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A case of salpingeal torsion complicated by a 3-cm paraovarian cyst diagnosed by
laparoscopic examination
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Asako Kashihara - Manami Tanigawa - Takaaki Katayama
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Adnexal tumors are common; however, the occurrence of salpingeal torsion along with a small paraovarian
cyst is rare. Here we report a case of salpingeal torsion occurring with a small peritubal cyst. A 34-year-
old bipara female patient presented to the surgery and gynecology departments with a chief complaint
of persistent lower abdominal pain. Transvaginal sonography revealed no remarkable uterine or ovarian
abnormalities other than a pre-existing paraovarian tumor. Acute appendicitis was suspected owing to pain in
the middle and right portions of the abdomen. Computed tomography detected blood in the pouch of Douglas
but no appendiceal enlargement. She was diagnosed with ovarian hemorrhage and was treated conservatively.
Two days later, a radiologist brought up the possibility of torsion of the paraovarian tumor. We informed the
patient and performed laparoscopic surgery. Salpingectomy was performed for right salpingeal torsion. This
diagnosis was not considered initially and was only made owing to the contribution of the radiologist. When
examining the cause of lower abdominal pain, we should consider the possibility of salpingeal torsion with a
small peritubal tumor.
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A case of a cystic cesarean scar consisting of a placental site nodule

Tomohiro Kagawa - Akiko Abe - Hiroaki Inui - Ayuka Mineda - Masato Nishimura

Tokushima University Hospital
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Cesarean scar syndrome causes abnormal bleeding or infertility and has gained widespread recognition in
recent years. We encountered a 40-year-old gravida 3, para 3 woman who had previously undergone two
cesarean sections (CSs) and was admitted for removal of a cyst that consisted of intermediate trophoblasts.
Abnormal bleeding was observed 10 months after her last operation but the patient consulted 3 months after
the onset of symptoms. An ultrasound revealed a 3-cm hematoma at the site of the CS, and CS syndrome was
suspected. On the 16th day of menstruation, blood flow shadows on the CS scar wound were observed over
time, and it appeared as though the neck had been severed. A simple abdominal hysterectomy was performed
18 months after her CS. Laparotomy revealed a 4-cm hematoma in the cervix with no perforation. The
muscles of the anterior wall of the uterus showed marked thinning without nodule formation. Pathologically,
the residual muscle layer was 1-2 mm thick, and intermediate trophoblast cells were observed along the
luminal side of the thinned cystic space. A characteristic finding that was considered a pathological nodule
was recognized, and the case is reported along with the literature review.
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Examination of changes in muscle and fat mass index after treatment in cervical cancer

survivors
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FERROBERICE D BATNAN=DH 2, EEROAETFEOENETETEEII L > TWwd, 22 TEHE, FHEMEE
RSB B RN 2 RN ZELEEF B L, BET Lrze BB CI i MEF 5 2R ) OV AL 22 B gt # G #  (concurrent
chemoradiotherapy: CCRT) % AT 7= T HSEMEE2TH AR E L, HEAIHR QR HEIER, HEE LE, %3
W, BHEBLE) OCTHGRZ T, $E=J0H: L NV O FEA I (skeletal muscle index: SMI), BB (iliopsoas
muscle index: IMI), Bz FHgiJiTaif% (subcutaneous fat mass index: SFMI), PIEARMLTfE (visceral fat mass index: VEMI)
EHIIL, REEEMZAL A MET L 7zo EHRFISSMI, IMI, SFMI, VFMIIZ3556 = 3.61, 3.67 = 0.76, 51.56 = 19.76,
3483 + 1789 cmi/md Th o7z WM, A - TRIGIEREA20% DL LA L 72 Bl ia# e 4 T IRIML 361 (11.1%), SFMI
A1 (148%), VEMI 126 (444%), G4 1AEIMI 260 (74%), SFMI 961 (333%), VEMI 1161 (40.7%), it 34F
IMI 3% (11.1%), SFMI 3% (11.1%), VEMI 7% (259%), G##% 5 FEIMI 6 6 (222%), SFMI 641 (222%), VFEMI
8 (296%) Td o7z HBEHEIZBT DA - IRIFHREZALIE T ) > SFERL LS - YEREEOH EFHR L BEId 7%
TEFRBATEIN LIS, S5 7% % &k - RBHIHOMHALETH 5,

Improvements in treatment for gynecologic cancers have increased the number of cancer survivors. This
reinforces the importance of quality of life (QOL) after treatment. The purpose of this study was to investigate
the physical changes after treatment for cervical cancer. Using CT, the muscle area at the level of the third
lumbar vertebrae (skeletal muscle area, iliopsoas area) and fat area (subcutaneous fat area, visceral fat area)
were measured, and changes over time were examined in 27 cervical cancer patients who underwent radical
hysterectomy and concurrent chemoradiotherapy (CCRT) before and after treatment (before treatment,
immediately after treatment, 1 year after treatment, 3 years after treatment, 5 years after treatment). The
mean pretreatment skeletal muscle area, iliopsoas area, subcutaneous fat area, and visceral fat area were
3556 = 361, 367 = 0.76, 51.56 = 19.76, 3488 + 17.89 cni/mi respectively. From the results, the change of
muscle and fat areas after treatment are not related to adverse events such as lower limb lymphedema,
gastrointestinal dysfunction and urinary dysfunction. In the future, it will be necessary to clarify further
physical and mental aspects to improve life after treatment.

F—T— K FESESNA N, FERL, HA - YR

Key words : cervical cancer survivors, adverse events, muscle and fat mass index
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#% 5 4 ®Computed Tomography (CT) W% v
T, FEEIEMHE L AOVHER B — SR O A - B BATH R
(cmi) OWEZEITV, K (m) ORI T L1
fEIt (B ERE (skeletal muscle index: SMI), 5
JEf WG (iliopsoas muscle index: IMI), Bz T g
% (subcutaneous fat mass index: SFMI), MgEHRRS
HfE (visceral fat mass index: VFMI) ) #ZhEN&
WL7. CTHIf#IZY 7 b =7 (Synapse Vincent;
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EEAED—FE UL TEEXDODCTERERT . RICRTHEIBHLANILIZH TS X
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¥ 72, IMI, SFMI, VEMILIZB W TIZiEHFEZ20% Ll L
WA U 7EBNIELR S L7228, SMIKEEEZE VT IO
HTH20% L LR ZBDLh o7 (F3a)

FIROFRHIZ BT 2 FISMI, IMI, SFMI, VEMIiZ BEFROTIRY) v o0gE, HLERES, SRS
®R1 BREBEES
EREEM 26 H-68 5% (hR{E 55 ®K)
# %
T
IB1 17 63
1B2 4 14.8
1B 6 222
EEE e
RELERE 22 82.3
R 1 44
Z 01t 4 133
Body Mass Index (BMI)
<200 5 185
20.0-24.9 17 63.0
=250 5 185
BINAE (L BAHRAR)
i3 9 333
=] 18 66.7
TRUVZE
i3 13 48.1
" 14 51.9
HILEEE
i3 19 70.4
=] 8 29.6
BRES
i3 20 74.1
" 7 259

FEohRfE, T, E#E, Body Mass Index (BMI), BHIA
B, TEUD/GEE GHEERES, BEREZTOAR,

®2 HA - IBHhEELEORESNER
el JAER B 1 FR B 3 FE B S
SMI 35.56+3.61 35.10+4.03 33.95+4.32 34.47+4.43 34.14+4.30
IMI 3.67+£0.76 3.85+0.81 4.04+0.76 3.77+0.83 3.74+0.97
SFMI | 51.56+19.76 | 47.34+20.89 | 46.34+20.02 | 52.38+16.61 | 53.30+18.30
VEMI | 34.88+17.89 | 23.61+19.32 | 22.95422.62 | 31.93+20.13 | 39.81%20.13
F—H I =R ETERR (#h7 cm?/m?)
AER, REER, AE1ER AEIER AESFEROZBIICSE T SZFHSMI-

IMI - SFMI - VEMIDAER,
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X2 #EA - EREELE ORRRRIZ (bR

WesmIC IS ERB O BIEFETELL (skeletal muscle index: SMI) - BBIEFETELL (iliopsoas
muscle index: IMI) + B TFEgRsETELE (subcutaneous fat mass index: SFMI) - RBEAE RS ETELE

(visceral fat mass index: VFMI) Zh Z h OFHEDOREBNE(LRERL THY), AER - A
BEER - 1F - 3F - 5FRICHIZHEBERT,

R3 HHA - EIEEERD G ORE

NEF- - ABRIEKRER - &0 T - NI - 81l 5

#*3a

amE SRR 1 A SR 3 A SRR S fEA
SMI 0l 0l 0l )
IMI 341(11.1%) 2 f51(7.4%) 341(11.1%) 6 1§1(22.2%)
SFMI 9 §1(33.3%) 9 51(33.3%) 34(11.1%) 6 51(22.2%)
VFMI 12 f51(44.4%) 11 f51(40.7%) 7 151(25.9%) 8 1§1(29.6%)
&3b O
ShamE 1464 3 5 %
+ - + - + - + -
IMI 0 3 1 1 1 2 B 3
SFMI 6 3 4 5 1 2 4 2
VFMI 6 6 6 5 4 3 5 3
Mg
ShE 144 3 5 i
+ - + - + - + -
IMI 0 3 0 2 0 3 2 4
SFMI 2 7 8 6 1 2 3 3
VFMI 3 9 4 7 4 3 4 4
HHRIEE
SR 14F4% 3 5%
+ - + - + - + -
IMI 0 3 1 1. il 2 ik 5
SFMI 2 7 il 8 2 1 1 )
VFMI B 9 3 8 1 6 2 6

3a: SFI- IMI- SFMI- VFMID 7AERTH 520%LL EFD U = ERIZRIC DWW TDORER,
3b: IMI- lequ|- VEMID BERT D 520%L BB U EEFICE T 5, AHECHEEIZD
WTORER,
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A case of transient osteoporosis of the hip in a pregnant woman

Makoto Mori * Nobuo Ikenoue - Masataka Okada

Department of Obstetrics and Gynecology, Kochi Prefectural Aki General Hospital
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Transient osteoporosis of the hip (TOH) was first described in 1959 by Curtis et al; this disease is often
unilateral and occurs frequently in middle-aged men and women in the third trimester of pregnancy. The
cause of TOH is unclear but microvascular disorders, physical stress, endocrine disorders, and neuropathies
may play a role in its pathogenesis. We report a case of TOH that developed during pregnancy. The patient
was a 39-year-old primigravida who achieved spontaneous pregnancy. At 33 weeks of gestation she developed
left hip pain of unknown origin that gradually increased and became bilateral, forcing the patient to use
crutches. Induction of labor was proposed once fetal growth restriction was observed. However, the patient
underwent emergency hospitalization as severe pain made ambulation difficult. Magnetic resonance imaging of
the hip joint revealed bone marrow edema on the left femoral head but no fracture; a diagnosis of TOH was
made. Due to difficulties assuming the lithotomy position and the risk of developing femoral head fracture,
an emergency cesarean section was performed. The pain gradually improved after the operation as TOH is
mostly self-healing and shows good prognosis. Early diagnosis through imaging and initiation of therapy to
prevent fractures are important.
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Key words : transient osteoporosis of the hip, pregnancy
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Study of therapeutic cervical cerclage for cervical insufficiency

Tatsushi Nakagawa - Kei Hirabayashi - Hiroko Hirata - Hiroyo Nakashima - Kengo Nakashima
Fumie Shibuya - Yoshiaki Yamagata - Fumitaka Numa

Department of Obstetrics and Gynecology, Japan Community Healthcare Organization, Tokuyama Central Hospital
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Objective: Therapeutic cerclage is performed when cervical insufficiency is detected on ultrasonography in the
second trimester of pregnancy. However, the effects of this procedure are not clearly defined. In this study,
we retrospectively studied the perinatal outcomes of patients who underwent therapeutic cervical cerclage.
Methods: We examined 35 women who were pregnant for less than 27 weeks and were treated at our hospital
from 2013 to 2018. They were classified into the short cervix group if cervical length was less than 20 mm,
and into the cervical dilatation group if there were visible membranes and a bulging bag of water.

Results: The median gestational age was 21 weeks and 4 days on admission and 22 weeks and 6 days at
surgery. There were 21, 8, and 6 patients in the short cervix, visible membranes, bulging bag groups, with a
median pregnancy duration of 110, 72, and 235 days, respectively. All patients with a bulging bag of water
underwent cervical cerclage using the double McDonald procedure, which extended the pregnancy period of 4
weeks or more for 3 patients.

Conclusion: Our results suggest that therapeutic cerclage must be considered in patients with cervical
dilatation without local infection and labor pains.
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x2 BHOBMEME

SHAE AR SHAE B R
e AT AR R R B

SEBIER 21 8 6
. Shirodkar 19 3 0

McDonald 2 5 6*
FHIETD B EHRE 3H 0H 0.5H
FAITRRE $ P fE 22 #2H 20 #5H 24 #1H
FAITIREH] R JE (57) 20 21 28
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Streptococcus mitis, Enterococcus faecalis, Escherichia
colin Bt S 7zhs, MBS & B & OBEMEIE
O TR o7,

K O S RERE N 2 O IR IRkt H $ & o i ¥ %
2, 3R, SEEMmEE, Mala e, falali e
NN OIEIRRESE H 8o fEiZ110H (28~167H),
72H (20~146H), 235H (11~8H) Th -7z, Iz
it A | S AR I 2 L LA BRIk H B i o
723, MR AR L XA EE RO Lo 72, il
B Je XSS A E3E 0 H (30:80 H~41:8 1
H), Jalen#EseE 2 H (2486 H~40:85 H), Jal
Pib#28:H 3 H (246 H~33#H3 H) THor/zo 5
BHoORERITZNZN19.0% (4/2161), 625% (5/8
1), 100% (6/6%]) THolzo BFEDZ ) =H Lo
A% B L7256\ ISTHE RN 212 ) b R CIRRRIR
O EEEHEER ATV, BRI X TIUE3 HBIZHIEL Tw
Bo MR bR VIEERIED L I~ 7 4
I EEEE O GBI ToO M E S o TRiET T
B &, SEEMEE, BT BRELELLEN
OG- AP IEIZ 7 H (3~103H), 38H (5~103
H), 175H (11~64H) Th-o7zo 7z, HianilBE
WHETH - IIEFOEEIL, HHZN2N81.0% (17/21
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#1), 625% (5/8%1), 167% (1/6%1) TH -7z,

Jeha it 6 Bl o FENF % ICOW TR I ITRT . MD
twin® 1 6 % B & 2528 Al TR I SHE REM T 2 FdT L
720 MiEICRPIX 2 B Cl0mg/dl% i 2 T\vr722%, HIMER
$01315,000/ wl A i T RER S 2 70 & D R G E & FR O 72
o7z WHERHF I O 2 A& PHE X RTEOK 2 2 61, #
BRERRIAE S TEIGHEOH®E 1 FIZFRD, Wil
b 3B LN ORIF & 2o 720 58 ) D 3611% 48
MU EDOILIRMGATTRETH o 720 BOFRIIEAET T
D & Z A Eflintact survivalE E 2 5N TW5H, SHER
KONt L CSE RN DA T RE CORAFAIGEHE D L <1
FEBIEE & 7 o 72 REB] 2 0 RBIGHII 12 33\ T 5 BlREER
L7z (R4ZMH), SSERINIIME228 1 H2 524380
H T 5 IUE O Fibe R 15 NG 2t o 7-SHE B KB C
Holze SHIH A BFNIEHEREGIT, 18T L FEIRE
HEITH > 720 TR < RIFIIIEEZAT > 7255,
WEN S RIS OERIFG & o 72 TRTOHAEIRIE
590~732g DB H A K EE T, Apgar scoreldfk{ F
BARTH o720 1 BUIMPERREE, 3B S 2D A5
THENSEE 7 520, 1 BNII5AE A BBt s % -
720

®3 MBREEH6FIORERTE

Fhinf% CRP Mgk MR & OHE Sl ol IRIFE APS anfpusnim

24#5H 1.65 29H 28HPROM 28iH6H CS  982g 85/945
24¥2H 1.21 64H 33#CAM 33#3H CS 2404g 3T
20i6H 0.41 85H 33WPROM 33i#0H CS 2064g 85/95
24¥@1H 0.12 18H PROM 26JH5H CS  598g 2RUB A
22i6H 0.48 14H CAM 24if6H VD  644g 5878
26#3H 066 11H PROM 28#0H CS 1135g 85/95

(MD twin)

1057g SA/95

APS: Apgar score, PROM: premature rupture of membranes, CAM: chorioamnionitis,
CS: cesarean section, VD: vaginal delivery, MD: monochorionoic diamniotic

K4 FiliAFIRETH > -FERKSH

2l FREY CRP IEiRfke:  HIAERIE®R
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21%97)° A T23E
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TEERE IR

236 H SHERA, ATk TEANRY: 8.45 9H  590g APS 44/45
e ) S S

22¥1H BEAICSem ARl RN IR

0.60 0H  590g APS 1:/14
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S F ) A HOMcDonaldi# %2 B2 9 5 Z ENHKT
HY, BEPERA LS LI ETVB oz ALEELED
BTHIMTC & % SHEREMENT O FHIIIERZI & - THRE
AW ER LIZFMTH Do FATOE DR O
LR & AR TFHROUGEIZEN L 720, Mo LRk
BE2ifEsnsg,

