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A case of tubal cancer in a patient with a history of bilateral primary breast cancer:

Considerations of hereditary breast and ovarian cancers

Masayuki Kobayashi -+ Mayu Tsukao - Keiko Yosidomi - Haruhito Hirano

National Hospital Organization Hamada Medical Center
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We experienced a case of double cancer of the Fallopian tube and ovary in a patient with history of bilateral
breast cancer.

Tubal cancer was diagnosed by positron emission tomography/computed tomography.

We performed an abdominal total hysterectomy and pelvic lymphadenectomy, but metastatic para-aortic
lymph nodes were not resectable. Preoperative computer-controlled radiation therapy was very effective.
Breast and ovarian cancers are considered hereditary diseases in patients who present with mutations and
sequence variations in the BRCAI and BRCAZ genes and ovarian, breast, and Fallopian tube cancers of early
onset.

In the present case, we could not determine the presence of mutations in the BRCAI and BRCAZ genes
because of the lack of support from clinical examination organizations. However, we esteem that there was a
high possibility of a genetic cause of breast and ovarian cancers in this case.

This case highlights the lack of knowledge of hereditary breast and ovarian cancers.

X —7— K BEEILDA - INEDSAERERE, MR, BAT LRE
Key words : HBOC (Hereditary Brest Ovarian Cancer), BRCA1/2, Tubal cancer
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Four cases of methotrexate-resistant invasive hydatidiform mole
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BATIEE, ALFREEMHEFEICT O 2 & THRMRAPIE T E 2, i3k, fb5BEL 2 2 VEFUSIIARIM B OMENED
Wr A 27 AMEH ST V7225, 20114F 7 FISHEE R B O EFEATUUE S, (bR IR O EIBS 1y ke & L TFIGO 2000
staging and risk factor scoring system for gestational trophoblastic neoplasia (FIGO 2000 system) %= #3452 &350
BNT 5o R BFETHRESR L ZZMTXIEHLME % 7% L 72 RAZFE 4 BIOHHFEREIZOW T, FIGO 2000 system# 5 F 2 TR
I IRES L 720

EBI 1] 260%. Ukt CRRRIRAIRISH L ENEREMN % 1T, MiEMRI2ORATHREZHIL, MTX% 2 7 —VHifr L7z
PhCGITA R & %2 5720 ActDIZZET L 1 7 — ViiifT9 5 ShCGI N AR D720 EMA/COIZZET, 3 7 — Ve T {#hCGR:
b, &6 7 —WlitifT LIRS R CTh 5. UERI 2] 285, MFE CEITREIEICH L5 NAERZA % ftifT, 7% 338 CThCGH
FAERO, BAGKREZH LMTX% 2 7 — ViifTo hCGIRTAE & % YEMA/COICZETE, 4 7 — ViifTH#hCGREMAL, &t
77— VAT LB RIFCH B DEBI 3] 245%. MbE CTEBLIRFAIEI L Fa WA R EM % fifT. #7145 8 ChCGH L5 %
RO BB e BAFIEEZW LMTX % 3 7 — VitifT L7275, hCGIR T ARRE & 7% 1) ActDIZZE W, 2 7 — Vi %hCGEMAL,
A5 7 — VAT LRSI CH Do EBI 4] 347%. Mibe TRBUIRZAIE A L T8 NAERRZAM % §ifT. itz 5 8 ChCGH 14
% RO MBI RATI EZW LMTX% 2 7 — VT L7275, hCGIRTFARR & 7 ) VP-1612ZH, 3 7 — )VtifT #hCGk
AL, &6 7 — VAT LEGBRIFCTH 5.

4 51 & HFIGO 2000 system Tldlow risk GTNT®H o 720 MTXIKIIMEZ /R L7228, HHLTIZLI Y wFh L ERE5Es,
FIGO 2000 system|x#&:i# DTl & HEORIUHH & SN BA, low risk GTNTH o TH IHHIIG 2 RTHEDTH
FEPLETH L,

Patients with invasive hydatidiform mole can maintain fertility if treated with appropriate chemotherapy.
Although the Japanese chorionic-carcinoma diagnostic score was conventionally used for chemotherapy
selection, the general guidelines for clinical and pathological management of trophoblastic diseases were
updated in July 2011. The International Federation of Gynecology and Obstetrics (FIGO) 2000 staging and
risk factor scoring system for gestational trophoblastic neoplasia (FIGO 2000 system) is recommended as the
international standard of chemotherapy selection. We recently encountered four cases of invasive hydatidiform
mole with resistance to methotrexate (MTX) therapy. We compared each case with the FIGO 2000 system.
Accordingly, all four cases consisted of low-risk gestational trophoblastic neoplasia (GTN). Although there
was resistance to MTX, all four patients achieved complete remission after undergoing a change in the
chemotherapy regimen. The FIGO 2000 staging and scoring system is useful to predict prognosis and select
an appropriate chemotherapy regimen. However, caution is suggested when treating patients with GTN
because MTX resistance may occur despite the low risk of the disease.

-7 — K RBAFKE, MTXIESUE, low risk GTN, FIGO 2000 system
Key words : invasive hydatidiform mole, methotrexate-resistant, low risk GTN, FIGO 2000 system
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A case of ovarian psammocarcinoma treated with paclitaxel and
carboplatin chemotherapy

Hiroaki Komatsu * Yasunobu Kanamori - Shinpei Natsuaki * Satoru Tsukihara
Masako Sarugami * Hiroyuki Takahashi - Masato Tatsumura

Department of Obstetrics and Gynecology, Yamaguchi Red Cross Hospital
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A 64-year-old woman (gravida 4, para 4) presented to the Internal medicine department of our institution with
abdominal bloating. Transabdominal ultrasonography showed massive ascites and liver tumors with porta
hepatis calcifications. Abdominal computed tomography (CT) showed a calcified solid tumor adjacent to the
rectum in the Douglas pouch, which prompted her referral to our department.

Chest radiograph showed a nodal shadow in the right lower lung. Abdominal radiograph showed a remarkably
calcified pelvic tumor. We performed an exploratory laparotomy and excised part of the omental tumor.
In histopathological diagnosis, tumor cells presented moderate nuclear atypia and prominent formation of
psammoma bodies. Thus, we diagnosed metastases of ovarian serous psammocarcinoma.

After four courses of neoadjuvant chemotherapy with paclitaxel and carboplatin (T: 175mg/nt, C: AUC 6),
we performed debulking surgery. Residual tumor cells were not found in extracted organs, and pathological
complete response was achieved. Three courses of TC were administered postoperatively. Eighteen
months after the last chemotherapy, CA125 levels increased. Positron emission tomography-CT identified
fluorodeoxyglucose accumulation in two para-aortic lymph nodes. Three additional courses of TC were
administered. Three years after the final treatment, the patient has no evidence of disease.

Although debulking surgery treatment is important in patients with psammocarcinoma, multidisciplinary
therapy including chemotherapy should be considered.

F—7— K EbRE, INEUE, bRk

Key words : psammocarcinoma, ovarian cancer, chemotherapy
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Restriction of child visitation in maternity wards in Japan: The current situation
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Contagious infectious diseases are common among children. Children may carry pathogens and increase
the risk of nosocomial infection; thus, many medical institutions in Japan restrict child visitation. Herein, we
present a survey on child visitation restrictions in maternity wards at the most prominent perinatal care
facilities in Japan. We aimed to determine whether the restriction should be relaxed at the maternity ward
in our hospital. From June to July 2012, we conducted a telephone questionnaire survey in 107 maternity
wards of national and public university hospitals as well as comprehensive perinatal medical centers. The
restriction is being applied in 63.6% of facilities. Most facilities restrict visitation of children aged <12
(35.3%) and <15 years (19.1%). Visiting restrictions for all minors were applied in 7.7% of national and public
university hospitals versus 26.2% of comprehensive perinatal medical centers (p=0.11), with apparently stricter
management in the latter.

Furthermore, in 11.8% of facilities, sibling visitation was permitted as an exception. The American Academy
of Pediatrics stated that sibling visitation to perinatal care institutions is beneficial for the patient if strict
infection prevention is conducted. Based on our findings, we have relaxed the rules for visitation of children
aged <12 and <15 years, allowing sibling visitation, especially considering the infection prevention system in
our hospital.

F—7— KBRS, NEmASER, Figme
Key words : nosocomial infection, restriction of child visitation, sibling visitation
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Effectiveness of fluorodeoxyglucose-positron emission tomography/
computed tomography (FDG-PET/CT) in the diagnosis of mature cystic
teratoma with malignant transformation: A case report

Takashi Ushiwaka + Yusuke Ujihara - Tamami Tuzuki © Yusuke Kunimi * Yukio Matsushima
Kayo Taniguchi - Chiaki Izumiya - Nobuo Ikenoue - Nagamasa Maeda - Takao Fukaya

Department of Obstetrics and Gynecology, Kochi Medical School

AR 2R 1L 10-305 A e P ISR 0 2 BYEONBES O 1 O CTH Do Z OIEBHIIMICEMIZLEZE L2 DB Y,
OHFEIF017~2 % & SNT WD EHRIELE A4 TIIE L2E, 2 OEBIIIREGEN & 20 & v o) BED R B384 3
b7z, ZOBWEERICERT B 2 LS, — IR OGRICB W T, MiiiEc B 2 B - BEEoEES
WHEHEETDH 5o BERECHEE Y -7 —I2L>oTHHBEOR - BHOHEEIIWAETH 55, WHF IR BRI E O
WX o TP ICli A E SN B 2 EA %, LrL, TOBMIAEICORANH 720, XY KEOEWTHIZE & Db
AL END, 40, FHAEFERE OB AL % AF o 7o AR AT INE O W2, FDG-PET/CTHAAMG H Td o 72 hEfil % #2
B L 72D THET %,

FEGNE345%, RIEARRE, HRE, TIEBREEE TFRICHTE 2 2% Lo WIRICTEFEMERS % #F - 7215ecm K O N E 15
IS NBRHRA & 7 o 720 JEBE~ — 7 —1ZCA19-9, CA125, SCC& AFPASEE % 7k L7z MRIMIZE CENBIZIRIIS %
G R MABNIE I EA G D N0, —FI AR 2 R T HEEWR) & RO Tz FDG-PET/CTHMA TIEFEFEME 12
SUVmax7. 9D FDGHEER % 80720 T DOFDG-PET/CTHED MG HD S, it % tF o /- KB R IEE s S b,
RNERBE 50 A v 7 =L NIty Mafrv, LEIIHEREHT & HE1T L 720 S Wi el & £ 5 i asfa st 27
o e LB FRzdE) | BRIRMICFIGOE T alll & L7z, #iifsfbaakid: & L CTaxol+Carboplatin (TC) #Ei:a 3494
ZIOVHEATL, BUE 24 EHEIERCEAL TV,

Sl OFEBIRE 7> 5 FDG-PET/CTH A 1348 60 THs 7 B AN M F A O BE IR L OSSO 2 BHEZ W 12 5 LB 2 6
n7z.

