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In the case of endometrial carcinoma in young women, fertility-sparing treatment using medroxyprogesterone
(MPA) is acceptable if the patients desire to preserve their fertility, but there are very few reports on
pregnancy after the treatment. We report a case of total hysterectomy for placenta accreta at a cesarean
section after fertility-sparing treatment for endometrial carcinoma and assisted reproductive technology. The
patient was a 39-year-old woman who was diagnosed with endometrial carcinoma (stage la) at the age of
31 years; she was administered MPA to preserve fertility. The patient showed complete response to MPA
treatment and she showed complete response to treatment again when she experienced recurrence of a lesion
in the endometrium at the age of 34 years. She was referred to our hospital for fertility treatment at the age
of 39 years. After hysteroscope synechiotomy for intrauterine synechia, she became pregnant with assisted
reproductive technology. A cesarean section was scheduled for low-lying placenta, and placenta accreta was
also revealed by MR imaging. At the 36" gestational week, a cesarean section was performed week followed
by total hysterectomy and bilateral salpingo-oophorectomy owing to placenta accreta. The pathologic diagnosis
of the uterus was placenta accreta with no residual tumor.

*—T— K ORETEME ERMRARE, MPARE, Ak

Key words : endometrial carcinoma in young women, fertility-sparing treatment, placenta accreta
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A case of ovarian borderline tumor with many fallopian tube epithelial cells in the ascites
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Department of Gynecologic Oncology, National Hospital Organization, Shikoku Cancer Center

— AR L R O FLTIRMIB EI % R0 72356, BB & ORI 2SKD 5N b W, LR E S SIS RUE
PERE; O KM 2 LRz SRS A £ | 2300, ﬁlﬂirfﬂiﬁ’a@ﬁﬁtmiﬁﬁﬂ W LBl R L 720 TS 5 FER:
28i% K O”WEOV‘EEO BEARIEE © 7 4R 2 Bt AT ENE 00 25 Wi C i B IR B RE 5 A% iHAlY 2 AT BUIEE © M, MR %
FFCEEEZZZ L (Fifﬁﬁf&%léﬂi@%m&b, MBI S, B~ — 7 —ZIEH Th o 7275, MRIETE
T E AL 15cmﬁ®ﬂ;ﬁ_ﬁ% R, TEAHBAHHIAG 2 AT o 7o TEIRBUIMFRRIMER L, Kl & & A, BBEOmHEL 2 -
710 Douglas®# |2 A& D RE G OIIK 2380, BIAGHIBZ IZhe i U7z WBLRLIER S s R SR 3 B Rz N 2 £ 5 R

BB & B0 L 2ze GRS TILEURAIIB I = £ 12500, I 2 e 3 A 700, BTk LY
WAL & AT o 720 BESEMENES; O IE AN X Estorogen Receptor (ER) BEMETH O, K+ o FLERML 43813 Ber-EPAR 4,
ERBIET, MEDERZ > TH ) BREHERLR TRV EBET L7z, £/, kP 0ZEo LR ESIIERGE, #ARMAZ
L, BREEHICHENRD SN2 & o o EEEE ML Cld 2 CINE LREHR E W L7z, KT REDOBE LEANE
FEPIZIR I L2 RIR & LA E OIER DT L CWiczd 8 E 2 bz, FER %8 UC, JEKTIZZm O FLEERA
Nl % 520, JBRMIEZHMEE R 2 003l L72IE LR 2 RCTw 2 RIENS ), ZomNZIEHELR S
AT RO FEMR 2 BT 1IN RIERGDHE R Th o720 T, 2 ETIERIHEE L T 2561213, BAhIZZ o5
HLERPZIENHDHENH D Z EDRIEE .

We present the case of a patient with many papillary cell clusters in the ascites and ovarian borderline tumor
originating from the fallopian tube epithelial cells, as evidenced by cytology and immunocytology. A 28-year-
old woman who had undergone resection for ovarian cyst 7 years previously was presented to a local clinic
for lower abdominal pain and frequent urination. She was diagnosed with pelvic tumor. She was referred to
our hospital for further examination and treatment. A series of examinations revealed ovarian tumor. During
surgery, the left ovarian tumor capsule had not ruptured. The peritoneum and appendix did not show tumor
invasion. Left salpingo-oophorectomy and cytodiagnosis of ascites were performed. Mucinous borderline
tumor with intraepithelial carcinoma was diagnosed on pathological examination. The wide range of fimbria
of fallopian tube inverted. In the ascites, we found many papillary cell clusters. The cell clusters originated
from the fallopian tube and not the mucinous borderline tumor; this could be confirmed by the presence of
cilia and estrogen receptors in those cell clusters; moreover, these cells were found in the fallopian tube not in
the mucinous borderline tumor. We found many papillary cell clusters in ascites on turning over the fimbria of
fallopian tube.
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Key words : Ovarian borderhne tumor, Cytology, Fallopian tube epithelial cell, Immunohistochemistry
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A case report of uterine angiomyolipoma

)

Masaaki Kawashima'’ - Hajime Kondo!’ - Manabu Matsumoto?’

1) Department of Obstetrics and Gynecology, JA Kochi Hospital
2) Department of Diagnostic Pathology, Kochi Health Science Center
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Angiomyolipoma (AML) is a type of perivascular epithelioid cell tumor (PEComa). AML is occasionally found
in the renal tissue and associated with tuberous sclerosis complex. Extrarenal AMLs have been reported at
various anatomical sites, but very few cases of AML in the uterus have been reported.

We describe the case of a patient with uterine AML without evidence of tuberous sclerosis complex. A
46-year-old woman with uterine tumor underwent total abdominal hysterectomy. The tumor was found on
the posterior wall of the uterus. Pathological examination revealed that it was composed of adipose tissues,
hypertrophic blood vessels, and spindle cells that were considered perivascular epithelioid cells (PECs). The
PECs were partially positive for HMB-45 on immunohistochemical staining, so the tumor was considered to be
an AML of the PEComa.

A PEComa is usually benign but can exhibit unpredictable biological behavior. Some cases of recurrence or
metastasis have been reported. PEComa is generally positive for HMB-45 on immunohistochemical staining,
but some cases of PEComa of gynecologic origin negative for HMB-45 have been reported.

F—T— K, MERAEIE, A P R E

Key words : uterus, angiomyolipoma, PEComa
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A case of severe fetomaternal hemorrhage with checkmark heart rate pattern

Rijin Fukui - Aya Shirakawa - Satoshi Yamamoto - Keijiro Azuma

Department of Obstetrics & Gynecology, Tokushima municipal Hospital
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BIRIMpH 6.60Td o7z 4 OWRANLE % it L 72250 HIBIF I IZE S 2o 72, JIHb 20g/dl, Ht 64%, BHAINL HbF
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FEMAICTGHT R & L CLLRTA 5 #45 O %\ sinusoidal heart rate pattern Tl 7% { checkmark pattern% 7R S FMHAEFET 5 2
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Fetomaternal hemorrhage (FMH), occurring when the fetal blood is transferred to the maternal circulation for
some reason, causes severe fetal anemia in case the flow amount is high. We report the case of a patient with
severe FMH who showed checkmark heart rate pattern.

[Case] A 35-year-old woman, G1P1, blood type O Rh (+). The patient detected a decrease in fetal movement
in the afternoon since the 32" week of gestation and visited a clinic for absence of fetal movement the next
day. She was referred to our hospital for non-reassuring fetal status with checkmark heart rate pattern found
on CTG. At the time of arrival to our hospital, severe fetal bradycardia (40-50 bpm) was found. Therefore,
we performed an emergency cesarean section and the baby was born 30 min after the patient was admitted
to our hospital. The newborn was female: weight, 1976 g; Apgar score, 0/0, body color, pale; umbilical cord
arterial blood pH, 6.60. Resuscitation was attempted, but the heart could not be revived. The neonatal blood
examination showed Hb 2.0g/dL and Ht 6.4%. The elevated levels of HbF and AFP in the maternal blood
were 1.4% and 9010 ng/mL, respectively, indicating FMH.
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WBC 37300 /u | pH 6. 60
RBC 487 /ul pC02 166 mmHg
Hb 2.0 g/dl p02 27.5 mmHg
Ht 6.4 % HCO3 16.0 mmol/L
Pl 515 /ul BE -17.4 mmol /L
BT R L
Mm% 0 (+) Rh ()

[BAMmERE]

TP 1.6 g/dl mi%zE 0 (+) Rh (+)
AST 588 IU/L Mgy —LR BEH
ALT 59 IU/L HbF 4.9 %
LDH 2332 IU/L AFP 9010. 0 ng/ml
CK 269 1U/L
BUN 7.6 mg/dl
Crea 0.3 mg/dl
Na 142 mEq/L
K 6.0 mEq/L

Cl 105 mEq/L
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A case of ectopic leiomyoma originating from the round ligament and growing in the
inguinal canal

Takao Tamura '’ - Tomohiro Kagawa b Ayuka Higashimoto "’
Masaharu Kamada !’ - Kazuo Matsuyama >’ - Naomi Sakashita 3

1) 2) Department of Obstetrics and Gynecology'’, Surgery?, Shikoku Central Hospital of the Mutual Aid Association of Public School
Teachers
3) Department of Human Pathology, Institute of Health Biosciences, The University of Tokushima Graduate School

FEMWHIIFEAL TRL2%, REELZEEL TRBERTICESL, Ma@IIHI L FEm e, s ok n
Thh, SHIETZA AT Y - Ta7rA70 e 7y —OEBLBAOLN, AVELCLLZHMHOZT TV EEZD
NTwb, H¥A»H58ET 2EHIIIEFEICHTH 545, O TIHEHEO BN b\ 4lal, 505 B m 1
2780 B NTE RO F LR OB TRES 5 LC, BRI & R R ST AR X B A iR BLALRR RS I & JidT L 720 CTHI%
b, B & T ORICAUE L 2R IKEEY 25380 51, curved MPR  (multi-planar reconstruction) 12 X 2 W{FFHTIZ X -
T, BELAAWHTHL I Gbn, $72, BEIZEMOH 22 WHEEAME X )k h, ZoRgesmigil
PO LT, S5 2Bt IZ B\ T bsmooth muscle actin (@ -SMA) Bk, Ki67BEMTH o7 U LRI,
LB &0 584 L BUEENTEE LB TEmlE & 2 L, T & 1T L7ze Mip T il ds & OV i ir S i, v
ZW L FTH 572

The round ligament originates from the uterus, passes through the inguinal canal, and continues to the labia
majora. It consists of smooth muscles, vessels, nerves, and connective tissue. Estrogen and progesterone
receptors are also expressed in the ligament. Tumors arising in the round ligament are extremely rare;
however, leilomyoma seems to be most frequent type of tumor. Here, we describe the case of a patient in
whom ectopic leiomyoma developed from the round ligament into the inguinal canal. The patient was a
50-year-old premenopausal woman who had a fist-sized subcutaneous solid tumor at the left inguinal region;
she underwent computed tomography (CT) imaging and percutaneous needle biopsy preoperatively. Her
CT scan showed a band-like structure between the tumor and the left side of the uterus. In addition, curved
multi-planar reconstruction imaging showed the presence of a thickened left round ligament. Histopathological
findings of the tumor specimen showed spindle-shape smooth muscle cells without mitotic cells and
degenerative changes. Immunohistochemistry results showed the tumor was positive for smooth muscle actin,
vimentin, and desmin, but negative for Ki-67. Because of the complication of complex atypical endometrial
hyperplasia of the uterus, she underwent simple total hysterectomy, bilateral salpingo-oophorectomy, and total
resection of the left round ligament with the leiomyoma.

%7 K RIS, RIETEGIE, R, s

Key words : uterine round ligament, ectopic leiomyoma, inguinal tumor, percutaneous needle biopsy
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Cesarean scar pregnancy diagnosed after artificial abortion: A case report
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The incidence of cesarean scar pregnancy (CSP) is estimated at 0.05-0.1% of all pregnancies and 0.13% of all
pregnancies after cesarean section, with the incidence increasing of late. If not treated, CSP can lead to various
complications, including uterine rapture and massive bleeding. Easy curettage results in massive bleeding.
Although ultrasonography is useful for diagnosis in early pregnancy, the diagnosis becomes difficult after the
gestational sac develops in the uterine cavity. In the case of our patient, CSP was diagnosed after artificial
abortion. By uterine artery embolization, we controlled bleeding. However, she opted for hysterectomy for
personal reasons. With this experience, we learned about the need to consider CSP after cesarean section and

it is important to choose the treatment according to the patient’s situation.
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A case of acquired hemophilia A presenting postpartum

Sachiko Fujita - Shiko Hayashi - Kiyohito Yano - Hideaki Imai - Yasushi Nakagawa

Department of Obstetrics and Gynecology, Kinan Hospital
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Acquired hemophilia A is a rare and often severe hemorrhagic disease caused by autoantibodies against
coagulation factor VIL.

We report the case of a 36-year-old primiparous woman who acquired hemophilia A postpartum. She had no
past illness or family history of hematologic disease. The course of pregnancy was uneventful and delivery
was normal. However, 10 days after delivery, a large hematoma appeared in the vaginal wall. Despite
removing the hematoma, heavy bleeding persisted, and anemia progressed rapidly. Therefore, she was
transferred to our hospital.

We found an isolated prolongation of the activated partial thromboplastin time. Moreover, her serum level of
coagulation factor VI was markedly low and coagulation factor VI inhibitor was present. She was diagnosed
with acquired hemophilia A.

Immunosuppressive treatment with steroids and hemostatic therapy with bypassing agents, such as activated
recombinant factor VI, decreased the bleeding significantly.

In this case, we believe the patient developed acquired hemophilia A because of the production of factor VI
inhibitor after delivery.