BHED T E I RIED D 5 & SHEPLHHEAH BT
R E L b Wb TB Y, MM PR B
EERPREM LR TH S T B N IHE Ol
BRI XT 9 A T8 S OHWF 720 T 7% < g b
ELTOEETH L. BEMEETEMRETICTHTE ON
FEDEKFIZAFS (amniotic fluid sludge) & XIS
hyperechoicZa /N T4 % iR A Z L 3d 5, AFSIE
HE & KM OESRIC L > THER SN TWD, AFS
FHE SIS APET 5 2 £ 05% { BLERH I 4
CEELTWAE VO TBIEETREFTRO—2
Th s, TH RGBT RRRIRD F5, BHAHH
Bk, FEOLE, W FTORME - BRR2ERHD, Ak
& LTI ¢ o H Mk CRPE, SAE R o
WRIER T 5 A5 — ¥R 7 4 7a s F OB, FkK
4, Nugent scoreZs ED3dr %o TV A7 DK TH 5
JERABL BB B AR <, FHREH O 20 5 A X
WX e\ FEFR TIZRARIC3SC U EOREED 7, K
FCHERAME D W THMA FRO T, MM T F ki
IMECRPLEAD D SN WAL, FENEGOR]
RETE AL B BISHE T 2 G L ChweEZ o h
Bo MM C T 5 P IS0E O A E % H) 52 3 5 S 1 X Ik
IR ENTWR WD, EIRIHTER LB OB ED
1 22 FMEREAS15,000/ulbl L2 WO TEHE S 52, L
ML, CRPIZOW T2 FMEME IR STV v,
CRPIZIEFILIE TS FA L, SAEOREEIIMAEIKE
WZ e ERRREEZ HNDL, JIERRR R AEH P AT
A EREIZE T AH, IEEIERICB) 5228 0L
FEDCRPO 1 Jf120.7~09mg/dl, 95/8—+ > ¥ 4 )L
7315mg/dle L7 & 5%, CRPO L X W EZ07~
20mg/dUlRRE L, WERFEEEORYZT~—7—&
B 0IEL D E ) pEBR LR ES (RS hTw
He L2L, ZNHDE L HCRPEMTTHIT A &1L
AR E R RITITTBY, VAT T4 v 7L E¥a—|C
BLTLHAABITRS N TV AW —F, E248
5 333 D HIABE A BV T ABEECRPAY2.0mg/dlEL b

Vol.69 No.l

ThbIEPFEHROBIBM~— T —I12% 5 & DH
R AR ORI 412 B W CTRMEIOCRP &
IL-6 B ERLTWS ET2MELHALENLY, 4
DORETIEABIA M Ek % 15,000/ ulkiiTH ), CRP
31.0mg/dl % # 2 7= EBNI RGBT D 2 O R TH -
720 TNE TOICHLR HERBIA & FEHNRIEDCRP Y v
b 7EI1Z1.0~15mg/dlE HEE XN, ZWoO—BhZ%k
HEEZ BN, TENRKEND LRI L CSHERE
A ZAT) E P2 o CTHREVAZPEE L EvbiLTw
57280, MEARA 721 Tld e < BRIRIEIR & & bE 7284
WA LETHLIEIEEH) T TRV, 418,
EREAEIIBIT 2 TENKEOZMEOML LT N
%o

JERRSHE O RFT D IIED % T2 PUHE D 70 VW SHE TR BE
Aafl & AR - BLB BN 3 2GRNSR
FMEAT ISR OISR SN A 720, +597% 1~
T —LF-artrbDb EIZFOERERTTTNE
Thbo

{{

ARSI B L TR R E AL H ) TH A
X ik

1) American College of Obstetricians and
Gynecologists: ACOG Practice Bulletin No.142:
Cerclage for the management of cervical
insufficiency. Obstet Gynecol 2014; 123: 372-379.

2) HARERGEARFS, HARERAFHES @ Elm AT
TWITA BT 4~ EFHRE2020. BT 0 H AR ERHG
NEF24%, 2020 5 132-146.

3) Guzman ER, Walters C, Ananth CV, O'Reilly-
Green C, Benitio CW, Palermo A, Vintzileos AM: A
comparison of sonographic cervical parameters in
predicting spontaneous preterm birth in high-risk
singleton gestations. Ultrasound Obstet Gynecol
2001; 18: 204-210.

4) Berghella V, Rafael TJ, Szychowski JM, Rust
OA, Owen J: Cerclage for short cervix on
ultrasonography in women with singleton
gestations and previous preterm birth: a meta-
analysis. Obstet Gynecol 2011; 117: 663-671.

5) Sosa CG, Althabe F, Belizan JM, Bergel E: Bed rest
in singleton pregnancies for preventing preterm
birth. Cochorane Database Syst Rev 2015; 3:
CDO003581.

6) Dodd JM, Crowther CA, Middleton P: Oral
betamimetics for maintenance therapy after
threatened preterm labour. Cochorane Database
Syst Rev 2012; 12: CD003927.



20204F

7)

8)

9)

10)

11)

12)

13)

14)

15)

Rust OA Atlas RO, Reed J, van Gaalen ], Balducci
J: Revisiting the short cervix detected by
transvaginal ultrasound in the second trimester:
why cerclage therapy may not help. Am J Obstet
Gynecol 2001; 185: 1098-1105

Ehsanipoor RM, Seligman NS, Saccone G, Symanski
LM, Wissinger C, Werner EF, Berghella V: Physical
examination-indicated cerclage: A systematic
review and meta-analaysis. Obstet Gynecol 2015;
126: 125-135

YETERES, ASHFEHE, KRR, MBI REsIC BT
5 SRAE MR O J7 L ? BRI AFFEERE 2008 5 62
: 375-377.

Leitich H, Bodner-Adler B, Brunbauer M, Kaider A,
Egarter C, Husslein P: Bacterial vaginosis as a risk
factor for preterm delivery. Am J Obstet Gynecol
2003; 189: 139-147

Hatanaka AR, Mattar R, Kawanami TE, Franca
MS, Rolo LC, Nomura RM, Araujo Janior E,
Nardozza LM, Moron AF: Amniotic fluid “sludge”
is an independent risk factor for preterm delivery.
J Matern Fetal Neonatal Med 2016; 29: 120-125
Watts DH, Krohn MA, Wener MH, Eschenbach
DA: C-reactive protein in normal pregnancy.
Obstet Gynecol 1991; 77: 176-180.
Trochez-Martinez RD, Smith P, Lamont RF: Use of
C-reactive protein of chorioamnionitis in preterm
prelabour rupture of membranes: a systematic
review. BJOG 2007; 114: 796-801.

Perrone G, Anceschi MM, Capri O, Galoppi P,
Pizzulo S, Buccheri M, Pascone R, Nofroni I,
Bruneli R: Maternal C-reactive protein at hospital
admission is a simple predictor of funisitis in
preterm premature rupture of membranes.
Gynecol Obstet invest 2012; 74: 96-99

Dulay AT, Buhimschi TA, Zhao G, Bahtiyar
MO, Thung SF, Cackovic M, Buhimschi CS:
Compartmentalization of acute phase reactants
interleukin-6, C-reactive protein and procalcitonin
as biomarkers of intra-amniotic infection and
chorioamnitis. Cytokine 2015; 76: 236-243.

MEEIZ BT B IR SERER T O 8 RE T £

[EfE %)

Il

L e B

T 745-8522 1L B 22 HAT 1-1

G - 0834-28-4411 FAX : 0834-29-2579
E-mail : takkunnparis@gmail.com






BUCHEIR AFE - Vol69 Nol, 2020 4F, pp.33-33

FIREHEMAE BN 35 VF 2 S HobE b v J8 26 3 2 B9 % Bt
WA B ZH WE - A B - HH ERME - OFE REE - A T lgE —H
AT AT B N B S BRI LB > 5 — IR AR
Impact of amniotic fluid increase on the diagnosis of gestational diabetes mellitus

Hatsuko Semura * Katsuhiko Tada - Naoki Okimoto + Mizuho Yoshida
Saya Tsukahara - Yoko Tateishi - Kazumasa Kumazawa

Department of Obstetrics and Gynecology, National Hospital Organization, Okayama Medical Center

[Hm] FEABZREICHT 2SO Z AT, FREOHEI & IFRERE (GDM) SEROEBEZMETT 52 &,

[771:] 201146 1 H 2> 520174 9 A & TIZ BB Toth L 728 R A BF IR IR C© 70 W HUIRITIRE B 36696 2 xF G & L, M kD
T 5 N A0 6 KBS B DGR E N ORZ OO WIEREFMIE L, 209 HIFRFIC—ETH KRS 2Ty
A (AFI) =25 cmZF 7213EKAR 7 v b (AFP) =8 ecm®\W 9 Nh a7z L72ER 2 FKif%, 20 cm=<AFI<25 cm ¥ 7214
7 cm=AFP<8 cm® g &7 THEG 2 FEFKIINE EFR L 72, 512, AFI<20 e & F/REIEHR L g« L7z,
RIFFECTIEEBIOFRBEZMEL TR W20, AFT 20 el G HFHED 2 WHIRITIR DO AFUE D95/ 8 — £ > & £ )VIZHI 4T 5
CARGE L, BREEEARBINEE & KB IERHOEMAR A HEE L, SEICBIT 2 HEEGDMIS AR Ll L7z, [HR] Wrgei s
IZGDM & I & N7AEBNI24000C, F8AIE65%75 o720 FK#EE d D\ ITEKBE FEFEF L7260 S KRB LI
S51BIC, 51216013 & CBEEFRIGINEE /S 5 720 B L HOCDMABRIZI3T7% TH V), BREEFAMIEE (T iEF145132
B)) L IEHEE (HEERERE348661) (281 AHEECDMAHFFIZZNZN238%, 58%72 - 7-, BEFKEEINEE (P<0.0001)
EFIRBERE (P<005) OGDMIEAERITFREIEFI L D ABIIEHCITRRMEATRB SNz, FFKBLHOH B, MHEA
7)== FIREE S KL B I CHE R R A L 721260 4 61 (33.3%) 2SGDM EZWi s vz, (k] FkE oy
e GDMOZA X IE D BRIEDTFAE T 2 REHEAVRIZ SN, FKEDOMEAGCDMO A 7 ) —= v 7IHH & L THH»EH
XS HROBETRETH 5,

Objective: To examine the relationship between gestational diabetes mellitus (GDM) and amniotic fluid volume
increase. Methods: This retrospective observational study included 3669 singleton pregnancies delivered
at Okayama Medical Center between January 2011 and September 2017. The mothers with amniotic fluid
index (AFI) = 25 c¢m or amniotic fluid pocket (AFP) = 8 cm were defined as polyhydramnios (group P).
The mothers with 20 < AFI < 25 cm or 7 < AFP < 8 cm were defined as amniotic fluid increase (group
I), and those with AFI < 20 cm were defined as normal amniotic fluid (group N). The numbers of group I
and group N were estimated since the amniotic fluid volume was not measured in all cases. The prevalence
of GDM was compared among the three groups. Results: The prevalence of GDM in group P (n = 51) was
13.7%. The estimated GDM prevalence of group I (estimated number = 132) and that of group N (estimated
number = 3486) were 23.8% and 5.8%, respectively. The prevalence of GDM in groups I and P was
significantly higher (£<0.0001, £<0.05) than that in group N. Conclusion: Amniotic fluid volume measurement
using ultrasonography may help in the diagnosis of GDM.

X—T— K FKBEE, FKE, MEERE A7) —=r7, RIERSE
Key words : polyhydramnios, amniotic fluid, gestational diabetes, screening, fetal malformation
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R1 FRBSE CBEFENBOBKYER
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FRETERM I IEMann-Whitney URRTE & £ U'FisherD BiEEFERIRTE Z HLY, P <0.05%FE & L7, BMI,
body mass index; LFD, light for date; HFD, heavy for date; NS, not significant
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A case of stage IVB leiomyosarcoma treated successfully with multiple surgical
treatments for advanced/recurrent lesions

Nana Nomura - Haruhisa Konishi - Shina Harimoto - Aki Soma - Hideo Fujimoto

Department of Obstetrics and Gynecology, Miyoshi Central Hospital

FE A (leiomyosarcoma; LMS) 3 Th 2 W FHRARLEMERE TH 0, #EFT - HIEBOWRE T EHIMEL ST
W\, LMS IVBHIIK L, CHECTIEEHABEOFMEHITL, 4FOEFEHONTVS 1BIZREBRL2OTHRET %,
FEGNE50/ A2, FIERGHIZLMS IVBEIC A L CHLB 5 2 il 3 X O E gt lr, 2o 2 20 H 5 ICHFS6 X3
B LR LR XSO Al % AT L 720 AL ME ST, JRREBBIG T ORI IiG# 7 A H TRl £ S hhesfs & 52
B, FEFXFeVBLOTrAY Y CVPEAIMEFEEE 2B T 20 FE XV T57 774 9F =2 av 72l
7z L7z, 7 RY 7~ A vV HAFEESY 694 7 V1T L, Partial Response% 157- 72 OFmEIE L L 7zo FIHFERZ T
A CEMEREOTH R Z R0, ALy ¥V BRREZ 4394 7 VT o 20 EMEBE Ok & AE RN Z 20,
Progressive Disease & Il L 720 /XY= T 28555 2 b IFREREO O IEL, TV 7 VIZEE LKA EHZHD
) ATFRRED TS & L, BRNTERERYRTS X 020 1 5 H BRI MR 50 U2 KIS R 2 5647 L 720 4
R S 4 FHAE, AiSREBRORGELERZEDL 00, FERIER L, HIEEATTH S0 AT - FEIELMSIZ R
L, F#H L& Oquality of lifetkFEDHE 5 &, YIBRWHER IR IR 3 A TR 2 FAGREILEREO 1 2L ) ) 2 2 E2 5
AA

This is a case report of a stage IVB uterine lelomyosarcoma that had undergone 4 previous operations but
persisted for 4 years. A 50-year-old woman with stage IVB uterine leiomyosarcoma initially underwent
simple, total abdominal hysterectomy with bilateral salpingo-oophorectomy and retrohepatic segmentectomy
for treatment of metastasis to the S6 segment of the liver. Multiple pulmonary metastases were observed
bilaterally 7 months after the initial treatment. We confirmed partial response to chemotherapy after 6 cycles
of adriamycin monotherapy. Seven months later, we started 4 cycles of gemcitabine monotherapy due to
growth of the metastasis on the left lung. However, this metastasis had grown, and additional metastasis was
observed on her pelvis. After a trial administration of pazopanib and eribulin, we decided to perform surgical
resection of the pelvic and left lung metastases. Although the multiple metastatic lesions in the right lung are
slowly growing, the patient is still alive with no subjective symptoms. Appropriate surgical treatment can be
performed for resectable lesions in advanced and recurrent cases of uterine leiomyosarcoma to improve the
prognosis and quality of life of these patients.

X—T— K FEFEGAE, ET - FREWE, SR O TATRE

Key words : uterine leiomyosarcoma, advanced/recurrent lesions, multiple surgical treatments
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PERESF D 3~ 7 %, I ANFHEMERES &0+ 1 % &M T
HHLDIEFEICTFEARLEEEE CTH L, HE—ORRW
RHFIIREHoOTERHtE EShTBY, #iT - HREEO
BRI SN TRV LMS IVBHIZK L,
INFECTICFH4 EOFM 2 AT L, FERGEHE,S 440
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EFEElks X OEABEEIIRAZIZAKR Y VUMl
TEIRZERMT (trans-arterial embolization: TAE) & i
HRE AT > MEEEIT, PG L7z, FEIIR
NBERK CHEB AR LR Rk 5 2 RENIAEE ThH - 7
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PR & e L 720 7 X 7 X65 cm® FB A FEM:
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DG; docetaxel, Gemcitabine

ADM; Adriamycin

GEM; Gemcitabine

PR; Partial Response

PD; Progressive Disease

PS; Performance Status
ADL; Activities of Daily Living
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A case of polypoid endometriosis with massive hemorrhagic ascites

Yuka Enokizono - Masaki Sekine - Yumiko Kan - Hirohiko Morioka
Yuko Teraoka + Yuriko Omori - Takako Sadakane - Suguru Nosaka
Tomomi Yamazaki - Iemasa Koh - Satoshi Urabe - Eiji Hirata - Yoshiki Kudo

Department of Obstetrics and Gynecology, Hiroshima University Hospital

Polypoid endometriosisld Ak FEABIR Y — 7IEML L, 2030 & FEFTASRAL S 2 B % R U ARG & o1
EET LM TEANRIETH S, 40, KEOMPEEK % E - 72 polypoid endometriosis @ 1 % #3855 L 72D CTHIE T 5. JE
BlZ4AT%, O0#F. 14EFai2 6 BREMBZOMEIEMEL A L Tz 2202 & Fifed A BRI & 4 3R IR MR

=L, RIS TR 2 5 S 7z BEAREERCIMMERE K % 320 72 72 ol AFFEMEIE S o 5F: Al H 1912 LR
Ir& otz WHECTHRATIEME TB LAEAEYE B L LS %2072, FBE MR C 15 AT IS a4
19 30 mmADIER % 720, FERIESARIICIE L Tz, WHEIINEICEEI LB 20572, PET-CTHMETTELET
M ONER B L ORI R R 2 RO, BAKIZBEEOBNET, BAMBE CIEE R 2R3, #EMEEE KO
D 72 DIEK DOIF BRI B HMAE, PCREE B L ORIIRERA L HITL, WInbBETH o7z, HRERITR ISR %
BOTW RGN E I LTV 055 TEMNBEE B> 72°, IEEE 2 & OEMEE BT E T E 2wz BRIl 2
WEAT L 720 MEREPIZIZIMPEIZ K AT6000 mLEE L, JERSRIEIE LA HINECH > 720 577 T ARIER LS 10T EEIE
5T, WHPREOEKIIRD hofz. ¥ 77 AR WA B EZ L Lz, ¥ 7T AEIER M HEA#EZ T 1 Epolypoid
endometriosis Td V), WHIHE LR O RBICTEHNEEY 2o 72 MHREMEZIITHT, Bl CREL TWwa, PRk
k) B & FRO 7o A I BRI 7 STHIC R T RNETH D)5, AREBIOD X 9 12 polypoid endometriosis & & Er P EE 1
B NN AND LD D,

Polypoid endometriosis is a rare type of endometriosis with histological features simulating an endometrial
polyp. The imaging findings of polypoid endometriosis appear as a mixed cystic-solid mass and may simulate
malignant tumors. We report a case of polypoid endometriosis with massive hemorrhagic ascites. A 47-year-
old nulliparous woman was aware of abdominal bloating around menstruation for a year and a half. She
was referred to the first hospital with abdominal bloating lasting 2 months. Computed tomography showed
large amounts of ascites and a right pneumothorax. Magnetic resonance imaging revealed a 30-mm mass at
the cul-de-sac and peritoneal thickening. Bilateral ovarian enlargement was not observed. PET-CT revealed
an abnormal accumulation of FDG in the mass at the cul-de-sac and peritoneum. Cytological studies of
hemorrhagic ascites were negative. Some investigations of Mycobacterium tuberculosis were negative. We
suspected endometriosis but could not exclude malignancy; therefore, we performed exploratory laparotomy.
The mass at the cul-de-sac was removed, and salpingo-oophorectomy was performed. Pathological diagnosis
revealed polypoid endometriosis of the cul-de-sac mass and endometriosis on the surface of both ovaries.
No recurrence occurred over one year of postoperative follow-up. It is necessary to consider endometriosis,
including polypoid endometriosis, in a patient with hemorrhagic ascites.

