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Successful preoperative diagnosis of struma ovarii based on elevated serum
thyroglobulin levels and thyroid scintigraphy
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Department of Obstetrics & Gynecology, Okayama University Graduate School, Medicine, Density & Pharmaceutical Sciences
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Struma ovarii is defined as an ovarian tumor that is composed entirely or predominantly of thyroid tissue;
it is a rare tumor that constitutes 0.5% of all ovarian tumors and is generally not easily diagnosed by
preoperative imaging. We report a case of struma ovarii that was diagnosed preoperatively on the basis
of abnormally elevated serum thyroglobulin levels and 1 thyroid scintigraphy. A 50-year-old woman was
referred to our institute because an ovarian tumor had been detected. At the age of 39, she had undergone
hemithyroidectomy for thyroid cancer. Transvaginal ultrasound images showed the presence of a 4-cm
multicystic tumor of the left ovary with a 2-cm solid component. The serum levels of tumor markers
such as carcinoembryonic antigen (CEA), cancer antigen 125 (CA125), CA19-9, and CA72-4 were within the
normal limits. TZ2-weighted magnetic resonance imaging (MRI) scans showed the presence of a multilocular
cystic mass with a variable signal intensity. Recurrent thyroid cancer was suspected because the serum
thyroglobulin levels were elevated, but no abnormalities were detected by cervical ultrasound and computed
tomography (CT) imaging. The accumulation of thyroid tissue in the thyroid and the left ovary was observed
from the thyroid scintigram, on the basis of which struma ovarii was suspected. Laparoscopic adnectomy
was performed. The tumor was found to be composed entirely of thyroid tissue; therefore, the condition was
diagnosed as struma ovarii.

F—7— K PIEHUIRIRE, MRI, HRRES 5757 4 —
Key words : Struma ovarii, MRI, Thyroid scintigraphy
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Ruptured renal artery aneurysm at 31 weeks of pregnancy

Akimasa Takator1 - Naoko Suwaki - Tatsuhiro Ogawa

Hiroshima red-cross and atomic-bomb survivers’ hospital
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We report a case of renal artery aneurysm that was ruptured during pregnancy. The rupture of renal
artery aneurysms during pregnancy is rare; however, it has serious consequences and is associated with
high maternal and fetal mortality rates. A 3l-year-old nullipara had mild hypertension before pregnancy;
however, her blood pressure was normal during the first and second trimesters. At 31 weeks of pregnancy,
she suddenly suffered from severe right flank pain and was admitted into our hospital 3 hours after the
onset of the severe pain. Fetal distress was apparent, and a cesarean delivery was performed immediately.
She delivered a 1470 g female with Apgar scores of 1 and 4 at 1 and 3 minutes from the time of birth,
respectively. Retroperitoneal hemorrhage caused by the rupture of the right renal artery was detected.
Right nephrectomy was performed. However, 3 hours after the surgery, she went into shock in the intensive
care unit. An emergency laparotomy was performed, and it was observed that the aneurysm had ruptured
again. Therefore, the vessel was ligated at the root of the artery. After the second operation, the mother
recovered, and the mother was discharged on the 24™ hospital day.
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Key words : Rupture of Renal Artery Aneurysm, Pregnancy
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A case of chylous ascites after endometrial cancer surgery
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Department of Obstetrics and Gynecology, Yamaguchi University Graduate School of Medicine

FLOMEAK & 1%, FLOMED S & BB S 2 A 1054 L, BIHBIGIHRICILAGOERDIEZD 5N D 2 L1 5B HHEE
DTH b ERHRNFFHEETIIMRIEETH B2, HEREIRY >/ EEHM R MRS RO &0HE S L THR SN S,
F72, AOWEARDOEREFTIE, KAZATCMAERRKERR, KED) Y /8EREQHE T T ORI L D H0IERDIKT %
KL Bizw, BMUGEPVEL 2L, S0, FEMABBRGNE (BRBIRY) /82l E) (CFLOBKRE 5E L, K
EBIOVY MASF o7 Fa 7 %5125 0 BINBRICE o 72ER 2 8888 L 720 FEFNE 59 i T = As AR s of
ERGAGH 2 HB XD BERE FL— 00 Y SHREEAFLEGICRE L, 200 Y Eho b)) 7)) &) Ml 318mg/dl &
EETH 5720 LD LY ILOBAEZIFL, HE30g 0EENHEL VY~ MRS F TR s THIF 7 FLAF %
200 u g/day DR TS &M L 72e WHERGH I HB L0 ) YB3 L, 3HEIR) Y Ik e 220, 5l
OPEARIZEE Lize WilAENETE L, 47 b LA F FaikE b LOWEKOTRIE % 225 720 FLOTEKRO G EE EFE
HAREZLDDS, A2 ML AF FEEHT AL T EWIRENEIEBONL D EEZ 57,

Chylous ascites is a condition wherein a milky triglyceride-rich peritoneal fluid accumulates in the abdominal
cavity; it is caused by an injury to the thoracic cavity or the intestinal lymph nodes. Congenital defects,
inflammation, postoperative stress, or trauma may cause this condition. Postoperative chylous ascites is a rare
complication of gynecologic surgery. This is a case report of chylous ascites that occurred after para-aortic
lymphadenectomy, which was treated with a low-fat diet (30 g fatty acid) and subcutaneous administration of a
somatostatin analogue (octreotide, 200ug/day). A 59-year-old woman underwent para-aortic lymphadenectomy
for the removal of an endometrial cancer; she developed chylous ascites on the 4™ day after the surgery. The
low-fat diet and octreotide administration resulted in a rapid decrease in lymph, and chylous ascites resolved.
The condition did not recur even though the low-fat diet and octreotide treatment were discontinued.
Recently, octreotide was shown to be highly effective in treating persistent chylous ascites. The combination
of octreotide injections and a low-fat diet is a useful therapy for treating chylous ascites.
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Key words : chylous ascites, somatostatin analogue, para-aortic lymphadenectomy
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Differential diagnosis to distinguish polycystic struma ovarii presenting as pseudo-Meigs’

syndrome in patients with ovarian cancer- A case report

Nobutaka Nagai'’ - Shoko Sano'’ - Takafumi Oshita *’
Hirotoshi Tanimoto!’ + Masaru Mitao'’ -+ Etuji Okamoto?’

1) Department of Obstetrics and Gynecology, Hiroshima City Asa Hospital
2) Okamoto Obstetrics and Gynecology Clinic

GUBEHUIRNRIE (&, et L 72 ORI > © 72 & 9 I IE O 72 RYEIESS T %0 DAUDILIENK, WK Z P JEHIER & CA
125f 0 15, R ITOCT MR THIRIL 2 0 ) kR, FaEA 5 2 5 AT RS 2 i S, B b %> TF
W% AT L7zo 7 OREE, JEAHINEZ ZRaE, 45 b o s B S I 1 CORBEHUIRIRIE & 227 S Lz vk, oK TE S,
& B ITHR L, MKk, BUKER I BMelgsiEBERE I & 2 b 0 & S7ze Witk ORFEHIIRTS 5> & FEEMNES O K5 1 H
PRIENEAEE T HO LN THB Y, R ERIIR P TR Z L, R L M8 Tthyroglobulin b F 2 78 L B
TEDIIEFIRIE & 3505 L 720

Mk, 484 HifE# LTk, BRI, Mii~—7 -0 LA 2RO ThZv, bR Sk, BKRIERE, ME~—77—
O b5 WG LD FER, ERE S % L RAEIETIER 2 o 72ia, BRI E L CRER O X9 2 MeigsiEBAE
T o 7z RUEINEEIESE b BB R & L E 27

Struma ovarii is a rare ovarian tumor that consists predominantly of mature thyroid tissue. In most cases,
such tumors are benign. We report the case of a post-menopausal woman who presented with a pelvic
tumor, ascites, and elevated cancer antigen 125 (CA125) levels. Before the treatment, computed tomography
(CT) and magnetic resonance imaging (MRI) scans showed the presence of a cystic pelvic tumor with a
solid calcified region; therefore, the tumor was suspected to be malignant. Laparotomy was performed, and
histological analysis of the tumor revealed benign struma ovarii. Forty-eight months after the removal of
the tumor, the condition did not recur; there was no clinical evidence of effusion, and the CA125 levels were
normal. Differential diagnostic techniques should be used to distinguish polycystic struma ovarii from pseudo-
Meigs syndrome when a pelvic mass is detected along with ascites and elevated CA125 levels.

F—7— K ORIEHUKERIE, 1% Meigs fEfERE, CA 125

Key words : struma ovarii, pseudo-Meigs syndrome, CA 125

& AiE 1

il

FEGIX65m, 4 FEIE 4 FERE. 527k PAME. NE LTI il
THEBE 2 2% L OBEWPMA S CTREIIRIES & fadh S h

TIFA8OMmADFFEH, FEHE &b %) REHOLE
GRELIE RS & K 20720 72CTRATIRAIE L &

5 7 HIRETIES 2 RO ZFE) b, WMROW
BHRRES T 12 T Meigs RERERE % £F o 72 5 I LRI &
B S NTHi R 1 Bl R L 720 THET O E S &
HEOTHET %o

N B BEAMmOER D S 1), EIIEK L £ O % /e
WK OFCFER D & BAES 2 AL IS Sz 2
B L C TR & H ORI 3 O, MEIRAEAE &
bbb BIE S IEIIRE A SEb Lz (1) o
T2, HMRORFE BB SN/, MRERAE b [FAkD
i SR ERE S bI . (M2) o B~ —7—



16 Adb EHEE-EE A ORT R WA =HE OE-HR

IZCEA 1.8ng/ml (FE¥fE : 50ng/mlF) . CA19-9
16.9U/ml (FE#4E © 32.0U/mlELF) . STN 42.7U/ml

(FAEMH 0 45.0U/mlPL ) & IEFHPETH o 7295,
CA12513202U/ml (FE#4E : 35.0U/mIPLF) & EH LT
w7z,

Fx, PERT =R, WHAHE SRR % 1T
L, fiipiEAkMiiEs, SRR £t L 720 2
OFEF, N IES T B O BURPRE & 2 S 7z,
F 72K IR THRI200miEE S, MIfBZ 3B TH -
726

PIRRAT AL« i U 72 A2 P BB I55 | X B B o il 1 7 <
7x6x5cmk, EEIX120gDFEEMEE T, EWIZ%
R ORE L BRI ROP S HBOEE L TAT
AT L WFEEEEE» SR STz (M3) S

TREARRS - LN BRI R TR b 2 W iE
B ERE A 5 7 B R/ HURBRIEFB IR E AT F A RIS
B L cElgsh (IK4) o MEICRESEEICHK
b, B1t, TERor g snsz (M5) . /-2
TSR AR LAY g5 12 Cthyroglobulintd Btk 2 /R L (X
6) , ZFEMMEOIIERIRIRIE & 2L 72,

M« Bk, BEAKETRR AR L, CAL25ME D

1 CTEfg
ERREESNBRET7AMm DEEN H V), SHOBIRIAK & AKX
LS TEIERBD 5, TR EROICEKITEY &5, E5I
BEIREDN I,

3 EEESZDOAREK
REMEZE THEOE KT AL, FEmEZEREOREY H V),
ERBEIBAEr SEBBTATAT LLWEESLESIERIN
7o

Vol57 No.3

B E 22 o720 FIRBRBEREM A IZTSH @ 0.34 1 TU/ml
(IE#180.23~4.00 ¢ IU/ml) , T3 :125ug/ml (iE
HIT0~176 ug/ml) , T4 114 pug/ml (E#H4.8~
105ug/ml) & T4 ORE FAZFRDH, HIRIEREE
TUHESE & L COSEIRITATRT, itk & IO R A - 72,
BUIE F ChE %48 7 H 258 L T\ 2 h3ak, fEKko
BFB 37, B~ — T —OFER L 7 {EL L R
LTwh,

z BN

URELE L, — R\ ER, REE I, MR Lo
WG RIEIR & B E A, CT - MR7Z& oWk, CA
125% E O~ - —0O AP SBHENDE Y o KE
BN NETBIZ R D 7k & R W TS, EFA 2 H
L IRARIINEIEL 2SR S, MK, JEKEE, CA
125fED FAFT A S INHIE % 5> CTOFAiT & % > 72,
EBS, BET 2 & 7Tx6x5cmADFFEEES & k%
RO 7208, MO T EHAAR A 2 © OIS BRI IE & 22
SN, BEAMEZLBEETH > 72,