F—T7—FBRREMAR A, Sk ENRTFA ey — GEEfgE, N1 S 2REE
Key words : Acquired hemophilia A, postpartum, factor VI inhibitor, immunosupressive treatment, bypassing
agent
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Two cases of uterine carcinosarcoma occurring after radiation therapy for
uterine cervical cancer

Mitsuru Sasaki - Hirotoshi Tanimoto - Itsuka Kai
Yumiko Akimoto + Mitsue Teramoto - Hideki Teramoto

Department of Obstetrics and Gynecology, Hiroshima City Asa Hospital
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Radiation therapy is an effective treatment modality for uterine cervical cancer, but it is known that radiation
causes cancer. Here, we report 2 cases of uterine carcinosarcoma after pelvic radiation therapy for uterine
cervical cancer. Case 1: The patient was a 79-year-old woman who underwent radiation therapy for uterine
cervical cancer, stage 1IB, 9 years before. She visited our hospital for a periodic examination. We detected
a uterine tumor, so she underwent a biopsy. Pathological examination of the specimen revealed uterine
carcinosarcoma. Chemotherapy was administered, but she died of cancer 1 year later. Case 2: The patient
was an 89-year-old woman who underwent radiation therapy for uterine cervical cancer, stage 1IB, 19
years before. She visited our hospital for irregular vaginal bleeding. Endometrial cytology showed uterine
carcinosarcoma and she underwent exploratory laparotomy because of pelvic adhesion. Her family refused
adjuvant therapy and she died of the cancer 1 year 4 months later. While radiation therapy is an effective
treatment modality for uterine cervical cancer, the patients could develop uterine carcinosarcoma long after
recelving this therapy. Therefore, it is important to observe patients carefully after they are administered
radiation therapy.
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Comparison of single-and multi-port access laparoscopic myomectomy
with the V-Loc™ 180 in our hospital

Yu Tanaka - Koki Hirano + Takako Kawami - Yuka Kai

Department of Obstetrics and Gynecology, Japanese Red Cross Kochi Hospital
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In recent years, we have performed endoscopic surgeries for many benign gynecological diseases. In the last
few years, the popularity of single-port access laparoscopic surgery (Tanko) has been increasing. Owing to
the rich blood flow in the myometrium, suturing is frequently required to ensure hemostasis, and ligation and
myoma enucleation are necessary when laparoscopic myomectomy (LM) is performed. We compared excised
myoma weight, operating time, and blood loss for LM between Tanko and multi-port access laparoscopic
surgery with the V-Loc™ 180 absorbable wound closure device, which allows to suture without the need for
ligation. We found no significant differences in the myoma weight between the groups. On the other hand,
the Tanko group showed less blood loss than the multi-port group. Next, we compared the outcomes of using
the V-Loc™ 180 between the Tanko and the multi-port group. We found no significant difference in excised
myoma weight or operation time between the groups. The Tanko group showed significantly less blood loss.
Tanko may be a promising option for patients in need of LM with the use of the V-Loc™ 180.

Key words : single port access laparoscopic surgery, Tanko, laparoscopic myomectomy, V-Loc
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A case of a woman with placental mesenchymal dysplasia who delivered an infant with
Beckwith-Wiedemann syndrome

Yusuke Ujihara - Tamami Tsuduki + Sachio Matsushima - Nobuo Ikenoue - Nagamasa Maeda

Department of Obstetrics and Gynecology, Kochi University
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Placental mesenchymal dysplasia (PMD) is a placental malformation of placentomegaly and abnormal chorionic
villi. The incidence of PMD is estimated to be 0.02% of all pregnancies. It is similar to a partial hydatidiform
mole in early pregnancy.

We report the case of a 23-year-old woman, gravida 1, para 1, with PMD. At the 14" gestational week, a large
number of cysts in the placenta were detected on ultrasonography. Because the blood hCG level was within
the reference range (32047 mIU/mL) and there was blood flow around these cysts, the woman was diagnosed
with PMD and not partial hydatidiform mole.

The fetal growth was normal, but the placenta was enlarged and the cysts were also enlarged, especially
around the umbilical cord attachment site after 31 weeks of gestation. Emergency cesarean section was
performed because of premature rupture of the membrane in the 33" gestational week. The infant did
not have any genetic abnormalities but was clinically diagnosed Beckwith-Wiedemann syndrome because
of hypoglycemia, hepatomegaly, ear creases, and umbilical hernia. The placenta weighed 1,300 g and was
diagnosed with PMD pathologically.

Because PMD is a high-risk factor for premature labor, fetal growth restriction, and fetal death after 33
gestational weeks, a definitive diagnosis and intentional perinatal management are necessary.

F—7— N jpl MEEEIERELE, Beck-with-WiedemanniiE 5 #E
Key words : Placenta, PMD, Beckwith-Wiedemann syndrome
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The first choice of intervention for vaginal delivery at our hospital is vacuum extraction although
delivery with forceps is performed when vacuum extraction is unsuccessful or considered unsuitable. We
retrospectively examined the indications and complications of deliveries performed with forceps from July
2009 to June 2014 at our hospital. In the 36 cases reviewed, all deliveries were successful. The major indicators
for forceps delivery were a prolonged second stage of labor in 26 cases and fetal distress in 14 cases. The
maternal complications were cervical lacerations, deep vaginal lacerations, vaginal hematomas, partial
lacerations of the anal sphincter, and massive hemorrhages greater than 1000 g, in 3, 9, 2, 8, and 3 patients,
respectively. The neonatal complications resulting from the forceps was one small laceration of the eyelid,
which resolved without treatment. There were 6 cases of neonatal asphyxia with fetal distress. The number
of full-term deliveries in the prolonged second stage of labor and maternal complications groups (p = 0.039, 0.030)
was higher than pre-term births. Our results suggest that birth canal injuries and neonatal asphyxia must be
considered when performing delivery with forceps.
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An evaluation of preventative measures for extremely preterm births

Ken Fukuhara - Ayaka Yamamoto - Makiko Ikeda - Akihiko Ueda - Mamoru Shigeta - Sayaka Kondo

Akihiro Yanai + Shingo Io - Syunsuke Kawahara - Akane Ueda *+ Yuko Otsuka - Takafumi Uchida
Takashi Nakahori - Akira Takahashi - Masaaki Hasegawa

Department of OBGYN, Kurashiki Central Hospital
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At our hospital, since 2011-2012, we introduced measures for the prevention of extremely preterm births,
including a risk self-assessment for patients, administering progesterone to high-risk patients, the use of
absorbable sutures for cervical cerclage, and the use of nifedipine as a tocolytic agent. In order to clarify the
effectiveness of these measures, we comparatively reviewed the therapeutic outcomes of patients before and
after the introduction of the measures. Patients with threatened abortion at 12 to 27 weeks of gestation at
our hospital in 2010 (n=78) and 2013 (n=73) were included in this study. After the introduction of risk self-
assessment, the proportion of patients with a tocolysis index of more than 4 decreased from 11% to 0%. In
patients with a tocolysis index of less than 3, there was an increase in the proportion of patients who received
progesterone (0-24%), underwent cervical cerclage with absorbable suture (0%-24%), and received nifedipine
(29%-27%); the extension period of pregnancy after admission significantly improved (p=0.049). Our study
suggests that these measures may have reduced the number of second trimester preterm deliveries in the
group with a tocolysis index of <3.

*—T— K BBONE, YHRE, THBESREN SEALVEY ST vEy
Key words : therapeutic effect, threatened preterm delivery, cervical cerclage, progesterone, nifedipine
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Intracerebral hemorrhage in a pregnant woman due to rupture of arteriovenous
malformation

Keiko Sasaki - Yuji Hayashi - Shigeki Taga - Yukiko Omura - Yorie Mieda

Department of Obstetrics and Gynecology Japanese Red Cross Okayama Hospital

BRI B L 22BN IR T % 28, BOEHEDE CIEERECO R ERIERO 1 D TH 5o WIRFICHEIFIRZE (DUF
AVM) BEZC X BB % FEAE L 72 A%, ARAFE I8 E THEIR 2 kit L 01012 T8 - 72 0B B 2 8B L 720 REGII, 23mE 1) EER
IR, 2SR OTENE & LSRR ATIHEL L, BRI el £ 22, FHMRITRAVMOBEZC X 2 Bl & S0 S hrz,
FERAEE L, DG IREEAZLSE LT\ 770, (RAERIREE CIFIR % fki L 720 BT 2 3803, IR0 X 0 SFREH & 7 o
7275, FEBIZBRITFTH o7 IHEBY ORISR - I EOBIMASAVMEROY 27 L7528 X0, SEAER &3
FHOMR, ARV EG T REZGAM OB O JisT L Lz, RNy 25 Vb6, fTIR32E 2 H, 48R T CRINHET
IR % 11T 1790gD X W% 7 7H — VA7 65 (147), 845 (547 THM L7z, WIMFEEH2LE LT, A4l
TiBBE, B HERRBIE BT Ch - 720 wEWHIS0H %I, AVMEIBRA 1T 5720 AVMAEZC X 2B Lo 31, §
10%TH Y, KIHIZL > T, HIRETFTH > THEITFMPLETH S, LhrL, @FRENELHECTHIUL, fE L 0
) 2 S AL L, BIRMEEOHES R TH L L H 2 b,

Intracerebral hemorrhage during the perinatal period is one of the principal risks for maternal death although
its incidence is low. Our patient was a pregnant woman who suffered intracerebral hemorrhage due to
rupture of an arteriovenous malformation (AVM).

A 23-year-old woman (gravida 0) was admitted to our hospital at 17 weeks of gestation with sudden headache
and hemiparesis. Her MRI scans showed intracerebral hemorrhage due to rupture of the AVM. She was
managed conservatively. Her progress was uneventful without hypertension. We performed a cesarean
section at 32 weeks gestation after administering betamethasone because the risk of rupture of AVM is
reported to increase with an increase in the volume of circulation and cardiac output. The postpartum period
was uneventful. Surgery for removing the AVM was performed at postpartum day 30.

The mortality rate of intracerebral hemorrhage due to AVM is reported to be approximately 10%.
Neurologically unstable pregnant patients require emergency surgery including cesarean section; however,
selected cases can be treated conservatively with the coordination of other departments.

F—7— K EERIRAE, B, EER, R

Key words : arteriovenous malformation, cerebral hemorrhage, pregnancy, conservative treatment
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x1 ZRHREMR

(M%)

WBC 14700 /ul, Hb 13.1 g/dl, Plt 17 5 /ul

(G lac)

TP 6.0 g/dl, Alb 3.8 g/dl, BUN 13.2 mg/dl, Cr 0.35 mg/dl, UA 3.7 mg/dL,
AST 28 U/l, ALT 81 U/L, CK 24 UL, T-bil 0.6 mg/dl, CRP 0.3 i mg/dl

()
PT'INR 1.1, APTT 35.4 sec
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Two cases of giant ovarian tumor in our hospital

Maki Okada - Katunori Shimamura - Kumiko Mizumoto - Syoko Maruyama - Kyoko Kikuta
Yuko Sakaguchi - Akihisa Takasaki - Hitoshi Morioka

Department of Obstetrics and Gynecology, Saiseikai Shimonoseki General Hospital

ORISR (3 & D IE8E - IR EIRE 12 R & 2 LA 4 72 OB E M EIC ST 5 2 &% v, BEETiE, —
LS RE S A& 5 LA (2B B IR (ST L7zl &, AT iER N 2 L — Y LB 2/l L, EELA
BEAEZ: <l L 7R B O 2 FEfl 2 85k L 720

FEB 112730, 1A 1 &, FISERI2 ORI L 3R, WE L 27-0M88 23 Lz, RER, KE75kg, M
134cmTdh V), ERIEEBIES % 58D 70 MBI AT L, #EEI334kg T o 720 MEMANE & M50 % 380, BRH
EFRFIFG UL L 7275, 1568 4 H HICEIREE DS A B L L 7272, Biphasic positive airway pressure (BIPAP) (2
L DI E R A BIIG L 720 2B EHICHIR LA L, ZROPUER Z %G LRI L7z, 2160 HICBIPAP & B
L, FMEIEER ) N RATOAFERSIH BIREEE 72 o 720 JER] 2 13567%, 3 FRE 2 480, % 1 4ERI2 S IEHIEm &% 720,
TR, IPILREE, TRPAA EFRICHIENZ S, YR L o7z, RFeHE, AE137kg, MEFH194cmTdh ), EAMEH
JE#E % D 7o MRNCIEBEIC Y TNV =2 A7 —T)VEREL, 6 HH2 THEREZ FL I+ — 2 LRICEMNELRY
By % AT L 72, #ERII53kgTH o 720 i lIP, B8R E b I12%% L EE R GHHEZ Rl L7z, T o BEH MR
W3t LTI N 247, BIIBRATIRE L 72 o 7272432 H HIZBEBE L 72,

ERINEAES DGR ICB VT, MRiONEE N L > — DI B EIHERBO72OOFH L HiEO U EDTHEL EHZ 2 b
726

It is a difficult to determine a therapeutic strategy in the surgical treatment of giant ovarian tumor because of
serious dynamic changes in the respiration and circulation. We report two cases of glant ovarian tumor.
Casel: A 73-year-old woman, gravida 1, para 1, had a giant ovarian tumor that had increased in size for 15
years. Her weight was 75 kg and her abdominal girth was 134 cm. She underwent salpingo-oophorectomy.
The total weight of the tumor was 34 kg. After surgery, she experienced pulmonary edema and atelectasis
and needed to be managed by BIPAP. Then, she experienced pneumonia that was difficult to treat. Eventually,
she was discharged on postoperative day 31.

Case2: A 56-year-old woman, gravida 3, para 2 had a feeling of fullness in the abdomen for a year; she visited
our clinic with complaints of difficulty in body movement, respiratory distress, and urine retention. Her weight
was 137 kg and her abdominal girth was 194 cm. Before surgery, we inserted the catheter in the tumor, and
drained it for 6 days; then, we performed left salpingo-oophorectomy. The total weight of the tumor was 53
kg. After surgery, no serious complications were observed.

In the treatment of giant ovarian tumor, preoperative tumor drainage was considered to be one of the useful
methods for reducing the likelihood of postoperative complications.

Our experience with the 2 cases showed that preoperative drainage of cyst fluid is useful for reducing
postoperative complications in the treatment of patients with giant ovarian tumor.

F—7— K ERINEEESS, AR

Key words : Giant ovarian tumor, perioperative management
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Two cases of prenatal intracerebral hemorrhage with schizencephaly and porencephaly

Takashi Harada - Kazuya Arata - Takako Tsunetou - Hiroaki Itamochi - Tasuku Harada

Department of Obstetrics and Gynecology, Tottori University Faculty of Medicine

[#E] RETEREE TH D HMERCILMERIEFICENTH L, 40, BEMOEZEANBMAER &% 2 57228 0iEB
LOIUIE Z BB L -0 T4 5, [EBI 1] 245, 38 3 #E. TIR248 6 0SS HRE CRIBMEIE A% i
M, IEUR27E 2 HAZ MRS & 7% o 720 MR TEUMIE & 2 L, IEIR38H 6 H123168gD K B % #&lE i L7z, BRI H
fir 3 OMRIFEA T, WHHIRNEEE B X O28E IG5 AL HERO S, IMMBEONEY 7)) YikF L E 2 oz, JBIizHE
HIEFLATTEECTH Y, O 6 1Bk o 7ze [EGI 2] 39m%, 18T 180, MAR30 4 0 IZABE P < IG e s 4k
iR S 7z MRIASCUIE, R OMHIKRNIZ 20, & #lafbAA o, EHICHNOBELEZ SNLEANEY T ik
EHIRAL R R 72728, FUINIE & ARSI S 7z 4TAR36:8 5 HIZH B9 CTURI~FEA L 2 0, 4TAR38:E 0 H 121834¢g
OB E RS L 720 WITHEL72 SERETAPADBIITT =/ N— VARZ BB L, HEGCOIZITEAZRE & 7% -
720 WOBZETRETIZ, NVEIS -7 a#i% 03— F¥ACOLLAIBETONT OHELI ALy 28R 2B, [#
2] MAEROMRIRE X, HBED L OCIUEDOZIICH R TH > 720 MEEF & IGO0 EZE A I 2% O 5 H &z S
N7zo F72, FUBIED 1 BlIZCOLLATRURF-FER AT A L, BN O R & % 2 57z,

Case 1: At 24 weeks gestation, the fetus of a 24-year-old, gravida 3, para 3, woman was found to have
ventriculomegaly on ultrasonography. Fetal schizencephaly was identified by magnetic resonance imaging
(MRI). MRI performed 3 days after birth showed hemosiderin deposits that were thought to be involved in
a prior intracerebral hemorrhage along with the bilateral ventricular walls and clefts. The neonate was able
to breastfeed by mouth and was discharged from the hospital. Case 2: Ventriculomegaly was identified in
the fetus of a 39-year-old, gravida 1, para 1, woman on ultrasonography at 30 weeks gestation. The fetus was
prenatally diagnosed with porencephaly because cystic degeneration in the clefts was identified by MRI. The
female newborn was diagnosed with porencephaly by MRI and computed tomography (CT) 10 days after
birth. The neonate was started on oral phenobarbital at 17 days after birth and was discharged from the
hospital. A heterozygous missense mutation in COL4AI gene was detected.