Mature cystic teratoma is one of the most commonly occurring benign ovarian tumors in young women. It is
classified as benign; however, it undergoes malignant transformation rarely.

We describe the case of a 34-year-old woman with mature cystic teratoma that underwent malignant
transformation. Malignancy was diagnosed by fluorodeoxyglucose-positron emission tomography/computed
tomography (FDG-PET/CT). Trans-vaginal ultrasonography imaging revealed a 15-cm ovarian cyst with a
solid part in the posterior aspect of the uterus. Serum tumor marker levels, including CA19-9, CA125, SCC,
and AFP, were increased. Magnetic resonance imaging showed an ovarian cyst containing both fatty tissue,
suggesting a mature cystic teratoma, and a solid part. FDG-PET/CT findings showed high FDG concentration
(SUVmax, 7.9) in the solid part, suggesting malignant transformation. After the patient provided informed
consent, laparotomy and left oophorectomy were performed. The histopathological diagnosis was mature
cystic teratoma with malignant transformation (well-differentiated squamous cell carcinoma). FIGO I was
established as the clinical stage. Three cycles of combination chemotherapy with paclitaxel and carboplatin
were administered postoperatively. The patient remains free of disease 2 years after treatment.

We conclude that FDG-PET/CT is effective in the detection of the mature cystic teratoma malignancy.

F—7T— R A ESETEE, EikERil, FDG-PET/CT M, W54
Key words : Mature cystic teratoma, malignant transformation, FDG-PET/CT, fertility
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A case of postoperative refractory pelvic lymphoceles treated effectively
with absolute ethanol therapy

Kiyohito Yano - Sachiko Fujita -+ Mikio Yamasaki - Shikou Hayasi - Yasushi Nakagawa

Department of Obstetrics and Gynecology, Social Insurance Kinan Hospital
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Many patients with pelvic lymphoceles as postoperative complications are asymptomatic, but those with
symptomatic pelvic lymphoceles require treatment. We encountered a case of postoperative refractory pelvic
lymphoceles for which absolute ethanol therapy was effective. CASE: A 56-year-old woman (gravida 2, para
2) underwent bilateral salpingo-oophorectomy, hysterectomy, pelvic lymph node dissection, and omentectomy
for stage Ilc fallopian tube cancer. The lymphocele formed in the left pelvis after surgery, with subsequent
onset of abdominal pain. Approximately 3 months after surgery, her symptoms worsened, and C-reactive
protein (CRP) levels increased; thus, she was treated with antibiotics. CRP levels then decreased, but she
was hospitalized 1 week later because the sharp pain was not relieved. We administered an intravenous
drip containing different antibiotics and then enforced sustained lymph drainage because the sharp pain
persisted. After 4 sclerotherapy procedures with minomycin, the outflow of lymph fluid did not decrease,
and we performed 2 additional sclerotherapy procedures with dehydrated ethanol. After the second round of
sclerotherapy with dehydrated ethanol, the outflow of lymph fluid decreased dramatically and did not recur.
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EgEEDL W TIEZY ) — )L, KERr3I—F,
T NI A ) VRPAERFICL A LELEEITO 2
N RTEY <357 0S| e R 1 5 el B O g
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A case of twin reversed arterial perfusion sequence treated with fetoscopic laser
photocoagulation at 24 weeks of gestation

Munetoshi Akazawa - Naotoshi Honda - Yoichirou Hamazaki - Ryouko Kajiwara
Chihiro Minami - Masahisa Takeuchi - Yasuhiro Kawarabayashi - Yuko Kawamoto
Daisaku Senoh - Yasuhiro Yokoyama - Masahiko Nakata

1) Department of Obstetrics and Gynecology, Japanese Red Cross Matsuyama Hospital
2) Department of Obstetrics and Gynecology, Tokuyama central Hospital
Department of Obstetrics and Gynecology, Kawasaki medical school Hospital

Twin reversed arterial perfusion sequence (TRAP sequence) 1%, —#kTEMBIEHENE CT— 8 O.LEASHE R S L7 WA E
MG OIREE T, MEAOIMGTIZEE S (pumpll) 25HFFL TV, LAMOBINC L DEFE BRI OAEERLLT L, &
EREOY A, B IROIWITEIIE5% & ZDTFRHRIIARRTH Do 20004E 12 A - TSR 25 BIHESHET S UL U, IE
IMROEE F 72 3R OER % B e LIRS T L —¥ — &Rl (DUNFLP), &R T V4 EBE#EDE (LUFRFA), 7
VT — )R A SR A B EATHIAT S, EE RO AL EE80% & BT R IGEBE Y T Twb, Sllbivbitid, TRAP
sequencelZ &) L THAR2GEICFLPIC THFE L, TOBRBIT KM EZ 72 & 7EM 2 BB L 72O THE 5 40 JEFIX325%,
GOPOo  FIARIE MR 2 A — BB AUIG & 3B S 7z IRR 7 812 T IRFENRIEEC 2 iR S N7z2s, T0Hk B ERO%
B, KA HWIZEIR248 0 HICURHAN & e o720 MR, —HERE - EEGE TR ER4cm K TH Y, I
BIR O AT % 728, TRAP sequence & I L 720 #EOMEDIEE & EKMBE % RO G BT O BIG & HII, AL g
BElZiRHE HIICHRIE & 72 ), IEAR2438 2 HICFLP & JifT L 720 MEATHRICYIERERE MBI L 72720, SIER MG 21T o 72,
E B OREF N T, MEOMRIIHNZ 2070, HIR37:H 1 HICHIESER L, B o7z o 825 EYRM % iifT L 72, M
FIIE2540g DR T, NEGIVIIRO Lo 70 HOEIZI M B L O ERONERE RO 72, iiitaiks 2 ME 7z itk
7THHIZHRE SITREICR o720 BIEE D MOMREISEICHEL O T2y,

Twin reversed arterial perfusion (TRAP) sequence is a rare disease with a mortality rate of 55% without
treatment. In this condition, the normal fetus (pump twin) is overburdened as it supplies blood to the acardiac
twin, and this may lead to heart failure, preterm birth, or intrauterine demise of the pump twin. Herein, we
report a case of TRAP sequence treated with fetoscopic laser photocoagulation (FLP) at 24 weeks of gestation,
with a satisfactory outcome. A 32-year-old primigravida had a monochorionic twin pregnancy. The death of
one of the fetuses was confirmed at 7 weeks of gestation. Because the acardiac twin continued to grow, she
was referred to our hospital. Ultrasonographic examination showed polyhydramnios and an acardiac twin.
Doppler ultrasonography demonstrated reversed blood flow in the acardial umbilical cord. FLP was performed
at 24 weeks and 2 days of gestation, and tocolytic therapy was initiated. At 37 weeks and 2 days of gestation,
emergency cesarean section was performed owing to labor and breech position. A normal female infant (weight,
2540 g) was delivered (Apgar scores of 8 and 9 at 1 and 5 min, respectively). The postoperative course was
uneventful. Presently, the development and growth of the infant are normal.

*—7— K EOEAE, BBIRSET L — 3 — B E T
Key words : TRAP sequence, FLP
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Twin reversed arterial perfusion sequence (2L FTRAP
sequence) & (& —#TEMEAUEIEAR T— 2 DO AT
SN WIREE (IERR) Thh, fFE (pumplt)
AR DI D MEFF L TV Bo LEMOBIINC LD
I OAS - JRIEKEZ R LRV, IEEDY;
BEORFIROITFIIHDUE EOFHRIIAETH S D
2000412 A o THRH Y 2 IR IEEED G S 1, BIFED
Z DHEAFERITB0% I & BT 7 B & 2517 T\ 2 o BUTE,
JEWREET L ——G# (LUTFLP), #RER T 24 W
Page: (LLUFRFA), 7V a—)UiEA, B A AR 7%
EOM A L HEDRSH THITS N TWD, ZORE
BARIZ DWW, ARIIZIERGS L -3 i34 7 <
ZORIFICOVWTIEHEEH— LARARIIRBO LV, &
\ bbb, EIR24E CFLP % jifr L, BT 72 kM
% 72 & - 72TRAP sequence® 1 JEf % #Ehk L 720 T
[EINIDEZS =3 |/ Sag BZPS

g 1

[

14cmx10cmx
9cmK D Fil
RERBDH5,

EEPROEF
B IMmRIZIA
ﬁ’&am&)\
BDADIER
EfRILRENA
M (e fg— i
MR IZEATL
T,

Bl o

M2 EEER (EOF)
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BEAEIRE, ZIEIE © F¥ecdiE 2z Lo

TEIRA USRS @ O #E%E: O #E 3

BUwEE

B AR IR A B 7 22 I 1R i iy AP CHEAR 6 3812 —HK
EBRAR IR E S S iz IR 7 HOZETIET IR
DR RLHE RO T, —HERMRERS T RFEA
RIESL T & WS, BiEIC T ERS = Akt ST
Wiz HHRI6E DRSS TR T O REZEIZ7T0mm TH
D, HIR19E O S TIE100mmok & B K] % R 72,
HE KRR O R A H I, MEUR24:8 0 B2 S FHE /s
Zrhotz,

WS REBUE

HE167cm  AE63kg M+ 120/70mmHg

AN B O T g e Ay - — B SRR

flg W HEEMAETIg (+0.7 SD), TLREEF IXFRD 2\,
USRI AS L 33%, OEEAR/ K7 L

#EK D 14cm X 10cm X 9cm (3 H MO EFEORIZ X
B ifEsE mA13630g) (K1)

FKME (FEKRKRGEE 102cm) 2O 7. IHIL
EE ML

BEE TADFR
BOIMFEIZHE
BILEDHT .
EmIMADIES
RIS RENA
M (FEiMA—
BABg) IZFEITL
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M3 ERHER (EOHF)

KR Y
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H—IZTEE
L. Iz
BrL7=,
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BT ENIRILGE @ 77 7 F 32 TeEsE R CIEIT
Mk, MECRICIEEFT MR 2 52072 (M2, K3),
WFGHERLINT

