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Prenatal diagnosis of the ectrodactyly-ectodermal dysplasia-clefting syndrome
(EEC syndrome): a case report

Yuko Matsubara + Keiichi Matsubara - Emiko Abe - Tomihiro Katayama - Yasuki Kusanagi - Masaharu Ito

Department of Obstetrics and Gynecology Ehime University Graduate School of Medicine
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The ectrodactyly-ectodermal dysplasia-clefting syndrome (EEC syndrome) is a rare multiple congenital
anomaly syndrome which is characterized by ectrodactyly (split hand and/or foot anomalies with or without
syndactyly), ectodermal dysplasia (anomalies of hair, teeth, nails, nasolacrimal ducts, and sweat glands), and
cleft lip and/or palate. The clinical expression of the EEC syndrome is highly variable, and the important
clinical feature is urinary tract anomalies, which has reportedly been detected in 52% patients with this
syndrome. We report herein a pregnant woman whose fetus was prenatally diagnosed by ultrasonography
as having a urinary tract anomaly. We emphasize that prenatal diagnosis and searching for a urinary tract
anomaly in patients with this uncommon syndrome are important and will allow physicians to offer accurate
counseling to parents.

F—7— KR, WMRZERE, ER, KEIE
Key words : ectrodactyly,ectrodermal dysplasia,cleft lip

RETREZEL L BRAEICTRBEL, clomiphene

&

il

EECEBE 32 RETH Y, HEIBO00AIZ 1 HID
FIERE INTHBY, EPETIETBIOHEDD 5.
3EMIE, JRHLRIR, BRCROIMEERE, 1VE - O
HHTHY, REMEIC L DIRFRIAE, WIREGERE
2 & B RS 5 IRBEGIED 2 DMk b IEET N & &0
FECH Do BEDHERGFENDHH OO, EaTikidR
BTy, FRREN - SEAM R FEISER§ 2 FH A b
L 2K L COLHBY R— M EETH S, SHFKA
RN LIS 72EECIE R 2 REBR L 72 O THUE &
%0

g il
FEBIE33mK, 3 WA 1 [AlkERE, SRR - BLARRE I 2HF

citratedE (2 THEARBL AL L 720 #EUR R O SEW R F IR 1 72
<, HIRRBEIZNET CH - 720 BEEWIEEIZ L > TE
IR2638 & 0 BRI BRI % 720, IAR368 12 XK EE
HEALL, RE LR L TV - OB R EBITE DSk
eLBW L7, T/, BEwbrEdE OEOHE
W E 2 S, BT O E b5 R E D
720 EHIZ, WX SAEOHT - ZEDRD LN/ 7
» (M1) , EECHEMREZ 5\, KIEIIH L CHH%E
1To726

IEAR40H 2 H, B 5 HK. #R40:8 3 H, AE
3,352g - HES0cm?D B R % Apgar 8/ 9 12T HARRIE D
Wl 720 WORHIREBIIRTFTH- 724, UEFHER - 1
FRARD, BOTIZEM LI HIE TR L 72



M T - MEEE— - BIERRESET - i wid - B3 O - PR BA Vol56 No.l

KB EE

AEOER

H1 BELEER (k36 :8)

OETR - OEN

2 HERRR



200747 H WAERTIZ BT L1372 K95 -
AR S L CwB Y, EHREAIEEET
Hotze WEKMKITRTEIHIRBELTBY, &
febRRo7 (M2) o JEEEEE PRI ChAKEE
Grade 4, HKEEGrade 1, BEMREBITIHAE &
Dz, 72, RFEEMESEVEZIEH SN, EECE
BERE L BB S 7z, WFLIREEIZ R, BFLRUT, &
%17y HCREL, YRR LE 2572,

= 2

EECHEMRIE, fRlERIE - EECIROIMATER Y -
OEOHHEZ AL, RudigerS52 N6 0 3 EHOTE
XrE L VEECHEMREE L & LY o WEkEalsil
RSN TR WS, EEFEEE AT 5 H—#E(x
T ThbHo BIIEE TICEEC 1 - EEC 2 - EEC 3™
SHOENAMENTHY, EEC 3 DAFEEIETp63
DT UBEHMERERTHL EFAESNTNE Y,
BT RO REERETHEPNENLH D, ©
DAL VEIETH A EN% v, ERIZOIFIERIE
WX AT -2 (B2~ 4 U2 RETALZLIZLS
HFHEPHANTHY, B GlEERDL &N
H5) QIMETERIER (BIRBIERA 2 X % K Ak
JE, BiCHWIHZEOVET, BREEEY, =) AVE
A S, MMEERKZ L) @OIE - H#EH (LG
JERK, BEREOMFCIER, RIIER 2 L) @ZFofl (K
i, B OREAEALEY) Y. Iho03EMHSE
HZITZMIBES TH LD, SEFSELMAEDLETE
HL, EROFHEOEENKE L, H—FKRHIZBW
TLERBEOERIRKE WY o Ea PRI, ARk
W@ L THEBEICIHIIN T 5o GEIIHERE IR
SN, FERDZIEIZ D720, NEE IRE BRI
B H&EF, wREE, R SHEHBOBEMEIC L 54
FHEBEPEETH ), RESLLOLEZLELTLHIL
B Do AIEGTIZATLAR A 12 G 70 8 2 P T e i i A %
H1T$ 5 2 L2 & o THARNZEECEFEIE O M gEEASH
WZEDBMTE2720, RIEITHEBIZOWTHAT S
ZLIZEoT, EEONEDZRICE b, AR
DRBEDZFANDBBIFTH o720 F72, EECIEMBEREI
WIRBRADEETRONL I ENELY Y WMRER
OEEZBDIHGEIIINUE KRGS L (BT LIRE L
Ez 5hiz,

X ik

1) Rudiger RA, Haase W, Passarge E. Association of
ectrodactyly, ectodermal
dysplasia, and cleft lip—palate. Am ] Dis Child 1970,
Aug ;120 (2) :160-163.

HHIRTESRTER - 525 B O —fl 3

2) Celli J, Duijf P, Hamel BC, Bamshad M, Kramer B,
Smits AP, Newbury-Ecob R,
Hennekam RC, Van Buggenhout G, van Haeringen A,
Woods CG, van Essen A]J, de
Waal R, Vriend G, Haber DA, Yang A, McKeon F,
Brunner HG, van Bokhoven H.
Heterozygous germline mutations in the p53
homolog p63 are the cause of EEC
syndrome. Cell 1999, Oct 15: 99 (2) : 143-153.
3) Nardi AC, Ferreira U, Netto Junior NR, Magna LA,
Rodini ES, Richieri-Costa A.
Urinary tract involvement in EEC syndrome : a
clinical study in 25 Brazilian patients.
Am J Med Genet. 1992 Dec 1 ;44 (6) : 803-806.
4) Roelfsema NM, Cobben JM. The EEC syndrome :
a literature study. Clin
Dysmorphol. 1996 Apr: 5 (2) : 115-27.
5) Preus M, Fraser FC. The lobster claw defect with
ectodermal defects, cleft lip—palate,
tear duct anomaly and renal anomalies. Clin Genet.
1973 4 (5) : 369-75.
6) Hecht F. Updating a diagnosis. The EEC/EECUT
syndrome. Am ] Dis Child. 1985
Dec ; 139 (12) : 1185.

(&%)

NS

TIFRFRFBEE SRR AR RL
T 791-0295 FEIFE AR T AE)I]

ERE 1 089-960-5379 FAX : 089-960-5381
E-mail : takeyu@m.ehime-u.ac.jp






L

BRI AR Vol56 Nol, 2007 4F 7 J1, pp.5-9

BRNC BT 2 RESE T - E A% Al D B

B R BT A BEY - R Y- Al ey - EL AEEY - g
Hi BEY - EANBEY - Bl RY - ER A - EBE BEY

U AR ST g B R ARE - 2 VLR T b e AR
Outcome of laparoscopic uterine myomectomy
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A comparative study was conducted in 9 patients who underwent laparoscopic uterine myomectomy and 15
patients who underwent uterine laparotomy (abdominal myomectomy) within the same period of time at the
Department of Obstetrics and Gynecology, Shimane Prefectural Central Hospital. While the average operation
duration for the patients who underwent laparoscopic myomectomy was 3.1 £ 0.5 hours, that in the patients
who underwent laparotomy was 1.2 = 0.2 hours. The postoperative decrease in hemoglobin in the patients
who underwent laparoscopic myomectomy was 1.90 = 0.22 (g/dl) and that in the patients who underwent
laparotomy was 1.89 £ 0.53 (g/dl). The decrease in hematocrit values in the former patients was 53 £ 2.7%
and that in the latter patients was 7.0 = 0.8%, while the operation duration for the patients who underwent
laparoscopic myomectomy was 3.1 = 0.1 hours and that for the patients who underwent laparotomy was
12 £ 0.2 hours. The number of days required for the patients to be able to walk after the operation was
1 = 0 day in the patients who underwent laparoscopic myomectomy and 2.5 = 0.5 days in the patients
who underwent laparotomy. The number of days for which the patients remained in the hospital after the
operation was 44 = 1.0 days on an average in the former patients and 10.7 = 1.1 days in the latter patients.
The amount of blood loss during laparoscopic myomectomy was almost the same as that during laparotomy.
In laparoscopic myomectomy, the operation duration was longer, but the number of days for which the
patients were hospitalized was lower.
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Case of carrier diagnosis in Duchenne muscular dystrophy
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Duchenne muscular dystrophy (DMD) is the most frequently occurring muscular dystrophy with an incidence
of 1 per 3500 male infants. The dystrophin gene is an X-linked recessive gene and this disease therefore affects
only boys. A 3-month-pregnant woman visited our hospital for consultation. Her uncle had died of DMD at the
age of 30 years. The client was concerned about whether she was a carrier of DMD. We report this case of
carrier diagnosis in accordance with the guidelines for the appropriate handling of personal information issued

by the Ministry of Health, Labour and Welfare in 2004.

¥—J—K:#@EH 7>+ 7, Duchenne BT A b a7 1 —, MBS
Key words : genetic counsering, Duchenne muscular dystrophy, genetic diagnosis
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Effects of Hochuekkito on bone marrow suppression during chemotherapy
for ovarian cancer (T] therapy)

Michihisa Fujiwara - Yukako Kishida - Yoshiyuki Koumoto

Department of Obstetrics and Gynecology, Kawasaki Hospital Kawasaki Medical School
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PUEHI & L CPTX 175mg/m miiiESB L O'CBDCA AUC 6.0 E F 723 IEENE G2 1 a—X L L, 1563 — A ZHid
WA & ARG L, Rl o FHi & L CHIMER, PER, SRR, NEZover MvMREERL, fibiRsinx
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b iSRG G L O GHIC BT, FIEk, ik, ~NEZoEy, VMEE X OG-CSFOFHAHO VTS
WTHHEBERENRD LD, RMERICB W TIAEEEIIRD LN o7,

We administered Hochuekkito, a representative adjuvant agent, to 7 patients (30 courses) who underwent
postoperative chemotherapy for ovarian cancer and investigated whether Hochuekkito reduces bone marrow
suppression during chemotherapy. We administered an intravenous drip of paclitaxel at 175 mg/m2 and
an intravenous drip or intraperitoneal dose of carboplatin (AUC = 6.0) as 1 course of anticancer therapy.
The regimen consisted of 15 courses of this therapy and administration of Hochuekkito for 4 weeks. Bone
marrow suppression was evaluated using leukocyte, neutrophil, erythrocyte, and platelet counts as well as the
hemoglobin level as parameters. For the Hochuekkito-treated and non-Hochuekkito-treated groups (15 courses
each), we compared the values obtained immediately before the initiation of anticancer therapy in each course
with those obtained after administration. We also examined the number of bottles of granulocyte colony-
stimulating factor (G-CSF) required per course. There were significant differences between the 2 groups with
regard to the leukocyte, neutrophil, and platelet counts; the hemoglobin level; and the number of bottles of
G-CSF required. However, there was no significant difference in the erythrocyte count.
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Key words : TJ therapy for ovarian cancer, Bone marrow suppression, Hochuekkito
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Diagnosis of the early stage of hydatidiform mole

Masayuki Kobayashi" - Tatushi Nakagawa "’ - Makoto Nagasai ® - Katunari Ishida®’ + Sekio Ishida® - Masami Miake %’

1) Department of Obsterics and Gynecology, Hamada Medical Center
2) Depaertment of Pathology (Clinical Laboratory), Hamada Medical Center

BEZE © microscopic mole & FZ I & L7 HEBI O H IS RF I AT S 5 & SRR 3B IRE G  AIEME R AR T % 2
ERFSNTWBY . ATk 4 IEBIIE DB 3 Tmicroscopic molell & 72 5 FEG A B IS 2 & 3% L (27 I E 2R
HRICH -5 EBbN D 201 2R L 72,

NS OIER & L HEFFNCIES 35 2 12X ) 2JRIRFH OB IZIEP-5712 & 2 EREIC COMEMEARMO a7+ 7
F A b oGttt L CD-3412 X BB BN OIME OMIRTHh 7% ) IEHEIZZ WIS 2 & 22 L 72,

14, B D IKHEAL % 726 IERNIC B\ CHIIRE M Ohigh risk#EA A7) — =0 79 5720121 I L REFBD SN
Loha T3 7T A Dot E ko BB EENTH D,

Microscopic hydatidiform mole has been classified into 3 types based on genetic studies: complete (total)
hydatidiform mole, partial hydatidiform mole, and hydropic abortion. We encountered 2 cases that led to
trophoblastic disease (invasive mole, metastatic mole) after uterine curettage. These cases were tentatively
classified as cases of complete (total) hydatidiform mole. Complete (total) hydatidiform mole was diagnosed
by immunostaining for P-57 and CD-34. The important characteristics of high-risk patients with hydatidiform

mole are unclear shape of the gestational sac and alternative proliferation of trophoblasts.

X—7— KRG, taTx 7T AN, RIEGMS, P-57, CD-34
Key words : hydatidiform mole trophoblast, Immuno-staine, P-57, CD-34
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Four cases of laparoscopic surgery performed for ovarian endometrial cyst
that recurred after alcohol sclerotherapy

Syoko Habara + Mayu Yunokawa - Yasushi Shinko - Kohei Yokota

Department of Obstetrics and gynecology Hiroshima Memorial Hospital
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Alcohol sclerotherapy (AS) is occasionally selected as minimal invasive surgery for ovarian endometrial
cyst, but its effectiveness and the complications involved have not been investigated thus far. We report 4
cases of laparoscopic surgery (LS) performed for endometrioma that recurred after alcohol sclerotherapy.
The durations between AS and recurrence in cases 1, 2, 3, and 4 are 64, 43, 48, and 21 months, respectively.
In case 1, AS was performed for diminishing the cyst size temporarily; in the other cases, as part of
assisted reproductive technology (ART). This was followed by laparoscopic examination; bilateral ovarian
endometriomas adhered to the uterus and sigmoid colon strongly in cases 1, 2, and 3. The normal part of
the ovary appeared to have inflammation and fibrosis induced by alcohol. We excised the endometrioma,
performed adhesiotomy, and washed the pelvic cavity. The patient in case 4 presented with sudden abdominal
pain and fever after embryo transfer. During the operation, no endometrioma was detected, and approximately
100 ml serous fluid was present in the dead space around the left ovary; this suggested that some alcohol
had leaked and caused an inflammation. In cases 2 and 3, the patients became pregnant 4 months after the
operation. The risks of AS include the recurrence of endometrioma, denaturation of the normal part of ovary,
and tissue inflammation. Because of these risks, AS should not be performed as the first-line treatment for
endometrioma.