Conclusion: MRI may be useful for prenatal diagnosis of schizencephaly and porencephaly. Intracerebral
hemorrhage is considered to be a cause of schizencephaly and porencephaly. A mutation identified in the
COL4A1 gene was thought to be the cause of prenatal intracerebral hemorrhage.

F—7— R ZE, FLEGE, BREEILR, MRIRBEZEAMIN, COL4AI #{nT
Key words : Schizencephaly, Porencephaly, Ventriculomegaly, Prenatal intracerebral hemorrhage, COL4A1
gene
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Mo lze HHR3SHE 6 HI123168gMD 7 e % F&lE 5 L 726 72O FLINE & HAERTRZ I S Iz (3 A, B)o HEHR36
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A retrospective study of the clinical factors and prognosis of type II endometrial cancer

such as mixed type, pure type, and endometrioid adenocarcinoma, Grade 3

Kenji Kai - Keiichiro Nakamura - Takeshi Nishida -+ Tomoko Haruma - Chikako Ogawa
Tomoyuki Kusumoto * Noriko Seki + Hisashi Masuyama -+ Yuji Hiramatsu

Department of Obstetrics and Gynecology, Okayama University Graduate School of Medicine, Dentistry and Pharmaceutical Sciences

COI0FHTFEARBREEAEIT 2/ EICEINL TB Y, FRCHmt: - BIMhE 2 & O RRERE OB E L, £2
T, PH6ME 5H25F F TOLI0ER T, YBECTHFE AT o 7205 FE A B E090 ERIEL PR ) x4, HNBR
#EGrade 3, #EEME - BIMHBLRIE HSHESS D 10-49%HFF 3 AR AR (Mixed type), HEVEIE - BAMMBLIRAE ASES; ©50% DL 1 5
B 5 AR (Pure type) @ 3HERIZAT, BRI AR FRENTICOWTHR RIS 2175 720 BB AR REB O W
UL, HWNIERIEGrade 35 25610, Mixed type ; 126, Pure type : 2261 (GEEiRse206], AR L 261 TH - 72,
FN5 QML EoMATHEIEZ N2 76 (280%) 361 (250%), 1061 (454%) THY), FFHEIET7TH (28%), 161

(83%), 8l (364%) TH o7z, Pure typeldMixed typeRFNBIRIEG3 &bk L, MEILLEOMEFTIERHE L, FHEA
BOmELZEEPVLETH DL I EARE SN,

Endometrial cancer is the third most common gynecologic malignancy. The incidence of endometrial
cancer has increased markedly over the last 10 years and type II endometrial cancer has become the
most widespread cancer, e.g. serous adenocarcinoma and clear cell carcinoma. The purpose of this study
was to investigate the clinical factors and prognosis of 38 patients with type I endometrial cancer
such as mixed type (serous adenocarcinoma or clear cell adenocarcinoma with an approximately 10-49%
extent of endometrioid adenocarcinoma), pure type (>50% extent of serous adenocarcinoma or clear cell
adenocarcinoma), or endometrioid adenocarcinoma Grade 3 (G3) who were treated in the Department of
Obstetrics and Gynecology of Okayama University Hospital from 2004 to 2013. With regard to advancement,
the pure type group showed a higher likelihood of reaching the advanced stage than the mixed type and
endometrioid adenocarcinoma G3 groups. Furthermore, the pure type group showed a significantly poorer
prognosis than the mixed type and endometrioid adenocarcinoma G3 groups.

F—7— F BRI E R, ENERE L — R 3, RET, ML Pk
Key words : Type II of endometrial cancer, Mixed type, Pure type, Endometrioid adenocarcinoma Grade 3,
Prognosis
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A case of refractory primary sterility with uterine submucous cystic adenomyoma

Yuuka Sakamoto - Yasuhiko Nakamura - Mami Fujita - Yuichiro Shirafuta - Mayumi Tori
Ichiro Miwa - Hiromi Sanai - Masakatsu Sase + Kazuyuki Ueda
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A 27-year-old woman (gravida 0) was referred to our hospital as she wished to have a baby and for the
treatment of her submucous myoma. Although we started infertility treatment after myomectomy, she could
not conceive and a submucous cystic mass (which was likely to be an endometriotic disease) had emerged at
the site of the myomectomy. We planned to collect and cryopreserve good embryos before reoperation of the
recurrent mass, and GnRH agonist injection was started at 4-week intervals until the day of embryo transfer
to avoid recurrence of the submucous tumor. We performed adenomyomectomy after cryopreservation of 7
blastocysts. Pathological findings showed adenomyosis of the enucleated material. Despite pseudomenopausal
therapy, cystic adenomyoma relapsed 5 months after the surgery. The second trail of thawed embryo transfer
was successful with hormone replacement therapy at 9 months after the surgery, and a dichorionic diamniotic
twin pregnancy was detected. At 29 weeks of gestation, hospitalization was needed for threatened premature
delivery, and the twins were delivered at 37 weeks of gestation and discharged with the mother. In the case
of infertility with a submucous tumor, the current approach involving frozen-thawed embryo transfer is a new
and effective choice of treatment.
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Key words : infertility, cystic adenomyoma, adenomyomectomy, in vitro fertilization, frozen embryo transfer
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A case of fetal atrioventricular block treated with time-limited maternal dexamethasone

therapy
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Ichiro Miwa - Mami Fujita - Hiromi Sanai * Yasuhiko Nakamura *+ Kazuyuki Ueda
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Fetal complete atrioventricular block is a disease with poor prognosis, and it can result in fetal hydrops,
neonatal death, or arrhythmia, requiring a lifetime pacemaker. Maternal anti-SS-A (anti-Ro) and anti-SS-B (anti-
La) antibodies cross the placenta and may cause inflammatory damage to the fetal cardiac conduction system
and myocardium. Medical intervention should be initiated before the arrhythmia becomes irreversible. We
treated fetal heart block (FHB) with maternal dexamethasone (DEX) and observed the baby until the age of
3 years. A 37-year-old woman (gravida 5, para 0) was referred to our hospital for the history of abortion at
early gestation. At 17 weeks of gestation, 2™ degree FHB was observed on ultrasonography, and maternal
examinations revealed anti-SSA/Ro antibodies. Maternal oral DEX therapy was started. Prednisolone (PSL)
was administered instead of DEX after 24 weeks of gestation and continued until delivery. Contemporary
growth restriction was observed after DEX therapy. A baby was delivered at full-term and has showed no
sign of developmental retardation until the age of 3 years.
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The use of immunohistochemical staining for differentiating between primary ovarian

cancer and sigmoid colon cancer invading the uterus and ovary: A case report

Takako Kawami - Yu Tanaka + Yuka Kai - Koki Hirano

Department of Obstetrics and Gynecology, Japanese Red Cross Kochi Hospital

[(BEZE] DREE & KBS BN CE T 2 C©h 5o EIEIESE S IEE L2ga, HWIZEH - B3 2WiEESH D, win
PSSR TH 2 il 25503 50 A0, Wi L CIEESEEINEEA B b /225, EmIC L ) KB OB E -
72 1Bl & REER L7ze JEBIIZ69M, 286, TI%E EFRICEEZ %%, KNSR TSRz & IER %, ERigo
JNELRZ T 1 XadenocacinomaTdh - 72 CTTSIKAENG & —IL & % 2 FMIVEIES; 2 520, INEJEEEV CHRHIM S e, R
BTSRRI OFEER S % TR E § 25 MES H 1) o MRIT S FEROMES; 2 500, 5N % S 258
BWLTWDERS, EINRESIEG RS bz, L L, BEAKBZ ZEMECOEEES ~— 7 — O LA %2320, §
PR EBHRIEAR 2 TR L 72 & & A, REdett TCEAM T, cytokeratin20F 1, BRSEFE MMM~ — 71— IZBHETH Y,
KIGFEAEE DIz WP R TIE, ANB SR &SP 12 M ST % 780, IIRESIE R RBEOHR TH - 720 T8
BIUOHBA~0REE RS, 5, WfER SR, BiGE &5 L7z, iR ERZIT Zpoorly differentia tubular
adenocarcinoma T& V), SR DR (SD Th o7z, BEMSENAT DS, SRR X 0 FE N2 L2 E5EHS, A0
~HERE L, RMECINEAENE S —SEE ) BT LB X OCRIRAT L CIIEE O L ) 1S 2 72 LN S 7z, S OGERNL E
PRI ZERE N DR T H o 7275, HEHE N O H e8I A5 UALE R ICZR R ZE 2 0L ) MR S 0, {5 C O FFMm 238
L< 5o FEFOEINRIEMFZIN LA H & Bbhiz,

The ovaries and colon are adjacent to each other in the pelvis. Differential diagnosis can be difficult when
cancer develops in this region because of the possible involvement of each organ. We report a case of
infiltrating colon cancer progressing to the uterus and ovary. A 69-year-old woman visited the clinic because
of melena. Colon fiberscopy showed a strictured area and tumor mass, and the examination of the biopsy
specimen showed adenocarcinoma. Transvaginal ultrasonography showed a solid tumor with a cyst. Magnetic
resonance imaging and contrast-enhanced computed tomography also showed the presence of the tumor.
Primary ovarian cancer was suggested from the imaging findings, but tumor markers associated with ovarian
cancer were not elevated, with the exception of tissue plasminogen activator; peritoneal cytology was class L
We reviewed the pathological material by colon fiberscopy with immunohistochemical staining; positive results
for antibody specific for ovarian cancer were not obtained, and positive results were seen for colon cancer.
Intraoperative examination revealed a tumor arising on the left side of the sigmoid colon and confirmed
infiltration into the uterus and ileum. The patient was diagnosed with ovarian cancer with sigmoid colon
involvement, but the final histopathological diagnosis revealed sigmoid colon cancer. Immunologic studies were
helpful in the differential diagnosis of the primary tumor.

F—7— K, JRNUE, K

Key words : immunohistochemical staining, ovarian cancer, colon cancer
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Non-puerperal uterine inversion associated with endometrial cancer treated
with neoadjuvant chemotherapy

Shinichi Okame - Yuko Shiroyama - Shinya Kusumoto -+ Yasuko Yamamoto
Takashi Yokoyama - Kazuhiro Takehara - Takayoshi Nogawa

Department of Gynecologic oncology, Shikoku Cancer Center

I FENDOE M 2 RETH 575, TOFREIFEMENENTH Y, FEREIILIZBEIEDOTHTHL,
BBUIE & P O FE AR EN R AR 12 LT, Alrai b (NAC) & HEfT L, TFAilr & fidT LIS 72 iE Bl % i 3 % o JEfIE
5ok, MIREHROFT A HiME ke LCaiEL 2 L, Azt FESEOIEE W TR SN, LYERIZRONG
TIEWNIZE RN MR % 520, MRITIZ10cmA O #G HIRIER 25 F 5 WFED SN L, FE AT B O % 20,
AR THERE A 1 ) AR 2 BIERE S 2 U9 AR 2 MERE L, FEWNBUELZ M) FRMAE LS SN/, BERE 29
ERTETHY, TEMRECNTL 02Tl E Ty 572012, EEH/IIHE% HG & L 7zPaclitaxel/CarboplatiniZ & %
NACZ IR L 720 NACKATHO T E I dM/N L, ML T 5 2, ma s semibs, SIEE o SEsss, Koz
WEAT L7z il BRI A X, 8 B IRE S 2 HNERREG 32558 L, ypT1aNOMO& 2T L 7. #IIaliGH# 1% 5 4kl
LT, FE#EEE RO TR,

Few non-puerperal uterine inversions have been reported, and most of these conditions have been associated
with leiomyoma. In this article, we present a rare case of uterine inversion caused by endometrial cancer
treated with neoadjuvant chemotherapy (NAC) followed by surgery. The patient was a 55-year-old woman.
She was admitted to our hospital because of continuous genital bleeding after menopause and intravaginal
tumor with suspected cervical cancer. At the first internal examination, the vaginal cavity was filled with a
hemorrhagic tumor. Magnetic resonance imaging showed a U-shaped uterine cavity and thickened, inverted
fundus. On histopathologic examination, poorly differentiated adenocarcinoma with necrosis was detected.
To perform the complete operation for endometrial cancer, NAC was administered first. After 3 cycles of
chemotherapy, we performed modified radical hysterectomy, bilateral salpingo-oophorectomy, retroperitoneal
lymphadenectomy, and omentectomy. Five years after the first NAC, there is no evidence of recurrence.

F—7— K REBMTENBE, TEME, MR LRk

Key words : non-puerperal uterine inversion, endometrial cancer, neoadjuvant chemotherapy
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A case report of acute fatty liver of pregnancy in our department

Noriaki Imafuku - Hisashi Aoe

Fukuyama City Hospital, Department of Obstetrics and Gynecology, Fukuyama, Hiroshima, Japan.

SMIEIRIEIEIT (Acute fatty liver of pregnancy, L FAFLP) 1388 Cldd A 7%, A, BV NEEEEMRERE (UL
FDIC), BAL NEZHMITHETL, FFEEOR VRO TEELRKETH S, SHFK 4 ZEAEMTDICE BE L, €DK
2 5 AFLP & % 2 & 172 EBI & K85 L 72 O TR E R 2 N2 3 50 FEENI405E,  TEURA0IE (2 Fi P& ~C A0 5 I e 1%
B (LUTFPIH) &3 S VG H CROABIZ STz, EIRALE 4 IS RIEIE D 72 D B2 OB GG & 7 - 7228, itk
2SR L, EkEE L R Lo EaMRE L o7, REERORMTDIC & FH T - BHERENDH ), CTTORFIM
AE, BUEEOGHL ENDAFLPE M o 7o, BPEMEICARE & 420 MR AT S, FR i g &SEr (DY
CHDF) #ATWIFEEE - BHRIISGE L7z L LEERBELSBIE LA L & o 7272 O P REGE H A9 ICPGE1 845 % {4
52 LI L o THRBAE L B C & 72, AEEITEE CHEIGHREIPULETSH ), BRER L OdEElEE L EZ 2 S/,

Acute fatty liver of pregnancy is a rare disease, but early diagnosis is important as the progression to hepatic
dysfunction and DIC is rapid after onset. We report the case of a patient in our department who developed
DIC owing to hemorrhage after giving birth and the clinical course revealed the presence of acute fatty
liver of pregnancy. A 40-year-old-woman was diagnosed with pregnancy-induced hypertension syndrome
at 40 weeks of pregnancy and was admitted to the hospital. She underwent an urgent cesarean section for
obstructed labor at 41 weeks, but postoperative hemorrhage bleeding increased and her consciousness became
disturbed. She was transported by ambulance to our hospital; DIC, remarkable liver function, and renal
dysfunction were revealed by blood examination. CT with contrast showed impaired hepatic blood flow and
acute pancreatitis; therefore, acute fatty liver of pregnancy and was strongly suspected. She was admitted to
the intensive care unit, and human-blood-based manufactured blood was administered and hemocatharsis was
performed.