#  IIR24398 0 H — 3 kAU

# TRAP sequence

# ¥kEL

g R

T R OB & 2 20 DHE KRR G VK IE 70 & DA i
FRROBEVbO0, OFKBLERDOL L, QL
fEoiEEsE (630g) 2MEEE (789g) & ITIFZMET
HHLZ NG, BRIBHFEOBEL E WL, HEEK
WAL R B LB & 2 ), i R2408 2 HICFLP (J
WEET L — I — BEE) % 1T S 720 BR - Bk &,
iR — IR &% 2NN 1 RT DL — 12 TR
L, ORI 2 &k L7z (144 ). FLPRGTT
B U E R IR DS IR L 72729, tocolysis & B L 72
IEAR2638 1 HIZ YU F~HRPE & 22 0, YLHREORE L
M L 720 BEB OB OEFIZNERTH Y, M RIX

fi/ha R (5). #AR37:HE 1 HICHFIER, S
fTh o727z H B UM & fifr L7z, i
Hi R E2540gD L, Apgar A2 71X 1 08 &, 5
E 9 K, B ENIRIMPH7.364TdH - 720 HMED E &
1X115gT, WHROHNETB IO THOEK % R0 72
(F16). F-fEMIaEgICEEEA L E 2 5N 5 EE
Aotz (W7). MEEBIIRIFTHY, ME7HHIC
BRE IR E o7z, BEEZD BOBREREICH
ML, 17 AR, 37 AESLRE ORI R L
LTV,

z 2

TRAP sequence & 13— BB EITIRICB VTR
DLIEDTERL S L2y, Wb 2 KRG OIREE T,
—KEBBAIED 1 % b L < 123500051012 1 B2 384§
LHEENL, HIEOLIEIZKBL TS O, #HE
Ro.OEsYEE (BR~8IRYWE) %80 TG
hx%#ET 5, B L ELEOZNZNO I % 5

1KE(g)

3000

2500

2000

1500

500

~ /
/
\
\

e ~ 2 |
Mk

—
248 258 268 27:8 288 298 308 3138 328 338 3438 358 36:8 | ﬁ & |

|mIMAIZ. &
R DS ZE
BLUTED
FRERD
T=s

A8
[ B E &)
EEZD
NnoHEAL
ERHT=,
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T57-0, BEROLAIEML, F£KES - LR
4 JRIRKIEDE A LR v IHROYE ORE R D
FHRIIRATHY, EEROBERIFEE%E SND Y,
Z O 7 o7 i A EO ST AR298 ©, AR 1X1370g
ERFEIZR ) RS K, IRIR36HE DIED IEE S IRICED b
DIF24%DH L SN Do JRETFHRITE M OERIZHE
SNTEY, EMEOEEIREVITELAS - JBIEK
JEADSSEAE LT <, SHITEEIROREIZR )R TV,
R34 LT O 5580 & 7 o 72 BE O LA O -3 B 1
HIRD60%, R34 LIE T & 72 o 72O MK D
FIE R IIEERD20%E FELEEDDODTHEY, %4
{ OHR TR R OTETERIZOWTIIEE% L SEH E b
B, FOEHRIZOWTIIEA 2 ERPH Y, 19604~
19904F F T 180%1 & Mt L 7- 8 TIIFBE -3 1235% &
232, 20104F |2 Pagani & A3 L 72 B BRBI235E 6] O
BETIE83% L EmCHiE s N TWwE Y, ZhizonTiHl
BB WA o | 12 X ) IR IERE IS S L5
SEFIHSE 2, PLAT 38 OMERBUIE L 130 I2HED
e LT ENRIEIET%2nd trimester LLHT T D
BEL Lo TWIENNEENDL L) ho72720TH
5 LR END IR IROTFRIZBIFTH D
TWREEE 2, IEWRWNEISEZRD 5,

JEH DWW TIEARZ S23%\ 2%, Sherer 5 3 & R
BN BT IR — IR A A, first trimesteriZ BT
—WRolEZIEE, & 2B COEB L U Dl %
S 2 72O IR RG2S 54T 5 D TIE Wik
WML TW2Y, X512, ZoBk - Bk A 2second
trimester! B W CTHEII W EROLA 2T & L,
DA S FEKBE, SHICREIIWVZLE LTV,

FZWTE L IR 1 MBS O — B3 & 72
WrENTWRIBIZEBENRDO LN L & &, MEOMARE
REECHET LI ENRYITH L. £ OWE, EOE
IFEMROMEEEDER L LTRO SN, —EIC T %
EDOBFHIEH % RT o 7IVA KT IBAEI TIOIEIED
sy B R ML AS 0847112 (B2 & EME~N O FAE) 5

AR R ORE A B RE T W TR NN A IR SR A R RE ORME - L B H OB
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LIMGE) FHET DI EPHERINL I ETRINZE S,
TRAP sequence™~D{HEHFE M ADEHHIZOWTZD HE
X% 5D MEDOERTH L, ZOHIMEOERIZD
WTIEW L OPDMEED D 05, 3 HHOHEREDOFTET
WETHIEDRN—2DFETHY, SHbitbid D
FECTEMEOER 2L 720 |OEEZEAEO
Rk & R CHfEsEg= (3 HImofE) / 212 THEL, #
EH B HMEE VL D50% LA T & AUE TR AT RB 2 3]
e STV, M), Moore b I3 M IMAD REFIC
EHL, #Eg=121x RER)‘ZHRELTVLY, %
ST MADHEEEE MR IROT0% B2 TL 5 LR
B - B VEAKEE - B OAEDTIE LR T el Tw 5,
FoHEEARETIZ AR, ACEZZIZFLOMIC L 1) vk
%M - RN DR 2 ged 2 b iR e s
0, Wong 5 IEACIZ TELLMAZ FFl L C, e D50%
LLEOBEIA S A DR L dR_T W57, & 72Leed &
FLICTEMEZFHME L C, BEREAZORE DY
A FIIFLICHEKMEIN 2 520 2 58BN A2 a3 4
B & LT3y 4l 5Bl Cld W2 I o it E
630g (f# 2 79%), FL35cm (B D88%) TH V),
F72FKBE O RO EO TN 27280, SR A DR
HE L THUTHoEEZOND,

TRAPD i ¥ 12 2 > T LLAT IZindomethacin % digoxin
DOFe 512 X 5 NEH R EEPT O IV C W 7208 BT 2 16
W2 RO o720 LAL, 2000412 A - TY A I
OMEWTF B & L - B HOIEHERED LG S, BT
A R C\wb, TRAP sequenceDiB#EiEE LT
(&, BERY A IS OBERT,  F 3RO BFE IR E <
b, WEIE OBERr & L CTlE, FLP - ZER4 -
ligation - L —H —EE[EAT - WA A ABEIIM 72 &35
bNbo M)y, MEOMREEE O e LT 7 v a—)uiE
A - RFA (F ¥ BEWMT) - B R ABERIM 70 &A358T
5Nb, ZOWTHFLPERFAIZOWTIE, 20004 LU
WL DXLEPREREINTEBY, ZOHEDOREIFIZON
TIRIERZFERD R ENTVWS (SHEOBELHRIZOW

*=1
FLP
EE5AXHES] RE BEH BERODEGFE
Jolly et al. [7], 2001 BYDORE (-) =)
Hecher et al. [8], 2006 RAIARMAE, L% 60 80Y% (48/60)
Pangani et al. [3], 2013 23k D IR ET 51 80% (42/51)
RFA
Tsao et al. [9], 2002 BRYOME =) =)
Lee Het al. [10], 2007 % HERRZ 29 86% (25/29)
Lee Young et al. [6], 2012 %A RN 11 77% (17/22)
Psaolo et al. [11], 2013 X HADIRET 88 85% (75/88)
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TEELICFED D), HBITHERZ LI 2, EREOY
B OREF RO TEEIISNE ZDTFHRIIAETH 57,
BIRER O 7 F 53R E L O80%RI R D LR
AOTHY, FIYSUEE D EIR3TE E %2> TW b,

L — HF — & [E 47 12 19904E 12 De Lia® 2STTTSIZ % L
THD THEAT L 72 53T, ARIELTIE20024F 5 & £ fti ik
TTTTSH MO & L2BRERIIH L TITbRTED,
FLP® Hif e R 12 D\ T 20084F F T I AR FR 4K T300
BILL BTSN TWa, B xd&EE$T4A42 4T, W
WM x84 2 EDRHETH L, O HEIR
TTTSORFEW 2 EHE L LTS, S 775, TRAP
sequencelZ X4 A FLPIZ DWW TiZ20014F 12 Jolly & Assi s
LDV RN THLEZEZONDL s ZDTFHIZONT
1%, 20064F |ZHecher 5 2STRAP sequence ®60%] OFLP
FEBIZBE LTWB Y, 185 0MiEIc k5, FLPHEAT
FBOfE IR OAEFERIZ0% (48/60) & S, TDFH
G IR B b AT AR37 408, I AE AR E2720g & B 70 B
BARL TS, T EAR32E LT O FARIK - FEER
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Two cases of colon cancer diagnosed secondary to ovarian metastases

Saiko Urayama * Norio Miharu * Takayo Shoji + Yasuko Yamamoto - Yasutaka Hasegawa

Department of Obstetrics and Gynecology, CHUDEN Hospital

RGFEDOINEERILEN TS 7%, RFUZB W CGEAFEMBERIZSH 50 4, IREL 2 22822 S KRR o 2 6
AR L 72D THIE T 50 ER 113627%, S2mPit. AIEMIME EFIZZ. MRITHIMEIIemK, 705 cm R O W51
HIFED; % 780, FDG-PETHA TINRIEN; 5 & O LATHEN, HATHIN B PR 12 S SR & 5RO 720 AR O R I IR BT CREAT A
T\ 7 e, BNEEE & A IE O EARNE & BE O HUR 1 Ay, WA IS S ERA, RSB SRR AT L 7. SRt
GO oW HAR W ORE R, BUEHNE LATRI ORI T R (SMAE) T, JRIES 3R Td - 720 mFOLFOX6+BV,
FOLFIRI+BV, UFT& 3 WKiGH £ TIT > 72A%, iifk2lh A TRIE L 720 JER] 2 13585, 50mit. TIERRIERE = T 912 Hi
T L, GRBEIEL O AR B I 4R S 7ze A18emk, AL 6 e KO INHES & 525, FDG-PETH 4 TN HIE
BLOLATHEN, KIS RE RN 2 B /2o MBS & Bt FETREEIT L2 8 2 A, JRBHHRMEIC & 5 M2
FHOLZOGNEGEWRMTICE &0, EATRHE IR 2 iz, SRR TS o 720 MEHIRZ I s bR, m
INEIEE; CTH Y, MriEmFOLFOX6+BV & fifT L 720 I~ — 7 —DILF L L FDGORERRMAHE L 72720, itk 14T
REMF I BRAN % W4T L 720 SRBRALIR 00 ISR 213 7 <, 1218 # B, CR& L UL REEZ Mkt P T 5o Kl OIBRIERE 1L,
HBIZ W & L CFDG-PET % & O 72 MG LHLE NS EH TH Y, 25EF & b RS E OCKTAEE, CK204
Wl Td 2 2 Lhs, MBS 22 L 2 72 RBROIBREROL I PHRARTH 2705, @O 2% Fii
PR - ALERREEAT) CE TP ROER BT TE2LE 26N 5,

We report two cases of ovarian metastases of colorectal cancer.

