatology in general medicine. 7th ed.
New York: McGraw- Hill, 2008:459-468.

2. Elder D, Elenitsas R, Johnson B Jr, Murphy G, Xu
X. Lever's histopathology of the skin. 10th ed.

B it
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WHO ICD URC 2% E

T HEEA  BARRERES
AR A B T 4 A B
#H - EEOR X GR - zE - ug
ERs X Paraneoplastic‘p-emphigus ‘
Z— N (87 IOD-10) ¥ L101 BfF=— FRL GHeEmors)
A - T | ER X QUBALEERE T IEROB, EELHEERE S |
URBERGEEL, OB HIIARTENEES (Z
DHILITY v U8 | OIRERKSIEE B S35 B A1 A
BEE AT, OPEEIEE XA ERT LB TS
BEVSHEEETATFROBVEETH D,
FE X FH /
BERATR % BB - RIS . ST LR TSR 2

YERREBEREET S, DBICLmAMEL, Ak
W B IEBEIZ DM T OIRFBO UG A - EEAS L, D2

i - B TFETR

AR (&)

RE G - BEFR

FRERHITRERORET R, B AEAR, iﬁ‘l’:ﬁfﬂi}\ ELISA #,

PW T

ST my MNE, RETRBE
U ATE '
AHFE (=—F) PAZEMENT SR Xk (LIE LIZEoER) ( )
ERE (2—F) ( )
EEREAR (=—1) ( )
TR AT rA R, BRI Y
Bl S

BT~ (2 1)

T BEEE) (2—F)

S = :

i FE A 45-T0 Bw . BV ER

fpeHig (5

BBEEL (EW - R) X | MREETHS

HRFRESL (ER R XK | #0450 £3CERERES (2011 ERER)

FETFEER (BN - R X LRSEPD 90% :
EHERE X L10 THi/=72EH & LT L10.8 @ANZEM Lz
ERER X

FrHLEmM '



No.1 4

E%%:yty%zmmm ¥

BEEms % | (EP)

BA B ABEERTERE - BEBHEAEEXDE
(Paraneoplastic pemphigusPNP). B & & 5 11U
1195-1203, 2001

(HESH)

Anhalt GJ, Kim SC, Stanley JR, et al: Paraneoplastic
pemphigus: an autoimmune mucocutaneous disease
associated with neoplasia. New Engl J Med 323:
1729-1735, 1990

BEEEEE

%
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No.1 5

WHO ICD URC 2 E

EF ..mr‘—‘-/\

BN BARRERES

e
HEEA B ¥R £ B H
R - BEOR X Grsd) - - HIBR
Bma X IgA pemphiglg
— K (#17ICD-10) 3% BiT=— FhL, Hfhanlicn
Ba - 'E | ER X AR, BREMED B R L MEICAE T, B
W15, FHEMABFTATUTOABTICRET S8BT
798 £ B4 (subconeal pusutular dermatosis;SPD type)
LEEEBICHBRIAEME T REANFPERRE
{(intraepidermal neutrophilic; IEN type) T b
Do
JRE X REJ /SPD type OHUFIZT XRE =Y > U DscDTH B
FRERFRTA 3% FHEED H DR DARE, ESRESEERMERC A
U. BREFIZE L, BHECEE,
FE - BT SRR
R (AR
BEFE - REFR
LW
Pl v
BHHE (72— ) ( )
EPEER (a— ) ( )
BEER (=—F) ( )
1RHRIE
%
T~ &EE (72— ) ( )
F# (BRES) (Z2—1F) ( )
i = A
AR 0-85 BRI
hr g (HER) BIZHlE S TR
RAEH (HA - R X | #BOTH
BEas (E - 1D X | mEevsmER L
FUEE (EWN - 1) ¥ | FREFAIEEE VDS, ER2FEHENEFERZL
EEE X EETRRL, FREMTHD
EEEH ¥ FELL LTRESL LTV 37, JTEm

EZHa Lo AORH X

FLWESHEEE LTRITARDLDAND,

B % | (EW)

1. Subcorneal pustular dermatosis F IgA REEIC



No.1 5

BFLHTAT2Y v 1ITHT HRELREE AW UR

AT
A KR FBE R B T R
RLZUE

({&5h)

| 2. The new pemphigus variants

Neha D. Robinson, MD,a Takashi Hashimoto, MD,b
Masayuki Amagai, MD,c and Lawrence S. Chan,
MDa,d Chicago, Illinois, and Kurume and Tbkyo,
Japan

J Am Acad Dermatol 1999/40:649-71

BEE £t
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No.1 6

WHO ICD URC 2R E

HEEFE HEEAN BARERSS
HESEA H T £ A H v

- ATOR] X

GB - zE - sk

GHa X

Other acantholytic disorders

o— K (BT ICD-10) 3%

L11

& EE | ER K

BREETH ) TR RS LR R

KB RIEIE L SRR 0 AR REMR & 2 D R

AR % REA. /

BRERETR % ER I RSN AERHER L, ARERIC R 2
5

A - BETETR

PRI (B

BEITE - EPTR

P TE

BT

BHHE (22— F)