YR B o FURBR AR L, RO —Rsr e LTl.5~
285%DENETHBELT A5, TS IZINEFUREE & 1%

2 MR Ef&
SHOEREAKILZHEITED,» 54 2 REHMEES T, =
SREE, DN

. ‘e : ..:i.,_‘: Ve,

4 FRIEMEBEH - ERE x4
BEORB?E, BEHOLVRFLEREE,SE2K/NORK
FURIAAREE 2R U oo E 7, BRI & o TIIBRRIERO/INE
RRPBICIBET SR HBBES Wi



200943 H

WS N v, JIEFIRIRIE T ED 5 6 BRI
IEARL R T, FURIRALRR O A D08 L 72356, v
LA FRREAT 23R L C b BES 0 K345 % FER AL
WAED LI ENBMORME SN p Y o REBNIZFE
FEWES ORGP REEOZ L WER EE»2 5% 5
HURPR SRS ChH b N TE Y, REMHBR b g
2, CDthyroglobulin d Bk % 7k L YN HUIR IR & 257 L
723,

DN FUIRBRIE 138 2 ISR TS ©, E1250~607 5
25T 5, o FEEMEE TREFH1I0cm kD
S DO —M7ZHS, & ZJITHIEPEICIEE L, RAEFO L
AICERME S LIRSS LY o o EMET
HLDN5~3T%H D, 10%LL T DEE T HE % K
5% o 2 LTHEAKIE, SREFIRIRIED#20% 2 Mt &
nze,

MeigsfEfEREIX, BYEOTEFEMEIIEMESE; (HRAMEE, ¢
ESHITRE 722 &) 12k, JERZME B L LTSN T
BY, EEUBRTRA, BALEHETE . IR
Fr i iEMeigsiEEREICHBLT 2 &, KEOEE A3 DAt
ORI OINFIENE, EWiE, SFEERZEPLAL
5 b DI EMeigsiEBREE LTl NS | AREBNIZE
MeigsTEMBEREICA YT 50 MK, JEKRDFEAFRFIZAH
TH LA, MBI L AIEEERE, U >~ 7GR0 R,
BESE N DEEJITER RISHE, 72 A B D O EWE R SE M
WEoREE, KT IVT I VISE, BIIREERE & ER - ) >~
INEBRORME 2 EBE 2 5NTnE T 10 70
KGO SRR ZBRE L IR T4 L S Tw
Z)ll) .

CA 125fHIx B MESE:, EHEEHEOVWITNTH LAT
AN, JEMERN O RAENCA 12584 L FE T H 5 & &
M, CA 125EIZLT L IBEKREREEOKRE S LOH
SR 2 B L e 0 Y MeigsHi (5T Tl S ALk
L 2 MR 5 CA 125D AR E S B AR X 0 S,

5 RIEMBEH- -ELXE @10
FUIRBRBRRRIEEICHE U TR FE L =BBERICRIKIERE 2588 2o

JRHLHE & D8R & B L 728 Meigs JEBRE & 01 o 7 L 32NN B IR BRE O 1 61 17

KHEETD S END Z EDPHE STV |

FURBRBERE (L, TP VIR AE O 35 S HERE SR 2 119 f1
D RvE S, 7 %DIER] T HURBRARETTHEE % 7R
L, 25~33%DIEFNLERARAEIR % £ b 3 HUIR R AR pEAR A
DHEE RS o AIEB D AT A S HURAR AR BE U HE
SE D ERRAERIE 2 < AT O FIRIEFERE O HL 20 7%
o7z,

Pk, AiraiioKk, BEAKZ AL S ERE S 2 5
A TGRS 20 & JUINE & B8V, iR Meigs e i
o 7L EE NI EIN B HUIRIRAE & T S M7 1 Bl %
RER L D THE L7,

X )

1) HAEmAFF RS, HARRBESHE © 05 E Sk
WHE BT REEE MR 1992,

2) Devaney K, Snyder R, Norris HJ, Tavasoli FA.:
Proliferative and histologically malignant struma
ovaril. A clinicopathologic study of 54 cases. Int ]
Gynecol Pathol 1993; 12: 333-343.

3) kI HE—HE, RAE W IRARMEES - 2 o5
EERIZWN A A 2 R EIIOWT SR L ERIR
2000; 18: 1290-1296.

4) Bokhari A, Rosenfeld GS, Cracchiolo B, Heller DS.:
Cystic struma ovaril presenting with ascites and
an elevated CA 125 level. A case report. ] Reprod
Med 2003; 48: 52-56.

5) Fenton BW, Barnes W.: Struma ovarii. Available at
http://www.emedicine.com//med/topic 2191.htm.

6) Hurlow RA, Greenting WP, Krantz E: Ascites and
hydrothorax in association with struma ovarii. Br J
Surg 1976; 63: 110-112.

7) Meigs JV: Fibroma of the ovary with ascites
and hydrothorax-Meigs’ syndrome. Am ] Obstet

6 REMEBIEFENLEE W x20
thyroglobulin I£i8f2 LR ICREIEE R U 7=



18

8)

9)

10)

11)

Adb EHEE-EE A ORT R WA =HE OE-HR

Gynecol. 1954; 67: 962-987.

Morell ND, Frost D, Ziel HK.: Pseudo-Meigs’
syndrome. A case report. ] Reprod Med 1980; 25:
88-90.

Timmerman D, Moerman P, Vergote 1. Meigs’
syndrome with elevated CA 125 levels: two case
reports and review of the literature. Gynecol Oncol
1995; 59: 405-408.

Amant F, Gabried C, Timmerman D, Vergote I.:
Pseudo-Meigs’ syndrome caused by a hydropic
degeneratin uterine lelomyoma with elevated CA
125. Gynecol Oncol 2001 ; 83: 153-157.

Lin j, Angel C, Sickel JE.: Meigs’ syndrome with
elevated serum CA 125. Obstet Gynecol 1992; 80:
563-566.

Vol57 No.3

(&%)

kI ERE

I B T ST Ak T R e i i A FH

T 731-0293 A BT EILX TR 2 T H 1-1
FEAh - 082-815-5211 FAX : 082-814-1791
E-mail : n-nagai@asa-hosp.city.hiroshima.jp



HACHEEIR ARE Vol57 No.3, 2009 4E 3 A, pp.19-22

Aplastic crisis % ZERIZE M S N 7BARTERR IR R MLERGE G GF 8z D 1 5

WA S - =5 MR - 39 2 - A1 SR - ROl it
RO RRAT - SO AN - IR AL - T e

INGYNEYNESL A EREE s e T e YNGR

A case of hereditary spherocytosis with aplastic crisis induced by parvovirus B19
infection during pregnancy

Yasuko Yamamoto - Hiroshi Miyoshi - Takahiro Nobuzane - Miho Tanigawa
Naoya Fujitoh - Maki Hyodo - Tomohisa Sakashita - Hisaya Fujiwara - Yoshiki Kudo

Department of Obsterics and Gynecology, Graduate School of Biomedical Sciencecs, Hiroshima University

EEMEERIRARIMERSE  (hereditary spherocytosis) (EARFRO LK AEFEIMIER MO CTldfik b BEED S VIERETH 5o MIRFIC
b RSV AERY A )V AB19 (B19) 124 Laplastic crisisZ k72 L7z 2 & TREMEERIRRMERGE & 5210 S 725w 2 888 L 72,
JEBNE19m%, ORI O fEpE, BEAEE A4S 2 Lo WIS CHLIR 7 08 6 HIC 1 MBI 2 £ BAUG & 2, #TiR8 M6 1, i
DOMEEL L UEM  (Hb 68g/dl) % il 727z AN H A LEeiEr Sz, MZkHb 40g/dl&E EAEAIMA 2L, MR
PN CTHEIMMERIN F 520 720 F 72B19 IgMPLk f O B19 DNAAHEIZ B, KRR M HRIEAR CEORRINER Z o 72 2 L0 6,
B19J& e & 224k & L 72 (R ERIRIR MERAE Daplastic crisis & 2 W L 720 IEARMIRERMLIC L D BIMIZEEE L7245, HIR13:H 6
H, —BAFENBREECE R, S5121486 HIZd ) —WOMRMELE bR, HIRISAS H, MEICE 72, miEE b
WO D LNRHIRIE o722 HEHTH ) RIERMOFAE LRI LTz, FRHICBI9 DNAZBT L, BREGIC &
HFENRBESEC L bz, BEEERRRMERED S 3 E RO AREEREOERE & 5, WARE L 25E, B X
DEIM, WEZRTUERES S, FIRE S ICHENEICIIEEZET S, SHOMIE, HEICE L CIdEE 2
WL b7z,

Hereditary spherocytosis is the most common form of congenital hemolytic anemia. We report a case of
hereditary spherocytosis with aplastic crisis induced by parvovirus B19 (B19) infection during pregnancy. A
19-year-old woman (gravida 0; para 0) diagnosed with monochorionic diamniotic twin pregnancy at 8 weeks
of gestation was referred to our hospital for hyperemesis gravidarum and anemia (hemoglobin (Hb), 6.8
g/dl). The results of the laboratory tests carried out after she was admitted showed that she had severe
hemolytic anemia (Hb, 4.0 g/dl). B19 immunoglobulin M (IgM) and B19 DNA were detected in the serum, and
microspherocytes were observed in her peripheral blood smear. On the basis of these results, we diagnosed
the condition as aplastic crisis caused by B19 infection. A blood transfusion was performed, and the anemia
improved. At 13 weeks of gestation, intrauterine fetal death (IUFD) of one of the twins had occurred, and 1
week after that, IUFD of the second fetus occurred. Both the aborted fetuses had no external malformation;
however, their bodies appeared pale, suggesting severe fetal anemia. B19 DNA was detected in the amniotic
fluid, indicating that transplacental infection of B19 could be the cause of fetal death. Hereditary spherocytosis
is an autosomal dominant disorder, and if the fetus inherits this disorder there is a possibility of postnatal
anemia and jaundice occurring. Therefore, careful perinatal management is required for pregnant women
with hereditary spherocytosis.

¥ —7— KN BEMESRIRRINERAE, #1448, aplastic crisis, & b/SLARY A )L A B19
Key words : hereditary spherocytosis, pregnancy, aplastic crisis
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Aneurysmal subarachnoid hemorrhage during pregnancy: A case report

Fumie Kizuka !’ - Masahiro Sumie %’ - Manabu Tanabe !’ * Susumu Murata ?’

Masahiko Nakata >’ + Norihiro Sugino *’ 2’

1) Department of Obstetrics and Gynecology, Yamaguchi University Graduate School of Medicine
2) Perinatal Care Center, Yamaguchi University Hospital
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Bl #E5R L 72D T B SR 2 A BE T %0 < T IO RS X RO FRUGEED 7201213, Bk 2B & it -
JRERE & DMHEIZ X 2 MELIIEHAEETH L L EZ BN,

Although subarachnoid hemorrhage (SAH) during pregnancy is a rare complication (1 per 10,000-15,000
pregnancies), it results in a high perinatal mortality rate (35-40%). In addition, SAH accounts for 4.3-10%
of all maternal deaths during pregnancy. We recently encountered 3 cases of aneurysmal SAH during
pregnancy. Morbidity or mortality was not observed in the case of both the mothers and fetuses, except in
1 case where the fetus was aborted artificially. Prompt diagnosis and the collective efforts of neurosurgeons
and anesthesiologists are critical in improving the prognosis of this condition.