Case 1: A 62-year-old postmenopausal woman presented with irregular vaginal bleeding. Magnetic resonance
imaging (MRI) revealed bilateral multicystic ovarian tumors. Fluorodeoxyglucose positron emission
tomography (FDG-PET) showed accumulation in the ovarian tumors, ascending colon, and transverse colon.
Adenocarcinoma was detected on preoperative colonoscopy. Therefore, hemicolectomy, total hysterectomy,
and bilateral salpingo-oophorectomy were performed. Postoperative pathological findings revealed that the
ascending colon cancer originated in the submucosa and spread to the ovaries. Although postoperative
chemotherapy was administered, the patient died 21 months postoperatively.

Case 2: Bilateral, cystic-solid ovarian tumors were detected by MRI in a 58-year-old postmenopausal woman.
FDG accumulated in the ovarian tumors, ascending colon, and greater omentum. Right salpingo-oophorectomy
was performed, and ovarian metastases originating from colon cancer were diagnosed. Twelve months after
postoperative chemotherapy, a hemicolectomy was performed. The patient has shown complete response for
18 months after the initial surgery.

Cases of colon cancer metastases to the ovaries are increasing among Japanese women. FDG-PET and
colonoscopy are useful diagnoses adjuncts. Immunohistochemical staining was negative for cytokeratin (CK)
7 and positive for CK20 in both cases. Although ovarian metastasis indicates poor prognosis, appropriate and
vigorous treatment can prolong survival.

F—7— KBRS, e

Key words : ovarian metastasis, colon cancer
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P, SN BERES (IR R S B E S CTh D, B
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A case of endometrioid adenocarcinoma arising from uterine adenomyosis

Masahiro Shinagawa - Ichiro Miwa - Yuka Sakamoto + Ayako Suzukawa - Mayumi Torii
Mami Fujita - Hiromi Sanai - Masakatsu Sase - Yasuhiko Nakamura - Kazuyuki Ueda

Department of Obstetrics and Gynecology, Yamaguchi Grand Medical Center

JEdE, JIEETF a3 oL — FREBEOEMLIZIAC MO ND L) 2k o720, TERGEOEMLIIHTH Y, MEFFHE SR
LORTH D, ST AE, TERMGELVEELZEEZOND TEEEMNERED 102 %R L -0 TS T 5, IE
BIL625E, 2 KR 2 B, BUPEICHE ) BUBEAL D720 YN AR, ABEHIZHEAT L 72CTHAE CF = ffE %« fafm S 7z
O MR & 7 o 7o FEAINI8O MM KD FEEMEIER & 726, CA125 3182 U/ml, CA19-9 444 U/ml& FH L TWw7z75,
LDHIZIEEF#HNT, FEARMEZ IEBEETSH - 720 FEHEO W RRMEA S SIS & SE Lk 2 wicw, Hlfe
B L O E IR & 4T 5 720 IR ERALERFS BT 1 Xendometrioid adenocarcinoma, G2Td - 72. T & P I
FrRE 7 TEBIEZ R0 72720, TEBRFIEOERIL L BH L 72 MiRICddTCREELR T, BAED L 2 ATFISHRIZ
BOTHRV, TEREOEEL T, WEL FENEE OBEBEES 2 WEE, MIEE CIEEIT 25O 5 L3, firar
ZWHIINEETH 50 FiTlEd 5, FERFGIEOERLE SHICBWTHRICH L LEN D 5,

Malignant transformations of adenomyosis with a normal endometrium are rare. We report a case of
endometrioid adenocarcinoma originating from adenomyosis in the uterus. A 62-year-old woman (gravida 2,
para 1) was admitted to our institution because of heat stroke and acute renal failure. She was then referred
to our department because of a uterine tumor found incidentally by computed tomography. Because of a
possibility of malignancy, abdominal total hysterectomy was performed. Microscopic studies revealed G2
endometrioid adenocarcinoma. The endometrium had normal thickness and no hyperplastic change. This case
report presents evidence that adenocarcinoma may originate from an adenomyotic lesion in the uterus.
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A case of bilateral renal hypoplasia diagnosed prenatally with
repeated ultrasonographic examinations
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A 30-year-old pregnant woman (gravida 2, para 1) was referred to our ultrasonography clinic because of
oligohydramnios at 19 weeks of gestation. Fetal growth was normal, but bilateral kidneys and bladder could
not be detected at that time. The amniotic pocket was 2.5 cm. Fetal bilateral small kidneys and bladder
were first recognized at 29 weeks of gestation. Magnetic resonance imaging (MRI) confirmed bilateral
renal hypoplasia at 30 weeks of gestation. At 39 weeks of gestation, the patient underwent spontaneous
vaginal delivery of a female infant weighing 2649 g, with Apgar scores of 8 (1 min)/9 (5 min). The infant was
admitted to the neonatal intensive care unit for scrutiny, and bilateral renal hypoplasia was confirmed with
ultrasonography and MRI. The infant’s renal function was considered normal, and she was discharged 20 days
after birth.

X—7— KA, BN, BRI, BEukisk, CAKUT
Key words : oligohydramnios, renal agenesis, real hypoplasia, ultrasonography, CAKUT
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A case of benign metastasizing leiomyoma in the retroperitoneum
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Department of Obstetrics and Gynecology, Fukuyama Medical Center
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Benign metastasizing leiomyoma (BML) is a rare pathological condition in women with a history of uterine
leiomyoma. It is defined as a histologically benign uterine smooth muscle tumor that metastasizes to distant
sites. We report a case of BML in a 47-year-old woman presenting with an abnormal shadow on lung
radiography, right hydronephrosis, and pelvic masses, which prompted her referral to our hospital. She had
undergone an abdominal total hysterectomy 4 years earlier. The pelvic mass was considered the cause of
hydronephrosis, and we performed laparotomy. The pelvic masses were located in the retroperitoneum and
adjacent to the right ureter. We performed a right total nephroureterectomy and retroperitoneal tumor
resection. Histopathological examination revealed BML. Evidence of intravenous leiomyomatosis (IVL) was
also found in the former uterine specimen. The patient was discharged without additional treatment and
follow-up.
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A case of huge uterine myoma complicated with pulmonary thromboembolism

Mitsuru Sasaki * Yoshinobu Nakanishi - Shinya Kusumoto
Misa Sasaki - Shoko Sano - Rikako Nakamae

Department of Obstetrics and Gynecology, JA Hiroshima General Hospital
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The development of pulmonary thromboembolism (PTE) is multifactorial. In severe cases, it may result in
sudden death; thus, early diagnosis and medical treatment are paramount. We report a case of a huge uterine
myoma complicated with pulmonary thromboembolism in a 47-year-old woman. She was diagnosed with a
myoma b years earlier. Approximately 18 months ago, she began noticing excessive menses and general
malaise. Thus, she consulted our hospital. Ultrasonography showed a huge myoma that reached the umbilicus
level and polymyomas with a maximum size of 12 cm. She was severely anemic, with a blood hemoglobin level
of 6.7 g/dL. Additionally, she presented with lower limb edema and a D-dimer value of 87 ug/mL. She was
diagnosed with PTE after a thrombus was identified in the pulmonary artery by contrast-enhanced computed
tomography (CT). We started anticoagulation therapy, and the thrombus disappeared after 3 months of
treatment. We performed abdominal total hysterectomy after three courses of GnRH agonist therapy. She
was discharged on day 8 postoperatively, and has not experienced recurrence of PTE. In cases of huge pelvic
masses, it is important to rule out thrombosis by assessing D-dimer levels and using lower limb contrast CT
or lower limb vascular ultrasonography.
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Key words : myoma uteri, pulmonary thromboembolism, D-dimer
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Eight cases of the arteriovenous thrombosis that developed during oral contraceptive use

Kazumasa Tani '’ + Takeshi Eguchi ?’ - Wakana Sugivama *’ - Manabu Ogoyama "’

Yohichiro Akahori ®’ + Yoshifumi Kawahara *’
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A number of women are being prescribed estrogen-progestin (EP) formulations and oral contraceptives (OC)
as treatment of dysmenorrhea, menorrhagia, irregular vaginal bleeding, birth control, and infertility. We
report 8 cases of thrombosis that developed while taking EP formulations and OC. Medium-dose OC were
administered in 2 cases and low-dose OC were administered in 6 cases. Indications for oral administration
were dysmenorrhea in 4 cases, irregular menstruation in 3 cases, and infertility in 1 case. Four patients
presented with arterial thrombosis (3 with cerebral infarction and 1 with angina pectoris), and 4 patients
presented with venous thrombosis. Five patients had history of cigarette smoking. Two patients had
contraindications for OC and EP treatment. The guidelines regarding the use of OC state that the relative
risk does not increase in coronary artery disease and hemorrhagic stroke, but the relative risk is twice as
high in ischemic stroke and three to five times higher in deep vein thrombosis. Periodic follow-up and detailed
consultation are necessary before the prescription of OC. Further, we must carefully examine the indications
for administration of OC in the future.
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Key words : oral contraceptives(OC), Arterial thrombosis, Venous thromboembolism, side effect
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Study of the clinical usefulness of single-port transumbilical laparoscopic-assisted
surgery with new single-port device

Hiromi Sanai - Yasuhiko Nakamura - Masahiro Shinagawa + Yuuka Sakamoto - Ayako Suzukawa
Mami Fujita -+ Mayumi Torii * Ichiro Miwa * Masakatsu Sase + Kazuyuki Ueda
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Laparoscopic single-site surgery using a single-port device allows a larger port site than conventional
multi-port surgery and easier removal of large ovarian cysts from the body. We performed the single-port
transumbilical laparoscopic-assisted surgery with the new single-port device, EZaccess, in 15 patients aged
26-43 years with ovarian tumors measuring 5-17 cm in diameter, without adhesions. EZaccess consists
of two parts, the lapprotector and EZaccess. The lapprotector expands the surgical wound and prevents
wound contamination by the contents of dermoid cysts. The EZaccess is made of silicone and adapts and
seals the lapprotector easily. Pathological diagnoses included mature dermoid cysts (10 patients), mucinous
cyst adenomas (3 patients), a serous cystadenoma (1 patient), and a hemorrhagic cyst (1 patient). We directly
vacuumed the ovarian tumor contents through the umbilical site and made the ovarian cystectomy extra-
abdominally. We completed the surgery in 12 of 15 patients without any additional ports. However, we
required the additional abdominal port while operating on an obese woman and two nulliparous women.
Postoperative pain was mild, and acceptable cosmetic outcome was also possible for them. The single-port
transumbilical laparoscopic-assisted surgery with EZaccess is feasible in patients with ovarian cysts without
adhesions.