Her liver enzymes stabilized and renal functions improved, but her jaundice persisted, so hepatic dysfunction
was confirmed.

We were able to evade liver transplant by administering PGE1 for her hepatic dysfunction. Our patient with
acute fatty liver of pregnancy needed intensive care with multi-department cooperation.

®—7— K GALIRIRDI, 0, PGEL bRk, A%

Key words : acute fatty liver of pregnancy, jaundice, prostaglandin E1, aute pancreatitis, liver failure
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A case report of >-mm port-site herniation occurring 3 days after total laparoscopic
hysterectomy

Munetoshi Akazawa - Motofumi Yokoyama - Daisaku Senoh - Yoichiro Hamazaki - Ryoko Kajiwara
Masahisa Takeuchi + Yasuhiro Kawarabayashi - Yuko Kawamoto + Naotoshi Honda

Department of Obstetrics and Gynecology, Japanese Red Cross Matsuyama Hospital

Port site herniation (PSH) (¥, &— MEIE~OMHANV =T TH Y, BEFETMICBIT 2 —2OGHETH S, £ DFIE
FI20.02% 0 H077% & S, HBHENLEETSH S, PSHIZ1I0mmE 72i1d12mmA — M A MIEET LI AL, 5
mm PSHOSHEIEHTH ), AR THEFAOMEZROLDHTH L, SEbivbILE, IS T 220 (TLH) off
% 3 H HIZEE L 72 5 mm PSHORER 2 &5 L 720 CHE T %0 JEFNIE3®, 1AM 1%, LRoaiiiimozoXF %
ZH L, EEFEHBNICEEARE & oz, BHED TIISEIICZRE S 2 BERIER 230, BERHMES6 &2 L7z, MR
ATHMES L &S ICEBOBHBABIES L OLEEFEIIIREE 2072 A bayy - Jur2a7o Y #8HIC Rz
7w, BEERICGnRH7 =2 MEEE6 9 — A2 fifT L, JEMESIT F= i (TLH) T L7z, #ER—-rdy 1 vEer
FRITITV, BERIC12mm, O 5 mmA— b2 EH L7z, SHERORIPUIE & D ME L CEIL, 5mmA— b IdMmkE
HEL, ATU=A M)y TR L7z TR 5 ReH305r, HIM&13758g, MLEATEI13413gTH o 72, itk 3 H
HICABOZ g U, BlaARaT B CE TIERBAIET I & 0 ) i 2 i 72 BpiCTHA TAE TIEMOPSHZ B0 72,

HALGESEHC T v b L, BT ICBATN 247> 72 M R TIEETIERF — v 1 oz~ V=7 & LTl
WS L T /oo o RSO T, MTFMIEEzER L TAVv= T M2 B8R L7z WiRiEsidRy T, 6 HH
ZBBEE o7z,

Port-site herniation (PSH) occurs in 0.02-0.77% of all patients who undergo laparoscopic surgeries. PSH
caused by the use of the 5-mm trocar is rare. We describe a case of PSH on postoperative day 3 after total
laparoscopic hysterectomy (TLH) using a 5>-mm trocar. A 53-year-old woman complained of active genital
bleeding. Ultrasonography and pelvic MRI examination showed a uterine myoma measuring 10 cm and also
a serous ovarian cyst of the same size. TLH was performed after treatment with GnRHa for 6 months. One
10-mm umbilical trocar and three 5-mm umbilical trocars were inserted in the right and left lower quadrants
and the mid-pubic umbilicus. On post-operative day 3, she developed left abdominal pain with a palpable mass
and tenderness over the 5-mm trocar site in the left lower quadrant. An abdominal CT revealed PSH on the
left 5-mm port site. The patient was immediately operated with an extended left lower quadrant port incision.
Small bowel herniation was confirmed with no necrosis through the port site fascial defect. The herniated
portion of the small bowel was manually restored into the abdominal cavity and the fascial defect was closed.
She was discharged on postoperative day 7 without any complications.

F¥—7—K:5mmR— A b= 7, JEHESET 15 b
Key words : bmm port-site herniation, total laparoscopic hysterectomy

w8 B, 5mm PSHIZ5 TR T BBl Hits 2 2

Port site herniation (PSH) (&, A— MEIF~OH 4 LDARTHDL, Slbivbiid, EPEHET 75 il

ANV=ZTTHY, BESGEFMRICBT LM% EHED— (TLH) Offit: 3 H HIZHIE L 72 5 mm PSHOJER] %
Thb, TOFIEZEIZ002%H5077% & S, B F BEEL -0 THIET 5o

NGEPETH L. L LE— MFA PNV T ORIE
WZOWTIIAI DR & S EFREROEEIRRH SN TS
D, PSHOZEREX10mm £ 7213 12mm A — R 29K % BE B3

AiE 51



288 ME R BN B0 Bk ORPE - ERRE—RR - MR B - M IR IORR SR WA M- RE A

FFF Mg
BEAERE, FBEEE @ FFRt i L
TEURTIRIEE © 1 #4E 1 REE. "7 EYIRO 0T, v ici
JEAZ Al % BiAT S 72,
BURIE

ok, BEZHARTHEL Tz, ZEotilims £
FRICURI IR R 255, MBI, B T T E Sz
T AR RO, NFEINEEETE Rd ol B
JESGE OB CESARE DY, A uyry - Jay
AT7ayEHBLCT FF - bT U I 2 REGEICTIR
Ma47 - 720 PR THAT L 72 ORI BT =5
JEDZITH D, MRIRETIETESEL 2 HEHICES
12ecm KOSEHHIES £ O, 10cm KD HEVED LI R 28
JEx RO (M1, 2) ARBOKEIIRIFTH D,
IEIMZ2BO A7 HHIZRBREE o7 48R TGnRHAT
T=A MESEE 63— AT L, TLHEIZYFR AR
Loz,
W REBUE
H& : 144cm, KE : 469kg, BMI : 226
JEER © SPIH - k- TN REER B AR SRR D I I 2 % fil
MLz,
B M EIEMEETE T, BINROZNT 4 [
BTz,

Z o FEIEARERICERLTB Y, WEkE R
Tho7,
A DB AR AT T e v
TEEABLUOTERSLZRAETET, 12cmKOTH
Wi % R0 720 F 72 B IR IR IZ 10em K D Hi 5 142
Na vkl 2 2o 72, GfHEEIEFEETE S, BEARIE %

1 il B8 MRIARE (T2, KIKHR)
FESEE D S EIICE S 12cm KDSEILFFEE R D 50
NFEOOREIEERLEEREE TH - 7=

Vol.63 No.2

o7z

WIS

# B KHEE

# IR HLFENE

# o BEAERE EOIBA

AT ET AL

FAREOEFIREBIIEFTHY, AR 2HHICTLH
EHiAT L7, ERSHESIED 720, FATBIAGHTIZ R E A
TR ERELL, BEC2mmbas— e, HlB
LR TESHICEmm a7 — vV 3AKEHFEALT, ¥
A Y& FENS THERESE T 2 617 L 720 FATHERTIE 5
WEf3045, A e 12 758¢C, WRIMIZATH 2R 20> 72,

JERENFT R CIE, FEIGBFERICERL Tz, fiff
B AT TR R OB MR % RO, HINEIZIER
MWELCTH o720 TEHSEIORESHEED 7-HKoh s v 7
TlE %L, BB T2 FMBR L) L7z, fbEsR
A L CRE & D L 720 PAANE, BE L 12mmiz o
IR - IR A DGR TZAES L7tk TR A I
RIS TR TRAES L7z SmmA— MIOWTIEE
& - HIEORESIIITHL IS, EEEAT)—AN) v
T®% M L CHAIL 72,

FHBRARARAS R T e e, AR gE e

i freksat .

Wit 1 HHICHET 2 %300, WHIY 30X 0 &EIE
Wzl L7z Miitkl HH & 2 0 HOEHEIEFEH - 6k
T, AEOBRIIRECTH -7, WHBEIHE I ERZ
T, WBAY OB CTRE TEEHO 5 mmA— M
M B & O & o 70, 38 FEIZ IS % &t
S, HYEBRONER A A L7z, PEEHAML MU

X2 gl B8 MRIRE (T2, KKK
10cM KDEEMDOENREBEZRD -, BERD TS
BLED T



20144F

- CldniveaufRIZFAO T, JEEEE MR A W LTl
RIS E 5 % 5RO 720 IEHMHEMCTHRACLETERD
5mmAE— MRS L 22 2 2R 72 (1
3)o [MEBALOPSHEZWL, [ HAYMVEHERTIAKEE L %
BT & HAT L 720

ELETFAAT AL -

ETEHSmmA— FOEEYMA % 6 cmlT &)
L7ze2h, BFOER—- MFIZANVZ T E2BD
720 R—= MFAFZHOICL THEIZS - 4cmDIET
BERD LT\ 7zo /N OIRIE AL SR 2 FR O T,
BB YIBRIEHETT L e 2o 72 (K4) o B2 RSB L 72/
Wixk e CIHEM L&EM L7z IERLHEE 512 3cm
EEWRLTMY) I Y7L, WIPGR THRARSE L Filr
BT L7ze FATREIIZ445, HILIZPETH - 72

T et

HFRME 1 HBICHKEHLG, 4 HE2SBEFZHSG
L7ze MM BIFCH Y, FHFMHE 7 HHIZER
Loz,

= £

Port site herniation (PSH) (&, +R— MfAFBIZIEE
THEANNVZTTHY, BREEFMIIBT 2 —2>06H
FETH Do ZDIERIZONWTIIREA % THYE £
% ENTWh, Montzet 5 ZAAGL CKER AR SE
H#48) OKBIIRNLTT v 7r— ML, 4385 E
Bl & HR LT, Z00.02%I28 72 5933FEHTH— b

3: B CTHRE (W%3BE)
ETEBOKR— MRS, BIEANEH LU BEERD 1=

JENESE T B 2Rl o 3 H B IZFIE L7z 5mmA — b A bALV=7 D 1] 289

A PNVZTHERFEL-EHE LY, $72Kadarb 1t
H sk ThiafT L 72356061 D i8S Tl 2 #eaf L, €
FEAEIL 61 (6/3560) TH 1 0.17%IZ5%E L 72 & 45
L7:%s 20 WALss RIS & & BE O kA
HRENTHY (1Y), ZORERIIEA02%HT 1%
ThY, BMIRNEERE2SD 1% U TEEbNIEL, Z
N SPSHOHEHIZ10mm F 7213 12mm b T 5 — )V DESE
MEILALTHY, 5mmbas—LVoOREIETITH
%o Montzet & D933 O PSHD L T it £k D 86%
210mmbl EDFE— M A MCHEIEL L MELTH
D, 5mmA— b4 bOFIEITEED 1T EHLUTTH S
EFHEENS, EBIZ5mm PSHO 1 FE B % #
I B L, WP SI0ER, RI2D 4EHZED S
DHEMFRTHHBIOWEZHDODLDHRTHSYY,
PSHI Bk~ 72 JERESGE AV R HIE A S S LT W 5
NS, FORRBIELIC b5, FBREBHIZOWTIX
WRA»S, WEE,PALTHETLIEDETHD,
F TR IZOWTH RBRICERBIZB LS 0h
5, FAiTEE 259 D IEWESE FAlT & v o 72 JEIRF [ A &
Thex RERITRAEST 2 Y. 1UEBIOPSHZ BE L 72
Nezhat 5 O Tld, PSHO T TR 121925 T
BHorz s BWHIM R OWENEM: - 85008 il e 7 &
THROMLZENE L, BEWRILEIC R 2R b
Z WA EIND, NV T OB IZ oW TIZIEIES
T E 72 EFETMAHIT S N5, SlbhibhodE
BTG E YRS LTI 2 DU REMED S o 7272, B

4 fhERR

EEE6em IR L& 2B, R — MEBALICAI =TI 1,
BEEDREMR 2RO B > 1

#F1 PSHORERICDOWTONIIER

ik g 2F Tk PSHDJEBIZR  FAEZE trocarMsize[ZDLNTDEREL
Montz(1) 1994 BRXADTUr—k 1w AR 4387451 93344l 0.02% 86% AN 10mmET= L 12mmIZFIELF-E|E
Hussan(3) 2009 178 5% O fiE 5 4R 5 VAY = 554145 8451 0.14% 5mm PSHIZAL
Nezhat(4) 1997 156 5% O fiE Bl 4% 54 [N 530045 11451 0.20% 1TEEBI D55 5AE I HY5mm PSHEIRE
Kadar(2) 1993 156 5% D fiE il &4 mAR 35601451 641 0.17% 5mm PSHI7AzL
Azurin(5) 1995 15 E% DAE iR ET s & 1300451 10451 0.77% 5mm PSHIE#AL




290 E R BOL B0 Bk ORPE - ERRE—RR - MR B - M0 IR IORR IR WA M- RE A

JEIZ TV = 7RG 2 175 726 Tonouchi b 1%, F&JE
B 12D Tldearly-onset & late-onset! ’\*ﬁé’\ﬂ late-
onsetiZDOWVWTHEMELZIZEACAHL2VE L TWY
27,

FREDFERIZONWTERET L, FIEIZDWTIEHE—
WKCR= I A PO A AR EZONL, Ll k)12
PSHN % { 1310mmbl EOH 4 P THRIEL T DH I L
W2z, Kadar 5 1310mmPSH & 12mmPSH % Bt L
12mmPSHO B S E B R BERNEH NI & 248 L 72,
T4 DEZLH, MiFORERBIOR— MEFEAICLD
R— MLOHLAL, PSHASEE L 2Rl 2 EL LT
%o MG OIITLHMED 5mmA— b A bALV=T %
HEL, FETAEZRBELAZE A, fiThicllEo b
0% = VOFFAN T Tz e LY, 2ol
MOR—= M A MANVZTORRKRE LTIE, EREZ:E
BEDNEEHL - B RIE - 722 £33 1T 65 1L 5 23R R
FRIIARHTH %0 SEOFEFNIZOWTIE, fiFoAR— b
ORI OFFADIREKDO—>THho/- b s, K—
I AR RJERE IR A ST 2720, firigfEo
HFCR— M A MLABERAIHERL, BRIKESI ST
WIRRE L Zp o T\ 7z, 207202100 b B A — LV OFFA
AT TBY, FREMOMT h AT R C b flEo L #ipH
2 EERAASRRD H Tz,

PSHDO FHHIZDOWTIE S5 mmA— A~ OfEEH
WEZOLNLD, SmmA— b A Mz HEEET 5
ME D) DD WTHRIEN 2 BARIE 2o BRSNS Tl
%< Ok TommA— M A MIERES TTRMRT
LTwa b, &EFTEmmA— M)A NEES
MUEPEERB TP NLEEZAHTH A, Miva, =iE
%% & 5mm PSHZ G L7fkx 2EEE O, EJ*WLﬁ
BEIZRE G LoD Ve R _T s, Lo LERIC
S5mmA— Mo~ OFERES i.%ﬁfiﬂ), Nezhatf?)
b 5mmAR— A MZOWTIEIHREDOAR ST, 1B
IZREA STV D PHERET 5 2 &é%Lw_&%hﬁL
TWb, SHOEG2S, bivbhOfifkTd, firdic
S5mmAR— M A FAEDT o F2IEBN O T & DO H
Wiio&oCTxy Fra—X™ (Covidienth) ThesPISH
THIEEBMG LI, FR— MEARE, JEEECX LT
TEALPETEMIIFAT LI LT, ML 5 R—
MLoBHZR/NRICE Eo 5, RO %5
DOTIZEEZ BN,

SROFEFMZIRYEY, ZOBEIZOVWTHH - L
WM T AR Zo720TIE R Bbiiz, JER
TIEMHZIHBEBLOC2HHOERITEE CTH 72, L
L, Witk 3 HHOFRNIALRFOEIF 2R 720 4%
S5mmA— M A MIANLVZTHREIET L EIZEDT,
TGRS L B L Z 2 T2 EROWES LU
Mk R, NVET w502 ORRBOY T Th o7z,

Vol.63 No.2

PSHIZOWTIE TS &5 Ed s, BIEOTREME%
SHICBEMEEEBI ) 2 <E75@%fz%é EEZD
nzz.