HEERE (2—F)

BERE (=2— 1)

| ik

R s

ERIT~EIRE (2—F)

T# (BEES) (=2—F)

o M=

1 S5 4F i

sl (R

REEH (TN - B X

ERNT1 0 0 fIRROHEE

FRER (ER - R %

ERNT1 0 0 ffRoMEsR

FrEK (ER - R X

EIEZ/QD

EERE XK

warty dyskeratoma(focal acantholytic dyskeratosis) %.
L11.2 & LTEMT5

EHEHEHB X

warty dyskeratoma 3R SHEE L Darier-White #5°
transient acantholytic dermatosis L B A F
THSED AR X UBRMMF L2 EHi L ZEX T
%, #ilE L LTI other acantholytic disorders iZ& £h,
HZEED, WM UERBL L LTEMNT2OMREY T
vk EZXD, |




No.1 6

EZR o AORIM X warty dyskeratoma |T#1EH I L » TETO&OE N |
N3N, HMEESICIE Darier-White 755 transient
acantholytic dermatosis & B4 2 3R L UK L
OTRESTIR DI LRl L B X bhvs,

BEEHERSC X (EM) .
() . | 1. Warty dyskeratoma. Rook's Textbook of
Dermatology. 7th Edition 66.26, Blackwell, Oxford,
UK.

2. Warty dyskeratoma--"follicular dyskeratoma™:
analysis of clinicopathologic features of a distinctive
follicular adnexal neoplasm.

Kaddu S, Dong H, Mayer G, Kerl H, Cerroni L.

J Am Acad Dermatol. 2002 Sep;47(3):423-428,

Eabikicpay
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No.1 7

WHO ICD URC #£#E=E

HEEF R

fEAEAN BARERZER
HiHFEA R ¥er # A H
iR - EEOH X G - rE - Mg
B % Pemphigoid Anti- laminin v 1 pemphigoid
a—F (847 ICD-10) ¥ L12 #RiEm
Bha - B | BN X A L RS R 2 L. RICEELZ . R
FIEE TR T 2R BR 22T 5,
mE X A EEEOEMBEESO—2TH A lamimin v 1
(200kD) #32—4F v b & ENDHEREXKEETHD
HERATR % SEEEROGHBZ N EPBETH D,

JRE - BETEITR

SRR TR EAERERBICHRROF TR, B
WA FREROREZED D :

AEER (A

RETE - REFTR

REEMHEERRE Lo 7 e v ME200kD BB DMK
H (2010 FFiZ laminin v 1 THH 2 L3 S i)

BT

PR

BHFE (73— F)

ERER (2—F)

EERA (a—F)

TaRRis

EATANEER (=—F)

T BEES) (5-F)

e Pz
LT S5 n 50-70 &
fFFEHLER (5
RBEH (BN - #R) % |BERNT 04, HRTIEEHRANTTORN
FRESE (BN - 1R X | EATH
FEUER (FAN - #HR) X
EER X HrALE ,
EEHE X% BREEOH 2R THD (2010 F)
EZH ozt AORI %
BhEiRse % | (B T I =vy LERARTRIRORE L FERHRs

EE NBME B85 &
Hi: EZohwwsh 2011 £ 236 % 11 5 p.
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1033 -1038
HihRh: Ef SRSt
(1) From anti-p200 pemphigoid to anti-laminin ¢l

pemphigoid

Teruki DAINICHI, 1 Hiroshi KOGA,1 Takako TSUJI,1
Norito ISHII, 1

Bungo OHYAMA,1 Akihiro UEDA,1  Yohei
NATSUAKI, 1 Tadashi KARASHIMA, 1

Takekuni NAKAMA,1 Shinichiro YASUMOTO,1
Detlef ZILLIKENS, 2

Takashi HASHIMOTO1

1Department of Dermatology, Kurume University
School of Medicine, Fukuoka, Japan, and ZDepartment
of Dermatology, University of

Lu"beck, Lu beck, Germany
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No.1 8

WHO ICD URC %
HEERA fHEEA HARBERSES
HFEFEAH : g F A H
Wi EEOH X 8 - ED - g
BRa X : Chronic bullous disease oﬁildhood '
a— F (347 ICD-10) X L12.2 ‘
e E® | ER X Tense blister or Vesiculobullous eruption
wmE X 7B / target antigen: LAD antigen, BPAG1,BPAG2,
and Type Wicollagen o
BRLRTR, X Tense blister or Vesiculobullous eruption on the
umbilical and ingL{inal area
| RE - B FERL
RHEE (&)
MEIFE - AR
WAk
TR
SOHE (32— k) ( )
EEER (m—F) ( )
MERR (2—F) ( )
TRRIE
BRI _EEB (2—F) ‘ ( )
FE (BRES (=—F) _ ( )
| % 1zE | |
G FEEFip
GFFEHNIS (R
REEK (HFN - LR X
ERER (EA - ) %
FELEK (B - R X
BRE X this title should be delete
EHEHEAR X It is clearly now that Chronic bullous disease of
childhood (CBDC) is a child form of LABD |
EEER D L Y RADRE % In all dermatology text book, CBDC are treated as
' childform of LABD

BERRsC % | (ER)
(g4t . 1. Rao CL, Hall RP 3rd. Linear IgA dermatosis and

chronic bullous disease of childhood. In: Freedberg IM,



No.1 8

Eisen AZ, Wolff K, Austen KF, Goldsmith LA, Katz SI
(eds). Fitzpatrick’s Dermatology in General Medicine,
6th edn, McGraw-Hill, New York 2003; 587-592.