F—7— K BILAERESE T, AT, OB RMES, EZ7 2 & A

Key words : Single-site surgery, Laparoscopic-assisted surgery, ovarian tumor, EZ-access

&

PEAR B NRFREIRZ 35\ T b AL RESE N Tl o H
PAMEEND L) 2> TWwD Y, BILF NS ZFH
W HILAIES T T3 LAl & o, R — MLAYK
EWVO RS REHOI) B LA LRSI Ek0%
LA & Erd 5 B <, BAEHE O R — T R EE
DI H S 7 B 72 O I HERFIRR O TR ISR EET H
D, PLEIZIIRETSH S,

=0, I T T4 A R LICES, IR R RS

il

B ML) A TRE TR TR L ES TH 505
o LOBIDTES 2 LR, RO A H3 B AR R AR 12 5E
KD RFTNWEZADRBETH > 720

EZ7 7 & A X E%&25cmp H 5ecmD K & & 0 B —
R= I DOEBOR—- N ZHFAT LI ENTELHSA
R—=bPNTHb, QLRI G DTy 770 T 75— & R—
N ERSTEGDEZT 7 C ADRKEHIERTEL L &
iz 2 EDASHCONL I EMER TS, Th%
T 227 L IR B A ARSI Y L TAT ) RS T &
fTo7zb2n, WBEDIZHEILNTAICI ) M2 &



224 AR - W AR BOR BEE - B BT REOMSE - BRI - ZH—A8 - e BB B -2

NCTELOTHET %0
5 i

A DO TFHEIN R WIIRERISHNIZOWT, EZT 7
t A% RG22 & o PP SR A 2 RSN E TIT o
725

JEHE DK E L DFJfEIZ 6cm (5 —17cm), KA
(TR ARZERE 106, RE I ZE N AR 3 B, e ik gE
Ha g 160, HintEEE 1 fl<h - 72,

BT 4 cmD#MEVIF & N2, W% 4 conFEEEY)BA
LTHEREICELE LR, Ty 77 ur sy —%%EL
7o (K la)o 128, 48 OEAMIZHLNILH IR
DEZIO v h—%ikiE LI2EZT 7 2235 L, &8
L7z (B1b)o JEMENZBIZE L 2R ICIVH %2 T H K
BEX, 77047209 —2HWTFELENELR
PELIHL BT D EFRFICEZT 72 A2 L TT v
TTAT 7Y DOV RIREMNIZE okS I LT
JRHEABEMATICE W2 (M2a), JIRICHRE 2T T
F Lo NEMEERIs LCThE L (H2b),
Ty 7TaT sy =5 &L CERINETEE A
, kIAE S L7 L7 (3a, b)o

Vol62 No.2

R% f&

5B AR — h BN % S AKINETTiT 2 EETE 72
D261 TH 5720 2 BNIIIHEDMEIHIELD HiE %205
72728, R— 1 EBEML T2 ENETE 47>
720 1 BN B CHRH & RVHICHU) i3 2 & 2SR T
HY, MATICHAEZE TV 0, W8T ~%
WL 720 BAMERATEN 72 o 720 TR o i i
5945 (52 ~ 9143) THiIME1X20g (10 ~50g) T& >
720 W, NNVZT R EOMBREEIL R o 7o FlF
BIIFIZ OV TUEITEEIVRE O %2 L T4 HIZY
sa7 7S M) LESELme I 1 (0~ 24#)
ERIZMA T, Ry 7y 20mBRAENEZIE 7V
VETO T Ly TR FOUEIRES & B S (6/15
NIZHEH) 22 THAETELREDRMATH 72,
itk 1 H B 25134 BNSAIDSWHRD A THATT & 72,

Z ES

A5 DR — b DR TI LN L HEILTMII5AE 7
H1ZK L, W2 BICEND DS, FRVEF o B BE A R U
W7o, $HTEREFPREECTH 5, T HRIEL

M1 FEC4cm OEBYIEEMA, v 77077 2—-"%%%, 5mm bOvH—%F L EZ

TI RV EET D,

a

b

M2 EERNEEHZL, HERO—BEHEMIGIEHL DD, FARICATHERSIT 3,



20134F HAEHNRTAIZ B 28 LSRR — b o HikokE 225

T D700 TR%E 26 L4 BB oR —

FSFFEE LTV A,

HK— k& LT, SSL, SILS port, GelPOINT, X% —
N, EZ7 72 AD8 5 (F2). SSLTILIED Fz§ VI
ERRPNKE LT, RTFZIEALT3ARD 5mmA— b
X ANTAT ) o MIEOBERERLDH D, $HTOTWHD
L, EREEZTIICIZ VDS, BRIV S W
o, W ER) B0 I BREALEIC R E A
MRETaH A, SILS port 13FE 5 D2k — MMEERERAD
WTWE ), K= FOBEIZ L VA, &l ch b, 72
i 7 & D75 i AT R0 S0 IR e 72 7280, IRAL AT 121308 & 72,
EZ7 7t A, GelPOINT, X% — MaEDYIR% AT T
Bl T 2y L R5EE RO OO =) Y TR T D
IN=I WO LES THDHDOT, 0T IcBIT
TAHEER, KRELHMBOMY L 2T 5B TH 5
LIANHETHD, EZT 7 £ AIZ3ERD5mmE— +
%G 27000/ & DR — M ZHRTRW T & & Hk
Gt FERMLEE LW 2 HERBDS DR VBT D
W ANnRd v, LaLl, RNETHRIET 25 613EZ
T 7R A HE L, AR S Wiz, TR
HEDH , RRBMAET 2L ZHDNRETH D,

HALFNA 2% W72 Tl TR0 UIB A2 4 fLak &
HARTREVZDMHRIIFATR T EEED D 5 A%, [H
BRIAZAT o 72 4 LA O JEWESE T FAlr 15610 & Tl L 72 &
ZAhH, MiMHOY a7 27 F b))y LEESE (25mg)

=1 Ef0ERETF

Fih 295%  (26~43)

N 15N

EHE 6cm (5~17cm)

piztid] PR REE 104
R MR RTE 3%
RRIERIRIE 1%
i ZER 1%

FihsRI 595 (52~914))

faflith=1 20g ( 10~50g)

BIZRRIE (BIME~RAE)

ORI HEAXD 4FLNbFH1ME (0~21M) T
HY, XYY UHRAEFEZEIVVETO T o
YT X FOVERIRIES OB E B L 72 ADHALK 5 N/
15N, 44L6 N/IBANEBEEEZFBO L5772,

5 S OEIVTFARTOF EIL 3 2%IT 5N 5, 12HIZ
& DAV I B T 7 T LB B oAl At
TEL720, NHEZEATLEIZL V. 22OHITKE
7 G HNES OJEBE NS THHRN TG ITE 5720, JEkE
WIS 28DV ETH D, B RETEE %
R THM T 2 BRI T 72 A S8 5 LRI 2%
AT END DA, IR LG E 3 EREN
ICBERET 2 EE RS ELZ vt Y
OWHDIES TH LY, 72, 10cmbl b o Ji 338 | X
JERESHEIZ L DA LR T Ve DHELH B Y, 3
DHIIMBEROBRRTH 5, Y TlIIn T CHvE L
WZYIBH 2 N2 B HAVE 21T - CTE72h, WEOF» % ik
SR DRGNS <, WEIVREZ OEH LTz, B
SOT 7u—F TIIWESRRE O P H 7 LI FRE B
T&TW5h, 72, BE LD 4emD 2 FIIC L~
LD S OEILOYIFHAIO 1T ) HEEEED L v,

— TS S DERNFHR 21T BRORERIZ 225
Bo 1D DPSIEL TOHBETH 5, BiE Tl
THRIAREAE I & R — b K F TOFRENFE -
D, AN 2T EREEIC R 5. 2, EHO AN
FEOLWEE COHEIEVA) DINELELSFEHL

F2 BILTNAZDOIEHE

TN A EDTL ENERE F—bDEB it B GE )
SSLik /N DR # 360007
SILSAHR—h x R0 R 540009
GelPOINT * Ry =5 39000/
X7 —h * R B 220007
(hayh—&ET)
EZ77%A * # 5 27000
(bl —&1e)

b

3 DRRBEERVHLAEFSZHL, #EEODL THRRART



226

12V REEIIIEBEDR T S 720 R— M 25535
2L T3emfEE, K— MMLEZIIHEIZEDITEZ LT
X505, KRERCIIEBED 725 5030750, K= %8
WY EDWEELRIERI DD B WEIZINE LT TH
ETCUNRREROWRE LRI IR L7720, #LL
FRENIZINE Z R, IIEED D LSS W& 1A
FEANYOBEZBLENHDL (K4, 5).

20D DAL DOIIRTH % o A /NS WA,
DY) DO F & OFENAAIA B 23, K& R INEIES;
EENAGIEH LIS RD, WREOBILHED Ehn
WZRZ v oY 7 7L TIEBr o 1A S 2
WIBETKREZYBENTE D EHE SR TWE DY, &
HITWBEE % LR L ThI,

INET, B S HILUEIICI R FENE 2 S 2
FEOFREIMTHESICE ) S HHE SN THEY T8,
F72, Scmbl L OUEEER Y- F) by v —

REROINRERE

ROEOME - ORE - Wl AR - SOR BRI BT R

B

Wi - BIERHE - SH—A0 - B EE —2 Vol62 No2
EFEEE O TENRINEEE 2 BT 52 L 0f
FEDHME SN TV DEZT 7 & X & v 7 Ik
MO L. —T, 20 RIFEIZHRTEIE L
B LA 2 LD HECHEBOMERIZEN TS, EZ
7 7 A% - R FUIEIESE T A I3RS A
%, NEESRKEZOTEROWEED LWEER % #R$
USRIV oF) S L KB EOR E, BILTFa o) H %
En LA TH S,

X (73

1) W 7o, WAREE, REFT1, DERE, FEA
HH, BE ¢ ERAFHEIEIC BT B IERESE T

DB L AR, Elm ARHAHRE 2011, 103 : 569-575
2) WANEYT, WA@Y, REEA, 1T IR R

(2B B BALUERESE T T4l O BLIR—SILS, SSL,

EZ7 7 £ AIZoWnT—,

HREEImSE SRS 2012,

FERDKAERIREE

B4  BFAESEFMHOLCEGES (MRIFTR)

RO EER D\ 1350 R TEE

KRERDNSLIIEERE
M5 BN EFHORLES (MRIFTR)



20134F

3)

4)

5)

6)

9)

7E

28 1 667-672.

