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A case of suspected fetal pleural effusion and fetal cardiac anomalies diagnosed as

chromosome 13 long arm isochromosome (trisomy 13) through an amniotic fluid test

Naoki Yoshino - Keiko Egawa - Youko Izumi - Hiroshi Katagiri - Narihisa Takahashi - Toshiko Ueda

Saori Matsuoka - Hiroko Kurioka - Masashi Moriyama - Kazuhiko Yamamoto - Osamu Iwanari

Shimane Prefectural Central Hospital Obstetrics & Gynecology
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When an ultrasound scan during pregnancy confirms morphological anomalies typical of chromosome
abnormalities, a chromosome test may be carried outconducted in order to manage the perinatal period before
delivery. The clinical presentation and prognoses of high frequency chromosome abnormality syndromes are
well known, and serve as a reference for genetic counseling. However, case reports for the slight deletion or
overabundance of chromosomes are rare, and so it is difficult to predict clinical presentation and prognosis
before birth. In addition, when chromosome differentiation is discovered, it is not uncommon for parents to
worry themselves. The authors experience report a case in which chromosomal abnormalities were suspected
in a fetal ultrasound scan in week 27 of pregnancy. In an amniotic fluid chromosome test, chromosome 13
isochromosome (trisomy 13) was confirmed, and genetic counseling carried outwas provided.

F—TJ—-R:Avgk (M) V3I—=13), EEATrv) v 7, FEROGEARBRA
Key words : isochromosome (trisomy 13), genetic counseling, amniotic fluid chromosome test
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Human papillomavirus (HPV) genotyping and detection of HPV genome integration
in cervical lesions by liquid-based cytology

Tatsushi Nakagawa”[ - Haruhito Hirar;ol> - Masayuki Kobayashi”
Katsunari Ishida®’ - Sekiko Ishida®’ - Makoto Nagasaki®’

1) Department of Obstetrics and Gynecology, Hamada Medical Center
2) Department of Clinical Laboratory, Hamada Medical Center

FEHRED 95% Ll 112 HPV (human papillomavirus) BEGARERL S, € ORFEMFRIZB VT L XN A ) A7 B HPV OFf
BUEGA G- L T\ b, T4, FEMEIMIZIC HPV MELXHH T2 2L TRZOAMEL L) Eo L) 355 0% S
NTW5b, £ZCTHE, FEHIMILL T class Hla L LoD D 2 IEFN 0 L CReRMLEE % 175 72 86 1 (NILM 28 f,
ASC-US 7%, ASC-H 2, LSIL 251, HSIL 23 %1, SCC 1#l) % & %12, HPV genotyping & HPV 7/ A @ integration
DI 2T WAL E & OB 2 BET L7z & 512, HPV BB 0 E# 212817 5 HPV BEPHEALIZ DWW TGS L 720 i,
PCR-reserved hybridization |2 & - C 21 ff##f? genotype # fi##T L, in situ hybridization (ISH) 12X - T/NA 1) A 7 &l HPV
DNA O TOFEMERRE et L, integration pattern & UF episomal pattern D E|& % 0T L 720 FEHEIHIHREZIZ BT 5
HPV Btka12 97.9% T, BIEFEGITIR G2 B S %<, KT 165, 187, 58 MONATH - 720 #AKYIL HPV Bk
Bl 254% 1278 B 7z, ASC, LSIL FEGIIC BT H —EHOMINE T integration 25 Z N GO TH Y, AMMIaEM A5 %2 5
|2l integration pattern O FEEAHINN L 720 L — W —2850B L OHEEWI %O HPV B b33 21211 83.3%, 91.7% TdH >
720 HPV 7/ A @ integration |& HPV OFffiEds & B# L, integration M O¥MMAKRLNDOEE R KT £ F 2 bz, i)
RHIEEE % H v T HPV @ genotype % [dl%E L, integration O % §Fli 3% 2 L 1%, FEIFRIHIRED NA ) A 7 BE% M
MTE, WHEHHZITAIZTHREEZ BN,