2.ChorzelskiTP,JablonskaS,BeutnerEHetal LinearIgA
bullous dermatosis. In: Beutner EH et¢ al (eds).
Immunopathology of the Skin, 3rd edn. Wiley Medical
Publication, New York 1987; 407—420.

3. Christopher M. Hull and John J Zone. Dermatitis
Herpetiforming and Linear Ig A Bullous Dermatosis.
In! Jeun L. Bolognia, Jpseph L. Jorizzp, Julie V.
Schaffer editors. Dermatology 3¢ ed. ELSEVIER
saunders 491-500, 2012
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WHO ICD URC 125 E

HEEER4 _ HEEA  BEAEERTS

PHEAH ik 254 6 A 28

HA - BEOR X s - D - wg

e X Allergic contact dermatitis due to metals

z—F (B47ICD-10) X L23.0 '

B - EE | ER X Skin eruptions

R X Allergic responses to skin application of metals

BRERFTR. X Erythematous, i)apulovesicular leions on the skin

where metals are applied

WE - BETETR

RHE (W)

MAEITHE - AR

B Ak

T HE :

SHHE (22— 1) ( )

EERER (-8 . , ( )

BhEREE (=2— M ( )

1B

ERTREER (=—F) - ( )

FE (BREF) (=—F) ( )
i Pz _

BFFE AR

IFFEHhIE (HE5R)

TRBES (EN - #R) % | 10,000/year/Japan

BREH (EHM - #7) X | 5,000/year/Japan

FETHEH (EW - itHR) ¥ | Basically none

TEE X ‘ Cobalt should be added to chromium and nickel

THEER % Cobalt is an important causative metal.

EF ooz AORH % It is generally accepted that the major metals that
iniduce contact 61' systemic contact dermatitis include
nickel, cobalt, and chromium.

R ¢ | () |

(¥51) | Basketter DA, Angelini G, Ingber A, Kern PS, Menné
T. Nickel, chromium and cobalt in consumer products:
revisiting safe levels in the new millennium.Contact
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Dermatitis. 2003, 49(1):1-7. Review.
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WHO ICD URC 2=

fHEAN  AARERES

IR
REEEA H R £ A H
HE - BEDR X . @%@ . IE B

[ Eme x

M

Generalized skin eruption due to drugs and

medicaments
a— | (A7 ICD-10) ¥ 127.0
& EE | ER X acute generalized exanthematous pustulosis (AGEP):

drug-induced hypersensitivity syndrome (DIHS)/Drug
rash with eosinophilia and systemic symptoms
(DRESS): ,

WA % WE & B ICEAII T DT VAR T

PRERATR 3% AGEP: FE & A LB EIC MR, FEo
[CERARMTLL . MMBEE L b5, BRI 38IER®
TENREL ARLTHS 1-3 RICHBLT 2 H{EREL,
DIHS: FERZEAINRE 2-3 BRI EZE L THhE, %5
BHEOERE, B —-SEoBBHE., K UALEE L
T 5, FEEN 3 BRRIZHEIZE MR Y (V2R
6 WOBEMLEEN, ITESREEER LOBSRREE S
BT 2.

R - B TFERTR

P (4FR)

WEFE - REFTR

BT

BT

AHHE (=7—F) ( )

R (22— ) ( )

BEER (=—F) ( )

B RIE

ESpEeey

ERTRXHEE (2— 1) ( )

F# (BEEF) (2—F) ( )

3 P2
HFFEAE D

FrFHuE ()




No.2 O

BEEH (ER - H#R) K | & BT
A& (EW - #R) X | AGEP, 1-5/1000000( K); DIHS, 1/1000-10000 RE%E

Al 5%
CEE (EN - R % | AGEP, # ; DIHS, # 10%
ERE X acute generalized exanthematous pustulosis (AGEP),

drug-induced hypersensitivity syndrome (DIHS)/Drug

rash with eosinophilia and systemic symptoms

(DRESS) #REB @ 234 27.1, 27.20¢ LTARAD N

ETHDH _
EHEHER X HESE - UTEBHBSHELY SN TWS LT 2 B8 %
KB B_%Thb,
EZp oo AOEHI %K BEOCERBRZERICBOWTEERE BICHsr LnER S

BOLRLTWABENY TR, AT TTIERMER
HBIZHLHESH, —REMICBITALEORMEE Sh
T3,

BHEmm L X (ER)
(o) AGEP:

1: Sidoroff A, et al. Acute generalized

exanthematous pustulosis (AGEP)--a clinical reaction
pattern. J Cutan Pathol.2001;28:113-9..

