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Primary peritoneal carcinoma: 2 cases with contrasting clinical courses

Takao Tamura - Kiyohito Yano *+ Rui Sakamoto - Shin-ichi Hamada

Department of Obstetrics and Gynecology, Shikoku Central Hospital of the Mutual Aid Association of Public School Teachers
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We report 2 cases of primary peritoneal carcinoma(PPC)that followed contrasting clinical courses. Case 1:
A 63-year-old woman underwent exploratory laparotomy for a presumptive diagnosis of advanced ovarian
cancer. An invasive cystic tumor at the sigmoid colon mesentery, omental dissemination, and a fist-sized
subphrenic metastatic tumor were observed; however, the ovaries were bilaterally normal. Primary debulking
surgery (PDS)was performed with suboptimal results, and the histopathological diagnosis was stage IIIC
papillary serous carcinoma of the peritoneum (PSCP). Therefore, she was treated with 6 cycles of paclitaxel
plus carboplatin combination chemotherapy and interval debulking surgery (IDS). Complete remission was
eventually obtained, and her clinical course was highly satisfactory throughout. Case 2: A 75-year-old woman
with massive ascites that contained adenocarcinoma cells demonstrated innumerable intrapelvic tumors
and a subphrenic tumor by enhanced CT scan. PPC was strongly suspected; however, PDS was considered
unfeasible due to her poor condition and the extent of her lesions. She was treated immediately with
neoadjuvant chemotherapy (NAC), but this treatment was not effective and she died only 3 months after the
initial course of chemotherapy. Despite similar physical findings, these patients followed quite opposite clinical
courses.
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A case of conservative laparoscopic surgery for torsion of the right adnexa
due to ovarian hyperstimulation syndrome at 9 weeks of triplet gestation

Shinji Hyodo + Ryoko Kajiwara * Sayuri Hiwatashi - Shinpei Tojo + Hiroki Tanaka * Norihito Yuge
Masahide Miyazaki + Yuko Kawamoto * Daisaku Senoo - Naotoshi Honda - Motofumi Yokoyama

Department of Obstetrics and Gynecology, Matsuyama Red Cross Hospital
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Adnexal torsion is an indication for emergency surgical intervention even during pregnancy. Laparoscopic
surgery for adnexal torsion has recently become more prevalent than laparotomy. We report a case of
torsion of the right adnexa due to ovarian hyperstimulation syndrome at 9 weeks of triplet gestation. The
right adnexa was twisted clockwise twice. The patient underwent emergency laparoscopic surgery. The
color of the right tube changed from dark purple to reddish-brown after the twisted adnexa was released.
The postoperative course was uneventful. An emergency cesarean section was necessary due to premature
rupture of the membranes at 29 weeks of gestation. The bilateral ovaries and tubes presented a normal
appearance, and no adnexal adhesion was seen. Conservative management by laparoscopic release of a once
twisted ovary should be considered a viable alternative.

F—TU— K IR E, aills, BERESE T ISHRARERAT, ONELERIRIBOE G, N R

Key words : adnexal torsion, conservative management, laparoscopic surgery
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Two cases of ectopic endometriosis

Keizo Tokumo - Takayuki Seki - Dan Yamamoto - Shigeki Taga - Ryoji Hayase

Department of Obstetrics and Gynecology, National Hospital Organization Fukuyama Medical Center
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Endometriosis, the main symptoms of which are menstrual pain and infertility, affects about 10% of women
during their reproductive years. It is classified as either internal (adenomyosis) or external. The latter is
further subdivided into pelvic endometriosis, which mainly involves the ovary and pelvic peritoneum, and
ectopic endometriosis, which develops outside the pelvic cavity. The Japan Society of Endometriosis has
recently proposed renaming “ectopic endometriosis’ to ‘endometriosis at specific sites.” We encountered a
patient in whom intestinal endometriosis was found incidentally on histological examination after emergency
laparotomy for ileus and another patient treated with dienogest for abdominal wall endometriosis that
developed in a scar from laparotomy previously performed for cesarean section. Herein, we report these
cases.
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A case of low-grade endometrial stromal sarcoma
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Endometrial stromal sarcoma(ESS)is a rare disease that accounts for less than 0.2% of all uterine
malignancies and 10% of uterine sarcomas. No consensus on treatment measures has been established. Most
often, a preoperative diagnosis of uterine myoma or adenomyosis is altered postoperatively to uterine sarcoma.
We report here a 34-year-old woman with a chief complaint of atypical genital bleeding and lower abdominal
pain, and she was preoperatively diagnosed with adenomyosis by 2 modalities, transvaginal ultrasound
tomography and a pelvic MRI. We performed laparoscopic adenomyomectomy and left adnexectomy because
she requested fertility-sparing surgery. However, the final postoperative pathological diagnosis was low-grade
endometrial stromal sarcoma. Therefore, we performed total abdominal hysterectomy and right salpingo-
oophorectomy 42 days after the initial surgery. Lack of gross dissemination and negative peritoneal cytology
were confirmed at the second surgery. She received neither postoperative adjuvant chemotherapy nor
radiotherapy, in accordance with the NCCN guidelines. We have not observed any local or distant recurrence
of the disease in the 9 months since the second operation.

F—T— R FERGE FEAREMEARE RS T
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A case of fetal atrial flutter treated by transplacental antiarrhythmic drug therapy

Ryoko Kajiwara - Naotoshi Honda - Shinpei Tojoh - Sayuri Hiwatashi - Norihito Yuge - Hiroki Tanaka
Masahide Miyazaki - Shinji Hyodo - Yuko Kawamoto - Daisaku Senoh - Motofumi Yokoyama

Department of Obstetrics and Gynecology, Matsuyama Red Cross Hospital

JERBIREAIRIIBIEOAEZ E 2L, BIEAKERKBEETCORERE 25 Y o BEHERMER IR 20 2 R IG R HA
MRS 512 X BIEPBROADMEII LR X D EEH SN THB Y 2 Y 201047 HICIEEEEEHEER L L TR0 bz, Sk
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L7702 FHE L, AT TG L7z, HAR:, JBo0lfAEcd - 72,

Fetal tachyarrhythmia causes fetal cardiac failure and leads to hydrops fetalis and fetal death. It has been
proven that intrauterine therapy by transplacental administration of anti-arrhythmic medicine is an effective
treatment for fetal tachycardia, and this therapy was accepted as a sophisticated medical technology in July
2010. We report a case in which fetal atrial flutter was diagnosed at 33 weeks of pregnancy and treated by
transplacental administration of digoxin. We considered the mother’s QOL and ceased administering digoxin
at one point when the fetal atrial flutter disappeared. However, the fetal atrial flutter relapsed when the
mother’s body digoxin blood level decreased, and we therefore resumed the digoxin therapy continued it until

the birth. Intrapartum, the baby’s heart beat with a sinus rhythm.

F—T— K RECEHE), RAEE Yaxsr

Key words : fetal atrial flutter, intrauterine therapy, digoxin
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A case of laparoscopic surgery for a massive ovarian tumor weighing approximately 13 kg

Kentaro Nakayama - Haruhiko Kanasaki - Aki Oride + Kohji Miyazaki

Department of Obstetrics and Gynecology, Shimane University School of Medicine
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Various complications can develop during or after surgery for massive ovarian tumors. Therefore, thorough
preoperative evaluation is necessary to prepare for such complications. We report here a case of laparoscopic
surgery for a massive ovarian tumor with a tumor fluid volume of 12900 ml. The patient was a 28-year-old
woman, gravida 0. The patient had noticed abdominal distension two years ago, but left it untreated. She
presented to the internal medicine department of a nearby general hospital for abdominal distension. An
ovarian tumor was suspected, and she was referred to the obstetrics and gynecology department of the same
hospital. Abdominal ultrasound examination revealed a massive pelvic tumor, so the patient was referred to
our department for surgery. The tumor extended almost to the xiphoid process and had poor mobility. CT
and MRI showed a massive pelvic tumor of ¢ = 37 X 37 X 20 cm. The tumor margins were regular, and
the tumor had high-signal intensity and septa on Tl-weighted images. Therefore, mucinous cystadenoma
was suspected. Since there was no finding suggesting a malignant tumor, we elected to excise the tumor
by minimally invasive laparoscopic surgery. Preoperative evaluation revealed no thrombus formation.
Sudden hemodynamic changes can occur during tumor resection, so a SAND balloon catheter was inserted
into the ovarian tumor, and its fluid was aspirated slowly. The fluid was removed over 20 min, preventing
any hemodynamic changes. The ovarian tumor adhered strongly to the peritoneum near the navel, so the
adhesion was dissected with dissecting forceps. Intraoperative blood loss was 230 ml. The patient’s recovery
was uneventful. Surgery for massive pelvic tumors has serious risks such as hemodynamic changes due to
tumor resection, decreased respiratory function, pulmonary edema, and thrombosis. In the present study,
surgery was performed without complications due to preparation including preoperative cooperation among
departments.
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Key words : Laparoscopic cystectomy, Giant ovarian tumor
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Yearly trends in fixed-point survey of sexually transmitted infection in our hospital
(April 2000-March 2010)

) ) )

Michihisa Fujiwara®’ - Hideo Ozawa®’ - Kenzo Arakawa®

1) Department of Obstetrics and Gynecology, Kawasaki Hospital, Kawasaki Medical School
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We analyzed the numbers of patients with genital chlamydial infection, genital herpes virus infection,
condyloma acuminatum, and gonorrheal infection who were reported by our hospital’s Departments of
Obstetrics and Gynecology, Urology, and Dermatology in the reports of sexually transmitted infections from
fixed-point medical institutions during the 10-year period from April 2000 to March 2010 and obtained the
following results: A total of 2,548 patients (844 men and 1,704 women) with sexually transmitted infections
were reported during the 10-year period, with twice as many female as male patients. The numbers of
patients with genital chlamydial infection, genital herpes virus infection, condyloma acuminatum, and
gonorrheal infection were 1,163, 339, 286, and 760 with 24, 6.2, 2.2, and 1.1 times as many females as males,
respectively. The number of male patients with genital chlamydial or gonorrheal infection peaked in 2001 and
tended to decrease thereafter, while the number with genital herpes virus infection or condyloma acuminatum
remained almost unchanged. The numbers of female patients with genital chlamydial infection, gonorrheal
infection, or condyloma acuminatum peaked in 2000, 2001, and 2004, respectively, and tended to decrease
thereafter, while the number with genital herpes virus infection remained almost unchanged.
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Objective: To investigate the recurrence rates of 5 types of pain after laparoscopic surgery in women with
endometriosis. Methods: Fifty patients out of 113 who had undergone laparoscopic surgery for endometriosis
(age range: 16-51 years, R-ASRM stage III: 16 patients, R-ASRM stage IV: 96 patients)anonymously
completed questionnaires. The questionnaires recorded VAS levels(0-100)for subjective symptoms
(dysmenorrhea, lower abdominal pain except for menstruation, lumbago, dyspareunia, and dyschezia). We
defined pain recurrence as 100% if the VAS levels were above 100% of the pretreatment level and calculated
cumulative pain recurrence rates in 5 consecutive years for each type of pain. Results: VAS levels before
laparoscopic surgery: dysmenorrhea, 68 * 29(mean * S.D.); lower abdominal pain except for menstruation,
38 = 33; lumbago, 31 = 30; dyspareunia, 30 = 30; and dyschezia, 27 = 33. Rates of 100% cumulative pain
recurrence for each symptom in 5 consecutive years: dysmenorrhea, 10%, 15%, 22%, 22%, and 22%; lower
abdominal pain except for menstruation, 20%, 23%, 30%, 30%, and 30%; lumbago, 22%, 30%, 43%, 43%, and
43%; dyspareunia, 16%, 18%, 24%, 24% , and 24%; and dyschezia, 10%, 10%, 10%, 10%, and 10%. Conclusion:
Laparoscopic surgery for endometriosis effectively prevented pain recurrence.
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A case of placenta increta treated by cesarean hysterectomy:
Balloon occlusion of internal iliac arteries to reduce intraoperative blood loss

Hiroshi Saito - Ikuyo Horiguchi - Yoshinobu Hayashi © Yoshiko Tuyuki + Kiyoya Kawada - Masaru Yonezawa

Department of Obstetrics and Gynecology, Kagawa Prefectural Central Hospital
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Cesarean hysterectomy (ZPNBGE BRSOV — CPAZEZ BT 5 2 L 1d, FMOLEIIFGTTLI0EEZ 6N L,

After previous cesarean delivery, placenta previa often occurs in combination with placenta accreta. Placenta
accreta can result in severe morbidity and mortality. We report a case of placenta previa with placenta
increta and without bladder invasion diagnosed by ultrasonic and magnetic resonance imaging. Cesarean
hysterectomy was elected, and many treatment modalities were planned to reduce intraoperative blood loss.
Patient serum for autotransfusion was collected for 3 weeks preoperatively, and bilateral ureteral catheters
were inserted one day preoperatively. Balloon catheter occlusion of the internal iliac arteries was performed
intraoperatively. Cesarean section was then performed. After the baby was delivered via fundal transverse
hysterotomy, a balloon catheter was inflated and hysterectomy was performed. The cesarean hysterotomy
was performed in 1 h and 47 min with a total blood loss of 487 ml. This case highlights important measures
for reducing blood loss during cesarean section and the risks of hysterotomy. Serum autotransfusion for
massive hemorrhage is essential. Fundal transverse hysterotomy reduces bleeding from the myometrium.
Ureteral catheterization prevents injury to the urinary tract. Balloon catheter occlusion of the internal iliac
arteries is the most useful of all procedures for reducing intraoperative blood loss.
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Utility of neoadjuvant chemotherapy (NAC) for advanced ovarian cancer

Tatsushi Nakagawa * Fumitaka Numa - Jun Ito - Ken Ushiro
Kei Hirabayashi - Masahiko Nakata + Takehisa Ito

Department of Obstetrics and Gynecology, Tokuyama Central Hospital

HEFTYNELIE OVG R X, W Rl & L Cn) BB RE B i T4l 3~ 72 b Hprimary debulking surgery (PDS) %47 - 721212
bR 2 fifT 44 2 & Th Bo FRICEAFEESE 1 cm i Doptimal surgery % EH 45 Z LD TFHREATE L TEETH D,
L2 L, fIEFMEEOoptimal surgery SR HE Td - 72HERFI L KEE & il S A FEFNIR LT, #iaifbas#%Fneoadjuvant
chemotherapy (NAC) O HMEA MG &, FHMLITICH L THEL RV LR SN TWwL, 40, SFHCBIF AT, N
LR VRN EEHE X3 2 NACH O I D W TR BN L7zo SRS 45 5 FRi224E F CORMIZ LB CiHEE L 72
VRN EIELI2B F 0 B & L7z ALEERESAT (NACHEE) 04561 & T4 T (PDSE) 06760 MG HHES L O F 1412
DV CHEMES L 720 AT O MIFCAI25ME IFNACHE Tr W E[f 2 7RO 2 BT 2o 720 NACORIFRIZT33% TH -
f:o NACﬁ@LiPDSﬁ6 2R CoptimalF#ERENE A o 72056 BB O L h o 720 BEYVIRRE, FATEMN, Miirimes, fm

CHAHEEERRO LoD, ARHBUINACH THEREICE A > 720 NACH, PDSE® 5 FEEMFHEIZZN2140.2%,
46 7%“(%535‘35 RO o770 MATINEIFIZB VT, NACHHEIZH| &%t { interval debulking surgery (IDS) 1%, IAEAZEHEG
L SN TWBPDSE RIS DAEFERPE SN, TMETHEICBWTHBERWERTH - 720 PDSHAHHETDH - 7R ’(’l_]
WL PP S NDAERNICIE, NACZE AT 5 Z & Coptimal surgery®D EZ A, PDSHATHI & M OFHAMFTE 5 L%
Z bz,

The current treatment strategy for advanced ovarian cancer is primary debulking surgery (PDS) followed
by adjuvant chemotherapy. Achievement of optimal PDS results, ie. residual disease <1 cm, is a particularly
important prognostic factor. Some retrospective analysis has suggested that neoadjuvant chemotherapy
(NAC) followed by interval debulking surgery (IDS) was a useful treatment for patients with suboptimal
surgical results and was as effective as PDS. We retrospectively reviewed 112 cases of FIGO stage III/IV
epithelial ovarian cancer that were treated in our institution between 1993 and 2010. We investigated surgical
complications and overall survival rates for 45 patients treated with NAC and 67 patients treated with PDS.
There was no significant difference in the average preoperative serum CA125 values between these groups.
The total response rate to NAC was 73.3%. There were no significant differences in optimal tumor reduction
rates, intestinal resection rates, operation times, amounts of bleeding, or blood transfusion volumes; however,
the hospital inpatient days were significantly fewer for the NAC group than for the PDS group. The 5-year
overall survival rates were 40.2% for NAC group and 46.7% for PDS group, an insignificant difference. Based
on these data, NAC followed by IDS represents a viable alternative management strategy. These results
suggest that NAC may lead to achievement of optimal surgical results and may also improve the survival
rates for patients who cannot undergo PDS.