F—7— K ORI, AR BRI

Key words : subarachnoid hemorrhage, pregnancy, aneurysm
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Chemotoxicity and fertility preservation: A case wherein a gonadotropin-releasing
hormone agonist was used during chemotherapy for non-Hodgkin’s lymphoma

in order to retain ovarian function

Ayako Miyamoto + Fuminori Taniguchi + Kana Suou - Kazuya Arata - Yukiko Tagashira

Ayako Watanabe - Sayako Horie - Satoru Tsukihara - Chieko Katagiri - Tomio Iwabe and Tasuku Harada

Tottori University, School of Medicine, Department of Obstetrics and Gynecology

MR E N OPUREANGIE T, ZOINEGBESHIEE 2 50 FEIZT VX WALENIVERR IR L T adrsd 5720, &
GO RFEIMEALDEIR SN D PUEREMEICN T 2 I ERREIR#E L HWIZ, GnRH 7 = A MEEE 1T o 72ER 2 R L
ToOTHET 5. BEIX 30tk FLEERRE MRS I CTEMEY v o8E L IS, BEEME AR CHUERIGE % 3G L
720 PUEANRGIRBIIATR A INFIESS 2 Be b N TURHAA & % o 720 R & 0 PUERNGIE & AT L C, GnRH 7 T = A ik
AT o720 PURENGHET 2 » ABICIIAROBERA %2072, GnRH 7 = A MESIZ X 2R AEORT & L Cid, QI
AV E > OIHIOIFE B X T E A= O @ GnRH L+ 7% — O :1b@ Sphingosine-1-phosphate D388 i
(® Germline stem cell DFRFEZEDZEIF N5,

A critical problem with anti-cancer drugs, especially alkylating agents, is that they often cause premature
ovarian failure in normal cycling women. We report a case wherein a gonadotropin-releasing hormone (GnRH)
agonist was used to retain ovarian function against chemotoxicity for non-Hodgkin’s lymphoma. A 30-year-
old female patient underwent chemotherapy for malignant lymphoma, and she was concurrently administered
GnRH agonist for fertility preservation. Her menstrual cycle resumed 2 months after the chemotherapy. The
GnRH agonist may possibly minimize chemotherapy-associated gonadotoxicity by exerting the following
actions: (1) interrupting the secretion of follicle-stimulating hormone, (2) decreasing utero-ovarian perfusion,
(3) activating GnRH receptors, (4) upregulating sphingosine-1-phosphate, and (5) protecting undifferentiated
germline stem cells.

*¥—7—F:GnRH 7 I=A I, JRHEFRAEOREE, PusEHlaME
Key words : GnRH agonist, fertility preservation, chemotoxicity
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W 7 U O PR AR E O AR EEIC O W T F 1 IR
3203 EEMIE OISR X 2 U0 A
BEEN AL HRTRETH ) Y, BEEHIE

IES I
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7 % & A 70 Wit 5-2 T S POF O S8 A B EE 2
B EHESNTVEY
PUEFIEED S INEREREZ T 2 ik L LC, OIE - U8
T - UNEALRR O SO AT R QAN X 2 I HEFEBE O #Pi]
T EWHAALNT WL, BERKRWIZITbIL TSk
(X, ERETOBRINZREC X B HGERREGEDATH S, L
HLAEDS, ZOHETIEPORIEFHTELRVWI L,
TR RIS E DO AITFETE N2 ESHEE %
%o JRFRIVEAMR O HAERAEIZ DOV TIL, RZWIZEN
IS DOERETH 5o 20044E1210%, PURHNER T BARSR
15 L 72 O BALRR 2 i 2 B BRI ISR L €, RSy
W F o 7HEBI DS S
IRHRRREZ PR L D 238K & LCid, (1) GaRH 7
=2k, (2 #EFLVEY, 3) EHAELY L (0C), (4)
TARN— Y ABEX L EOWEDND H A5, AREHFITHW
72GnRH 7 T= 2 M3k b A HMEARIE S T 5 3
#TdH B, GnRH 7 T= A + HPifEHIFED © TN % F
B LHFEELTIE, UTO0RETFsRTRS Y,
O HPfREAR IV E > (FSH) O] HrsEH o
LT aIEsBEST 5, IROGEEIEZIE, S
inhibin® ARV XL, ZOERE LT
TEARDP S OFSH WA AT 5, FSHO A2
X 0 3EE L Zzpreantral follicle LEEOIIATIL, B

GnRH agonist
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rituximab 41—2X

mERE A4
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WCHEMEEZ TR T b, Ty MEAVWERT
&, KRBT e~ IR L o 5 s PudE S
LEELZITRTVERE SN TS, GnRH
T IT=A ML, FSHEEZKT S CTR#AZ I
BHEIREZ MRS 2 LT, PUEFIFD 500
HRERETLEEZONL, L2LEDNL, —
W TR oM laEE IZT N b
VIR b 5 729, FSHOK T OAT
PR 25 OIRIGEDREFIEIFHII T E 2 v,
JFIA R ML T R eyl 7y =3
7 <, bone morphogenic protein (BMP) -1,
BMP-7, BMP-9%°activinZ: & ®growth factor
(GFs) I2&oTHbd2%" . ZhbDGFsid
FSHO R 12 & U preantral follicle LD JEF N
farbnpwsngd, $4HEGnRH7 T=Z b
1%, FSHIKT B X OUNaHROGFsiid % 5] &
ZtZEns, IFF MR VIHMKEEICEE T
BRI O E2 I L, PuEH oD S 51
BARELTWDLEEZLND,

R1 BRI CEIRERERE 2 ¥

High risk
cyclophosphamide, ifosfamide, busulfan,
melphalan, chlorambucil, chlomethine, procarbazin
Middle risk
cisplatin, carboplatin, doxorubicin
Low risk
vincristine, methotrexate, dactinomycin
bleomycin, mercaptopurine, vinblastine, 5-FU

PraH L & JBHARGE - GnRH 7 T = R MEEDSHH &£ E 2 b hiz—1f) 29

@ PP - FEIMEEORA @ HOFmIA by
IRREDINEA DI Z BN E % —75T, GnRH
TIZA MSIRIPRMAEEZRTSEL 2 &8
7y PEFVTRENTVEY , GnRH7 T= A
MZX D, JE - FEAOMEEET 38, JukE
KIBRBENO OREZRERL TVDEEEZLND,

® GnRHL t 7% —OiF AL « 50 SRR L2 13
GnRHL £ 7'% = DFAES %o JIEIEOMIatk T
X, GaRHL £ 7% —OFMEALIC L ) TR =2
ZHBBEAHA L7z L OMENH 2 o F7-,
43 5 1dDoxorubicind% 5-12 & 2 AL AL O &
VEVEAKTE, GaRH7 T=A MRINZ LY
[ AR AR N B At

@ Sphingosine-1-phosphate (S1P) ®3&BiITHE:
GnRH7 I=A MHS1PR EDPLT A b —3 A5
FOREEZRET S EDRBEERTHEY
Doxorubicin#% 5-12 & A IEHHE DO 7R b — 2 &
#S1PHEGICL VIV L Din vitroD#HE D B
Z)IZ) .

(® Germline stem cell® {478 H A #2101 $ix
WIMLZ2WEEZOLNTED, PESLEFHIC
EAETEM R (Germline stem cell) 2577
L, F7ZICIMEsEE SN D & ORENDH
%%, GnRH7 T= 2 b OF512 & 1 AFuA %
BRI AR X, F oA de novoll A
PR+ 5 2 & DEI S B,

GnRH7 T=Z M OFRRIGHIZOWT, ZHDOITEH

BPHESINTWS, 9 D2Dcase controlled study % ¥

x2 HEZEETRD GnRHagonist i & POF F4& %

GnRHa/Chemotherapy Chemotherapy
Waxman et al. (1987)(Lymphoma) 50.0% (4/8) 66.7% (6/9)
Blumenfeld et al. (2000)(Systemic lupus erythematosus) 0% (0/8) 55.6% (5/9)
Pereya Pacheco et al. (2001)(Lymphoma, Leukemia) 0% (0/12) 100% (4/4)
Dann et al. (2005)(Non-Hodgkin Lymphoma) 0% (0/7) 17% (1/6)
Somers et al. (2005)(Systemic lupus erythematosus) 50% (1/20) 30.0% (6/20)
Elis et al. (2006)(Non-Hodgkin Lymphoma) 0% (0/3) 87% (2/24)
Castelo-Branco et al. (2008)(Hodgkin Lymphoma) 10.0% (3/30) 76.9% (20/26)
Blumenfeld et al. (2008)(Hodgkin Lymphoma) 3.1% (2/65) 63.8% (29/46)
Huser et al. (2008)(Hodgkin Lymphoma) 208% (15/72) 71.1% (32/45)
Total 11.0% (25/225) 55.5% (105/189)

=3 HESBETOBRBEAECIVHAES POF 4R 19
OC/Chemotherapy Chemotherapy

Whitehead et al. (1983)(Lymphoma) 444% (4/9) 37.1% (13/35)
Longhi et al. (2003)(Osteosarcoma) 15.8% (3/19) 42% (3/71)
Behringer et al. (2005)(Hodgkin Lymphoma) 101% (7/69) 44.1% (64/145)
Elis et al. (2006)(Non-Hodgkin Lymphoma) 0% (0/9) 87% (2/24)
Total 132% (14/106) 29.8% (82/275)
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Z A MEAFETIEIPOFDORAEEDNLLIN%TH > 7228, FE
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2, OCOBERMEFEL L7225 7+ 1) ¥ A TIE, POF
FEAEFDPOCHHEETI32%, FEBFRET29.8% & #His &
NTHBY, OCIZ L 2INHREER O MfFs D (£
3) o

REEH TIRBERERPICARPEELTEY, O
~®®? &) %GnRH7 T= A O I2 X D JIERE
FEDREI N DL E 2 5N b, BAE, PUEANGHE
BT AHGnRH7 T = A F OIIEEER R IZOWT,
Randomized control study2SEFTH TH 5o ARAEHITIL
BNTH o 7208, RIEZ—WREELEE L TELT I
EEEDSA T TH LI b a, ERNEESE - BB
PR L 729 Z CEMBINLENE EEZ S5,
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A case of mitochondrial myopathy, encephalopathy, lactic acidosis, stroke-like episodes
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(MELAS) syndrome that developed after cesarean delivery

Yukiko Tagashira'’ 2’ - Fuminori Taniguchi'’ - Ayako Miyamoto®’ - Ayako Watanabe’
Fuminori Kitada®’ - Muneyoshi Tagami® - Tasuku Harada'’

1) Department of Obstetrics and Gynecology, Tottori University, School of Medicine
2) Department of Obstetrics and Gynecology, Saiseikai Suita Hospital
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Mitochondrial myopathy, encephalopathy, lactic acidosis, stroke-like episodes (MELAS) 1&, X b2 ¥ NV 7ICHFELET H T4
WF—FEAEROBEEIZL Y, HERRLHIHEER A 25 2, 7 EUIRM% 10 HHIZ, MELAS2%ELZEEZHLNL—
B % HEER L 720 AEBNE 33 sttt BEAERY EUIBH O 2 W C IR 7 EOIBAMT % fiAT L 720 it & % {ME O E FA-%2 520
7o, EHIRBIZRTFTH o 7272042 6 H HIZREE L7z, itk 10 H B ISR IAE L2 F0E L TRt Sz, ATl
LAREE LOHEMERSFEFICSEL TB Y, ABRBMREICTELVE VB L OISR EMETH -2 L b, NI
BEOREREDNH L DL, FIA L A% ZEIZ MELAS #38E L7 & 2 bz, OAREB X UL IC L CTE
PERATV, EIRIECEE Lz BERICEESLCLDASEZRI L) 2EI121E, 70, EEOHIES X OEIRIMAREZ2 E2%0F 5
NA7, €O TH MELAS b &I &, JHMOMGRHIZIT) L2 b1, UVEVEBLOABEICEET L 2L b0
BrEZ LN,

We report the case of a 33-year-old woman who suffered seizures and heart failure after a cesarean
delivery. She was diagnosed with the mitochondrial myopathy, encephalopathy, lactic acidosis, and stroke-
like episodes (MELAS) syndrome. She did not suffer seizures nor have any complications during the course
of her pregnancy. A cesarean delivery was performed at 38 weeks due to the previous cesarean delivery.
Ten days after the delivery, she was admitted to our hospital because she had suffered severe seizures.
Her serum lactate and pyruvate levels were elevated. On inquiring about her family history, we found that
her mother had suffered a stroke, and that our patient had a heart disorder. She was diagnosed with the
MELAS syndrome. We cannot rule out the possibility that the seizures observed during pregnancy and the
postpartum period were a result of the MELAS syndrome.