¥ — 7 — K : polypoid endometriosis, & WIEAE, IMPEIEK
Key words : polypoid endometriosis, endometriosis, hemorrhagic ascites
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Relationship between multiple pregnancies and infertility treatment at our hospital
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20084F D H AR FERm AFHAS I X 2 IR RE 2 JFAI L8 & 28851280, A IIEHBAT (Assisted reproductive
technology, ART) 12X 28Ul - WPl EO LRI L T b Lo L, HEIREZEAIC & 2 RIEGEHREOZIRITRZITHD
ERRTGEEONT VL, M, BEEWZLIRENZRY SELTEEHRET 5720, U THBRER LT 72EICE
VB ARG & LR IEIR O B & B0 S 1R TR ISMES L 720 2012420 5 20194F 0 12 4 e Tor I & B & 4T - 7S£l
D BILIRTT AR 2 i % BRAh L 725383EB 2k R & L 7zo KR % AR (N#E), ARTHE(ARE), 72 /7037
HE (CHE), hMG/FSHEE (GHE) @ 4 FEI255H L Ik & OB £ Mt L7z. BURIE30361 (5.63%), stfaiE 941 (017%)
ThoTze — B FEBUREGIINTEAHBT.80% & di %, AHIGHIE O CTIXATEA8I4% & Lo oo — BN
BUGHEE BN ALAR T E RN SR DA T D o 7o TIRTBIRE T FBAUREE B IENTE 58,66 % % 1560, AILBFHEF O T
FATE (1620%) &GH: (1453%) H& 0o 7o “BE T FBAUSEGNZ IR BN S E D22 0, GREAMR b s
Toolzo ABEO—RTBR_FRAEFNIL T N THIERBAT, TR EFEAURES IR AR BRI O 4 B2 Brv 7z
256112361 (92.00%) DEEIEBRHEG Td > 720 SIRAER TIL 9 Fh 6 BIAGHEDIEF T > 720 SHOMEITIE, kD
WY, ZIRHEIRISE IR AE S & hMG/FSHIZ X 2 PRINFESIEM AL\ 2 EAERR S Moo 510 E 5 %2 5 ZIRIEIRIEAD
D721, hMG/FSHIZ &L 2 HFINFHIE AT ) B X D D wIlasF 2 sl 54 2 &, & L CTART CldH— IR A 2 17
I ENRLDIRRDHN D

The aim of this study was to examine the relationship between multiple pregnancies and infertility treatment.
A retrospective study was conducted on 5383 women who delivered at our hospital between January 2012
and December 2019. They were classified into four groups: natural cycle, assisted reproductive technology
(ART), ovulation induced with clomiphene citrate, or ovulation induced with gonadotropins. There were 303
(5.63%) twin pregnancies and nine (0.17%) triplet pregnancies. In monochorionic diamniotic twin pregnancies,
the natural cycle group accounted for 87.80% of the pregnancies. There were no significant differences among
the groups in the rate of monochorionic diamniotic twin pregnancies. In the gonadotropin group, dichorionic
diamniotic twin pregnancy rates were significantly higher than the rates in the other three groups. All
monochorionic diamniotic twin pregnancies were followed by single embryo transfers. On the other hand, only
two dichorionic diamniotic twin pregnancies were followed by single embryo transfer, whereas in the ART
group, 23 were followed by multiple embryo transfer. In triplet pregnancies, six of nine patients were in the
gonadotropin group and pregnancy rates were higher than the rates in the other three groups. The method of
preventing multiple pregnancies occurring from infertility treatment is to induce monofollicular ovulation with
gonadotropins and to perform single embryo transfer in the ART cycle.

F—T— KRR, SRR, PEINEESE, AT B E R Bk

Key words : infertility treatment, multiple pregnancy, ovulation induction, assisted reproductive technology
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IR R AERERE, T EAIRIERERILEZ &% < OAH KIBZHEI L 7225, 20084F 4 A & 0 ARERHR AR #E 0
FED) A7 w v, JRIRESMZ 512 EEIHED) A2 PR E 2 FR Ll &5 85I2X ), ARTIZE AN
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We report two cases treated by laparoscopic surgery for anti-N-methyl-D-aspartate (NMDA) receptor
encephalitis with ovarian teratoma.

Case 1: A 3l-year-old woman who was hospitalized due to suicidal ideation had consciousness disturbance and
respiratory failure, and so was transferred to the Department of Neurology in our hospital. She was diagnosed
with anti-NMDA receptor encephalitis complicated by a right ovarian teratoma on MRI. She underwent right
salpingo-oophorectomy followed by steroid pulse therapy. Her level of consciousness improved approximately
4 months after surgery.

Case 2: A 24-year-old woman who had a convulsion and consciousness disturbance was admitted in the
Department of Neurology of our hospital. She was administered steroids and immunoglobulins with artificial
ventilation. We consulted her for ovarian teratoma because anti-NMDA receptor antibodies were found in
the spinal fluid. Although pelvic MRI showed no tumor, we diagnosed the ovarian teratoma containing a fine
fatty component and calcification on thin-slice CT. She underwent left salpingo-oophorectomy with additional
cyclophosphamide pulse therapy. Her general state improved within 2 months after surgery.

Conclusion: We should perform thorough imaging examinations, including thin slice CT, to detect even small
ovarian teratomas because earlier surgical resection is useful for patients with anti-NMDA receptor antibody
encephalitis.
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A case of single-port laparoscopic surgery during pregnancy for a cystic ovarian tumor
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The frequency of benign ovarian masses that require therapy during pregnancy is estimated at about 2-3
cases in 1000 pregnancies. Laparoscopic surgery is considered when there is a risk of torsion, rupture, or
labor obstruction by an ovarian cyst during pregnancy. However, determining the appropriate timing of
surgery, trocar arrangement, and mode of anesthetic delivery may be difficult. We report a case of single-
port laparoscopic surgery for an ovarian cyst during pregnancy under general anesthesia. The patient was
a 3l-year-old 1GOO woman diagnosed with an ovarian cyst at the beginning of her pregnancy. She often
experienced pain on her right lower abdomen. As the pregnancy progressed to 13 weeks, the cyst was
found to have grown to a size of 9 cm. Considering the possibility of torsion, the patient was hospitalized,
and a single-port laparoscopic extracorporeal cystectomy was performed at 13 weeks of gestation. She was
discharged from the hospital 4 days postoperatively. The histopathologic diagnosis was a mature cystic
teratoma on the right ovary. Her pregnancy had a good course after discharge, and a healthy child was delivered
vaginally at term. Single-port laparoscopy under general anesthesia can be used to treat ovarian cysts during

pregnancy.
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A case of omental tumor diagnosed as a spontaneous parasitic leiomyoma and treated by

single-port laparoscopic surgery
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1) Department of Obstetrics and Gynecology, Local Incorporated Administrative Agency Tokushima Prefecture Naruto Hospital
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We report a case of omental tumor that was diagnosed as a spontaneous parasitic leiomyoma and treated
by single-port laparoscopic surgery. The patient was a 62-year-old woman without a prior history of surgery.
She experienced left lower abdominal discomfort 7 months prior to the surgery. Ultrasonography, magnetic
resonance imaging (MRI), and computed tomography (CT) revealed a mobile, solid, calcified tumor, 4 cm
in diameter, that was a distinct entity from the uterus and intestine. The preoperative diagnosis was a
pedunculated subserous myoma or an omental tumor. We resected the mass using single-port laparoscopic
surgery, and the tumor was determined to be an omental tumor with a calcified central part and proliferating
spindle cells in the peripheral areas. The tumor was positive for smooth muscle actin (SMA), desmin, and
estrogen receptor, but negative for CD34 and S100. The final diagnosis was a parasitic leiomyoma. Since
gastrointestinal stromal tumors are more common than omental tumors, collaboration with a surgeon is
required when treating these cases.

F—T— K BPrEEIE, ArEcEmE, KM, HILUERESE T Tl

Key words : parasitic leiomyoma, omental tumor, single-port laparoscopic surgery
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A case of uterine artery embolization resulting in bleeding during artificial abortion
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We report a case where uterine artery embolization (UAE) was performed to control bleeding during artificial
abortion in a patient at 17" weeks of gestation. The patient was a 35-year-old woman whose pregnancy was
naturally established; she opted for artificial abortion due to social and economic reasons. Continuous bleeding
at approximately 100 mL/hour was observed for 2.5 hours after spontaneous rupture of the membranes. We
performed UAE to control her uterine bleeding, after which the baby was delivered. The placenta did not
deliver spontaneously and we had to wait for 12 hours. There was no retention of the placenta and normal
bleeding. She was discharged two days after termination of the pregnancy.

If severe hemorrhage occurs during artificial abortion, it is necessary to terminate and regulate bleeding at an
early stage. However, there is no specific policy on how to deal with bleeding. We faced a challenge choosing
whether to deliver by emergency cesarean section or wait for delivery after hemostasis using UAE. The
utility of UAE for postpartum hemorrhage and bleeding during abortion in the 2™ trimester of pregnancy has
been described in previous case reports.
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A case of Mycoplasma hominis infection after cesarean section treated with multimodal

therapy
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Mycoplasma hominis is part of the normal bacterial flora of the urogenital tract. However, surgical stress
occasionally triggers it to develop into a severe infection in previously asymptomatic carriers. A 29-year-old
female patient was transferred to our hospital for hemorrhagic shock during cesarean section. Hemostatic
procedures and blood transfusion were performed. Five days after the operation, the patient underwent repeat
surgery for sudden wound dehiscence, followed by wound infection and development of pelvic abscess, despite
administration of beta-lactam antibiotics. Fourteen days after the operation, the appearance of minute colonies
specific to Mycoplasma species on the culture plate led to the diagnosis of Mycoplasma infection. Further
analysis with 16S rRNA sequencing confirmed that M. hominis was responsible for the infection. Switching
antibiotic therapy to tetracycline along with frequent washing of the abscess cavity with saline through an
indwelling catheter gradually improved the inflammation and eventually eradicated the infection. In cases
where the infection does not respond to usual empiric antibiotics and the bacterial pathogen is not identified
for a long period of time, it is necessary to consider the presence of Mycoplasma species as the responsible
agents.
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A case of uterine serous carcinoma identified as a BRCAI pathogenic variant through a
detailed family survey
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PAE, BIEVEFLEIN I IEBERE (hereditary breast and ovarian syndrome : HBOC) 2B W T, FE K% & < IRESE M
EDFEREY) A 7 DSEEIMS % & DFEN D B 4, BRCAIFiH/NY) 7 v b2 FT HHBOCKRIIBWT, [H—/N) T ¥
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(DCHEIE) Dk, Tefiaiil, i E By, i) o SHikERE T, WRDCIEE % 1T L 7z AR OMEZ
Wi CIXTERI AT E B o 7225, 20XX+ 1 ICERIR I 2 720, RIBER OB EHE ch o2 b, T
ARG L BT L 720 & HI220X X+ 3EITHERE Y v SHEiIE R 2 R0, MRS ISR L 2. SR B AERIE T, TR
HIFOTEIE L BW L 7ze MIBRDCEEL MfT L, BUED ERFIREZ MR L T b,
A% CHMR AT L, UREIRIEEZEN 2 2% L7722 & 228, Wiasiisai i, R s 2o EL (Gemitk)
IR OFEEASI L 720 Blofthitk FUEFIO=%) \[CBRCADFIN) 7 > bASHI L 727250, 1BIEBRCAE LT WA
2T, FURIN) 7o F 2Bz, COKREEZEE, 20XX+ 5 FE IR Y BEEREESEETHEE Y v L) v 7%
ZAF721%, BRCABIGTHEZ % /20 REIGH—DN) 72 b FiED, BAEABOY =1 TV A% 21T T b,
KRNI RPN L D BEFHREICEY), BRCAIIRIINY 7 ¥ M R0, FERESERIEE & BRCAIFRIER L o )
BEbi e, TEARIELIENE £ BRCAL/2N) 7 7 N L OBEMEIZ W FE 2% F o TdWv 2 W%, RRSOMATIRE O -5 &4 B
DI BT HIZTHEETH Y, SHOHAOE/I LTINS,

Recent studies have reported an increase in the risk of developing uterine serous carcinoma in patients with
hereditary breast and ovarian cancer syndromes (HBOC). We report a case of uterine serous carcinoma
associated with BRCAI mutation. A 70-year-old woman was diagnosed with uterine serous carcinoma. After
receiving neoadjuvant chemotherapy, she underwent surgery and subsequent adjuvant chemotherapy. She
had two episodes of relapse for which she underwent surgery and adjuvant chemotherapy and is currently in
remission.

Her sister had serous ovarian cancer, whereas her niece, maternal aunt, and eldest daughter have a history
of breast cancer. Her cousin was found to carry a BRCAI mutation, which prompted her niece to undergo
genetic testing that showed the presence of the same mutation. The patient consulted the genetic department
of our hospital, and the same mutation was found on BRCA testing.

A detailed family survey led to further genetic testing, which revealed a pathogenic BRCAI variant. An
association between uterine serous cancer and the mutation was suspected; while the association between
this cancer and BRCA mutations is still unclear, it is important to consider performing hysterectomy in
combination with RRSO for patients with HBOC.

F—7— R BEEVEFVEINEEE R, T E RSN, BRCAL 2B TR/ 7 2 &, ) A 7 KgInGE
g% Ak

Key words : hereditary breast and ovarian syndrome: HBOC, uterine serous carcinoma, pathogenic BRCA1/2
variant, risk reducing salpingo-oophorectomy: RRSO
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A case of a placental polyp on an isthmocele that was treated with hysteroscopic surgery
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Akiko Ueno 2’ + Ryoko Kajiwara '’ + Shinichiro Yamaguchi '’ - Motofumi Yokoyama *’

1) Department of Obstetrics and Gynecology, Matsuyama Red Cross Hospital
2) Perinatal Medical Center, Kochi Health Sciences Center

WA F e AR R e R (MIE) % BEWFESEFM 2 0617 L, M iom B A mmAs 12 & 0 F = PRI G M2 584 L 72
R ) =T LB L2 1 Pl L 20 THET %0

VEEGI] 34it. S#L2pE. 2MALUWEIGME, 1RIALE (REERER) —7), SHERKE (ZOW 10, ERiE
WEBIGIE AR ) — ) OBEED D o IR 7 B IFER T OB CRIEE IS TFE AR & AT S oM i d S e 7z
OFANLHEAE T & 72 o 720 MR OFENEE W W 5 T = WA B M2 40mm o) IR % 5200 72 A3 M 1A/ MEIR) T d - 726
Lo L7 38 S MRS 5E S 5 7200417 6 B B I 4R 2 iR 2i8 Lz MBS IR LS X O MR |, 75
R ARG ML Z IMFE O 7 R &, RIS 2 fF ) #5580 2 52, PhCGIE 6 mIU/mLTdH - 720 FEERIZIEA L 728k
MR ) — 7B B X O E AR (MEREy) &I L 7z KE Ik 3 B RZERA R, FEST o8&
L, i@ o o8 g s Lz, 17 A SRREBEFRIEE L, B ka1 M o MR /N L5 Ao
HELZ. 37 A®%IMETESEHRAEL NFEOLRGACREEE ORMIGHRIER (BREY — 78K 2l L0,
FE ST IR IR & ST L, W RIS A 1 X ) FE AR I SR L 22 IR RN ) — T L BT L e AR
R <, 12190 B X 0 HAERIAG & 2 o 720 i £ UI B B O IRARy 5 WHERE TR I I & 526D 7235 6 X 7 DRI B0 4 AR
FORFIRIROTRENE T ZIE L SRR ANOMMA P LETH Do T 72 FEIREEAIFRM O MHE D %2 WIEHER ) — 79I L
T ESETMITA 20 & 2 DRI RIE S 7z,

We report a case of placental polyp which developed in the post-cesarean uterine isthmocele that was
confirmed by postoperative histopathological examination following hysteroscopic resection.