1
=

2: Speeckaert MM, et al. Acute generalized
exanthematous pustulosis: an overview of the clinical,
immunological and diagnostic concepts. Eur J
Dermatol. 2010;20:425-33.

DIHS:

3: Shiohara T, et al. The diagnosis of a DRESS
syndrome has been sufficiently established on the
basis of tg’zpical clinical features and wiral
reactivations. Br J Dermatol. 2007;156:1083-4.

4: TUshigome Y, et al. Human herpesvirus 6
reactivation in  drug-induced  hypersensitivity
syndrome and DRESS validation score. Am J Med.
2012 ;125:e9-10.

5: Tohyama M, Hashimoto K. New aspects of

drug-induced hypersensitivity syndrome. J Dermatol.
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2011 ;38:222-8.
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WHO ICD URC 2% 2

HiEER4 fEEEAN  HARRERZES

BHEEEA R Y # A =
#R - EEOB X GH - zE - HR
BRa X Other prurigo o

o— (BT ICD-10) 3% 1.28.2

Pruritic urticarial papules and plaques of pregnancy
(PUPPP):FIREIRC B B BEED MRV VLB RERRIS , FE
BRiRIET D RB

Prurigo pigmentosa &\ itk DEE. LTI FET S
BEL OBV RIEEERBRRAERE LORES L IRERICHE
DRROENERIEELET

PUPPPHEIRIZ BT B RS RIS D ELIZ K SR gEtE A=
IBENTND ‘
Prurigo pigmentosa: IIHDFIEL. FERFE, @KLy 1 =
v e X oSO REM:

BEERETR. 3%

PUPPP: A IR A5 1 DARBE DI AL SERR S,
Prurigo pigmentosa: _EJRIC 4R+ 2 BEL DRV FEIE
MERBEREL L OED LISH%ICED HROBVE

P - BIFERTR

PUPPP:{FBEER & P ER D 2 fE1FH
Prurigo pigmentosa: BHIZITFFIROIFM, EEEMHE
TR & RIZNE

IR ()

BREFGIE - RERR

G Tk

PUPPPE#RBT i L OERT A
Prurigo pigmentosa: ERERFT R3S L UVHERETR,

B T
aE (=z—F) ( )
EBERE (2—F) PUPPPER(IIE R 2/3)

Prurigo pigmentosa:fic s L
BERE (=2— 1) PUPPP#FIZ 72 L

Prurigo pigmentosaiﬁﬂ.ﬁiﬂi, BERR
TBHRIE PUPPP: 27 2 N5

Prurigo pigmentosa: X /¥4 7 Y /L7 F 0
BRI % A

Rl ~ERR (=2—F)

( )




No.2 1

T (BEES) (=2—F) | HICRF ( )
R ez PUPPP: #ft%
Prurigo pigmentosa: Zcif > Fi4:
AR S HFEH
R (R PUPPP: ##!Z72 L Prurigo pigmentosa, B#
EBER (FHN - HR) X | T
AWEE (EHW - #HR) X% | 789
. FTES (W - R % | AL
FHER X Z @z PUPPP, prurigo pigmentosa ZHHEE LTI Z 5
EEEH X ERR2ERITT TICRBICER SN D MSEETH D,
EFHI BT ADRIL X EHEI AR IR DR & OISO e R R SR i 1Bl
S, WSIRBE —INCFR T ANLLN TS,
BEIERSC ¥ | (EW)
(H31+) 1: Aronson IK, Bond S, Fiedler VC, Vomvouras S,
Gruber D, Ruiz C. Pruritic urticarial papules and
plaques of pregnancy: clinical and immunopathologic
observations in 57 patients. J Am Acad Dermatol.
1998;39:933-9. |
2: Joyce AP, Horn TD, Anhalt GJ. Prurigo pigmentosa.
Report of a case and review of the literature. Arch
Dermatol. 1989 ;125:1551-4.
et
w5
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WHO ICD URC#XE

HEHEAN  BARERZER

FRRER

HEEEH H Fri2546 H 28 H
¥R EEOR ¥ G - = Bl
g X Other papulosquamous disorders

o—F (FBITICD-10) ¥

L44

e - EH

AEIN XK

' Skin eruptions

AR X

B

lymphoma, drug eruption

/ internal malignancy, cutaneous T cell

BRRETR. X

Papular scaly lesions on the broad areas of the body

surface

JAHE - BIEFERTR

AR (B

BETE - BERR

ik

ELR-S

BHE (=—F)

EERE (2—F)

BEEER (o— )

HRRE

FHEEYE

Wl ~ERE (=2 F)

Tk (BEIES) (2—F)

=3

e

g (IhR)

RemAEH (P - 1R X

About 2,000/year/Japan

FRER (ER - #7R) X

About 1,000/year/Japan

FESE (EA - #7) X

About 10/year/Japan

KER X

Papuleerythroderma of Ofuji should be added.

EEEBE X

Papuloerythroderma of Ofuji is important because it is
a occasional manifestation of internal malignancy,

cutaneous T cell lymphoma, and drug eruption.

E¥ia, b

U AOREL %

It is generally accepted that papuloerythroderma of
Ofuji is a manifestation of internal malignancy,

cutaneous T cell lymphoma, and drug eruption.