& 5
SREOFEFITIE, BE5mmAE— A ML= T
BMEZIIET SR THELTES T, WO TORET
Holre MBEED—D2L LTE— A FALZT
DIFED M REVEZ ek L, MBI ORI S %&

5, RIS IEE Al 1R 2 RR D 1o
PSH#Z &9 Z ENHELE 2 i/,

X 73

1) Montz FJ, Holschneider CH, Munro M.: Incisional
Hernia Following Laparoscopy: A Survey
of the American Association of Gynecologic
Laparoscopists. ] Am Assoc Gynecol Laparosc,
1994, 1: 23-24.

2) Nicholas Kadar, Harry Reich, C.Y. Liu, Gene F.
Manko, Richard Gimpelson: Incisional hernias
after major laparoscopic gynecologic procedures.
American Journal of Obstetrics and Gynecology,
1993, 168: 1493-1495.

3) Hussain A, Mahmood H, Singhal T, Balakrishnan
S, Nicholls ], El-Hasani S.: Long-term study of port-
site incisional hernia after laparoscopic procedures.
LSLS, 2009, 13, 346-349.

4) Nezhat C, Nezhat F, Seidman DS, Nezhat C.:
Incisional hernias after operative laparoscopy. J
Laparoendosc Adv Surg Tech A. 1997, 7, 111-115.

5) Azurin DJ, Go LS, Arroyo LR, Kirkland ML.:
Trocar site herniation following laparoscopic
cholecystectomy and the significance of an
incidental preexisting umbilical hernia. Am Surg,
1995, 61, 718-720.

6) Miya Yamamoto, MD, Laura Minikel, MD, and
Eve Zaritsky, MD: Laparoscopic 5-mm Trocar Site
Herniation and Literature Review. JSLS, 2011, 15,
122-126.

7 ) Tonouchi H, Ohmori Y, Kobayashi M, Kusunoki
M.: Trocar site hernia. Arch Surg. 2004, 139, 1248-
1256.

8) mife FE, KB Kdv, WA BT, ok &k 8
L8 T 8 2 A B2 12 3E L 72 5 mmAR — b A
AV =T o 1B HARRERG AR S S S
78, 2010, 26, 378-382.



20144F JERESE T B il Ot 3 H HIZFAE L 72 5 mmA— P A bAL=7 0 16l 291

(485t ]
HE R

Bl b A AR

T 790-8524  FEMEILAA LT SCHCHT 1
Ak 089-924-1111

E-mail : navirez@yahoo.co.jp






HUAC#ER AR Vol63 No.2, 2014 4F, pp.293-297

T VIR BN RS & 5 o 7oA AR T - R I O 2 B
M #OC- R EEC RE

WIRBEH Y 5 — el AR

Two cases of pedunculated subserosal uterine leiomyosarcoma mimicking ovarian tumor
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We present 2 cases of pedunculated subserosal uterine leiomyosarcoma mimicking ovarian tumor.

Case 1. A 53-year-old woman presented with abdominal bloating. Transabdominal ultrasonography and
computed tomography (CT) showed a huge tumor, consisting of a multicystic lesion and a solid part, occupying
the abdominal cavity. She was diagnosed with ovarian cancer preoperatively and laparotomy was performed;
the tumor had originated from the uterus. The final diagnosis was stage Il A leiomyosarcoma.

Case 2: A 58-year-old woman with lower abdominal pain who was suspected of having an ovarian tumor based
on CT findings was referred to our hospital. Transabdominal ultrasonography showed a bridging vessel from
the uterus to the tumor, so the tumor was suspected to be originating from the uterus. However, magnetic
resonance imaging (MRI) findings indicated ovarian cancer. Laparotomy was performed and the tumor was
found to be a pedunculated subserosal uterine tumor (stage IB leilomyosarcoma).

In the case of subserosal leiomyosarcoma with a cystic lesion, especially pedunculated tumor, it IS necessary
to make a differential diagnosis to eliminate ovarian tumor. It is also beneficial to identify the originating organ
to confirm the continuity between the uterus and the tumor. Especially, detecting the feeding vessels, the so-
called “bridging vascular sign”, with color Doppler ultrasonography is an easy and useful procedure.
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Hysterofiberscopy in 111 out-patients at our clinic
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[Objectives] The usefulness of hysteroscopic examination at our out-patient clinic was studied
retrospectively.

[Methods] This study involved 111 patients who visited our hospital for infertility, recurrent pregnancy loss
(RPL), and abnormal menstruation. After obtaining informed consent, uterine cavity inspection using a 3.8-
mm diameter hysterofiberscope was performed immediately after menstruation. The relation between patient
clinical information and hysterofiberscopy (HES) results were analyzed.

[Results] The mean age of the patients undergoing HFS was 35.0=5.0 years, and 89 (80.2%) were
nulliparous. The chief complaints were infertility in 69 (62.2%) patients, menorrhagia in 34 (30.6%), and RPL
in 35 (31.5%). The HFS results indicated no abnormality in 38 (34.2%) patients, submucosal fibroids in 24
(21.6%), endometrial polyps in 33 (29.7%), and Asherman syndrome (intrauterine adhesions) in 15 (13.5%).
Ultrasonography was performed prior to HES in all cases, with 80.8% sensitivity and 57.9% specificity. The
HEFS findings were abnormal in 14 of these patients (12.6%). Hysterosalpingography was simultaneously
performed in 52 patients, with 50.0% sensitivity and 83.3% specificity. The HFS findings were abnormal in 17
of these patients (32.7%). Serious complications such as uterine perforation were not seen.

[Conclusions] HFS allows acquisition of new patient information. Therefore, it is considered a valuable
preoperative examination especially for patients scheduled to undergo laparoscopic surgery for infertility.
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50.0%, ¥FFEER3.3%, FEMEMIH=850% THh -7z (X
3)o ZLTI7HI (32.7%) TIXHFSTOATFEHANED
BEERO, TOFME, KETHE2 6, WER
V—=T7126l, Ty x—~< VEBEEIHTH -7,
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720 FLTH5BNIH L TIEUBRFES N T WG
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FEIR 6%l (5.4%)
Zhith 818 (7.2%)
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A FHAE B A MRS S 2 SR T BT, BRI
LT 27 <, RGBSR TH ), FE
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L2 LRI O T WIERHICE L T35 L & &l
FHEAT SN T, RIEETIE, HFSIZ & - TUSK
HSGTH WLINHE 2 T ENRE DB RECTh b, %
WRALHIANDOIENEGE T FT I BT A e HESO A A4
2D &R L7,

FE G T A IE T e R ) — 73l H RO R
WeERBEZTTRL, HWIRERLEREOK T 2 ERT
o ZLTINHICHTATEETFMICLY, Mtk
D% ARERILIRENUE I N L 720, — AT
TN R O 70 WS WA ERE BN R L TR
REMOERHIHIEE N T VB Y, FERET HED
FAEIS L, FEHERED 3cmPl F 2o FENE~D
ZEHEEDS0% M ETh B E R BRET 5052, HFS
FTREZZIZLIMEIOA A=Y ML =20 712X
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HfEsns, FENERY) —F3MELTH LI LI
FHEL, Blcmll FTOLDIZHREERETAZELH S
eS| RIE % &5 72 FE R O HE B A FA

R6 FEHETFMIEMS iz 5EH

CIRASEA HFSE2 IR FELI-IERESE T F 1l BMLI=FEHTFiM
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FEHW 341 (7.1%) 31 (7.1%) Il BRERAAM FE NS R R
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FERRABEDRREZRE  offl (0%) 151 (2.4%) NV (B R RY—THIRa
(McNemer test HEZ7%L)
FE R AR R —T LBl
HFS HFS
FRHY R RAEL FRBY ARAEL
FiRHY 59 16 AiRHY 17 3
us HSG
mRxLL 14 22 maHL 17 15

2 HFS vs BT EERZE (US)
HFS T2l L - FEARRREICH T 25 BE
13 80.8%, 43RFEIL 57.9%, FRlERIFER(L
787% T & - 1= 141 (12.6%) & HFS
THOHEERBD - (REFRY) — T 54,
Tl v —< ERESH, FEEH 16,

K3 HFS vs FEINEEFZE (HSG)
HFS T2l L - FEREREICH T 5 BE
13 50.0%, 4R 83.3%, BRlERIH=ET
85.0% T & > 7zo 17 Bl (32.7%) I& HFS
DHAEE RO - KETHE20], AE
1'1;]’)') — 7126, 7y v—< U EEES

I o
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AV I AT T 74—, BETHY AL TEN
PEDZWIEIZEN, RERCHIIZBVTHHFSE #
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Fosaprepitant is useful as weekly low-dose carboplatin and paclitaxel in the treatment of
chemotherapy-induced nausea and vomiting

Takuya Murata®'’ - Keiko Matsumoto'’ - Yukiko Hazama®’ - Mika Sugihara®’ - Rikiya Sano?’
Takahito Miyake!’ - Yuichiro Nakai'’ - Mituru Shiota®’ - Takafumi Nakamura®’ - Koichiro Shimoya*’

1) Department of Obstetrics and Gynecology 1, Kawasaki Medical School
2) Department of Gynecologic Oncology, Kawasaki Medical School

Weekly 7827 1) # ¥tV BIOHIVKRTTF R (U TFweekly TOREE/ET) &, IRAIZ IV FFELULBIH VRS
7 F v #EE (D P tri-weekly EB69) L HEZETH Y, HFHERBAOBIERA LR &2 5, R EH ST 5 I NRHENM:
FEROEED L VA v Th b, SlFkciE, #IHFHTTLESY » FOEHFITHLKRAT T LESY >~ b Dweekly TCHEE
WX BRIR A R EL, R D 5 L OMEE RO THRET 5,

3 51220104F 1 H A 520144E12H F T O 5 4RI IR EE R} R F M 8 9 e |- Cliit ARHEEITE 0 72 ©weekly TC% 177 © 7258
BITHhs, 9b, RATTLEY v MEEGHBEIL RAT TLES v b A7V Y EGEII0TH - 720

RATTVES Vb ATV VIEBRGHRER28GI T 9 Bl CIRAIEIR % o720 —Ji, RAT 7TLES v b A7)V 3 ¥ GIER]
2B TlE, EEIEIRZ RO DL, 2HEBMTH -7z (p=0013), MEHIIHRAT 7L ES ¥ b X7V 3 VIEEGHET 4 BIF0
7208, GHETIE, 0CTho7 (p=0032), F72, HEHEAPERLEEET & o ZBEMLEHERE M 5 &, "ATTLE
Y RNATNI YIRS TIEMUBITH 572D LT, "ATTLESY v MESHIZSHITH -7 (p=0067). LLEAS,
FAT TLES » Miweekly TCHEEHEDEZM D Chemotherapy induced nausea and vomiting (CINV) =¥z 5% EH D
b EfEmE Nz,

Low-dose weekly TC is widely used in the treatment of gynecologic malignant tumor because of its anti-tumor
effects and low hematological side effects. In this study, we examined the antiemetic effect of fosaprepitant,
an infusion-type aprepitant in low-dose weekly TC and we found that fosaprepitant is effective in treating
chemotherapy-induced nausea and vomiting (CINV).

We retrospectively researched a cohort of 56 gynecological malignant tumor patients treated with weekly TC
from January, 2010 to December, 2012. Among them, 18 patients received the infusion of fosaprepitant and the
other 18 patients did not.

Among 18 patient who received the infusion, CINV was observed in 9 patients and vomiting was observed in
4 patients. On the other hand, among those who had not receive the infusion, only 2 patients had CINV and no
patient experienced vomiting (CINV: p=0.013; vomiting: p=0.032). Lower appetite was observed in 14 patients
in the fosaprepitant infusion group and in 8 patients in the fosaprepitant meglumine non-infusion group
(p=0.067).

It was concluded that the fosaprepitant infusion was effective in treating CINV of weekly low-dose TC in
gynecologic malignant tumor patients with statistical significance.