X —7— K AEATIREYE, RS, WIRIES R A, b RS A, 5 AR
Key words : neoadjuvant chemotherapy (NAC), primary debulking surgery (PDS), optimal surgery
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chemotherapy: NAC) %179 2 &L OF M HIFES
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HHO—DL > Twb, Tlk, NACOREMIXTT
H5 ) e —MICIE, EITH OB E L 22 5 0]
REVE, PUEBRIEDE S N T IURNES R T oS
e AR, Ao E LR SRS hTw
%Y, WHETHAUSRERBEM 1C & ) MEBRERER DT
b, JEFENAT R OGRS 72D B IZNACE #IR
T2 ENET L, RHELWBIIAE O LT nIk
RCTLAREL AT T A LRI E A LRV, HkE
72N Cearcinoman™ it i, 2> 2OPET-CT
S CHRBEPHER T RE 2 A ICIINACITE B S AR &
EHETH D,

HEATIN IR R 9 A IR Dretrospective 2 MET X
INETHEEAENTWE YW 8 G5 A) A
JE B TF47 (PDS) 72 D7, NACH O ] i & T4l

(IDS) Z O FBRE R CTHIELR RSB LN TV A
Vo HEITINEIE IS BT 2ALFEEE AT OIS S
e clx, NACOZEIIZEILT77% T, optimal surgeryfl
D 3EEFRIITONL L W L T2, BlEE T
IR ST Bprospective 2 Migf Tlk, NACHE D
IDSIZPDS & A& DmMM A Z R L, EFQOL (quality
of life) ENACHOAHFENLTVD L WV) bDOHNE
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BARDEELTFHERTFTHLERELTWEY, &
HI & 1%, NACOH A 27 W EIZ 2w THHAi 1 o Bk
POV THIZEL WAL (2~4H A4 7 VR
BE), IDSIZ & o TERAFMES 23012 7% & 2= i iUE Pk
FIZOBWL R WERBRRTWS, S RIOBFHIIZ TR
Tlxd 55, MEB W ETFMIZ L - CToptimal surgery %
ERTENITFRYIEPPRETEI 2LV HIFHRTH-
720 & AT, FIEIFMTR OoptimaliE RS T AL I E
ECTholr (GHEEHFE494%) o Lo L, NACHEIZ
BWTIEHL 2R BEEN S SNLT, NAC-suboptimal
HED 5 AFAAFRIZ208% & FHRARTH o 72, WiGD72
OIZlE, NACHEDIDSIZBWWTPDSEL FIZEE: 05243
HASRD ENL D0 L7z,

A, S E T 2 AT L2, VIR o 5 a4
HFHIFA52% E BITRBECTH o 720 BRICHRE LT
NTOLEEWINEFEIIBWTY, MHI44.3%, VIEH27.9%
THY, HROWMES TV XY bR TH oz, F
DM E LT, NACEZEZ & ALFEREORY )
Bho/zZ &, EIZstaging laparotomy*Pinterval
surgeryx fifT L CWab 2 &, IPEEERToTWwWAH I
REWEZ LGN, 2512, YFTCIZEM X YPET-CT
WA LIEIEREO A7) —= v ZiEico b o
TELZELHEL TCWDLION, LW, T2, BE
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n, FMoOREEIZBWTLHBLZVWERTH -7,
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FF, PDSHiATHI & FEEO PRI TELLEZEZ 6N
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W TOEHBMBICH T 5 ACS-US fEB - ASC-H e o BB,
High-risk HPV DR B L O ZF MBI O W T oG

R OEA Y - TV - RE Y

1) NG BERRAR I Rp e el AR
2) N EER I AR I ERE R LT

The incidences of ASC-US and ASC-H, as well as the rate of and histopathological
findings for high-risk HPV, in cervical cancer screening

Michihisa Fujiwara'’ * Yoshiko Kondo!’ -+ Yasumasa Monobe?’

1) Department of Obstetrics and Gynecology, Kawasaki Hospital, Kawasaki Medical School.
2) Department of Pathology, Kawasaki Hospital, Kawasaki Medical School.

B TOFEFEMZIZ B 5 ACS-US Ehl - ASC-HJEBI DM, Highrisk HPV OFIa 5 & 02 ORI DV T oM
FHEfT, LT ofREE2,

1) &HEBIToO ASC-US JEBIDBEREIL 25% (57/2310) TH -7z,

2) AEGITO ASC-HJEBI DL 03% (7/2310) T -7

3) 4 ASC il T ASC-H JEBIDHHEEL 109% (7/64) TdH o720

4) ASC-US 46T o High-risk HPV BBl O#HEEL 372% (16/43) TdH o720
5) High-risk HPV B T O & EEFIZ DL E DR D HHEE L 188% (3/16) Tdh -7z,

This study examined the incidences of ASC-US and ASC-H, as well as the rate of and histopathological
findings for high-risk HPV, in cervical cancer screening and obtained the following results:

1) The incidence of ASU-US among all subjects was 2.5%(57/2.310).

2) The incidence of ASU-H among all subjects was 0.3%(7/2.310).

3) ASC-H accounted for 10.9% of all ASC cases(7/64).

4) The rate of high-risk HPV among ASC-US cases was 37.2% (16/43).
5) The incidence of pathological changes, including moderate-to-severe dysplasia and carcinoma in situy,

among high-risk HPV cases was 18.8% (3/16).

F—TJ—-F:XEVAF T AT A, ASC-US, ASC-H, /"1 A7 HPV

Key words : ASC-US, ASC-H, High-risk HPV

&

human papillomavirus (HPV) &40 % < (13 MESE M5
ThHh, ARIHEET 525, FEHEIBICREG: L 72
BRFEHELZIIZEI T LTI MO TW S,
ZIZTRTOFEEFE~OHMITICHigh-risk HPVO 15
RGPS LELEEDbIT0D Y, BEREE D75~
85%, WEFER L OEERIZKD80~100%, R AE
B L OEERED1Z12100% 12 High-risk HPVAMH S 41T
B, High-risk HPVI&GeFT WLI3 5 5 O HiBIUKRE &
72 L, Highrisk HPVIEG 2 ZE L 720 EHPLETH
Y,

NERF AT L2002 X 5BZHETD
ASC-US (Atypical squamous cells of undetermined

i[]

significans) JEFI TIXHPVEAIZ L 2 HENEFE L
S, BEMERNCH LCidavsR - kg, BN L
T L AEROMBZHRASIERE SN T D, 201044 A
251X ASC-USHERINIZ X L TldHigh-risk HPVIRAEA R
PRadiie e ), SEHERETEBI N TV 5,

4, BEEToOFEHEBEMRZ 2B 5ASC-US -
ASC-H (Atipical squamous cells cannot exclude HSIL :
High grade squamous intraepithelial lesion) JE%I 4
&, High-risk HPVO R E L U2 ORI DWW T
WE %17 72O THET %,

MRETTE

20104 4 H 70 520114F 3 H £ T 1 4 MG EFIK
ER R NGHE BE IR AR COFE B AEE B L O
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LR EER Y v ¥ — o AR 2% DEF2,310
BlaERE L 2B, FEHBERMIENB X OHless
1 CREB B  OREFNE B 72,
FEEEAMIAE AR X A EBERHE T, il
FHIEIINE A YT AT L200LICHER L 72HEB L O
kD7 7 A58 (IHHBSH) %L 7. ASC-US
SEFNZXS L CIEPCRETH LT > 7Y a7HPVF v b
(Qya - A4 77 A7 4w 27 A) 12XV, Highrisk
HPV (16,18,31,33,35,39,45,51,52,56,58,59,68% > 1 3 £ )
DNA DA % #iit L 720 High-risk HPVEEEBIIZx) LT
FaVARRIE—BLXUEREZITY, B OKE %
1To72,

5 ]

MR 617 2,3100 o Hl E /R OWNHRIL, NILM
(Negative for intraepithelial lesion or malignancy)
2,206%1 (955%), ASC-US 5761 (25%), ASC-H 78
(0.3%), LSIL (Low grade squamous intraepithelial
lesion) 23%1 (1.0%), HSIL 14%1 (0.6%), SCC
(Squamous cell carcinoma), AGC (Atypical

BT - Wi ®E

Vol.60 No.l

004%) THo72 (F1),

ASC-US#E 6 THigh-risk HPV2SHER T X 72 £ Bl
(34361 Td v, High-risk HPV I 131661 T37.2%
(16/43) Td o720 EFEBITHOASC-HIER X 7 T
03% (7/2310) THY, 4ASCHERITDASC-HIEERIZ
109% (7/64) Tho7: (F£2),

High-risk HPVEEPE16%] ORGSR R, BT &2
L2601 (125%), EEEESIZMILIE (688%), HEEREFIE
B, SEREEE IO LENENE LH (63%) THh-o
72 (%(3),

= ES

ASC-USHEBIIZ K9 5 High-risk HP VAR AYER 8t
L0, %< ORizk THighrisk HPVIIAE AT H T
%o High-risk HPVARA L) A 7 RIISHEEZ —35 L C
MBI 5 HETHY, TNENORIFIHEIZTE v,
HOOBETALHBENTVSF Y ME, N TY Y R
¥ 7F v — 24 (HC-T %, Dinegetl) TaHh 575,
— D Low-risk HPV & DX ZILA S 5 L \ bt T
5% SEbbiuE, HC-TEE @ B2 AHBE HSHE R

grandular cells) B X FAdenocarcinoma?™4 1 EnTBYP, poRBEILEDOH ST 7Y 2 THPV
1 fHREZER

BREE HEShSREDN B828 it 23104
1. NILM FFIEMIET R, S I,0 2206 41
2. ASC-US BERT LEAREREL I~Ma 57 i
3. ASC-H BERT ERAFELRL Ma, Mb 761
4.1SIL HPV &8, BREERAL Ma 23 4
5. HSIL fP~BERMAME, LEAE | Ma~IIb, V 14 %1
6.5CC RELRE v 141
7.AGC RREE T ITARBEREL i 14l
8. AlS ERANRE N ofl
9. Adenocarcinoma | R \') 14
10. Other malig. | € Dfth®) EAEERH v ol

#F 2 ASC-US - ASC-H & &£ U High-risk HPV D3EE

% 3 High-risk HPV B514% 16 I DB KR

LR TOD ASC-US FEFI D IERE 2.5% (57/2310) 1. EMFEAL 24 12.5%
ASC-US I T High-risk HPV 2. BERER 1% 68.8 %
BIEHIORE 37.2% (16/43) 3. PEERBA 191 6.3%
LFEH TDHASC-H EH DIERE 0.3% (7/2310) 4. BERMMR 19 6.3% | 188%
5. LERE 14 6.3 %
£ ASC SEFI TODASC-H FEFI D IFEE 10.9% (7/64)
&t 1641
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F v b EHOTHE 2175 720 1665-1672.

ASC-US & I, BELRER SRS N, BERTLEA
#iZs (LSIL) »3tbNn 275, LSILOZ Wi %7z X
Vb OERIRL, Wk TIRAHED21%~35%E ST
Wa Y, HAERARES (HERES) TIZ5%UT
ThLHIERFHENL LD ETHLNY, LDk
FTI325% (57/2310) TH Y, HifFEY THo 720

ASC-USHERI T D High-risk HPVFH =12, H R
BE&TIERI50% & ENTWwa Y, SR OME TI1E37.2%
(16/43) LI&RMETH > 7295, FEFEI DT & DR
HEbEZONLHEDLTIEE

LA ORETOEREF R IZ BT 2 4 ASCHER (ASC-
US+ASC-H) D#ifEIF2.8% (64/2310) TH Y, 7+
SO D38% (2758/72,251)°) LIZIZF LT 770
F 72 H IR E £ Tl ASC-HIEBZ 4X ASCHE B 0 10% LA
THOHEESNL ELTwERY, SEOMKETTIZ10.9%
(7/64) THY, FTWETELMETH 72

High-risk HPVEEHGITOFREE ~FERIERB L O
FRAEO D LEEE LT, HERESTIZHI0O~
20%& LTWaAAY, SR TI3188% (3/16) T
HY, HERESDOT—% LR LTHo7,

L, BRI VBERINLTH A ) iiE% £5
L, HRADTFT =7 ZHEL T LERH D L E 2
%6

AL OERIL, #2900 H AR pEim NEHEIE 78 &
(20114E, BH) 1BV TREL

X (73
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Ve ChHIE L7z Tension-free vaginal mesh (TVM) FHihe Bl O BaT

Eli FEZ - EHils R

NG SV e YN

Tension-free vaginal mesh (TVM) surgeries performed in Shimane University Hospital

Haruhiko Kanasaki - Kohji Miyazaki

Department of Obstetrics and Gynecology, Shimane University School of Medicine

BARREEME R B2 B\ CTIE20094E 7 A 20 &5 Bl 12 &) L C Tension-free vaginal mesh (TVM) T+l % jitifT L T\ 5%,
BtG 7 5 20114F 4 A F TP % M7 L 723980122 & B FRMICHGET L7z TVMFPMTHEATHE B O 34 #51369.6 = 1.2775%,
SEYFATEF I (Zanterior- TVMFAMT (13%1) 1326769 +3.93%, Posterior-TVMF4fi (1 #l) 504+, Anterior & Posterior-TVM
Ty (1861) 106.06 +4.77%7, Combined-TVMTFAlr (7 1) 99.29 +9.66% Td - 7z, Fiir A7 H I & 12 30mILL T 33961 2541

(64.1%) TdH Y, 1H121,800mlDIBIAS V) HiiflZ L7z POl ta ABHII£5.62+0.72H Td - 72, 3961 IR
B, ERERG E R U2 B o 7278, 3 4 A B Efollow upisk 723161 5 B CHi IR PR J 2 s M3 L 72,

Thirty-nine tension-free vaginal mesh (TVM) surgeries for pelvic organ prolapse (POP) performed in
Shimane University Hospital from July 2009 to April 2011 were retrospectively reviewed. Operative times
were 67.69 = 393 min for anterior TVM (13 cases), 50 min for posterior TVM (1 case), 106.06 * 4.77 min
for anterior and posterior TVM (18 cases), and 99.29 * 9.66 min for combined TVM (7 cases). Intraoperative
blood loss volume was <30 ml in 24 of the 39 patients (64.1%), and the mean number of postoperative days
in hospital was 562 = 0.72. The potential perioperative complications of bladder and rectal injury were not
observed; however, we did experience a case of excessive bleeding (1,800 ml). Postoperative stress urinary

incontinence was reported in 5 cases.

*—7— K TVM Thl7, B
Key words : TVM surgery, POP

&

WA 5 NI 1T A265iE Dl b & v ) kit %
Mz, SEEOTEHEIZE T ETIENSD, 0%
TIZTFAM A IITD) AT BIZHET D &) 5l
&t (pelvic organ prolapsus; POP) 13 &EDQOL% &
TOLEELGEBRTHL ), T/, RESELPOPLECH
by, e ICENT Ao X A au Y — 5o R E
BETHLY P, BRI EERE:, YR,
Ry ) — L EORIETRIE;IT O N A6 S
BH, WTROIBEW TR AR L, REIIIZIEE
BEWLE L 2 b JEK, I AFFTIZPOPFA, FFIZF
T H (prolapsus uteri) OMRIHEFAMr & L Tl T 5 4
it (VH), mifzlEBERpimy, NP2 Rl 2817 &
NT&7:, VHIZIE AR TH Y, F ANFHHE
EE L TEHERTRELWAEHDO 1 2THSH Z & ITHEN
W, L2 LEFEFEZRMIET 52 L% (POPEIBIEA
T& 5 Ay 2% fwiztensionfree vaginal mesh T4y

(TVMFAM) 37 T ADI AR 7 v — 770 HHRIB S

il

n 2 by ETIRMRBRENCER L ZNER) A
N mAREIEHT 2> TV, TEAEE
725 IR E L, FEOREZEH ST ATVMT
MroERIE, HIENZPOPEEDI ) I L2 BH
D, SHBVHICA D 5 POPFAM O 8 —EP UL & 7 5 1T 6
WA b. LA L, WIRAIZHERE L 2055 FlrERE 217
AVHERZLRY, 754 Y FOTENPLE LR BLTVMT
WHLBEMIEE R EREEOBBRIEL H 0, F0E, FFiC
AR E ) S8 5 2 L 2 Bl TREMS D 5,
W T B BUST 5810, B ROME K O o
PR HHRETHHT L L CORBEILETH 57,
PIEE L TEBICFR 2T 2R 2 L E
BCTH Do BRKFAEFAERG AEHCIE20094E 9 A £
D BRI L CTVM P 28 ALz ShET
1T72 o 72 FAHEBN DWW TR T RIIIRGET % 3l A 72,