BEMmC X

(EPY)
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(5

1. Torchia DD, Miteva M, Hu S, Cohen C, Romanelli P.
Papuloerythroderma 2009: two new cases and
systematic review of the worldwide literature 25 years
after its identification by Ofuji et al.Dermatology 2010;
220(4): 311-20.

2. Sugita K, Kabashima K, Nakamura M, Tokura Y.
Drug-induced papuloerythroderma: analysis of T-cell
populations and a literature review. Acta Derm

Venereol. 2009, 89(6): 618-22.
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WHO ICD URC 232

RERFER4A HEEA BERRERES

AEEAH ER #F HA !
Pl - LEDBI X Gs) - zTE - Hk
Bws X Toxic erythema

a—F (BT ICD-10) %

L53.0

Skin eruptions

HE X

A~B] /internal malignancy

BRARERR %

Numerous serpiginous bands are arranged in a
parallel

configuration of concentric red swirls over most of the
body.

JRE - B FERTR

A (BF)

| mErE - raFR

Bk

P

HPHE (=2—1F)

ERERE (=2—F)

EERE (a—F)

s

‘AT ~ERB (2—F)

Tk (REES) (=2—F)

fEE

~
¥

WA

G ()

BEBER (ER - #) X

About 10/year/Japan

AiRER (BN - H#5) 3% | About 50/Japan
FECEH (HRN - #R) % | About 5/Japan

TEE X

Erythema gyratum repens should be added.

EEHEE X

Erythema gyratum repens is a rare disease. However,
it is important because an underlying internal
malignancy is associated with erythema gyratum

repens over 80% of cases.

EXE o AORIL X

It is generally accepted that erythema gyratum repens

is a manifestation of internal malignancy.
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MEm X% | (EW)
(51 A.S. Boyd, K.H. Nelder, A. Menter: Erythema gyratum
repens: a ‘pax"aneoplastic eruption. J Am Acad
Dermatol, 26 (1992), pp. 757—762 '
Eapikieray
e
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WHO ICD URC #28E

RiE T4 HEBEA HERERES

HEEEA H ¥ £ R H
P - BEOB X Gs) - == - MK
Efsa X% Cicatricial alopecia [scarring hair loss]

=— F (RITICD-10) X

Le6

B - ES | R X

fax OFEDERICL Y BASKEEER L, KAEDOR
BRETERT HHRBH

S S

N

EERBTR. %

PRI 2 DR E S DRME %5 B E TR 5.,
BEEIC SRR D A DREEE 2V . FRBOKENEEER
REEITAR D,

TR - BETERA

PSR (4 FF)

BREHE - RERL

B

B

AffE (2—F)

ERERE (2—F)

BERE (2—F)

TaiE

BRI ~ERE (2—F)

T (BREE) (=2—1F)

EE HZE

A 3 ik

FFFEHIE (HR)

RAZEK (TN - HR) X

—@Wfsowﬁﬁﬁlooﬂﬁwﬁ%ﬁ

ARER @A - HR) X

ENT5 0FERT1 0 0 FIRRORERK

U (EW - R X

EIES/P

THE X frontal fibrosing alopecia in postmenopausal woman %
L66.5 & LTEMT 5
EEER X frontal fibrosing alopecia in postmenopausal woman i

lichen planopilaris OHR L HEZX LD M, BEALRIZ
FE &£ D SR OEERE A FMECHERET 2 LWV O 1R
D THBRREREBERTZ L, EEEEHRLEDORIC
£ LD ENHIMBERFRER, HEEZFTLIE, LIE
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LXBCRBEEREBEAN T2 Z L XD, lichen
planopilaris £ K& Z L0 (EFEEIOEBREL DG
HMEDLLERD, EHLBEMNLTETNBZE LY, B
MT20BREY TRBVWNEBZD,

EFHa o AORHEL X FRRICRE L SEIRERE. FREBRHY, @
' B B LTV 5B, lichen planopilaris & OFRESIC
BLTHithMEI LizbDEEZBND,

BEsmx x| (EW) 1. Postmenopausal frontal fibrosing alopecia. HEKZR
& R ER 602% 5 % Pagel9-22, 2006
(¥ 2. Frontal fibrosing alopecia® a review of 60 cases.

MacDonald A, Clark C, Holmes S.
J Am Acad Dermatol. 2012 Nov;67{(5):955-961.
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s
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WHO ICD URC 2R E

HEEAN BAREERES

REEER4E
H#ETHB ¥ F A H
Fi - EEOR ¥ G - R HIER
Ewma % Cicatricial alop;i—a [scarring hair loss]
o— R (BR{TICD-10) 3% L66
e - Bz | ER X e OFERRBIZL Y BEBWENE L. KAEOB
EREHRT DHREH
WE X RERj /
BEIRETR, X WEMICEAOXE EOBWREEZHIREREBRT D,
BRI IR OAORIE L 2V . FERBOKENEE,
REgZ2 5,
R BETEIMA

ISR (A FF)

AT « RERTR

BTk

AHHE (72— F)

EEPRE (=—N)

EERE (73— )