X—"T—=F: I bary ) TRGE SBEEEEE MELAS
Key words : Mitochondrial myopathy, encephalopathy, lactic acidosis, stroke-like episodes (MELAS)
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= SEARIE @ 2 [AEAE 1 (I E
I bR TRSREX S bV RYTICHEET S FIREE 1 5 BFREZE, FHHHAeHE
IANF—EAZOBEEIZL D), R P REIR T &ine, < HEEF
BT LIEMEERINS, A0, S EYRMTZIC 2 I R OER (ASD)
Fa v R TRERED —D2TdH HMELASE 38HE L 72— BEAERE © 2 EUIBAMT (RIEFBAO729)

Bl&REBR L 72D THET %o
g il
B 33, Wk

HIRIE -

T TEME 82 CTURHIRE . DL MRS T

WAEHZAT > T ze HIRKEEIZHFIZERE IR 2o
720 W38 O H, BEAETE EUIB @S TEIRM T £
BHATHEAT L 720 i | CGHE M 170~190mmHg, 35k



32 HEEHAL T - 0 S0k - B #T - g
P90 ~110mmHg & & MU A3 FRGE L 72728, 24 Bedil
BRsNEHR . EHIRBIZRITTH > 7270 mEgE L
), itk 6 HEIZER L2, MifR10H, BFLKFIZZE8%
DL GRS & EMEEL XL, REHukL S,
B HAZERE OB & IR & FR O 7 LA H R IE IR X 72
Molze REERZE#RL NNVIJCST -1 T ES)IZ R
WX ol TO%, BEL RO, K ETEA~
P72 Hmarching38F, B X OVEHREESZED,
VT ENRAFGIITERE L, DBRISESER LD R
Do 77,
ABEERBUE © HE1625cm, AET774kg,

ME180/100mmHg, RIA7T8/57, ¥, i#fE

[E ok
FREFIIPT R R T R 7 Lo EEIRE B &

OISR 7 Lo IR B 72 Lo
i E T O Barref¥ifiE & e 72,

AR AT i (1) @ CPK 255IU/ml, LDH
7841U/ml & LA ZFD 70 7 E=T713260 u g/dl &
—WPEIZEETH - 720 FLBEL139mg/dl (N : 4~16mg/

BT -dbH Sl - WE s RE A Vol57 No3
d) , E)E rH1.84mg/dl (N :0.3~09mg/dl) & %
HEEE Rz, MAFIZI9meg/dlE IEFETH - 72,
FEBXAREE (B1) @ FHZOGILREN D - Mg % 72
D7z,

LT T —AFT A EEEE (EF) 50-55%, /4
OREEBE T % 7807, AZEK, LENMEITFED %
No7ze

MR © ARiHE2LOHEEOKE THE I
FLAIRfE (X12) R T2 CREETHAL N, L
BRI g (K 3) CTEBMWREESEALON LD -
725
JEIMRAMTE (X4) Ao KIREIIRE B A O
RNEZBDTz FRIE OB EE DI,

B i © ik A RRO 72, BNATZEIC X 2 BRI S L
720

SHEREZ TV, ORI LTid7a ke 3 M5 %
1wy, FIJRE & B IZHERAT R e e L7z (K
5) o MHEDHEL LTI IRV ET)Ed— L%
5 L7zo ABERRIGEEEEL RO T, FRMILER 2212

R1  ABERGERE
[t i — e Age ] (A=A
WBC 13000/mmd TP 7.2g/dl BUN 12.0mg/dl
RBC 4.7%10%/mmi Alb 3.8g/dl Cre 09mg/dl
Hb 12.3g/dl AST 201U/1 Na 148mEq/1
Ht 41.0% ALT 231U/1 K 36mEq/1
Plt 388 10"/mni ALP 4671U/1 Cl 103mEq/1
T-Bil 0.5mg/dl Ca 49mEq/1
{ ot 7 25 A ) LDH 7841U/1 LR 139mg/dl
PT (%) 86.4% CPK 2551U/1 YL VB 1.84mg/dl
PT (INR) 1.13INR CPK-MB 1110/1
APTT 30.6sec AMY 821U/1
Fib 391.1mg/dl NH, 260ug/dl
ATIII 102.0% Glu 99mg/dl
D¥A~— 34pg/ml CRP 42mg/dl

1 BEBXBREE (ABRH)

X2

$8E0 MRI % (FLAIR)
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W L7zo RBEHIZE 7 2 7 IME % 3207225, [6H
DOFMATIFS3ug/mlE EFHALLTBY, —B\EOF
BEE|PE) B E E 2 DN, REEBSRAE I
LPRBEFEMAE R T v &~ NI e h o 720 MU XU
MM +140~160/90~100mmHg & EEH CTdH - 72 72—
FICRIGIERE B 2 2 o572, MEDIEFIL & OAEDLL
HERRBOIZE LY, ABREFIAH TR E o7,
s & W MELASEZ W L, B IIAH LA 2 e
TH L HEE AT WIBRRRBISRET TH S,

z =

MELASIE, BEEFREFBIEL IR T > F—T A% E#H
EL, I haY R T7HEET (mtDNA) OS2k R
MEK E Vb TWE, MELASO 5T B n57 00 72 K K
LT, mtDNAD 2204 ¥ VEEBRNAD—D,
tRNAPI D HZE T T & 5 324328 B #980% D % T
SNV IPIYFY TR ANF—FEET LM
JAN/NERE T, & L THEE2 OO AT — @A %17
%Yo IMNAYFYTORERF I AV -REL
OB K2 L, T AIF—ARAFRE DO E > AR
R, BEHDH DI OFHICEESIEHNDL 2 LD, fE

K4 MRAf&

FERRIC X b 3> B TREAIEA R D L — Bl 33

RIE GG ER I T 20 & BB g - FhEIR %= 119
bOFETHATH D, WIRINEIR#LZED, Iy
N THEREICH L TCA MLV RAEZELSHE L. REFIT
i, SR L D SIMEZRED, DA ML A RS L
THRIELI-DDEEZ LT,

MRIBIME & OASEREZROTE Y, EETH,
O R IR SR IR AR AE (2 & 2 BN Zede e, LR 2E
#, MELAS, HUOSMEREZR EERNZHE L THE L
H7ze FiE, MEFMHESTHREEL LTEZ LN TWY
5o Y TIMEENEI Z o 72356102, I EIE,
Mg, BBEsE, O TR BRAERERIC X 2 0402
M, WfiCiENG ) i, Bk, MELAS & WK %E
REELTH B0 EEDPE U25GE, FHRL Mo RN E R
BEOEHNEEL 25, BlEED S OEEDE Y
A2, MHmEORMIMEREZ £5HE—-ICEELRIT
N5, ZBREFTIIACREREDOHREZ
To720%, WINLIEHMETH - 720

MELAS® Iy 55 3 Tl & 3 B 25w B 1B b - T
WREZEZLN TS, KMEE (FFICHREE) 2%
<, MEZRIC—F L Z2wv—moEEY R34 2 & 2%F
MELTETONL, LA LRSS MEENEZR &
Dreversible posterior leukoencephalopathy syndrome

5 B XRER (AEE)
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(RPLS) I2BWTHHEMDOFTRAASNE Z 5,
EEFBWT O A TOEIIWETH 5o

REEBICTIEI TR E E L VEAREEHTH o722
L, EHRTTME LIS MEI0H B EBESENT L,
B X O EDSRFICEELZZ L, & 5ICHiR O
YRR O A EDOBEAEDH - 722 & > 5MELAS &
ZW L7720 72, mtDNARTRCTEHRKETHL Z &0
5, I IV R TERFEIHRETRE 2D FERHITRIL
BREOREAN D D I L RPIE R LEENH L 2 L
2O REREIRICE D FEE D Beb L7z LEEDOBEED %
WIS, IR - A SRR E L TR ENRIE T
LIERAHOLHEIREELL LT CHREES H DT
FEPLETH D, AEGTIZEHM, LEOEFKS
W2 X0 BIRZREIRDSE R L 72 2 & & BTN RRE
KEES TV E XY, EIRTRENTH 572,
MELASD )38 4E il 157 Al S 2R DK 70% % 5
L lwvbit, GEIZSEET AMELASIZENTH %,
2R RRRELR & T WL A TMELAS % 5t > 72 6, LA,
BERAR A 70 & ORRRIRAS, BRICE Z2HEDILHY) D
R, WM X 2 MR, H 5 VIS TR
WZE o TR EZHEET 5o AEGITIEIFEELS 9PHE
2 EIEFRAE 2 /AT L, 32438 RIIBO o720 L
L 2285 BUIR TIEmtDNAZ R oM MmZITE L <,
flion piZe B (3271820 4 ¥ VtRNADAL o fiZE e
E) MR E %> TWAIRERIIHETE v,

& )

JHRFERN R IS 2 R0 72 4121E, MR X A B8R
EEEF 24T L & HI2, I hay B 7EE DB,
IMBIOE LV E U BEICOTEERIL) T EPERE L X
/%_ rﬁhf:o
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Two cases of fallopian tube cancer

Shigeki Taga - Mari Sadamoto - Keizo Tokumo - Dan Yamamoto - Ryoji Hayase

Department of Obstetrics and Gynecology Fukuyama Medical Center

IHEIE D BN CRIIETFAT 247\, G RINERE & BBl S 7z 2R AR L 720 TS 5o JEBI 1 1356/%. 5 #F 2 . AIE
Mgz FFRICURIE 2 Lo, BERECTEYIRIEL, ¥ 79 AMII87 X 84mm D FENLI 55 % £ 5 FTEEMEDNERE % 72
B, JHEBOENTARL 25720 CTBLUMRITTEOEL D ST LEEOEREESE % 720, 3N L BERS
R, BIMERE L £ 2 Sz B~ — 7 — 1, CAL25H%751.8U/mle BECTH - 720 HEIL LT 5 Gl 35 & OV 0 Ff 8 247
Hily, R4, RIEEYIBRAT & fE1T L7, &7 7 AEIEERAS LML TH Y, AIEEIFEOFED L) Th o720, fRM
A OEE, IR IbE (pT3bNxMO0) L& L7z, MitaTCHELZ 6 I — A fTo72& 2 5A, CAIBIZIEF L L 720 BUE
FERAEBBIZ T Td 5 DSFEIT A% D T e,