¥ —7— K :CINV, weekly TC, FAT7LEHF |
Key words : CINV, weekly TC, Fosaprepitant
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X, BGATF TV 2—- IV EEHLR T, »Otri-weekly
TCH W & Wl L CIiE s MR <, F72, #5551 %
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F U VNG5 5 L RS 5 HERH Y,
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low-dose weekly TCH#E? ThbHo 2T, KK
57 WIR Y Z OHarvrilesky 5 ®low-dose weekly TC%
weekly TCEFRET 2 & &35,

ENSDH A K54 DY Oty 2 7 odiEsg
DA ENDL HIVRTTF 1L, 5-HT BRI
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LIZE A, UEETIZ20124E12, 77LESY » FoiE
WHITHLEATTLESY Y NPMEHTEL L) 12%-
72728, weekly TCOTFhHgHIHA & LT % BMG L
2o RATTVLESY v NEARFIKRIZBI Hweekly TC%
Tolz¥to, #izi, Wt CINV, BEFRANIEDE
RO o 72 BER R B TTHICREL, 22|
HOSEEMFIZR (CRE) ) % @HT L -0 THET %,
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20104F 1 H 2 520144E12H F TO 4 FERHNIZ IR EE
KEE M I R BE 2 T NRHEMEIES o PussFliG#E & LT
weekly TC% AT 7% - 7258EHITdH %, weekly TCiE,
N7 )7 FELNV80mg/mENINVART T F L AUC2%
dayl, 8, 15& 3[HIZb72-> THKG L, day22% K3
L, day28F C%h 12— A&, FTHL T A ThbD, 53
DL, WEBNPEFAT TLEY v MERGHE, 2L C
S2EBINRRAT T LYY v MNESHETH o720 L L,
RATTFLESY v MEGEED D B 2601, 5 =% Y
wmiE L TWe7ed, FEBEKIER & L CThRYL L7, 20
7o, RATTVESY v M EGEIL30ER & o720 Z
NENOBEETRER1LITIR LT,

RATTVLESY ¥ MERGHICE, fllF e LT
5-HT, ZHMAMER (/9 =+ b > 3mgd L {138
o/t bhar075mg) ETFY ATV 8mgd LI
20mgZxHEG L Twb, /2, FATTFLEY U M ES
BTk, HitAE LTI =k bay 3mgk 7FH A
By 8megx k5 L7z, weekly TCIZHEHIAFT - T
B, G 2 AU FIE S0z APRENE
ALY LARVENE, wWinbRPOI—RAIIBITS
Wase, Mam:, BHAIROFGELE ZzoMH &L 7 VT
MO L7 RAT LYY v MNESHEE, ERSHO
2B ORENX, ET VD BEIZL VT 7
RFFEE, NBERFRZOMEMTRBROKREE T,
ANVY Y XEE B L OEAGEE OBIRITZEO fmE T

BEOER

RAT LR MIERSRE

RAT T LR M eHRE

SEBIL 28
RS 26 — 83
CFE4E ) 60.4+12.9
(4 Hi O Hh gL ) 61.5
RITRTEN & - T G5k 0
PIE S
T 5 G 2 (7%)
TE A 11 (39%)
Ui e 12 (43%)
G R 3 (11%)
ike 0 (0%)
Z DAl
T B P 0 (0%)
e 0 (0%)

T B NP 0 (0%)

30

4418
60.31+10.3
59

8 (27%)
9 (30%)
7 (23%)
0 (0%)

3 (10%)

1 (3.3%)
1 (3.3%)
1 (3.3%)
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WZHI-o TEBI N2 DTH S,

51 &

RATTVESY v NERGH, BGHEOVWTILOY
Hb, PURHIPG 2405 B DI 584 9 5 SRR 1%
RO Mo 720

PURRH % 512 24 W [ DUBE 12 38 A4 2 IR 5 VRN H- 1% %
AT TVESY v NEHRGHTABRD TN, RAT T
LEY v MEGHETIZO THo 7o BIEL Z2WEZD
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5% 3HHEPS5HHATE L BEEL Tz,
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Wh o KRR S OES 12X B USRS 5 HH LR
DIEHIZBWTCRENMELSBETH Y, BELL TS
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ERBL TV, bbb O RTIX, AT 7LYE
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FHREH IR N o722 L0 5, weekly TCO
LI AVIZBWTIRAAT T LESY v s ORIEPKT
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RAT TV EY v IS TR %2 520 72 4 fi
3B TEDHROPIERIL G TR T TLESY »
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&1, 28R, 3BT oE b A
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RETHAHZ EDHBHL 720

& A

weekly TCIZH LTCHRAT S LEY v F2HK59 5
ZEIFERUOCINVEIIZ ZDIZEMTH 5o

X ik

1) Koeller JM(1), Aapro MS, Gralla RJ, Grunberg
SM, Hesketh PJ, Kris MG, Clark-Snow.

RA: Antiemetic guidelines: creating a more
practical treatment approach. Support Care
Cancer 2002, 10: 519-522.

2) Harvrilesky LJ, Havrilesky LJ, Alvarez AA,
Sayer RA, Lancaster JM, Soper JT, Berchuck A,
Clarke-Pearson DL, Rodriguez GC, Carney ME.:
Weekly low-dose carboplatin and paclitaxel in the
treatment of recurrent ovarian and peritoneal
cancer. Gynecol Oncol 2003, 88: 51-57.

3) NCCN Clinical Practice Guidelines in Oncology-
Antiemesis-ver.4, 2013.

4) BAZIRTA K94 v HlEETA KT 4~

x2 BEOER

IRAT L EH B
e 51
n=28
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Two cases of advanced cancer discovered during the puerperal period

Yuka Kai + Takako Kawami + Yu Tanaka + Koki Hirano

Department of Obstetrics and Gynecology, Japanese Red Cross Kochi Hospital
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We report our experience with 2 cases of advanced cancer discovered during the puerperal period.

Case 1: The patient was a 36-year-old woman. She visited our hospital in gestational week 5 and the pregnancy
progressed without any abnormalities. Spontaneous onset of labor occurred at 37 weeks, with a natural vaginal
delivery. At the 1-month puerperal checkup, the patient exhibited bloating, and ultrasonography revealed
multilocular cystic tumors in both ovaries and a large amount of ascites. Exploratory laparotomy (bilateral
adnexectomy and peritoneal dissemination biopsy) revealed intraperitoneal dissemination of ovarian cancer.
Stage Illc ovarian cancer was diagnosed and chemotherapy was initiated.

Case 2: The patient was a 36-year-old woman. She visited our hospital in gestational week 5 and the pregnancy
progressed without any abnormalities. However, she experienced epigastric pain since gestational week 34
and persistent constipation from gestational week 37. Onset of labor occurred at 39 weeks, and she delivered
vaginally with augmentation of labor, since her contractions were hypotonic. Owing to marked hepatomegaly,
a comprehensive examination was performed immediately after delivery; multiple liver metastases from
colorectal cancer were discovered. The patient was treated for unresectable advanced colorectal cancer with
intensive systemic chemotherapy; a transient effect was observed, but rapid progression followed, and she
passed away at 8 months postpartum.

F—7— R EEN, ETHE
Key words : puerperal advanced cancer
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Conservative management of placenta previa accreta: A case report
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The incidence of placenta accreta is increasing with the growing number of cesarean deliveries. Placenta
accreta previa is a hazardous condition, and optimal treatment strategies are yet to be determined. Once
antenatal diagnosis of placenta accreta is made, cesarean hysterectomy is usually performed. We report a
case of conservative treatment of placenta accreta previa for preventing life-threating hemorrhage. [Case]
A 35-year-old nulliparous woman with a history of myomectomy performed twice, left tubal ligation for
hydrosalpinx, and bilateral cystectomy of the ovarian chocolate cyst conceived after IVF-ET and the course
of pregnancy was uncomplicated. She was referred to our hospital at 32 weeks of gestation. On transvaginal
ultrasonography, placenta previa and placental lacunae were noted. The definite diagnosis of placenta accreta
could not be made on the basis of her MRI scans, as they showed a thin myometrium. Therefore, 1200 mL of
autologous blood was prepared and bilateral ureteral stents were placed. An elective cesarean section with
uterine fundal incision was carried out. The placenta was left in situ and uterine artery embolization was
performed to prevent postpartum hemorrhage. She made an uncomplicated recovery. However, emergency
hysterectomy was performed on the 53rd postpartum day because of severe hemorrhage.
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Eight cases of ovarian pregnancy compared with cases of tubal pregnancy

Sayaka Kondo !’ - Mamoru Shigeta '’ + Akihiro Yanai '’ - Shingo Io '’ - Akane Ueda '’ - Kosuke Murakami %’
Syunsuke Kawahara '’ + Yuko Otsuka !’ - Takafumi Uchida '’ - Ken Fukuhara *’
Takashi Nakahori '’ - Masaaki Hasegawa *’

1) Department of Obstetrics and Gynecology, Kurashiki Central Hospital
2) Department of Obstetrics and Gynecology, Kinki University Faculty of Medicine
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13#90.3-3.0% & W& SN B M A RETH 5o LFBET20044F 5 7 1 HA520144F 4 J30H £ TOL0FEMIZFAii 217> 72 8 Bl
GHIIEIRIZ DWW, 2 ORRIRIT SO WTIRET L7z, BEOFIIT24-42i%, KA 16, &E66, AH1HTH-720 8
BloHH 7TEDTIERFELE EFRICZZ L, 1BNEFME CEIER Ch o720 TIEMEZ TR 272 7 OUEIEREN i %ty
JEIRD 1 NI 21 T TORE & BE DT R 2 & BT IR 2 5 FA 217> 720 6 BIDIERES T, 2 GISFIE CFii 247>
7278, TR R HATAR & o8 LIS 7ERNE 70 <, iR b L ISIRERAT L2 S I BARIR & 3207 L 720 S 512, INEATIR O IR
HRFEUE AT 3 2 7280, [ C104E B T4l 21T o 7217260 O PR IEIR & I L 720 AT D ML B hCGIEIZ DWW TR 3 5 &
G AT L I E AL UR |2 A B A o 72 (p=0.023) 0 PRSI A £F 9 FEBHZINE ML IR104%] (60%) (2xt L, JHEAERIZ O
BlEFEIA R o7 (p<001)o JEHENH MO EEIZDOWTIE, JIRATIRIZINE AR (2 TEPEREAH I % A U e 9 W B
Holzs

DIEXY, URBARORIZINE IR & e, B hCGAMRABE DI S CREREPI I 2 A LR IZ B 53, HEE % 520 70 W i
Mz D 2 EDTRIES NI,

Approximately 0.5-1.0% of all pregnancies are ectopic, and the incidence of ectopic pregnancies is increasing.
Ectopic pregnancies commonly occur in the fallopian tube, ovary, peritoneal cavity, or within the cervix, and
95-97% of these pregnancies are tubal implantations. An ovarian pregnancy, which is a rare variant of ectopic
pregnancy, accounts for only 0.3-3.0% of all ectopic pregnancies. We extracted the cases of 8 patients with
ovarian pregnancy who underwent surgery in our hospital from 2004 to 2014. To assess the differences in the
specific characteristics and clinical course of ovarian pregnancy and tubal pregnancy, 172 cases of surgically
treated tubal pregnancy were compared with the 8 cases of ovarian pregnancy. The median pre-operative
serum levels of human chorionic gonadotoropin f (£ hCG) were significantly low (1,881mIU/mL) in the
ovarian pregnancy patients as compared to those in the tubal pregnancy patients (7,389mIU/mL) (p = 0.023).
Vaginal bleeding was not seen in any ovarian pregnancy patient, but was observed in 104 cases (60%) of tubal
pregnancy (p < 0.01). Hemoperitoneum was seen in 7 cases (88%) of ovarian pregnancy and in 87 cases (88%)
of tubal pregnancy (p = 0.06). These results suggest that in ovarian pregnancy, there is usually no vaginal
bleeding, hemoperitoneum can be seen, and the serum levels of §hCG are low.

F—7— R ONEER, SEATUREAR, ARSI, SR

Key words : ovarian pregnancy, ectopic pregnancy, atypical genital bleeding, acute abdomen
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Two cases of fetal skeletal dysplasia with different prognoses

Eriko Hirakawa - Takashi Harada - Kazuya Arata - Takako Tsunetou - Hiroaki Itamochi - Tasuku Harada

Department of Obstetrics and Gynecology, Tottori University Faculty of Medicine

(5] M Rst B, iR 1 6 72 ) 7502 AR SN2 REHTH Y, HBRENEG TN D, TR EY
FHRIGKRELSER D20, MELAT L) 7 DEDIZTE LR EMABAERZHMPRETH 5o UEFCTRER L 72308
PE BILEGE (Thanatophoric Dysplasia @ TD) & #k& MEHZEUE (Achondroplasia : ACH) @ 2Bl #5345, [HERI1]
25i%, ME. R4 3 AICKME R (FL) & Bhid EOmEH % 18 S WABARBI & % o 720 BE IR & MRIFA LS
TEHEW LN EEGOEH, WEOP/MEE 8072720 TD & HAERTZH L 720 SF/K# TFibroblast growth factor receptor
3 (FGFR3) B AR Bz, F LWHPILRO 72 OMIR32:E 3 B3 i E2 T, BIRE 5 L7z, BIRiktA%
IZTDE S, ER365 THUEMER SN, UEBI2] 3UK, 280E . MHIR340 2 HIZFLO MM % f54 S VBB~
ekl oz, BREEEMBEEEHECHL L, KEOBMA Bz b o722 LB ACHE MATTSE L7z, #TIR38
3 3 H AN TR 2 1T LB 2 0 L7zs "IRIZACHE WS, MEIFILFSVEAMEIE 12380 & N7z A H 761258
be&eorzo  [#ERE] FHORLZTDEACHD 261 % #ER L 720 SRR OMEA~D N Y v 1) ¥ 7 & FEEIAT) 72012 b H
ARTBHIEEETH ), BEEREOATE  MRIRERCIEE 3D-CTLHEHTH - 72,

Case 1: Ultrasonography at 24 weeks of gestation revealed that the fetus of a 25-year-old primipara had short
femurs. The fetus showed a significant reduction in femur length and thoracic circumference; thanatophoric
dysplasia (TD) was diagnosed with ultrasonography and magnetic resonance imaging (MRI). Amniotic fluid
sample revealed a mutation in the FGFR3 gene. The fetus showed a marked increase in head circumference,
and the parents decided to go ahead with induction of labor at 32 weeks of gestation. TD was confirmed
at delivery, and the male infant died within 36 minutes after birth. Case 2: Ultrasonography at 34 weeks of
gestation revealed markedly shortened femurs in the fetus of a 3l-year-old gravida 2 para 2 woman. The
fetus was prenatally diagnosed with achondroplasia (ACH) by 3-dimensional computed tomography (3D-CT)
and MRI. The female infant was diagnosed with ACH after birth. Conclusions: MRI and 3D-CT are useful
for prenatal evaluation of skeletal dysplasia. A correct prenatal diagnosis that identifies the type of skeletal
dysplasia is very important, especially for informing parents about the nature of the abnormality before
delivery.

¥ —7— K FREEE, O RIERUE, REEIERIE, ARSI
Key words : Skeletal dysplasia, Thanatophoric dysplasia, Achondroplasia, Prenatal diagnosis
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A case of hyperreactio luteinalis followed by severe preeclampsia

Masanori Kawasaki - Takahiro Nobuzane - Haruhisa Konishi - Eiji Hirata - Hiroshi Miyoshi + Yoshiki Kudo

Department of Obstetrics and Gynecology, Graduate school of Biomedical and Health Sciences, Hiroshima University
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Case: A 12 cm multicystic tumor was detected in a 33-year-old, 2 multigravida woman in the left side of the
lower abdomen at 19 weeks of gestation. The next day, she visited our hospital, and ultrasonography and
magnetic resonance imaging revealed a multicystic tumor measuring 25 cm in diameter beside the uterus.

As the tumor was suspected to be malignant owing to its rapid growth, left salpingo-oophorectomy and right
ovarian cystectomy were performed. From the pathologic findings, hyperreactio luteinalis was confirmed.
Then, at 25 weeks of gestation, hypertension and proteinuria were prominent, and she was diagnosed with
severe preeclampsia. Fetal growth was arrested and a cesarean section was performed at 27 weeks of
gestation.