FEFE—HR, CPLHRE, IIARE, HREME—HR N
H AT IE o0t 9 5 JEE 8 C o di 1 F R ot ET
—GOIHED ) A 7RO 720 — . HERNHEESRE
2011, 27 = 478-483.

Mitsuru Shiota, Yasushi Kotani, Masahiko
Umemoto, Takako Tobiume, Hiroshi Hoshiai: Study
of the correlation between tumor size and cyst
rupture in laparotomy and laparoscopy for benign
ovarian tumor: Is 10 cm the limit for laparoscopy?
J Obstet Gynaecol Res 2012, 38: 531-534.

ARTHE, RIS, &IFe, MHEE—, ik
WESE, SeHYW, SeHHEYL, VKR, BERFEOHE, ARk
M, &F #E, BIEIEZ, ENIEZ © Gelport
ZIEER Y 7 Y 2l L OV B IERESE TR F
v, HARSRRHERS2011, 112 1 720-720.

Akihiro Takeda, Sanae Imoto, Masahiko Mori,
Tomoko Nakano, Hiromi Nakamura: Isobaric
laparoendoscopic single-site surgery with wound
retractor for adnexal tumors. a single center
experience with tee initial 100 cases. Eur J Obstet
Gynecol Reprod Biol 2011, 157: 190-196.

Zhangg, Liu S, Yu W, Wang L, Liu N, Li F, Hu
S: Gasless laparoendoscopic single-site surgery
with abdominal wall lift in general surgery: initial
experience. Surg Endosc 2011, 25: 298-304.

Akihiro Takeda, Sanae Imoto, Masahiro Mori,
J Yamada, H Nakamura: Management of large
adnexal tumors by isobaric laparoendoscopic
single-site surgery with a wound retractor: Eur ]
Obstet Gynecol Reprod Biol 2013, 166: 185-189.
Woo-Chul Kim, Kyong-Shil Im, Yong-Soon
Kwon: Single-Port Transumbilical Laparoscopic-
Assisted Adnexal Surgery. Jounal of the Society of
Laparoendoscopic Surgeons 2011, 15: 222-227.
OO WTIEO R L ORI H 1)
Ao

HILFEARTFATI B 28 L WEIEAR — F of ko

227

(&%)

I

RSB R v ¥ — i lm NEE

T 747-8511  ILIIVRBs I T R KIE 77 F i
ERE 1 0835-22-4411 FAX : 0835-38-2210
E-mail : sanai@ymghp.jp






HAER AR Vol62 No.2, 2013 4F, pp.229-232
BEEICHB T HIH T 3 a U — 3ol IR O BE)

AR MRS - A BEZ - anlll AER - R EE - Bl RS
FSRERERSE - BRHT RRSG - =8 —J0R0 - et 1ERF - B —2Z

RS ER Y > 7 — il AR

Study of the recurrence rate after endometrial cystectomy according
to operation methods

Hiromi Sanai - Yasuhiko Nakamura * Masahiro Shinagawa - Yuuka Sakamoto * Ayako Suzukawa
Mayumi Torii + Mami Fujita - Ichiro Miwa + Masakatsu Sase + Kazuyuki Ueda
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The recurrence rate after endometrial cystectomy depending on the operation methods, i.e. laparoscopic
cystectomy (group A), laparoscope-assisted small incision surgery (group B), laparotomy because of a
challenging laparoscopic cystectomy (group C), and laparotomic cystectomy (group D), were compared in
90 women with ovarian endometrioma from 2008 to 2012 in our hospital. The overall recurrence rate was
34%, and groups B and D showed higher recurrence rates than groups A and C. A few factors affected the
postoperative recurrence in these groups: endometrioma rupture, repeated cystectomy, and hormonal therapy
after cystectomy. After adjustment for these factors, the recurrence rates 1 year after these operations were
7% 1in group A, 27% in group B, 9% in group C and 11% in group D. Laparoscopic cystectomy is a practical
and useful method for ovarian endometrioma resection.

F—U— K TENBREEER, WTREsEER, RS T

Key words ' endometrial cyst, recurrence after cystectomy, laparoscopic surgery
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A case of hemoperitoneum caused by rupture of superficial vessels of
an extraovarian granulosa cell tumor

Sayaka Inoue'’ - Norifumi Tanaka'' - Takashi Kodama' - Hiroshi Miyoshi?’

1) Department of Obstetrics and Gynecology, Higashihiroshima medical center
2) Department of Obstetrics and Gynecology, Graduate School of Biomedical & Health Sciences, Hiroshima University
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Granulosa cell tumor (GCT) is a sex cord-stromal tumor classified as a borderline malignancy. Extraovarian
GCT is very rare. We report a case of extraovarian GCT that originated from the ovarian ligament and
caused intra-abdominal bleeding by rupture of a superficial vessel. A 48-year-old woman (gravida 0) with a 10-
cm uterine myoma presented to our clinic with acute vomiting, diarrhea, and lower abdominal pain. After drip
analgesic infusion, symptoms were not improved and she was referred to our hospital. Computed tomography
showed a 13-cm mass and massive hemoperitoneum. A uterine myoma was considered the source of the
hemorrhage, but it remained unidentified. Emergency laparotomy was performed and the superficial vessel
bleeding actively was located at the base of a pedunculated tumor originating from the right side of the
uterus. We resected the tumor to control the bleeding. Macroscopically, both ovaries appeared normal.
However, histopathological examination yielded a diagnosis of GCT. On postoperative day 38, we performed
hysterectomy, bilateral salpingo-oophorectomy, and omentectomy. The final diagnosis was established as
GCT originating from the ovarian ligament. The patient has been followed up on an outpatient basis without
evidence of disease recurrence.
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Key words : Granulosa cell tumor, extraovarian, hemoperitoneum
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A retrospective study on histological chorioamnionitis and perinatal clinical

prognosis based on amniotic fluid interleukin-6 levels

Satoe Kirino + Mamoru Shigeta + Sayaka Oishi + Akihiro Yanai - Shingo Io
Akane Ueda - Kosuke Murakami * Yuko Otsuka + Takafumi Uchida
Ken Fukuhara - Takashi Nakahori - Akira Takahashi - Masaaki Hasegawa

Department of OBGYN, Kurashiki Central Hospital
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HI5E L 72 1002038 DL 2008 il oY) R pE3SAER] & 6 B & L, 16,000pg/mlILh o> ABELSH & A OBE06112 201, Mk
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In this retrospective study, we aimed to discuss the correlation between Blanc histological chorioamnionitis
(CAM) classification and perinatal prognosis based on interleukin (IL)-6 levels in amniotic fluid. Amniocenteses
were performed in 38 patients with threatened preterm labor between April 2010 and April 2013. They were
divided into two groups, A and B, with an IL-6 level cut-off of 16,000 pg/mL. Our results were in concordance
with the prognosis: early termination was considered reasonable for patients in Group A with poor prognosis.
Patients in Group B with mild prognosis could continue the pregnancy without expecting severe histological
CAM. In addition, we used the Mann-Whitney U test for these 28 cases. Only IL-6 levels in amniotic fluid were
significantly related to histological CAM among other laboratory tests and vital signs. We consider that IL-6
may be an effective marker to manage threatened preterm labor.

F—7— K RERERESE, IL-6, FjE
Key words : CAM, IL-6, preterm birth
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Successful pregnancy after wedge-sharped resection of cesarean scar pregnancy
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The incidence of cesarean scar pregnancy is increasing, but its treatment has not been established. Case:
A 37-year-old woman with a history of enucleatic myomectomy and caesarean section was diagnosed
with incomplete abortion at 12 weeks of gestation. After curettage, massive bleeding occurred and she
was transferred to our hospital. Lack of myometrium at the low anterior uterine segment was seen on
ultrasonography and magnetic resonance imaging. We diagnosed a rupture of cesarean scar pregnancy and
performed an emergency laparotomy. We observed a bulging low anterior uterine segment and placental
tissue. The segment was removed with surgical margins and repaired by a two-layer method. Pathological
analysis indicated placenta increta. Two years later, the patient conceived by in-vitro fertilization. The
gestation sac was located in the uterine corpus. We monitored the patient to identify symptoms such as pain
and tenderness of the lower abdomen and signs of myometrial thickness at the repaired scar. At 34 weeks
of gestation she presented with lower abdominal pain and uterine contractions. A cesarean section was
performed at 35 weeks of gestation and a healthy male infant, weighing 2264 g, was delivered. The repaired
myometrium was not thinned and the placenta could be removed easily.
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A case of Bartholin’s gland adenoid cystic carcinoma

Hiroyuki Takabatake - Katsuyuki Tomono - Eiji Hirata - Hiroshi Miyoshi + Yoshiki Kudo

Department of Obstetrics and Gynecology, Graduate School of Biomedical & Health Sciences, Hiroshima University

NV N URRIZES A L 22 RRSEN R (adenoid cystic carcinoma; ACC) @ 1 B & #EkR L 7z D THE T 5, FEBIT44m%, 2%
UE 2 480, oAV IS 21D 1 en KON % 5260, ARRAEM % JE1T L 720 SR BHLRRES T CILIEMERT FLIZERO 371858
BIgEL oo 7208, 5 ABIEESG2SEARL, 250 MY VIR0 R N IZWEIEDOH 5 3 cm K OF FMEE; % 5290 72,
MRICAE K E O B T RRIALER (55 AR 7 JEs & GRe 720 NEBS DS TIREBICHAE T D 708 EM A 1T 572 L 25, R
KRS L IRAREENIHE T d o 720 PET-CT T bsinfe % 58 ) FTHLIZRRDO T h o 720 23V ) v i & 3 2 I Bt il 2 JifT L 72,
FRILARZ N OV ™) BRIE S O IR iEstagel BT (pT1bNXMO) Tdh o720 WKEHIHAHETH o 72720, Wl
HRE ATV, W 6 71 AR08 LERBBEIIED TW vy, 2NV M) VIRFE ORI M 2B TH D, BEIcsAL,
BB R EIRE KL 720, BWAREEZR 2 & 05% v,

Bartholin’s gland adenoid cystic carcinoma (ACC) is a rare malignant tumor affecting the female genital tract.
Sixty cases of ACC were reported in the literature worldwide. Case: A 44-year-old woman presented with a
bean-sized palpable nodule on the inner surface of the left labium majus at the site of the Bartholin’s gland.
On physical examination, a 1 cm painful nodule was found on palpation. Histopathological examination of
the biopsy showed fibrosis without evidence of malignancy. Five months later, the tumor size had increased
to 3 cm. We considered the possibility of malignancy and scheduled surgical treatment. Histopathological
examination after thin-needle-biopsy showed ACC. Magnetic resonance imaging identified a mass that was 3-4
cm in diameter located in the subcutaneous plane on the left vulvar area, without evidence of local invasion.
Positron emission tomography/computed tomography showed no evidence of metastasis. Subsequently, the
patient underwent simple tumor excision. We did not consider pelvic lymphadenectomy necessary because we
did not detect a pelvic sentinel node. Histopathological examination confirmed that the stage IB (pT1bNXMO)
ACC originated from Bartholin’s gland. The resection margins were positive; therefore, the patient received
postoperative adjuvant external beam radiation (total 66 Gy, 2 Gy X 33 times).