JEB 2 1353m%. 32 . RERA, WK, EHOLOEEYZZ L, B IICET 2 IEEER & K% 18R S BRI
ENTze CTE L OMRITKREDIEK & RMIER, LHMIBSRER2SA SN, IIEIEOEEFE s S b /- E~— 75—
1&, CAI1252%9635U/ml& &ETH - 720 HEILPLT-H Lt 5 L O 8 25 e, 5820 o SESRiG AT, KMok
T % ST L 720 JEAIZINYE T4250mld - 720 EIIIHIEZER L TB D, LEINEFRRER, INEROM I 3ecmDIEEDH
0, FESHE L Bbhz, WERIRERLKEZ M dserous adenocarcinoma of left fallopian tube T, WHINE, 75 A%, K,
FEPSHET O % 30 720 BRI (pT3cNIMO) & &I L TCHEE % BHaa L 720

We report 2 cases of fallopian tube cancer diagnosed after surgery. The first patient, a 56-year-old woman,
presented with genital bleeding. Ultrasonography revealed pyometra and the presence of a cystic tumor
composed of solid components in the cul-de-sac; the solid component of the tumor was enhanced with contrast
media as observed from the computed tomography (CT) and magnetic resonance imaging (MRI) scans.
The level of cancer antigen 125 (CA125) was 751.8 U/ml. Ovarian cancer was suspected, and semiradical
hysterectomy, bilateral salpingo-oophorectomy, omentectomy, and appendectomy were performed. She was
diagnosed with fallopian tube cancer (stage 3b) and received systemic chemotherapy consisting of paclitaxel
and carboplatin. She was discharged after 6 cycles of this regimen. Follow-up examinations were conducted
on an outpatient basis, and no specific findings were noted. The second patient, a 53-year-old woman
who presented with abdominal fullness and massive ascites, was referred to our department. Computed
tomography (CT) and magnetic resonance imaging (MRI) scans revealed massive ascites, an omental mass,
and a left adnexal cystic tumor with a solid component that was enhanced with contrast media. The level
of cancer antigen 125 (CA125) was 963.5 U/ml. Ovarian cancer with peritoneal dissemination was suspected,
and semiradical hysterectomy, bilateral salpingo-oophorectomy, omentectomy, and pelvic lymphadenectomy
were performed. The left fallopian tube was enlarged (diameter, 3 cm), and both ovaries were atrophic. She
was diagnosed with fallopian tube cancer (stage 3c), and we Initiated systemic chemotherapy consisting of
paclitaxel and carboplatin.

F—T— K PIENE, TCHE
Key words : fallopian tube cancer, chemotherapy

ENZ e ARINERE D TRIETAH 21T\, HriRn
ERE LM SN2 2IEBI R L 72D THE T 5o

iE #l1

&

SV BB IR O T E R TH Y,
PERIBIILCH T, FRLES, MR 3 B S
B, BH O TR CSH Y, R 8% 56ik
Wb 5 ATEOBUFCRILS N, IBEBIFS NS S BAREE I3, M7

[



36 SE O EAR RE BT RS LA

TLUREE © 54 2 S

KIREE © 30 e, [N

PEAEE © 22 Lo

BUREE © NIEEZ NI % FFRICLE 222 L7z N T
FEAAIBIER A, MEMESR & —IZ %R > Tz,

BE WA CTERERIEE, 279 AH1287 X 84mm®
FR S 2O TEEOEE (K1) %780, JEED
BEWTAREE 2572,

ABEREFT R © B R160cm, AE64kg, IRHA72, i
374C, IME125/7ImmHg.

CT (M2) Ti&, BBEBMNICTERD & ERKS2NE
G LIRS R S, IR S SRR I RS &
Bebnizns, WIS EERELG ZEMTE T, i
Frid Z2ro72o MRI (K3) TIEITFEOLLD S
2L ORI MEIER % 320, A OINRIEEBAT L
7ok ) BIPRET, W ENLITER DT EIE, JIHE &
EZONTz, BREORLERE FELIEIHELTBY), —if

() CTHERAANEERE 2> TB Y REIEDIL,

1 fEFIT BEEE
BT ABICRERY EFOIREEDERERD S

3 fEBI1 MRI&
FEOEE, SEAICZEEOERMEE R0 3

7 (T S Vol57 No.3
fE#s~— 7 —1%, CA1252° 751.8U/mICHEETH Y,
CA19-91346U/ml, CEAIX14ng/mITIEH TH -7
ABEfafet - #E IR UL = 2T 3 X OV 1 B e 4
fitr, KRR A, WREELIBRAT & M1t L 72, &7 T AEIE
JERASEI L CTBY, EINEEEOFED L) Th -7z,
HNEIZIEFERTH 5 DERMEEB1H ), EREILY 7
TAE T CHEHBEGRIHOER L @ g LT\, B
) VSHIORERIZA S N Do 7o, MBI, BEMEIEAR I
TIEAE IS 2 <, WERBYICIZIZIERH L 2o Wt 2R
(B4 4) o FAERTIE 2 KERI5745, R IME1X1400mlT
JEKMINLZ (X classVTd o 720 PIESE T il & Bbhs:
A5, TR IR B2 T (X serous adenocarcinoma of left
fallopian tube (X5) T, JIEHIbY (pT3bNxMo)
EZW L7z, iR TCHEEZCBDCA AUC6, PTX
175mg/miC 3 BEEIZ 6 T — A{Fo7-L =%, CALZS
265U/ mUCIEFEIL L 720 WEHE#ETHOCT TIXFENIC
R FRSE & 58 ) I HLIZRRD S, BFEL olz. T DR
KAEWBIEE R TH 5D FIEAT R EZ RO TV,

M2 EFI1 CT&
BRAICKERS EBREPES L EEIRSNS

—

e —
M4 EFI1 BHER



200943 H

E # 2

B 531

FIRREE © B0R140%, PARRS1R

TEARIE © 3942 s

RIEWE R _R&EZ &R L,

BEAERE - 5158 Mii&UES

BURIEE - L 7 7 H T6Tkgn H53kglIZRERL 1 H
D, 2, 3HEMEILSEES D o7z BRO -0 E
e L, BEIET 2 IEEER &K % 5 S Lk F
AR, INESEDFENTABEE 7572,

ABEEEFT R - B &153cm, A®E53kg, MRH#176, AR
36.8C, IMH111/80mmHg. WEBHTRIX, T =K & M
IBER—ILE e o Tz HE P CTUEMHEIN R E S K
IR 2, ZROBEK2ED7, CTTIIREDEAK LK
MR ERERIEEAO R, BT 7T AR EICD
WHEiDGH Y, EIIRIZEIFIEREERVD, T2k
MERAZTER L CTB Y (X6) , DLl o IHHE O E %

TR s

E5 ffl1 REEEE (HE 535K
EES5RE LR

7 fEBI2 MRIHE
LB (KE) DOMBIC mass ESEDEAINHSN B

SRR D 2 FEBI 37

FEASBE DALz BERBIIRY o /XE S EEIE A L Tz,
MRI (7)) TIX/AEINEDOALEIZ27 X 16mmDmass & 72
O, ZEOWBKDBHOENTZ, ¥ 7 T A HEHE % R
O, MERIETE L 2 SNiz. RBICIZZEO KR X %)
IRz, i~ — 7 —ix, CA1257% 9635U/ml & &l
T, CA19-91312.3U/ml, CEAIZ1.3ng/ml& L% TH >
72

A Bt o ML LTS ARl B X OVl E 254
e, B o NEERIEAMT, KM YRR & REAT L 72,
BE K I T4250mldy - 720 FARTERAT R, T 51313
FIEERT, MEIIRIZER L TBY, LINENRRE
K, WERDOELIZ3ecmDEREAH Y, FHIEHE L Eb
N7zo MHIFASHEN I ZIEK2SH 1) dif & bz, KiE)
BrCld, LBATHE W 2> & AT #E s DR AT EB & NI A3 HL Y
BNTED, %) OmHMPTEA LIz TR L 4 i
5%, HIMEIX1700mITH > 72, Ml T=2xRT (K
8) o MitEIRBLMLMEZ W idserous adenocarcinoma of
left fallopian tube (X9) T, WPIIE, ¥ 75 2%,

M6 fEMl2 CTH
LB (RED) BB EFEREEH VWY, BASHLIEBEETERLTWS

8 fEMI2 HHIEA
EPRERDELICREImDEEN» A 513



38 28RN EAR ORE BT =R

K, ERSHEI O % o 72, I Ml & 2
L TC# % CBDCA AUC6, PTX 175mg/nd CThHila L
725

= ES

PR IR AR ESEE Om T ENLEETH S
25, BEE ORERD R KATRIZMAHEECTH D, JHEEAH
HHVITIEFEOZWCRIES N, iifkgishs 2 &
D%\, HIEEIZ DT WethingtonSL et al'’ IZJPHHE £
72\ PR HES5,.825B1 0 % INHEHEATIT% L2 %k LTINS 3E
3% THoLMELTVAH,

W, SRR T, THEEYE, JEEE A 3
FBE SNDH, REBIIFEOIERIE 2o RIS
BBl o#s T, LEMS Y 2386, AIEHIm, T
JEEE = 4 5 Bl fRe, &FITCAILD FAPRE SN
B, WTHICONERE B L 72D 3B OARTH o7 &k
NRTCW 5, SROFERF 1AL, FER 2 1ZFEK
2 X BIEE G DEIRTH - 720 T2, V) VNIRRT
FERENLZIELHY, KTV SFiEE TR I N
B2 RFEER ) o SHIENE % R SAEIR & L7226t A
SNTWwh,

INERE OB EERE Lo MTIMET R E LTk, v—
Y= URRICIER L, ZRICFLER O BELE I E AT A 5
NBE Vo728 dsH, filsY oflTizzh
B TCE L ho B E LT, WAL T —7
PHBEN T W EE 272, INERIEEDOZW CT
MraATv, MBRINEREHBEL2AbHES N TWw
Bo BT SIZINE L IEIE DB TR T T %
TVERESE L WL 72 /AN b IR R IR E 0 2 I
THME LI L ZW L Twb, FDG-PET/CTHELRT
HoHEOHELH LY o MANCBW TE 2L HE S
NTWwaElE, mgELgirL2), v—t—IKTH

Mo mfl2 FEREEE (HE BEX)
EEISIVE L

B - HaE BT Vol57 No.3
Wl & B bR E R LB %<, ERHTRZ Y
BICIPEIERE L BT 52 L IIREETH L EE 2D
Nb., ¥/, NEMBEZ CRELZRT I EIELL,
FIASY 1%, 6656 TFEMNEEMBE ) class T
DETho-tHELTVE, IESY I EHNE
W52 DS RAEAT I I 2 b 5 T — E OB
L2 LT, ZoaHBEHREL TWE, —f&I
EHNEBEMREZ CREN S, NEMA#Z CILZIEFED
ZEDNL VA, WIRARERS TR T T E AR &
FZWrS i, MERIEREHEL ML MmE SN Tw
Z) 6, 12) o

HE T, EETCREVPER TH - 72 L OIEDVS
<2 HEIFHICBWTHHENTH o 2L OWREN D
23 B ok 5 1) S HE AT 4 S TCHREE B AT
W EBNIER R LIRS T, REET,
PERAMATZWILIT L A EARTHT, FHRARE SATY
728, AERBWIEOMEAIZ LD TENCERT S e b
WMESNTETBY, TORENPER L 72 L OFHEH D
ML CTETWD, JIEIEICHE U CIBEE TV, AT
BITHo>THTCHEEEFMIZL T L) IZFHD
ESHIRECE D EEZ LN D,

X 73

1) Wethington SL,Herzog TJ, Seshan VE, Bensal
N, Schiff PB, Burke WM, Cohen CJ, Wright JD.:
Improved survival for fallopian tube cancer: a
comparison of clinical characteristics and outcome
for primary fallopian tube and ovarian cancer.
Cancer 2008, 113 : 3298-3306.