X—7—R:7hVa—)VEzE, Fa3al— MER, EPESEFM
Key words : alcohol sclerotherapy, ovarian endometrial cyst, caparoscopic surgery
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Neoadjuvant chemotherapy with intraarterial infusion for

cervical squamous cell carcinoma

Norihiro Sugino + Osamu Takeda - Koutaro Sueoka - Aki Matsuoka - Yoshiaki Yamagata
Akihiro Murakami - Hiroshi Tamura - Shugo Nawata

Department of Obstetrics and Gynecology, Yamaguchi University Graduate School of Medicine

SERICED S TFRIGEDHIZ, BEHI B W CEEERLF# P (Neoadjuvant Chemotherapy, NAC) & L CERE bERE%
1T o 7o AT F o SHER T VL R O G ks 7 Mist U720 NACIE, cisplatin75mg/nd D EE & ff 3% & LT 5-FU 500mg/
body % 3 H [ SilEHETHEG- Lze SN % 3EBOMEE 13T 2 047> 720 NACOZEIFHRIZ66.3%TH > 72 THI69F T
(&, B4BNCNACHSIEIT S, T 09 BN IR ILF = 4 lifirAs, 6 BUIBUMAREA T bz NACHSIEAT S Nk hr o7z
DIF3BHIT, D) BLONILILTFE&fMLmsS, 9 BNIBETAREL I Th 20 B AL, NACKRIR N = 44 L
HI87.4%, NACTHKSMGRIRD83.3%, Il T = AT B IX80.8%, KRR EMIZSI3% L VI d BIF A KB TH -
TS H B E X o Too MB3BICIE, 44BICNACHSHEAT S, 20 9 H20FI SRS/ M & 0 LT85 &4 il 3 n] fE
Lo Tze FRD D24FNINACHE I EHRED T D70 NACHHEIT S 7k 225 72013 9 Bl CHRUERERE T bz 54
HAFERIE, NACTRIR LT 5 24 it 2573.7%, NACHBUF G 2540.5%, BOSHIEHE EMIE533%TH ), NACHEIZILILT
AR AT & 7ENI BRI & o THEBNC I RE RIS WAERFETH o720 LA Lad S, NACE AT L 72 4E
Bl & NACE S f T8 B AT o 72 2 BRI TS 2 &, NACOFHMIRA SN 2o 720 THIEG O T,
NACIZ & 2 ) Y SEIEROAE L WA A S N h oz #ATFESEIR P LRI LT, NACE L COEE L
TR BV TH AL il 2o 72,

We examined the efficacy of neoadjuvant intraarterial chemotherapy (NAC) for locally advanced cervical
squamous cell carcinoma. The treatment consisted of an intraarterial infusion of cisplatin (75 mg/ mi ) and
an intravenous infusion of 5-fluorouracil (500 mg/body for 3 days) for 2 courses every 3 weeks. The total
response rate reached 66.3%. Thirty-four of 69 stage II patients received NAC. After NAC, 28 patients
received radical hysterectomy (RH) and 6 patients received radiotherapy (RT). The 5-year survival rates
were 87.4% in patients administered NAC + RH, 83.3% in those administered NAC + RT, 80.8% in those
administered RH alone, and 83.3% in those administered RT alone. There was no significant difference
between these rates. NAC did not decrease the occurrence of lymph node metastasis in the stage II patients.
Forty-four of 83 stage Il patients received NAC. After NAC, 20 patients received RH and 24 received RT.
The 5-year survival rates were 73.7% in patients administered NAC + RH, which was significantly higher
than the rates observed for patients administered NAC + RT (405%) and RT alone (63.3%). However, there
was no significant difference in the 5-year survival rates between the groups administered NAC or RT alone.
In conclusion, intraarterial NAC did not improve the survival rates for patients with locally advanced cervical
squamous cell carcinoma.

F—TU— K FEGE, RPLEE, T AR, Bl bRk, b AR

Key words : cervical cancer, neoadjuvant chemotherapy, intraarterial chemotherapy

o FIREZ ) ANTRLNERDP ERIC R > TE /20
" DUEDELT, EBRFEHNIALAREZITRIFTR
HEATFE SRR 0 i RE L LTid, TERIT TR RUESE, PR R YSEEBREICOEH S

[

PR R AR & T BB I b\, TEMTPHIPUEBESEL L2 ML L EHEN LY
L LTESEREICS AT TF R EOPEFIVER TH #7% (Neoadjuvant Chemotherapy, NAC) & %, EE

HZEDRDOyoTHL, REIH A OPUER]* FHv721b 121X, FMABEZ WAEGC X LT NACR 1T\ down



32 A IR - RH

staging L CHUEFAT 2 WTREIZ$ 4 &\ ) FAfrdE s ik
rHMELTIThbNIZ), FRFMITETIED 5 250
Bk &E L (bulky) # 4 70 1b2 #ie IO T =5H5E
IR LNACZ AT, JEBAMR/MC LD Filiz ) 23 <
L, ZORRE L TFRHOWBE LSO 2 HWDH 5,
F72, V) NEIRRBIE T ESRO TR BET S kR
T THoH7z0, V) yNEEBEICHT L8082 AT
B2EZbH Do UFTIEFRITHEDNS FHER I
5 NACEEAL, FICEFHLFEREEZ LI T2 TE
720 BFALFHEL, ERPTOEAEEL LTS 2 L
W&o THIERE SR Emo 5 —T, SIERICBITTS
EFIREL T IT 2N REIER % 7% {3 2 bR T
H5bo Al BRHIBITF L FEFEIIHT S NACE L
TOBEALFREORENEE £ L O, SROFIEE
EL 7,

MRETTE

FEITAE D 5 P64 D162, HFHZ B V-THIE
BEZAT, THERERTTREZBRETH Ib2 25610
N FE TCoOTEHEHRF FEEISOES T, NACZ KT L
T8GIEFI A xS L Lz RIIWRT LI, Ib2 i
84T, EHIMNNACK T STz, THIZ69%
34BN, MENES3GIH 4461 NACH AT S TV 72,
THI, MEHZ>WTIiE, NACHATAER & KiEfTHTF
BAEE L, NACOHHMEZ KR L7,

NACIXEJ/EZTIT\, cisplatin 75 mg/ni % MG B)
Ik & 0305 TiEA L7z, PEHEEHIE L T5-FU 500
mg/body % 3 HM SMEECTKS Lz 2%, 38
MOMIIE% &1 T 2 W4T -5 72,

PUEBE D1 H AR S O EITHE, complete
response (CR) , partial response(PR) , no change
(NC) , progressive disease (PD) IZ[X4r L, CR&PR
R L L TCRYERE KD 72,

TmagiE, Ib2#], T, BIUMPO) ENACIE
L0 FMTRE L 2 o ZEFNIRT LT, EAIE LA
TE MM EIT S 7z, MEEROREMA T,

®1 FERBRTLEEORRETHREGIE
(FEHTEIDTRI165)

FREREITH] SEMK

NAC %Y NAC %L

1b2 8 8 0
" 69 34 35
I 53 44 9

B 130 86 44

B ORBESEORER - AR WA - LR YWD - AR WIA - HIA MR- RH BE

Vol.56 No.l

) yoNEERRS, FEEITTIRE, SHEWEAORED 2/3
VL, ZHORERENRD SN, Wrulibhgs &
L OIS (LINAC 50 Gy) »%BhnS iz, T
NACIZ & 0 FHiRE L 7 & e o 7EBNC 1L, RGN
TR (LINAC 40 Gy and/or RALS 20 Gy) A
T8Nz,

1. B (£2)
NACOHZETEIL b2 #2%625%, T#AT76.4%, II
JAAT59.1% & R EITII TR E #1374, &K T66.3%
DEWRTHROWME L ABETH o721 Y
2. 1b2 WoEERE

S BI4BIANACE HATE N T\ (F1) o MiEfEH
HEAROFHEMRAET, ) ¥/ HiEmBE 2 Bl S5/,
0O B 1PN EE L RIBEEIICA LI, RIS
SRR DM T O N 0SNG £ ) 177 A TR OfzlR
Erolze b 1BNIAEADHMEICEREA SN, T
SHE LA LERE T Th N, BHERRAEETH D, )
YV ONERERRE DS T2 2 o 72 6 BT EBI SR ELF TH 5
3. THIOHEE

THI69%I Tlx, 34BICNACHHfT S (1), =
D9 BN IR T B R DS, 6 B bRk
Thitize NACHAT S - 72DIE3561T, 2D
9 B 266 IR T AT As, 9 B SRR 5 T
bz, THOEFIHZR 1 IIRYT . SEAEFEIDL,
NACHIEILT- = 2 il 7587.4%, NACHEBEHEERE AT
83.3%, A ULTE A di AT HHIX80.8%, TR IGE Him
11833% L Vi HiF el codh, SHMICEERD
I o7z FAHEBFNICR > TA S &, 21”7 &
A1z, TMalH, Ib L HIINACEEIT LA LW
0 5EEEFFIIRVIEENICAREDEIT Lo
725
4. MHADIHHE A

MEAS3BID S 5, 44BIIINACHHIT S (F1) |
Z D9 B20BIANEBSE AN XV R PLT e A A Ayl

F2 NAC OEINE

ERERETTH BINE (%)
b2 # 5/8(62.5%)
I 26/ 34 (76.4%)
1 # 26 / 44 (59.1%)
3 57 /1 86 (66.3%)



20074E7H

HEL 72 o720 FR D D24BNINACHE I MR EIATH
N7zo NACHSHAT & N7k Ao 72 D% 9 B TR Fi R 2
BITbhsz, MM E K 3I1IRT . 5ELEFEE,
NACHIL T & af i 2573.7%, NACH G HiG#
H340.5%, WS FRIBREEMIZ53.3%TH ), NACKIZA
LT 2R AR A3 C X 7 E BN SRR & 7 o 72 0E
BHIHAREEICEVEFRTH o720 L LEDDS,
41RT 912, NACE AT L 724 & NAC% HifT
PGB E DR E T - 72 2 BRI Tl % &
NACOFRMEIZA SN o572,
5. ) v HilE

THERNC BT, NACIZ & ) v /SHiEm oA
BREME L7z (£3) o FWHEMTIZY) ¥/ Ei#RE

=3 NAC B8 D /NEEHE

W EBEFMETENENR)

BN IRA-FHBEM  WHA-NAC+EH  IHA-NAC+FEH
185/ 426 (15.4%) 5/28 (17.9%) 6/20 (30.0%)
26l E 6/26(23.1%) 228 (7.1%) 1720 (5.0%)

&t 10/ 26 (38.5%) 7128 (25.0%) 7120 (35.0%)

I REES

: ;‘_|_\ 5 HACHOP (28] BT.4%

80 L L s AT(9)83.3%

& NACHRT (6)81.3% OP(28)808%

60
L 3
' 0
L 40

30

10

o

o " n £ @0 L] @ k] [ w0

NACHOP (F4H) :87.4%, NAC+RT () :83.3%, RT BL¥:83.3%, OP Bi¥4:80.8%
1 THEAOAETFERR

MR

100 —

% L,

0 LHﬁ_L‘A = L . MAGHDP(20)737%

n N
£ 1 RT(9)53.3%
n 0.
*o

- HACHRT (24)40 5%

0

LUg

10 0 30 “ o “@ u 0
EFMMIA)

NAC+OP(FH#):73.7%, NAC+RT (H4H48):40.5%, RT Bi¥:53.3%

X3 MEDETFRIR (2D 1)

T SHER R - R 12k A Neoadjuvant chemotherapy & L T O BT 3 O G H 33

2RO - D132661H10% (385%) TH - 7-DIZHf L,
NACEATWTA L 728 TV NEiiEF % 300 7- 01328
Bl 70 (25.0%) EARNEANCH - 72758, FEHFEIIC

BEOEI Dol M, MHITNACRKRILILTH4H
W ASHEAT & W EBI D) o SEifEf OMREE X, 2060
7H1(35%) THo7r (£3) o

z =

FAxofETIX, THOSFEAFEBNT, NACO
HHVEZRRO SN d o 720 THTIE TR H AR ik
SHEEERAL T D ZF, 80.8%, 83.3% & EIT7: Biik
PIEBELNTWED, MEMFWICERZ S 62 50E X
HELVWoOrL Lhewv, IRETICH, REFMTHEZR
Ib R T DERIH LT, NACEZITWTiliz <D
RIL, ZoOfRE LTFRORGEEEZED, 2o
TN LREL GO YNEEBEBICOIEHSE T, K
WAEGRE»UHESELEEHME LTNACHfTHOI
T&7. FEBIZIE, Ib2 ®bulky mass #3550
2R LCIE ) O SHi YR A LA IS T IRUGEIZ O 7
Mol EEY Vb 505, Bk TO randomized
control trial (RCT) O#ERTIX, #M7a7 72 (3G H#E
RiPUEA &G, EFRIIBWIAELRUE? D S
LIEEHE N TV AWV L LA LAad S, NAC

I MEFER
Ty AA
0. IZ‘ |:| |—I—‘ﬂ D MAC-OR (H}Ba0M
: ey B OP(18/857%
0. l B NAC-OP{18]B5.0%
. B OP(12) 15.0%
-
f 3
w W
*
.
20
1
0 1 ] 30 i Y “ n " -
SmmA)

Ila NAC+OP (F#7):90.0%, 11a OP BilR:85.7%, ITh NAC+OP:85.6%, 1Ib OP H¥:75.0%

2 THAFMHERI O ETFHIR

T EFFan i
100 o
0.
B
. NAC{44) 56 A%
. i T
L 3
F
o AT(8)533%
30
20
mw
L] 113 o 0 40 S0 w0 o L
EHFMMA)

NAC HEFTHEM:56.6%, RT HHR:53.3%

M4 MEAOERFRE (ZD2)



34 A IR - RH

PRV FAlT R AN S ARG R 2 T DL HRCT Tld, 1
b #ie Ib #1 F TOREFITIX, NACOERMEAFED S
BEVIHELHTETWRO" Y | KETIEHE, b
EH EFMIRETIE D D 2MEE K&V (bulky) £ A
7O 1b2 e TR L, NACZHIZ, BHIZFAlr
TLOOFERE L TNEDTSHNT, W ARHEMSE
B bt L A (JGOG) TA % 74 —h5EfT i T
5o

) U RHIER I ESEOEN TR A HE T A EE L
R TCTHh 5. 4 m, NACIZE D ) ¥R AN
3Ll E THEMNICBWTHRFT 52 &N TE
720 NACIZ L DY) ¥ /REiERFE OB 3 5 12
B o TR FEICHEBEOEIEO Hitd, NACIZ X
N SRR AT 5 EIEER B0 o7 L L,
NACHE ) > /35l B AR 2 Rm e § a3 2
4) ,13) ,14) zé ?)50

MEFEFNC BT, NACIZ X 0 #I P8 FAlr vl BE
LY, SEEAFELIZINETFHRBIFTH-72. L
L, NACIZ & 2 JEEAM/NEIRDZ L < FArE LA
FETH D 72 ORI & 72 o 720ERNL, SAHEEFR
7340.5% & TR BMBEE L ) PHRARE o720 Z L
T, NACZMifT L 72 &6l & NAC % HifT 4 3 e
BDHREITo 72 20T THET 5 & S FEEFFIC
EZN 7L, MHICBITANACOFE I RBERH 5
7o INFTOHETIZ, MYEMTONACEIR
S0%HId V), TS A & 7 o 725 70~80% TLEAF
BOWEDNH S E VI HED PPy HiuE, NACKEIS
FHAMATTE LRI NEFROUWHEICENS LV
Fx O L RBEOWREY d b BEIC L HNACEK
ZBWThH, FHiATTE 7R & e U TG4
FFONTHEGI T 0 R EFROLEN A SNV
BB NACHR) % 28§ HSTREE & 7% o 72EB O T
BHERETHLEEFIZOVTIE, [L¥EEIC L - TRE
L 72 3EHI R O RE /T 7 0 — > O TR ARSI L 0
FHRENLD, BICHEL XTI ENEREEZ
SNTWRT® | —FTld, s FEEE L
72NACTHENRREEZR L2 E W) REOREY 235
575, b &b % x5 & L CNACHIS bR
EFREEET D RCT PHESNTED, $XRToOHE
THERICWEFFO LN TNV

FEHICIZ, TEIZBWTIE, NACOBEYHRE FIF
TEHL DIEBIDS T EEIZT B T ENTENIETFHED
WS ND720, 5K, EFRICEHNRYFELEL L
WTEDL I A ER LI, F 713G ENIPUEA]
DES N THTE, NACHR < FEBI D A % [T L il
HytuZdwa bicn b, 2R L0 2 WEIRTIE, 7l
DELOEIR T EET HVENH 5. HIE, LFHIB
WX, fbEE S R R R B A & 95 (Concurrent Chemo-

B ORBESEORER - AR WA - LR YWD - AR WIA - HIA MR- RH BE

Vol.56 No.l

Radiotherapy) * **% 247>, ZORFEICHIFL Tw»
B
METIIEFEICL D NACEFRITENLLEALTEH
D, SRFOREREY T L. SRIOKEHMIZE
W, WRIEICED & TOEMORL ZIHRT L2 &
ETELDo720, THRELZEGY F L-wEZONE
froetE (UOKRFZHEHIR) 213 Lo, BREMDOTH
DISHBEICEE Do CEMICHEEZET 5. W, FREE
OIH HIEZ OFLICBWTEIHEES & RSO EBE
EHET 5o

4 73

1) &1l i, VH 8, ERRZ, B EOEEMSE
HJRPTiZE %~ /3 5 1= #1233 % Neoadjuvant
Intraarterial Chemotherapy® i 5% H #1485 0
TR & TR E S HEEmRS, 1998, 50 :
65-72.