1aiRiE

BRI ~EER (2— )

T (REES) (5—F)

Pz

4F FE £ fhn

AFSEHhig (H5R)

mEAH (FHR - #R) X

REEMNBOFETRED 0.5NRELBESR TS,

FRES (ER - BR) X%

KEAEMBOTE TLED 0.5%RE L HGEXhTWB,

FEUE (EW - R X

EER L

trichotillomania % 1.66.6 & L CiBit+ 5%

HHEHEA ¥

Trichotillomania % ICD-10 Tid F63.3 & mental and
behavioural disorders \= Ao TV B, 1L DAL L
TeBLRFEE N D BB &£ 5 7o Diseases of the skin and |
subcutaneous tissue @ H' @ Disorders of skin
appendages IZANDDHREFE LV, Disorders of skin
appendages DIREICBI T 5% E1T Alopecia areata,
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Androgenic alopecia, Androgenic alopecia, Cicatricial
alopecia [scarring hair lossl® 4 DIZHWEN TV DR
DR TEAGICESIS T L LY Les @ Cicatricial
alopecia [scarring hair loss]DEGIC AN D Z & A Y
LEZBNRD,

EXM o BT AORIL X Trichotillomania I H bEZEZ 7| &Hh< Z & THEMRRE
ZELDHRBTHY, fRa RBMHITR-CERICESE
HET 58, BRERISH T T RIBELZETS
REHTHY., FENEROEETHD, o, Bl
J:ii%{gﬁ?fﬁﬁi@é NWIEERR Y, S HOEENH LR
BEMSEE ORI ERES XL R%< B2 Y, scarring
hair loss ZFAE§5 B2 Hh b,

BEERIT X | (ER)
(¥Es5h) 1. Trichotillomania. Rook's Textbook of Dermatology.
Tth Edition 63.63-65, Blackwell, Oxford, UK.

2. Trichotillomania: a histopathologic study in sixty-six

patients.

Muller SA. .

J Am Acad Dermatol. 1990 Jul;23(1):56-62
B e
e
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WHO ICD URC #2RZE

HEEFERA #HEBA BARRERER
HERFEH B ¥ £ A H
Wi - BEOR X G# - ZE - HK
BRa X Freckles o
a— KN (B{TICD-10) ¥ L81.2
s - s | EWR X Skin eruptions
WA % A~BF / Ultraviolet light exposure
BRIRETA % Small light brown macules appearing in sun-exposed
skin of fair-skinned individuals
R - BT EFTR
W (%)
BB - RERTA
Rl Wk
o v
EBHE (=—F) ( )
EMRE (a8 ( )
BEEE (=—F) ( )
TR
BRI ~EREB (7— ) ( )
Fi& (BEIES) (2—F) ( )
FFBEAE
AF3E M (TS
BEE% (W - 1A % | About 10,000/year/Japan
EREH (BN - HR) ¥ | About 2,000,000/Japan
FETEH (Er - R % |0
EHEE X Ephelides should be added.
EREH X Ephelides is common skin eruption.

EZR o 2P AORI X

Ephelides is very popular freckle.

BERRSC X | (BW)

G5t

Pérez'Bernal A, Muiioz-Pérez MA, Camacho F.:
Management of facial hyperpigmentation. Am J Clin
Dermatol. 2000; 1(5): 261-8
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WHO ICD URC 12RE
PREEERL HEEN BARERER _
HFEEA B ¥k # A =!
R - BEOB X G - zE - HKB
Bd X Freckles
a— R (BT ICD-10) X% L81.2
EHE | R X Skin eruptions
A % ~BA /Use of a nylon towel or scrub brush to clean the
skin for many years.
REERETR. X A brownish rippled pigmentation distributed on the
' skin over bony regions of the trunk and limbs
R - BETFEITR '
FEYE ()
WEFE - BERR
B E I
BT _
BHHE (2—F) ( )
RS (=2— 1) ' ( )
BEEE (a— ) ( )
ThIRIE |
B
| ERIT~EHRER (=—F) ( )
FE (BRES) (=2—F) ( )
P PzE
GF A
GPFEHIR (5
BEEH (HA - /) ¥ | About 30,000/year/Japan
HiFRFER (FER - {5 ¥ | About 200,000/year/Japan
FEHE (W - #R) % | About Olyear/Japan
EREE X . Friction melanosis should be added.
EFEEH X Friction melanosis is common skin eruption.
EERa o AOREL X% Friction malanosis is very popular.
BT % | (HP) ,
(¥4t M. SIRAGUSA, R. FERRI, V. CAVALLARI, C.
SCHEPIS: Friction melanosis, friction amyloidosis,
macular amyloidosis, towel melanosis: many names for
the same clinical entity. Eur J Dermatol: 11(6),




- No.2 7

p545-548, 2001
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'WHO ICD URC #&#RE

HIEFSA HEEAN HEREERES

HEEEA A Tt £ A A
PR - EREOR ¥ GR - TE - Hk
Ema X Freckles o

o— K (HATICD-10) 1812

& ER | IR X

skin eruptions

HE

Mutations in ADARI, encoding adenosine deaminase
acting on RNA1 (MIM 127400)

FRIRET R 3%

A mixture of hypo- and hyper-pigmented macules of

various sizes on the dorsa of the hands and feet.