2) R P A, LA, s G Ik #, RER
BHZ, pilEks, SEET  HEEINERSIER O
BER MRS, HEEGmhAREE, 2006, 28 : 53-58.

3) duHSCHI, s, JINOMERE, Hffts B, BrEss
Mk, wREnASE, ANERTY, SRR T, CHEEN, AARH
BOPEEGERE, MIHGAZ T ) ViR TR S
NWTTEED R L 72 IV IINESRE O —iE B, ElFIEE,
2005, 54 : 2187-2191.

4) KNG, WAOLE, B RS, AHED, SRR
F, SR T, NEF 3K (ERE L SHED ) oo SETE IR &
FIFIER & L7290 o —Fl. AFmE SRS 2005,
45 : 153-157.

5) Kurjak A, Kupesic S,and Jacobs L:Preoperative
diagnosis of the primary fallopian tube carcinoma
by three-dimentional static and power Doppular
sonography. Ultrasound Obstet Gynecol 2000, 15 :
246-251.

6) HILEN, $5ARTTHE, KEFEZ, BATIEE, /NI,
A B FEAARE L OB L 729V O 161,



200943 H

7)

8)

9)

10)

11)

12)

13)

14)

15)

FEIRIEIS, 2007, 56 : 1129-1132

R0 B, R L, RIRHAS, B ), RALH
P, SeHATA:, RIRIESR, A RUZ, FIH 45 UEEH
OB IRAE & 8 L 72 RN E R O 161, RS
75, 2005, 54 : 424-427.

NS, 4w I 5, d RS, AHZE],
Bz, FIERLL 2 G, REME - IIERIRE X £
LEZ WS Td o 72 INE RO —B. EIm AR,
2003, 52 : 494-497.

AL g, EigA L, I E ORE E EE 5 D
EHES, RBEBE—, REIE—, #&N F TEHEL
CA125 £ FDG-PET A RIRHIICH RN T d - 7250 EFE
O—H. BEEFZEREEE, 2007, 22 : 8-10.

MR ZDUAR, 2T, SBPEGE, A, 1 5,
BELEM, A, FHEE, HEHES, SR
W BECHREER L 72 R FE PRI E R OIE B O BRIR M. H
T B B 233, 2004, 14 2 15-20.

YrEEZE, D, TEKBUE, MR 1B, (L 220,
AR, (NN—BA, i JEEZ - RSV TR E 5 24
B O EERR LA 09T, H RS, 1995, 47 : 398-404.
I B, hykT-2R, ERAET, M AT, HEBLA,
HROUES, ZRBASF, HE 5 BEAT, R H
AN, TIEEEEA, B OFREZ, AN Jb o FEE LT L
T2 IERE O 1. eI R(SSRE, 2002, 51 : 484-436.
FRBEAE —, B AR T, ZHIESC : KT v/ SHifgfg <
SRS NWTIHENZRI) L 72 VIS 0 —IER.
TR, 2006, 58 : 152-156.

HHEA, WHERE, AHKE), &4 WKET, &
WP, GRS, MUBFZ, A5G, AR RS
o HEFTHEPNAE 2 B 1) S Taxol,Carboplatinil & %
Neoadjuvant Chemotherapy. FEFFEEE, 2007, 56 :
1129-1132.

HERZ, BIRET HIIEST, BLwa b, K
FEN, EREOME, thE E FRIEA KARE
Z, FARBE - ETRFEVEINE R 12 B\ TPaclitaxel
Carboplatin® #f IS & b b THERY L 72461, 11
L AR R, 2002, 29 : 75-79.

HREHE D 2 FEB]

39

(&%)

EZ- 0%

SNTATBOE NARILE R & — gl AF

T 720-8520 i BIRAREILTT P EF HHT 4 T H 14-17
TERG - 084-922-0001 FAX : 084-931-3969
E-mail : tagashigeki@yahoo.co.jp






HACEEIR ARE Vol57 No.3, 2009 4E 3 H, pp4l-44

T T, TSRS OB

ZH KR ER RRE - T B= R B - Rl RT

BOATEGEA  ARIER - > 5 — il AR
Cancer recurrence in patients with stage 1 and stage 2 endometrial cancer

Shigeki Taga - Mari Sadamoto - Keizo Tokumo + Dan Yamamoto - Ryoji Hayase

Department of Obstetrics and Gynecology Fukuyama Medical Center
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From 2002 to 2007, the recurrence rate for patients with stage 1 or stage 2 endometrial cancer was 7.8% (n
= 64) (stage 1, 5.0%, (n = 60); stage 2, 50%, (n = 4)). The disease-free interval, risk factors for recurrence, site
of recurrence, and the therapy and its outcomes were analyzed. The average disease-free interval was 11.8
months. Among our patients, 4 of the cases were middle-risk patients and 1 case was a low-risk patient. The
low-risk patient did not undergo the standard operation because of a complication. Systemic postoperative
chemotherapy was not administered in all 5 cases. In 2 of the cases, the relapse occurred at the same site,
Le., the sacral bone in 1 of the cases and the vaginal vault in the other. Both these patients received systemic
chemotherapy and radiotherapy and had attained complete remission. In 2 cases, systemic chemotherapy was
not found to be effective in preventing multiple relapses, and palliative radiotherapy was initiated; 1 of the
patients died, while the condition of the other deteriorated. The last patient suffered multiple relapses and
died after the conservative therapy.
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Key words : endometrial cancer, stage-1,2, recurrence

& ys] 7

il

TEMREIUIICIER I NL Z 0% <, P E
BIFOBEBRLEEZ ONTWE, 1, THHOS IZTF
THRELX LM TE A, PIIZHERT ZIENTDH
bo TEMREOBERIIWEIMLCBY, Ut TH
BB ZEBETHIREIMWEITETVDE, L2 LERTE
IOy — 13 & FEETH ) AREE, AiEAEO N
7, MEEED, S ERE T TOMM R 4 DBEZEIKA
TWh7ew, HEEEAE—bs 52 L3 L <, JERNI
X o TP DRGNS LIE L 72 B0 S SETOF = 1K
I, IHOEBEFIZOWTHRIZ21T% - 72,

20024F- 7> 5 20074F F T 4R TIHHE 2 1T 72 o 72 Ml
OEBBI % B T EME T 606, TH46I09 %, 5
BIDBFS L7 (1) o SO5HIIOWT, FHROEY
L, FHEOY AT, FREOLA L HEENE, KR
DWTHE 21T o720 TTFKIEMEZILRT 50

& ES
AE B 1 T4l #E 4T 70 30 I b CHE IR UL+ 5 Al
(mRH) , WSS AT (BSO) |, BN >3
FiERIEM (PLN) %477 o720 i EHLERES W28 N AR
. G2, MiBRE<1/2, HIFRE (+) T, MWK
B LTRELZ. BRE LUNHYH ) EETMRI %
RiAT L, AIE R 2 fadl S N ARANBE AR E 2D, #T



42 L M- EAR ORE- T RSk B R BT

FEAIBEH ORSHGHE 2 G L, JHHESS15137.5Gy B &
MMbE i (weekly TCH:) % 3 32— AMfT L72. R
AL T OMR I TGRS BE 3/ L, BIfEY k8@
et b,
FEBI 2 13 T AT 14038 T bl TmRH+BSO+PLN i
1To FRELHLARZ BB, G3 T, BFEEARL
TIRBE L 720 BEIMIAYS D, JE Wi 75 58 |2 CTIL 8
(weeklyTCHEH:) ZMifT L7z 2 32— A H XV HFHRE
O EAERO, fbFEgdE ik L, A RE28H41Gy B
L O'RALS 2 516Gy T - 720 BEHEHREGF T TH 5,
JEBI 31X FAT AT E I b CTmRH+BSO+PLN
MEAT o RS BB ERE, G 1, SR E
(+) , WREEE>1/2. AN, RIEORE A
7 L CBBE L7z CTTHifER B & OEBEF 3 % 589,
weekly TC% 4 I — Z#lf7T. G HEEIHIAH <, JRBEE R
(a7 SR B AL, 2 ORISR A 14
AR, CTThEN®, LAdisf i Llineac37.5Gy it
1T U720 BEBE AVRE T ERMER AR/ L 72 25CT Chil
R L BN, KR D O AL TR ~Nineac30Gy D [
BEBML7ze —HBRE LA RICHADD 1 M
TTNOBITHEZ SDL %2 VIRRTH 5,
FEB] 4 13 FATHEITHI 548 1 o), mRH+BSOMEAT. HRH
HRRB NN EIRRE, G2, WRBIRE>1/2, PuEH)
B 5% 2D 72 RN & RIEO I Tl 7% L TRk

x®1 FRETHRBRGIHK

Vol57 No.3

L7z TORBEERIEAV=T ZiEHI N, Kb X
OER & L Abt. CTCTHER, Gk, 15
B R, BENICEEZmMmO BRI S,
CFTSIRKE st & HIB], DI % 3 0 — AJifT L 72
A%, FOHBDEIMAHET 729 1R H 1Y Tlineac4d6Gy/NE
B\ ZIRGT . FFERR IR T IEW I L 72 DAB T L 7z
FEG 51X FAAEATHI 08 T alll o BB 7= 2fl
(TAH) +BSOHITTo 5 FLALRR 25 W 13 58 N I B 9
Gl. FHED 0 EENE 2% LIRMIIZES CTclassVE
JOKEIEZ R SN, SR L7z BEWm & b i
»H0 o ML TelassVo CTTHigER, Fif, PANiZ
%, BEWRmEEEZ RO, MALIED H ) RKOEM
bHo THEMT T 2iT\V, TORILT L7z,
NhoxFekwsd, 1, THO64FIH 5 B17.8%03F
EL7e 2095, 1THHIZ60FIH 3 6 THE3E=1E5.0%,
T 4 Flrp 2 B CRREEEEIZ0% TH -7 (K1) o
B LT S NEIILEERB LI V1L H, 47
R, 1077, 175 A, 175 AT, FH118r AThH o7
(£2) o VAZHETIIHRY A7 46, 1K) 22 161
Thotz (E3) o ERBIHE) A7 TH o 72 EHHE
Wd N IEEF 2 To> C otz T2, BHELAS
BRIt REZ T o T d o7z, K
) Ay CHEEHETA 2 [T L72F &, Ty A 7 CHRERET
EMT R L FIRE 24T - 72 B IR 2o 72
FISEAALINGEEERE B D 2 B, 5B 3B TH - 72
(£4) o IMEEWTBH O 2 FHIAIE & I m I F 3
L7228, ALFdh E BURRRGRR 21T v, EaKER L

FATEA T TEBI 5 o lze Z3BITIE 2 BNALFIREZ AT o 72 0%)F
I 60 3 (5%) 7 { palliative therapy & L CEBINES 2172 o720 &
I 4 2 (50%) DS B 1BIEMET, 1ARMEL TS, $5RER
7 64 5 (78%)

Fx2 MAEBERETOHE
At FAHEATH] =k T TOWM (H)

HEBI 1 57 Ib mRH+BSO+PLN 11
JEH] 2 57 Ib mRH+BSO+PLN 4
JEH 3 66 Ib mRH+BSO+PLN 10
FEB 4 78 Ic mRH+BSO 17
FEBI 5 70 Ia TAH+BSO 17