The patient is a 34-year-old woman with 2 previous cesarean deliveries, 4 artificial abortions with 1 post-
treatment placenta polyp formation, and 1 abortion with post-treatment placental polyp formation. At
the 7th week of gestation, dilatation and curettage was performed for a missed abortion. Postoperative
transvaginal ultrasonography revealed a 40-mm hematoma in the uterine isthmus that tended to shrink.
However, persistent genital bleeding prompted the patient to visit our department 6 weeks postoperatively.
Transvaginal ultrasonography and contrast-enhanced magnetic resonance imaging (MRI) showed an avascular
tumor located in the isthmocele and a vascularized nodule in the fundus of the uterus; her serum hCG level
was 6 mIU/mL. The patient was diagnosed with a suspected placental polyp at the uterine fundus, and the
isthmocele mass was suspected to be a hematoma. A reddish-brown placental polypoid mass was observed at
the 11 o'clock position in the uterine ostium and subsequently removed during outpatient hysteroscopy. It is
suggested that hysteroscopy be used to treat placental polyps without blood flow in the uterine isthmus.
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A case of clear cell carcinoma of the uterine cervix diagnosed preoperatively

Ruri Shimogai - Shinya Sato - Yuki Iida - Hiroaki Komatsu - Jun Chikumi - Tetsuro Oishi - Tasuku Harada

Department of Obstetrics and Gynecology, Faculty of Medicine, Tottori University
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Clear cell carcinoma of the uterine cervix (CCCC) is a relatively rare tumor with most cases diagnosed using
surgical specimens. Here, we report a case of CCCC that was diagnosed before hysterectomy. A 42-year-
old gravida 1, para 0 female patient was referred to Tottori University Hospital with a chief complaint
of atypical genital bleeding. Colposcopy findings revealed an invasive cervical carcinoma, and CCCC was
diagnosed through cytology and punch-biopsy. High-risk human papillomavirus was confirmed to be absent.
Magnetic resonance imaging showed a tumor sized 47 X36 X51 mm with suspected parametrial invasion.
There was no evidence of lymph node metastasis. Therefore, we determined the case to be at clinical stage
IIB. Radical hysterectomy was performed after neoadjuvant chemotherapy was administered using docetaxel
and carboplatin. The postoperative diagnosis was CCCC, T2bNOMO, FIGO stage IIB. Due to the high risk of
recurrence, concurrent chemoradiotherapy was added as adjuvant therapy. However, the patient developed
recurrent disease with peritoneal dissemination 10-months after the adjuvant therapy and is now under
treatment.
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A case of growing teratoma syndrome during chemotherapy for ovarian immature

teratoma

Shihori Nakamura + Tomoyuki Kusumoto - Hiroyuki Terabayashi - Kazushi Kojima
Sawako Funatomi - Tomoki Nishimura * Rie Hara - Yu Tanaka - Akihiro Syoji
Ken Fukuhara - Takashi Nakahori - Tetsuro Honda - Masaaki Hasegawa

Department of Obstetrics and Gynecology, Kurashiki Central Hospital

TEPEGE BN R S (X VRIS 3E T 2 SNBEEATH ), LFRENBENTH I EPHOEN TS, ZOHRHEH, *
TAXEFRBIIES ~ — 7 — 1 ZIEFIL L T2 b 0o, FEEEEE 2 K]0 % 7R 3 growing teratoma syndrome (LLNGTS) &
V) BIB9S IIIRE SN T Wb, S RIFK 4 13RI TMEGrade3D M A LR IE IR T A 1805 2 700, RATE
JEDORHE L GTS & OFBNCERE L7z 1 & RER L 72O THET 5o EFNI245 M, THEHE % RIS U225, EHECTT
HrAE R R OB BN % 729, MRITHRAGEEOE B DIN - S~ — 5 —I1ZAFP=235464 U/ml, hCG=409 ng/ml
LEMHTH o 720 oA IEARUIBRAT & KMl & 5206 L, JRBLRS I U0 22085 & 1 O RIF IEGrade3 stagelC3HIT
o7z Mtk & L CBleomycin, Etoposide, Cisplatin® 3#I:/H (LLTFBEP) #ik% £l L7225, 291 7 VT
HOBETY 7T AR EZ RO, 494 7 V& TH A TAFP=21 U/ml&RMEIZZR > 720 D0, JEE X RAE )
TH ) RATFEEOESTRIETE W I & A BFERAFIEER LA 2175 720 TEEHIXEIGIRE L TB Y, BRI R Uk
Lo WRITFR TR SN D o 2B Z O 0727203 T U 720 BRI 3 B AR I 500 o A THERL &
NTHBY, GTSEBWIL7zo GTSIZZWIAEN S & IBRKEE & 7 25E6 L G STV 5, BRI MRS o BRsRE T I3
WEYICH S F 223G 21TV, B~ — 7 —AME T LT3 OIC LEEEE OB K230 2413, GTSE &HEIZA
NFMiEZEEITRETH S,

Growing teratoma syndrome (GTS) is a rare benign complication of ovarian germ cell tumors. It is
characterized by an increase in tumor size during or after chemotherapy with decreasing tumor markers, and
is constituted by mature teratoma. We report a case of growing teratoma syndrome during chemotherapy
for ovarian immature teratoma along with a literature review. A 24-year-old lady was diagnosed with Grade
3 stage 1C immature teratoma which was treated by left salpingo-oophorectomy. After two courses of BEP
(bleomycin, etoposide, cisplatin) chemotherapy, the number of chemoresistant tumors increased, while tumor
markers decreased. The tumor survived after four courses of chemotherapy, and we performed debulking
surgery. Pathological findings revealed a mature teratoma. We diagnosed the tumor as GTS, and five months
passed by without recurrence. It is difficult to distinguish recurrence or the metastasis of malignant germ
cell tumors from GTS; therefore, surgery should be considered. Large GTS is difficult to excise surgically, and
serious complications may occur. Clinicians should consider GTS during treatment of immature teratomas and
not delay the treatment for GTS.

F—7— K NERAGIENE, LSERET

Key words : growing teratoma syndrome, immature teratoma, chemotherapy

Cisplatin® 3#I6f/H (LU FBEP) #iE%179) 2 & THE
[ & DYUEDNLAENLEBETH L, IIHED DV IR

FEVEDR IR RS (L R AL ETH L I MR PEIES (2 BT, LR & 7213 bRk 412,
LHERETH Y, [LFEEDPENT LI s, #ETH JEH~— 7 —I1ZIEFILLTWB 00, FHIEEEA A
TdH > TH IR FM D% IZBleomycin, Etoposide, fEmER L, WEAEMIIIRAGE TR SN TS

[



102 W LIZY - BARAIT - Sk -

growing teratoma syndrome (LLFGTS) &\ fHHEEDS

19824 Ity s 72 s MRSFIICIEBMETH 275 1t
SEREICIEHECH Y, BRCETRAET Y, 4
FIATIE O REE T AT 2 B~ — 7 — 1K L

WK HES RO, RAGEHEOUEEEGTSOH I
WELZ 1O L-0T, CHELEL A RET
%o

o i B
FEW © 2455 K
EFR TS
FIGHE + 7 L
TEURIE © AR

.}Iz‘éﬂﬁﬂ@ﬁ%

TLRFAESR (B RGHHD

B1 BREMRIFTR (FEFHiE)
FEMAIC18 cmADER B0, EEADICISTRES BB
HETESET 22T BRI PEIEL T

Bl - REAET - TR - A -

BBk - R - REE - RS - KA Vol69 No.l

BEAERE OB ERIEE, TR

BURIEE © X4 8 H FIEEE = EFrIckay k=
720 FOBIIREGE S N/2CT CTHBNIERE % 720 L FBHA
e o7z,

ABERBURE @ ME125/73 mmHg, WRIAS3MI /45 - 4%,
RIR36.35, W5 T 2 fffs F CRESIER % fildy, J&JE % 72

D7z RSB T TN H A BB RO FE S E
I DT,

WA - (B ~—% —) AFP 35464 U/ml, hCG
409 ng/ml, CEA 29 U/ml, CA125 172 U/ml, CA19-9
1916 U/ml

R CTHATAT R - AP @7 1282 L C12 cm X 10 cm X
16 c D fE % 588, HEIR NI XA IR LR BRI 45 %
BAT Tz, JEIRIE AR R RV BRIk EE -5 % 52
WENREE D) ¥ 77 AEEREEZRO L2 Eh5

gliomatosis perltonel’?)%ﬁz')’ bHitze MPEEK % R

O, NEGOWRPEEDINZ. ) ¥ NEHERE | aﬂ&b&ﬁ‘o
720
HATMRIMRAFT S« TURF B CTHIA & FE5, T2

SRR B CREE EE S, LEORFE R TRV E
FE 5 F FRIC
(1)

DA B & RN RIS IR O & AT L 720 2
FETHDHI L, RAGHENGEDND 2 &9 5 MG
AT O THZPERAFFAT (o8 2R YIBRAN + KHEEs55-8)
) #BZ7ko7,

TR, © FETHIZIS cm KONER 2 320, JEkEN

WTMPEREK & JEGR E RO 72, BRI Y 7T AL
%*“ﬁ ZERFENCHAE L\ e DR EE (LA T Ot
ALBER LTV, BBAICHS 2 2 ERA LR %
Mo Tze IEATIEZFOIBEMT & FHEHR o VI Bl % itiAT L 720
HIREE & TR L7z (K2), FAvkERIZ 2 KR 20

[ERex2F
. B R RIS DS L T\

EEQEST T RABICER LTV,
(b) REBZEVREPFR (HEGOfE) :

X2
(@) FMMEAN : ZINERREEEZONBRABADEE TH ) —HEFKIEEBD 2o REEETFE

BAS A L IBIERE RO B H 5 1o
BA 12 B DR BhABAE - X

BRLL 4B 2 2 <EB%, MEERRARAL

MR EZ<CEOERICHVT, BEER (W4 X) TIRFLULICRAKS 2B& 7=



20204
g7, WBIME 131149 mITH > 72,

IRBLHLRR AT R - BRI, R LAY H
b, R, BEE, MIEMK BERoRE, T
KA 2 fR D 720 —BBI2/N 2 yolk sac tumorhisy b IR
LTz R E L CEOERIIBNT,
=R G x 4) TI3HBLLEICHEKG 205 2
Enn, UNEEENER 2 A ) RAAMEGrade3 & BT L
720 RMAIZIIHA & 2 2 BAEIHZE % 5260 72 > o 72 IS HEK A
Ju 2 Tl % FR 72,

DEofRE L) ENEREERAFEHEGrades
stageIC3#H (pT1cNXMO) LW L7z, #if%22H H
£ ) BEP## (Bleomycin 30 mg/body + Etoposide
100 mg/nf + Cisplatin 20 mg/m) #17->720 214 2
JVHET IR ORI HE 2 I C T e AR EE M CGREVGY IR
DIRE 7 A & RO 72 EA) 123 ecmx23 cmx2.8 cm
MERERE 2B 720 BEP1 A 727 VH~24% 4 7V

(U/ml)

100000

#[El Fiy

BEP®

10000
1000
100
10

1

N D
& @V oV o

PR A TEE ORI CHI KT 5 5 % 520, RGFTIE O & growing teratoma syndrome & O 2 RE L 72 1 61

AFP

© & O
o ¥

3

X3

103

HTOAFPE T2 2 ERT 5 LR Z Lo/
A, P ) BEPHE A ks L7z (M3)s 3442701
#& 7 g U CBEPH L Ok F 721 TS OV TR L
720 BENG NBFEISCILE IR IE 5 O FE I $005 % <
Ee w7z, EWRHEES OB OL -, R
B NER RS, W, AR EENER 84 H
HOEMMPEE ENOF > oy —K— FTHEHH
L7z #i%, BEPHZIZ 4914 7V F TV, EEERAF
RO AT T e BET L e Lz,

49 A4 7 VR TE I TAFP=21 U/ml& &AEIZ 7% - 72
b OO, MRIME TIEH5E % 59 FoFE MRS (238 K
Thh, FHEAEB~OBEE gELN (K4). whF
iz 5113 H BICFRAF IS U, HLRRAERR H 19 IS B AE
FF 2475 720

BT O R - B 7T AmE BT 5 X912
TeE M & B EREN S LT\ BRI

2[E B F il

l

N
S

Q N Q Q
o Q N <X
6(0 6@* é’b\%\ b’b\\x 6‘04\'

AFPH##2 : BEP1 ~2 - X TR —BEEY - W —BETPRETH o £, L

RIS IR EBAERIC D 2B 1=

T258 3R %

M4 REBZEEK- - MRIPTR
(a) BEP2 J— X TSR EEBE K (b) BEP2 11— X#& T =MRI (c) BEP4 01— X8 TR &
REBEIPREICHEE L CWAFELEAL ERRERE (&) ERBHEXERTH > 7,



104

KRR~ 5 mmAROIE % 55 F ik i & B R pTRE
D7z HUNHIIEN UES & —5 S L T\, EEE
& DR A T HEEREETH - 72720, SEHERNIZSE W
7o &, EIGEALET YIRS  EAT L 7o IR D ERR
TELDLDITRTYRE L7, AR L FEI13URT 5
e ERE SR T A ENTE, MRS
T &7z, TATHEERENIZ 6 K484y, HIM&E 13506 mITH -
726

JREAR AT A KRR B Th ), hE L
A ORI U 72 B & IR AR 2 o & 1 IS L - R
R, MELRRE, BB EICEL SN EER,
R, RS, SRR, RRSGEEE T LR
AL L 72 dRRO e o 7z (K5). fHEARX
mature teratoma® OFZWITH Y, R HED S AP
IEGTS &l L 72

7% 3 H BIZIZAFPEIZ 9 U/ml& IEHAL L TWwWiz,
2 [T H O FAlr LB LB IE R 72 < FRal L 720 WEHFET 2
55 0HBB LA, HEPRIES O KIZRO T\
W,

n £ £

S B S P 1 X A TR IR BENE B D 5 9% L i 72
LWENRERETH LA, WRFEHIEETHY, HT
b KA TEGrade31392% H3405% Al THAE L T2 5,
FARFIED L\ &0 ) BRIRE 5 S ALFREDI R § 5 2
EQSIEBERET M 2172 ) 2 % ny, RS
WAA N T4 212X 5 LR MRAT TR T b8
B LTBEPHEE 1T & L TP HROBEI R I NT
WwWa Y, LanL, fbsikd B oMk % 5 72 A
I RAGEIE O ELGTS PRI I BT 2560 %
W,

GTSIZ19824 12 Logothetis et al.lz & V) #Hiis S 79w
BThHY, FERMRIEMRIERESL 2B TOfbay#R

WS LIZY - BARAIAT - AR - NB—T] - ARESS - TRV - R B - R ARRE - IR - REREE - RAIEY]

Vol.69 No.l

Hd 5 VI LEERER BB RO A A LS, OF
lCH - 7@ R~ — 7 —HIEFLT 5, ORI
IHBEOATHER SN TE ) BEEM RO, @
3HEHZEFRE LTW5 Y, SREME IR 1 R
JOVERES; D1.9-76% L EbNTW5DH, b &b &ITMEAE
BHROBEEM S TH 555, IR KRG IEIED12% 12 A
St oG bH s,

Djordjevic et al. D3MEBI DIFEFIZ X 5 L ITEDCTS
(X5 538k (FH4205%) THIEEL, W bs#dis
S50 24U (FY8H»H) THRELTWAY, EMHN
BRI S (2 BT 5 GTSOSESFT LB 8%, JEET,
FEBRERNCE ) B U DRSO I T
BHot?, HIBEBSA I 2 BREEC B 5GTST
ERRBEREOMENH L Z &0 5, GTSORHERTILIC
DIEFGHERAE % RO /- EETIZFAET A 2 & AHER S
5o

GTSOZSERF L LTIZ22083i0%H 1), OEENICE
TEL TV DAY & KRBT D) B, AL HEIC LD
DO KRBT L 72tk FRAE L 72 B
GO E 7oA, ORI L0 Rk
FEAIRE S B A I IE 120k 2 3L I S T v
VA GTS o) A7 EHRE LTIX, OMEfTHA
HThHsrZl, OMEITFHIC L DEEBREIATTTD
5T, OMLFHFIC X EE SN L 2w L, @K
MBS DS RATER S 2o TV A I LR EFSN
T3,

RIEBI D L 9\ FENEB S KA IEEGrade3TH
0, WREITFMHCRPIWHB TR0, EEEEEL
TG DSHEAF T DA ETAM TH - 7 FEBNL Y
27 DEVEEDbNS,

GTSOEE ke L bkt chd s 2 L
5 T HEEREGHE L 72 b Andréf et al DFEFHEIFEED
GTSOFAHHERI DL T, EEUBRHFI24% & 55Uk

(@) FMiehR : F¥2 (KH) FEEZAICEEERE (&) 2539,

X5

I EMEICERE L L e,

(b) #RIERE (HERE60E) : ERRTLE, MRELE BREKLEICETS S h -8, HiE8
B, KB BLEEROI, RAFTHEELE T IR PEMERLERE IR RBBOLEL > 7



20204 PIH A TR O EFR KT 2 I % 7860, KGR OB & growing teratoma syndrome & D511 2R L7 1 61 105

Bl 6 2B L HFREEL, SEURBIT4 %, R
BIT83% & VIR CHBICHEREENEN o772, T
72, GTSOD 5 4EAELFZIZ’I% TH V), WA G PHE
LY X AT L ME SN TWEY, ol
MAOGTSIIWRER R Y st &bk % Bif T LS %,

GTSORWIFER O 727 RE 20 A 7 VT eI
EMN R EGRELIT) xR LT HELH
YD RIEBITIE 2 A 7 VIR T S OB E AT
JER 2 FERE L CTB Y, ZOBEMRITRERERYICERM L 72,
EMN T EEZITo TVl E TR RS TR #
R 5o HEMEIH MR RS (2 81 A GTSIEHTRIZH %
I B BNRENS W L2 EET L L, REBSE
FRUERICERTH L EBbNS, B~ — 7 — O
EINT TR, MiaofbFRER Th o728 LT O

ke SO WG T BT S EDEF L,

HEZFEEBE2To TV THEE~—D —D 5
b WIS O RFDG-PET CHEM 2 20 5
GTSHHIONTWAEZ L5, GTSE RIS
OEINIREETH 5, [EB~ — I —RCHEERE DA TIE
BRI ORENGETE R W20, TAlTTOREMRE
WERES LB L %0 B0 RADEMEOFZEIZH L Tl kE
BB OBERICOWT—EDORmIIE LN TV,
L2 LEBBOGTSTH > CTHHRAIEND & L) IREIE
KD IR#EPRIC D7), BEEEREGE O ) A7 5 EL b
TR, WBREEEE 252854 7% L v, YR
WHETH 5 7% SRR MRAOFH TR Y T, WESWNZ
WiEED72DIZD FMALE LW EBEb s,

REFOGTSIZERGHIRAZE L7200, R
BRL-ZE RSB ELN TV, L2 LY
MV RIIERI D WS SN TBY, HELBBBE,LE
Thrb, BEIZHN2PATLEDZEEAFPERLEL
7B~ — 1 — Dfollowx 17> TV 5, G T 50 H
BF T CLEFFIERRDO 7\,

AFEFI O X 5 (AR PR O Th PR AR R | 2~ —
H—METFLTWDDIIKL, BAEEOMALT RO
WAL, RAZIEEORE L GTSOHIW I EST 5 &
Ndhbo L LEEEETHLGTSTH > ThBWirE
N ATV INEE & 2 2 etk 5 2 & & SFHICA
n, BB - WERELZITH) LT, Pl
RELNWT EDIFETH 5,

X ik

1) UREDSARIET A K54 > 20154ER  H AR AR
JEg o, WO @Rk, 2015 ¢ 163-
165.

2) Logothetis CJ, Samuels ML, Trindade A, Johnson
DE. The growing teratoma syndrome. Cancer
1982; 50: 1629-1635.

3) Djordjevic B, Euscher ED, Malpica A. Growing
teratoma syndrome of the ovary: review of
literature and first report of a carcinoid tumor
arising in a growing teratoma of the ovary. Am ]
Surg Pathol 2007; 31: 1913-1918.