Discussion: Hyperreactio luteinalis is caused by high levels of hCG and is a benign condition. Bilateral
multicystic enlargement of ovaries, caused by hyperreactio luteinalis, spontaneously regress after delivery.
This condition should be considered in order to avoid unnecessary surgery. In some reports, hyperreactio
luteinalis was followed by preeclampsia. Special attention must be given to the likelihood of preeclampsia in
hyperreactio luteinalis patients.

F—7— R EREE SO, RS I EE
Key words : Hyperreactio luteinalis, preeclampsia
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The prognosis of fetal arrhythmia
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Fetal arrhythmia is prenatally diagnosed in 1-2% of all pregnancies. In this study, we evaluated the prognosis
of 13 fetuses with fetal arrhythmia. Of the 13 fetuses, 9 were diagnosed with premature atrial contraction
(PAC), 2, with complete atrioventricular block (CAVB), and 2, with no arrhythmia at the initial visit to our
hospital. After delivery, 4 neonates were diagnosed with fetal arrhythmia, 2, with CAVB, and 2, with lost PAC.
Two fetuses were prenatally diagnosed with CAVB, one at 36 weeks of pregnancy (case 1) and the other at
21 weeks of pregnancy (case 2).

Concerning case 1, maternal serum was positive for anti-SS-A antibody, but we did not detect any
autoimmune disease. Elective cesarean section was performed because the mother had undergone a cesarean
section previously. Concerning case 2, the fetus was already diagnosed with intestinal Behcet’s disease, and
maternal serum was positive for antiSS-A antibody. The pregnancy course in both cases was favorable.
Elective cesarean section was performed because we could not evaluate the fetal condition using a non-stress
test. Both neonates were diagnosed with CAVB with postpartum electrocardiography and they detained
pacing catheter.

Most fetal arrhythmias tend to disappear in pregnancy or soon after birth. Prenatal diagnosis of fetal
arrhythmia often influences the fetal prognosis. Particularly, CAVB needs to be treated just after the birth.
Once fetal arrhythmia is detected, we should evaluate the fetal cardiac function using ultrasonography with
the help of pediatric cardiologists and cardiovascular surgeons.

F—7—FJRIEAENR, REEEEZE7uy 7, i SS-A PuE
Key words : congenital arrhythmia, complete atrioventricular block, SS-A antibody
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PAC: premature atrial contraction

TVD: transvaginal delivery
NRFS: non reassuring fetal status

CPD: cephalopelvic disproportion

CAVB: complete atrioventricular block
C/S: cesarean section
PIH: pregnancy induced hypertension
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1725CMD, #2FHAMDERKHE . 40, BRIEURET %, IR3SE O IR CHAGRESIE, YR EREL D270,
ABEER & 72 o 720 HEIR34E3H I HEBYIEA, 1E VE ORIEE e [ C 3 58 — i AR IR & 520 72 72 00 BE 2T £ YT BN % fidT L,
fkF2266g, ApgarA 37 :1/3, BEHEIRIMPH7.3220 B A MM L7ze JRIZIZHAER L ) HEIRET 2580, 7uy¥—o ¥
T7 Y N ThHole EHIZKEWHFERITL, NICUEH -7, B> 7y FETCTGY ¥ — IR % #2100 520 72
728, CMDE B L7z BUE, HEMBEREZMITL CLA, HETEHRL TWi, BRARHDEKBLIEE % Lo 748
X, MDbZFR L T ud% 6% wns, MDIZHROEEREREE TH L7720, KN, RENORET Y Y1) ¥ 7i3E
BT BENH S,

Myotonic dystrophy is an autosomal dominant disease that affects multiple organs such as the eyes, heart,
endocrine organs, and skeletal and smooth muscles. The prevalence of this condition is 5-6 per 100,000 births.
Although muscle atrophy and muscle weakness are common among myotonic dystrophy patients, the degrees
are different. Case: A 34-year-old gravida 2, para 2 woman. At 18 weeks of gestation, congenital myotonic
dystrophy (CMD) was suspected because of polyhydramnios and family history. The first child was diagnosed
with CMD, and the second child was an MD gene carrier. Fetal movement decreased at the 34™ gestational
week. She was admitted because of threatened premature delivery. Emergent cesarean section was performed
because of non-reassuring fetal status; a male baby was delivered (weight, 2266 g; Apgar score, 1/3; umbilical
arterial blood pH, 7.322). He was diagnosed with CMD as the Southern blot test result showed CTG repeat
amplification of 2100-fold. If clinical symptoms of MD are noted in cases of polyhydramnios of unknown cause,
MD must be considered. Genetic counseling is important in such cases.
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A case of congenital long QT syndrome
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QTIEESEMM (long QT syndrome: LQTS) 10X EDQTH DR & Tordade de Pointes (TdP) & # & 15 QRSO Hi
1 EARIEAL OIS ZAL S A B EHINE RO L 2 10X o T, MR IRIEDE U 2 EERETH 5o FEHIZ33ED X
o OIFEAE, 3MlF & 0 KM REZ DL 2 EDH Y, 6EHHILQTSE B s iz, f—EWrsE GEEEA VT4 —)
DHEWNETR % WHE 215 E R Rl LTz, BRIEIRIOI T, MBEIC BT, MIR29B I BV ORI A AT e b i, A
WLQTS b 7z0 AN, RIEICLQTSOSEERETH Y, 50% DR THHRICHEZT 2 WHEME H 5 2 L, FEARBE
TR HERIETEDIE R 2% 2T HEMEICDOWTH Y k) ¥ 7 24T o 1o IR IR O EEIR R O L5 13 7 <, IEF
AR L7z RSP RRIE & FH A 72 095 B 1 20060 % AT ARAOJEN S JEAT L 7225, 0I5 Ik 0 72 D IEARAOMEL H, T EEIBIIC L - C,
fK#3594g - Apgar A7 8/9, FAFEIIRIMPpHT 2720 % B & e L 720 Fr 4RI AR RTICHEE S T 7238 0 SR MELQTS
Tho720 BEOWBZEBIIBRITTH Y, FMEELRO LD o720 LQTSIHEENHEETH Y, BITBE M Tl3Bik -
BE7Ovy 7 - LEHIBEVSHEOONLZEDNEVE 00, FTRIH LRV E LS \w, 40, JREOHHRETHRE
LQTSH &b NIz LIZ XY, MR - HIREBICKREFE N Th o 72— Bl & R L 72,

Long QT syndrome (LQTS) is a disease in which each heartbeat changes and the QT period is extended,
leading to syncope and sudden death. The patient was a 33-year-old woman (gravida 0). As she experienced
several syncope episodes, she was diagnosed with LQTS and received continued medical treatment
with hydrochloric acid carteolol. She got pregnant naturally and congenital LQTS was suspected on a
fetal magnetocardiogram at 29 weeks of gestation. LQTS is a heredity disease, where the LQTS gene is
transmitted to the offspring. Such patients and their families should be counseled concerning fetal and neonatal
death. Painless delivery was planned to avoid excess stress using epidural anesthesia at 40 weeks of gestation;
however, cesarean section was performed since the delivery course was stopped (body weight, 3,594 g Apgar
score, 8/9; umbilical arterial blood pH, 7.272). The newborn was diagnosed with LQTS. Prenatal diagnosis
of LQTS using fetal magnetocardiogram is very useful for the management of the course of pregnancy and
delivery.

F—7—F QT RGN, JIEAEIR, JalEE s, imik
Key words : Long QT syndorome, fetal arrhythemia, fetal ultrasonography, pregnancy
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A case of cervical pregnancy that needed long-term treatment

Shinya Kusu{moto1>2> - Takafumi (Oshita” - Yuko Teraoka{2>
Misa Sasaki®’ * Rikako Nakamae”’ * Yoshinobu Nakanishi®’
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Cervical pregnancy is a rare form of ectopic pregnancy. Once active bleeding occurs, hemostasis is very
difficult to achieve, which can necessitate a hysterectomy. Many conservative treatments have been
attempted in the past, such as methotrexate (MTX) chemotherapy and uterine artery embolism; however, no
standard treatment protocol has yet been established. We report a case of cervical pregnancy successfully
treated with MTX chemotherapy alone, albeit requiring a long time for complete recovery. The patient was
a 40-year-old woman (gravida 2, para 0). She was referred to our hospital because of suspected left tubal
pregnancy. Transvaginal sonography showed no intrauterine sac, many nabothian cysts, and a gestational
sac (GS)-like echo image around the left fallopian tube. Because of tenderness in the left lower abdomen and
high serum level of human chorionic gonadotropin (hCG; 7028 mIU/mL), left tubal pregnancy was suspected
and emergency laparoscopy was performed; however, no pregnancy tissue was found in the pelvic cavity.
Magnetic resonance imaging revealed cervical pregnancy, so MTX chemotherapy was administered. After
7 courses of MTX therapy, the hCG level reached the normal limit at day 178. The GS remained in the
endocervical canal and menstruation did not restart. Surgical resection was performed on the 184™ day. On
the 228" day after treatment, menstruation restarted.
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Key words : cervical pregnancy, methotrexate, hysteroscope
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A case of paraurethral leiomyoma

Shiho Noumi © Asako Kashihara - Kunihiro Kawanishi

Department of Obstetrics and Gynecology, Yashima General Hospital
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Leiomyomas originating from the urethral neighborhood and the vaginal wall are rare. We report the case of
a patient with paraurethral leiomyoma.

A 48-year-old woman visited her doctor for discomfort in her vagina. She was referred to our hospital for
further examination. Physical examination revealed a soft elastic tumor, measuring 3 cm in diameter, with a
smooth surface. It was present in the anterior vaginal wall just below the external urethral opening. On MRI
examination, we detected a vaginal wall tumor with a clear border. The diagnosis of paraurethral leiomyoma
was confirmed from T1, T2, contrast-enhanced views. Aggressive angiomyxoma was excluded on the basis of
MRI findings. We performed surgery and completely removed the tumor which could be peeled easily from
the vaginal wall. Histopathological examination showed that the tumor was a myxoid leilomyoma.

Leiomyomas are soft masses that usually originate from the urethral neighborhood and vagina wall. MRI
is useful for confirming a diagnosis and differentiating between paraurethral lelomyoma and aggressive
angiomyxoma.

F—T7— N IEBERMEER, BEIRE S AIE, aggressive angiomyxoma, MRI
Key words : vaginal wall soft mass, paraurethral leiomyoma, aggressive angiomyxoma, MRI
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A case of Meigs syndrome with severe obesity diagnosed treated with laparoscopic-
assisted surgery

Kotaro Kubo - Tomoyuki Kusumoto - Takeshi Nishida - Toru Hasegawa - Tomoko Haruma
Chikako Ogawa - Keiichiro Nakamura - Noriko Seki + Hisashi Masuyama - Yuji Hiramatsu

Department of Obstetrics and Gynecology, Okayama University Graduate School, Medicine, Dentistry and Pharmaceutical Science
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Meigs syndrome is characterized by the presence of ovarian tumors associated with ascites and hydrothorax.
We report a case of Meigs syndrome with severe obesity treated by laparoscopic-assisted surgery. A 28-year-
old obese woman (para 0) visited her local clinic. Ascites, hydrothorax, and ovarian tumor were suspected, so
she was referred to our hospital.

Abdominal CT showed a tumor with a diameter of 15 cm in the right ovary, with a cystic and solid part
and bilateral cyst-like mature cystic teratoma. Her serum levels of CA125 and thyroglobulin were high. We
suspected Meigs syndrome associated with struma ovarii. Owing to severe obesity, we started conservative
treatment: we drained the ascites and pleural fluid and administered diuretic medication. There were no
malignant cells in the ascites and pleural fluid, but the level of the ascites kept increasing, so we considered
surgical treatment. Given the insufficient assessment of the tumor, we followed the laparoscopic approach
first. The ascites and bilateral ovarian tumor were detected on laparoscopy. Because of severe adhesion and
bleeding from the tumor, we changed to open laparotomy. Right salpingo-oophorectomy and left cystectomy
were performed. The ascites and hydrothorax decreased after the surgery. Histological analysis of the right
ovarian tumor showed struma ovarii.

We suggest that the laparoscopic approach is useful for patients with severe obesity.

*—7— K Meigs JEGRE, JERESE T, w2, I H IR

Key words : Meigs syndrome, laparoscopic surgery, high obesity, Struma ovarii
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A case of reposition of the ovary with laparoscopic surgery that was beneficial for a
sterile patient with uncollectable ovum
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It has often been reported that the laparoscopic procedures, such as adhesiolysis and washing of the
abdominal cavity, have led to good outcomes for women with adhesions around the ovary and uterine tube.
Various inflammatory cytokines have been implicated in adhesion formation in most reports, but, to the best
of our knowledge, there is no report on the procedure for correcting the malposition of the ovary with good
outcomes. Here, we report a case of repositioning of the ovary by laparoscopic surgery that was beneficial for
a sterile patient with uncollectable ovum. The patient had a malpositioned ovary because of a laparotomy at
birth.

The patient was a 28-year-old woman who had undergone abdominal wall rebuilding for gastroschisis and
was eligible for ART because of asthenospermia. Performing the ovum retrieval procedure, however, was
almost impossible because of the malpositioned ovary. Laparoscopic examination revealed that the left ovary
was fixed to the parietal peritoneum on the fossa inguinalis medialis. The patient underwent adhesiolysis and
repositioning of the ovary so that the ovum retrieval procedure could be performed. After the laparoscopic
surgery, a good embryo acquisition rate was achieved and good results were observed later.

It is suggested that the surgical procedure may be very beneficial for sterile patients with a malpositioned
ovary.
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A case of successful treatment of recurrent cervical cancer in an irradiated field treated
by intensity-modulated radiation therapy
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The incidence of recurrence in a previously irradiated field is increasing because concurrent
chemoradiotherapy (CCRT) has now become the standard treatment for primary cervical cancer. The
indications for reirradiation are limited because it is often associated with significant toxicity in the
surrounding normal organs; therefore, chemotherapy or palliative therapy is administered in cases of
inoperable lesions although its efficacy is much lower than that of salvage therapy. Here, we report the case
of a patient who underwent reirradiation therapy with intensity-modulated radiation therapy (IMRT) for para-
aortic lymph node (PAN) recurrence in a previously irradiated field. The patient was a 38-year-old woman
with stage IIb cervical cancer. She underwent radical hysterectomy and adjuvant CCRT with extended-field
irradiation, as primary treatment, because of PAN swelling and was found to be disease free after treatment.
Ten months later, her tumor marker levels were found to have elevated and PAN recurrence was detected
on computed tomography. There was a single recurrent lesion, but it was inoperable. To address this difficult
situation, IMRT was delivered to the tumor at a dose of 63 Gy in 21 fractions for 31 days. No early or late
complications were observed, and the recurrence was well controlled. Reirradiation with IMRT may provide
good control of recurrent cervical cancer with low toxicity and could be used as a salvage therapy option for
patients with recurrent disease that is solitary but inoperable.