T 65.6 118

*=3 RIEMEBZHEBERY XY
AHAREY sl SHEB R AL A2 54

JEB] 1 N <1/2 H G2 2l
SEBI 2 N <1/2 L G3 2l
JEI 3 HHIN R > 1/2 H Gl el
SER 4 FHIN LR >1/2 L G2 i
SERI 5 FHN LA L L Gl %




200943 1 FEMRL,

DY) 1BNIFEI T 7 & B UFRIE & %2 o 726

=1 ES

SESFCTFERE D, THOEREGIZOWTHE %
17 - 7275, H A NRHIE S 2 2% 0 20064F il 15 1A 5
BIRTA R4 V010X 58, M) AZERICHT 5
Mt AL S L, G & M F 7k 2 i
FIZERTH DR D D, K A 7 EFIZ T DA
BRI RERZED O N WE ENTWE, S0 5
BIF 4D ) A7 THY, 1R A7 TH o7z,
H 227 OABIONER, ER 1 IIFEREAD Y, E
1213 Ib#ITH B2G3 Th o720 B3 IZHEIRE
NdHY, HEIRE>1/2Tholz G4 3R
>1/2THo720 EFISIZTAHI TG THo72h%, I
WEDOEWRDH Y, M ITEETHEZIT->THES T,
TAH+BSOTH o7z, TalliThoTH 3BT > /3
EBAEOONL Y OTHLT L) Y REishiERE <
RETHhWESNE, SROSHIETN AT EREL
fToTWirolze THREFIIH T BiTIC DOV TIE,
TARITANZEDE, FH— LRI DS, S
IR EREOD BN E SRS T L
WY E o TWD, URFTIEMR I EICTHS 2238
LI 00 70 O R HE AT I E B 1 ldmRH % 47 - C
BY, SEOTH 26012 TE ST 5 AR O
Lol

IS T DAV DWW T, A Fo A4~
2UE, YIERTTRETT, MR % R0 2 WIERIIZE L T
R 2RI 2 £ 5 LREER TS
A5, A NIAVEHO YRR % 47 7% o 72 IERNE 22 2 o 7o HrilE
T 2 Hg G # 122\ CTlid Tong et al® 13613/
H189% | IR S S AL, 53% TEIF AT L L 72 & #Hi
HLTBY, ER 1 OFEBII L COREHE R AR
TH o720 D 2 ZHEWIHEIE TH o 7208, [Lpmik
BEOMGFREEEZT o720 WA FFA 12X BE,
BEWTR RS0 LC, BUNBIRRIZARI CH 5 Liiili s
NTHBYH Y EEMOESETHINTHEEOMEEIT
% <, PORTECD T v ¥ 2 LHLERERT TIE79%7%,
Ackerman & OFRES TIXEFIZE D 2/ 3 A HIHTTEET
HolzbdNTW5L, FEF 3, 41358 MEOHEIT, 1t

T HFRSEAE B D MRS 43

SR ABEINL7205PD & 2 V), SERARAT H # TR
HRETR o720

FLwsre, I, THOBRENOL igh) A7 T
B o 12D EMEEZ T TV ol, M) AT T
MBLFEE TR VA ITHRIEET 2 L8 D
D, FIELIEEA, ISSEB THIUREETE LN
PECDEREDOLHETFHEARTH S EEZ BN,

X ik

1) HARGG ANBHES S8 20064 M5 A58 16 5 77 A
K74 > W5 @R AR, 2006, 74-75.

2) “PHEER  FEAEO T ERARRE T #ElmFER, 2006,
55 : 789-792.

3) HARG ANFHES 28w . 20064F b1 5 A G4 7 A
N4 > R AEHR, 2006, 22-24.

4) HARG NBHES 28 20064F MU= AR5 168 77 A
N4 > R AEHR, 2006, 98-99.

5) Tong D, Gillick L, Hendrickson FR. : The palliation
of symptomatic osseous matastases. Final results
of the study by the Radiation Therapy Oncology
Group. Cancer 1982, 50 : 893-899.

6) HARm AFHES 280« 20064F W15 g G 8 7 A
NI A ¥ u: &E AR, 2006, 65-67.

7 ) Creutzberg CL, van Putten WL, Koper PC, Lybeert
ML, Jobsen JJ, Warlam-Rodenhuis CC, De Winter
KA]J, Lutgens LCHW, van den Bergh ACM, van
de Steen-Banasik E, Beerman H, van Lent M.
Surgery and postoperative radiotherapy versus
surgery alone for patients with stage-1 endometrial
carcinoma. : multicentre randamised trial. PORTEC
Study Group. Post operative Radiation therapy
in endometrial carcinoma . Lancet 2000, 355 :
1404-1411.

8) Ackerman I, Malone S, THomas G, Franssen
E, Balogh ], Dembo A.. Endometrial carcinoma-
relative effectiveness of adjuvant irradiation vs
therapy reserved for relapse. Gynecol Oncol 1996,
60 : 177-1083.

x4 BRBAUOAEER

FHIEHRAL D RES Lk
FEFI 1 AlE AL + TR SEARRIR
FEBI 2 W AL2AsR s + IR Sk
AEBI3 Al ek AL + MR I
FEBIA i, B 2 oSE,  SIRAE fLEpHEid: + gt FEAL
FEBIS Nl B, BEREIARY >3, G LA + i FEIE




44

%K

M - ER

HRE - T B=-k R-RE RS

Vol57 No.3

(&%)

EZ- 0%
SNTATBOE NARILE R & — gl AF

T 720-8520 i BIRAREILTT P EF HHT 4 T H 14-17
TERG - 084-922-0001 FAX : 084-931-3969
E-mail : tagashigeki@yahoo.co.jp



HACEEIR AEE Vol57 No.3, 2008 4E 3 H, pp.45-48

LRTHREER L7z B N RED 2 Ji B
A RRE - EE W= - IR BR - 2 R - Rl RT
MSZATEGEN  MRILEE > 7 — pElm AR
Two cases of uterine inversion

Mari Sadamoto * Keizo Tokumo + Dan Yamamoto - Shigeki Taga - Ryoji Hayase

Department of Obstetrics and Gynecology Fukuyama Medical Center
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Case 1: A 26-year-old healthy multigravida was referred to our institution because inversion of the uterus
occurred during manual removal of the placenta after delivery. Although uterine reversion was attempted
under general anesthesia, it was not successful, and the volume of blood lost was estimated at 3300 ml. An
emergency laparotomy was then performed, and the uterus was reverted; however, we observed that it
did not completely contract after the administration of oxytocin. Because of the loss of uterine tone and
continuous bleeding, a hysterectomy was performed.

Case 2: A 38-year-old healthy multigravida was admitted to our hospital because she was diagnosed with
oligoamnios at 35 weeks of gestation. She delivered a baby after preterm rupture of the membranes. The
placenta was delivered without traction and the blood loss at that time was 1000 ml. Her blood pressure
dropped to 60 mm Hg. Uterine inversion was strongly suspected on vaginal inspection. Although uterine
reversion was attempted, it was not successful. She lost 1732 ml of blood and was in shock; therefore, a blood
transfusion was carried out. An emergency laparotomy was then performed; however, reversion of the uterus
was not possible. We also observed that the uterus was atonic despite administration of oxytocin. Uterine
bleeding did not cease; therefore, a hysterectomy was performed.
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Key words : uterine inversion, postpartum hemorrhage
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A case of pregnancy complicated by hypertrophic obstructive cardiomyopathy

Shigeki Taga - Mari Sadamoto - Keizo Tokumo + Dan Yamamoto * Ryoji Hayase

Department of Obstetrics and Gynecology Fukuyama Medical Center
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We report a case of pregnancy complicated by hypertrophic obstructive cardiomyopathy (HOCM), which is a
rare genetic disorder characterized by asymmetric hypertrophy of the ventricular musculature at the base of
the septum in the region of the left ventricular efflux. A 3l-year-old patient who was diagnosed with HOCM
at the age of 15 was referred to our hospital. She had undergone 2 cesarean deliveries, and she did not have
a family history of heart disease. At 32 weeks of gestation, she had uterine contractions and was admitted
to our hospital, but she showed no other symptoms during the course of her pregnancy. As observed from
the echocardiogram, the thickness of the interventricular septum and the left ventricular posterior wall was
24 and 13 mm, respectively, indicating asymmetrical hypertrophy. The outflow gradient was 51 mm Hg,
and systolic anterior movement of the mitral valve was also observed. At 36 weeks of gestation, a cesarean
delivery was performed under spinal and epidural anesthesia. The newborn infant was female weighing 2290
g with Apgar scores of 9 and 9 at 1 and 5 minutes from the time of birth, respectively. The postoperative
clinical course was uneventful, and the patient did not show any symptoms of HOCM.

*—7— K EREIPAEM OHAE, TR
Key words : hypertrophic obstructive cardiomyopathy, pregnancy
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A case of stage 4b endometrial cancer with multiple pulmonary metastases effectively

treated with the taxotere/cyclophosphamide regimen

Shigeki Taga - Mari Sadamoto - Keizo Tokumo + Dan Yamamoto * Ryoji Hayase

Department of Obstetrics and Gynecology Fukuyama Medical Center
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The patient, a 57-year-old woman, visited a local clinic because she had genital bleeding. Uterine and vaginal
tumors were detected, and she was referred to our hospital. The levels of cancer antigen 125 (CA125)
and CA19-9 were 52.8 U/ml and 1885 U/ml, respectively. Computed tomography (CT) scans showed
multiple pulmonary metastases, and magnetic resonance imaging (MRI) scans revealed that the intestine
had adhered to the anterior uterine wall. She received systemic chemotherapy consisting of paclitaxel and
carboplatin, and during therapy, a fistula was detected between the ileum and the uterus. After 4 cycles of
this regimen, the pulmonary and vaginal metastases disappeared and an operation was performed. Total
abdominal hysterectomy, bilateral salpingo-oophorectomy, omentectomy, resection of the ileum, and end-to-end
anastomosis were performed. Histopathological examination revealed the presence of necrotic tumor tissue
in the endometrium and cancer metastasis (adenocarcinoma) of the omentum. After the operation, 4 cycles of
the regimen were administered, and the postoperative clinical course was uneventful with no complications.
Follow-up examinations have been carried out on an outpatient basis, and no specific findings have been
observed during these examinations.
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Key words : endometrial cancer, stage-4b, pulmonary metastasis
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Diagnosis of pancreatic cancer during pregnancy: A case report

Yukiko Yamato - Tomohisa Sakashita - Satoshi Urabe - Hiroshi Miyoshi - Yoshiki Kudo

Department of Obstetrics and Gynecology, Hiroshima University
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We report a case of pregnancy complicated by pancreatic cancer. A 3l-year-old woman (gravida 3; para
1) presented with jaundice at 22 weeks of gestation. Pancreatic cancer (stage IVb) was diagnosed after a
percutaneous transhepatic biopsy and a computed tomography (CT) scan showed that the cancer had spread
to the superior mesenteric vena with multiple metastases to the lungs. In this condition, the expected
survival period without therapy is 1-3 months; with chemotherapy, the survival period can be extended
by an additional 2 months. After treating the jaundice with percutaneous transhepatic cholangio-drainage,
termination of the pregnancy was scheduled at 28 weeks of gestation or later in order to optimize the survival
rates of the fetus and mother. The patient complained of cancer pain at 28 weeks, and the need for cancer
treatment and pain relief was becoming more urgent. Delivery was induced at 30 weeks, and a 1230 g
female with Apgar scores of 9 and 10 at 1 and 5 minutes from the time of birth was delivered. The baby had
respiratory distress syndrome, and therefore needed tracheal intubation and administration of a surfactant.
Thereafter, the infant recovered without complications and was discharged when she was 51 days old. The
mother underwent chemotherapy on postparturition day 11. Despite receiving chemotherapy on an outpatient
basis, cancer pain persisted.
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Key words : pregnancy, pancreatic cancer, chemotherapy
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A case of acute abdomen due to adult granulosa cell tumor

Osamu Okada" - Toshiaki Taketani *’ + Fumie Kizuka ?’ - Norihiro Sugino ’