MNRBKUTTE

BSR4 R A R MY I i Bt E Bk i AR I B\ TR — 3%
H20114E 4 A £ TIZFAl 2 4772 o 72 TVM i 3941
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D&, VT KO RREERL S, % 70 T R, Al A o
w, AR, A aetE, MREMEICELTELD
7o TVMFZBMGT 5B L, EEERRY: HH
MRLEDOFM 2 3B RFE L%, FHIKOFKFET T4
B OTVMFAM 2 L2 Hi T L 72 LT, HARCFAl % Blth
L7zo FEFIOTRICOWTH LR L7z, FHERIE
696127 TH 1, POP-QuEEHAT — Y ML FDAER]
WL, oAy T r—aFarer boje, i
DOVWTRADHELZ W2 ETTVMTMiR R & L7z,
JE g L3 L CRIEREIC X v ¥ 2 % i A9 5 Anterior
TVM (A-TVM) Fili% 136, HEOHKIZAY v 2%k
3 A3 % Posterior TVM (P-TVM) Ffiix 16, fifk
JEBEIZ X v ¥ 2 % i A9 5 Anterior & Posterior TVM
(AP-TVM) Filif & 18, & 44t o e Wi i 12
X U L7z Ri s A v 2 &3 AT % Combined TVM
(C-TVM) Fliz 7 BICAT% > 7,
TVMFM I IEME K OFHEREE T IS mia iz & 0,
BEBY AT o720 FAMRERIIHIIBMG 2 AT
FCTE L, FEMEE DA MO MEFE D F 00 B 85 i 17 i R

TVMFHES (200947A ~201154R) 39%EHI

FHEH 69.6£1.27  (56~84)

60RELLT 7 4

61~70%% 13

71~80%% 15

80/% Ll L 4

FREBE POP-QAE TVM{#f=t

POP I 0 & A-TVM 13 %
POP II 13 P-TVM 1
POPII 24 AP-TVM 18
POPIV 2 C-TVM 7

1 TVM FBTENDE R

ABre AR

R AR (F1) 5.62+0.72H0
2HE 2 &
3HH 5

4HEB
588
68 E
788
E1=1=]
9HA
1088
1388
308H

-
~

IR I I O CRR XY |

3 TVM Fiif (R ARBHEAMR)
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a7z, MIMEIZWTH 5 W IE AT — BTN S 7z
MiEE & ) RD7205, WEARRDO;EE30mILLT & L
770 MERTIEZY) T 4 BN ZEEC L DRI X ARk
HEEELTBLT, fiitkfd, MaoPHRIR % E K
LCEEXFT LTSS, FiiibHZ*0HHEE LTR
beE CoHBEER L,

& ES

FARFH 1L 4 TOTVMFA O F157590.62 + 4.24%57,
THY, FMHTIZA-TVMTM67.69 +3.9345, AP-
TVMFA T106.06 £4.7745, C-TVMTFA7T99.29 +9.66
5 CH o 72e P-TVMFAM 2 FE1T L 72 1 61D FAir e 1%
5097 Cdh o7z ML E A 7 >~ F 23 ¥ 7 30mlLL
TABIBIH2561 (64.1%) TH Y, HifE30ml~50mlAs
9%l (25%), 50ml~100mlAs3 6 (7.7%) TdH -7z
100mIPL LIS H 5 7203 2/ITH Y, 59 H 160
1.8300mID A3 d - 72 (K2 ),

FIOM A I25.62072HTH Y, itk 4 H
HIZBBET BRI H o720 RADRLRLHSHER

FTEEME (n=39)

Ty 90.62+4.24 %
A-TVM(13) 67.69+3.93
P-TVM(1) 50

AP-TVM(18) 106.06+4.77
C-TVM(7) 99.29+9.66

firhtHME (n=39)

<30ml 25 £
30~50ml 9
50~100ml 3
100~150ml 1

1500mILL E 1 (1800ml)

2 TVM Fiifi (iR O mE)

NIL—URERRRBIE 374
50ccl T 16 %
50~100cc 13
100~ 150cc 3
150~200cc 2
200ccil E 3

4 TVM Fili (#i&5%R)
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Impact of cervical conization on pregnancy and delivery
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Junko Komatsu - Hiromi Kinoshita - Kazutoshi Hayashi - Satoru Takeuchi
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Many medical facilities have performed cervical conization for the definitive diagnosis and treatment of
patients with uterine cervix dysplasia, intraepithelial cancer, or Ial phase or earlier uterine cervical cancer.
New surgical techniques and various types of equipment have improved the procedure, shortening the
operative time and duration of hospitalization and allowing the procedure to be performed as outpatient
surgery. However, the number of cervical conizations in young patients who wish to preserve their fertility
has increased, and there is concern that a cone biopsy may negatively affect pregnancy/delivery and promote
infertility. This study retrospectively examined the impact of cervical conization on pregnancy and delivery,
especially the association with early delivery, based on the medical records of patients at this perinatal center

who had histories of cone biopsy.
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A case report of uterine incarceration complicated by antiphospholipid antibody-positive

recurrent pregnancy loss

Soichi Noguchi - Kazumasa Kumazawa - Takakimi Nakata

Okayama Aiiku Clinic
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Incarceration of a pregnant uterus is a rare condition. We report a case of incarceration of the gravid uterus
complicated by antiphospholipid antibody-positive recurrent pregnancy loss. CASE: A 29-year-old woman,
gravida 4, para 0, was referred to our clinic for low-dose aspirin and heparin treatment of antiphospholipid
antibody-positive recurrent pregnancy loss. At 17 weeks of gestation, she was admitted to our clinic with
lower abdominal pain and vaginal bleeding. Transvaginal ultrasound examination and magnetic resonance
imaging revealed an incarcerated uterus with ventral displacement of the cervix. The symptoms were
alleviated by bed rest and administration of f2-stimulant, but the incarcerated uterus could not be repositioned
by conservative methods. At 37 weeks 1 day gestation, a cesarean delivery was performed due to non-
reassuring fetal status. An inadvertent incision of the elongated cervix was made during the first uterine
incision. A second, classical incision was made and a healthy 1950g male infant was delivered with Apgar
scores of 5 and 9 at 1 and 5 min. The intraoperative blood loss was 850g, including the amniotic fluid. The
postoperative course was uncomplicated. Intraoperative ultrasonography and magnetic resonance imaging
would be useful to guide the uterine incision in order to avoid injury of the elongated cervix.
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Key words : uterine incarceration, cesarean section, antiphospholipid antibody
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A case of complete remission of papillary squamous cell carcinoma of the uterine cervix

following concurrent chemoradiotherapy

Hirotoshi Tanimoto - Yuko Takao - Kei Okamoto + Aki Hamasaki
Yumiko Akimoto + Hiroshi Honda - Mitsue Teramoto - Hideki Teramoto

Department of Obstetrics and Gynecology, Hiroshima City Asa Hospital

F e SHERFLEE R - 2 (papillary squamous cell carcinoma: PSCC) (&> F Rz #E ORFFERL > O & D243 S 5 Fii 7 il
BChH D, MR RAMB S A AAEREEY 2L, BFEORTFLERLVOTEISARTHL L SN TV D,
Al Fk % (ZCDDP & B H L 7 UG RIS & W BB RIcE - 72 1 Pl 2 R L 720 T T %,

FEBIIE56E, bRk 3MEEE, AN E FRIGEE Y22 L, FESEHMEZ 2 7 AV (SCC), FESHME DLV CLEHE/r
L o7ze MBREONEII T ESENL 5 ORI S S B i S A, MRS C B (A0 2 FLEIRB I O R 1 % 2
LB TSRl F LR £ 207 L 720 CTIE I MRID WSS C T = SR 1339 X 26mm K O R EEIIESE A3 1) |
FEGHEA~ORE B L OCLENEE ) Y SEOER % BD 72, BIKETHIIbY OZ K cCDDP5mg/H x 5 H/H o H 5
BAT 22 53 5 U HRIGIR © AHBHRET50Gy + FEN HRF15GyY % HifT L 720 WG IC & ) BESIZTHIC L, G4 FELL » ARE L7
BUE, EREMORETHELARD TRV,

FE SR LIR30 720 I T ) B G . S T v gS, CDDPZ B L 72 U RGO IR o
O EDIZRDRD EEZ LN,

Papillary squamous cell carcinoma of the uterine cervix is a rare variant of squamous cell carcinoma and is
characterized by a papillary architecture with fibrovascular cores lined by multilayered atypical cells. The
prognosis is poor due to late metastases and recurrences. A 56-year old woman, gravida 3, para 3, visited a
local clinic because of genital bleeding. She was diagnosed with a uterine cervical tumor and referred to our
hospital. Pelvic examination revealed a papillary mass involving the uterine cervix and the parametrium. CT
and MRI demonstrated a 39 mm X 25 mm tumor of the uterine cervix with metastasis to the draining lymph
node in the left internal iliac region. The histopathological diagnosis based on biopsy findings was papillary
squamous cell carcinoma, and the tumor was staged as IIb (T2bNIMO). The patient was treated with low-
dose daily CDDP-containing concurrent chemoradiotherapy (CCRT). This treatment resulted in complete
remission. The patient has been followed at the outpatient clinic and has been tumor-free for the 4 years and
11 months since the first treatment. We suggest that the low-dose daily CDDP-containing CCRT might be
useful for treating patients with papillary squamous cell carcinoma of the uterine cervix.

F—TU— K TEEE, LR LR, LSRR OO ARG R

Key words : uterine cervix, papillary squamous cell carcinoma, concurrent chemoradiotherapy

& AiE 1

il

B e, Wik
FFR AR

R Z ) FLEREEY 2L, BFORTFLEEELY
LFEPANRETHLEENTWE, 4 EF 4 1ZCDDP%
PR L 72 OGRS & D 2L MRICE - 72 1 Bl % FE5%
L7=OTHET %,

FRERE + #0AE137%, PARESLRR

TR TR © 5 AT 3 AR

BEAEEE © 12i%, Wi

BURIEE © %) 2 8 B 569 2 AR Mg il 2 EFR IR
v, FEEREG 2RO, FESMMRS 2 7 AV



72 BA R - R M - A R - N & - BORHSET - RHE - SR =R R B

(SCC) D7-UBEMIr=H L ol MLFE, NI
TFEHEBIIFEEAEGRIC RSERGICERS N, T
R 3 —Tlx 5RO FLFIRIES O/ % 2 L T
720 FEPBEIAZIMPENR ORFRE 33 & LT E R IRRE D IR
BThHo7,

T ESEIMIEZ AT R © B E P BI04 22 Wil R IR
SRR F 72/ NMEBL A TR A BB S A B 7,
BRI Z 4 ~ 7)) — VIFEOMBLE 2 B b 2 IS
BAH, BOKRNAREREE O~ F v OMWMEDRO SN
(1),

TESEHAMA - Ko RARF V- ERMass, M wHE
4R VRL A #il S PLEFCR R 2 52 L 3 L T\ /e, ek
[ ZER R 2 TR 3 1 R AN 720 FLBCIR IS AR A 2 223
LIPS T EHEMATRRFELEREZHLE (K
2)o

MU AR R« IS~ — % —1ZSCC #%82 ng/ml & L5

Vol.60 No.l

LCTw7A, CEA, CAIDLIXIEFH#HH CTH -7z T 72,
HIMER210,600/ 11, CRP 2305 mg/dl & 85/ EH L T
72LIAHMZCBC, A LA Z B EIT L2 RO k2o 72,
W ET R 0 CT T F 5 $HEI239 X 25mm oD JE I 25 A &5
M, FENPEOWARET R & RS T s % o 72 (X
3a)o MRITIZFEHEHE AL T, 38x23x22mmAk
OIERD D ) T = A~ D2 2 580, T ERIZ
HEE o720 TENEOWAITE & ikE» S HEET O
MRS NIz T2, EABEY) v/ EiOEREZRD )
v NEIHRRS A B o 72
TG | - S FLEIRR S B R, BRR AT b,
T2bN1MO DOFBWIT, RN RRIZFM, BGHREE,
(bR EERIZOVTOFHMAEIT - 72 & AT
T S b Fak B S R iG #  (CCRT; concurrent
chemoradiotherapy) %A 7z,

ABED LT, WA siaEETE (3 WITIHERTE) %

W -

.

1 FEEERMEER

(a) HE #EBHBHARK

i

(b) HE &A%

2 TEEAEER
REDRARF LEMIES, MERMEERE 28ICLEREEEZ2 L THEEL T,



20114F {LEAFRE DR MG 12 & ) SE AT 228 - 725 SFLEUINR P LR o 1 Bl 73

CMSH:H Xio™ % IV TIT W, B RG22 A IR 5
WEHZ AT aft#~< (270 b0 r14M VX E Hw
T50Gy/ 538, MENREEIE T 79—+ 8 Facts% v T
15Gy/ 3 [AlfT - 720 fL3EHF:1ECDDP 5 mg/ H & fitdH#i
EEANIC AEENE L, 5 H/8, BE125megD¥% 5 %47 -
7oo WET LD FESHEER X 4 12N L, BT
BRI FESRIC AR IZ S AT ORERDY
CTE D FZEIRE IR CEANGEY »7SHilCA SN
7oRER B WAL (M3b)o fEEE~— 75— SCC bIEH
WECTHKTL, REHORMEEL ZL2EEDOLDIFRD S
NIBEREE 2o 72,
BEEFAIARIC TREBEBIZE 21T > TV 5 2NEH % 4 4F
11 » B#E# L 728AE, seavafif o IRRE T i s z 72
DTV,

= ES

T e SHE LR R LR L, B R SR o
D EDIIHFESINLHMRIESTH Y, 19864F IZRandall
et allZ X D WO TR S N, JWHEFAYIZHAL L 7295 8
ek LT Szt s AR B ORS00 2 K
&L TIE, B o RN ik A N 25 FLEEIR I 2550 L
Z O IMERRHEE M E 2 £, EEMEON/CL2S
R F OB, REA o5 uER - A
mi& 9 A Tkoilocytotic changeld & SNz vy, 7 &%
HFons? ¥, 72, HPVOM S22 TIZHPV16
R OHEY b 505, 20— TR OHE
DH 1 KEEBRICET 22— ZAFIES TRy,

RIEBOBZWICH 72> T, HUBEERTH 2IIRFER
avvu—<iE SOICEMESRTH LR EFLE
JEE DI ZES Lo 20 BFERIETIEHOERICIE
PRAEEME 2 R &, Mg RALDSEE CRBMZORT RiX
IEE R R AT BYEME THREILL L TW» Db 2 L2 &
DERENDY, F72, aryu—<BETIRERBEISA
1t LHPVIEZeiT i, (koilocytotic change) & & Hith 2

(a) AERHD

LlckyEREsns?, R EEILEE TR, BEETR
RROBVWI &R, MERMEEMEL RS, MR
LW EDRNEE e b RIERNIZB VT, MlgsT
R RORBAEZ 20, WP EEE B L
W, FOWEF TIIERTELRd o7z, Mk ClELS
Ml E RIS R VERZIR L, EE~o5LEm - £
{bAE 7)1 497 9> Tkoilocytotic changeld & & 11§, L
V2 I A PR 2 R0 SR Y 70 FLECR IS B AR 2 225
L7 Y, FLBHIRE P LR o BLBI) 72 BT WA - T 7z
TOBWHBU R TH o770 TNF TICHE STV L
IRIFERSA MR CIEIESR R B O AR TIIE L S 2 b2l
TAHLZEDPHETH ), BEOAHEIIE L CIFEVAR
PHMYREET L SN TwE Y P Y KRS
WricB i3, FAFERFEFELEEOFRT Y SHIZBWT
HBMAEZIT) CENEETH L EE L BN,
HEBIZOWTUE, R LREICHE U CFR:AAr, REHE
B, bR, TN OMAE bR X AL
B EDEZ ONLD, WiklliRCdh 0 EHERN 265
I, ST v, REEFITIE, T & iz %
R, BRMEATIIE O & L, TAr#EIEdH 5 & H
L7z L22L, BEEEN4mE Y, W LTE
WIGE Y V2 SETORE RS S VI SEiRE % 5> T
72720, FAvEEE L CORILT S &l 2 &R L 72546
12 FEEGEREE L SN RMIES LI b L %
Ao Mg E L OSBRSS 2179 & —
BCEERROBEIET Z EMENTEBY)CCRTD
HB—EIRE L TEE L, INOLDRIERFE 2 TK 4
DRV WTARNLG: B ISR IECT G A~ 7+ —
ARIYEY N EITWCCRT R BIR L 72, BFH 3 AP0
# & LTIZGOGI2088: ", GOG1233tE"™" & % ¥ TF
EEHEICBWTOCCRTTCOHFHERZO LN T WD
CDDP% #R L 72, CDDPix =45 E# 5 & Ka 1 [k
GO R A=A N T 2R G 1 R
5 3RO R TIE IR ST 1550101 0% 5-H3 % D HE R 5

(b) BB T %

3 CTE®R



74 BA R - R M - RS K -

DENZ EPHE SN TEY Y, %G hHke LTiRLE
S TIRETE AT O30 M ToRS- & Lz, AEHITIE
CCRTDiBHEM OEIVER TR T, GHKkOMEE 25
EPHEZ RO TEERWMAIZEY 44F11 » AEHE L2 2
s, FIANGHRE LTOHHIRSTHo b E R
b7z, FESEHAERKRFELREO FRZRIZOWVWTO
Wl O ISR R BER AR LT FEA
BEENTWAIERNS, FlEamEAEELRABRY
179 EIIH 5,

4[] % 4 1ZCDDPHF FH OCCRTIZ & 1) 2 & E 12
DIEHLAELL » BB L 72BIE  CHREME LR
fw&w%a@mnﬁwﬁ$iﬁﬁ@1W%E%Lto
AEE 3R EREOREIME SNEHEEETH Y
o HE AR L . S TV 2 W ASCDDP A I L 72CCRT
FEEOBERE OV E DI AN EL EE 2 5Nz,

X ik

1) Randall ME, Andersen WA, Mills SE, Kim JC:
Papillary squamous cell carcinoma of the uterine
cervix: A clinicopathologic study of nine cases. Int
J Gynecol Pathol, 1986, 5: 1-10.