2) WAL, A 6 KINETF, IREERE, AL
Z, MiFz, BYEZ, BHEAN, MNIEE,
P, e, NEET BT E SR
%3 % Neoadjuvant chemotherapy & L TO®EhFAL
R OFREICOWT, HERE, 1998, 50 :
381-388.

3) KARRETR], #FrHET, B, FERL, 7rH
B FEE AT DAneoadjuvant chemotherapy

(NAC) LRI BGE. Em NFFoHEF, 2004,
56 1 1275-1282.

4) Eddy GL,Manetta A,Alvarez RD,Williams
L,Creasman WT:Neoadjuvant chemotherapy
with vincristine and cisplatin followed by radical
hysterectomy and pelvic lymphadenectomy
for FIGO stage IB bulky cervical cancer.A
Gynecologic Oncology Group pilot study.Gynecol
Oncol,1995,57:412-416.

5) Sardi J, Sananes C, Giaroli A, Bayo J, Rueda NG,
Vighi S, Guardado N, Paniceres G, Snaidas L, Vico
C, Paola G.: Results of a prospective randomized
trial with neoadjuvant chemotherapy in stage
IB,bulky,squamous carcinoma of the cervix.Gynecol
Oncol,1993,49:156-165.

6) Cardenas MHM,Ramires C,Dalrymple C.:
Neoadjuvant chemotherapy in cervical carcinoma
PEC+RT vs.RT Proc Eur Conf Clin Oncol, 1991,1V:
S124.

7 ) Tattersall MH,Lorvidhaya V,Vootiprux V,Cheirsilpa
A Wong F,Azhar T,Lee HP,Kang SB,Manalo
A, Yen MS.:Randomized trial of epirubicin and
cisplatin chemotherapy followed by pelvic



20074E7H

8)

9)

10)

11)

12)

13)

14)

15)

16)

radiation in locally advanced cervical cancer.] Clin
Oncol,1995,13:444.
Chauvergne J,Rohart J,Heron JF:Randomized phase
Il trial of neoadjuvant chemotherapy+radiotherap
v vs.RT in stage Ib, Il carcinoma of the cervix.Proc
Am Soc Clin Oncol, 1988,7:136.
Souhami L,Gil R,Allan SE:A randomized trial
of chemotherapy followed by pelvic radiation
therapy in stage IIB carcinoma of the cervix.J clin
Oncol,1991,9:970.
Benedetti-Panici P,Greggi S, Colombo A,Amoroso
M,Smaniotto D, Giannarelli D,Amunni G Raspagliesi
F,Zala P,Mangioni C,Londoni F:Neoadjuvant
chemotherapy and radical surgery versus exclusive
radiotherapy in locally advanced squamous cell
cervical cancer:Results from the Italian multicenter
randomized study.] Clin Oncol,2002,20:179-188.
Napolitano C, Imperato F, Mossa B Framarino NL,
Marziani R, Marzetti L. The role of neoadjuvant
chemotherapy for squamous cell cervical cencer
(Ib-TIb) :a long-term randomized trial.Eur J
Gynecol Oncol,2003,24:51-59.
Sardi JE,Giaroli A Sananes C, Ferreria M, Soderini
A, Bermudez A, Snaidas L, Vighi S, Rueda
RG, Paora G.: Longterm follow-up of the first
randomized trial using neoadjuvant chemotherapy
in stage Ib squamous carcinoma of the cervix:the
final results.Gynecol Oncol,1997,67:61-69.
Scarabelli C,Zarrelli A,Gallo A,Visentin MC:
Multimodal treatment with neoadjuvant
intraarterial chemotherapy and radical surgery
in patients with stage IIB-IVA cervical cancer.A
preliminary study.Cancer,1995,76:1019-1026.
Benedetti-Panicl P,Greggi S,.Scambia G,Ragusa
G,Baiocchi G,Battaglia F,Mancuso S:High-dose
cisplatin and bleomycin neoadjuvant chemotherapy
plus radical surgery in locally advanced cervical
carcinoma:A preliminary report.Gynecol
Oncol,1991,41:212-216.
Park SY,Kim BG,Kim JH,Lee JH,Lee ED,Lee
KH,Park KB,Lee BH,Kim KH:Phase I/l study
of neoadjuvant intraarterial chemotherapy
with mitomycin-C,vincristine,and cisplatin in
patients with stage II'b bulky cervical carcinoma.
Cancer,1995,76:814-823.
Kigawa J,Minagawa Y,Ishihara H,Itamochi
H Kamamori Y, Terakawa N:The role of neodjuvant
intraarterial infusion chemotherapy with cisplatin

17)

18)

19)

20)

21)

22)

23)

24)

25)

T SHER R - R 12k A Neoadjuvant chemotherapy & L T O BT 3 O G H 35

and bleomycin for locally advanced cervical cencer.
Am ] Clin Oncol,1996,19:255-259.

Leone B,Vallejo CPerez J,Cuevas MA Machiavelli
M,Lacava J ,Focaccia G,Ferreyra R,Suttora
G,Romero A,Cataldi J,Arroyo A,Rabinovich
M:Ifosfamide and cisplatin as neo-adjuvant
chemotherapy for advanced cervical carcinoma.Am
J Clin Oncol,1996,19:132-135.

Benedetti-Panicl P,Greggi S,Scambia G,Salerno
MG,Amoroso M,Maneschi F,Cutillo G,Caruso
A Capelli A,Moncuso S:Locally advanced cervical
adenocarcinoma:ls there a place for chemo-surgical
treatment?Gynecol Oncol, 1996,61:44-49.

Bloss JD,Lucci JA II,DiSaia PJManetta A,Schiano
MA Ramsinghani N.Berman ML:A phase 1T trial
of neoadjuvant chemotherapy prior to radical
hysterectomy and/or radiation therapy in the
management of advanced carcinoma of the uterine
cervix.Gynecol Oncol,1995,59:105-110.

Itoh N,Sawairi M,Hanabayashi T ,Mori H,
Yamawaki Y, Tamaya T:Neoadjuvant intraarterial
infusion chemotherapy with a combination of
mitomycin-C,vincristine,and cisplatin for locally
advanced cervical cancer:A preliminary report.
Gynecol Oncol,1992,47:391-394.

Deppe G Malviya VK Han I,Christensen CW,Malone
JM JrKim Y, Ahmad K:A preliminary report of
combination chemotherapy with cisplatin and
mitomycin-C followed by radical hysterectomy or
radiation therapy in patients with locally advanced
cancer.Gynecol Oncol,1991,42:178-181.

Zanetta G,Landoni F,Colombo A, Pellegrino A,Maneo
A Leventis C:Three-year results after neoadjuvant
chemotherapy,radical surgery,and radiotherapy
in locally adcanced cervical carsinoma.Obstet
Gynecol,1993,82:447-450.

Benedetti-Panicl P,Scambia G ,Baiocchi G,Greggi
S, Ragusa G, Gallo A,Conte M, Battaglia F, Lurelli
G,Rabitti C:Neoadjuvant chemotherapy and radical
surgery in locally advanced cervical cancer.
Prognositic factors for response and survival.
Cancer,1991,67:372-379.

RE—Y, B B, REET BAEMT TH
Sk, OHEE R, gkH ¥, CPRIET R
$HANHT - B RIEHATENT L RE o R G O
MRET. ERIRBUGRE,  2005,50:545-551.

Sugiyama T, Nishida T, Hasuo Y, Fujiyoshi
K, Yakushiji M.: Neoadjuvant intraarterial



36

26)

27)

28)

29)

30)

31)

32)

33)

34)

35)

2o R - K
chemotherapy followed by radical hysterectomy
and/or radiotherapy for locally advanced cervical
cancer.Gynecol Oncol,1998,69:130-136.

Minagawa Y, Kigawa J, Irie T, Okada M, Kanamori
Y, Terakawa N.: Radical surgery following
neoadjuvant chemotherapy for patients with stage
b cervical cancer.Ann Surg Oncol, 1998,5:539-543.
Edelmann DZ,Anteby SO:Neoadjuvant
chemotherapy for locally advanced cervical cancer-
where dose it standard?A review.Obstet Gynecol
Surv,1996,51:305-313.

Withers HR, Taylor JMF Maciejewski B:The hazard
of accelerated tumor clonogen repopulation during
radiotherapy.Acta Oncol, 1988,27:131-146.

Ozols RF Masuda H Hamilton TC:Keynote address:
Mechanisms of cross-resistance between radiation
and antineoplastic drugs.NCI Monographs,1988,6:15
9-165.

Sueyama H,Nakano M,Sakumoto K,Toita
T, Takizawa Y ,Moromizato H,Kakihana

Y ,Kushi A:Intra-arterial chemotherapy with
cisplatin followed by radical radiotherapy
for locally advanced cervical cancer.Gynecol
Oncol,1995,59:327-332.

Souhami L, Gil RA, Allan SE, Canary PC, Araujo
CM, Pinto LH, Silveria TR.: A randomized trial
of chemotherapy followed by pelvic radiation
therapy in stage IIB carcinoma of the cervix.J Clin
Oncol,1991,9:970-977.

Tattersall MHN, Lorvidhaya V, Vootiprux V,
Chersilpa A, Wong F, Azhar T, Lee HP, Kang SB,
Manalo A, Yen MS.Randomized trial of epirubcin
and cisplatin chemotherapy followed by pelvic
radiation in locally advanced cervical cancer.] Clin
Oncol,1995,13:444-451.

Tattersall MHN, Lorvidhaya V, Vootiprux V:
Randomized trial of epirubicin and cisplatin
chemotherapy followed by pelvic radiation
in locally advanced cervical cancer.] Clin
Oncol,1995,13:441-451.

Sundfor K, Trope CG,Hogberg T,Onsrud
M, Koern ]J,Simonsen E Bertelsen K,Westberg R:
Radiotherapy and neoadjuvant chemotherapy for
cervical carcinoma.A randomized multicenter
study of sequential cisplatin and 5-flurouracil and
radiotherapy in advanced cervical carcinoma stage
3B and 4A.Cancer,1996,77:2371-2378.

Morris M, Eifel PJ, Lu J, Grigsby PW, Levenback

B ORRSEOREE - AR AT - R Y] - A R

36)

BABL - HAT flsE - H 55 Vol56 No.l
C, Stevens RE, Rotman M, ershenson DM,
Mutch DG.: Pelvic radiation with concurrent
chemotherapy compared with pelvic and para-
aortic radiation for high-risk cervical cancer.N Engl
J Med,1999,340:1137-1143.

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

[Eiask]

(7

[ESIN

IR R PR 2 R W TRt e R RF5:
T 755-8505 IIIIRGE R /AR 1 - 1- 1
FERL - 0836-22-2288 FAX : 0836-22-2287
E-mail : sugino@yamaguchi-u.ac.jp



B AR Vol56 Nod, 2007 4F 7 J1, pp.37-41

LRHT B 2 5 U O G R IR
8 s - I B - ORRI=EORER - ARG HEA - LRk DFET - AR UL - BT SR - REH BE
RS R A BE B R 2 7 R i A2
Outcome of treatment for cervical cancer
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PRTCAE 2 5P 14 AR ORI, BRI B TEFR EAT o 7o F 2 S 463 Bl OG5t L7z W P LR 403 #1(87.0%)
E 55 B (11.9%), Z D5 BITHh - 720 P LRk TIX 082128 B (31.8%), Ia¥ins 10561 (261%) & WA A}
BV ETH o720 BFEEFILOM & Ta i GbET 66 (109%) T, LB IL~WmEL P 7% <, Ib AT 30 61
(54.6%) &FELExE EO Tz, SFEAFRIE, RV EEETIE, 0, Tallat100%, Ibiids96.5%, A 86.0%, II
73624%, NVIIIZ0% TH -7z BrdAIE, 0 (adenocarcinoma in situ, AIS) #%100%, I7%838%, IIHAAT46.7%, II
HIHY41.7%, WVEIE 200% &P ERREICLENTFRIIARRTH - 720 Bl v SEHAOEBRIL, WP LEEEIIBWT, Tai
TR VI SEHER BN RO o 7258, Thl M2 7% B & 14.3% (2 v /SHis a8 SN, TS IC o N CIERRILE
o720 BHETH IbHITIE133% &P LERE L FBEDY) Y NEHEBECTH 7208, THL IR B, ENELID
S, ERFRIIRT LR L) ot BRY VNEEBOAML 5 EAFEOMRIIOVTIE, ) Y SHEBE L O
SEBNE, R LRZED Io Bl 96.2%, THID 91.7%, H#E Ib #1 923% L E W S EEFERTH 72, Lo, V) v/ 3HimE
BN OIEFITIE, FNEINET1%, 683%, 333% L TFBARTH o7z, $4bL, WP LEED b THEB L OBED b
WTiL, ) v EHEREESAERE R TEARRTTH o7,

We evaluated 463 patients with cervical cancer [403 with squamous cell carcinomas (SCCs) and 55 with
adenocarcinomas] who were treated between 1989 and 2002. The 5-year survival rates in the SCC cases were
100% for stages 0 and Ia, 96.5% for stage Ib, 86.0% for stage II , 62.4% for stage II , and 0% for stage IV . The
5-year survival rates in the adenocarcinoma cases were 100% for adenocarcinoma in situ, 83.8% for stage I,
46.7% for stage I , 41.7% for stage II , and 20.0% for stage IV . The incidence of lymph node metastasis was
0% for stage Ia SCC, 14.3% for stage Ibl SCC, and 13.3% for stage Ib adenocarcinomas. The 5-year survival
rates in the patients without lymph node metastasis were 96.2% in stage Ib SCC, 91.7% in stage II SCC, and
92.3% 1in stage Ib adenocarcinomas, whereas patients with lymph node metastasis showed poor 5-year survival
rates: 57.1%, 68.3%, and 33.3%, respectively.