1) Department of Obstetrics and Gynecology, Shimonoseki Municipal Saiseikai Toyoura Hospital
2) Department of Obstetrics and Gynecology, Yamaguchi University Graduate School of Medicine

JRAZVER SN (DUFAGCT) 1388 FUEIELL E O SRELEST A 1 ~ 2 %8B THEFUEMERE 2700 & A0 5 Mok BRI 55
Tdhbo 4l JHEMEEERE & BIENGREIC &) SUEEE & 7% o ZAGCT 2 #EBR L 72 0 CHE T % JEBIIZ427F 0 2 [l
Tito SRV 2 EFRIC BRI 2R, BE RIS CRRIESGERE 2 5, MR L 250 MRITISRIFR &+
B ORI ENETR > ORALS 2 FEFEMIEE; 2 700, [0 —#THIMA DN 72 MHEMRA TIEE 2 23777pg/ml & S8 & fil
ROz, BFHIZEE, TIEIIIBCREE Tl AR 2 3o, N - RIEEERRE DR TH - 720 JIRMER ZIRIRIC
£ B SVEIEE O C RSN 2 FE I L, BREOE & 4 ) /e EIESS (500g) oFEIEREHPIL, S IE ARl % S
L 7zo MPEER IR SN 2 2R, AR M5 s AT ©, Mg 213 SIS 2 ) A B b, —HRId
PN 2 P ORIRBEE 2 72 L, KiEOMBIZCallExner/ME & 80O 720 REMBARMG TS Y e E i VL F= v gf
B R L, BorSG PRI 10 EPh 1648, MO ZURRRIEAINE & 220 S A7z M2 540 H HIZ 5, AR G Al
KAEIREAMT 2 92k L, AGCT Stage Ic& &M, DIEFEMEIE L L7z E2 I RERCHIIET LT, MR 2FICRLBAELT
10pg/mIAiG CREm L, IO S 22 MEMIZHE LTV 20 AGCTIEBEAIER b 2 CAFAE L, B 2UG ks 75 I Bk
TLEEDLNT V5. REFUIAGCT IeThH 52%, 10HEF 15 & B E WS EGEEZ R L Twb 2 enh, SH%EN
D7 HREBBSEPLETDH Lo

Adult granulosa cell tumor (AGCT)—a sex cord-stromal tumor classified as a borderline malignancy—
accounts for 1-2% of ovarian neoplasms. We report a case of AGCT presenting as acute abdomen caused by
torsion and rupture of the tumor capsule. The patient, a 42-year-old woman, visited the emergency outpatient
department in our hospital with severe abdominal pain. Ultrasound findings suggested torsion of the ovarian
tumor, hence she was referred to our department. Magnetic resonance imaging (MRI) scans revealed ascites
and the presence of a mixed cystic-solid tumor with hemorrhagic areas. Blood tests showed that the estradiol
(E2) level was 777 pg/ml. We performed an emergency operation, and torsion and capsule rupture of the left
ovarian tumor (500 g) was detected. A left adnexectomy was then performed. The ascites were found to
contain tumor cells. Pathological examination revealed that the tumor was composed of cells with ill-defined
borders and nuclei with indentations termed as nuclear grooves, which formed a characteristic follicular
pattern (Call-Exner bodies); large follicles were also observed. Immunostaining for inhibin and calretinin was
positive, and the mitotic rate was 15/10 HPF. She was diagnosed with AGCT Ic, and 40 days after the first
surgery, she underwent hysterectomy, right adnexectomy, and omentectomy. The E2 level decreased after
surgery, and the post-surgery clinical course was uneventful with no signs of recurrence. Late recurrence has
been reported in many patients, and the mitotic rate is reportedly correlated with prognosis. In this case, a
high mitotic rate (15/10 HPF) was observed. Additional long-term follow-up examinations would be required
to detect recurrence of the tumor at a later stage.
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A case of strumal carcinoid of the ovary with severe constipation

Toshiko Kishimoto © Yoko Izumi - Hiroshi Katagiri - Narihisa Takahashi -+ Kazumi Kurata
Toshiko Ueda - Naoki Yoshino * Hiroko Kurioka - Masashi Moriyama *+ Osamu Iwanari

Department of Obstetrics and Gynecology, Shimane Prefectural Central Hospital

GUELSEVE A )V T/ A FIEB IR 2B TH B0 A~ 13, B EEELEE) 2 IH a2 < peptide YY (PYY) Hv
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Primary ovarian carcinoid tumors are rare. We report a case wherein secretion of peptide YY (PYY) of an
ovarian carcinoid tumor was observed; PYY inhibits intestinal movement and causes severe constipation.
A 68-year-old woman had suffered from severe constipation for 3 years, and she presented with abdominal
distention. A magnetic resonance imaging (MRI) scan revealed the presence of a 25-cm cystic ovarian tumor
with a partial solid region that was detected by contrast enhancement with gadolinium diethylenetriamino-
pentaacetic acid (Gd-DTPA), indicating the possibility of a malignant teratoma. Bilateral salpingo-
oophorectomy was performed. Histological findings confirmed that a strumal carcinoid tumor was present.
Constipation had dramatically improved after the surgery. Immunohistochemical analysis showed that the
tumor cells in the carcinoid component were positive for PYY.
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A case of trisomy 18 syndrome with atypical features

Hiroki Tanaka - Emiko Abe - Anzu Seike - Miki Mori * Shigeru Ueno
Yoshiaki Kozuka * Yuji Kondo - Hiroshi Ochi - Kiyofumi Noda

Ehime Prefectural Central Hospital, General perinatal period mother and child medical center

18trisomy EMERE L, F90% 05 A L AEDNISIEE T 2 FEARLEBEFTH 2. RIS FENRERT RIS EKES
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We present a case of trisomy 18 syndrome with atypical features. A 24-year-old woman (gravida 0; para
0) was referred to our hospital because of intrauterine growth retardation, polyhydramnios, and threatened
premature delivery at 28 weeks of gestation. Prenatal ultrasonography revealed a ventricular septal defect,
clenched hand, and an absent radius. A chromosomal study revealed a trisomy 18 genome. At 35 weeks and
4 days of gestation, a female baby weighing 959 g was delivered vaginally with Apgar scores of 1 and 4 at 1
and 5 minutes from the time of birth. The baby had esophageal atresia (Gross type C) and stopped breathing
the day after she was born. Thus, the possibility of trisomy 18 syndrome should be considered when fetal
ultrasonography reveals an absent radius.

F—7— K18 MU v I —EMERE, MLUR, BEERIE
Key words : 18trisomy syndrome, pregnancy, absent radius
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A study on the relationship between multiple pregnancies and infertility treatment
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Department of Obstetrics and Gynecology Kochi Health Sciences center
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We investigated the relationship between multiple pregnancies and infertility treatment by examining cases
from the Perinatal Mother and Children Center at our institution: 14 cases of high-order multiple pregnancies
(triplets or more) and 117 cases of multiple pregnancies with twins, including 81 cases of dichorionic diamniotic
(DD) twins, 34 cases of monochorial diamniotic (MD) twins, 1 case of monochorial monoamniotic (MM) twins,
and 1 case where the chorionic status of the amniotic twins was unclear. Among the 14 cases of high-order
multiple pregnancies, 9 were conceived with human menopausal gonadotropin (hMG) stimulus, 3 with in vitro
fertilization (IVF), and 2 with intracytoplasmic sperm injection (ICSI). It was suggested that the incidence
of high-order multiple pregnancies caused by embryo transfer tended to decrease because the number of
embryos that can be transferred is limited. The 34 cases of MD twins included 1 case of conception via IVF,
1 of ICSI, and 2 cases of frozen-thawed embryo transfer; blastocyst transfer was performed in all cases. The
cases of DD twins included 25 cases of natural pregnancy, 10 cases of ovulation stimulation predominantly
with clomid, 14 cases of ovulation stimulation predominantly with hMG-human chorionic gonadotropin (hCG),
and 32 cases of embryo transfer. The average age of the mother and the duration of pregnancy (except for
the pregnancies that were aborted) were 286 * 5.3 years and 336 = 4.2 weeks in the case of MD twins
conceived naturally, 328 = 1.6 years and 328 = 4.1 weeks in the case of MD twins conceived after fertility
treatment, 29.2 = 4.3 years and 345 *= 3.6 weeks in the case of DD twins conceived naturally, and 329 + 4.0
years and 35.7 = 1.8 weeks in the case of DD twins conceived via fertility treatment, respectively. Although
the incidence of conceiving twins at an advanced age was higher among those who had received fertility
treatment, there was no increase in the incidence of premature delivery and birth risks in cases where twins
were conceived after fertility treatment as compared with those cases where twins were conceived naturally.

X—7— K Zs AEERE R
Key words : multiple pregnancy, reproductive medicine, chorionicity
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Relationship between pregnancy rates and semen findings before and after treatment

for artificial insemination

Kazusuke Nagoshi + Yasushi Nagoshi - Satoko Maruyama

Nagoshi Ladies Clinic
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L L7zo e, FEATINE, ABOLERRT R OR TIRE, SdEiER, RS TR R L O BRE MGG L, AR & LB
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. REVALER G 0 5 AT HE S AS20% LT, RSB G 00 1 RS TR ER2000 7 U, R £ o0 B E T HESE30% LAY, K
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Artificial insemination of husband’s semen (AIH), an assisted reproductive technology (ART), has long been
performed worldwide. The general method for artificial insemination involves the injection of enriched and
washed semen into the uterus. The relationship between pregnancy rates and semen findings before and
after washing was analyzed because the washing of the semen might influence the pregnancy rates. The
subjects were 175 patients (average age, 32.0 years) who were subjected to 434 cycles of AIH during the
period between March 2005 and September 2007. There were a few cases wherein impregnation was
successful despite the concentration of sperm being less than 20 x 10°/ m¢, the total progressive motile sperm
concentration was less than 20 x 10°/ m¢ before processing, and it decreased to 4 X 10° after processing
for AIH. No cases of pregnancy were observed after 7 or more AIH attempts, and the rapid progressive
motile sperm concentration was less than 20% before treating the semen and/or less than 30% after the
treatment. These results are important and should be conveyed to patients, particularly while obtaining
their informed consent for AIH. Furthermore, although the semen volume and total rapid progressive motile
sperm concentrations were higher before the treatment, the collection rates were lower. Therefore, further
improvements in the methods for preparing sperm suspensions are required.
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A case of pregnancy complicated with intra-abdominal bleeding due to placenta percreta

Miki Mori + Yoko Tateishi - Shigeru Ueno *+ Anzu Seike - Hiroki Tanaka - Hiroshi Ochi - Kiyohumi Noda

Ehime Prefectural Central Hospital
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We report a case of pregnancy complicated with intra-abdominal bleeding due to placenta percreta. A
38-year-old woman (gravida 1; para 1) with a history of 1 cesarean delivery was referred to our hospital
because she presented with pain around the navel and placenta previa at 33 weeks and 5 days of gestation.
Ultrasonography revealed a 33-week-old fetus and low-lying placenta 1.7 cm from the edge of the os.
Ritodrine administration was initiated on the first day to prevent premature delivery, and the abdominal pain
decreased. She experienced abdominal pain again at 34 weeks and 3 days. Ultrasonography detected an echo-
free space in the abdominal cavity. Blood was aspirated, and uterine rupture was diagnosed. An emergency
cesarean delivery and a hysterectomy were performed on the same day. She delivered a healthy female
weighing 1751 g and was discharged 6 days after the delivery. The final pathology report confirmed placenta
percreta. Placenta percreta rarely causes intra-abdominal bleeding during pregnancy. It is very difficult to
detect placenta percreta during antenatal diagnosis; therefore, the possibility of placenta percreta should be
considered in cases of intra-abdominal bleeding during pregnancy.
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