2) LEBEE: TESETORRER T LN, WL R
IR, 2002, 20: 1130-1133

3) MZWHET, A, MEROR, FoiEzh oy, (L2, £
R, A —BA, i R Z: = S LY EUUZ'¥J:&
FE O ERRIRH A 09MGES, HEERRS, 1997, 49, 3: 173
178.

4) Brinck U, Jakob C, Bau O, Fuzesi L: Papillary
squamous cell carcinoma of the uterine cervix:
Report of three cases and a review of its
classification. Int J Gynecol Pathl, 2000, 19: 231-
235.

5) Wk FEZE, SAAEE, ILTER, AT, =,
WS TEER: H ERMHIEEE, 2001, 40, 1: 9-14.

6) Koenig C, Turnicky RP, Kankam CF, Tavassoli
FA: Papillary squamotransitional cell carcinoma of
the cervix: A report of 32 cases. Am J Surg Pathol
1997, 21: 915-921.

7) Rose PG, Bundy BN, Watkins EB, Tigpen JT,
Deppe G, Maiman MA, Clarke-Pearson DI, Insalaco
S: Concurrent cisplatin-based radiotherapy and
chemotherapy for locally advanced cervical cancer.
N Engl ] Med, 1999, 340: 1144-1153.

8) Keys HM, Bundy BN, Stehman FB, Muderspach
Li, Chafe WE, Suggs CL3rd, Walker JL,
Gersell D: Cisplatin, radiation, and adjuvant
hysterectomy compared with radiation and
adjuvant hysterectomy for bulky stage IB cervical

SR 7€ N PSS N I S X N N ]

HH

Vol.60 No.l

carcinoma. N Engl J Med, 1999, 340: 1154-1161.
9) Sun JR, Brown JM :Lack of differential
radiosensitization of hypoxic cells in a mouse

tumor at low radiation doses per fraction by
cisplatin. Radiat Res, 1993, 133: 252-256.

(&%)

N |

J B T STk T R e i i A

T 731-0293 LB EEIXTTEHE T H 1 & 15
EEE 0 082-815-5211 FAX : 082-814-1791

E-mail : h-tanimo@asa-hosp.city.hiroshima.jp



B AR Vol60 Nol, 2011 4F, pp.75-79

FEERESE T Fhi % DA T E W7 RICHE L F BRI 1 4

S ZE Y - i Y - I g Y - s Y- AmE R Y
IR Y Ek EF Y g sl Y |/E OJE— Y PR s Y

1) RIS REABE R -2 S WF SR ERY - Jim A2
2) ZikLry=v7r
3) BRI E B RS R S R

A case of endometrioma on the uterosacral ligament after laparoscopic cystectomy
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Ovarian remnant syndrome (ORS) & &, Wil7 = b s 2 AT % & B BRI ON AR 2N B T 2 IR CThH D, L L
PREANEAE S N2 FATEBNZ B WTH, ORSEARIZ, M2 4E U200 2S8R 2 S12A%5 L, it b I EEREE & s
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Z NI T ENBIESEIERO 1 %25 L 720 THET 5,

SEFNE33M LM, 6T 1. 29 R ICMBR I TSN F 2 2 L — DEIZOZWIC, JEIEGE M ISR £ ifr s
720 TD%, BEIEORANEH W TEEHE . MR ERE SR & & 2 S, P ERE 2 R I AT L, 30k
123132gD B ZFHET M L 720 R 1 » ARRZ OREAT, Wl TEHEZRICHL P RBEIIRO Lh oz, HiLe LTw
7oAS, R 6 - B CHRBIITRH L7z, 33MIFICE 2 F 2w SN UR2 LIS, BE BRI CF T2 8 fs a2
7 cm KO I EIER % 2 720 MRIFTRLE H b T, FENEEEINEEROTRE LB L7z, 2 7 HRRIZES R TIZE
e YT A AT, ¥ 77 ABICFREROAMTREFE2EBRERO, 733 — MEONFEREWTIEEL, BER
MLV ERERH L2 H, TOMICEIREAROIRIZIEET ROLEINREPFAEL, gL OEGIEII2ro 72, FukEE
S TEE IS L TB Y, IRERPBRERED M & O3l & ZFERRBZICEUIN L TR Tl L7228, S
M2 5 OWIMIEZE G I RE T o 720 LY OB WL, MR G S 2 2 FEEE B X OV = IE R E A
RS IR FEARENERTH ), BT RIERO L2072,

Ovarian remnant syndrome (ORS) is defined as residual ovarian tissue remaining after bilateral salpingo-
oophorectomy. However, it is possible for a piece of ovary to implant and cause ORS-like symptoms after
laparoscopic cystectomy. In this study, we report a case of endometrioma on the uterosacral ligament after
laparoscopy.

Case: A 33-year-old woman (gravida 6, para 1) visited our outpatient clinic because she wished to become
pregnant. Ultrasonography and MRI revealed a 7-cm cyst on the left adnexa. At the age of 29 years, she had
undergone laparoscopic cystectomy at another hospital for an endometrioma of the left ovary. At age 30, she
delivered a 3,132-g baby vaginally. Her ovaries were bilaterally normal at her postnatal visit. Laparoscopic
cystectomy was planned for the left ovarian endometrioma. At laparoscopy, a whitish, fist-sized, smooth-
surfaced cyst was found in the pouch of Douglas. The cyst was punctured and its chocolate-like contents
aspirated. After careful adhesiolysis of the cyst from the rectum, the left ovary was visualized beside it.
There was no connection between the cyst and the ovary. The cyst was also attached to the left uterosacral
ligament, and this connection was dissected and the cyst removed after identification of the left ureter and
nearby blood vessels in the retroperitoneal cavity. Hemostasis was readily achieved with bipolar forceps.
Histopathology on the remnant cyst revealed an ovarian endometrioma with fibrous connective tissues and
endometrial stromal cells.
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WBC 4460/ 11 TP 7.0g/dl CA125 11.1U/ml
RBC 44575/u1  Alb  4.4g/dl CA19-9 0.8U/ml

Hb  12.5¢/dl AST 131U/l GAT 9.5U/ml
Ht  38.0% ALT 101U/
Plt  27.7/5/u1 GTP 141U/ PUEZHUR()

LD  1451U/1  WV=T"A70Fa7/'7/M-)

PT  1l.6sec BUN 9.4mg/dl  Hihny 4 1gGhLiR(-)
PT-INR 0.95 Cr 0.64mg/dl

APTT 30.1sec CRP 0.01mg/dl

D-dimer 0.5 ¢ g/ml
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Questionnaire-based investigation of uterine cervical cancer vaccine usage in our hospital
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HPV (human papilloma virus) is transmitted by sexual intercourse and may cause uterine cervical cancer.
Prevention of uterine cervical cancer by the HPV vaccine (Cerverix) has been attempted in Japan since
October 2009. However, the high cost is believed to be limiting vaccine coverage. We investigated the reasons
that patients decided to receive inoculation. The subjects were 541 people who received the vaccine in our
hospital from August 2010 to May 2011. We investigated their opinions on the vaccine and its side effects
using an anonymous questionnaire. Ninety-two (17.0%) of the recipients responded to the questionnaire. The
most common reason that patients received vaccination, given by 29 patients (31.5%), was ‘the advice of an
acquaintance.” Most patients felt that the cost of the vaccine was “expensive” or “slightly expensive” and
that the primary side effects of vaccination were “pains.” In addition, flare or swelling appeared in many
cases. However, these symptoms had almost disappeared by the 7th day after vaccination.
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A case of cervical ectopic pregnancy successfully treated
with Methotrexate and cervical cerclage

Eri Takiguchi - Masahiro Murakami - Shiko Hayashi - Yasushi Nakagawa

Department of Obstetrics and Gynecology, Social Insurance Kinan Hospital

TESEEMIRIIRER 2 TEEFMHERTH ), ZROLBEHIMO DI TERMEBESLEICR L2 0D D720, TR
FEWPHETH L 2L b\, SHFEAIIAY PLFE— b (MTX) @845 & TSRl o7 e 2R LS EE
RO 1% 5L 720 JEBNZA0RR, RERTH o7z BIRITIR L 72250 K CSE MR A Fefi S, #TIR 5 8 T LR A &
N7z MBREOBERFTLTIEFEHE UL L L %) BT ROz, WBRKICHERENERO R o/, BHEILTEIR
fFaEBmLLI720, MTXE&8%5 (20mg/day, 5 HM k) 0BG LR o7 MTX 17— )VHOBHERKIZLD
JEWGHNZM L L, TARIRPhCCOHE % 80 TV /228, {EH%20H HIChCCOH LR 2o 72720, MTX 27—V
HZBL 7z HFSIH B &0 ettt iz 520, G#E34H BB NE7o e O F 28072, FH
Shirodkar S #EAAT % §ifT L IR L 720 2 D% ShCGH AL L 22 W72 diEHR3TH H L YMTX 37— VHABEIL, G
51H HIZhCGA52.9 mIU/mITREHAL L 722 & 2 iRl L, 1G#E53H B ISRk Ok & S NIRICHT 2 £ LBRE & 72 > 72,
BB 3y A HIC A RRTR & EEERIRO 2 M A R L2 L 7 5 720 Shirodkar S #EMIT XS IEIR G O L& Lo
Iy ha— VZEMTH Y, ERRREALOD L LEDRBTFEOVEOTH L EEZ BN,

There is no consensus on the appropriate treatment for cervical ectopic pregnancy (CEP)because it is
an uncommon condition. We recently encountered a patient with CEP. A 40-year-old nulliparous patient
visited our hospital at 5 weeks of gestation. Her pregnancy had resulted from natural conception. Physical
examination showed no vaginal bleeding. Ultrasound examination showed a gestational sac with fetal heart
activity in the cervical canal. We diagnosed cervical ectopic pregnancy. She was informed of the risks and
benefits of surgical or medical treatment options. In order to preserve fertility, she elected to be treated
conservatively. A daily dose of 20 mg of methotrexate(MTX)was administered intramuscularly for 5
consecutive days. Because the previously declining U-hCG levels began to rise again, a second 5-day course of
a similar dose of MTX was administered. On day 31, we confirmed decreasing hCG and the onset of massive
bleeding. The patient's hemoglobin levels decreased rapidly from 10.9 g/dl to 8.8 g/dl. The Shirodkar cerclage
was performed as an emergency procedure due to massive bleeding. Three courses of MTX were needed to
reach non-pregnant hCG values. We propose that the Shirodkar cerclage may be considered as a treatment
for controlling massive hemorrhage.

X—7— N FEEEERE AV ML Re— b, FEEE R
Key words : Cervical ectopic pregnancy, Methotrexate, Cervical shirodkar cerclage
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An onset of Sheehan’s syndrome 5 days after life-threatening obstetric bleeding

Eimi Rai - Shintaro Sakate + Kaori Hara -+ Yumiko Nakashima - Satoshi Urabe - Manami Yoshimoto
Atsuya Fujitou - Kenjirou Date - Hiroyuki Naitou + Takeshi Urabe - Katsunori Ueda

Department of Obstetrics and Gynecology, Hiroshima Prefectural Hospital

FEFMREORINEY 5 v 7 0720 FEMBM 21TV, 50 5 H HIZ YR E & 8 CHEE L 72SheehandEEHED 1 6 %
FRER L 720 AEBNE395%. TEHR28E 2 HARIE MR & W L T\ 724%, IEHR36:E 12 (LG T i SR e 5 )k CHERRC & IR
ETp o Tz TEIR39ME 5 HICRIE G & 7 - 7228, BRI BIntEy 2 v 2 GRIBIME2775g) & 7% o7/ FEE L
Bl % 520 L 720 RBHLAR A A ClE B IR i 13 7 { FEATICRVWRGE L M piike, TSl FK & b
720

it 5 H BIZZ28R o Rk & 4 i 2 500, FHI 2R MENaliiE (102 mEq/D, FEARIZEREEL TEB L OEIE ik
ANGxH b SheehandEMEHE 7S EE D L7z, BAFEMIE L A7 0 A 542 L D ERIZEE L7z. #2190 H OUEEMRICSheehan
FEMETE L BT S iz,

i < 2 B E TV B SheehanfEfEHHE 3 A TUAE T OB BRI Th 525, T4E, itk 1 ERIATRIE, BHrsh
LIEPIEA SN TBY, WY 3 v 750 OB CIRAED TR b ZE T 2 U H 5 L Wbz,

We report a case of Sheehan’s syndrome manifesting as disorientation and convulsions at 5 days after
hysterectomy due to obstetric shock following a vaginal delivery. A 39-year-old woman who had been
diagnosed with a low-lying placenta at 28 weeks’ gestation delivered vaginally at 39 weeks’ gestation because
the placental edge had not been observed by transvaginal ultrasound at 36 weeks’ gestation. After delivery
of the placenta, a massive bleed of 2,775g was observed and the patient underwent a hysterectomy due to
hypovolemic shock. Deep lacerations were observed on the lower uterine segment, but placenta accreta was
not found by histological examination.

Five days after surgery, the patient showed disorientation and convulsions, and clinical examinations revealed
remarkable hyponatremia (102 mEq/l), anterior hypopituitarism, and adrenal dysfunction. Sheehan’s
syndrome was suspected, and the symptoms responded to electrolyte correction and steroid administration.
Head MRI 19 days after surgery confirmed the diagnosis of Sheehan’s syndrome. In the past, diagnosis of
Sheehan’s syndrome was made several years after delivery. Recently, however, several cases have been
diagnosed at around 1 week post-partum. Therefore, a careful consideration of Sheehan’s syndrome is
necessary in cases of life-threatening obstetric bleeding.
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A case of pregnancy complicated by renal arteriovenous fistula with repeated bladder
tamponade due to hematuria
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We report a 36-week pregnant woman whose pregnancy was complicated by renal arteriovenous fistula and
who experienced repeated bladder tamponade due to hematuria and underwent cesarean section delivery.
The present pregnancy was uneventful until 35 weeks and 4 days, when she presented to the referring
hospital with sudden gross hematuria, dysuria, and right lower back pain. She was hospitalized on suspicion
of pyelonephritis and right ureterolithiasis. Repeated bladder tamponade occurred despite continuous bladder
irrigation. Since the cause was thought to be the gravid uterus, induction of labor was attempted at 36 weeks
and 3 days of gestation but was unsuccessful. Anemia progressed due to hematuria, so cesarean section
was performed at 36 weeks and 5 days of gestation. Cystoscopy was performed after the cesarean section.
Hemorrhage was observed from the right ureteral orifice.