JREE - B TERT R

P (BFF)

RAEFE - RETR

W TR

EHFE (2— )

ERHRR (2—F)

EERE (22— 1)

TaRRE

BT _&ER (2—F)

F# BWES) (2—F)

a]‘i% .

Kt
¥

B JE 4F i

M (HR)

BEELZ (EA - R X

About 100/year/Japan

TRER (3R - R X

About 1,500/year/Japan

FUEE. (BN - 7)) X

About O/year/Japan

EHER X

Dyschromatosis symmetrica hereditaria should be
added.

TR X

Dyschromatosis symmetrica hereditaria is a distinct

clinical disease entity.

EERa T AOBH X

Dyschromatosis symmetrica hereditaria is a distinct
clinical disease entity. It has been shown to be caused
by mutations in ADARI.

BEsRsC % | (Ek)
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(1) ‘ \ Miyamura Y, Suzuki T, Kono M, Inagaki K, Ito S,
Suzuki N, Tomita Y. Mutations of the RNA-specific
adenosine deaminase gene (DSRAD) are involved in
dyschromatosis symmetrica hereditaria. Am J Hum
Genet. 2003; 73(3): 693-699.
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WHO ICD URC {2 RE

HEEF R4 FEBA  BAREERES
HEEFEA H ¥ # R =T
R EEOR X G - zE - 4k
Ema ¥ Other disorder;o—f skin and subcutaneous tissue, not
elsewhere classified
a—F (BATICD-10) 3% L98 ,
e EBE | ER X FERE Y v SHREAE AR D RO YRR
AR X AER /
FRERFETA 3% BEEICHRATOIEB RV LERT IR TRHREEE T,
BORICHERD UBRICIREEZ 1L D, '
W - BETFEATA BEFICY »oviglafeg & i BaieE, LEEELFED D
RHE (A)
BREHE - BREFRR AAEGFEERRIE 2, IF IgE miE.
EAipas | ERRIER B L VR FAIET R,
LT EE

AOHE (2—F)

ERRE (=2—F)

BERE (a—F)

Inpis

BRITNERE (2—F)

( )

T# (BEES (=2—F)

( )

e M7= Kimura’s disease 138128V . ALHE ix&izZ0.
B R 10-30 7% '
FFEHIR (HFRD Kimura’s disease I B A
BEZE EHR - #R) X | 79
| FmEE (EW - R X | TH
FETEE (EWN - R % |

EHEE X Kimura's disease/ Angiolymphoid hyperplasia with
eosinophilia % 198.1 &%
EHEm X MRB L BILF—DRNY N7 A LD LEEBRTSH

| BLZIARLRATVS,

EFF BT ADRHL X

BEBERYIC & IR0 b D TR RFIR AL bR
%, ¥IZ Kimura’s disease iXBEBR 2 SHEEIZSHT5
TSR EETH B, '

EERT K | (@)
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(18451) 1: Olsen TG, Helwig EB. Angiolymphoid hyperplasia
with eosinophilia. A clinicopathologic study of 116
patients. J Am Acad Dermatol. 1985 ;12(5 Pt1):781-96.

2: Chen H, Thompson LD, Aguilera NS, Abbondanzo
SL. Kimura disease: a clinicopathologic study of 21
cases. Am J Surg Pathol. 2004;28:505-13.

3: Chong WS, Thomas A, Goh CL. Kimura's disease
and angiolymphoid hyperplasia with eosinophilia® two
disease entities in the same patient: case report and
review of the literature. Int J Dermatol.
2006;45:139-45.

4: Chun SI, Ji HG. Kimura’s disease and
angiolymphoid hyperplasia: clinical and histological
differences. 1992;27:954-8.
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WHO ICD URC {£%8%=
CEr e e Yd E s
REEEA H TR 2546 H B

- ZEOR] X

FH - OXK®E - HIR

e RS

Angiodysplasia of colon

—F (B47ICD-10) X K55,2
B - B | ER X Bleeding from angiodysplasia of intestine
WE X AN/
ERORETR 3% Bright red blood, maroon-colored stools or melena

RHE - B TERR

IS (B

AL - RET R

i

BT ATE

AffE (3—F) (
EMRR (2—F) (
EEERER (2—F) (
EaSE

Bl ~ZIKE (2—F) (
T (RBEE) (=—F) (

BEE Mz
IR
IFFEIE (R
BEER (EA - #HR) ¥ | unknown
BFREHR (R #R) X | unknown
FEUEE (ER - ) % | rarve
BEE X K55.2 Angiodysplasia of intestine

Angiodysplasia of small intestine

Angiodysplasia of colon

EHEE K

Title change in order to include small intestinal lesions

E%%:yty#zoﬁm ¥

A new technique, capsule endoscopy, has been a major advance in
diagnosis of angiodysplasia of intestine, especially in the small bowel
which is difficult to reach with traditional endoscopy. Recently
angiodysplasiae in the small bowel can also be diagnosed and treated

BEEmI X

(EM)

with double- or single balloon enteroscopy.