4) Gorbatiy V, Spiess PE, Pisters LL. The growing
teratoma syndrome: Current review of the
literature. Indian J Urol 2009; 25: 186-189.

5) DiSaia PJ, Saltz A, Kagan AR, Morrow CP.
Chemotherapeutic retroconversion of immature
teratoma of the ovary. Obstet Gynecol 1977; 49:
346-350.

6) Andréf F, Fizazi K, Culine S, Droz J, Taupin P,
Lhommeé C, Terrier-Lacombe M, Théo-dore C. The
growing teratoma syndrome: Results of therapy
and long-term follow-up of 33 patients. Eur J
Cancer 2000; 36: 1389-1394.

7) Spiess PE, Kassouf W, Brown GA, Kamat AM,
Liu P, Gomez JA, Tu SM, Tannir NM, Pisters
LL. Surgical Management of Growing Teratoma
Syndrome: The M. D. Anderson Cancer Center.
Experience ] Urol 2007; 177: 1330-1334.

&) Kikawa S, Todo Y, Minobe S, Yamashiro K, Kato
H, Sakuragi N. Growing teratoma syndrome of
the ovary: a case report with FDG-PET findings. J
Obstet Gynaecol Res 2011; 37(7): 926-932.

[E#&5%E]

AT LIZY

DA R N R RC & i Hh e B P AR 72 i SR B e s A
T 710-8602 [EILEAHEHIEA L TH 1-1

TERG - 086-422-0210 FAX : 086-421-3424

E-mail : snakamura49@kuhp.kyoto-u.ac.jp






BRI AR Vol69 Nol, 2020 4F, pp.107-110

EEWTOHA R > 27 2% Rz (J-CIMELS) OHUY #lA
DR M Al B W D EW %A RE s

1) ENCRREERE BULBEEY Y 5 —  ERHE AR
2) BHL ST —A2 ) v

Initiatives conducted by the Japan Council for Implementation of the Maternal Emergency

Life-Saving System (J-CIMELS) in the Hiroshima Prefecture
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The Japan Council for Implementation of the Maternal Emergency Life-Saving System (J-CIMELS) Hiroshima
was established in Hiroshima with the cooperation of various groups associated with the Hiroshima Society
of Obstetrics and Gynecology. As of April 2019, J-CIMELS Hiroshima has hosted the J-CIMELS certifying
training course 7 times and organized 22 courses attended by 472 students. To evaluate the outcomes of these
activities, we carried out a study based on the results of student tests and questionnaire surveys. Along with
other prefectures, we co-organized courses for local communities and training instructors by introducing
activities aimed at spreading information about J-CIMELS. The average score in the test designed for BC
was 6.86 and 7.83 points for tests conducted before and after completion of the course, respectively. A course
evaluation survey addressed to the participants showed that 99.7% were satisfied with the course, and 99.5%
would recommend it to their colleagues. After completion of the courses, 24 became instructors. The tests
administered to students as well as the questionnaire survey results showed high learning effectiveness.
Furthermore, the course content was well received by the learners, showing that J-CIMELS Hiroshima has
conducted meaningful workshops.
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Key words : J-CIMELS, J-MELS, J-CIMELS Hiroshima

&

H AR iy > A 7 8 R #%2y (Japan Council for
Implementation of Maternal Emergency Life Saving
System: J-CIMELS) &, #AEOHEFRLTDO—ED
WA % Bie 4 7201 HARER ANFHES, HARERHE AR
¥, HARRBEESHAREY %, HARREFYS, BAR
WK REYS, RS m AR R, Il
FECHE MR B A O 7THIRIC X DL 3 h, HARHE
e, HARWEMS, HAESSPHERAE LT
ZhNL T 5o MRERIE TR O 12w AN FHE AT D
KT, FEMNERIEFEE OB S L CERBE D

il

EETHY, BAEEGEEZELSELILZHMICE
ETJ-CIMELS#® £ (J-MELS) »Bft S T3,
J-MELSIZIE, BEEEOE—HREVET17) &R
MLEZSR [R=Y vy 7a—A (BC)| ER—=v v ¥
I—ADA VAT I I =B 2dD [A AT
y—a—2 (I0)), MREEHZIIHESNTEE
JEFHMENORISZ R [ 7 Foxvy 2a—2 (ADC) |,
TRV R T C O 0% 42T 9 720 O ERL 2
e TR ER AE e T — R ] 258 5. 20154F12
J-CIMELS#% 37 #%, Z#I|Z]-MELSIZ ¥ & L, 2018412
AT TICETORMERFILTBCHRMMEIN, hETo
ZHEEHIIISHANTH 5o J-CIMELSOME 12X D



108 HE -
INA Z VA v OEFENE R FHR AR O WA IS R Kk
TR~ DIRED & A 3 ¥ 77 &M E IR E i 12IR
CBIMENz2EddHD, 20104E1229% T dH - 72 ERHE
BRI IS X 2 BHAIETCHIAS, 20184E121312% % Tk
LTwal,

i BECIE, 20174F 4 A IZ5569[8 H A RHE AR
LMEES (LB 12T, J-CIMELSA#R T TH)
B CTJ-MELS2SFfi S v, [F4E 9 H 045700 A = Y [
RHm N BF42 & 22400 i 8 2 PlusOne & 2 5 — (L BTH)
THIY [ CULE BRI B 12 vy T 2 B H o Hbld 3= i B ik &
olze WMIUENZA Y A NT 7 &7 =037 L &EFENIC
J-MELSOERASBNCTH Y, M CTHEE S Z#T 5
BAN L WIRINEZITH T 5729, [J-CIMELSIA B 134
NGB ZBG L 720 SNE TOFRL OB ORI
DWTCFHMIEIRE 21T 2 72D THIE T 5,

Pl i

J-MELSO E 7 i #H G 8) T 5 BCOZ#H376% DO hk
T & BB ONRE L BRNO SRR G (K6 E
b, WAL OREE - HIRGHEIT) (8% 5
NEHE & B i B0 xt 3 % iR L Y BCa iz 08
ROJR L S OME IOV THET 2 1T- 720 BCHEY
EHHBETIT) 7L T AN - RAMF A DOFEREZHES
T U= N OEFHERD LA DT o 1B S0 L
I o THEFRLZ LD THo PR T ITo 720 FoA
FIHE A AN 2 7 —DOFRE#ROTEY, LB
NDOKRBAVANT 7Y —HOWERIZOWT LR %
15770 $EMFIENTIZEZR (Easy R) #fH L, 2
FEMONBICIZ t BER HWT, PE<005%2 55D
D EHWTL 72

ek - Al R - HI2E

—3 - AER SEAE - RE WK Vol69 No.l

i ES

K BRI ARE S TROAF#E S L LT, BN
D EERRGEEE 2 A RI220194E 4 A T2 7 0%
BEe L Cwb, BEro— A2l (BC: 18
[, IC: 31, ADC: 1[8]) TEZi#EHEEI34728TH -
720 i OWEFIIBC: 3764 (FERi129, BhRERT222,
Filfi22, Humikfatl, BEH¥4A2), IC: 844 ([Ef
66, BhEERTLS), ADC: 124 (EHiil2) Toh -7z, BC%
WE OWAETOWNFRILBIER58.3%, [EHi284%T, %
e TOMNFITBEIREEENH67.8%, Kbt - FIRZHEITH
B2’ VI FERTH -7 (K1)e F/IKBRANDG
WRE AR 5% O IR GEF AR EC B 2 BCZ iR,
I ARHE (%) - JEwE) 44.7%, BIRERI345%TdH - 720
L2 LEEBE COZH#RONRTIE, BRI EHbE
BH34.0%, WbE - BIRZIEITEIH35.7% & 2RI
o fzOcxt L, EAIEAIRBEE572.4%, R -
B IRZIHEITEI5243% & W) fERTH-7- (K2), BC
WESEHTIT) 7 AN (84N OFyHIE, 7L
FA 686, KA MNTFAMNSIHEAZICEALTE
O, ZHEET U — FTIE, 99.7%AEEICHE L Th
D (RZMEIL3%, FHF HiL54%), 99.5%H [H
ICZHEERIO TV (RO 7\047%, TH T HEIO
72\04.8%) LW IoiERTH o7 (M3), [J-CIMELSIA
B S, LBEANOA VAN 2524 (G
ARHE 1, EEL) LR TH 72205, FHEH
A YANT I —BREATo AR, BfE48% (il
NBHES3, BAES, MELE 2, WEBEE 1, BhEkm
7) LEESMNDA VAT VY-S AETHETIC
roTwh (K4),

[ #%05% || HEMST 03% |

9%

FOM1.8% | VU= 1.4%

|

BEBRUN DA
B AERZEAT
26.8% wBamt

1

N=2y 7 D—-2ZBEDOANR (WRE : 376%)



20204F

X2

=3

BT O ARy > A7 28 Kinads (J-CIMELS) O Hldk

ERARE BhZEEm

4 N N

2IERT%

BEEE34.5%

RADERMAHES K
CGFEBERSL)

FHE24.3% FHEI5.T%

BAMmENE &R D BamESE RERRELNO

e B KB R - AR
K LY / \ s

B A SIRIIRIERIC 17 5 R ARHE - BIEMON— v o 0 — XS

BCT7 /7 —h(SE1E~7E) R
(BBROHBRE)

EBSTHAEL:03%

1 ; sfx‘fm
;| : Ehihae
4 517
6 | 5
S |
“
3
2|
11
oL L - ]
SHilAT Rtk
(6.86+0.27) (7.83+0.09)
RE=0.00L AL
.
EBSTHaL

N=2yJA—ZDTAN, Tor—MERDZEDH WHRE : 3768)

EMAHE 1 S 16 19 25 33
BhEE BT 2 6 6 7
HBBBE 1 2 3 4 5 5
BEBRE 1 1 1 1 1
R E 2
B
HAHSL

&

EeE/%E7E
2019/2/23-24
2019/3/23-24

M4 BADA X NI 72—-HOHRE

109



110 dER O B IR Al R - TR

= i

Ji BV LR B VR T NRHIE 2 % rpu O L2 B E T R R 0
FEADIRE R — L= T TOHEME BT 2 &
T, JWERNOER NBHE D44.7%, BT O 34.5%7%
BCZ#xBT L TCWAIRINTH %, BCZ#EH OMAEIC
L B WNERI, BURERTS8.3%, BEA284%THh Y, “EF
12 (BFERTS7%, ERi28%) & IZIZFAZEOMNATH -
720 S BRI O 5 R % O IR IEF B BB B
LBCL, BIEiiZE%iic £ 52 2#RICEN
Mo lzDIR LT, BEMELUINOER ABHE L2
MELESHBOBEEEZ DNz Tl LT VB H IR
T, BT EES THIROEERESEZH-> T
farx DA < THEMICEHEE X% T 5 % EOH) A
ARPLELBbh b, #FEETEMLCEFLCL2#E
L T\ 727200 e b o - IR BT O i dm NBHEAS, BC
FdE LB OBEM» SO a I Ti#licE o7z
r—AH4% <, J-MELSO XA DS FEEIZE © 720 &K
LTHH 225 HEOBEVHMESTRETL LI E
BThHAHEE L, -MELSITFEE &% L CHiIsio
MR & OEHFEEFL I L TE L 720N
FHIEDOTALIZ OB L VI HE L H Y, FoHIED
JEENEREE 2 Ho TV A ERARED A Y A T2
=R T A 2 EAEF Ly, LA L IHEH
FEFEESOE RO L ) L EL TV LD
D, BHELI2A VAT 2 Y —EBHARELTEY, &4
DIGFEFR LI ERESEDOA VAN T 7 7 =12 %
BEHELTA VAT —DOEBRIIE O, iR AE
BHMENRN—Y v 7T —ZA - A VY ANT I I =D
IZIIBCi# (KA MTF A MCARBEREZ -T2 L),
ICZ#BIIBCTT Y AY Y PELTA VAN 5 —
W Z 1EATS & & ABERERD | PELRTHIESE
BEFEBOA VA NT 77 —REEVI) A ETZ TV
720 CORIMEZFTHET 5 7201220194E 3 HICAT o 72867
MF#E AT, HUEIORFELASA VAT 28 =2 L
TIHEPLE EN L Em ANFHE 2 HEB W72, 2HET
BC: 5[H, IC: 11, ADC: 1[0 (Z#&#H11624)
ORFEFEE S AL ZOFESICLYIRBERT
11%, KBEATUZDA VA NT 75 —%FRTHZ
EMTETz, RINELE TS S I\ZE 238 S5 bk
ENBHERIZGEDDOTIE BRI EEZTWD, SllkE
EATO 72X B T A MR T U — MER LD, musl
RS, WEAELHFTF ThHoI L INET
DOFW A VA NS 27 —DOFRI xR L, HER
BHHEDNITATVWAEFEZ TV,

i 3

JRBETHOZIN T TOJ-CIMELSOHUY LA IZDWT

—2 B - RE Mk Vol69 No.l
B LTz SR ZHENMETELIEOEVH#EE S
BT L7014 VA T2 7 —HReEnm L2 7wy
St L CISEI 21T > T & 72w,

X )

1) MR R FETZ B4y, H AR ARHE S
M. AR E~OIRF2018. 2019 : 11-12.

2) BRI~ HAROER 5 728122020 BR
HiZ, ERINE—. 5 RS, 2020 ¢
28.

3) RHRER AR S SRS i AR B A
RO MRS 55 1 B J-CIMELS A28 &\ —
VI aA—A A VANT Y= =2 T, K
0 AT 7 L 2018,

(& %]

HE

EBRAL R NI Sy Ry YN

T 739-0041 & VR HL BT SMT 5 513 Z it
TEAG - 082-423-2176 FAX : 082-422-4675
E-mail : urabe3104@gmail.com



HRER AR Vol69 No.l, 2020 4F, pp.l11-115

WA IR LR TR B ST L YIRH R 2R IR O & EAS I L 72 161
SR bk SR il B W D EE A RE s

1) EVmbEbE SR EBEREL Y Y —  ERm AR
2) IR R R R AR

Report of a case of acute fatty liver of pregnancy discovered during an extreme
emergency cesarean section for premature abruption of a normally implanted placenta

Satoshi Urabe !’ - Fumiyo Yamamoto 2’ - Satoki Semba - Ituka Kai !’ - Mio Hanaoka '’ - Takashi Kodama "’

1) Department of Obstetrics and Gynecology, National Hospital Organization Higashihiroshima Medical Center
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Acute fatty liver of pregnancy (AFLP) develops as an impairment of liver function during the third trimester
of pregnancy as well as during puerperium, and because AFLP rapidly leads to hepatorenal failure, hepatic
encephalopathy, and disseminated intravascular coagulation (DIC); the termination of pregnancy is the only
treatment. The patient received antenatal care at a nearby hospital, but developed lower abdominal pain
and genital bleeding at 32 weeks, 4 days of pregnancy. The patient's abdominal wall was hard, board-like,
and transabdominal ultrasonography revealed a retroplacental hematoma. The condition was diagnosed
as placental abruption, and an extreme emergency cesarean section was performed. The fetus weighed
1516 g, the Apgar score was 5/7, and umbilical arterial blood pH was 7.071, with complete detachment of
the placenta. Other findings met 6 Swansea criteria for the diagnosis of AFLP; therefore, the condition was
diagnosed. For treatment of obstetric DIC, the following were administered: 2 units of RBC, 8 units of FFP,
3,000 units of ATIII, and a thrombomodulin preparation. The patient was discharged on the 8th postoperative
day. Immediate interventions for the delivery of the fetus as well as the treatment of DIC were actively
performed, which saved the lives of the mother and newborn.
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Key words : acute fatty liver of pregnancy, AFLP, premature abruption of normally implanted placenta,
extreme emergency cesarean section, disseminated intravascular cagulation
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RN W L ThbH, AFLPOZMIICIZITFAMIZ X 5
HRR A B2 W C RIS NIRRT OILE DB B & 2
FMESELLEND LD, AFLPZIHB Tl 1 H
L BT 2 M 1 V2 BT B R I R & U 1A 45 S L % S

yoras 1 N B 1 vora
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LEBIbH )Y, EEKRTIIEEICEI )R 25
BN S NBERMAFLPOZINICE YT 52 0%
Vo RIEFITIEERDICE R L THB Y, WMo ERL
FEEE S, RN Chpak L 7oK R, RIEEE AT
IR ORI 2179 S & Lo 7228, FEETI—-L )L
O LFARLHFWNES LI —OE, FFHNOIRE O A
b, W& > M7 A Mo LA EORRIIFORT RIXFE
Dotz R TIEEIRMAFLPO ZAHEICE T2
IR REHI V72, WOKRTEH & LTV A Swansea
DT WHEEL W72 WGBS & Th %, Swansea
O WrE#ETIE, FRARER (Vomiting, Abdominal
pain, Polydipsia/polyuria, Encephalopathy), ML
it & (Elevated bilirubin, Hypoglycemia, Elevated
urate, Leucocytosis, Elevated transaminases, Elevated
ammonia, Renal impairment, Coagulopathy), #H#
Ar i (Ascites or bright liver on ultrasound scan,
Microvesicular steatosis on liver biopsy) ®14IHH ® 9
5 6HH T2 IXHIRMWAFLPO B E 2 50 L
L C O Wr &8 I M/ MR R Wb T — R 2 i A
HATIEZWATIIEEEZE D AF N T nizo,
HELLPIEBER: & OWFE RIS TE W L9135 (JE
BERLETH S, AFLPOIRREIIKBREI ba N7
TORRNBED B W bEFE 2B 5 3 %long-chain hydroxy
acyl-CoA dehydrogenase (LCHAD) ®REEN—[K &
%2 51 TBY Y, 3hydroxy fatty acidsdicarboxylic
acid2 G 2 A L CRMAFIRICEE SN L 2 LT
MR E L kT -0 EEEEORENTH
T 5. WBIRBKHZIZBES 5 D3-hydroxy fatty
acidsdicarboxylic acidDMFRD 7 B 720, Bk #%