Postoperative color Doppler ultrasonography showed a mosaic blood flow pattern in the lower pole of the
right kidney, and contrast enhanced abdominal CT revealed an arteriovenous fistula of the right kidney. We
determined that the cause of the hematuria was rupture of the renal arteriovenous fistula due to increased
pressure in the hydronephrotic pelvis. On the 12" postoperative day, embolization of the arteriovenous fistula
was performed on the right kidney.
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Management of Stage IVb endometrial cancer

Shigeki Taga - Takayuki Seki - Aya Nagai - Keizo Tokumo - Dan Yamamoto - Ryoji Hayase

Department of Obstetrics and Gynecology Fukuyama Medical Center

2002~20074E 12 LB CHIREIE 2 4T - 72 TE AR 1314851 TH 1, ZOHNNVINII0ER (68%) THh -7z, BREERT,
PEHEEIIBIR TH o720 TOI0BICo &, BEE R, WROMA, MERE, WHHERNE, BV THRE E1To 72, Lif
G - R T AT B, FEER ) S ONERIERE AT LB, TEARY) — IS LB, RO ZoNEES LCT THER ZIERH S
72O 1BITH o720 ALFIRRZINITI T EIC L5 L O 86l, WEHMARZICL 5 D051 6], REEBIEROAMKIZL 5
LONLBITH o720 HMMANTHHAERLEAS S B CTH, habRIS 1, KA 3 B, SmRiEAY 2 61, BAMIIRLEAS 1 61,
P B REAS 1 B, SHEATEORE 1 BICTHh - 70 BB oML, BEENDVLoEEEE CIE, iz (Wb %
38) 361, RS2 6, I oSGl Y, RS 26, BWMBA2HTH o7 (F2), MEBBOMILE
o lze NG, 7 #liZneo adjuvant chemotherapy (NAC) %417\, MGTMi 2T o720 EZ D) H 56 ENACK L
D 3B THEEBITH - 720 [LFEELED L Y 2 v k4 flPaclitaxel+ Carboplatin (TC) T3~6 I—Aff>72, 34 HTHL
L7z 1 BILIALD 9 BN B TCR: 2 17 o 720 IEHREIE 4 BT - 72 (DHIRSE 361, BENIRET 1 61) . #3125 L Tot
BHGIERZ1T R o oBld e r o 720 BEAFWIRNE (24), O0~6 7 AA 16, 6~125 A 36, 13~24H 7261, 25~36H
M26l, STHUL LS 26 CTH - 720 BURFEATHIEAFONIL R <, EHAEFFIZ2HTH Y, AFHMIZS7, 798 TH S,
D 2PN TCHEEDEN L, FHEFFRAFHRZEAS 1 emPU T CRIERIEFEEIC L ) Ea8EMIcE > T,

The optimal therapy for women with advanced stage endometrial cancer is controversial. We analyzed 10
cases of stage 4 endometrial cancer treated at Fukuyama medical center from 2002 to 2007. Histologically, 5
cases were diagnosed as endometrioid adenocarcinoma; 2, as carcinosarcoma; and the remainder, as clear cell
carcinoma, adenosquamous cell carcinoma, and unable to be classified. Neoadjuvant chemotherapy (NAC) was
performed in 7 cases. Radical surgery was performed in 8 cases (including 5 cases in which it followed NAC).
One patient died without chemotherapy after 3 months. Nine patients received systemic chemotherapy after
surgery. Radiation therapy was performed in 4 cases. Surgical therapy was not performed for any metastatic
lesions. Three patients died between 6 and 12 months after the initial therapy, 2 between 13 and 24 months, 2
between 25 and 36 months, and 2 remain alive without disease at 57 and 79 months after initial therapy. The
surviving 2 patients had optimal surgical results without residual lesion larger than 1 cm.
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PR L 57 9 1 5 i (%) elig B S T
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it 10 7 PiH PR BIIRE] B ST JE
8 K PN
9 Bt (&%) = e ) IV il H
10 U KAE fE B T N
=3 AEAR
FE NAC (EY ARk A P B AR
1 TCx3 TAH+BSO TCx3 S AR EI50Gy
2 =L mRH + BSO + PLN + PAN TCx6
3 weeklyTC x 4 TAH+BSO+OMT weeklyTC x 4
4 L mRH +BSO + PLN TC X6 FHE T AMRETB0GyY
5 TCx6 TAH+BSO+PLN+OMT TCx2 HEN IR F12Gy
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7 TCx4 TAH+BSO+OM+PLN+PAN TCx2
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10 L mRH + BSO + OMT TC X6

TC : paclitaxel + carboplatin
TAH : B AT = 2l
mRH : #JL YL 5 T
BSO il B I w4 Al
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PAN : B REINR Y > 7 SEfi ERE T



20114F T EARSE IV DIE B ORET 105

13~24H 75261, 25~36 H4EAS2 61, 37HLLLEDS 2 61
Tholz (F4), BIRETHEFAEGFII2HTH ) 4T
HIMNZ57, T9OH CTH %,

SEOIVER D9 B, TCEEDZFR L7226 TlEse
EREMICE Y IFEGF L CTWb, 2095 1 BNIEE
FIfG 1% 6 SEREM L TV 5 A%, MiTaT Oweekly TC4 I —
A TCTTEHNORENEILL TB Y, FHERIRICIZ
WALTREN 2 2o 720 b 9 1 BIINACK L TFATksE
FEREZ 1eml TICTELERNTH o720 NS DRE
BITIEITCORIEHBIFCTH o728 W2 HD5, NACHE
BT o7z 2 BUIBEM & 5617 T X FHERIL L 72, MR
B EIT-5728BIDH) b, EREMRELO L5726
BTN FATRFRAAIES 25 1 cm L 1 F 7213k
R v EHiEmBEETH - 72,

= i

TEMREZIY, TcEsnsZensl, ¥
BISBIFREIRAGEVAD, #ETHIE L T FHEAR
TH Do, FEARMENVIOREFIEIL2008F 12FEFK S Nz
T NEFBE S 25 B 23 20064F & 7= (A3 B E F i TlEF
B KHE4,653611306616.6% THo72"s TDA HVa
WA329610.6%, Vb1 A3268615.8%, 43/ BIAS 9
(02%) Td o720 NbIIIIEHENZ S NZ/H D W
EHAR) Y HER 2 S CERBEROH LD 0, LH
EENTBY, SHIZI0H (68%) TIIUIIEWET
Holo —MRICHEATROEETIX, BB TAEIHENS
<, WWEFICEGIREPARL 2D, AZEERE TR
b DI EDLND, S O10FERE I #59.05% T70
WL EOEEE L% <, BHFED 72O ITRIBM AT %
7RI TERNE e o 720
EEIZDOWTIE, 20094F H Alm ABHEB #4500 F &=
IRIEIRET A F 54 2 12iE, VbEAIZxF LT b IES R =
FMAIT) S LX) FHREZYGE LA THREEYND 2
rRWENTW S, SEIZ106IH 8 B TG T2
727208, NACIZIUBARED 26109 & 1 5123555

x4 HER
FEB RG> s OB () Lk
1 22 JEIHAE
2 9 JEIRAL
3 79 R AAT
4 33 JEU AT
5 28 JEIHIE
6 11 JEIRE
7 7 JEIRE
8 24 JEIHAE
9 3 JEIR AL
10 57 I AAT

JEIZ#D Y, 1 FHTEEISHRRDSELL 37 HTRLE
L7zo mrE Mg, SE X EANERIEG 3 TN
EDOENEFITH > 720 FHIEH L & O ITHEBEI R
ReTH UL, AEHBIEDOHEIS D D 555, 4D
BRIV INLZRMETH Y, Eoidhro7,
FEFEOWAE, V) Y SERBIIE L RERG
WPER 2 2N VWD, TERECERBIEEY AT
BRGNS T 2 BBEHELENTES T AL L
TG ERTH 5o A ENUTHGHRIEHE T 4 EBNAT
o THBY, Wi dpalliative therapy & L T4 - 72
bDOTH DA, ) Nk, BRI LT
T o 720V RE, PENERGHC X Y S AE L2k
75, A7k bpalliative therapy & L CIX AR & & 2
N7z MR IR L TR TH - 72,
LTI FE RIS T AN LY 2 U id
ML E T WS, CAP (AP) & %W IZTCH
TRV L LB EEZLNL, TFEETFER
A L CTCHEELEZ ATV, B 72 U & I 72 iy
%L HhoTWhH, HEY 513TCIC X ANACTHRG
FMATREIZ R o 7Bl HE LTV bD, HH S 138
A BT 5 FiMEISIHEICTCHEE 21T, NAC
ARG 2 AT VER AR L T A Vbl o 2 il % #
ELTWAD, Bl I 3ET =408 3 IS TCHE %
T, PR2%, PD2X4TholzeHELTWwE, F
EAENE O MR 123 L CTCHREDRE R T - 72 5EH]
7Y HEESRTWS, HASY X, XY R
BT FFRHEHN L BLFBEEDENTH - 72
23, MPABEDBRTII» HMPRA Y L TWw 5T
ERENbO 1 FERELTBY, Hc7yararoy
Lt 7% =GO IEMP ADRALIBELED—D
TH»H) BTV 5E, SEOEAEFHEIZI0% T,
e T B oA OFEMEIZ1I61IH TH o720 T
Hi1l 51 A3 L 72 Vbl o0 1461 0 V-39 4 17 1 #1246 5
HTHolzO LT HERLRENoT2, EHIE54E
HEHZRDPZ0% TH o7z b FE LT 5L, 4, G
1To7280B0 9 6, HEAFES 1 cmbl ¥ 7213PANHz
BlEtED 6 Bl TIXSEEml L7207 2o 7245, il
S50 X B EBFHRZE 1 embUF 01061 TId 5 4FEER
1360% & AEICEHCTH o720 HSIZNAC3 I — A%
ICEERHMATTREE 2 ), MRS FEEHF LTS 11
G LTBY, MRS = AR E O RO
5 N7 W TR AR B 2 BB i A & AT, FRAER
Zx 1emblFIZT 42 & THERBEOUENHFTE
L EBRRTND, SHOERLS, TCEED T EKE
W BRI RN ZENRE WD, ETHTH-TH
FEWIEADTRE L 20 D RBI S —EDERTHIET D &
F2HN5b,



106

1)

2)

3)

4)

5)

6)

7)

8)

9)

10)

28R Bz eadh bR T =R BERE O RT

X [y
I NFHES 22 B4 i NRHIES 22 R ¥R (200645
FEFE 380 - FE A - OIS BE ARk H ERm
FE, 2008, 60 : 1001-1085.
I NBHIES 22 B4« 81T - FISSIE OGHE. T HEIRE
EETA T4 2200940, 2009, 108-126.
BITTH, /NVUERAE © EIRERRE & 0F ) FE AR O
P EEIESERS, 2006, 55 - 819-825.
T, B Fik, TSKEA  Paclitaxel,
CarboplatinV & & /R L 2B 2 4+ 2 171
EAREBFHN RS O 2 B, #E &I, 2003, 70 :
374-378.
HHSE S, ARHES, SHEmE, s i
Taxane 21L& ¥ A neoadjuvant chemotherapy 2 A
e Bb 7 #EITFE RO 36 AFREait,
2003, 43 :177-180.
FUEERZ AT, BT EARAEGNII S S TR
HEOME. R, 2003, 52 : 795-799.
R HT), FAmE, fRPEM& He H: T]
X7V F XN+ HVRTITF ) BENRIL
7= -5 PSS Al 2 il i o0 — {1 T i A SR e [
#2005, 13 :29-30.
WRR, ANBHBL, HAEFE, &
Paclitaxel, Carboplatin (T]) fb2FEENRIY L 72
TENHEOMERRER. 8 & LaEE:, 2004, 31
949-951.
HKRFERE, B T, BEE—, AAREA, R
BR, WA E—RE, ARERER], CPRthE] AL
PN TH > 725, MPARIEDLENTH > 7215
BRIV o —F]. EimfIusiE, 2007, 55 99-
103.
ML B, SFHIEE, HILBT, Yu 7L AXE
T, o & IREFET, HilEE - FAETH S
HNVbHFE o FRR . HAE ARG 72
MERE, 2008, 26 : 130-134.

Vol.60 No.l

[EfE %)

E2- W3]

fRILEREY ~ & — el AR

T 720-8520 )i BWEARELTTIEF BT 4T H 14-17
G - 084-922-0001 FAX : 084-931-3969
E-mail : tagashigeki@yahoo.co.jp



FEFEPED T )V SEIIH TR WD, TEIE

HUC#ER AR Vol60 Nol, 2011 4%, pp.107-110

FEEFEENEY) VN ED 1 JEH]
ZH KM B Bz kI R - T W= IR B Rl BT
MSZATBGEN  fRILEE Y 2 v — kR AR
A case of malignant lymphoma of the uterus

Shigeki Taga - Takayuki Seki - Aya Nagai - Keizo Tokumo - Dan Yamamoto - Ryoji Hayase

Department of Obstetrics and Gynecology Fukuyama Medical Center
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NS E NIz, MBRHEFEIEIRRERL, BPED L TH Y, BEARPDEAS N, HEMIEZ ZclassT T, F= N
JERFHEHE O DM TE L h ol FEBHEOFENTAR L & o720 M TIZCAL1254%194U/mlE EETH 1,
BUN53mg/dl, K5.6mmol/l, Crea4.20mg/dl& EAREDIRFETH ), CRP7.61mg/dl, WBC8400/uls HIEFISD LH-H A5
Nizo B OREREDOERIIEETH > 720 MRITIEFEIZERL, MRAY—2BEERETTHY, BEloRERESD A
LI, THEOEREES DI, CTTIEMAKS LMK R, BEENBEOTEESEVEEZ SN, 72, Wil
IKEHE D RO 720 JEKRBTH L OB A &5, MkzZEH B L OSIERS %17 > 72 £ Z A malignant lymphoma cells (B cell
origin) & OFEFRTH o7z, FTETEMEY /8E L2 L CHEHEA L, adriamycin, vincristin, cyclophosphamide ® B J %
AT 72032 HIRIZFELE L7z,

A 68-year-old woman presented with urinary symptoms such as increased frequency and incontinence.
She had had a pelvic mass noted at a local hospital and was referred to our hospital. Although the result of
cytological testing of the uterine cervix was class II , endometrium could not be obtained for testing due to
cervical obstruction. MRI revealed a relatively homogeneous enlarged uterus with somewhat high intensity
on T2 WI. The wall of the bladder was thickened. The endometrium appeared intact. Computed tomography
scans of the chest and abdomen revealed pleural effusion, ascites, and hydronephrosis. The serum levels of
CA125, BUN, K, and creatinine were 5194 U/ml, 53 mg/dl, 5.6 mmol/l], and 4.20 mg/dl, respectively, indicating
renal failure. Bilateral nephrostomy was performed. A thoracocentesis was performed and cytological testing
revealed malignant lymphoma cells of B cell origin. The patient was diagnosed with malignant lymphoma.
Despite systemic chemotherapy consisting of doxorubicin, vincristine, and cyclophosphamide, she died 2 days
later.

*—TJ— K M) CVE FE
Key words : malignant lymphoma, uterus
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A case of ovarian cancer complicated by preoperative embolism and treated
by vena cava filter placement

Shigeki Taga - Takayuki Seki + Aya Nagai + Keizo Tokumo * Dan Yamamoto * Ryoji Hayase

Department of Obstetrics and Gynecology Fukuyama Medical Center

JRESE O IR A T D-dimerA & it 2 /) L, CT CHiBIIR B & O/e st e 2 5326, Mraiic T REIR 7 4 vy — %3
AL TG T 2 47 o R 2 B L 72O CHE T %0 EBNIE697%. 3 4E 3 o MEMIB IR & SRR CEEZZ, JiE
FEDOFNTHRANR S N7z BE W TIEMMIIRESG A A SN, KPRIERT-HAERETH), LROIKERD,
JE#~ — 7 — OfHIZCAL125%%3307.6U/ml, CA19-975154.74U/ml L& TH Y, [ D-dimer DA 27.7 u g/ml & FfETdH -
7o VREPERIRIMARIE & BEVy, TEERESNFHIMEN L2 & 2 A, BEMEMA CLAREIHMe B, CTIZTIBIRS & O/ %
BRI 2 O 72e MRNISTRFIR 7 4 vy — 2 AL, INEEREG TN 217 - 720 WREIHEILZ <, TREIR7 1 v
& —Idife 5 HHIZRE L, BUEMRILAREZ1T> T 2o

We report a patient with ovarian cancer complicated by preoperative deep venous and pulmonary embolisms
and treated by pre-surgical vena cava filter placement. A 69-year-old woman presented to a local clinic with
abdominal distension. She was then referred to our hospital and diagnosed with ovarian cancer.

Preoperative examination revealed an elevated serum D-dimer level. Computed tomography revealed
pulmonary embolism and left leg thrombosis. Radical surgery and systemic chemotherapy were performed

after placement of an inferior vena cava filter.

X—"7— K FKRE#IRT7 4 vy —, IMkE JHHEHE

Key words : inferior vena cava filter, thromboembolism, ovarian cancer
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A case of ectopic thyroid presenting as a mass in the cul-de-sac

Shigeki Taga - Takayuki Seki - Aya Nagai - Keizo Tokumo - Dan Yamamoto - Ryoji Hayase

Department of Obstetrics and Gynecology Fukuyama Medical Center
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REEARE L D BE 2RO TV,

Ectopic thyroid tissue is the result of an abnormality in embryological development and migration and is
usually identified by pathological examination after surgery. We report a case of ectopic thyroid tissue
presenting as a mass in the cul-de-sac. A 60-year-old woman was noted to have an ovarian mass. A sex cord
tumor was suspected based on magnetic resonance imaging scans. The patient underwent a laparotomy.
At laparotomy, a solid 5-cm mass was found in the cul-de-sac. The mass was excised after total abdominal
hysterectomy and bilateral salpingo-oophorectomy. Histopathological examination showed thyroid follicular
tissue. The histological diagnosis was confirmed by immunohistochemical staining of the sections, which
demonstrated positive thyroid transcription factor-1 (TTF-1) and cytokeratin-7 immunoreactivity within
the follicular cells. To rule out thyroid cancer, the patient underwent thyroid ultrasonography and whole
body enhanced computed tomography, with no abnormal findings. She was discharged without postoperative
therapy. Follow-up examinations were conducted on an outpatient basis, and no specific findings were noted.