*—T— K TEEH, WL, B ) SR, 5 R

Key words : cervical cancer, squamous cell carcinoma, adenocarcinoma
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Outcome of treatment for endometrial cancer

Norihiro Sugino - Osamu Takeda - Koutaro Sueoka - Aki Matsuoka - Yoshiaki Yamagata
Akihiro Murakami - Hiroshi Tamura - Shugo Nawata

Department of Obstetrics and Gynecology, Yamaguchi University Graduate School of Medicine

FRTTAED S PR 13 FEDORIC, BRI B THER Z AT o 7 FEAE 101 B OEF8HE 2 MET L 72 FHNIRE 85 61 (84.2%),
Ji bRz i 7 61 (7.0%) , WHATHERE 4 61, 2 DM 4 61T a - 720 FAESTHICE, THIAY52 61 (51.5%), T 15 B (14.9%),
& 30 B (29.7%), WA 4 61 (40%) T o720 SAFELEAFRIE, THIAT957%, THIA 846% (Malini100% , Ib i
A385.7%), AT 69.9%, WHIIE 333% THo7zo FIZ, MDD %> THIKMBZREDD o720 DIL8ET% & FiRITE
HTHorehs, ) RHEBORND 720 DIk 66.7%, HEMCHERE (FEIHER) 23 - 7EBE 636% & TiIEA
BTHhoszo TNMGHO TLHNIBWTS 56 Bl 561 (89%) IZEERBINRY >~ /SEHllHERE A S iz, TLH & T2 Mo
120 YNEHRRE SR AN 7 <, TLIITH &FTIZ 125% 12 Y /SEimBA A bz, $72, HiBMNEESEDIZ L) &/ 3E
W OED R o720 CAI2L DM 51X 286% (4/14) 12V Y /SEHERAI A LNz DIZH L, BBIETY ¥/ Eifmfs A
HolzDIE41% (2/49) LHBEOENDH Y, CAL25 Rtz 513 v/ EEE ORIV L F 2 515, Odds ratio 1&
94 &7 1), CA125 WptEDEBNIIEMEDFEGNC T 94 f5 1) ¥ /SEIRE O MBSV Z LIS b TR MRI TR L 72
FE AR R O E & EEOMMBAINEEEL I Lz 25, Miaio MRL TI2EH 2 E B L7223 FEBRIZ IR
WD -72b D 6652%TH Y, M FERTOFHEREI 2V EBWT 5 L3l L v Elbhiz,

We evaluated 101 patients with endometrial cancer [85 (84.2%) with endometrioid adenocarcinoma, 7 (7.0%)
with adenosquamous cell carcinoma, 4 with clear cell adenocarcinoma, and 4 with other carcinomas] who
were treated between 1989 and 2001. They comprised 52 patients with stage I cancer (51.5%), 15 patients with
stage II cancer (14.9%), 30 patients with stage Il cancer (29.7%), and 4 patients with stage IV cancer (4.0%).
The 5-year survival rates were 95.7% (stage I), 84.6% (stage II ; II a: 100%, II b: 85.7%), 69.9% (stage I ), and
33.3% (stage IV ). The 5-year survival rates were 66.7% for patients with lymph node metastasis and 63.6% for
those with adnexal metastasis. The total incidence of lymph node metastasis was 12.5% for stage T1 patients,
and the incidence of paraaortic lymph node metastasis was 89% for stage T1 patients. Myometrial invasion
was associated with lymph node metastasis in stage T1 patients. There was no significant difference in the
incidence of lymph node metastasis between stage T1 and stage T2.

-7 — R FENRE ) SEERE, SiENRE. CAL25, 5AaEALFE
Key words : endometrial cancer, lymph node metastasis, muscular invasion
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B1363.6% & FRIIARTH-72 (M3) o

I oM EESZ, 36] (58%) T, HREIMITE
Wi 2s 2 60 & F RN B L RS 1B CTH > 720 THIOF
ZERNE, 260 (133%) THHBEN, BBRANB IO T
Ho77,
6. VI EiERE

MENZY) Y RERBOF L Tl 5 RF 2855 HIY
T, TNMBHEOT 1, T2, TbbwErTEIC
BB L CWERIZB W T v SHiEER OGN T % #

£33 YBHUCH B TFEHEOMEMEIEE

(ERFTEMSTERHI13E)
FHLTH e P S BURREUA
150 a ()
b 0
M) lapsa—z
Il & ) — )
(+)— (+)
I (+)  [cAPea—x  (+) g:l'!ﬁ_r;gaé
v m (+) — (+)

100 +
90 BABBEBAR (FEAARGL)
30 - B5T%
7 = i A

S —— P
Lo o tonomm bl

0 0 20 30 4 0 60 7 8
EFNIM (A)

3 MHID 5 F AT

BRI B B FE R OHIR AT 45

TR IR L7z,

(DFE 412 REIRY > /58 & Bl v HiomE sz
TNMGFEHOT 1], T2HHNIIR L7z, ™, dRiE) >~
INEERIEAT & AT L 2 ERITH B T1HIZBWT 56
B 561 (89%) W KENRY » /SEIICHEE LA SN
720 TIHIET2HOMIZY ¥ /SHIlERBRIZEDN <,
T1ITH AR TIZI25%12) ¥/ SEHERE A A & 172,

(2)F S5 IZTNMAEOT 1 B 2 iR, Al
FRFH AL &) iR &L OB E R T, T4b
L, WA TEMRBICERT 255812805 1) v/ Hil
LR, M LE L OBRERL TW
bo G3DIEBIH A7 T2 DMMRE A LR & ) S
R & ORI S 2 TIZ R o720, BEREIHED
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x4 TNMAET1HL, T2HE ) >/ 5Higi

(2 EEBEWETERNZHR)
FHETH BEABBRY >/ SHDH BRI EDH AEDY &
T1 # (56 %) 2(3.6%) 2(3.6%) 3(5.3%) 7 (12.5%)
T2 # (14 B) 0 1(7.1%) 1(7.1%) 2 (14.3%)
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*
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Outcome of treatment for ovarian cancer
Norihiro Sugino - Osamu Takeda - Koutaro Sueoka - Aki Matsuoka - Yoshiaki Yamagata
Akihiro Murakami - Hiroshi Tamura - Shugo Nawata
Department of Obstetrics and Gynecology, Yamaguchi University Graduate School of Medicine
SERTCE D B IFRISEDO IS, BEHIB W CTHIE LT o 72 LR EINEIESH O EEBGE - et L 72 ALRRE T, SEmihaE

Ralpszd2fr], R tEZERE2LE), BNIERE126], BIMRRIEL0R, Ko 76, BRE2H6, col1fithdo7z. F
MIAEATHIRNC A% &, THIL33260, TWHIOBI, WHI37THI, WHEIL7HI TR LASHEITHE CTh o 7z M EZENIRAE, FHNHK
FE, PAMRBRAE XTI OGE B 5% A%, HEE SN & R URE IS, VEIOETEI S 0o 720 BAEEFRIL, T
184.7%, TWEAH85.7%, MAA35.2%, VEIIZ222%TH o7 TS VEIO626IF, #)EF4f Coptimal surgery?* T &7z
DIX24%1 (387%) TH o720 LI L, FDHIZinterval debulking surgerylZ & - Coptimal surgery?s T & 7zDIX1765d 1),
ERT6261H4160 (66.2%) Zoptimal surgery2SHifT C& 72 Z D 5EAGFHRY AL L, HEFAii Coptimal surgery? T &
THEBITIE56.5% Td A A%, RERBANEMT I1Z# D o 7 EBI TIX145% & FHEAR TH o 720 WALMIIZ, optimal surgery)s4T 2
THEBI D 5 AEAGFEEIT41.7% TH - 7275, suboptimallZiEb o FERITIEO % EH L FEARAETH o720 U Y INHIERE %
RO THERI D 5 AEEAFIZ365% & 1) Y XEIHEFE D 22 WIEBIDE8 7% I AREFEICTFHEAR TH - 720 19964-12GOG Study ®
ERPHE I NTH S, JIEEOILFEPE, CAP (cyclophosphamide+adriamycin+cisplatin) %7 % 72 12CP#& A 5 TC

(paclitaxel+carboplatin) FFEIZZED Y, MR OB I TCEEZ 1T o T iz [LSFER 5 EAEFETIE, TOREDJ)
PHBICTHREFCTH o720

We evaluated 95 patients with ovarian cancer, 42 with serous cyst adenocarcinoma, 21 with mucinous
cyst adenocarcinoma, 12 with endometrioid adenocarcinoma, 10 with clear cell adenocarcinoma, 7 with
undifferentiated adenocarcinoma, 2 with carcinosarcoma, 1 with some other carcinoma who were treated
between 1989 and 2003. They comprised 32 patients with stage I cancers (33.7%), 9 patients with stage II
cancers (9.5%), 37 patients with stagelll cancers (389%), and 17 patients with stage IV cancers (17.9%). The
B-year survival rates were 84.7% for stage I, 85.7% for stage I, 35.2% for stagelll, and 22.2% for stage IV. The
5-year survival rate was 37.5% for the patients with lymph node metastasis, which was significantly lower
than that for the patients without lymph node metastasis (58.7%). The patients with stage II-IV cancers for
whom optimal surgery was performed at the first operation showed a better 5-year survival rate (56.5%).
The 5-year survival rate was 41.7% for the patients in whom interval debulking surgery was successfully
performed, but 0% for the patients with failed optimal surgery. Chemotherapy with paclitaxel + carboplatin
(TC) contributes to better prognosis compared to chemotherapy with cyclophosphamide + adriamycin +
cisplatin (CAP).

F—T— KON, U o oSHRR, SRR BB, (L

Key words : ovarian cancer, lymph node metastasis, optimal surgery
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Four cases of fetal functional swallowing disorder with polyhydramnios

Takekazu Miyoshi 2’ - Katsunori Ueda '’ - Yurika Mukai !’ - Tomohisa Sakashita ' ®’ - Manami Yoshimoto "’
Masaaki Nakano !’ + Hisaya Fujiwara ' ®’ - Kenjiro Date !’ - Takeshi Urabe *’

1) Department of Obstetrics and Gynecology, Hiroshima Prefectural Hospital

2) Department of Obstetrics and Gynecology, Miyoshi Central Hospital

3) Department of Obstetrics and Gynecology, Division of Clinical Medical Science, Programs for Applied Biomedicine,
Graduate School of Biomedical Sciences, Hiroshima University
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FKM L A PHTIR O FEEIIETERIE 29 ~ 69% & SN TBY . FIEHEHROMEL R NICU OE K L-BETH . dEidAa
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MR SRE 72 &3, HALERS 2 & L3R 2 ) BEERA CTREN 2T A % CRKH O ESHEETH 5, 2OHIZIE, 4
A DFEFI R ITEE DR TV A HERE D A bu 7 1 =% &, HAEREND SN - IHBREBE Y LEE T2END H 5
720, EREREMZ COBEMPLETH L, 2, MOTENLZHREEERTH AEEORMBEEY & 2 S H 1) BEZEE
HEMBIWEELRS 74— Farey N2 ETLEEZ BN,

It is difficult to determine the cause of polyhydramnios. We report 4 rare cases of polyhydramnios that were
caused by fetal functional swallowing disorder. Case 1: We performed a cesarean section at 33 weeks of
gestation because of non-reassuring fetal status. The newborn baby had muscular low-tention, swallowing
disorder, respiratory disturbance, and we suspected the baby to be suffering from the Prader-Willi
syndrome. Case 2: We performed a cesarean section at 36 weeks of gestation because of serious intrauterine
infection. The newborn baby required artificial respiratory management because of hypoplasia of abdominal
and respiratory muscles. Cases 3 and 4: The same mother gave birth to premature babies because of
polyhydramnios following the same progress. The newborn babies were floppy infants and required artificial
respiratory management. They showed serious cerebral paralysis with lissencephaly and progressive brain
atrophy.

It is speculated that the present cases were possibly caused by neuromuscular disorder. Although severe
polyhydramnios, which requires therapeutic amniocentesis, is frequently caused by fetal functional swallowing
disorder, it is difficult to define the disease because of non-characteristic findings obtained following fetal
ultrasonography. Since there are some cases of polyhydramnios that require respiratory management after
birth, such as the present cases, severe polyhydramnios should be managed from the prenatal period using
the facilities available at neonatal intensive care units.

F—T— R FARBBAE, FREMERE, WETRE, AR

Key words : polyhydramnios, neuro muscular disorder, floppy infant
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A 7-year examination of ectopic pregnancy in the Hiroshima City Hospital

Hironori Ito - Kazuhiro Tabuchi - Yukiko Tatsumoto - Reina Kagawa - Kei Hayata
Masae Yorimitsu - Yukiko Kosaka - Makoto Ishida - Jun Noma - Nobutaka Yoshida

Department of Obstetrics and Gynecorogy, Hiroshima City Hospital

WEE> 2000 4F & O 2006 4F F TO 7 HEMOFEIMEIRIZOWTRHES L7z 7HEBOFEIMERIZET 117 #1CTH D . BEIZIZN
LETH o720 20 it b BHIEM 217 726013 3 61T 7% D 114 BNINENHES TIT gt CRIEICRAT L 22EIE 2 20 -
7oo 7T IV TIRGHIEIL 52% 2GR0 H T2 HS, FHGIC K B EIERRO bk o7z,

We examined the ectopic pregnancies registered in our hospital over a period of 7 years from 2000 to 2006.
The number of ectopic pregnancies each year was nearly the same, and the total number over 7 years was
117. In 3 cases, laparotomy was performed in the initial stage of pregnancy; in the remaining 114 cases,
laparoscopy was performed, and in none of these cases, the treatment was shifted to laparotomy. The

difference by the age was not admitted though the Chlamydia infection was admitted in 52%.

¥—7— K FEAMER. 793 V7

Key words : Ectopic pregnancy, Chlamydia infection
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Treatment of Recurrent Malignant Tumors in Female Reproductive Organs with
Docetaxel/Gemcitabine Combination Chemotherapy

Seiji Inoue - Atsushi Hongo * Keiichiro Nakamura - Noriko Seki + Junichi Kodama - Yuji Hiramatsu

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

L BElZ TDocetaxel / Gemcitabine (DG) #k % 17 o 72 F58km ARHEVERE S 4 EBIZ O W Cld 3 50 fER] 1 13585%. FE R
JiE D BN T TAHEAT, 7 B2 BRI 1 d leiomyosarcoma T » 72, Mith 1 4 TIHE 3B & OSEHEIERE 2 3000, st e iR 4
% WiAT U720 F ORMBEROHE RSB X SR UEMERRE % SO DG Z Bl L7ze ER 213605, TEEES, itk o
BN TRAHIAT. M7 2B T | X leiomyosarcomaTd V), R TAJHEEZ T o 7225, M2 IR UM Y B itif 7o
ZDtweekly TIFREZMMG L, MWZIXHE I U 1FEEFESE LRELEL BN L7ZAPDTH Y, DGEEL MG L 72, fER 3
1X67%. INHIE, IFifs, SN » o REEEE OB R CRMRE T, T 2RI W X IP BE JF S carcinosarcoma (heterologous
type) TH o7z, fiithweekly TJ IS TREIZHEE L. TORTOITRE, HENER % dweekly T % BINL
7=HPDO 7=, DGHREE % BIG L 720 FEBI 4 13570 T 5 WIIE O 56 IS CRATRIAT, 795 BUALEL 2 T 1 leiomyosarcoma™©
Holz itk 8 »r ARE LEiENIER, K% RODGHEE R B L 72553374 & Docetaxel (day 8) + Gemcitabine
(day1,8) 3HMBTHY, %58 35H 1 ~ 3 1ddocetaxel 60 mg/m? gemcitabine 800 mg/m? #EH 4 13445 mg/m? 600
mg/m*E L7zo RHIER 1 TPR, JEHI2 ~41INCTH o720 HEFHSE L TR 1 ~ 3 12grade 4 DIFHERH A % 380,
FEB 1 (ZSHERIE S & Ok, EG] 2 13 B VRN 2 % 580E L 70 DGR A R 2 the & 7 Bl et AVRIB S L7243, 35
FHECETIEET 2L ER D 5,

We report 4 cases of the treatment of recurrent malignant tumors in female reproductive organs
with docetaxel/gemcitabine (DG) combination chemotherapy. All patients underwent laparatomy, and
histopathological examination revealed 3 uterine leiomyosarcomas and 1 ovarian carcinosarcoma (heterologous
type). Patients in cases 1 and 4 were treated with this therapy as the first-line chemotherapy when metastatic
tumors recurred. In case 2, we administered a tri-weekly chemotherapy with paclitaxel, pirarubicin, and
carboplatin as the first-line treatment, followed by a weekly chemotherapy with paclitaxel and carboplatin
as the second-line treatment for residual lesions. Subsequently, this DG therapy was administered due to
progressive disease. Similarly, in case 3, the same therapy was administered after a weekly chemotherapy
with paclitaxel and carboplatin. We used a regimen of gemcitabine 800 mg/m” administered intravenously
(IV) on days 1 and 8 plus docetaxel 60 mg/m* IV on day 8 every 21 days in cases 1-3, and 600 mg/m” plus 60
mg/m® for lower performance status in case 4. The outcome in case 1 was assessed as partial response
and that in others, as no change. Patients in cases 1-3 developed grade 4 neutropenia, the patient in case 1
developed neck edema and pleural effusion, and that in case 2 developed interstitial pneumonia as an adverse
reaction. A combination chemotherapy with docetaxel and gemcitabine may be effective for some cases, but
attention must be paid to these adverse effects.