2 H DI IR BE R Be [l iy o 2 520, 10H LI
EEICRS EME S TH Y, RIB L B

IR T) PIREICEETH 5o WA AR

LA R R B OB ST AR P B IR A S R I O & G AN L 722 181

113

HEPHELLPEM R O EUIRBOEHE R LML L
T, MHRLEBLETHHAEICLY) FRBHAEZ L
FEF D & 5 720" FERENOBITZ D 2V ATERT
HUEND DL, BRIAFLPIZFHMAFAREHREED £ 1K
ThAH720, M/MREPELT LT LR &N
PR ECATIIOHEE % 1§ 2 7 W72 AT LG HEE A
40% At F TR T 3452 &, LDHICARAD R W
BYUILE IR, K3 L A7 O — VIIAE, K IHE 72
ELLIELIEEDNZWO—B L % 5%, Minakami
et al 2R3 2 AT NG MEAE & M/ MRENC 2D\ 72 B R
FAFLP & HELLPJEMBH OB Wi #E Tk, FTASTH
i (>451U/L) 7»>LDHEfE (>400IU/L) #iifi7z L7z
9 2T, IM/IMEE<12.0 x 10*/uL T & nIFHELLPSE 5 B
ZHEEV, AT IHEPEAE<65%7> 2 /MR E =12.0 % 10'/uL
THINIWHREMAFLPZSE) L W) b THH Y, 4
[ F% % A3FREs L 72 fE Bl SwanseaD S Wik HE 1L 6 THH %
W7-LTBY (K2), BMEMWAFLPOZI & L7275,
ATIHE M B & O/ I ICFE D\ - s i T g,
LDH (501/U/L) & if/hiE (19.7x10°/ul), ATII
(16%) (ZFHEZ W72 L TWw7225, AST (312U/L) &
R LTV adolze THFAFLPOSEE(LL T
A4 & 70 2 TR H ARG A IR B O FEE S & 0 iR
ORI fTb 2o LM S NS, WIRKETICED
AFLPIZx L CHRINGETO L2720, Mmoo
WV E VFEGERL2ICEE L, FASICBIT T2 80
<, FFPHAL L ATMH#A], +urKREY 1) HH|
OG- OARTDICH B2 2 & A5 T& 72, FFtkAER E
WL B SbED LD ICATIHEMEAE R MM
ELEEL, MR 7 HBIIFBER IZITITERMHEICT W
fEFceEL (1), MESHHICERE:ZR->TWw,
HA G R EE T H AFLP T O A6 & L Tld A%
AT LI BH, BWEOELREEEATHEL L X

x®1 MRRET — 2 HE
R Witk ik Wik Witk 7% Wik
k (ATI#45-1%) 1HH 2HH 1HH THH 21HH
WBC (/uL) 11,800 16,100 14,700 14,200 11,400 8,800 6,100
Hb (g/dL) 13.3 9.0 7.9 79 8.5 8.7 11.2
Het (%) 41 27 25 25 26 27 34
PLT (10%uL) 19.7 17.4 15.6 17.4 25.9 31.6 45.1
PT (sec) 14.3 14.3 14.1 13.9 114 10.6 -
APTT  (sec) 41.0 35 41 39 35 32 -
PT-INR 1.20 1.19 1.17 1.15 0.94 0.86 -
AT (%) 16 83 66 48 61 82 -
Fib (mg/dL) 147 120 191 202 271 465 -
FDP (pg/mL) 139.8 88.4 37.3 21.6 9.4 8.6 -
T-Bil (mg/dL) 3.56 2.60 2.42 2.57 1.29 0.76 0.75
D-Bil (mg/dL) 2.55 2.03 1.68 1.83 0.54 0.13 -
AST (U/L) 312 223 101 67 68 42 24
ALT (UL) 332 231 114 90 5 48 19
LDH (U/L) 501 444 273 292 265 285 184
YGTP  (wL) - 113 67 80 89 77 51
T-Chol (mg/dL) 189 - - - - 145 -
TP (g/dL) 5.9 4.3 4.0 4.4 4.6 5.2 6.9
ALB (g/dL) 2.6 1.9 2.0 2.0 2.2 2.5 3.9
UA (mg/dL) - 5.5 5.6 4.9 3.6 3.4 -
Glu (mg/dL) 64 - - 66 69 69 84
BUN (mg/dL) 17.7 18.6 20.1 17.6 12.8 7.6 11.1
Cre (mg/dL) 1.16 1.11 1.23 1.02 0.69 0.56 0.54
NH3 (pg/dL) 19 — - - - - -
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2 SwanseaDZWiEE (EEHEUE)

X Vomiting

O Abdominal pain

% Polydipsia/polyuria
x Encephalopathy

O Elevated bilirubin (> 0.8 mg/dL)
O Hypoglycemia (< 72 mg/dL)

? Elevated urate (> 5.7 mg/dL)

O Leucocytosis (> 11,000 /uL)
% Ascites or bright liver on ultrasound scan

O Elevated transaminases (AST and ALT > 42 TU/L))
x Elevated ammonia (> 27.5 mg/dL or > 47 pmol/L)
% Renal impairment ( Cre > 1.7 mg/dL)

O Coagulopathy (PT > 14 sec or APTT > 34 sec )

X Microvesicular steatosis on liver biopsy

Six or more of the following features in the absence of an other explanation

HRRICIEHATFAEZ RO T2 b RIER, &
HEREOBEZM AWK L 7ENTH > 720 WG
FIEEC & 2 BB EUHSE L C SAFLPIZH LT
FIEEDAT 2. 72 L v ) J % BAUIAE B L3255 72 AE B
ThHolzltFEZTW5h,

& 3

I A B il O R R A B v L R R Y A
IRFERIFOAPEAHIBA L 72 1 61 %2 R8BR L 720 BRVEMGH F
TOHGE G & AERAY 7 DICHH I % 17 W REE 362 ey
AHHETdH - 720 AFLPERNIT T & BRI G )R
OTEETH LN, REOHIKRMAFLPOZILH#EI1L
PBEF o TORWIZOBMEHEBEDON A K4 2 DFE
WEELEEbs,
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Utility of FibCare” in the diagnosis and management of postpartum hemorrhage:
Our experience at the Kurashiki Central Hospital

Junichi Aratake - Yu Tanaka - Ken Fukuhara - Hiroyuki Terabayashi - Shihori Nakamura
Sawako Funatomi - Kazushi Kojima - Tomoki Nishimura - Rie Hara - Tomoyuki Kusumoto
Takashi Nakahori - Masaaki Hasegawa - Tetsuro Honda

Department of Obstetrics and Gynecology, Kurashiki Central Hospital

[Hw]
ERHEHNE B TIR 7 4 7Y 27 i, REOIEBERLHICOHBICEECTH L, SR LIGREL T 7)) 7
VHERNED 72012, FERBIRIERA (Point of Care Testing; POCT) T 5 IMLifi a2 @ FibCare (7 b & X 74 #1)V)
A L7zo b CORERMERR I IUE BN B 1) 5 B Z 59 5,

[]

20184E10H 22 520204E 5 H F oI 12 B3V TERIRAGIZEERHERE A I M ASEE D /- ERI T, W — i fk & 0 7E Rk,
FibCare"® 2 DO JFIETINHF 7 4 7Y 7 7 VEMSE % 1T - 7243400 - HIE RG22 0t R & Lz, 22 ho 74 79 7
VHIEMICE L CEERISIS U 7 4 7)) 8 U ER 4T (AR 150 mg/dLAW, B#E 150 mg/dLLL 12200 mg/dLAwm, CHf:
200 mg/dLPL E300 mg/dLAGm, D#E : 300 mg/dLELE) 12438 L HRHGE 217 - 720
[#5R]
HIERI 4520 ) 5, GERMETIC L BI0F 7 4 71) 2 7 i (Standard-Fib) 1%, A#E6 R, B#: 5 A, CH13ME, DH#E28
|_| FibCare" Tl L 721t 7 + 7)) 7 7 it (FibCare-Fib), A#:5[E, BE: 1A, CEE8[ME, DE2SEITH - 77, ﬁﬂﬁl
128\ TFibCare-FibliStandard-Fib & B3~ 2 B[ AA 541, FibCare-Fiba Z# |2 4 C i d 72 B2 [ [ T O T A4 &
IRMAYE S N T 7z HEIRIOFibCare 5 %175 72 6 SEGIT, 5 B TIXHEIRMATE & AR 22 2L %8 Kfv\f:o
[%%]
BEEAEBIZ BT, FibCare X &R T-OMFTA KO 5N D 7 1 71 7 77 150 mg/dLELT O FAE Bl 0 FAR & <0 % K1 72
ZALOWIRCE I IZ o720 AHURELR BT 272 0IMEBMOFRENH Y, BRIRFTLS e 72 s &L E 2 sz,

Objectives: Blood fibrinogen levels are important for the diagnosis and management of postpartum
hemorrhage. We assessed the utility of FibCare® (Atom Medical) in point-of-care testing of blood fibrinogen in
postpartum hemorrhage.

Methods: We obtained and retrospectively compared 52 matched blood fibrinogen measurements via standard
testing (Standard-Fib) and FibCare (FibCare-Fib) in suspected postpartum hemorrhage (43 patients between
October 2018-May 2020). Fibrinogen levels were classified into A: <150 mg/dL, B: = 150 mg/dL & < 200 mg/
dL, C: = 200 mg/dL & <300 mg/dL, or D: = 300 mg/dL.

Results: There were 6, 5, 13, 28, and 5, 1, 18, 28 cases of A, B, C, and D via Standard-Fib and FibCare-
Fib, respectively. FibCare-Fib matched Standard-Fib, especially in severe cases. Coagulation factors were
supplemented based on FibCare-Fib, and hemostasis was achieved in all relevant cases. In 5 of 6 patients with
multiple measurements, temporal changes in FibCare-Fib matched standard-Fib.

Conclusion: FibCare®™ was useful especially in identifying and treating severe hemorrhage requiring
supplementation of coagulation factors (tier A). Differences between Standard-Fib and FibCare-Fib partly
arose during preparation for the FibCare measurement, as it requires a dilution step. Care should be taken to
minimize errors, and treatment decisions must be guided by clinical manifestations.

*—7— K pERMesm i, FibCare®, 71 TNy
Key words : postpartum hemorrhage, FibCare®, fibrinogen
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1

FERHERAIIIC BT, M7 1 7Y 7 U ED
WEARMT 22 L EDmL VBRI TBY, 74
TN EIIE LIS EAT) RE & EN D, [HER
fatg I~ DR IGIEET20171Y Tk, 74 7Y 2y
53150 mg/dLEL T DR IIMAESITlL, FERHatn
MES L, BEHIZMIMEMEL, @RS
BT EDHEREN TN D, HEROBIERETIET 17
VP EOMIEICIETPIE30~600 R E A E LY, TR
Lo CTHRAE R RREILIR, RS REE L 225 2 & %
RELIELIERERT 5, SMFkLE, 7470 27
HE D720 OIFIRIG RN (Point of Care Testing;
POCT) T& % Il ifi 5 [ s 2% E FibCare® (7 b 24 %
FAHN) FEALL (M1). 4B TFibCare”% v
THMELZ 747 7P MEOIEMENE HREICO W
T, FRICERER TR By 5 EEFAOZEE % .02,
Z OfERRERZ WS 5,

b5l i

B C20184E10 H %2 5 20204E 5 H £ TOHIMIZ B W T
B R A9 2 BERHE AR Y I ASEE D L7 EBI C, ] — I
Witk % W ChE kMR, FibCare”® 2 D0 )Tl
F7 47 0 ERIGE 24T 5 7243RER - 52 M E520m]
ERRE L, FRFROBIMOFRES, WEST, W
EHE, 74707 VGEME, T zIRImALE, BRIG
WL TR RN 21T-72 (lRAGHEEEAHE
KT 34415 ) o GERMATEL 7 T BRANMAE AL % T
Wa 7 77 Fbg (KA T4 H VRS B
CP3000° (F&7k 2 74 # VR S&HL) 12 & 0 BIRBRAER
Mi2SHI5E L 720 FibCare® % F\7ZllEIXZ 7 b & A5 4
BV DF&ET B IVETINEIZIR - THER ARHEM 2347 -
72o YA 7 TERY MRfER L7 T VBN z 5
AR CTLORA IR L 721212, 25ulLzHA A — FIZiE
TLHEERIT, IR TR, g7 2 7)) 2 7 Vi
JEICE S A 720lcA< b2 ) v b (Ht) 2 AL
ERAE2, AT 2HUEIZ—H30% % AL L, [FK

N\ A
N\ wel s

[

1 MRREREEBFibCare® (7 L XF 1 A1)

Vol.69 No.l

M A A3 AT CHtDSHB L T2 3 DI L Tz o
ECHIE L7z ERERIS LT 4 7)) 27X fiix 47
(A% 150 mg/dLA&m, B#E - 150 mg/dLLL 1200 mg/
dLA&m, CHE 200 mg/dLEL 300 mg/dLAK, DH#E :
300 mg/dLLL b)) 12 LIRET 217 o 720 #eat Tk ix
Wilcoxon D555 NEGL K SE & FIV 72,6

54 &

X GAEBI O PFUE, R R 1861 - F AL G ik A R
HE 8 B - REEZ 5 Bl - WA NG 3B - H LG
HIHEDEE 28] (Z2oHkEGE) - KiEKRE 1 F - 2%
TEIRVERR I 1 61 - F = N BUE 1 B - HELLPREMERE 1
B - REeTERZ 1 - RPOC (retained products of
conception) 1%l - SHEMMR 1 Bl CTH o720 Fhio ok
1332 (20~435%), HEZROERT ook RRE
G241 - A IR 1661 T - 72,

HFESTICB L Cld, #ELiE= 1608 - Flr= 50l -
SRR 270 - SRR 4 N, MEEICE L T, E
I ANFBHERT (el ANBH 2 B2 2 IHMEE 2 &) @
HtB2FEEPHIEH FTHEHINEZIT > Tz, #IHIHF
BEOWEIZE L CEBRITHEE L EOEROTFED b
ECHIEEATo 720 &IKDT9% (41/52) 1 ZHHE30% T
BB LR EHLL

HE R 452010 9 &, fERBAEIC L B 1k 7 4 7
) 27l (BLF, Standard-Fib) (&, A#E6 [, B#
51[al, C#13[E, DE28FTH -72o —J, FibCare"#
FAWCHIZE Lz 7 « 7)) 2 7 i (LUF, FibCare-
Fib) &, A#ES M, B#: 1\, CHEI8MH, DE28RHITH -
720 FibCare" 2 #%2 2 C7 4 7)) 7 7 U E% B KEF
fiL7z0ik6HTHo7 (Rl -2 -M3)s ZDH

K1 BATHEICHSEIZ3 74TV /F BIERE (BOHEE)

Standard-Fib | FibCare-Fib IEZ
A 5

A 6 g 83.3% (5/6)
D & 1 [|]
B# 1M

B Bt 5 g 20.0% (1/5)
C# 4m
C¥H 120

C#E 13N 92.3% (12/13)
D# 1M
C # 2 [H

D# 28[H 92.8% (26/28)

D# 260

*AB¥ 1 150 mg/dLkim, BEf : 150 mg/dLLl E200 mg/dLk i,
C#f : 200 mg/dLEI 300 mg/dL>k;i%, DR : 300 mg/dLLl E
**Standard-FibO &# (AIEEE) D> 5, FibCare-FibhE U EE
EhE o mAERBO LD 2EE
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(mg/dL)
700

600
500 e

°
400 ° ‘: e @

o so®mp o

300

Standard-Fib
°
°

200 L L
100 L]
0 (mg/dL)
0 100 200 300 400 500 600
FibCare-Fib

2 BRAEEXIBIZ 71TV RIEE

% &, FibCare-FibA#*500 mg/dLRIE &BIFE & h 7= D 1£500 mg/dL &
LT, 50mg/dLA T EBIEE N6 DIE50 mg/dLE U 7=,

(mg/dL)
250
200 .
150 $
100 . = ®
50 — e 1
- . . 2
E 0 _— 4 N : (mg/dL)
= 0 * 100 « 200 300 . 400,  5Q0 600
50 o _
° ° ° .
-100 . , —
(Wilcoxon D 5 NEA7 T 7E )
B O+ 13.38 mg/dL
-150 S DT D ISWISTIX ] :
-6.29~33.09 mg/dL
200

FibCare-Fib

3-1 FBAEBTORESRZE
BITEFRE & 18, FibCare-Fibh 5 Standard-FibD1EZ i U 7= b D,
¥, FibCare-Fib#*500 mg/dLEl E EBIEE N A=HDIE500 mg/dLé LT, 50 mg/dLLLT &AIE
Ihi=HDIE50 mg/dLeE L 7=,

(mg/dL)

150

100 o

Standard-Fib

50

(mg/dL)
0 50 100 150 200 250 300 350 400

FibCare-Fib
3-2 HERBIEETA-BEH TH- 1ZHIE
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(mg/dL)

Vol.69 No.l

® FibCare-Fib  ® Standard-Fib

500

400

300

7470 77 v HlEN

dblib

4 BREFITOT 4T /5 U BEEOHRE
EDPSANERIBEICZ 7« TV /FUBEEELEN-DHD,
GIEFlE&ca~f £ L7, & H, FibCare-Fib»500 mg/dLil L EBITE & h 7=
HDIE500 mg/dL&E LT, 50 mg/dLIAT EBIEI N=HDIE50 mg/dL& L 7=o

L 2L T, BIBAEASA R (FibCare-Fib: D
#—Standard-Fib: A#), HMIEEDOERY 714 V7 3I A
(FibCare-Fib: D#—Standard-Fib: C#) »JERNTH
HIERDIVTFIEHETHE N T\,

F 7 EAEG A LIS (2~ 3[) OFibCare”
HE AT o 72 REGIA 76 (M4 @ ZhZFha~gl KL L
72) b, 9B56 (a-b-c-d-g) TitFibCare-Fib
& Standard-Fib D #ERF 1Y 72 B O E M A —F L T 7z,