F—T— K EPERIRE, 577 A
Key words : ectopic thyroid, cul-de-sac
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A case of cervical cancer with esophageal metastasis
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A 77-year-old woman was referred to our hospital due to an abnormal Pap smear and diagnosed with stage
3b cervical cancer. She received concurrent chemoradiation therapy using paclitaxel and carboplatin. One
year and 11 months after the initial treatment, a chest computed tomography (CT) revealed right lung and
mediastinal lymph node metastasis. She received 6 courses of nedaplatin and achieved partial remission. Two
years and 7 months after the initial treatment, CT revealed supraclavicular and paraesophageal lymph node
metastasis. She received radiotherapy (50 Gy) and achieved partial remission. Two years and 10 month
after the initial therapy, she complained of dysphagia. CT revealed an esophageal mass. A roentgenogram
of her esophagus showed a smooth-surfaced stricture in the lower thoracic esophagus. Endoscopic
examination was performed. A gastrointestinal stromal tumor (GIST) was initially suspected, and she was
observed accordingly. However, the tumor grew rapidly, and fine needle aspiration biopsy under endoscopic
ultrasonography was performed. Examination of biopsy specimens revealed squamous cell carcinoma. She
was diagnosed with esophageal metastasis of cervical cancer. Radiation therapy (50 Gy) to the lower thoracic
esophagus was performed, but she died 4 months after the esophageal metastasis diagnosis.
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A case of pulmonary tuberculosis during chemotherapy for ovarian cancer

Syoko Habara + Nao Honda - Masaaki Nakano - Kohei Yokota

Department of Obstetrics and gynecology Hiroshima Memorial Hospital

FEBNI T4 AL T, R % TR B BEAR 2 23 LGNS Cri s (LB % 72 720 CTH X UMRIMA TR HHE,
SR, WEIERE & W LT 2 5617 L 7z Mt o m B HRAS 12 TN AT M FLEUIR IS Stage e & BT L 720 ik
Weekly TCH#E (W-TC) %6 7 —VIEfTL, 727 —)VHOBH T, 5, BEESEELZ. WL > N7 CllicEER
TR, WEIEPCRMA CHRIBE 1L, BRI T 7 % — 25 2 il LIFL L BT L 72, B d Mt~z L <%
FUBE R 2 47V DRI CHAR B TR O #ERF i 8 & Mkt L 720 DRI OB BN TE3E 2 R0 72 70 o (LA E 2 Tl L 72
7S, PERIEDR SRR TTBE T o 727200, FHHREIC THBN O Z MM L 72. MR b A id R A4, ikl
FRRERF O R MREIE L, M OMRELZZEE L, RS2 RE LT, W-TCREZTHM L7z BE 1 » HigEorkn
T, WFBX-ptrAr b & b CThifT L TV 2 SO F#REFEO T 53, RIEH S BED 7O/ FREEZ T Th 5.

We report a case of pulmonary tuberculosis (PT) that developed during chemotherapy for ovarian cancer.
The patient was a 74-year-old woman. Her chief complaint was constipation, and a well-differentiated
adenocarcinoma was detected by fiber-optic colonoscopy . MRI revealed a primary ovarian tumor. Abdominal
bilateral oophorectomy, omentectomy, and proctosigmoidectomy were performed and 6 cycles of postoperative
chemotherapy (Weekly-TC) administered. The patient presented with cough, sputum, and general
fatigue in the middle of the seventh cycle of chemotherapy. Thoracic radiography led us to suspect PT or
pulmonary metastasis. Mycobacterium tuberculosis was detected in the sputum by polymerase chain reaction,
and subsequent sputum culture was positive for M. tuberculosis. The tuberculosis specialist recommended
combination therapy with rifampicin, pyrazinamide, ethambutol, and isoniazid for 36 days and then additional
therapy for another 6 months. A metastatic tumor on the uterus was detected by MRI 14 months after the
first operation. Chemotherapy was administered but could not be continued due to the patient’s condition, so
total hysterectomy was performed 18 months after the first operation. Combination chemotherapy consisting
of paclitaxel and carboplatin was administered and repeated 5 times. She is currently alive without any
evidence of disease or PT.

F—T7— K ONESE, MR, weE

Key words : ovarian cancer, pulmonary tuberculosis, eldery patient
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A case of gestational thrombocytopenia in the differential diagnosis of idiopathic
thrombocytopenic purpura (ITP)
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Gestational thrombocytopenia is not a serious complication of pregnancy and does not usually require
treatment, whereas thrombocytopenia caused by autoimmune or bone marrow disease must be treated.
While gestational thrombocytopenia can be diagnosed after delivery by observing that the platelet count has
recovered, the differential diagnosis of gestational thrombocytopenia and idiopathic thrombocytopenic purpura
(ITP) is difficult during pregnancy. Here, we present a case of gestational thrombocytopenia in the difficult
differential diagnosis of ITP. A 39-year-old woman was referred to our hospital due to a decreased platelet
count. We initially tried gamma-globulin pulse therapy, but this did not increase the platelet count. We then
performed a platelet transfusion and a cesarean section. After the delivery, the platelet count increased into
the normal range, so we were finally able to diagnose gestational thrombocytopenia.

F— 7 — N R MGRAE, TTP & GF R

Key words : gestational thrombocytopenia, idiopathic thrombocytopenic purpura
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Analysis of the results of general fertility treatment for infertility patients
over 40 years of age

Yasuki Sakamoto * Miho Senuma

Ladies Clinic Cosmos

FTA T+ AYANDOEIRMIEL D720, FNLEEREE OERLAHEA TV D, WO L IEA A OHM» S
D, FlEE < 2 ICOMEIRIEHEEE S 70 2 207D EBATEEE CEINEBROAT v 77 v TR 2 CHEMDPH b €
Z TR A IR RN A B E G BE IOV ORET 4 720, B CFR224E 1 A2 5 F 234 3 A F ToMMIZ 4k T
— AR & B Z 7 o 72433E R LA0AHINC DT, BEEETIC L D ARE 295 DT, BEE 1 307 ~34m%, CHE : 35m%~39
i, DHE A0 PL L0 4 BEZA0T, RPN, iR, PRI E I, BEONREEstradiol (E,) fil, HEIUIRE & P
2, #{&#Progesteron (P,) fifi, {HHREML 720 IR, B X 128 F TOWMTERIZOW TILEMGT L7z, HR%ES
L OV ERIE, AT 10.7% (27/253), 14.8% (4/27), BH# 1 9.9% (47/474), 12.8% (6/47), CH :6.3% (31/494),
16.1% (5/31), D#f : 71% (13/183), 308% (4/13) T, 35l L CHARFIIHFIAT L, F0iEFI1340 L LT
&% BN % RO 72, HRENMREI TS A4 I v 7 EB X OAIHORIERT, &4 3 ¥ ZETIEERDI?E & 212D RS
ZKC o 7225, ATHTIE—Z M %203, DT LBIEWIERE (95%, 8/84) % fi#7/-. AIHAE{TRIELIC X % 2
FEILIRZI DI CHi4T 3 2 T77.8% (7/9) 1EL Tw/ze JIBEBIBESMRE Tk, 3 XCoOMET, T+ Fho s
I D IIRENEETH o 205, AP TIIZz eI 722 (+/-HMG) BN d - &L QIEETH > 72, FHICDEETIE2 %

(2/101) MO TIRETH -7z, EHEINE, FOIHE2 B X OEARHP413, ABECTITF N oy EY, 2ol
TlEITF F o AR E L, BRENNS > L ETH o7z, I FENREE 70 72 VRIS oL b
B, BRBEEIB LTS Fra by EAEIHESECH - 720 SIRIIRIZTXTHET, BIFEBLOCHO TS F o v
WcoRFEA LI (125% 5 3/24, 77% ; 1/13)e L XV, 40U EORIEEE IR T H0H 1L, 7037« Vfild %k
I, HRIIEEO 2 WA IHREA S, HEIEEOS 28813 T) F o lilerv, 3HBEOATHTHRICES
ZIFIUE, ARTABATIRETH D LHE 2 SNz,

Because of the diversification of lifestyles and later marriage, infertility patients are increasingly older. Women’s
age and fertility are inversely correlated, with greater difficulty in older patients. Therefore, older patients
with infertility tend to rush to step-up treatment. We retrospectively assessed the clinical results of different
ovarian stimulation methods in patients of different ages. The subjects included 1404 treatment cycles in 433
couples at our clinic between January 2010 and May 2011. The cycles were divided into 3 groups: without any
ovarian stimulation (“natural cycles”), with clomiphene citrate with or without HMG (“clomiphene cycles”),
and with HMG (“HMG cycles”). Patients’ ages were classified into 4 groups: under 30 years, 30 - 34 years, 35 -
39 years, and over 40 years. The pregnancy rate decreased with increasing patient age, while the rate of early
spontaneous abortion increased with increasing patient age. The pregnancy rate for clomiphene cycles was
lower than that for the other ovarian stimulation groups. In addition, the endometrial thickness in clomiphene
cycles was thinner than that in the other ovarian stimulation groups for all ages except the under 30 age
group. The pregnancy rate in clomiphene cycles was significantly lower than in other cycles, especially for
patients over 40 years of age (p < 0.05). In the patients over 40 years of age, the pregnancy rate was higher
with IUI treatment than without, and the cumulative pregnancy rate was 77.8% (7/9) after 3 IUI attempts.
Therefore, we consider it advisable in infertility patients over 40 years of age to step up the program to ART
unless the patient becomes pregnant after 3 IUI attempts with or without HMG ovarian stimulation, while
ovarian stimulation with clomiphene citrate should be avoided.

F—7— N BEEATEERE, AR, RE, TERREE, sul v v
Key words : aged infertile women, general infertility treatment, pregnancy rate, Thickness of the
endometrium, clomiphene citrate
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Survey in young doctors, excluding obstetricians, about their attitudes towards the
problems arising from prenatal diagnosis
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The bioethical problems of prenatal diagnosis and selective abortion remain unresolved in Japan. We
performed a survey in young doctors, excluding obstetricians, about their attitudes towards these problems.
The results indicated that most of the participants thought that artificial abortion in early gestational period
is unavoidable, in spite of their belief that fetal life starts at fertilization or implantation. Interestingly, half
of them thought that selective abortion is bioethically more problematic than non-selective abortion. Various
opinions of the problems concerning wrongful birth or life lawsuits were observed.
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A case of uterine leiomyosarcoma diagnosed by transcervical needle biopsy removed
surgically with preoperative uterine artery embolization
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Uterine leiomyosarcomas are rare and aggressive malignancies of the uterine corpus with poor prognoses, and
preoperative pathological diagnosis of this tumor is very difficult. Although hysterectomy is the only curative
treatment for this neoplasm, hemorrhage due to infiltration and adhesion often prevents successful surgery.
A 4l-year-old nulligravid woman who had undergone surgery for severe endometriosis 7 years earlier was
referred to our hospital for abnormal genital bleeding.

Lelomyosarcoma was suspected based on bleeding and degeneration in the tumor observed by MRI.
Transcervical needle biopsy was performed, and the histopathological diagnosis was uterine leiomyosarcoma.
As severe adhesion was predicted, uterine artery embolization was performed to control the intraoperative
bleeding, and hysterectomy was completed with only 380 ml blood loss. Uterine artery embolization is an
effective technique for controlling intractable hemorrhage during abdominal total hysterectomy for uterine
leiomyosarcoma.
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A case of Trousseau’s syndrome in conjunction with a uterine corpus cancer controlled
by treatment of the primary disease
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endometrioid adenocarcinoma, Gradel’(d?ﬂ) Wi {5 = KdEstage I b & BWF L 720 —75, Eﬁl_ﬂﬁ@ﬂufﬁﬁ%%/\ﬁl/
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Trousseau’s syndrome is a complicated paraneoplastic disease associated with thromboembolic disorders in
conjunction with malignant neoplasms. Enhanced blood coagulation has been reported in patients with cancer.
We report on a 50-year-old woman with cerebral infarction caused by a uterine corpus cancer. She complained
of sudden quadrantic hemianopia and irregular genital bleeding. She experienced repeated cerebral infarctions
within 1 month despite anticoagulant therapy. Magnetic resonance imaging (MRI) showed multiple cerebral
infarctions in the left cerebral hemisphere. Endometrial curettage revealed endometrioid adenocarcinoma
(Grade 1) . She had no underlying disease such as coagulopathy, heart disease, collagen disease, or angitis.
Therefore, we could confidently diagnose her with Trousseau’s syndrome. Shortly thereafter, she suffered
deep vein thrombosis and pulmonary embolism. Her general condition remained operable despite these
complications. Therefore, total abdominal hysterectomy with bilateral salpingo-oophorectomy was performed,
followed by 6 cycles of chemotherapy. She has survived for 8 months after the treatments with no recurrence
of the cancer. Her deep vein thrombosis and pulmonary embolism have gone into remission. Treatment of the
primary disease is important for resolving Trousseau’s syndrome.

¥ —7 — K : TrousseawE =R, MNAFZE, T 5808

Key words : Trousseau’s syndrome, cerebral infarction, uterine corpus cancer
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A case of Takotsubo cardiomyopathy following massive hemorrhage during pelvic tumor

surgery

Sachiko Fujita - Kotaro Kunimi - Keiko Ebisawa * Anna Tani - Takeshi Kato
Hiroyuki Furumoto - Minoru Irahara

Department of Obstetrics and Gynecology, Tokushima University
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Takotsubo cardiomyopathy was first reported by Sato et al. in 1990. It is similar in clinical features and
ECG changes to myocardial infarction and is characterized by akinesis or ballooning like Takotsubo of the
apex. The prognosis for this disease is generally good. Here, we report a case of a 77-year-old woman who
underwent surgery to remove a pelvic tumor and developed Takotsubo cardiomyopathy postoperatively. Total
intraoperative blood loss was about 10 L, and she received a blood transfusion. Although the exact etiology of
this disease remains unclear, such cardiovascular disorders can be induced by mental or physical stress. This
disease is often observed in postmenopausal women, suggesting that it is related to estrogen reduction.

X —J— R 222OTRE, AMNLVA, ATFa53Iy, TAMOFY
Key words : Takotsubo cardiomyopathy, stress, estrogen
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Can Anti-Miillerian Hormone (AMH) be used as an ovarian response parameter in
assisted reproductive technology cycles?

Miho Senuma -+ Yasuki Sakamoto

Ladies Clinic Cosmos

20094E12H £ Y 20114F 4 H o, 4ki% 75 L7-AHEE 2 xS iZiihdt I = 7 =%+ )VE >~ (Anti Mullerian Hormone :
AHM) #l5E, Flie AMHOBEIZOWTHET L7z, (—AEEE 14878 L OARTEHE220%) - WiE & & AHM & 4R
DOMICHADOHBEMRE A L7z (—BAEEE r=-027, ARTHEE r=-058) .

F72, ART% ) 72 8F D5 5, HiEAMIFSHAERRE it % Hl5E L7286 ST, AMHB & OFSHIEREE & 2 RIIpfa%L, $RIp
¥, RO, RPN AL L OAHBIRIAR I O W TIRET L 7ze BERIIRAESL, FRINEL, SRS O W CIEZAHMASFSHIZ K 5
RV RIR % GO 720 BAFIRBEIIEUZ D W TIZAMH, FSHE IZHIBN o 7e & 512, — MBS B L ARTHE
HENZTIUIOE, MR & IHTIREEICB VT, AOMBEAIE L7275, AEEEZAR LD Lol (—HALEE AR
JEARURNE © 22256 VS 243+27 (mean=SE) , ARTHEFE IRURES IS 20575 VS 206+51 (mean*SE) ) .
INHOZ LY, AHMIZARTIZSBUT 2 INOFUWEHGIZIEAH H7ZA, MOBLCHEREOFELZ FHlTLZ L3 TE LW EER
57z,

Background: The purpose of this study was to evaluate the usefulness of serum Anti-Mullerian Hormone
(AMH) in assisted reproductive technology. Method: A total of 148 infertile patients and 86 ART patients
were studied. We examined the relationship between serum AMH and age in patients undergoing infertility
therapy and ART. In patients undergoing ART, we examined the correlations between serum AMH and the
numbers of total follicles aspirated, total oocytes retrieved, fertilized oocytes, and excellent quality blastocysts.
We also examined the correlations between serum basal FSH in previous ART cycles and AMH. Finally, we
examined the relationship between serum AMH value and pregnancy.

Result: Serum AMH correlated with age in both groups. The numbers of total follicles aspirated, total
retrieved oocytes, and fertilized oocytes correlated with AMH and the numbers of total follicles aspirated
with basal FSH. Stronger correlation was found with AMH than with FSH. The numbers of excellent quality
blastocysts did not correlate with either AMH or FSH.

F—TJ—FK: P32 —FKRNVEY, ART, FSH, ZHIUNKLEL, IEAEH
Key words : AMH, ART, FSH
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Development of endometrioma into ovarian cancer

Shigeki Taga '’ - Takayuki Seki '’ - Aya Nagai '’ - Keizo Tokumo '’ - Dan Yamamoto '’ -
Ryoji Hayase !’ * Hiroyuki Ohmoto %’

1) Department of Obstetrics and Gynecology Fukuyama Medical Center
2) OHMOTO Women'’s Clinic
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A 48-year-old woman was diagnosed with ovarian endometrioma at a local clinic. She had been followed on an
outpatient basis. In the course of her follow-up, her serum levels of CA125 and CA19-9 rose to 129 U/ml and
312 U/ml, respectively. Ultrasonography revealed a solid portion of the wall of the cyst. Ovarian cancer was
suspected based on pelvic magnetic resonance imaging, and she was referred to our hospital. Total abdominal
hysterectomy and bilateral salpingo-oophorectomy, pelvic lymphadenectomy, and omentectomy were
performed. Histopathological examination of the left ovary revealed endometrioid carcinoma. The patient was
diagnosed with ovarian cancer stage 1c (b) and was discharged without postoperative chemotherapy She has
been followed on an outpatient basis with no specific findings.
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The efficacy and tolerability of PEGylated liposomal doxorubicin for patients with

platinum-resistant recurrent ovarian cancer

Ayuka Higashimoto ! - Takeshi Kato 2’ - Akiko Abe ®’ - Keiko Ebisawa *’ - Kanako Yoshida !’
Masato Nishimura !’ + Hiroyuki Furumoto '’ + Minoru Irahara !’