-7 R TEEHAEE IRERANE, NRyXbn/ P a iy e s EEE
Key words : uterine leiomyosarcoma, ovarian carcinosarcoma, Docetaxel/Gemcitabine Combination

Chemotherapy
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720, WERA RS & 2 2 N30Gy it T L72e €D 2
B A%, BECTIC CTEMBERER, L5 MEMmE %
2B 72728 docetaxel 60 mg/m® (day 8) + gemcitabine
800 mg/m* (day 1,8), 3:AMEODGHEZ ML 72,
63— AT R HEBELGIIMENALTBY (K2),
F RIS RZ BESS D #E/N L THB D PREHE L 720 13T
EE R (K3) B L OLEFHEO FEZ R 7228
AT HA P57 EOXEREICTHIB L2, €D,
MR TRNEIGAT & T o 72 VEFT9 0 — Alafr ik,
FESS 1 EME, 8, A ARBEEICEHEETERE
DT 72 OFOSFGR B CTAR L, 7RG % %
30GyitifT L 720 BIIEAMRIC TRE ICRMEBIZ T TH S
B3, IREOMRRSLMEL ~ — 71— O EFUERED T e,

iE #l 2

B 607K
TR IGTE - 3T 2 R 0E
FHERE - 2. Bikg B ®iE
FEAERE © 1150 & & ISR TPl

555% & ) AEIRIE L TR
BURIE  RIEMSRHEMO 72D EE %22 L. 5N
B class V, T EIZZEIICHE KR L& #HMRIE
uterine sarcoma® %\ (M4) /& % o 72, Wb
CTIC THlits® &b, MM IZ CLDH 651 1U/1
EEETH -7 EXEMTE 2B L OWEAE
Uy, ERAY) O oNEIREBR B, RO ER % f
17, JEKFEE ML (class T1, 47 4 9 B AL A% 22 07 1
leiomyosarcomaTd V), ) v /368 L KO X
RO o Tze T B 55 W Estage IVbE L T, i
#%TA] (paclitaxel 135 mg/m’ pirarubicin 35 mg/m’,
carboplatin AUC=4) JEFEZ B L 201 3 — A#%

2 EFI1 ORECT (£ : DGEEAT 4 :DGEE6 11— %)
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TR CHIRZ R L2220, MRS T Il ER 1)
B (VATS) z=HifT L72e ZDH%RMBAEIZ Tweekly TJ
(paclitaxel 80 mg/m? carboplatin AUC=2) # % %18
O — AWEAT LT\ 72As, MIEECTIC TE M, &
i, HaENIEE % S oPD & H%E, docetaxel 60 mg/
m® (day 8) + gemcitabine 800 mg/m’ (day1,8), 3
W BEODGIERERG & 7 o 720 RBAGTE, B IEE,
Wists, SRR IMA CTHh - 7245, 5 T — A
T (dayl6) & V)38CA0) SERE L BT, PR s

HI L 720 MEXARIC ST EP VIR TR B B
(HM5), H’@%KCTL:’CWHFEET_UiMé 1}737zlﬂ<
Wk (X6) ik, 2MEEMAY ZTAL

MR, A 704 R0 ZFRERLG & &oto%@w”
FRRAEIR, WfEFTR & DIt L, A7 uq FEGEIE
ﬁﬂ W CE, WERIGHE XY 7L F=vo YNk
WZETEL, WbEHE4 r ARRICHIEE o7 T 5L
DGR F L E 2 ) BBl Th 55, TOHBRBV

X3 fEF 1 DL CT (DG EE6 31— X1%)

SRl BT B SR ARFHEME S 1209 A Docetaxel / Gemcitabine i3 o i Fi #2 B 67

—

q

5 JEfl2 OFE X EE (DG &EE 5 31— X1%)

6 fEf5] 2 DI9ER CT (DG &k 5 21— R1%)

X4 fEf2 OERE MR (T2 8RR IKETE)

X7 EH 3 DEEEMRI (T2 BHARIKER)
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HHRENIEL I RE 2R L, M E OSBRI TRING
WHTH 5L,

iE # 3

BE 6T
TEARTIGIE 4 1 RE
K - FRl27 L
BEAERE © 5758 KR — 78Ik

62i% RSB HE R AR
BRI - TSRO 0ERSZ Lz, W, BEim
2, MRI (K17) 12 TERRANEROS#NIERE % 520,
JREHE DB TURHAN & o 720 JEFBCTIC THIFEE
Htnfs, SN Y OSEHERB S bz, MRS
TCA125 714 U/ml, CYFRA 50 ng/ml& &% 7R L 72,
JEAHAT- = 2B L O W EINE SR BT, KM
i & W4T, BEKPEEMIIES (Xclass 1T, Al 4 9% BLAH
2 Wi IE PN 3 %8 O carcinosarcoma ( heterologous type)
ThY, EEBEFAIIZES 5 cmDEE TR L Tz,
KAEEFE LR 2 D2 > 720 P B JEstage VDIZ THlF £

Mg - R E— - PR HhE] Vol.56 No.l
weekly TJ (paclitaxel 80mg/m® carboplatin AUC= 2)
GG, 180 — AT O M T, CT L TIEIT#EEE,
PRAENER X ITIEE S, 2273 — AW T L7z. 13 7 H:
DOCTIZTHFEzt2, BN ERESG O Kz 727290,
weekly TJ# P % BN L 72H5PDT& v, docetaxel 60
mg/m® (day 8) + gemcitabine 800 mg/m’ (day 1,8),
SEMIFEODGHE LRI & 7 o 720 IBFEGRER, EE
L HEAN L (8), BRI C R Fikbi <
HDHH, BAEL THEOHRLHHEO LB 27O T
7\,

iE #l 4

B 56K
TLURIRIE © 7 #R4T 4 f
FEERE - 5L WIE, MFEZE B g
FEFERE @ B4i%  JRZERGH

55i% & O BRI, IR MUEE |2 T AR
BUREE © 3 7 Hul & ) AIEMERMIA S ) fE % 2%
L, TEREMIEZclass VTd - 72720 4 B & % -

X8 fEfI3 DEEEB CT (£ : DGH&ERT 4 : DG &EiE 6 31— )

9 fEffl 4 DEEEBCT (& : DGEEAT 4 :DGHEE2 11— %)
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®1. 4EFDOTED

FEBI1 fEHI2 fEHI3 fE{14
R 58 60 67 56
SN leiomyosarcoma, leiomyosarcoma, carcinosarcoma, leiomyosarcoma,
d uterus uterus ovary uterus
ETHSE Ic Nb Nb ob
(33 GD TAJ>TJ—GD TJ>GD GD
BRE5E
Gemc1tablzne (day1, 8) 800 800 800 600
(mg/m?)
Docetaxel 2(day8) 60 60 60 45
(mg/m?)
BME PR NC NC NC
AREFEHRA)* 34 42 32 14
EMAERG
mesk grade2 grade2 grade3 grade2
B ¥k grade3 grade3 grade3 grade2
WFoh Bk A graded graded graded grade2
m/NRE D gradel gradel gradel grade(
=i -nEnt gradel gradel gradel gradel
ZTDith LREE Mk T B et - -

720 BEWHEMRAEICCTFHEE £ TB XS TEHAEHES =
PR, FEHMRIIZ T uterine sarcoma &b L7z, T
BN ERL R 2 O % 3 13 leiomyosarcoma T & - 72, Ik
WA TR~ — 7 — 1 ZIE®H Th o7z Abefk, HILN
e AR B LW EEETIRE, EiEY) 2 EIE,
KABEIBE 2 Hi1T L 720 BEKVEIEMAEES (Xclass 11, flif%
FHEARZ T LR TH D, WET FEEIHEICS X
ATWIZA, ) YOVEIE B L OREOmE XA T,
stage IIb & BT L 720 Z D 14BFe L BRI CElEE
8 » ARICIEIS A HE L, CTIZTH FIEIRICE
Z10cm KD fERE, KB L OE8EY ¥/ SHilE R Z 0
72 (9)o FEWALIEARIZE VPSOEL G =% =L,
docetaxel 45 mg/m* (day 8) + gemcitabine 600 mg/m?
(day 1,8), 3#MBODGHEEZ ALz, 23—
THOMEHCTIZT, B TIEEIER M NEIFRD Do
TR SRR RIS L CB ) (K9) Bkt
EL T3 EE 2 b7z, BUELEEIC TRkt T
H5bo

AIEFOFT EOEFRLICT LD,

* SERE19F6ARE

= 2

docetaxellZ i/ NE O EA M & PLE A EIHIC & D
TR G2 /MINZVEH LEUES R R %2 R THEATH
0, I NFHEISCCUE AN AE, a2 EA%EIN &
7o THB Y, platinum##H| & paclitaxel D HERE D B 5
PRHESEFISAEBINZ 0 L T23% & W\ ) B WERIE S
Tw3?, —JFgemcitabinel¥ AraCOFHEEALTH Y,
JANTTA X272 VP L CDNAG R % [HE T
% IR N IRE LR LA RIED R S FEPuERI < H
5.4 OEFEHICBWTAHEAIRENTEY,
FEINHEIEIC BT HREEMNIS ~ 22% Th - 72 & it
ENTwaB Y, F2ABOTUER L AT, BB
RWBEETH Y, ZHIFFABEEICHCRS T WERTH
bo ZTO2HNTFNENREL - 72887 CHUERRE % R
L, H#i2e MESEMEE Z v 7285 T lddocetaxel—
gemcitabine® Il Chuman tumor cell lines# ¥B&§& L 72F
RN ZREZRTIEPHRESNTEY Y, &5
CDNETOHREG O BFEP TN L EE S hTw
%%, DG#EE, FEIIEMBIAHGE IS BV TS
BME SN TBY, 2oL ZEEI RSN TN



70 He b ] A ] - PR -

5o EBIFEHAMEICR 9 % DGE D Dphasell study
DALY R FHEINEFICH L TORELHRINS
912 RY, WARMIETOMEH SN LA Z 5O
5o

¥58ICH L CIZKCOGIZH RN HEE 1A L ¢
docetaxel 70mg/m? (day 8) +gemcitabine 800
mg/m* (day1,8) 7 maximum tolerated dose7* =
recommended dose & HIIF L T 52, 2 duid i fE 12
B LHN OGRS L RREDOTH LD, it
ANEMOZEEB L ORREFNOT R L EET D ERY
hEEEZOND, BBEOTH Fa— )V TLRIAHOE
FEHE MR A EFHR % £ 5 Ldocetaxel 60 mg/m’® (day 8)
+gemcitabine 800 mg/m* (day 1,8) & #ZEL TWw5,

gemcitabine$% 5-Ff O IF 232 OF EHRIL, Bk
DOREDTEUREL SNTEBY, TOLHEHE
VB 49, pulmonary infiltrate & £ ) BlilE &3 1 % LA
Te#EsNTWE ", Z@pulmonary infiltrate % ££ 5
ffifEED % {1, FEFFIERP AT 04 FiEE TR 5
EENT 5L, IE/NHIREIGE B & ON&AE BT B E %
K& L7z N B R SR C U VR MR 45 0 ZE BLER 1316 %
Td 57, gemcitabinelZ#2 K3 5 i #4132 12 i 55
RO LERICEESNL LoFELH Y, HHE
IR OB G IHEEX A 2 BE ILROZ L, i
FEVE, BRI O SRS RS I L TG T 5 &
EIFICEEDPLETH b,

docetaxel DI ML L Cix, WFhEkmd, 774
TX =2 ETLHEBSULR, fluid retension?’ & < H1 5
NTW5b, FHEBDIZOWTIIMLDZ { oA &
g L TRIEICHRIEME R & U, paclitaxel& 272 1, 3
HIOAUCEAHBIT 5 & ST 5, BESISICE LT
1%, docetaxellZ & EFN TV ERY VI X— +80 (Tween
80) WHKHE o TRRI L LEINTEY, Hitk#ERL T
138930% THA LN L L DD & %, Fluid retensiontd
RENHFBIZEIERTH D, FEIR E L CTIERIE & K,
JEKEFEE 72 & 5% %o docetaxel D EFEHME & L CTHH
L, B idmEEati#iclsdbnsEzoNTWE,
ATHA REVEYORIHEG (ENATIETF 25
¥ 8mg%x 1 H2M, AHFGHTH DS 3 HMFE#HS)
PR ENTEBY, TN DV ERGEZEOMEEE T,
KGR R S E 5 &S Twh,

DGHEFEE TORFMEIC O WT, Bx x5 T
Mgt L7zw < o d dphase V1T studyD g # AT D,
FRICHTESES SV E W RERlE 2 v. LoL, 2FKIPEH
W2 & IR/ NIRRT RE 2565 5 B P EERT RO FEHR
%272 transisional cell carcinoma® 5 1 3 {512
Mgtk o2 Lo lERH Y, ot HEE
THiFMEDE LR T uhh, F2EEoFIcown
TIWFZARHTH %, CharalambosHid, Z D 2 HIH:

i A SO [ R £ /A | Vol.56 No.l
A & B iE AR CdrwEe LTBY Y, i
BEROBTE & 0 MR ESEO M REEERR 3 287
LV —UOWEDIEZ SNL, SHIITATOA FH
ORI G-CHIETE o722k, BEDIA IV Ik
EMD, BIEMT7 LLVF =22 5N 5h, MHEAE DI
HHIF 2BV T b A EE UL Ok 2 ) 23 WEEH
THY, FT7LIVF—-MUHEFDE 2 51 Spulmonary
infiltrateDMED H AL LY, ZOHHIZEL Y SO
L) MBS 2HENE L 25 ReMIEH
Ho WEFIIZLTYH, REEOHATICEEL TIE, FFIIK
RE, WERRBEER EORRIER T T Ic g L, e
FEXARAE 2T S ENE T L L, BEDBEO LN
e, EHICHE, KELREOBYLAELIT) L
PUETH D,

BB TAT o 72DGHF T, o3k, VBN
%, WKLV ZEHEERERERD, E 22OV TR
Wk S5 2500 o 7275, F5- MM P I3wE o 47
AL 2 7o R ERIRA 12D VT g b febrile
neutropenialZif® 3, G-CSFEFNZ THPL L E L,
ERILEN 2 AT S N 7ze DGBEHRBIZERIZ XD
BRI GEREL 20 ) 2 REMED S D HEICHKS T4 2
X DARIBED IR CTH L L BbN LA, Kk
FICER L Fe 5y 7z Informed consent% & 5 & & 12, 4%
COLE) BEERGOME, B, PIEERS~—
H— & T BRSO SER T ER L, 84 DR
DF—=FEFMCE=F ) V7L, ZTDORIERT DO,
BHIORIE - iR EOBRGE2 L TR I e EEE
EZHND,
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T E RS B - H BIRZEAR AT R DALARBIZ DT
SHEOM- - EE R RH Ft- A Rk R

WAL= R R AR

A case of successful pregnancy after uterine artery embolization for uterine myoma