%= K GMRIE, SV R B, B

Key words : vulvar carcinoma, Bartholin glant carcinoma, adenoid cystic carcinoma

TEAR ST IR NEE © 2 40T 2 #E

& R AP AR

i[]

NV MY VIRIEIIAMERE O0L-T %L T B TH BEARRE © 072 L
B2 3 WO kY S O R 0 90% 3R R RIREE M L

faemF EREETH Y, BEkZENIE (adenoid cystic
carcinoma; ACC) D& IIMmTH A2 > Y fERILIE
WMOBRE, KE, BRI MRERZ ESHT
HY, NV CRRIEEC NV ) BRFER & DL L
BIREE 7296 S 22 Slalbivbitid xn b Vi
2584 L2 0 1 B2 RRER L 72D CHS 5

AiE I
B A4, RPARE

BURIE © 6 P AATL VERBRIEEZAEL, KL
FEIR B o 72720 BBER R AL 2 275 L 720 TEAMNEERIZ /N
HROR TR 2072720, REYRTIZT VS
T & TS AR E AT L 720 SR ELHLERES i < I1d sk
MEMLRE 2 586D 2 O A TR RALFRD % A o 727207
B L o7z L L 5 RROIKRZZ T, EEHH
RLTW7e7z0, BRI O & %o 720 I NFH
FEAEALIE L Z 2 BRI & e o 720

MBI R B TIIAESMER D970 2Bk L T 7z,
FErS)v k) YR RO B T 0 R ER W ERAZIZ 3 em



250 oz - KB R

X1 MERAR
B TCHENERICOT P ABREEIRD /-
NV MY CERROE D KT O LEEAIR VER
Il 3cm ADEE %R 7=,

T

HEBE (T2w1)

Al =HFOEE - T M Vol62 No.2

KOFRENEL 28072 (1), NZTHEILBHEI
KT, WEMNEZROERIIED o7z, BHEZTT
HIER, MEREERE 2 CUHRBRIMIERED o7 T
SHEBANEZ (INILM T, 5 ANEMEZ R TH - 72,
H MR A Clx, 7ERBEO R TN I2F%
B2 &) 7TmmEEEI, FRaE, BEEE BN, IEIcHET S
3Amm K DS % i 720 BHFIIHETH ) S 272
FIFANORMEIZED o7z (M2). MR T
WHEHETL20) =TVt — b < F v r4 47
=Y A7 A% (MD Techtl) % H\-CTEHEME RfT L
7282 A, JRHEMRZ I IR ZEHE (adenoid cystic
carcinoma; ACC) TH -7 (K3), PET-CTTIL, /£
S EEE O BESF 1 2SUVmax 230 %EFE % 3060,1) v NHifnfe
BB E ) TRIERO L ro7 (H4), Plbo
FERPOREEM NV MY VIR EE X, KA - Rk
M L CRET L, IRBEFRZRCALINTL
O, BEEFE I 2 1T L 72,

HEE (T1wW1)

2 B MR
BHEES MRI - ZRBEEDK TIEF#RICKE, B, iR BEICET 2 34x32mm DIEFRBELEE 2520 2,

(HE &, X 40 %)

(HE #£a, X 100 1&)

M3 RIEMERIE EHER)

$HER EBDO/NL M) CRISEVDOD, KNAR, REVORENFHRIORET 2BEEKERD 5, ESHR
DAk, EORIECBIRIEZED 5, BHREREMREALENS,



20134 2NV M) VERESE O Bk FENRE (adenoid cystic carcinoma) @ 1 1 251

FATAT R B2 & V)R £ T OBEE 2 10mmiEfr 3 %
L) ICHEBRHAT 1T o 72 BRENZYEL LY F %
W) UOSEI R R R TH, A VT HNVI Y ROA
YEyT7=rvry—rv (ICG) #MwTHMBmINDLY
YREIi R R LI DFETE oz, RBE v
INETHERMIIAT D R 0o 72, fR B Z I T ix, K
AR, REROBRENE NIEA L 22285 itk 72w
LR Z R U CRIBNRIGALRR, ik~ 3 2 fE 55
MR 2RO 720 WHRWICIEED 2NV MY VR FERD 72
(KM 5a). MEZEMNEOM R MR, 5 FRz o ZA/HME
DMLY 5 70 5 B8 % 70, S NIRRT OB

RSB CH E N - EORRIE L REBEHEE LY 2
LIBREE RS> T (K5b). MEEIZIRE IR Z R
W, —EHCYIBRBIRARGETH - 72e NE DR RH
520084 EEFIGOE T A F L D, 7v M) Y PRJE
DR TE N stage]BE (pT1bNXMO) & 2L 72,
MRS  BIIFRS E R L 72A%, U BRIk B 56 7
FEETH Y, EINYRIEHEEE Z 2 RITICl R
g & L Ol IR A& (IMRT; intensity
modulated radiation therapy) % ##=66Gy ( 2 Gy x 33J1])
TAT o 720 BUE, Mtk 6 7 HFE L3S IZ380 T
W 7R\,

T E

RIEEMTE

4 PET-CT
PET-CT /&% : ZABEEK TFIC SUVmax 2.3 NEREEBD 3,

B5a (HEZE,x401F)

Bsb (HEZfE,x100fF)

5 FRIEMEME (EHEX)
(M5a) EBD/NILEYLIREEDIS, KNRE, TEHOBREN X1 I F— IHROERP, RRISRET 3 ESER

EZRBDH B,

(K 5b) EEMIEOR LM, A LEMIO_BEOMIEY, S & 2REMIB LD 5, FRMEDEE 7 ifila CH
NEREOREE, BRBEHREED S 43 BIREEZRD 5, EE/VL M) 2 REE & IRERRBOBTREZE® 5,



252 E Wz - KB WESE - CPH R - =00 MR - TR R

= i

NV N VRSSO RN R B, RS B R g,
AT LR, NS, IR R &L SR CTH LS
PR & R R REA00% % 6 5 Yo AIEGI O
L9 ZIRREIRE IIEE ISR TH Y, ThF TICENS
TOWEIIE0BINEE B 2 T FAEE#HIZ25-80/% T,
FIERIZAME TH S S S Y, BT IR T 5 EE
DIVEHRE L ) b EETHRET 2EACH D5 7,

2NV MY YRR FE ORI OEIR & L CIEER O
HE, &, REK WEE MRXEEZELETH
35S R R IE EO T\, RNV R Y
YIEOZRIAERE, 1. FHERENIEE 2O M)
YRR EGEATWDL 2, 2. IEEID ORI ORAT
HEMATOL L, 3. MOBMOREREEED LN
FO3WEETHY N 2t Y REFATIRETEWL
TV 72, Copeland et al'® (ZMEEA NV B Y VIR % 524
WCEHLT 5 &) RRERITI, MRS CRBATHEIB O
IR = 2%\ L, Richard et al.? 1%, 7L b
) VR & B L 2RI BT, BT R 260 700
BIE40% T o 7= L HE LTV 5,

IV M) YIRIIESI S D v, 8T AD
B BIEEFIFE LTS, — I I3 e 12
WU THET LI EDL 0V, FERE O IBIEILTliE
B & USRI T DS, FREENE BN E %
5o BRI IZE VT FMREL, LA EERY)
By & 72 3 BB A 23 T oA, EFNZIS U CTREY
COSEIBEM BN T A0 TV Lo L, RAMES
ks L OCRE) VO EIREMNIIREENE L, &
FIZAIEEMELZ AL, MEOQOLOMK T2 7256
O TN L eho THERED T ~T T, MihT
fif & L CTHESS 2 & VI £ T o Bk % 10mmibfE £/ L 72
JEB AT e, o F 2 YSHIAEKR LTI TW
27 W ACCIEY) v EERS X 0 AT E IR
RETEEbRTEY Y Y RE) LRSI
0% TH 52, AFERFIT S MR OB G Z W CIBH &
FZ T80, FRERIRAT & EE LIRS Ll 2 SRR L 72,
MBI LTy F RV F U REi A WA Z &
T, HNFRARASLNTVRLEY, o F 2 v o8
DIF FEERIIIIEHE TIZ88% TH 525, /31 M1 VT
JEB SR L T WA 72D, U F 3L Y ISHio
FERRETH B & S s, REGIIAHT OPET-CT
TY UNEER IEED T, Fln, TARE, WRAHE
D) A7 AW ER L, B ¥ SHENEMIZITH
Lol

WA I BRI L L TiThils 2 &%
WA S B A )T b BRI T D, AR
TR 2 HAT L 720 2NV MY VIRIRZ O IR EE NS

Vol62 No.2

IZBI LT, Copeland et al'® 13 T4 < M As ket
THIUTFFRIIME & #i5 L 72oRosenberg et al”13,
Wi s 12 B0 C d o T b AT IR B R & AT 3 UL R BT
HIEATHETH 5 L T L T b SllbItbIUIiER
O E AR L 2275 b EBIEE AN O R T
WEENBIMRTAZ#EIRL, BAHEIC L 2 5ERER
FRRO TV,

NV ) VBRSSO BRARZENAHE (RS AL FERE O
1A% L, SCEkAY 12 eyclophosphamide, adriamyecin,
cisplatin Fl W72 Z#IGE R FEOHREDSH 555, Wi
LRREAT S TH o725 100 TR OB
DI IR B T IR SE BN LT, vl
OO EDTR EN2D8, IR BRI L,
WA IR, STV Ry T IEREEIEIZOWT
bRAKTH LY,

NV M) VR SR O 5 AEAALEEE8A% T B DIZxE
L, JRERZERIIEZ R 5 72 5 EAEFRIITINTH 5 17,
TR EREIER T CCENMEESTL LS
, mBEEEALEERIE 54, 104F, 1I5ETENENATY%,
38%, 13% L SN TWwa® » 19, FISTRAIZM %
,E,i)i‘%bxz, 3, 7>o

NV N RIE BRI & A o 7oK T B IS A R
LHAEICIE, HETH- THEMEE L EET 505N
Hhbo F7z, NV MY VRRESE ORI O P
&L, MEEEE D 10D Eo RIS h 7 5 RGBSR
PUETH D,

X ik

1) Hwang TL, Hung YC, Chang HW.: Adenoid cystic
carcinoma of Bartholin's gland. Taiwanese ]
Obstetrics Gynecol. 2012, 51: 119-120.