1) Depertoment of Obstetrics and Gynecology, Tokushima Univercity
2) Ito Hospital

3) The Cancer Institute Hospital of JFCR

4 ) Kurashiki Medical Center
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bo BUIE, U TIET I F FMEIEDS AT LT R IV EE—BIRE LTwb, 4, BEECHifT L7z % 2OV HH#®
FOA IOV THE L7ze A51320094E 5 H 2> 520104E10 o 12, FF I v a5 L7275 F Fiif 55 16651
Tdhbo FHIT41~T95% (FhULfl @ 6225%) o FF VOG5 F(350me/mxHE L L, PSIZIG U C40mg/mi 12 L 72, 4T
EBANFIE, RECISTH A FJ A A2 WTEHIG L 72,

1660 1 BHE FF 20 1 S5 %IEEYIEGSPE Lz, F2 1RGP T7 LIV —ERSBE Lk E o7
72, FHMTTRESERNX 1461 CH 5o 14BIHCRIZ 1 B, PRAY1 %I, SD2#I, PDIOBITH -7z, ZRLHF142% (2/14) , SD
FEB % & 0 72 EHIEA285% (4/14) Thotzo TOHE, FFINVELH Y FIT4 THHLZERNIZBEILE, ZI)EHE
40% (2/5) , MEHESR60% (3/5) LA TH DI EAVRIER SN, Grade 3 ML EDORIEAIX, Grade 3 O 1N % 2 6,
Grade 3 OUFHERIKA 1 1, Grade 4 D I/IMEIED 1 BITH - 720 FRIEMERIZGrade2 T TTH o720 FF T IVOHAFES
137 F FIPEO IR R LRI H40%, MERE=R60% & H\VRhHE %2 7R L, salvage chemotherapy& L THRITH 5 2 & 28
MBS NIz, G, 77 F FIEOHEEINEIEOI 72 28R L L CHIFES NS,

A combination of paclitaxel and carboplatin (TC) is considered the standard regimen for first-line
chemotherapy for epithelial ovarian cancer. However, the choice of second-line regimen in platinum-resistant
cases is controversial. In this study, the efficacy and tolerability of PEGylated liposomal doxorubicin (PLD,
Doxil®) were studied retrospectively. Between May 2009 and October 2010, 16 evaluable patients who were
resistant to TC were treated with Doxil. The average number of chemotherapy treatments prior to Doxil was
32 (1-7) . The median progression-free survival (PFS) was 8 months (4-24) , the overall response rate
13.3% (1: CR, 1: PR, 2: SD, 11: PD) , and the disease control rate (DCR) (CR+PR+SD) 26.6%. In patients
who received Doxil as a second-line therapy, the DCR was 40%. Grade 3 stomatitis was seen in 2 cases (14.2%)
and Grade 3 neutropenia in 1 case (7%) . This study suggests that PLD is an acceptable option for patients
with platinum-resistant recurrent ovarian cancer.

F—TJ— K FF¥I), 3, JHEE
Key words : Doxil (PLD) , recurrent, ovarian cancer, salvage chemotherapy

G LT IUES T F RS E L CTCHRE S 20
i SFFHAEEGL YA Y AEREND Z LD, —

R PSS A DRI EHE A . TAX/CBDCA %5, 755+ BRI 5 L Y A ¥ 1o TlE, b

(TC) BEAERMEIYE LTI b5, BRAL  £779 043 A B STk, $7- SAIBINE
S B LRI DV T, A6 <125 BULE  HAMABEL ) bEILD E DI A b HNE s

[



174 HILHWH - g M - B
5, HAF]Tosalvage chemotherapy?iF & & 72> Tw
5o BUIE, HBRETIET 7 F FMMHINESAIKH L TRF
VIV EE—ERE LT\, 4l HBEETHITLZZ FF®
TOVEEIEE DA R D W TRET L 72,

NRETTE

20094FE 5 H 2 520104F10H o iz, FF: ¥ v zih
L7279 F S EIR B 1660 2 15 5 B9kt L 72,
R IVoF5E1350me/ & fZ# L L, PSIZn LT
40mg/mi 2 L7z FIEEHIITCHLETH Y, 20
i PTG FTIZFH L ~T LI X &G EINT
Wa (FH32L Y 2 Y) o BEDOFEERIF4LI~TIR (H
Bl 62.25%) o #AETIXserous adenocarcinoma 6
%I, mucinous adenocaricinoma 1 ffl, endometrioid
adenocarcinoma 4 5, clear cell adenocarcinoma 3 1,
ZOM2BTH o720 ETIE T 16, Tc: 141
Mb: 26], Mc: 76, V: 3FITHo7z, PSITE
BTO~2THo7 PIEERRIE, WEZHIZED
RECISTH A K5 A4 SZFEIWTEHI L 72,

W - I - FEAT -

TR EA - A - WE & Vol60 No.l

& ES

1660H 1 BTl M2V 1 RIEGHZICHERCIEG S
HiEL7z. 72, 16HIGHICT LIV F—ERAH
HLAIEE ko770, FRMWREESIL1461TH %,
FEARIECR 1G], PR1M6I, SD2#I, PDIOBI & 7 - 72

(%1, 2) o BWHEIF142% (2/14) TH o7z SD
FEG % £ o0 72 R #1L285% (4/14) Loz, 2
D95, MR,
2/4%) (50%) , endometrioid adenocarcinoma :
2/46) (50%) , clear cell adenocarcinoma: 1/3
B (33.3%) , TOMAMEEIAHOREEA 1/ 3 6

(333%) THotzo BT 7T FIEZMED B %M
RN BWTRIYEF L MEINICH > 720 BIEHIIC
Bl A5 51%, 50meg/ndA 4 B, 40mg/miAs 2 B T
SElIlBIT 22T o7 HIHEL Y X Y BOFY
&, CR/PR/SDJEBITIZ2.1, PDJERIT3.6 & PDIERIIZ
BWTL I XA VEDR S Hh o Tz MBI IZCRAER T
1477 A, PRIEGITI2H A L IbEmEMBZD) L7z (&

serous adenocarcinoma -

=1 :=HER (1 :CR 2 : PR 3-6:8D)
TC : TAX/CBDCA, DC : TXT/CBDCA, T :TAX, NDP : nedaplatin, CP : CPA/CBDCA

RS [ AE |17 0 | R Y LOXAVHE (58 [BEMBUBEORERE [ EGIRN

1 62 |le endometrioid [TC 50 6 CR—H38 127~ H
ZRIIARIS A7 H. Doxilfkii

2 41 |[3b serous TC 50 6 PR—H1 3¢ 147~ H
o4 H. GEMA~ZF G

3 63 (3¢ endometrioild [DC TC T NDP |40 5 SD 52~ A 5 H
GEMA~ZEH

4 74 (3¢ clear TC T CPT-11 |50 19 SD 24 # H U H
MIFESE L b il

5 62 |3b serous TC CP 50 3 SD4x H 47 H
GEMA~ZE g

6 58 |4 adenocarcinoma [TC CBDCA 40 6 SD 84 H 84 A
GEMA~ZEH

#2 :PDIE (7-14), =IEfER (15, 16)

(BT [AEh | 1T R (RIARAY LIOAVE LD AVAR BEEmg)| 55

7 |68 |3¢ |poorly 1 TC 50 2

8§ 163 |4 serous 1 TC 50 1

9 |70 [2¢ |clear 2 TC CPT-11 50 3

10 |65 [3¢  |serous 4 TC T D+GEM NDP 50 2

11 155 3¢ |clear 5 TC CPT+GEM OXA VP-16 CA 50 2

12 160 [3¢  |endmetrioid 5 TC GEM+CBDCA CPT-11 OXA VP-16 50 3

13 |66 [3¢ |endmetrioid 5 TC CPT-11 GEM NDP VNR 50 1

14 143 |4 serous 7 TC CPT+GEM OXA VP-16 CA D VNR |50 1

15 |79 [3¢ |serous 3 TC CP D 50 1

16 |54 |3b |serous 6 DC TC GEM T CBDCA CPT-11 50 1
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1) o SDAEGITITEMELM A4 ~247 H (FPoufl :
SHH) LIZS2XEH D), FHROUEICHFS LIzL
EZbN5b, Grade 3 LLEDOEIEM X, Grade3 DI
%2 /1460 (14.2%) , Grade 3 DIFHERHAHT 1 /1441
(7%) T o720 Grade 3 DIFHHEREA % He72 L 729
B, BREREZSS LIk & 72 o720 Grade 4 DI/
AT 1 /1461 (7%) THY, iz LFEe Lz, F
72, SDIEBIDH B R %190 — AfHH L 72 £ %
oL, OEERIE LRI E o TWD, TR
H1dGrade2 FTTH Y, HHTLIBOEEI Loz
(£3) o PDIEBITIZZ L DLV X U lHIRIZHS &
NIIEBID S o T2k, FEvvzeth >y K4 2 CF
M LU7EBNCRAUE, BI3I1340% (2/5) , HEEEHE
#60% (3/5) , HEMEMMOPIEIZI2H A L B%)
ThbHZEDRESINTz, EBORYIEFIZOWTLUT
[N N s

BB 2D 7T F SN EIE N § 5 8% 2OV Ol AR
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E f ©

415%, FREENXserous adenocarcinoma, #EFTHAIZ I
B, AR CRAMT (F=afhmlr - mafE s %
ZAFT2, EGEAEZAAZIEESRA L (1)
WA TCHED: % BAG L 722PD & 72 ) BEe~HEA S iz,
tH Y RIAELTRFUNVERBE L F¥T V3
4% 57 I ECT TS ERICH/NLPRE 2o 72 (X
2) o Tk, MEEIHEM % AT L 720

E fl @

627%, A Zendmetrioid adenocarcinoma, F#EFTHIIE
Icl (FEAEIDHEOFEEE) THolze BIKT
FRANIERE 2 fe i S L, MBETFRM (T amlr - W
MAHE 2 B - B RPN v oSEIENE - EREIRY > o8
HiERE - RAgUIBR - REYIRR) 21T L7z, itk 4 4

*£3 EUER (4FhEkigd1d Grade 3: 14 (BBERD=Hrhik), OARRIE Grade 3: 214, M/\ikigd Grade 4 : 1 45, {DEHEZR Trhikfl: 1 1)
&5 AF i #5585 08 FdhERkEd |ONEITFREREEZ D1l
1 62 50 6 G2 G3 G1 i/ A G4
2 41 20 6 - G2 G2
3 63 40 5 G3 PHSEMEARAE &
4 74 50 19 Gl G2 Gl W S
b} 62 50 3 Gl
6 28 40 6 Gl G1 G2
7 68 50 2 G2 G1
8 63 50 1 -
9 65 50 2 G2 G2
10 55 20 2 - palliative
11 70 50 3 - Gl Gl
12 60 20 3 Gl G3 palliative
13 66 50 1 - palliative
14 43 50 1 G1 palliative

M1 FxIvigEa  BEBOEAIICEREY»ZEEF

K2V 3EREHR, BEIIEBRICHI

X2



176 FILH W2 - Mk W - B 2 ERET - EEIET - N RN - AR W R

FEBICHSE L, TCHEE3 2 — A T L72s —HPR%
57273, ZOHBPDE o7z ¥ RTIA 2 ELTH
FUNERMHLE, FE¥ V% 6 M#E5%I2I13H% 50
ICPET-CT TR /- BN OEFRFIZHEI L, CREL -
2o (M3, 4)

Z =

PHEIEOWGEHEIX, FiieZ20BOTIFF, ¥4
HGEH DAL ED B —EIRTH 5, LaL, ML
FOEITENE BN TIEFREENIS0-70%I12B LU, 54
HEAFEIZ25~30% R IETH 2 1§

HEGZEOY N Y PS54 v THHA SN L EHEHIZIL,
etoposide, gemcitabine, CPT-11, oxaliplatinZ:7%%
D, ETNENHMTORYHIII4~26%TH 2> o F
F VIVIZ19994E R ETHIO TEA XN, 7T F F itk
DFMEATIIESRE I 0F L CHAITHA S Y o BRI
9~25% L HE XN THBY, BIETIZFEIINEL 20 L
TRITHAETEFEEIN TV 5D,

Gordenbx, 77 FFE=MEFICZBVTIE, b
RFD N LT RF YU AEBICEEFYM %2 EE
$5ZE %KLY (0S=27months vs 17.5months,
HR=1.432, P value=0.017) o 77 F ;P05 12
BWTiX, FFIVEMNRTH yORYFIZENETN
19.7%, 17.0% (P=0.39) L% THL & axRL T
2%, LhL, ToO28ICBWTIRAEEFROFREIC
EWDDH 5. Grade 3 L EDIFHERK A N RF 4 > T
77%, F¥ 2 TiE12%, M/MUEA I N RT 5~ T
34% 123t L 1% TH o 720 HIIEBNIILH OLFFE TG
WREHT L5 0%, BHHHIVEETHL FF
VOFREG LR T WET LD, 7272 L FREBERICHE

Vol.60 No.1

LT bRF I U HGHTERESAT, Fryvks
FET23%DFEHETH o 72,

F 72, Ferrandina® 12 & % & FESIIEFE IS5 ¥
INVET LTI EOREIBITIX, BYRIEITAVS
Y rT29%, FXIUD16%THY, AEET LRI -7-
A (P=056) , EHBERERLLHENEHOHETRNX
PNVIZBWTHERAFOEZEDOQOLYE W EAREN
2o BEWERICE L TiX, FERI VT TRIAERE
CINEDE L, FAYF U AMERRIE:, i P EkR D
B\, FEEMEIF P ERIRAEICBI L TR A B EZ D
BVl OWREDRDH B

FXovaE&GBEICELTE, 2707 F%
W, E2LVEY, £ 74 A773IFEDHAEDLET
BEf SN TWb, BIRIZ28~37% & DEAITRENT:
23T RMBE R SRR OFZEIC I3 E 5 TV,
N7 FEVERFVLVOGFICELCX, 7955
EZVEBITH RBIRII8UEETH Y, T /- FIREER
DEBFEPEATLOHTOX) v MRS %
Motz

RO TIE, 7I9FFiERENOLH VK
FTAVELTIFXF U VEHRLZEE, 2YFEI1340%
(2/5%)) , HEER60% (3/56)) , #HEEHHO
HOLEIZ127 B E BRI R E R L7z, BIMERICEL T
b, BHHGHICTLHEEDzOMIEE %o 72fEBID S -
72h%, ZF0fhGrade 3 L EOEIERHIZ, BHEEH O 2 5
DBRTHolze TOXINT, FEINVIIHEELZBIVERAD
Pl HHLRPTVWERTHLEEZON, TIFF
i JY BELE Dsalvage chemotherapy & L CHERITH 5 &
ENRIBENT, SHRESIENZEREL TV LFET
&5

3 PET-CT CIEEB#AICERE

4 SEKBRSRICEHIGEE
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Two cases of women with macroprolactinemia who were treated for hyperprolactinemia

Hiroshi Nakazawa *’ - Toshiya Matsuzaki Y. Takeshi Twasa '’ - Riyo Kinouchi Y. Minoru Irahara *’

1) Department of Obsterics and Gynecology, Institute of Health Biosciences, The University of Tokushima Graduate School
2) The Post-Graduate Education Center, Tokushima University Hospital

~su7ug s FE7u5 75y (PRL) LIgG¥o HOHURAS A L2 RIEBR AR T, RIEGTEED 2 2GS Z L
Vi, X7 OPRLAYFAET % L M PRLIBEDSSEE L 7 575, AITRBERLARRELZES W20, HRETLELLEV. &
PRLIMAE & L THEE SN TV /o~ 7 OPRLIMVED 2 FEFI &2 MET 50 BEG 1] SEFIIHEANEL EFRCI9R CHRE L =7
L 72 B8\ I S M PRLUINE O S W CHMH 2 217 T 722, HCHB Clbeiaf e ik L7ze 24 TR L, P23 1
A (28i%) | é%m%féﬂ%m L7zo FEBEARIRIE 1 ARVE CHERRIREIE (HREIN30-60H) % 2o 72 257U i3 4
¢, BEHMRIMIA |2 B 13875 5 720~ ~ OPRLIME % 8t - T2 K) =F L > 7 ) a—)v (PEG) MFL, ~zr 0
H&Mﬁt*%btoﬁmw WEICRL, 783 72 22X 2800555 1T> T be BERI 2] SEFNI225% G IC A %
AEZ FFRICEEZ 22 L, SPRLIVEZIEM SN2, #-0LT) » OWIR T PRLIEE IZIEFEAL L7255, WIkRA IR TIiLH
PRLEEEAS LA L7272, FHRISEI H (225%) (Y4B 2232 L7z, BEMRIEE CRE 2RO, KKNAHOEPRL
MAE & L CEIMMAE LT - TWize 245 L ) ARIIHAINIC 2 o 7245, 2343 A QQ75%) IS PRLIEEZ EAOF
FTURHIHN & o7z ZRFICHTRL 25207, HERIHD 22 & 206~ 7 UPRLIE % 5 - CTILEA % PEGAIL
HLL 72855, ~ 27 uPRLIYE & 3 LfL Wk L,

Macroprolactin is an immune complex that consists of prolactin (PRL) and immunoglobulin and is of no
biological significance. Patients with macroprolactinemia are asymptomatic and do not require medical
treatment. We report 2 cases of women with macroprolactinemia who were treated for hyperprolactinemia.
Case 1 was a 28-year-old woman with elevated serum PRL who consulted us wishing to become pregnant.
She had been treated for hyperprolactinemia. She presented with anovulatory cycles and no galactorrhea. We
diagnosed the presence of using the polyethylene glycol (PEG) method. Case 2 was a 27-year-old woman
who had been managed by the neurosurgical department of our hospital for functional hyperprolactinemia.
When she was referred to us for consultation, she had regular menses and no galactorrhea. We suspected the
existence of macroprolactin and used the PEG method to diagnose her with macroprolactinemia. The most
important suspicious factor for macroprolactinemia is the absence of galactorrhea. Menstrual disorder without
galactorrhea is not a reason to suspect macroprolactinemia.