F—TU— K FEEE BEEANESE, IMRT

Key words : cervical cancer, IMRT (intensity-modulated radiation therapy), reirradiation
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(a) PAN B3R PET, ASGBEICOBEEBIBO 5N, (b) PANICHT S IMRT %6 v BE&AT,

ENBGEHANDEBRIAR TR ELE 2TV 5,
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120.5ng/mlF TICTF L72o IMRTH# 3 #» HFOCTE &
6 » HEOPET/CTTIE, BEREIRY > /73H#i OfERKS
FDGOHEMITRO T, EI/VHEH~NOEE O AETIX
iprolz (K2e, 3b)o IMESCCHEIZ0.8ng/mITdH -
720 BIE, FIEHEE 24E 2 » A CIMIESCCAEIX0.5ng/
mlTH Y, FERR I PHEILRRD T, FhkICTRaH
BETTH .

= i

HRFESE, FICREENER IR IR TH
D, WAFHESGEORELRREED—D2TH D, I
CCRTASHEAT 155 SEHE 120§ 2 A0 A FE e i35 & L C O Hl
L& /- BE, B HNHEDLVIEF— T v 7T
BhbyATTF U NOMEG D 2 b HSFEEN
REGIMETH b BEFNEROEA, THERICX
DB E S AL ZO TR R D W TE 575,
BRI 72 & DR O BT % AR OB
WZATD RIS S v, ALFBEEORI S TG/ 5
DO0~T75%Z TR EF I FEFE TI330~33% & 3 L < i
$, RO TH MHEHHNERD 5 EEFRIZ0%E
BELWBLEDDH Y BB TSR 2 TS
VBT SHE SN TWE 00, REER - ks
FANDEIEE DML A38~66% & iV HLHE SN, 4
—BIRE LCIE2 5T, BISICH LT3 HaaiE s
BCThb, FNHICIBFENERICHN LTI, FEHIER
DR & 72 o

IMRTIEEAEE H 218 0T\ B 1E5E T, SRR
BRI E RSN D, T Ea— ¥ SlbEmoms %
Y, &5 BT TORSMEIZRISE Ot %)
FASHTHIEIZED, 3WILHIIEE~ O/
BT 5 HETH 5o RERESICH LT EHE%
HRGE L 22755, PR~ OBE T I EL T &8
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K L O 355 WU A BE O IMR'T O 18 FH 6% B 1 £ 20024F 2 &
20044 Db § 2 2 4L T32% 4 5 73% 2 A LTH Y
BT B, BESEEE CIRBEICIA C VSR, JRLEL
PR LTV B, B LT85 25 A AR L BT 2 12 I
B - WD H Y, TNSEERENOBEEZINE 25
HIGC, [ARECSASEEE ClL B O MBI - Ak - K8
RADBEZ A S EDDICHNTH 5, i AR
TORBRI/NG, B, B BB ERRIES
NBETHHE Y PHERZTHBY, EEOLERR
B (EAT 4 PIRRS)) &L TAE BN E L Ol
BREORERAET X5 2 EAREINTNREY,
EESEHIZ ) = v 7 2 5 3 T8 SERE O 5 i P IR ST Y
50206125 LIMRT % V72 TR ERET O M5 A37% X
NCW52s, EFERREISy H, ZIERI0% &\ BIT
BSOS ST WD, 75 Abstract Tldd % 25,
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RTOGO418IZIMRT % H\2 727 # CCRT ®phase 1 %17
W e L EREISEE O 2 WG T R L Tw
5P, 2Oz  CCRT IZIMRT % v 7o 1
W, TNExZIT T L DO Dphase MkbEATE
THTH B, EREINRY >/ SEHTERBEGNIZ R4 5IMRT
EROZHES Y Y h Y, WA AR EVEE
FEDPRE SN TN D, EHICFEREOMZIREND
R %o, JHERE O IR IMRTIC X 2 A 2179
phase I study2SR&E"Y shThh, i ARME T b #
ISDILRPHAAEN TV D,

HEGTEF N O B HRGTIZBI 3 % dose l2 D W T fEBR I3
%\ Khosla ' 1345 0 R AT MR Z IR L &F
HERRES 24T o 72 B E & W RICIMRTIZ X % boostlE 5 o
dose escalation studyx 17> THE Y, 35GyA sz s
L ELTW5D, IMRTIZ & AIBEBEOEE L O K\ IESESH
e, ST NEE~OIMRTIC X 5 FHEEIZOWT
review B I ENTE Y, 60GyFEEZIMRTIZ L 0 FEIRST
L B2 B0 s ST w ) EREIRY o/ SHEilE
FHIBWTIIGE & & b ITHRAFER N DO AL EE T
HAHH, BHFEBHIR D ML BEICELTBY, L5
IRV EFZ A0 Lt v, T4E, BEREIRY > /%
Hi$H35 12 Brachytherapy % & % H W CRIFRICIR G R %
WG 7 ERIE DA S NE L) 125 Tnbh, —F
TShervin 5 1%, 15 M5O BRSO 72 5 KEIIR)
Y REIFEIC LIMRT 2 w7285 2475 T 2 25,
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AIERITIE, EEEPEMS10- ACH Y VAT TF
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N7 A4 I LEEFREDSEIR SN B EFITH Y, firik
4L AOBAED H 5 FH0» SFHHLE A BHEICIZERE
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I A F 1o TV A HIEEAE {, RIEFD L 5128
SFTEF TR RRGT S D W CUIAES] O 163 2 KH L 730 B K
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EEFMZ) =y 20 2 RR L EZOATHY, %
B L Tl 4 IR WA b Z BV 72V, 2B, IMRT
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B, DERDIMIREF 2 1E 7 WM 7 FR S - IE IR AT S Al
% B 72 OREMURE BE R G ET I OAF LI IE R IS EE T
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A case of hemodialysis complicated by severe fetal growth restriction

Masumi Yanagawa - Rinko Okabe - Mari Ando - Michiko Okazaki - Hironori Ito - Kiyofumi Noda

Department of Obstetrics and Gynecology, National Hospital Organization Iwakuni Clinical Center

FEBNE33 LM IgABIEIC & B EHAER T D720 BHHEA & 72 o TAEDTEB L CTWize HRIFIRE 7201, 1R S IR
BB L BS9SRI R & B ARHIHA & e o 7o MBI S BN 2 SERH, A5 EE L, HIRI7HED S
ATERH, 6 0] & BN R & B 2 BN L 7o ARIROENC IR EE IZNERTH - 724%, MHIR18H 0 Ho = o — T EHER
DResistance index (RI) fEATHM & b B EMEL R LILRMIC 2 v FH080 60, BEEEAS (FGR) 23 Pl & iz, 4T
IR2058 & ) ABRIC CARFRE L BT 21T - 720 ABEH X WFCRZH®, ZOHROBIEIEEIZIRIE L 72, TIR2638 7 5 FEKD
WA &R, HHR27IE 0 HICNST C—#EHEIR O e &5 — MM RIR % 580, 7 B EYIB % jifT L555g D A4 e % 1372,
JIINICUTERE SN, BIEH#20H TRIEE 7 o720 BHTIC L 2BUNEBITRIFCTH o 72 EERFGRE K L7z, HIRFHH
25 FEBIRILERTZEOBEIC X Y FGROFEE FIMNT 5 Z L3 TE 72,

The patient was a 33-year-old woman undergoing hemodialysis because of IgA nephropathy since the age
of 29 years. She became pregnant and visited our hospital at the 8" week of pregnancy for pregnancy
management and hemodialysis. We performed dialysis for 5 hours, 3 times a week until 16 weeks of
pregnancy, and after the 17" week, dialysis was performed for 4 hours, 6 times a week. Fetal growth was
steady in early pregnancy. At 18 weeks 0 days, abnormal uterine artery blood flow was detected, indicating
the onset of fetal growth restriction (FGR) onset. From the 20™ week of pregnancy, we performed dialysis
during hospitalization. Fetal development was not good. At the 26 week of pregnancy, the level of amniotic
fluid started decreasing. At 27 weeks of pregnancy, CTG showed late deceleration. Therefore, a cesarean
section was performed, and a baby weighing 555 g was born. The baby was discharged after treatment, with
no complications. We were able to predict FGR by Doppler flow velocimetry of the maternal uterine artery.

*—7— R, REEEAS, FEERIMGGEEIE
Key words : Hemodialysis, Fetal growth restriction, Uterine artery, Doppler velocimetry
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BT EE I WO E I L 0 I IRF L <,
BARED 720 O N TiER HARMERSE L, Elx
B HMERIZME N & ENT &2, EEBHREOESR|Z
LD HIR, MEFAORESHEIML TWA25, FK#ESIC
JVRHEL LIRSV EREEINTWVS, 5
KA IZEELRFGRE A L72ENEED 1 B % 55 L
72O THET 5o

ghd 1
FEBI - 337, MR

FiF o FEAE,

BEAERE © 2 4F0E O RR0E 2 Ui e o 2THEIRFIZIgAEHIE & 21T
ENH 1 HOREBEEEIT > Tz, 287 TH ISR
IEZRELATTA KNV ARITL, #OHATH
A N EINFBHER T L 720 29 CTBHREEEA LD 72 5%

BUREE @ BATEAR 4 EPRE L Tz, IEEICTH:
IROBW & 52, 1R S HTHERISHEIr & o720 LU
W, BATIERIE CHl & e 4TV, MBEElm AFF & B
WA CHRE B 21T 5 720 MRS & 0 BT I 3 B
MESHEL, &5IMHIRI7TELIEIE 4 FRE 6 [ &
ENTEER, Bl 72, BRIZDERD ST
7o DS RBRAE TR AR & 520 T /2o WG ME (X110
~130mmHg, $LHRMME 1365~ 75mmHgH & THER
LCwWie, HIEMHICBWTHRIERFIZNETHTH - 72
A%, RIS 0 H O L. a — THEEIRORUEAL0.97,
H089 L E Mz /R L, LRMIC / v F %27 ®, FGRD
SHEDV T SN (M1)o #HAR2030812 7% > TENTRIO
BUNZS70mg/dl& Bl % 7R L7272, 1EME2008 5 HIZ A
PR L LER BN ZIT) S L b hotze T2, 4t
RERTEIA TS THhomAFREZHMET L L &
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ABehE Bk 1 0 5 F153.5cm  fAE64kg  IME140/
86mmHg, /UHEE 7% L, WETE, AhzE%z L, BEiE
W, Wk, R L, VUBGRERER L, MR EE R L,
EFHEIZY Y b,

ABERERATT AL - (R 1)

ABetsiam - RE A A S MEE A F )V K2Rk F o
WIRIZT I Y b a— L ERTW2As, ABEEED S IGHHT
M 13120~165mmHg®, Jnai i+ 1£70~105mmHg
L ERMEmER L2, L LEGRA S ) M 475 b
N7z, W b TR OEERLEBINIITL R o7,
FENT I 4 BERTE 6 [l & fkfe L, AFEEED T S,
FEHRTBUNIZS0mg/dIAT & HEEZ IZITER L TV 72,
TEAR2238 1 H O = 2 — s Tl BB BIRRIIZ0.7 & IEH
HFANICD > 72755, FEBIRRIMEIZA45095, 7£083& 5
lTHorzo HIR25E5 HO T a2 —HA T b Em Bk
RIMEIZ0.69 & IEHHPHNTH - 725, TEEIRRME 15
0.85, /075 CEEMMA L, BERKEILS 51K

-PS 73.33cm/s
-ED 12.13cm/s
-S/D 6.05
-PI 2.52
-RI 0.83
-TAmax 24.32cm/s
) -HR 60bpm

S L e R L S (e S = R T <)

Vol63 No.2

TEm AR L7 (K2). MHR26:EIIEFRIEDEH %
AMbE RS, FREAEE 2 bz, iTIR263E 4 H
DOIERGIHEE=51) 7 (NST) TIEREEZRD %
Mo 725, HHR27:H 0 H ONST THA160bpm, A E)
AR, —MEHIRZ: <, EE—AEERIRERED -0

(3), #FEWH% 1T L7z MaJIE555gTHiA L,
ROBRELR L7205 58I - ARERER C X 97, EH 1SR4
TR L 720 Ny 7S, D~ v — Y, [EWHE
TTUHAERIV TH ) TSIV AFF T A —% —TR{A%
JEH LG 72, Apgar scorelZ 0/0 (1 45E/5 5E)
& L720 NICUTH T F 3 kG, 1R8N0
Lol BRAEBOREIINET CIEIE H 20 H TR EE &
Lol

Pt S N7 & T A R BRI L2 2 A,
B 1 15cm, 2 Bk 1 8k ClafE 212270 T:EEHH
YTh o7z, MIOBERESLHWEMICENT 4 7Y YD
A, MBI E B EME TR E N D IE % B O N %
RO LI, PFEIEFPIIZ1ZDecidual vasculopathy

-PS 99.07cm/s
-ED 5.16cm/s
-S/D 19.20
-PI 3.94
-RI 0.95
-TAmax 23.81cm/s
-HR 63bpm

1 IR 22318 0 BOFEEBRLLEY (£ A).

®1 ABREHEEAMR

EFK IEF
WBC 8100/ 1 Free-T3 2.95pg/ml 1.71~3.71
RBC 423x10*/ 1 370~480 Free-T4 1.61pg/ml 0.70~1.48
Hb 11.4g/dl TSH 0.19 4IU/ml 0.35~4.94
Ht 35% HoViik (=4
Plt 15.8x10%/ 11 HBsHi/R =43
Glu 88mg/dl RPR (=33
CRP 0.28mg/dl TPLAZE =4k
P 6.2g/dl EWE(HD 1281% 5%
Alb 3.2¢/dl rFYFSZXTPHA <160f%
T.Bil 34mg/dl REB 2+
AST 11u/L FR¥E =4
ALT 8U/L
LD 235U/L
Na 136mEq/I
K 50mEq/lI 3.6~49
Cl 98mEq/I
Ca 9.4mg/dl
P 54mg/dl
BUN 38.9mg/dl
Cr 8.36mg/dl

eGER 5ml/min/1.73m?
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DEHEM S NG,

ENRE OEREHIE, T0%BrLEE %D,
FEDOEBUNIEDS IO FRICEE S 5720, BRE
M{FEBUN 60mg/dlLLT, IMiHCr 6.0mg/dILL T % B
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A case of cesarean scar pregnancy treated by uterine artery embolization
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Cesarean scar pregnancy is the rarest form of pregnancy. Early diagnosis and treatment are necessary for
avoiding life-threatening complications such as uterine rupture and severe uterine bleeding. We report a case
of cesarean scar pregnancy that was successfully treated at 7 weeks with methotrexate (MTX) and uterine
artery embolization (UAE). The patient underwent transvaginal ultrasonography and MRI at the initial visit.
Because she did not wish to undergo surgical treatment at first, MTX was administered. After the 6™ course
of the MTX therapy, her serum hCG level was found to have decreased. Therefore, the patient was followed.
In the 15" week of pregnancy, she presented with severe uterine bleeding, so uterine artery embolization (UAE)
was performed. After the UAE, the gestation sac spontaneously regressed. No consensus has been reached on
the treatment of cesarean scar pregnancy. We decide treatment principles depending on individual case. We
propose that combining MTX and UAE is an effective treatment modality.
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Key words : Cesarean scar pregnancy, Uterine artery embolization, Fertility preservation
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