2) Woida FM, Silva A.: Adenoid Cystic Carcinoma of
the Bartholin Gland. Arch Pathol Lab Med. 2007,
131: 796-798.

3) Sahincioglu O, Berker B, Gungor M, Kankaya
D, Sertcelik A.: Adenoid cystic carcinoma of the
Bartholin’s gland: a rare tumor unmarked by
persistent vulvar pain in a postmenopausal woman.
Arch Gynecol Obstet. 2008, 278: 473-476.

4) Stephen ED, Timothy BM, Charles EM, Michael H,
Mark BW.: Adenoid Cystic Carcinoma of Bartholin's
Gland: A Review of the Literature and Report of a
Patient. Gynecologic oncology. 1996, 61: 122-125.

5) Hsu ST, Wang RC, Lu CH, Ke YM, Chen YT,
Chou MM, Ho SC.: Report of two cases of adenoid
cystic carcinoma of Bartholin's gland and review
of literature. Taiwanese ] Obstetrics Gynecol. 2013,
52: 113-116.



20134
6) feik A, R EE, aWE SR el

7)

8)

9)

10)

11)

12)

13)

14)

15)

16)

17)

18)

JE: 2006, 33 1 1991-1997.

AEANW, FE RE SO FAERE. ERG
J. 2011, 103 : 637-642.

Bulgy #8535, ER EES, RA 26, dul b9,
RH My s FE, RWNIE B, OBHE E, &
AU, L AR, B =M%, %A i H
RS D NV MY VIRIZJE % L 7zadenoid cystic
carcinoma® 1 ffl. FE MR SRS. 2011, 60-2 ¢
319-323.

Richard JC, Anthony S, James VF, Edward CG,
Jr., Ardeshir H, Mitchel SH.: Bartholin’s Gland
Carcinoma: A 15-Year Experience. Gynecologic
Oncology. 2001, 82: 247-251.

Copeland L], Sneige N, Gershenson DM, McGuffee
VB, Abdul-Karim F, Rutledge FN.: Bartholin gland
carcinoma. Obstet Gynecol. 1986, 67: 794-801.
Giselle BG, Manuel AP.: An update on vulvar
cancer. Am ] Obstet Gynecol. 2001, 2: 294-299.

R. J. Lelle, K. P. Davis, J. A. Roberts.: Adenoid
cystric carcinoma of the Bartholin's gland: the
university of Michigan experience. Int J Gynecol
Cancer. 1994, 4: 145-149.

Kraemer B, Guengoer E, Solomayer EF, Wallwiener
D, Hornung R.: Stage I carcinoma of the Bartholin's
gland managed with the detection of inguinal and
pelvic sentinel lymph node. Gynecologic Oncology.
2009, 114: 373-374.

Charles L, Robert LC, Thomas WB, Diane B,
Judith KW, David MG.: Intraoperative Lymphatic
Mapping and Sentinel Node Identification with Blue
Dye in Patients with Vulvar Cancer. Gynecologic
Oncology. 2001, 83: 276-281.

Rosenberg P, Simonsen E, Risberg B.: Adenoid
Cystic Carcinoma of Bartholin’s Gland: A Report
of Five New Cases Treated with Surgery and
Radiotherapy. Gynecologic Oncology. 1989, 34: 145-
147.

Copeland L], Sneige N, Gershenson DM, Saul PB,
Stringer CA, Seski JC.: Adenoid cystic carcinoma
of Bartholin gland. Obstet Gynecol. 1986, 67: 115-
120.

Yang SY, Lee JW, Kim WS, Jung KL, Lee SJ, Lee
JH, Bae DS, Kim BG.: Adenoid cystic Carcinoma
of the bartholin’s gland: Report of two cases and
review of the literature. Gynecologic Oncology.
2006, 100: 422-425.
i FHwm, e B,

WY il Sl R

2NV MY VIRE SO EENLRE (adenoid cystic carcinoma) @ 1 %l

19)

253

BREE #E, FHAR AT, Bk &, HH OB
T, Balb oK, @EE & NV M) Y BRE 3Sadenoid
cysticcarcinoma® 3 5l Adenoid cystic carcinoma of
the Bartholin gland: a report of three cases. H#AS
T NEHIE -2 MERE. 2012, 30 @ 679-683.

Scott AL, Alan LH, Mattew GF, Eric S, David GP.:
Systemic therapy in the management of metastatic
or rocally recurrent adenoid cystic carcinoma of
the salivary glands: a systematic review. Lancet

Oncol. 2011, 12: 815-824.

(&%)

A

JE B R R Wt I v SR AR A - T 72 B o A i A
T 734-8551 )L S TEIXE 1-2-3

FERG 0 082-257-5262 FAX : 082-257-5264
E-mail : takabatake@hiroshima-med.jrc.or.jp






BRI AR Vol62 No.2, 2013 4F, pp.255-258

Bl AFHE R ISR 1) 2 R B 2 72988 O RICBS 2 B

RIE Y RS R -AE mhY AR Y -mR G - BB Y
AR R RS R K - MR ERY - PR AR

1) INEERRY: ARk 1

2) NISERICEE e AR

3) NSERREREE TS > 5 —
*BPTE N EE

The effects of Obstetrics and Gynecology education using simulation in medicine school
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Aim: It is important for medical education to provide not only medical knowledge but also medical skills. The
present study aimed to examine the effect of Obstetrics and Gynecology (OBGYN) training using simulators
and medical models.

Methods: Fifth-year medical students at the Kawasaki Medical School were enrolled. They were trained for
2-3 h using simulators and medical models of internal and ultrasonographic examinations and delivery mode.
They scored their intelligibility of OBGYN skills used a self-assessment system. The scores of pre- and post-
practical training were analyzed.

Results: A total of 66 male and 45 female students were enrolled. The mean scores of intelligibility of OBGYN
skills were improved by practical training. Education using simulators and medical models in OBGYN training
was useful for medical students. Intelligibility of OBGYN skills was poor for aspects in which the simulation
training was not provided. A decreasing trend in the intelligibility of OBGYN skills was observed for topics
taught with traditional education methods.

Conclusion: It was speculated that students assimilated the information in textbooks in two dimensions,
whereas the simulations were assimilated three-dimensionally.
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Two cases of abruptio placentae at 22 weeks of gestation
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We report two cases of abruptio placentae at 22 weeks of gestation.

Case 1: A 33-year-old woman (para: 1) presented with genital bleeding and lower abdominal pain at 22 weeks,
3 days of gestation. The fetal heart beat could not be detected and the placenta was thickened; thus, abruptio
placentae was diagnosed. Anti-disseminated intravascular coagulation (DIC) therapy was administered based
on the obstetrical DIC score of 9. The patient delivered a 532-g stillborn vaginally. Approximately, 50% of the
placenta had separated from the uterus.

Case 2: A 28-year-old nulliparous woman presented with genital bleeding at 22 weeks, 3 days of gestation.
Frequent uterine contractions and an opened uterine os were noted. A retroplacental hematoma (6 X1 cm) was
detected in the placental edge. Labor progressed and the patient delivered a 584-g infant vaginally; the Apgar
score was 4 and 7 at 1 and 5 min, respectively. The umbilical artery blood pH was 7.203. Approximately 30%
of the placenta had separated from the uterus.

Abruptio placentae may occur around 22 weeks of gestation as illustrated by both cases. Abruptio placentae
should be considered a possible diagnosis in cases of genital bleeding during this period and included in the
management plan.

F—7— R EAEIRE LIRS, aREE, DIC
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A case of retroperitoneal desmoid-type fibromatosis
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Desmoid-type fibromatosis is locally invasive with high recurrence potential despite complete surgical
resection. We encountered a case of retroperitoneal desmoid-type fibromatosis in a 22-year-old woman who
presented with a chief complaints of abdominal pain and nausea in April. A very large pelvic tumor was
detected on abdominal ultrasonography; therefore, the patient was referred to our hospital. Multiple imaging
studies (magnetic resonance imaging and positron emission tomography/computed tomography) failed
to provide a definitive diagnosis. We performed an exploratory laparotomy and located the tumor in the
retroperitoneum, with invasion into the transverse colon and the lesser side of the spleen. We excised the
tumor with transverse colectomy and partial splenectomy. Histopathologic examination yielded a diagnosis of
retroperitoneal desmoid-type fibromatosis.
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Acute myocardial infarction at week 39 of pregnancy and live birth
by cesarean section: A case report

Yukihiro Azuma - Kazuya Arata - Takako Tsuneto - Takashi Harada
Tomio Iwabe - Tasuku Harada

Department of Obstetrics and Gynecology, Tottori University, Faculty of Medicine
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Acute myocardial infarction (AMI) is rare during pregnancy. The incidence of pregnancy-related AMI is
approximately 0.001%, and occurs more frequently in the third trimester and postpartum. Herein, we report a
case of AMI at week 39 of pregnancy. A 30-year-old patient with chest pain and shortness of breath without
any apparent cause was transported urgently to our hospital. Initially, serum cardiac enzyme levels were not
increased and results for troponin T were negative. The electrocardiogram showed ST elevation in the V1-
V5 lead, and the echocardiogram showed asynergy of the anterior wall and a decreased ejection fraction of
40%. Four hours after onset, serum cardiac enzyme levels increased and results for troponin T were positive.
The electrocardiogram showed non-sustained ventricular tachycardia and premature ventricular contractions
occasionally. Six hours after onset, the patient presented with membrane rupture and experienced labor. We
consulted the cardiologist and anesthesiologist about the mode of delivery. Accordingly, we opted for cesarean
section to avoid stress during vaginal delivery. The patient was discharged after 16 postoperative days after
treatment with nitroglycerin and Ca*" channel blocker. Multidisciplinary consultation with a cardiologist,
anesthesiologist, and pediatrician is desirable to decide the most appropriate timing and mode of delivery in
such cases.

F—7— KR SR OHEZE, FEYIR

Key words : pregnancy, acute myocardial infarction, ceasarean
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