¥—U—KN:i~xrusugsFry, sug sy, mruag s S oE, HEAIE
Key words : macroprolactin, prolactin, hyperprolactinemia, irregular menses

G L7, EHEEoRwr s TS s F gL TW

&

il

HI DNV, T/, vraFaT s F VMPEICKT S
s ~>va < 7 F > (prolactin ; PRL) ®@&HIx, FLit RO E S, HEREMEPRLIMVE & L CALE 2 1hR
TR ARE, HNEER O ARREXT &R I3, DATHI TV BLIERNIE V7% v 4H, EPRLIMSE &

AR AR Z DHEBBEOR20%HEmPRLIE % 23 LCEHIN TV 707057 F VIMUED 2 FER %
2V . EPRLIEDERIZ TRMEBIEIZ L 2D 005 W59 5,

o MBISHIR TR, SEHE, EIETEHUIRER AR AR

THhEZR EDDH D, —FT, MHPPRLIEASMETH 212D e i
Phb 5T, FUTTRH L ARRE % 2 & 2 WIERIDYFE JEFID
o FTORZFERIE, PRLAIgG: EDIMF&EE & & [BURE] FEFNIZF 2195 T, ARAIEZ EIHRICT
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% =75 L CEPRLIE % 84 S 172, BEMRIRA T
I A, Z oMtz & EPRLIME D JF IR IX 220>
720 UFSEVEEPRLINE & U CEEMREZ BB L7205, B
CHIBrCHEbtiEE L PR L7z GEEAE) . 20k
HAEEENEZ30-60H B & ANEETH - 720 FHI9F IS
BEL72AS, IR L 2wz, AR Z AL L CF23
E1H (285 2L EMZ Liz. IRk I3
LTWwdhoie

[BUiE] &E156cm, AE735kg (BMI : 30.2) - L&
DIE, SEEOFRTBIZIEE T, FLTREIIEO 2o
720

[WeAspr J] AL 1 AME <, PRI R RE D &
HEABROITRTH -7z, RHIEBFEMRETTEN
JBE4.3mm, TEIIEE O KIZEE <, NIRRT
Holze MZROWNDWRAETINH LA M V4 — )L
(E,) #FEiZ4lpg/mle T A MO 7 v s o,
LH, FSHiERIZIEHHFNTH > 720 MAPRLIER X
29.8ng/ml (FHEHIPH : 14~146ng/ml, A/Sv 7-S7
0o F2)2 Y LElETho7 (F1)

[#%58] FRi234 3 H&, PRLIE% FMH$ 5 £ 68.0ng/

®1 EGODATBIREFER

LH: 8.1mlIU/ml (1.8-7.0mIU/ml) (B #2BA488)
FSH: 12.2mlU/ml (5.2-14.4mIU/ml) (B #2Bft48H)
PRL: 29.8ng/ml (1.4~14.6ng/ml, R/\Y%-S)
TSH: 2.17uU/ml(0.65-5.55pU/ml)

WeBfTs: 3.3pg/ml (2.30-3.70pg/ml)

WeBfTs: 1.16pg/ml (0.93-1.75pg/ml)

Estradiol: 41pg/ml (35-150pg/ml) (B #XEi88258)

—— PEGILIE —
Bt200012
@PEGHEI D LA PRI i

DPEGALERRTIZPRLEEERITE
PEGO A0 - i1y
B4R 5 (%)= & 1EQ. I & ED
ARBRIELYHIBIHIZIELSE

) | (AO%LITOEMETENEHE) || e
[ XORTRSUFLOFEENEDAS. |\ F TS

. Tos5oF7y

Rk RA TS
< arassFy

(RIFERA: FRRRICEECTER)

108 RILTVIR
IcTigH

: B

|| 4°C,3,000rpmT54>
E

PEGIZ &Y LR 1

LiEzEEA

K1 RUTFLLI)a-LUEBECELS~ 70705 07F>
DHE

Vol.60 No.l

ml (FL¥EHIPH © 51~266ng/ml, 7—F727 b - 705
7F v, ARC: 7Ry P v 80) Y %) L flihsv
TWize 72721, HPBEDOPRLIEIERIZ Z OEHIZ Ay
J-SHOLT—F7 7 MIEBELTE), LEHEEZEOWEM
FEERT O 2 ~27/2 %> Twb (£2) o
AENIHABRERERXD LD 00T REIELS, F
72, WPRLIVEDFEHNZED LW &b, v 7O
Jug 7 F VMEE S, K)ITF L7 a—)
(polyethylene glycol : PEG) MLEEZ4T-72 (K1) ©
ARCIZ X 2 ll%E Tt 3 H KO B E A OPEGRLE FI
DOPRLAEIZ68.0ng/mlTdH - 72%%, PEGULEE#%133.5ng/
mlE IEFEMHEE 20, BIRIZ1I03%TH - 720 —F
xR (RBPRLIMEEE 2 61) HfhkoFIRITER %
83.3%, I ¥ b0 — VHEDOFIEINEIZ94.0% T -
72 (K3) o

PRLIEIIER (%) (IPEGHLEE% @Il PRLIERE % PEG
WHEFT O MHAPRLIEE T L72METH ), PRLIENE
A40%LLF, 2O PEGLE £ O I FF PRLE BE AS1E % &l
N THNIE, ~7 07057 F VIEE ST
290 =wrusug s s MEIZBRERE S XA

K2 ANy y-SET—X%FI b TOTTF DS

BIE AL RIAK
FHAES WHO 1st IRP
A 1.4~14.6ng/ml

X)R/\HP-S TOSHF .

VVFZ—FTHOTOS0F 0 BIEARE CUAK
HHAEL WHO 3rd IRP
EAEFFH 5.1~26.6ng/ml

x)&y)DEIEE: y=2.72x—5.24, %%k 0.996

x®3 EAOMBEBOARYIFLF) - ILRIBFIHEOT — %7
Ik TOTTFUICLBATRER

BEBRK PRL(ng/ml) =] IR ZE (%)
PEGRLEE % PEGALEE AT
2% 4.2 62.0 13.5
3 LtH 5.2 58.8 17.7
3AX 35 68.0 10.3
BRI {R PRL(ng/ml) B4R =E (%)
PEGALE R PEGRLEERI
7K <0.6 <0.6
BEXEL 20.2 53.5 75.5
BEXE2 12.2 26.8 91.0
avka—jL1 3.7 8.0 93.0
avka—)L2 9.3 19.6 94.4
avka—iL3 18.6 39.8 93.5
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WOT, RO kR (EHRINEE) [EPRLE (X
MR EZ bND, BEIIIEERES S, BfELs
07y (zu3vy Fe, HEFHE KB 12X 5800
FHREITHOT WD,

JERFI2

[(BUREE] SEBNZ22mE & 0 BRANEZ 32, 225712
MEZWZ L, FW 2 mPRLIE % f86 S ize ANV
Ty (I —=L®, FvbA B W) 0.25mg/
BO¥E %%\ ¥, MAPPRLIEEIZIEFILL 7245, Hik%
ik L7 & 2 ABF I PRLIEE D FR L2720, Rk
HETFRISEI B (225%) (4B 2 <2 L7z,
JHHMRIC F H®ARICIES AT, RRAHOEPRL
MIE & L CHRELS 1 FBEICRBRY 21T Tz, 24
B S A REEADHAIN & 72 o 7295, FH224E7 D
MAPRLIERE1341.0ng/ml (FLH#EEIR © 14~14.6ng/ml,
A8y 7-S) L, IMAPPRLIEE EEMED F F 84 e
BLTwiz,

234 3 A (BEWHEERZEER) oA Tl
FPRLIEEE.94.0ng/ml (FLHEHIPH © 5.1~26.6ng/ml,
ARC) & bR %5Ebh, HEIMRIKREZ TV, T&E
HICEET R 2203, K H 0 CF234E 3 A2k
R ERD B BRI S, SER234E 4 AL R 2
L 720 BPRLIMAEDF K & 72 2 3EWIIIRH L TV 2o
725
[BUE] &E152cm, £%E56.2kg (BMI : 24.3) o L5
DOREE, NEOBEIIIEF T, AREATIZ0-320H
HcEE, FTRHIERRD R d o 72,

[Medid ] SRR 0 N IS TIILHIEREE,
FSHAEMEEIZIEH &P T, PRLIEIZE 72 (F4) o
(#28] FZHEICFLTR e A A NIEDYE <, B PRLIM
JEOBRNEZRD RN &b, 7 a7 0T 75 VIE
ZHEE, LERIZEEE L OE R0 BE NN~ PEGLEE L
TR G L7z, AL, SROBAOEEE %2572
PRLOZ LA OERIZ, Fpki234F 3 H RICHEM S L7224

x4 EGODAIBIRERER

LH: 35.8mIU/ml (9.0-74.3mIU/ml) (B #2Bi58218)
FSH: 6.2mIU/ml (2.5-16.7mIU/ml) (B $ZBt&218)
PRL: 94.0ng/ml (5.1~26.6ng/ml, ARC)

WEBkTs: 4.3pg/ml (2.5-3.5pg/ml)

W Ta: 0.99pg/ml (0.70-1.25pg/ml)

BETORIVE MERERDEE (A28 7-S—+ARC)
WCEDRPT LD D EEZ 57z,

ARCIZ & BI5ET, FZE O B E kD PEGULEHi
DPRLIEIZ72.8ng/mlTd - 727, PEGULHE%136.3ng/
ml&IEFEMEE 2D, BEIREIILITI%TH -7, 72,
xRS (RPRLIE B 2 61) AR o F R IE
80.3%, I ¥ b — ViR DFEEILF1£93.0% TH -
72 (B5) o TOMELY, Klb~ruTussFr
MEE ZBHL, BEICHEOLEN RN & Z2FHP LT
Wb Lz,

= =

PRLIZ, FIZFEAAFIZEOPRLEAMIE D S 75k &
n, ABRIERL T 23S E5RIVESTH S,
F7o, PRONAHG L CEARA R L, ILHOTIR
2T 2 O—Bh & 7 o T b, PRLASIER - FEVE
HILAHC, Mo 2o/ TEFEICGwmEns L, AR
e AREEN &SR b, BPRLIME®REZR
METIZI0H A 472 D 4ERIBTATH ), 25— 3478 12 A
RKOE—r bbb (1075 N7z H£/-289N) ¥ 72,
MHPRLIEEEG AR 2 ER]IC L) EDIEEE 2T,
R30G5 ANICIS - 26512720, EER A ML ATIEL
FERIDINIZ 2 = 31512 50 NMTEREDRA T ) == T
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A case of acute aortic dissection during pregnancy
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We report a case of acute aortic dissection without general connective tissue disease during pregnancy.
The patient was a 38-year old woman, gravida 2, para 1. She took alpha-methyldopa for hypertension and
Intrauterine growth retardation beginning at 19 weeks of gestation. She also took low-dose aspirin and started
hypodermic injection of unfractionated heparin due to continued IUGR and for prevention of thromboses
beginning at 22 weeks of gestation. She was admitted to our hospital due to sudden onset of severe chest pain
and general fatigue at 33 weeks of gestation. On admission, her blood pressure was 158/80 mmHg, pulse was
64 beats/min, and SpO, was 98%. Magnetic resonance imaging showed a DeBakey type I aortic dissection.
After the diagnosis of aortic dissection, the patient underwent urgent ascending aorta replacement after
cesarean section and total hysterectomy. A baby was delivered weighing 1,135 g with Apgar scores 3/6 and
was admitted to the neonatal intensive care unit (NICU) . There was no fragility of the elastic fibers in the
wall of the extracted aorta. The patient complained of microcerebral infarction after surgery, but no sequela
persisted.

*—7— K 29 KEIREEE, Marfan JEfEH

Key words : acute aortic dissection, Marfan syndrome
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Two cases of emergent cesarean section by sinusoidal pattern for cardiotocography
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Department of Obstetrics and Gynecology, Tottori University Graduate school of Medicine
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We report 2 sinusoidal heart rate pattern cases with distinct clinical courses. Case 1 involved a 26-year-old
woman who received a prenatal exam at another hospital. The routine CTG showed a sinusoidal pattern,
and MCA-PSV was increased by fetal ultrasound; due to suspicion of fetomaternal transfusion syndrome, an
emergent cesarean section was performed and the baby examined for neonatal treatment. The baby’s serum
hemoglobin concentration was 1.9 g/dl, and the baby received RBC transfusion. Case 2 involved a 33-year-old
woman who was admitted to our hospital for treatment of preterm PROM. The patient suddenly developed
high fever and uterine tenderness, the CTG showed a sinusoidal pattern and late deceleration, and an

emergent cesarean section was performed.
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Treatment of an aggressive intrapelvic angiomyxoma with gonadotropin-releasing
hormone agonist therapy prior to surgical resection

Naoki Matsuoka - Norio Miharu - Chie Koide + Aya Toyohuku - Yasutaka Hasegawa
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SNTWD, LAL, FICEBNICHELET 2R (0 L CHEMAES CTAALIESH T 5 2 EPWEETHL 2 LS
{, MiEi% 5 GnRHat% 5 T & 7B TH %\, ST 4 &, BN 2 HEES I L TAALZI L, GnRHa
B G-t \ BB E N 2 R L 22D BICHE TS X D IBRCE 22— Bl bR L 70T, W E S ¢ &0 Tt 3 %0 FERNIE
455%, AR OMEEE, RIFORMT, FEMEMPELZERK CHIETREICTFEHEOIEIRP K E SOZLEIRICTHIE
HCTHo7zo FRITTERZ O 2 hr o 72 DS S BRI 12 CTE NI LB R & 2 AL DR AVEO 5 7z, MRIMR 7%
EDOEBGIRATIXEM RRET V0% hr o 7278, RS FIEA S ERE S THB L THREL TVl Eh s, NI kEE
DRI & BB A S CAADBED Iz, EREBIZI ) T2 M ar Y ZEEGIETH 722 &b 7 7 HHIZh72Y
7T 8 M OGnRHat G- 37 b 720 JEGY A X0/ R L 720 BICHVEH B & fif7 L, EE AR 0f80% IR T & 72,
Motk 2 o I CERAFIEG O 4 ZWRIERBO LN THE LT, Sk bt OmsE - MAROEH % YIFF L CGnRHaf#E: & fkfie L
TV TPETH Do

Aggressive angiomyxoma (AA) is a rare soft tissue tumor that occurs locally in the pelvic or vulvar region
in women, and surgical resection is usually the first line of treatment. In recent years, however, minimum
and curative treatment by administration of a GnRH agonist (GnRHa) has come to be considered a useful
treatment option for estrogen receptor-positive tumors. We report a patient diagnosed with AA of the pelvis
whose tumor was successfully removed surgically after shrinkage of the tumor by administration of a GnRHa.
The patient was a 45-year-old woman who presented with an irregular tumor mass extending from the
pelvis to the vaginal wall. AA was suspected based on histopathological examination of transvaginal biopsy
specimens of the vaginal wall. As the tumor was found to be estrogen receptor-positive by immunostaining,
we administered a GnRHa 8 times over a period of 7 months. The tumor size decreased, and we were able to
remove about 80% of the entire tumor surgically. As the size of the remaining tumor did not increase over
the 2-month period following the surgery, we propose to continue the GnRHa therapy.

F—7— K REEMAEREE, S RENER, GnRH 7 2= b
Key words : Aggressive angiomyxoma, intrapelvic tumor, gonadotropin-releasing hormone agonist
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