IEMALE & L ClE, FEIIWEERS, FERN NI — >
FeME:, I — NR)V AT — P, Bk s, F=E)
IRERMAHV STz, FHEMER, JETERNX
o7z,

= gt

FERHEREN I MIC B 2 ERDICO#EITIZEHTH
D, R ERE OO, I R % R KT S o
ORI, IRMLEOER-A KD SN D, ZDMET,
FibCare*®HE M X IEFHICHEM TH 5o BKRBY T
X, 747 EERIRE L L S O B
WP AT WI2WA, fERMmAECIImeE 7 4 7Y
I AEDORPEIZI0~600 1 F R ES L 720, FO
MIZDICASE HICHEITL, ZOMENY 7V T 4 L TOHR
AL TB5Y, fMifxd 5 EERKFO®RSLEA O
BIRICHEET A, L WwWH YLy~ L S, FibCare®
&, fERMAE E FEREO b oY R (Claussid:)
I 7 4 7 2 MR ET AR TH B,
Pt Ik ImAE % MM L CllE 2479 A%, FibCare® T
& zEHnwg 7902, HUETORIEDRLE L 72 b,
B, A—h—hoRMEINBERICLL L, EE
OHEA30% & ) HWwiGAI121E, Hifl30% TH7-Fib
fEX D bEfie b, 72, HtlH30% TH57-FibfE A
150 mg/dLT®H » 72354, Htl%20% CHilE$ % & Fib

13134 mg/dL & 72 ) FI10%FEE D ZAE U 5 A%, R
BICRERZETIE RV EHBL, HUEAHOEEICIE
REPE B L CHHE30% & A L CTHlsE L T b,
FibCare®12 & 2l D KO ¥ #id 2 o Rk Tdh
O, mE25TIT 74 7)) U EERBIETE %,
FOOEREEABIO A% S5, BficBIT 5
KEMHMEEO 7 4 7)) 7 7 VEHEIZD v s Tw
5290 ZOMEMICE L Tlmai et alld, HERMAEE
TOMEIZFEE35.74 (20.8-109.157) % FE L 72Dk
L, FibCare® % F\:72{l%E Tl FI94.4% (2.68-655%7)
PolbHm L Twa?, F-BEKNTFHFTED-OIH
W HND DI L (FFP) 74 7)) /7 il
# CGEISIMER) Tdh A%, FFPIZEIET 2 LED D
0, 7477 BFENLBEE I L 72 A% 5 K
WZHBRTHUERDH L, E)ETHRL, Inbidvny
NLHLEEORMAET AMEETH L, DL,
FERIDICOMEATAEILTH B2 b 59, Bl K+
WA IEL THOLERICEGT L ETICO AL w
B Z2ES 2B TR0, 74070 5 VERER
M OEMITERBES B W TREREREZ LDV
%o

LR A X RO EICH T X, FibCare®lZ & o
T74 707 EONERM D ERHETE B &) H
IZBWT, BERTHTEY TS 5B % o012
FibCare®l2 & 5 7 4 7)) 7 7 MBI % O IEMEN: % H st
L7zo [RERHEHER I~ O XI5 1841201711 T,
74 7Y 4 D150 mg/dLELT OERNI AT L Tl
[ERER N o1l o R S G BT = B GV W= Al | o1
WCHERFHCE L THERORES I NTEY,
TAT) T MR EDBRERENEH SN TW5,
Nakashima et al.i&, TERN/N)LV— U FIHFEIZBWT,
T4 7)) 7 MEHLT25 mg/dLATm DY EIZIEEOH
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WEAMET 5 EE L TWw5°, %7:Urushivama et
allZPERIDICA 2 7539 Mia 8z AERTld 7= Bk
BN & 2 IR LW EH 2 LM LT 5%,
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A case of ovarian pregnancy treatable through laparoscopic surgery

Satoki Semba '’ - Satoshi Urabe !’ - Fumiyo Yamamoto 2’ - Ituka Kai '’ - Mio Hanaoka *’ - Takashi Kodama "’
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Ovarian pregnancy is a rare disease, accounting for 0.5 to 3% of ectopic pregnancies. This paper reports a
case of primary ovarian pregnancy, diagnosed at 8 weeks gestation and treated by laparoscopic surgery. The
case involved a 27-year-old woman who had had 1 previous pregnancy and delivered. An ectopic pregnancy
was suspected due to acute abdominal symptoms, and the patient was urgently transported to our hospital.
Transvaginal sonography showed a gestational sac in the left adnexa. An embryo with a crown lump length
of 11.2 mm was found inside the sac without heartbeat. The serum human chorionic gonadotropin level was
23,396 mIU/mL. The patient was diagnosed with left adnexa ectopic pregnancy, and laparoscopic surgery was
performed. The left ovary was mildly swollen, and persistent bleeding was observed owing to the capsular
rupture site. When the capsular rupture site in the left ovary was incised, villi, which had developed inside the
ovary, were observed. These were carefully and completely detached from the ovarian parenchyma. Utilizing
the magnifying function of laparoscopic surgery, accurate identification of the separated layers enabled the
completion of treatment and preservation of fertility without any residual products of conceptions.

F—T— K RPTRER, ONHOEAR, RIS T

Key words : ectopic pregnancy, ovarian pregnancy, laparoscopic surgery
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A case of paraovarian tumor of borderline malignancy resected laparoscopically

Kyohei Irie - Kazuhiro Okamoto - Manami Tanigawa - Hideki Nakatsukasa - Takaaki Katayama

Department of Obstetrics and Gynecology, Himeji St. Mary's Hospital
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Prolusion: Paraovarian cysts originate from an embryonic remnant of the genital duct, usually located in the
mesosalpinx, apart from a fallopian tube or an ovary. Paraovarian cysts account for up to 30% of all adnexa
tumors but are common findings and are benign in most cases. This article presents a case of a patient
with a paraovarian tumor, which was preoperatively suspected of borderline malignancy, who underwent
laparoscopic tumor resection.

Case: A 24-year-old non-parous woman was referred to our hospital with a left adnexal tumor. Pelvic contrast-
enhanced MRI revealed a cystic tumor 75 mm in diameter, accompanied by a papillary-enhanced lesion inside
the mass located directly next to the left ovary. An adnexal low potential malignancy tumor was suspected,
systemic CT was performed, and no metastasis was found. We performed laparoscopic left paraovarian cyst
resection. The intraoperative frozen section diagnosis was a borderline tumor, and we did not perform any
additional procedures. She has been followed up without any medical treatment, and currently no signs of
recurrence have been observed.

We describe paraovarian borderline tumor along with a literature review.

F—7— R EINBEE, BERUEM RS T T
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A case of bilateral poorly differentiated Sertoli-Leydig cell tumors with sclerosing
peritonitis that was difficult to manage
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Poorly differentiated Sertoli-Leydig cell tumors are rare, accounting for approximately 0.2% of all ovarian
tumors. We report a case of poorly differentiated bilateral Sertoli-Leydig cell tumors with sclerosing peritonitis
that was difficult to manage. The patient was 37 years old and was aware of edema and abdominal fullness. A
CT scan revealed a 20.7 cm long mass on the left side and 9.7 cm on the right. Blood tests showed no elevation
of CEA, CA19-9, SCC, CA125, or E2. An MRI scan showed signs of fibromas and thecomas. She underwent
bilateral salpingo-oophorectomy and total hysterectomy on the 10th day of hospitalization. There was a large
amount of bloody ascites, sclerotic thickening of the peritoneal membrane and intestinal wall, and tumor
capsular disruption. After the operation, she had peritonitis and paralytic ileus that was prolonged and difficult
to manage. We diagnosed sclerosing peritonitis and prescribed steroids. The permanent histopathological
diagnosis was poorly differentiated Sertoli-Leydig cell tumors (stage IC2). She received BEP (bleomycin,
etoposide, cisplatin) therapy as adjuvant chemotherapy. Cases of postoperative sclerosing peritonitis with
poorly differentiated Sertoli-Leydig cell tumors are rare, but we can cite sclerosing peritonitis as a differential
diagnosis in cases with bloody ascites and intractable ileus.
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Retrospective study of ovarian tumors with borderline malignancy diagnosed after
laparoscopic surgery

Syota Inoue - Haruchika Anan - Hiroki Tanaka - Shiho Nakano - Hiroshi Onji
Matome Imai - Hatsuko Semura - Miyuki Akisada - Yoshifumi Ochi
Shigeru Ueno - Tomoko Ikeda - Miki Mori - Emiko Abe * Yuji Kondo

Department of Obstetrics and Gynecology, Ehime Prefecture Central Hospital

R E - BVRIVEDR LS FURE RS 3 2 R T Wk Dpopulation-based study T & b Bz P T |3 50T 4F B 0 {7
WZh DI EDEIHINT WD, 72, JIESFRUESEELE OMrZWriZ8 L <, A Rl m B A O NG AN 720, it
BICWO CTIIESEREWEE LB SN2 L 3B L hv, EEGETFAEMRIIE BN T Y, BEEGEFMTRICINE
B GUEVEESS L W S N AIERI D, S RHEINT AW HEMEA D B MR IOV FUEMEIESS & B S 2RI T, FIEIER %
JEWESE TR CIT o 2 FIC X VBB H - 725, BTN 2 1To 720 THiiE T 5. 201346 1 A22520204 3 H £ ToOM
M, SRR R YUEEEC CRM AT 72 O ) B, IR I CIN S FUEMEIES & 20 L 72 10ER A MR & L7z,
B L LC, BINFM % 20012475 T b JEPEEE T INRMER Tk, PWEL B CTho THMfED Y A7 ¥H Y, K
Wt O PENEGIEBI O 5 B (50%) (IR mFER £ LT\ b, WL, TEEEARE BN OYIB® % Izl s [ 2
VT H 7236, WHEEPICELZLDD 260 TH > 72, 724 H OB TIE, 1 HNCIEESE T B ESREHE 1 »
H OWHEZW TR ONES AR % 320, % H RSN ESES X KU EEAHEIT S L7z, Tt le o sy Cidim
BB EETH ), IR EBEELDNTOCTS L OMRIBEDHH TH 5 2 EARBE N,

Epithelial and stromal borderline ovarian malignancies are not rare, but population-based studies have
indicated that the incidence of borderline epithelial malignancies has been on the rise in recent years. In
addition, preoperative diagnosis of borderline malignant ovarian tumors is difficult, and the accuracy of rapid
intraoperative histopathology is low. It is not uncommon for a patient to be diagnosed for the first time with
a borderline malignant ovarian tumor. Among the laparoscopic surgery cases at Ehime Prefectural Central
Hospital from January 2013 to March 2020 at the final pathological diagnosis, a borderline malignant tumor
of the ovaries was diagnosed, and 10 cases were enrolled. Three patients underwent additional surgery for
postoperative therapy. Intraoperative rupture occurred in five patients (50%). Three cases of large tumors that
required incision or aspiration of the tumor contents and two cases of intraoperative failure were reported.
One patient had a large contralateral tumor one month after laparoscopic resection of the affected side
adnexa. The patient underwent adnexal excision of the laparotomy and omentectomy. It was suggested that
imaging diagnosis is important for postoperative follow-up, and CT and MRI examinations are particularly
important within six months of surgery.

%—7— K SRR, MRS T

Key words : borderline tumor, laparoscopic surgery
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ABEHEUIEIER & b BBE7 ) = A IV /RADOHERD
5 H [ CRMTE A BHES 2 < BBE L 720 b e i£50%
(560) 12780, MEBEESKE %S O] - YIRS
AT 72 b O3B, MHFERERICEL L D23 2H6]T
Hotz (F1)o WHFHEFZH Tldmucinous borderline
tumor? i b % < (10617 561), KiZserous borderline
tumor (10§17 361) THh-o72 (F2),
ARATHER A DGR, 10BN B DL L L 2L,
I 5 2 BNk L CEINTFA & /1T L 720 SEBIOIXAMHTZ
W72 Cendometriosis & F2Wr L, AEWESE T I B 15 4547 11
M % W4T L 720 AT R &2 fEVy, RAREAIZ T Atypical
endometriosis & #2 W L 720 PET-CTHARIZ C R HRE
TSN o oh, BEMZICLIVMEFMEY 2 7
R\ NS T BRI 8 2540 Al & AT L, B A
VZAXHA & 2 7 BBV U ER D 2 Ao 720 ME— D FFSRER]
TdHh - 7EFOI, TEFEI L CEPESET 7= iiE
AT, B X OFESERIE 12 xh 3 2 JEIESE T 15 4 fil Aty
DFMIED D > 720 FOKE, WHIGHIEINE OREAE 2358 <
A 8 2B 5R & 70 o 728, B S 2R PNEE KX FRD 7
Molze TOH, EHISKEABIZ 2TV, Mifk3 7

=1 EFIOBE
R PR 85 F 1
N=10
FEGR) 51.7 (19 - 80)
MR BREHEA) 36.2(6 - 57)
RAESE(em) 12.4 (5- 23)
TR AR () 5(50%)
FHTRR(S) 81.4 (43 - 163)
H I & (g) 19.6(0 - 110)
ARRB#(B) 5 (5)
BANF AT HEATH 2 (20%)
BRAER 1(10%)
x2 BERESEMND—E
=H F8 ety it mgpn PERSHN BEE  gope  wmmwe B
©) 34 Endometriosis TLC AEM 57 6 e + =
® 44 Endometriosis TLSO MBT 48 7.5 = = =
® 19 Mucinous tumor TLC MBT 47 23 +(ZERIK3]) . -
@ 80 Mucinous tumor TLSO MBT 42 20 +(LIE®5!) - -
® 67 Endometriosis TLSO SBT 50 7 - - -
® 37 Mucinous tumor TLC MBT 36 9 + - -
@ 75 Mucinous tumor TLSO MBT 43 145  +(UIEAW5]) - -
65 Serous tumor TLSO CBT 17 56 - - -
©) 54 Endometriosis TLSO SBT 16 5 - - .
® 42 Serous tumor TLSO SBT 6 11.8 + + +

TLC : Total laparoscopic cystectomy

TLSO : Total laparoscopic salpingo — oophorectomy

AEM : Atypical endometriosis MBT: Mucinous borderline tumor
CBT:Clearcell borderline tumor SBT:Serous borderline tumor
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Clinical analysis of laparoscopic assisted ethanol sclerotherapy for ovarian endometrial cysts

Kazuhiro Okamoto - Kyohei Irie - Manami Tanigawa - Hideki Nakatsukasa - Takaaki Katayama

Department of Obstetrics and Gynecology, Himeji St. Mary's Hospital
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Introduction: Endometriosis is a common gynecologic condition that affects women in the reproductive age.
The treatment of endometriosis varies depending on the patient’s background. Physicians should choose the
best operative procedure considering the risks of reduced ovarian function after surgery. In our department,
apart from ovarian cystectomy, we perform ethanol sclerotherapy in patients with bilateral endometriomas
who are desirous of pregnancy. Methods: We reviewed 9 cases in which we conducted laparoscopic assisted
ethanol sclerotherapy between January 2018 and May 2020. Results: The mean age of the patients was 31.4
years. Five patients were referred from fertility specialists, and all patients were nulliparous with bilateral
endometriomas. The estimated fluid content was 149 +107 mL, while the actual aspirated content was
118 +93.1 mL. All cases were diagnosed with stage IV endometriosis using the revised American Society
for Reproductive Medicine (rASRM) scoring system; the average rASRM score was 78. Two patients
became pregnant after surgery. Discussion and Conclusion: No complications were associated with the above
procedure in all the cases. Sclerotherapy and adhesiolysis through a laparoscopic approach could lead to better
outcomes in pregnancy. In some cases, laparoscopic assisted sclerotherapy can be considered for women with
ovarian endometriomas.

¥—7— R = VEEM, Faal— MNER, EEET R
Key words : ethanol sclerotherapy, ovarian endometrial cyst, laparoscopic surgery

&

T B NIBEAE O A R I L ETHER LD 7-10% & &
N, HEMGEBT 2B TH L), i, BIIHED
Al ElOKRES, BRGEOFES, BETRIS
FEITHLY, BEWRICLVBEATIIREZ>TL
57280, %% & B EHROBIRELO 6 2 O BE 1 h#
HDEBERL TR A S WY 2 BRI G

1]

DEFER RN LERHGLEAHTHEEICFaaL— |
BROFMIREZLT) HE, TMIC L 2INHEHRERETIE
MEFITHET 2 1T T 7% 5 72\

e TIETATEIS & HHrS 2 MmO INEEF 2 o L —
NMEOEZE D) B, AEHHET, b L IERRNREE
BALL AT HEFEE IS LT, #fhifcid, B
Megie fF L7 7 — VEER 247> T b,

AT 4L, BEETEESEFHN T Y ) — )V EER %



146

fTo7ER % F &0, BET% 4T 72O THIRAIE R D B
F2CHET %,
yil i
MEEIZ BV T20184E 1 A2 5202045 5 A F CLl2IEREsE

BT 7 — VEEMZIT- 72 9fER 2 xS & L, 2

FR& D EHETR, WG T—%, P-4, kR r

L, BABRMICHRE 2175 720

M CORRESGEH T ¥ 7 — VEE O Tl TIE

1. ray h—EEXSIYEY Rk L, BEEETIC
JERENICA R I LZHEAT 5o Z ORFICARE L JEIE
NEECTFaal — MRS LTLE) &y
J = VEENTERL D0, EERFEAUINOIE
FENEAE T3 L TIT D v,

. REHEE AT FTFICISGOENS TFaal— b
BRNE 2T BRENBEOKBE &L, LT
DL2WEITERVIGEE, #EZNE TG L
TNRETBZTVAERETERNIEAT LI L
T, FRNDPHR, #Esh, WEILLTL 25
GEDD L. BHOBRIFET 2G5 1232 h
WX LRI | 24T o

. B IEDT0%D MK Y ) — )V EFTENICTEAL
75 EEET 5.