(2st)

Small bowel angiodysplasia and novel disease associations: a cohort
study. Holleran G, Hall B, Hussey M, McNamara D. Scand J




N0.30-

Gastroenterol. 2013 Apr;48(4):433-8.
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WHO ICD URC {2 E
g et B AHELSER TS
HEEEEA A Ypk 2546 A 5 A
B - EEOR X i - CEE - Ak
Bz * Irritable bowel syndrome
Without diarrhea
o— K (AT ICD-10) X K58.9
s - B | ER X Bloating
WA X B/
ERARRTR. % hard or lumpy stools
- EETERR
FHSE (BFF)
&L - REFRR
2T iE
AHHE (2—F) ( )
EiEREE (=2—F) ( )
BhEER (=2— 1) ( )
Tafik
TN _EEE (2 F) ( )
T (BBEZ) (=Z—F) ( )
YT 3E4E D
GRFEMUE (5
EEY (EWN - #R) % | Around 10% of the population (H#£5%)
A (BP9 - 7)) ¥ | Around 10% of the population (H#t5)
FrEL (EA - R % | rare
TERE X From IBS without diarrhea to
' IBS with constipation
EHEEB X Without diarrhea denies completely the watery stools
. sometimes occured in IBS-C type. |
EFH o AOBRHL X In current Rome III criteria of functional bowel

disorders, IBS-C means hard or lumpy stools >25%
and loose (muchy) or watery stools <25% of bowel
movements.

BEERRmSC 3%

(EM)

(#4h)

Romell : The Functional Gastrointestinal Disorders ,

3rd Ed, ed. by Drossman DA, Corazziari E,
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Delvaux M et al,
2006

Degnon  Associates ,

McLean ,

BT R
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WHO ICD URC #2RE

REEFR4A A A LSRR ES
HEFEA A TRk 254 6 A H

R - EEOR %

O#FH - EE - HIBE

e

Duodenal diverticulum

=— F (84T ICD-10) X

Not existed

Pain in the epigastrium

& - EH | K X
- FE %

AEA /

BRIRET R X

inflammation {cholangitis or pancreatitis) and gallstones

Pl - BInFERTA

PSR ()

RA S - BB

BT

POMERTE

BHHE (2—F)

EEER (=2—F)

BERA (=2—F)

TRIRIE

RN E

ERTRERE (a—F)

T (BBEE) (=2—F)

g 3%

Y B EF il

FEEHg (R)

EEEE (HA - i) X%

23% of autopsies (Ht5%)

FREE (BA - #7) X

unknown

UEE (EHA - #HR) X

rare

EER X

Should be added to the category of Other diseases of
stomach and duodenum to contain this important

disease concept

EHEEB X

ER = o o RO %

Extramural diverticula of duodenum are usually located in the area
around the Papilla of Vater where the bile and pancreatic ducts enter
the duodenum. So it will sometimes cause unique ccomplications such
as inflammation {cholangitis or pancreatitis} and gallstones, which are
different from other part of small intestinal diverticula,

s % | (EP)

(HES)

Management of complicated ducdenal diverticula.Oukachbi N, Brouzes S.
J Visc Surg. 2013 Jun;150(3):173-9.
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WHO ICD URC REE
| RS MRS
HEREA A P2 # 7 A 1 H

B - EEOR X

B

{Ema x

Groove pancreatitis

o — F (34T ICD-10) ¥

K86.1 Other chronic pancreatitis

e R

ER X postprandial abdominal pain, duodenal stenosis (early
satiety, vomiting), or pancreatic insufficiency (weight
loss, steatorrhoea, diabetes) ‘

R % 7~ B (possible factors; pancreatic heterotopia in the

duodenum or anatomic variation in the region of the

minor papilla)

HERETR 3%

Severe inflammatory and fibrotic changes in the head
of pancreas, often associated with duodenal

obstruction secondary to scarring or cystic dystrophy

AE - BETERT A

PR (F)

WREFGIL - RAETR

T IT A

TR E

afE (=2—1F) ( )
EMER (2—F) ( )
BERE (2—F) ( )
TR

B R E

R ~XRE (2—F) ( )
Tk (BEESE) (=—1F) ( )

B -
JFEEEE
Lf s ()
BERLE (BAN - #A) X% | Within the range of 2.7-24.5% of patients with
pancreatitis undergoing panceraticoduodenectomy
FrREL (BR - 7 X | TH
FECER (R - 1A X | T3
BHEE X Groove pancreatitis is added into K86.1 Other chronic
pancreatitis, as inclusion term.
ETHEER ¥ The clinical and pathological features of groove




Ne.3 3

pancreatitis are quite different from those of other
pancreatitis. Thus, it should be added into K86.1.

EZEH a2 AOBRL X

“Groove pancreatitis” is coded in ICD 11 beta draft.

B FRIL % ([EP) Internal medicine 2002; 41: 537-542.
(#B5h) Hepatogastroenterology 1982; 297 198-208.
Am J Roentgenol. 2013; 201.(1): W29-39.
EaREitay
%
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