Takekazu Miyoshi + Takayo Shoji - Nao Honda - Hiroshi Honda - Takefumi Akagi

Department of Obstetrics and Gynecology, Miyoshi Central Hospital, Hiroshima

PRI LD 3 N2 L NS TEMEND 2 & vbit, —BIIIE TR E RS TH LT b, 19954 |ZRavina b
T EEIRZERMT (Uterine Artery Embolization : UAE) % & #1203 2 HuaRE: & L TR0 Tl LTk, UAE
EFEREICT AR EEEE L L TRk ZHICE R L Tnb,

UAEDIFIR - i ~ORBEE 2 0B E N Tu b Lidw 2§, sk, BEGEGNLBESIE SRTWizds, EEICE
N ZIBALBNI LT, YL TR N 2 FlICUAEDT b IUBED T B M4BT H UAEFGITHIZ 2 18] H AR5
WCE S HERIZRER L 720 C, CHIEER LR TR+ 5,

AIEBICI, FIEREAS T NI ICILFICTHE L Cnbd 2 & L) FilfREE L s ez, toaf 74— Fark
Y MERATo 729 A CUAER AT L7z, HifT3 » A THRIERL, & ICERZEEMNAIELZTI SR 9 8@\ki L T 24
WaiBre, 72, 81 FHEDB X UMEE 1 » A £ TUAEIC X 250600 2 Bl NV R AL S Nze 0 34EM, 42
T DU - I S SO HEZ OB RS 2  BIFICHE#E L TWwb,

W4, UAEBROIR - 5T 2 3G A CETB Y, UAEBROEENFRLAHHEICOWTRAIZEH SN >22H %,
&4 AR OFERNIIHT L CIFUAER S IERENRFESNAL I L L), BEESNANEHERELEZ SN, 2L,
ETbN SR FATED S b, UAER L HEISRA S 5 72O FEMHEADHTIR 8 U 7 M E 2 HEEHALETH 5,
F 72, AT R OIIRICHRUAEBROILIRO FASHER ) 2 7 d@mnw 2 & by, FERGLHT2UAEEH C FTF
TR 22 IEFZBR > CEE SN DR EEELE L EZ Sz,

Uterine myomas are common diseases in women of childbearing age. Uterine artery embolization (UAE)
was introduced for the management of uterine myomas in 1995 (Ravina et al). Since then, UAE has been an
increasingly popular and apparently effective alternative to hysterectomy and myomectomy as a treatment
for symptomatic uterine myomas. However, the prognosis for women desiring future fertility is less clear.
Our report shows that 1 woman achieved 2 successful pregnancies and deliveries following UAE. In this case,
a large uterine myoma was extremely close to the uterine endometrium. Because we thought that surgery
would be difficult, UAE was performed. The woman achieved pregnancy only after 3 months following
UAE and had a full-term vaginal delivery without any serious complication. The uterine myoma size was
progressively reduced 1 month postpartum. Furthermore, she achieved a successful second pregnancy and
delivery, and no recurrence of myoma was observed for 3 years. Based on the limited available data, it can
be stated that pregnancies in women with myomas who were treated by UAE are accompanied with an
increased risk of postpartum hemorrhage, preterm delivery, malpresentation, and cesarean delivery when
compared with pregnancies after myomectomy. UAE for women desiring future fertility should be considered
only for surgically high-risk cases.

¥ —7— K FEERERN, TEBESEER UAEROER - 5
Key words ' Pregnancies after uterine artery embolization (UAE)
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PERC D 3 N2 1 NS FEHEND S L vwbih
TWALH, % AR A M2 & OERD R T 5 I
xf LT, —REAOIS T b, miERL AT, RREEEY
YIBRAR 72 & O FAfr#E:°Gn-RH agonistii: % & DY)

[

BEDMT O T W B, 19954 IZRavina b 2515 B IR ZE4e
7 (Uterine Artery Embolization : UAE) % & 5 &
RS 2 HAGEREE L LTl Ty L TR, UAE
T EBE I 2 RREGEREE L L THoKk 2 s
T LTwhe —J, DAETH 19994 UL < fifT S v
5 E912% Y, UAEIEF=MMEICx 3 % 8 LV G #E
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ELCTAREE B RMEE HD L 2 2k b L HfFE
nacTws,

UAEDHEHR - i~ 72 H 2@ s T
WD EW T, FERALENTEISYE T D OBk
EENTELA, 4, UAEROHIRE - 55T 5
WENHEZ TETW 5L, BBETHUAEMITHRIC2HH
BROTIRIZE > 7 EB 2 FEBR L 720 C, CBRIIE R L N2
THET %0

AiE il

35/%, KR, WAL O LR 2B Lz, HE
AR, AREEEREIXR 2h o 7278, BEEREB L O
FRHFMRIRA T, FEHAHREIZTOXT0 cmKOZEM%
PO FEMEZROZ (M1 ), £3, GnRHalE % 6 7
A RIRAT L 72255 i/ MERRd S e o 7o FHIERE
T ENPEIAEBICE L TB Y, FHER TR
DGR RIBOWERESENEZEZ b/, 22T, 3
EBLOAEIHER EIoWTHa R A v 7+ =2 Fa v
t v M E{To 729 Z CUAE% T L 720

FERWE L LTI E TCH L AR LV (ETFF
VAR D) %05~ 1mmAICHIEYI Lz oEEHL 2.
PGB RE R (7 END A U EBEA) BL O
NSAIDsIZ & 4TV, BiIfiIcay ha— &Nz, O
fl, BRI REEPHEIIRD Bh o7,

1 UAE FEfTRIO B ER MRI (T2WI)

2 ik 36 BEFOFEE MRl T2WI
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0 3 12 13 36 45 UAEREFTHE®D

EBHE & A)

UAERAT#BAER OBITE % R L C\w722s, 3 # H
BAIEIR SUS B D 72 D e bEo IR 6 JAFHY T, FlERs
1345 % 6.0 cmKIZHE/IN L Tz, 0, YLAE - 5
BB R A D2 M 72 & 7 EFRIC RSB L 720 AR
HIRBEIZ D B 12 DR IA LD K & S D ZAbIZ Sk
THERREECTH - 7278, #EHR36:E 6 HIZHEfT L 72 B 55k
MRIMAE T IER I AR IC 2 > T\ iz (M2). 1
#RA0I 1 HICHUF Ik D - 0%k L, [FH BRI
Eo 7z, WBIX3290 g BT, TS H =237 (APS)
9ri (143) /105 (543) Tdh o7ze 57 iFT EIKEH
(TR L2MER T, 23R 512900 ml & Ak H I % 2R
72785, FOBROTEBEIIRITFTH o720 MERILG 1
#%5HHEIZIE35%45 em KT, 1 # HI21320%27
cm kK& EHIZHI/NL Twiz,

Ky 2R 2 TR 4TIR L okbe. IR 48T, AilEf%
1220%x30 cmKTH > 720 TDH, FEIENGEH T, 4
%3938 5 H I HARIIZE - 720 18133550 g5 BT,
APS 95 (143) /105 (547) Tholzo s MpTE
BRI 1 BER C 4 & 12650 ml& % h o 72
A, EBRBIIBRITFCh o, HIEZIZEEL » AL
$20%25 cm K E LRI & e R TEL 2 R o 7z
(#1),

z =

TEBINR % 18 S8 THEFRIZ RS2
1870454812 4355 FEAE R0 R 1 1M1 7 & 0D 1l o PRV 72 -5
IR L CHRiAT S LT 720 19954 12 Ravina b P 78
UAE% = il 1269 5 HAEH L & L To TS
LTlsk, Wekz oK L, 20054 F CICERNSE
& 5000061 0L LA H B Y, 512, FAE, UAE
DA R RN 2 AT 5 720 O KB L AL
BbiTbn®, B2 EHE %, UAEROIEE -
TN OWTIHEAIREHEN>OH 5,

22 BES 2 A0HEE LTid, K& TR
PefeRiE & TENERESRE SN TV b, ERWEO
WA X BUIHEBERER S OMEHDH 1, 4RI 5 < AR
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A5 DL ECIE10 ~ 156% 12320 H N 545, AIERIO &
I A5 A TILE— B P D IR HEREREAN DS 1L H > T
AT 2 ARREAR O X Y o FE PR E |
FAL T, UAEICK ) FENBEEAZIERZ T2 L
DERE S, & ITREE T A IES] C IR v S T
ETHEORELZ RS L 2 LRI TnDY Y,
F7:, UAERORIERE, BAERER OB 5 Ry
DHELH D, B, KERITIITENBREESEE

L7 EhE HET 52 LR EETH 275, KH S,
T E MR ENGED 5T H ZD50% DFERI T B RALIR
KBS RELTWAZ RS, UAEIC L 212
PEEIZBEZ SN TWIBEERTIIL W EHEIN
b

UAERIZEDOBEEOMM % & 1 TR % 5§ 5
WKELTIE—F0artr4 2G5 Tnhvna,
UAEHiIfT#%6 » A& LTWaiEiEh% v, Marreth ?
1%, UAE#T5 L C 34E M EAR R RS F e 3 5 2
EERHRE L TWD 2, REFORE S T, UAER
3y HCTHRIIRL, HIRPBLXOEEL » HETH
JEAE N AT ER e L, 0% 3EM oS THE K%
BOTWRW (#), 72771, UAEMITH 3EUNTY
$910% 12 FE5 &2 38, 1T AED20 » AURICAEL T
VR EBESNTWE I E LD UAERIZ 24D E
HIUIFFTITT RERLPIHIRT 2 RXETHAHEEZ DN
b

19954F |2 Ravina & ) A3120 4R 6 12 2 T 6 Bl A5 A
a7z L L7225, UAEDE R ICPE- T, Rifrik
DR - 53 RICEBE 3 2856 b I 2 TE T b, 20024F
\ZGoldberg 5" IUAERGFT 12 ER5061 % 4547 L, —#i%
DR E A, G, FERNREETEERIIEZED S
T, BARGEEESE (32% ), TR (22% ), B I3 (22% )
w EYIREE (66%), /riefefa i (9%) 25wy
NhE > o 7. F 72, 20064 12 Walker 52 IZUAENE
FTHRIEIRS6HI I DV CTHHT L, AR IS B W BRI
(30%), FEZ (18%), WILIPE (72%), kR
WHME (18%) %#if L T b, UAEIXPRAEAYIG#
HTHY, FEITHRICHIEIIHNT 2D 00RET 5720
T E R A BT R 2 2o e RS B AR L
A HNDe AIEFIT b 53R otk B I % 726 72 A3 IR
MICRKELRBEE B 5D T Rr o7,

—J7, 20044E 1216 U < Goldberg 5™ 12 & % % fiFk 3k
FWFZE DG Cld, BEIESE 8 HEE A (LM) #
EUAEROILIRGI CREROIHE Tt 2 L TB 1,
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A case of arteriovenous malformation presenting with postpartum intracerebral
hemorrhage

Shigeki ’I‘aga1> - Yasuhiro Shinon)

1) Department of Obstetrics and Gynecology, Sumitomo Besshi Hospital
2) Department of Gynecology, Social Insurance Ritsurin Hospital
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FEB) 1 12310ee O#E 0 fEo WTPE TS % 21 Tz, #EIR35HE & ) AT & WL IRIOM TIREF (+4) TH o720 MM
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KEIbALNRpotz, ZENFEL, BEXHALLEZS, LEDar L BREOPEEN D - 720 EHIHCTZITLzE 2
7 3 X 6 cm KOFHMAHIASHR Sz, 3 CIEBIVEHIRA L, ARiEER I OZI CREFMR 2174 572 WMELD
3em®D & 2 AIZIIEN D V) & ORIIEZEMN S B IPEORIE 2 580, BERICHEI L, RERALRR A CRMEh S IR 752 O ik 2
LW L7z MmO NE) 7= a Y CTIREEIZESGE L, Mk 62H Tl Lz, BIEAFFITEMICTE, AFCHREE %
ETEDLN, BN FMNIRAL, EFENID 5 FATETERSLETH L5, A, BEHIESTTE 52 EFTRIEL T
Wb,

A 3l-year-old nulliparous previously healthy woman was admitted for labor at a local obstetrician’s clinic,
and she delivered a baby weighing 3500 g at 40 weeks of gestation. The Apgar scores were 8 and 10 at 1
and 5 min respectively. She had no history of hypertension or headache before pregnancy. However, her
blood pressure slightly rose to 145/90 mmHg and she had proteinuria during pregnancy.Because her pain
was weak, oxytocin 5 units was administered to reinforce her uterine contraction. After delivering the baby,
she suddenly experienced a convulsion that appeared to be an eclamptic attack. We administered a bolus of
10 mg diazepam and then 10 g per hour of MgSO2. Her convulsion did not cease and nasal bleeding begun.
She was then referred to our hospital. An emergent CT scan was performed to determine whether she had
an intracranial hemorrhage or an eclamptic attack. The scan revealed a large hemorrhage lesion in the left
frontal lobe. An emergent craniotomy was performed although complete recovery was not expected. The
results revealed hematoma in the left frontal lobe and it was removed.Additionally, a vascular lesion was
found and dissected. Histopathological examination revealed this lesion to be an arteriovenous malformation.

F—T7— K R, ISR

Key words : postpartum,intracranial hemorrhage,arterio-venous malformation
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RBC 3308 /ull TP 5.0g/dll
Hb 11.6 g/dl | Alb  26g/dll
WBC 12850 /11 GOT 1401UM1T
Plt 1417 /ul GPT 1581UN1T
FDP 28 1 g/ml 1 Na 139 mEq/
D-dimer 8.0 g/mlT K 3.7mEq/1
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HH iy B 14330 % Ca 7.8 mg/dl

BUN 11.3 mg/dl
Cre 0.63 mg/dl
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Evaluation of 27 pregnancies with the complication of uterine leiomyoma

Shigeki Taga '’ + Tamaki Matsuo *’ - Yuji Hayashi %’

1) Department of Obstetrics and Gynecology, Sumitomo Besshi Hospital
2) Department of Obstetrics and Gynecology, Okayama Red Cross General Hospital

G O 4E 0 B T 184E O M T AR 223 DL 12 530k & 7 - 72 KAE 3 em L b oo T- 5 45 Bl & BF BB TR 2T Bl 2 xf S & L C
retrospective [ZHRET 7 1T o 720 EMHIE260% 5 5 38 THI325% TH V), HIERA 165, M AT11% TR £0130.6
Thotzo ZO2TEBZOVTHIEOME - KE S, IR, S - 5k, FAESIT R, S BF I o wTiET L
7oo FEBEORREILTIHE9Mm T, FBALILHELAHS 3 HITHIEE 2 61, {2BE 1 61CTh 0 24F 23T 1231160, T 5136
Tholzo WOHIER O S ISAFBET 2461, FRBND196I, FET 21 61TH - 720 MIRF O A BHE TIZULET R E T
ABE % 8 e L2013 1060C 1 BHIIEAR]1 3B 12 il 2 477 o 720 pretermPROMIZ % 20 720 43 #idA %013 3438 %> 54058 TF
BIT9WTH Y, FEILIBITH o/, SMiEiE, 9GRS, 18FI2F LU TH D, H LY OBEISIIHED 720
SrUEIREE & FIT L 72 o 2s 8 BT, KA FYIREATA B, BHEArAs 161, RE I 165, ITPAPHER 16, #BERIBIRE 1
B, CPD2BITH > 70 FHTEINIEFIH47. 15 CHIMEIZFIH1.042gTH V), Bl % 1775 o 7B 7 b o 720 5 EUIBIMTHIZ
FEDOE M 21772 > 72013 31T, HIME13560,590, B & O1270ml T2 - MR EEZ 7 - 726113 22 2o 720

We evaluated 27 pregnancies with the complication of uterine lelomyomas having a maximum diameter >3
cm that were delivered after 22 weeks of gestation during the study period ranging from 1997 to 2006. The
mean age of the patients was 32.5 years. The position and size of the myoma, and the pregnancy outcome
were analyzed. Ten women were admitted during their gestation because of uterine bleeding or contractions.
Myomectomy was performed at 13 weeks of gestation in 1 case. The mean gestational age at delivery was
37.1 weeks. The mean birth weight was 2,979 g, and the mean Apgar score at 1 min was 8.9. Cesarean
sections were performed in 18 cases — 2 emergent and 16 elective. In 8 cases, these were performed because
of myomas and in 10 cases, for other obstetrical complications. The mean amount of blood loss during the
cesarean sections was 1,042 g, and the mean duration of operation was 47.11 min. No blood transfusion was
performed. Myomectomy was performed at the time of the cesarean sections in 3 cases. The amounts of blood
loss were 560,590, and 1,270 g. There was no difficulty in maintaining hemostasis during the operations.