KT Y = VEWEIL, AN R A CHUNPES
5,

BA AW - AL 28 - BE L5 - B H I - Joil

M Ee Vol69 No.l
f& R
BEWRZRIIRT EBILEN9 Bl o i1k

L1, FAlrEE sl CaplAmRrE, ks 5 O/MAT
HY), FOWREERERD S OMAD 56, BT
COFEBHFLEETHDIEIBT 7THTH - 720

B BMRIBAE CEHli 24T > 72 B EFIOF 3 2L — M 3E
oo 7—%, FPMBEETFT—% %2 %K 212RY, 733
L— MERONERIE, EREZMEREL 3 & LKkE
EPEZ, FEREMRIAEO B GRS ISRl s T
W5 3HMOEREOREY 1 /21 L EixHEElE L
720 2HMDOAREHENTVEEEIITZOFHFEL 3
KB & L7ze BRDS 20125 0PNTWLIEEITENE
NOWNEaOHEMLEB LINE L. BRANE=L
149 +107mL, FAiREOWE 212118 +93.1mL, Tl
O & /HEENEEIR772+19.3%TH - 720 rASRM
ST ER AT — VIV, 78%27TH THh o7 (267 —
¥R o MHET COBRHELEA L T 727 6ld 2 6]

PHARLTHEY, 261& b HREIRTS > 720 FFatd X
SR G PHEIXRED 22 05 726

=1 5

BT EEETAINEFa gL — FEROBEEICBW
T, SR T Y O — U L WIS A RN R 4
WAELT) AV v NHBINEERE~NO RO ZE L A% &

|

HEr SN B EICIE, THREIS &M SN 5. FENNE

S

5. MRS TICEBRNEEREEZTT . AT L TRAF T 24T ) a2, BErsE
®1 BELE
[ DL | fky | fevem | b
1 36 BEsE | 18E0%E ©
2 30 BEsE | 1BE0RE ©
3 31 BESE | OfFOE O
4 33 BEgE | osfopE ©
5 28 Bi0E | 0BF0E ©
6 38 BEIE | 03T0E ©
7 26 XI5 | OBOE O
8 29 BESE | 18307 @)
9 29 ﬂi&% 0BT 0RE @)
O:faNrHY O: FIHBRIERN DI

®2 FadL-+rEROT-%2, FEET—4, MiEEE

fEf] | KESmm(E) | KESmm(H) | EFEmL (B |R5IEmL | LEE% | rASRMA S | TR DIEIR
1 40x35x50 | 60%40x65 113 48 425 -
2 50 X 45 X 65 55 X 85 X 55 202 185 91.6 56 O (H3E4ET)
3 29 X 21 53 X 34 46.8 30 64.1 100 O (IEiREH)
4 52x35%42 | 110%60 X 75 286 272 95.1 48
5 100 X 76 40 x 38 364 269 73.9 104
6 38 X 30 34 % 27 33.4 37 111 -
7 52 X 36 45 % 37, 40 X 34 101 84 83.2 112 R
3 54 X 37 36 %30, 16 X 13 64.8 40 61.7 42
[ 9 66 X 58 31X 25 130 93 71.5 84 ESS
SE 149 118 77.2 78
BERE 107 93.1 19.3 26.8




20204F YBRIZBITEFaal— MEIHT 5, BIEELZ A L2y ) — VEER OBGET 147

OB DA OM ARSI N D Z LT b
N, IEFIE S ZINEBEEOMOIE L WHEET XX ET
BHEET2ZEEERNTsZ L bITEAERL, W
B TR IR 4TS S ST X B, FENIMRIE R K
HAIE L E, F 3 3L — FERIZIIEN D S A
IEHINEZ M EHET 2 RIS KT 20 Tld %<, £
< DY EFAE S 72 NIBEERRZE 255 Ml 0 J1 Bz B A & 1k
A (invagination) LKL TEEINLE EE 2 H5NT
BY, Faal— MEREOT IMNTIS FEELKE
BB H AL B0 R EPFEIEL Tw5 ) Y,
Fa al— MEREEY BT H 3 5 Ok E R SR ek
MESF MG — AR AESE IR AT IC & o CTHA: U 7= A it 3
MBI X B ML L ko & %<, Faal—b
FEfUBE L IEEINEOM ZHEEL T DIEAES TlE%R
WS 2 7o FEIBEAS IR IR FE TR MR E % 5
WhE, ZLOLGEIMEREO—EHD —HIBEHLTL
Fv, JIEBREOM T 2R TR S 52 Y, HIE
TN - NWWEES T Faal— MEREAETS
BeLF 3 3L — PERICHEMLE % 1T 5 728D Hig TR
HBYMRedMi T34 2 IR SN EESNT
W5, HLRHILE D84.8% A FENIIE T TH Y, WEI%
Iy ) — VEEDIEGIA 5Tl S ALEFR OF HAE
TSN Do 78RS, 2017 HE SN0 T =
I — MERIZHT AHMLELEO AT T4 v 7 L
Va—- X752 (n=1102) TiF, FINEKIT%E
R ic i L Cy ) — VEER DO TS ol &
WEESNTBY, WWERIIEEAE 2 A9 AT

LTEETRETHRLE SR THEY Y,

YETIEFaal - VERELTETLEEIIHL, F
i, ZREALORFME, HARNEESOEROF M, FEK
O, Faal—MEROKRXEARLL, BEIZHIE
UXHEREE, RVE 8K X B3, TRz
BEIRL T b, BTIENS-6cmbl L, YR T TR
Iy M= VAR, IR OFMALE L\ EHRTT 5
% EOBEIEFHHERE L ER L TV b,

FAGEIG & HIWF L 25 A oM e LCid, EERHNT
WX BUNHEARRENOEBELEE L, a3l — MERD
MMPEOR ST, AMIGETOEE, FLEIREHFED
& 5 EFH TR L ClE, INEARGERAF OB O 22
AT ClE e { =8 7 — VEEM ORREIT > T b,

Iy — VEEMOFIRZ AT BE, FAlTIC & 0 I
REZ LT 8 TR W L 2 ELT 2RI D 72DI1255
MREEOL 2L, FBREREIE L, RHEMREITZ
T Ay ML TERBL, FRETo TV,

PR Faal — MERICHT LTy ) — VEZEM X
19884EZ FHILIRF DS H 12 & o TLETHhOREDE
WIBEEEE LT T ST B0 T TS
NEROWE RIS ~9&E oMy /) — )V EFEAL,

5~1643 DTy 7 — )V E FEAZEDEL, §130
SRIOEEZITV, EAETOEBHNORERICERZE
ALZDSEfs kL, ¥ A8 L LEEN
CEAHSOMLEEA LR TS 200 TH o727 ik
DYAFITA I LEa— - AFTFY AT,
Ty ) — ViEREIE50%~100%, TEASIZFERNARE O
50%~100%, [EERIZ0S~150F I3 FLE LT
I, EHEICE D ESH oY, EERBICHE LTI,
105K OB L1055 L Lo A & B L CH ISR
HIE L o TWens, BERMOERICED, o
T CAMINCHFFE L COBINEEEAND F 2 — T L fER &
npY®, Faal— NERICBITAHEDE S, Il
ONLE, ¥ 7 — v OMBREEEOMETIL, BEIERERH
A0 CIZIfIEL 2 R S e Avk & {, 5~7
S TFEEE O CNBERRZS 11350 TH2 I gt L
THEBRETHLLOHMEDLDH Y, Hpe T EIERRIL7
SFrLTwsY,

I ) — VEERIZBWT, WERD T3R5 &
e\ ERFICERNENCHFEE OB VT 3 3L — NART
MPRELLZEFFICR->TLEY &, FERNMmEIZT Y
J = VSHBERETE T, {HERIREAME T 5 A REN O
»HoHERDNG GRIOWE TR OF BMRIE A2
SNARZHEE L, EBEOTMEOS| &L k%17
WV WE R/ HEENEREILTT2+193% TH Y, EBE O
FlEIXHEE SN NERE L) DR WERD D - 72, WH]
(TR I A R ICERA eI LN, A
WHFNT 7 B FTITo TWAHA, HAIZW T M
ZIToTWbOTIE AL, MEARLEALNTROA
W, B\HELIT-oTBY, RIS EREEIRI Y - SEFETR D
WLz, DLERRICE» LD IET 570, ZEf L
72U AIRDY . s E ORI A S % DN A
RV TWRWEEEDL Y, EBRORT = HEEE LD
L ol b EZ BN,

fEREGE A R AR E LTk, =%/ — VoEERN
OIRHPIEE & BbN MR EHEO#HREDLH D, &KW
RN E R BTl 2 T 2 & T, MKy ) — L hsEEN
MR L 723 A TH AR S, HaREE i iR e 4
DFBBTELEEDbNLY Y, BERIES LD A A
DIZE Y NEEABEC P RRH L TR EEED H D,
Iy )= VEARRICS VRO Y ) — U IERENIZE N
HTWAWEEEET5d 5 L Eb s, $7-4H 0K
TIIrASRMAEIZ LB TA T —JIVTH Y, FENO
WAEANBRE24T) 2 L CHENORESRE L, H2hE
DWFIZLHFGTELEBDbN, BEFEEHEHTLZE
T, RENBBIEOMRTIT) ¥ J — VIEED L% 1l
TTEHIDEEZTVD (M1 ~3). FhilETE
COBRTHLEAL T2 THIF 2FPEIRLTH Y,
HHRZFEETE T W 5 6Id 4 Bl sy A5 1



R4 Ay - AL

148

X1 4EfFI3
I &/ —I)VEER, BEREGETRETRIENORAR

1)

2)

3)

4)

2 fEfI3
IR T RERIBN, 475 XAB0OmERIEH

EREOEFTH Y, SHBITHRI N RN I T9H 5

ERbNS,

M FRNIANIE G 7% 2 © ORI B LT B I GH#E
BtG, FHLCHES LHRELTBY, RNEEHFMR
Do o ofroad, 37 SORBHLDH 5 BHIC
X, HREDPEVIZOEPRLPIEE NS (% LTIHEL X
IIRE L, LEDDIUIAGEREANOMAEITH) 2
EERHFHHL TS, TCOERHLEDNLWEEIE,
BY 0701 EWREEIT>o T b, itk 7+ 0 —13
AT TITIHAE DLV, BETT7+r0—LTnEHE
WZEYEET O BEOBIEMNL R, FBATH,S
HEOMERLHTFMOKES & /-2 L DB LTI
Vo

SEOWEFTIZT Y ) — VEER RO EPHE D 220
¥, AU Ly 2 — VEER IR AR A
#HWE L72Faal— MERISTT Al LTEE
Tx5n &b/,

WP BNESS - PR H M - il

[

Vol.69 No.l

3 fEfI3
RE SR T 7E R BHAN D8 T B

X ik

HARERm AR/ B AR Em NFHE 2. @l AF
TWIA NI A 2 im ANFHERM2017. 50 HARE
g AR SFH R, 2017 5 110-112

H AR m AR/ H AR Em NFHE 2. s AF
THAA T4 2 m ANFHEM2020. B 0 HACREE
B AR RFE %R, 2020 5 78-79.

Cohen A, Alomog B, Tulandi T. Sclerotherapy
in the management of ovarian endometrioma:
systematic review and meta-analysis. Fertility and
Sterility 2017; 108: 117-124¢b.

REIFRHE, MRHE, fREEE fEIELR, KEE
8. PIEE Tl e O MEFRF—IN BN RAE P N O TR AT
M BIT LI LIZONWT— HEAZY FX MY
F— 3 A4EE 2010 5 31 ¢ 33-38.

Vigano P, Candiani M, Monno A, Giacomini E,
Vercellini P, Somigliana E. Time to redefine
endometriosis including its pro-fibrotic nature.
Human Reproduction 2018; 33: 347-352.

Al - N ERE S, . HARERS AR A2
it 2013 ;65 : 1353-1373.

RAREHE, PR, IR, B%E, BEHES.
Endometrial CystiZff 3 2 WA A B FZEH—N
FOW G| &2y ) —ViFEA—. HARER G ANF
SHERE 1988 5 40 1 187-191.

RIS, Ay, REHE, IR, SR
., FEABRERERSIEAEE IS 22y ) —
VEEM. HARTZ Y FX M) =3 AFAA5E
2018 ; 39 : 46-49.

WEE, WAJEH, Fris, BHEEE 7L
I — )VEERINE T 3 oL — MEERIIERESE T %
W17 L7z 4 6. BIAER ARF 2007 5 56 @ 25-29.



20204F YBRIZBITEFaal— MEIHT 5, BIEELZ A L2y ) — VEER OBGET 149

(& %]

A FE

IREREE~ ) 7 e e i dw AR

fEFT © T 670-0801  F i R4k B 74 & 5T 650
FEAG - 079-265-5111 FAX : 079-265-5001
E-mail : kazuhiro.errore@gmail.com






R ER AR Vol69 No.l, 2020 4F, pp.151-155

SN IS KRR VS92 DA DU BR T2\ [R) BU SR A WV E iR a2 2 72 L 7= 261

AR ME - BREE f- AT AR PR —F - B el ik A
EEF OBl EAL - &k RR - R B - WA KE - FEENE
RAEET - R BT - o B RE £ Bl

FIRRFREF B A TERE  FERHm AR

Interstitial pregnancy after ipsilateral salpingectomy for tubal pregnancy:
A report of two cases
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Interstitial pregnancies account for 2-4% of all ectopic pregnancies. Interstitial pregnancy after ipsilateral
salpingectomy is very rare. Here, we report two cases of interstitial pregnancy after ipsilateral salpingectomy
for tubal pregnancy.

A 30-year-old G3P1 woman with a history of left salpingectomy for tubal pregnancy had left lower abdominal
pain at five weeks of pregnancy. The serum hCG was 1,415 mIU/ml, and transvaginal ultrasound revealed no
gestational sac (GS) in the uterus, a 2-3 cm hematoma-like mass around the left ovary, and an echo free space
in Douglas pouch. Laparoscopy showed a dark red mass in the left interstitial area.

A 37-year-old G3P0 woman with a history of right salpingectomy for tubal pregnancy had lower abdominal
pain at five weeks of pregnancy. The serum hCG was 2,328 mlU/ml, transvaginal ultrasound revealed no GS
in the uterus, and a 2 cm mass beside the 5 cm right ovarian cyst. Laparoscopy revealed swelling of the right
interstitial area, and the villi-like contents were discharged.

In both cases, we resected a cornual wedge and the pathological finding revealed villous tissue. These two
cases highlight the clinical importance of considering the possibility of interstitial pregnancy even after
ipsilateral salpingectomy.
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Laparoscopic supra-cervical hysterectomy subsequently performed resection of uterine
cervix in retrograde approach for the management of vesicouterine pouch adhesion:
A case report
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It is popular to use the retrograde approach in total laparoscopic hysterectomy (TLH), when we deal with
severe adhesion in Douglas’s pouch for endometriosis. However, it is not useful for adhesion with the uterus
and bladder to approach from the anterior vaginal wall. We present a novel operative procedure. The case of
a 46-year-old parous woman, with a history of cesarean section and reoperation due to failure of the uterine
sutures. The intraoperative finding was strong adhesion formation between the bladder and lower uterine
segment. To avoid organ injury, we decided to perform a supra-cervical hysterectomy followed by resection of
the uterine cervix using a retrograde approach from the posterior vaginal wall. In cases where the adhesion
of the excavation vessel is observed, the above-mentioned operative procedure may be a very useful method.
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Key words : total laparoscopic hysterectomy (TLH), supra-cervical hysterectomy, retrograde approach
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A case of lymphocytic adenohypophysitis in late pregnancy

Naruhiko Takahashi - Humiaki Hamada - Yuuji Nakano

Department of Obstetrics and Gynecology, Kochi Prefectural Hata Kenmin Hospital
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Lymphocytic adenohypophysitis is a rare disease which often develops during pregnancy and which can
complicate delivery method, timing, etc. Here, we report a case of lymphocytic adenohypophysitis that
developed in late pregnancy and created difficulties in delivery method and diagnosis.

The patient was a 35-year-old primipara. During a pregnancy checkup at our hospital for uterine myoma,
she reported that she had a headache from around 33 weeks, and that she had a visual field abnormality at
35 weeks. She also had pituitary swelling. Subsequently, the symptoms worsened, and, because delivery was
required in order to proceed with the diagnosis of lymphocytic adenohypophysis, a cesarean section was
performed. After delivery, the patient received steroid treatment and her symptoms improved, although she

remained under observation.
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A case of aortitis due to filgrastim that presented with difficulties in diagnosis
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Filgrastim (FG) is a granulocyte-colony stimulating factor (G-CSF), which increases neutrophils in peripheral
blood. A case of G-CSF-induced aortitis was recently reported; further, this condition was added to the drug
package insert in 2018 as a serious side effect.

In this case, a 75-year-old woman with stage IB endometrial cancer was scheduled for 6 cycles of
postoperative adjuvant chemotherapy with paclitaxel and carboplatin every 3 weeks. The patient was
urgently admitted to our hospital on the 9th day after the fifth course of chemotherapy due to temporary loss
of consciousness. She had fever and neutropenia; computed tomography (CT) scan revealed a lymphatic cyst
on the left side of the pelvis. Considering an infection of the cyst, antibiotics were administered and FG was
prescribed for neutropenia. However, the fever and the rising trend of C-reactive protein (CRP) continued
after this initial treatment. A repeat CT scan revealed thickening of the aortic wall, which eventually led to
the diagnosis of aortitis. Administration of prednisolone dramatically improved the symptoms. In cases of
persistent fever persists and increase in inflammatory response after using G-CSF, aortitis must be considered
in the differential diagnosis.

¥—"7— K :GCSF, 74WV7I5AFL, KINER
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Retrospective survey of treatment methods for ectopic pregnancy
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Ectopic pregnancy is one of the most common critical diseases in obstetrics and gynecology. Laparoscopic
surgery Is the most common method for treating fallopian tube pregnancies, and the indication for its use in
ectopic pregnancies at rare sites is expanding.

We retrospectively investigated 334 cases of ectopic pregnancies that were diagnosed and treated in our
department from January 2010 to May 2020, including 288 cases of fallopian tube pregnancy, 16 cases of
cesarean scar pregnancy, 11 cases of interstitial pregnancy, 8 cases of cervical pregnancy, 8 cases of ovarian
pregnancy, and 3 cases of peritoneal pregnancy. We excluded patients with cesarean scar and cervical
pregnancies from the investigation. Of 257 patients who underwent surgery, 252 underwent laparoscopic
surgery. The median operation time was 40 minutes with a median blood loss of 70 mL, and 22 patients
required blood transfusion.

In this study, laparoscopic surgery was completed even in cases with massive bleeding. Laparoscopic surgery
is considered useful even in hemodynamically unstable cases. Furthermore, it is expected that the laparoscopic
surgeries will be performed increasingly in cases of ectopic pregnancies in rare sites where laparotomy is
currently performed.

F—T— KRR, OVEEAR, BEEREAR, IS T

Key words : ectopic pregnancy, tubal pregnancy, interstitial pregnancy, laparoscopic surgery
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