F—T— R AR, R, A A

Key words : pregnancy, lelomyoma, myomectomy
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Two cases of uterine leiomyoma with atypical MRI findings

Shigeki Taga - Tamaki Matsuo

Department of Obstetrics and Gynecology, Sumitomo Besshi Hospital
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A 32-year-old woman presented with uterine leiomyoma. The tumor grew after delivery and leiomyosarcoma
was suspected after obtaining a pelvic MRI. The outer areas that exhibited intermediate-high intensity on T2-
weighted images were enhanced. The inner areas that exhibited high intensity on T2-weighted images were
not enhanced. Myomectomy was performed and histopathological test revealed cellular leiomyoma.

A 40-year-old woman was referred to our department because of pelvic tumor at the left side of the uterus.
The lesion exhibited high intensity on a T2-weighted image and demonstrated striking enhancement. The
marginal areas that exhibited high intensity on T2-weighted images were not enhanced. Myxomatous
degenerated myoma was suspected. Abdominal hysterectomy was performed and a histopathological test
revealed myxomatous degenerated leilomyoma.
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117 > 722 2 A endometrium of disordered proliferation & ®f F: CHEMOEN IR A atrophyZ/R L THEH$, T A b1
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An 8l-year-old woman presented with abnormal uterine bleeding. The result of cytological tests of the uterine
cervix and endometrium were class II and I respectively. An ultrasonography showed the endometrium
to have a thickness of 17 mm but no ovarian tumor. The serum CA125 level was 380 U/ml. Histopathologic
examination revealed disordered proliferation of the endometrium. When the patient visited 3 months later,
the serum estradiol level was 860.8 U/ml. No ovarian tumor was detected by ultrasonography. One month
later, she presented with abnormal uterine bleeding. No ovarian tumor was detected by ultrasonography. One
more month later, i.e, 5 months after her first visit to our institute, ultrasonography revealed an abdominal
mass with a maximum diameter of 12 cm. The borders were regular and the echo texture was heterogenous.
The CT scan and MRI revealed a right ovarian tumor and endometrial hyperplasia, suggesting the presence
of a granulosa cell tumor. CT showed left pleural effusion. Total abdominal hysterectomy and bilateral
salpingo-oophorectomy were carried out. The histopathological diagnosis was adult granulosa cell tumor. The
patient had an uneventful postoperative course and no complication occurred. She was discharged without
postoperative chemotherapy and has been followed up on an outpatient basis without specific findings.
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Key words : granulosa cell tumor, endometrial hyperplasia, estrogen
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A case of adult granulosa cell tumor presenting estrogen production before detection

FEFRA AL
ZClassII. WIEAINIZ class T 12 T Y R~HEA & 72

o7z



o,

90 E2- W7 RN
HEEET A FEAIATE R K, Mg LAk, 5
WA aFERTH o 720 BEWRMAEIZTTFEMNEE
Mg E 207z (1) A3, JRREE LA LN Do
720 TEFHAB L ONEMEZ O R IXZ L iclass
0k & WclassllaTh Y, FEANREMEKZ 21T 2728
Z A endometrium of disordered proliferation, uterine
endometrium & V) KR TH 1), 4F s 0 F Pl fia A3
atrophyz/R L TB ST, TA a7 OfFkT 4IKRE
AIRE S A7z, CAL2512380U/mlE R R EETH - 72,
3 HBICHREE L72hs, 0 0 S oA con S I 5
XROT, COROERE~— 7 —IZTZANTTVF )V
(E2) 758608 ng/ml, CA1252%32U/mlITdH -7z &6
(22 7 BARERICITEE WA THINEIEL 2 580
(K2), FMHBTABRE o7,
ABEREHEE @ F134cm, fAE58.35kg, NkIH68/47,
[#101/43 mmHg, Aii37.0C THh - 72,
ABERp iR AT © AES ~ — # —3CA72-4%%12.1U/ml,

1

0B/6YN -

| B6S
2 CRL
3 BPD
b FL
"B APTD
TT0
t AFI

i

NTE SR - AR G Vol.56 No.l
CA12572381.6U/ml& EMETH Y, FIVE Y DEIZE:
73942 8ng/ml & B ETLH £%0.1 mIU/mlkim, FSH2®
0.1mIU/mlAG & 2R L7z (1) o WEMCTTH
K (K3) , HF#MRICendometrial hyperplasia (X
4) tERARFLR2cmOLGIIEESE (K5) 2@,
MRITIE FELG L LBEEOEFHPRIELTBY, T
FEHRIIA —Zenhance & 217 T\ 72, MHE 2 255 il
ThHolzZ &b, FERFEANEASEDILZ,

ABEfa o« JE X BT = 4 Flit 8 X OV B e #4
W 24T o 720 ZEINHITHAERBE AT MIMETSH 1,
—HEEEAELTBY, HBELIES TH o 72—k
LZmIciiil L7z, TEEELERBOMICHEENAD
N7zo EUNEIER (M6) 1£720g, 1= 1X170gTHEK
HileeZidclass T TdHh o 72 i il 121,090 mlTHREIE
ARIMIERS00 ml% il L 72 iy O B k- i AR T,
I OF# % £E 9 coffee beanstk DML D HEFE & Call-

Exner bodyDJEK Z7%% (K 7) , Adult granulosa

1 BIEBEERE
FERBICMABFTFE» # 50 D

2 RIEEERE
RERMEERBOREL EPHS5N B

M3 Mk CT &
KEFE %380 3

4 F% MRI &
endometrial hyperplasia »*# 5 h %



2007427 1 GRELIE RIS SEAT L Co A b o VR AR & 7z NV BRI IE 0> 1 EF) 91

K5 &% MRI&
REDD ESEEOBHNRET S

6 ML ZZSRRES 7 fRIEAEAME

Call-exner body DI & 5N 3

£1 AREREMRR cell tumor B X OEndometrial hyperplasia. & & X

N7z it 7 HEBIZIZE, 23.29 ng/ml, LH 1.03 mIU/

&g ~—H— TVES ml, FSH10.09 mIU/ml, % 1 » HIZIZE: 29.31 ng/

ml, LH22.95 mIU/ml, FSH73.03 mIU/ml&E D&

CA72-4 12.1U/ml E2 942.8 ng/ml T8 XULH, FSHD LA 28072, Mifl13H HIZREE
CA125 81.6 U/ml LH <0.1 mIU/ml L. BUAFESHER % 20T,

AFP 2.8 ng/ml FSH <0.1 mIU/ml

CEA 1.7 ng/ml PRL 18.5 ng/ml = =

CA19-9 <2 U/ml 5% PR 55 1 3 DN o0 R T A . & SR i, 35

X O H o Sertolifiifig & Leidighifa & 0 7 2 @A TH
bo T D7 CHA B X PR A A RICE D
xSy, HERSHE CEERESES I CHEINT
BY, ENEEED 2%% O, MG, S RA
& FHAERNC SN D o RIEBID X 9 7 AT BARE
WRET%IC% <, BB ED5% Ll Ex o st | 50
WMEICE—=22d), T A arUEksFL, AR



92 E2- sy RENE

HRMNERE O ARG V. TRIZIBHATATHY 5
FAEFFITI0~100% & BIFTH 2 A, #@BEOHRE TIE
10~50%DBITHEHIEL TH Y, MiREFEZ>THH D
WEIELME SR TwE2 Y,

LA TIEMRIC & A Ei{§ET Rl O HE 28 MmL Th
D, MHEICZHITEL LD M2 TWwh,, Fk A
JEIZOWTOBEBEZE OMEIXITE A EDPRARIZO W
TOLDTH 505, ZHEMEMEDTEFMIEL NI
BoEZEGRENS , BN IO E
W Morikawa et al® (ZFEELEEENIZL B D /N5E
fuAs8%% L 7zsponge-like appearance DIEHEDIA il #E 12
HBHTHLERELTWD, ZHLY 3R X
70 HE CNERIC TN #E & 7213 2 561 o il % 1 9 solid and
cystic tumor®IEELXET LD &, T2BAE TR
ICE— P EENPSRVERFETEZE L, NEBICHER
B2 /NS 2 EEPTAIND L vao7z3 D088 —
YHRLENIEHIEL T, RIER TS EES
WIZEEOBR/NS 2 EBIa%EE > TB DY, sponge-
like appearancellit\V & EZ bz, 72, TA s
MEHIZ L 2 FEOERSPHNIEOIE S mHHETH Y,
KA S O 13T N B GEE % 4 o 72 3Bl R S L Tw
%o ElnE CIEFIRED R CJEWHABEDS R S5 A,
AFETTREE MG CIX TR E LTE B2 2 2 L IEHEET
5o

FELAR 2 9 L2 R N B SOk RS A e & )RR e A TR AE
L, HEREAIE X~ KIEN 2 T 5 o MR IS s
wEWAEEAZOE y MEREE (Call-Exner body) 4330
~50% ZHiZE s b, BEi%iE 1 ~2/10HPF THi ©
HHH, BHELELTLI—HLezwY o KEFT
lZCall-Exner body % Z2®, K250 2 7% 0% 2o
N7z,

BHE, RV oM RN A%, Tl
PR R 2 DB IIEH (2B L TR 22 i I vy, )
N B GO T2 REPF O RO LEMIIK L, BR%RIIE
FCHRFE gy, R R SR A, R AR, K
MaZ TR e 25" o

i N\ B BE R I (X AR ISR T A2 LB D
DN A 2 DSV, AREERITIZ T A b
07 VA L F IS K D TR RS GE AN B E R e AT
LCHBIL, Zo%EFICIIREEI KL EEZD
N7zo GHERERANR & N7 T ARRZRICF = AR
BHLGEEITA MO Y2l GBS L6
IANES 7 S E L BEPH D L Bbh,

4 ik

1) JFEIERS - R E RS, G, 2005, 90 :
93-104.
2) JIOHERE, BAE B, LiE#RE SEEE, BHE

BN AR WA

Vol.56 No.l

WE, WERAD, dER, A=, SFIEE %)
B 23FE P2 (58 L 72 Jkr B e Bl o> 1 RE B0
TmgEE, 2005, 54 : 1165-1167.

3) W, HE E, AR, BB, A5
&, CFR %, W i, RERE—, #Rn, AR
B HEWEN I & A 1) 9 L 7 SR B R i A s )
FEO—F EMm A RS, 2004, 53 1 362-366.

4) =ZHFRN, EERIE, &I H, R G, e
F ot NERDS A EHEES I O S e NSRS R
HRRGRE B RE IR SERS, 2005, 54 1 1539-1548.

5) Morikawa K, Hatabu H, Togashi K, Kataoka
ML, Mori T, Konishi J : Granulosa cell tumor of
the ovary : MR Findings. ] Comput Assist Tomogr
1997, 21 : 1001-1004.

6) K EMT, i &, BHFEMRE, EAME B
HAY, ZREMZ @ NI EE 2 0 OO0 5Lk,
[t fE > 3 B T B B ARES, 2004, 41 @ 389-395.

7) BOR B, MOLEEE, BAKEESEEZ  SHEER
U 7 SRS B E o0 1 . & i, 2003, 70 :
819-824.

(&%)

EZ- 0%

B0 bt i dis AR

T 792-8543 BREHFRETETII 3% 1 5
ERE 0 0897-37-7111 FAX : 0897-37-7121
E-mail : tagashigeki@yahoo.co.jp



HUC#ERR AR Vol56 Nol, 2007 47 H, pp.93-96

IR 32 W L 72 body stalk anomaly @ 1
MHE Y hE BEY - SR - BT ERY - BB A

) WK EEMI R T2 5 —
2) IR BEEE R BTGB R AR

A case of body stalk anomaly diagnosed in the first trimester

Susumu Murata !’ - Masahiko Nakata !’ - Ichiro Miwa *’ - Masahiro Sumie !’ + Norihiro Sugino 2’

1) Perinatal Care Center, Yamaguchi University Hospital
2) Department of Obstetrics and Gynecology, Yamaguchi University of medicine

body stalk anomaly (&, 14,000 ~ 42,000 #-4RIZ 1 BIOFEFRTH L L \vibit, IR RIEENZZ X -9 REDO 10 TH IEH
ZHiTHY, ZOFRIZBIILNTH S, ST AL, TR 12 BICHEBZEBEEIZ L o T body stalk anomaly & 2 W L 72 5E 6
EREBR L 72O THET 5, IBKBOBEEREIC L) IRIROMEREREZ % 300, [FEAM 26 BE L FROBIL 238072, 72,
DO T HNORR - THOEEEY - HHEME - FME L2 - LRAVEICHFET 2 THRE RO, ZNLOFTER25
body stalk anomaly ¥ WL 720 BE « FEIPSLDA Y T+ —L Fartr b%2E2 LT, EERE OGS E L, ik 138
AHIZATRHMEIZE 72, R EORIRMTR LY, SS5ICED S om0l L, R ETatE s o5 LR L 72,
body stalk anomaly £, ZDFERKIZOWTHA 2GR L SN TWAED, —EDRMBEE T, SEOERIE, 1§
BEOREZL L 4L, FHEMIE RGO —EATERAYME I B L7221 WIS & 0 iR o S 2 WS i iE T - 72,

We report a case of body stalk anomaly that was diagnosed by ultrasonography at 12 weeks of gestation.
Ultrasonography showed a large abdominal wall defect, prolapse of the abdominal contents, limb deformities,
kyphoscoliosis, heart descending, short umbilical cord, and the presence of limb in the exocelomic cavity. We
informed the patient that this anomaly is lethal for the fetus, and she opted for the termination of pregnancy.
An induction of labor was performed, resulting in the stillbirth of a 30-gram infant. The postmortem
examination was consistent with the prenatal ultrasonographic diagnosis.

F—7— N EEERE AV =T KEODIE, etk iy
Key words : body stalk anomaly, abdominal wall defect, omphalocele
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Pregnancy outcome in obese women at our hospital

Anna Tani - Shiro Bekku * Dan Kinoshita - Hiroyasu Ino

Department of Obstetrics and Gynecology, Tokushima Red Cross Hospital

N T ClEEER R OB S E WV E IR SNCB Y, MRS MEEGER, MIREIRR, s, 5L, & O
PHBEIZEWE VDN TWD, £2T, bbb EBEHI BT 5 IEHER O 512D W TR BRI L7z, Fikid
17FE1THADSFK 184F 12 HE T 24 # A ORI HFCHLR - BIREH AT 721G 0 9 5, BJRIEIR T, FE4LRO BMI
W&y o dE, MR EEEC O LC, BRICBU 2 EENET L OREEE R Lz, ToMRE, MR IR
WL TILE [0 B 83 T O BE S OB G N EEIE o 2. T2, SERmTETh, FERMmZ 3> bo—n
TEMIEFEFMATTRETH 2 L EZ BN,

Maternal obesity is a significant risk factor for adverse outcomes during pregnancy. There is an increased risk
of pregnancy-induced hypertension, diabetes, cesarean section, and so on. We performed a retrospective study
of the pregnancy outcomes of obese women. Women with singleton pregnancies, who visited our hospital
from January 2005 to December 2006, were grouped based on body mass index (BMI). The rates of abnormal
delivery were significantly higher in obese women. On the other hand, normal spontaneous deliveries were

possible for extremely obese women if they controlled their weight gain during pregnancy.

F—7— K, RERN, RO

Key words : obese women, weight gain, abnormal delivery
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Two cases of hydatidiform mole with coexistent fetus
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We report 2 cases of hydatidiform mole with coexistent fetus diagnosed at 19 and 12 weeks of gestation. The
patient was a 35-year-old woman, gravida 1, para 0, with 1 spontaneous abortion. The pregnancy was achieved
following an hMG-hCG treatment. An ultrasonographic examination performed in the first trimester revealed 2
gestational sacs; however, only one sac was observed in subsequent ultrasonic scans. At 19 weeks of gestation,
ultrasonographic examination revealed a normally grown fetus and an anterior uterine wall mass. The mass
contained multiple small cystic structures and the urine hCG levels were very high; therefore, we made a
diagnosis of a complete hydatidiform mole and a coexisting live fetus. Because of rapid uterine enlargement,
the pregnancy was terminated. Another 29-year-old woman, gravida 0, was shown to have a multiple cystic
mass attached to a normal placenta with a 12-week-old live fetus on ultrasonographic examination. Hormonal
analysis revealed elevated hCG, free triiodothyronine and free thyroxin, with suppressed thyroid stimulating
hormone. At 13 weeks of gestation, the pregnancy was terminated. Genetic analysis demonstrated that the
placental tumor was of paternal origin, which is consistent with the diagnosis of a complete hydatidiform mole.
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Key words : hydatidiform mole, twin pregnancy, gestational trophoblastic disease
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A case of dermatomyositis and gastric cancer associated with recurrent ovarian cancer
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Dermatomyositis is a collagen disease often associated with malignancy. We report a case of dermatomyositis
and gastric cancer associated with recurrent ovarian cancer in a 53-year-old woman. The patient was operated
for advanced ovarian cancer in 1991. During the treatment for recurrent ovarian cancer, paraaortic lymph
node metastasis affected dermatomyositis. Steroid treatment was instituted. After 7 months, the patient was
diagnosed as having a gastric cancer. To treat this, we performed endoscopic submucosal dissection on the

patient.
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Is the transfer of vitrified-warmed embryo on day 5 of the luteal phase
useful for day 6 blastocysts that have developed slowly?

Kazusuke Nagoshi + Yasushi Nagoshi - Satoko Maruyama

Nagoshi Ladies Clinic

fEk, BRINER 6 H H CIMBIICE L 2IRIZFEEAE S, B2 117 L CHIRRRDMR W E i SN TE e L, &
4, 6 HBIZIRBRICEL R TH-TH, 77 2 LaifEirz L, BSOS EN 5 B BICBIRBIET 22 2128 -C
5 H HICHEIAIEE L 72 MBI O S RUEIR AL & 155 L NV OIS BE S NS L) Hisafilans, 22T, 6H
BB ~EL 2Bz ol L, SvE Mo gl s B RISz 5 2% ) 2 L2k, 5HHTIREIRIC
P L72IE & FRREE DR A 5 N2 G 2 MR L7z WGUE, SPRITHELILH ~ 194 6 H £ TI2 Y ke Tois It izluie
Tl A& fEAT L 72518 (CFI94E#R334) & L7ze 5 HH TIRBIIZE L 2B X U6 H HIZIR#EI3I23# L 728 2 CRYO-TOP

(KITAZATO biofarmatl) % ffif L7z Vitrification?i CT# 7 Afb#iks L, #RINE 2 HMD LdF, FvE A HifEowm g
W5 H BICHEEARMICH AL 7o IEMIEEEEEC L o TIPS H BICIMBIBIcE L 2B ML 7282 5 H HitE (38
JEHD BRIt 6 H BRI E L 2B e B L 22 e 6 H HEE (I3AHD &L, Zo 282 HEME Lz, PHEE,
SEIAITHA, CPIORRINEE, SPIIETREBUIMHE IS A BRIIRO SN ko 7z, BiEE i L7725 HHEEL 6 H HEETHIR
R (405% vs. 17.6%) , GEFR (176% vs. 333%) \CHERETIRD SN ah o705, BB LW EZE2z60, W
b 5 HHBEPRIFTH o720 6 HHBEIZ BV CIHIREARGER I BIFIRE (732% vs. 235%) w7z & (P<001) #
AHN7ze LarLl, 6 HERIZBWTOHIREIIZED Sz7z0, 6 H HIZREIAE L 728 T s fE L Tk Efil
Y, T EDOREPLETH L EEZHND,

Recently, some reports have shown that even if a blastocyst develops slowly, it can be implanted after being
vitrified-warmed and transferred on day 5 of the luteal phase in another synchronous cycle. The aim of this
study was to investigate these reports. The subject became in vitro fertilization adaptation in our hospital
from November, 2005 to June, 2007; an agreement was obtained by 52 cycles. The embryos reached the
blastocyst stage on day 5 or 6 and were vitrified. The vitrified-warmed blastocysts were transferred to the
uterus on day 5 in another cycle. The embryos were divided into 2 groups (day 5 and day 6 group) based
on the speed at which they reached the blastocyst stage. There were no significant differences in patient
backgrounds, implantation rate (40.5% vs. 17.6%) and abortion rates (17.6% vs. 33.3%), but the transfer in the
day 5 group was excellent in comparison with the day 6 group. A low acquisition rate of morphologically good
embryos (73.2% vs. 235%, p<0.01) was thought to be the first reason for the implantaion rate being low in the
day 6 group. However, because successful pregnancies were achieved in the day 6 group, it is significant to
note that embryos that reach the blastocyst stage even on day 6 can be cryopreserved when their grade is
fair.

X —7— R Rk, IR, T AMLE
Key words : vitrification, implantation window, blastocyst
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Hepatoid adenocarcinoma of uterine endometrium

Shin-ichi Ookame'’ - Hisaya Fujiwara'’ - Yasuko Yamamoto'' - Eiji Hirata'’
Hiroshi Miyoshi®’ * Koji Arihiro®’ - Yoshiki Kudo®’

1) Department of Obstetrics and Gynecology, Graduate School of Biomedical Sciences, Hiroshima University
2) Department of Anatomical Pathology, Hiroshima University Hospital

Hepatoid adenocarcinomald a -fetoprotein (AFP) % pEA L, MRRFEMICIFFEHBEZ 2T AL ERS N, B, A,
fifi, PRHE7e &Rk 4 IR COFEAENRE SN TV 5D, FEEIEIIRTH L. 4, MIEAFPEIEMEZ R LT EA
B & RRER L - O TS T B o EBNIZ67HE, LLET2 5B B L OSCHMEMERT 22120 L CHlL R CROBEIZ 12 EAFPIE O L5
RO, NI W CHREN R {, EMCT T HEER RO DI HNZZ L o720 URHIRBE O 15 PR
ZclassV, WA TR LB IR & 200 L 720 2 OO IME AFPAEI333,250ng/ml, CEAf#3204ng/ml & @&l T
B o720 MRITIZFEAEEOMA & FEBENICERER L) TEEEESAS N, HEEEL RSN, CTTER, #
KEIR Y > SHiRR Rl 1A 5 NS, TEMRBETICNOMO & B L, #IEINTE il muaE s, o,
BERBIIR ) > 7 EiS0E % 56T L 720 FEHURBIAR AR BT, AR CTE MIEEE M2 Te R I B0 L, W 2 R L
RIA M AS A B, R~ LRI ZHBL L 7212 Ch - 720 B LA gt TAFPRECTH D, BRI

(T teFTH3%8) | pT1cNOMO, hepatoid adenocarcinoma i2Wr L7z, Mitsfliifbasil: & L CTCHEY 6 2 — At L
720 MIEAFPIEIZAMEMAE TT L, WENEHEZ I » AEE L TW57A%, HREEEIIFRO TW v,

We report a rare case of endometrial cancer of the uterus in which alpha-fetoprotein (AFP) was produced.
The patient was a 67-year-old woman. She was admitted to our hospital because of elevated serum AFP
level and uterine tumor. The preoperative serum AFP level was 33250 ng/ml. The pathological finding
of the endometrium was poorly differentiated adenocarcinoma. There was a deep myometrial invasion
and no swelling in lymph nodes observed on preoperative images (CT and MRI). The patient underwent
staging laparotomy comprising semiradical hysterectomy, bilateral salpingo-oophorectomy, and regional
lymphadenectomy from the para-aortic region to the pelvis. The pathologic sections of the uterine wall
showed endometrial cancer invading into more than half of the uterine myometrium and no metastases in
the fallopian tubes, ovaries, cervix, and lymph nodes. Cytological findings from abdominal washing showed no
cancer cells. Histopathologic examination revealed no adenocarcinoma or hepatoid structures with neoplastic
cells that were polygonal with glycogen-rich cytoplasm, and the tumor cells were immunoreactive for AFP
and EMA. Therefore, she was diagnosed as having a stage Ic hepatoid adenocarcinoma of the uterus. She
received adjuvant chemotherapy with 6 cycles of paclitaxel and carboplatin. Nine months after operation, she
has a normal serum AFP level and no evidence of recurrence.

-7 — R FEEE FRRE o7z bTarg

Key words : Uterine endometrial adenocarcinoma, Hepatoid adenocarcinoma, alpha-fetoprotein

adenocarcinoma® 1 i % #28x L 72D THE 3 5,

& 5
alpha-fetoprotein (AFP) % e A5 & L T3 A il
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A case of ovarian cancer presenting with carcinomatous meningitis

) )

Tamaki Matsuo'’ - Yasutaka Hasegawa”

1) Department of Obstetrics and Gynecology, Sumitomo Besshi Hospital
2) Department of Obstetrics and Gynecology, CHUDEN Hospital
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A 57-year-old woman presented with pleural effusion and ascites. Thoracocenthesis revealed adenocarcinoma
cells and she was referred to our department with suspicion of ovarian cancer. She was diagnosed with the
4™ stage of ovarian cancer based MRI and CT images. After the intraperitoneal administration of carboplatin,
total abdominal hysterectomy, bilateral salpingo-oophorectomy, omentectomy, and pelvic and para-aortic
lymphadenectomy were carried out. The pathological diagnosis was poorly differentiated adenocarcinomas
with para-aortic lymph node metastasis.

Intermittent postoperative chemotherapy with carboplatin and other agents was carried out without any
recurrence seen on CT images. Five years after the operation, a laboratory test revealed a remarkable
elevation in the serum CA125 level (1126.5 IU/ml). The patient presented with nausea, appetite loss, and
headache. An MRI of the brain revealed leptomeningeal metastasis. Duracentesis was carried out and cytology
of the fluid revealed adenocarcinoma. The patient was diagnosed with carcinomatous meningitis. Although
methotrexate was administered intradurally, she died 5 days later.
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Two sibs suspected with congenital pulmonary lymphangiectasis

Tamaki Matsuo - Shigeki Taga

Department of Obstetrics and Gynecology, Sumitomo Besshi Hospital
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A woman delivered her second female infant weighing 2698 g at 39 weeks of gestation when she was 27
years of age. The Apgar score was 8 at 1 min. Soon after birth, severe respiratory distress with profound
cyanosis developed while the infant was breathing in room air. The infant was referred to our hospital.
An initial chest radiograph showed normal lung volumes with diffuse, bilateral nodular changes. Although
intubation and mechanical ventilation were performed, lung compliance remained poor and the infant died on
the 2nd day of life. The woman delivered her third female infant weighing 2704 g at 38 weeks of gestation in
our hospital when she was 29 years of age. The Apgar score was 8 at 1 and 5 min. Soon after birth, severe
respiratory distress with profound cyanosis developed while the infant was breathing in room air. An initial
chest radiograph showed normal lung volumes with diffuse,bilateral nodular changes. Although intubation
and mechanical ventilation were performed, lung compliance remained poor with an oxygen saturation of
30.4%, and the infant died on the day of birth. These findings were consistent with the diagnosis of congenital
pulmonary lymphangiectasis.
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A case of placental polyp derived from cesarean scar pregnancy

Aiko Sasaki'’ - Mikiya Nakatsuka®’ - Souichi Noguchi,!’ - Yasuhiko Kamada®’
Keiko Shimizu!’ - Miwa Adachi’’ -+ Yuji Hiramatsu®’
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(MTX) #E% AT L7z, AR — 7 OFEED S N7 fEB & #5720

AEBD ¢ 30i%o GHE2FE (1 JEIFIERE) o AHEE. 4l HNMERDEIL L, MIRTHEICHE 227, BE WA I T TRk
TR —E L CTIREED R S 7z 72D BEENH & 7% o 720 B PMA IS TREId R E22mm, FEEE O 72 BEIL24mm & 3F
AL L T 7z I hCGEI259,1631 U/ € Tdh o 720 JEZHLIHE78bpm E T LTH Y, HH, LiEIk 2R L7z i
HOMLWH Y, F72, BN, REOHBETAILEET v & OFmE,P S, MTXHE (04mg/kgxbdays) Z MG L7z, 23—
Afe, IMAHFhCGIZ1331 TU/ € & TR LR —HAHAPEH L, 22XV RkRE Zo7z,
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Cesarean scar pregnancy (CSP) is a rare form of ectopic pregnancy. It is reported that CSP may cause uterine
rupture and profuse hemorrhage even in the first trimester. We report the formation of a placental polyp
from CSP observed in a woman with recurrent pregnancy loss, including repeated placental abruption treated
with emergency cesarean section. A 30-year-old woman with CSP was treated with systemic administration
of methotrexate (MTX). The serum hCG level decreased gradually at the beginning, but even after 2 courses
of systemic MTX and 100 days of follow up, the hCG level did not decrease to the normal range, and the
gestational sac (GS) remained in the uterine cesarean scar. Trans-cervical resection (TCR), transcatheter
arterial embolization (TAE) on standby, was performed for the conservative treatment of the placental polyp.
After TCR, the serum tested negative for hCG. We could preserve her fertility in case of CSP that was
followed placental polyp formation after treatment with systemic MTX therapy and TCR.

*—7J— K piERY) — 7, S EYBRREERTR, MTXJ#Z, Transcervical resection (TCR)
Key words : placental polyp, Cesarean scar pregnancy(CSP), Methotrexate, Transcervical resection (TCR)
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A case of fulminant type 1 diabetes developed during pregnancy and caused IUFD

Iemasa Koh - Tomohisa Sakashita - Shin-ichi Ookame - Hiroshi Miyoshi - Yoshiki Kudo

Department of Obstetrics and Gynecology, Graduate School of Biomedical Sciences Hiroshima University
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The clinical feature of fulminant type 1 diabetes mellitus, which is a variant of the Type 1 diabetes mellitus,
has been established recently. The relevance of this condition to pregnancy has been indicated. Here, we
report a case that resulted in intrauterine fetal death IUFD) and was diagnosed as fulminant type 1 diabetes
mellitus after delivery. The patient was a 34-year-old woman, graviditas 0, parturition 0, with no significant
past history and carriers in her family. Because she noticed a common cold-like symptom, dyspnea, and
general malaise at 33 weeks of gestation, she consulted her previous doctor on the 4th day of the 34th week.
IUFD was confirmed and delivery was induced with a prostaglandin vaginal tablet on the 5th day of the 34th
week. Thereafter, she was urgently transported to our hospital, and her consciousness level dropped after
delivery. At the time of hospitalization, her consciousness level was JCS-200, blood sugar level 983 mg/dl,
arterial blood pH 6.8, BE 30.2 mEq/]l and her urine sample tested strongly positive for ketone bodies. The low
consciousness level was attributed to diabetic ketoacidosis. In addition, the C peptide concentration in her
urine was <10 ug/day, and the serum amylase value was 611 IU/], but the serum sample tested negative
for autoantibodies such as pancreatic islet cell antibody and antiglutamic acid decarboxylase antibody. We
then diagnosed her as having fulminant Type 1 diabetes mellitus. Her consciousness and blood sugar levels
improved after administration of insulin solution.

F—TJ— KRR b7 Y F—2 A, BUE 1 BEERYS, TENBIEET
Key words : diabetic ketoacidosis, fulminant type 1 diabetes, IUFD
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