Human papillomavirus (HPV) infections have been verified in more than 95% of cases of cervical cancer, and
in particular, long-lasting, high-risk type HPV infections play a role in the carcinogenic process. We examined
86 cases of HPV by liquid-based cytology (LBC) , targeting cases diagnosed as class IIla or higher by
cervical pap smears (e.g., NILM 28, ASC-US 7, ASC-H 2, LSIL 25, HSIL 23, and SCC 1) . We conducted HPV
genotyping and detection of HPV genome integration to determine any association with diagnostic cytology.
Moreover, we investigated negative changes following therapy in cases of HPV positivity. We examined 21
genotypes using PCR-reserved hybridization and studied the ratio of integration pattern and episomal pattern
by staining the intra-nuclear arrangement of high-risk type HPV DNA using in situ hybridization (ISH) .
The ratio of HPV positivity in cases of cervical lesions was 97.9%. Classified by genotype, HPV 52 was the
most abundant, followed by HPV 16, 18, and 58, in that order. We observed complex HPV infection in 25.4% of
cases. Even in cases of ASC and LSIL, some cells had begun to integrate, and the frequency of the integration
pattern increased as cell atypia increased. The ratio of HPV negativity following laser transpiration was 83.3%,
and the rate of conization was 91.7%. Integration of the HPV genome is related to long-lasting HPV infection,
and Increased integration frequency is considered a major factor in malignant transformation. Determining
the HPV genotype and evaluating the integration frequency with LBC allows for the identification of high-risk
groups of cervical intraepithelial lesions; this is considered useful in the establishment of a treatment plan.

X—7— K kMg, FEEBRE, SO - VA, T AORBAHR
Key words : liquid based cytology (LBC) , HPV genotype, integration
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A case of acquired hemophilia following normal vaginal delivery

Norihito Yuge - Naotoshi Honda - Shinpei Tojoh - Kazuko Takagi - Yuko Ohshita
Daisaku Senoh - Motofumi Yokoyama

Department of Obstetrics and Gynecology, Matsuyama Red Cross Hospital

TRV IIER L0008 N L ADSREL EONLMOTH KR TH ), HORERE, BWEE, 5k &2 HHIC
EEVILA 11205 DI EEE S, SEET b DTH bo A DHERR L 72JEBNZ 1 HEAE O MFERE T, HIREIR Cd 0 T4
s, BRI E ICRERZ RO R o7z, TEBBBEOZM CHUEEZEHINZABL L 2o 7205, ABEtRICHEZE kK LT
WRALE 2 0 CHRBMARIE L & 7 > 720 7101 30ME [ 2 MU AVERE /NS B L 720 HHRERTdH - 2 MEE 3 AT T
BRICECTH AR L7z, MERMOEEZ IR L N L — BTG L2A%, [FEAL 6 o L B RS C 1k i K #E <
b o 722 OWIRFERM 2 AT L 720 2 BEIC R RN & AT L 72 AMH LA HE0E L 720 RS 8 H B IS SR ATE 2 & 4
RS2 TRBEASIBLL 720 S OB TPT, APTTHE & 1) MM E & BE VIR AR 2 %35 L72o APTTIZ72.380 & #HIZIE
BLTHBY, BWHETFA sy = HEH L Twze BRREMAROZET, BEHIEE AR EERFE VRS ((FVI
a) BHl (VKRBT V) X BNAAEEE AT O KOV ZBEERFIG L 2o DIRRIEH Mo BT E3B0 2 < 2,
FEE32H HIZBbE & e o 72,

Acquired hemophilia is a rare disease annually occurring in one person per million. We reported a case of the
acquired hemophilia appearing 30 hours after a normal vaginal delivery at 41 weeks and 2 days of gestational
stage. Based on the basis of the PT and APTT data, we were finally able to make a diagnosis 10 days after
the delivery. We treated the disease with the recombinant activated factor VI (+F VI a) , a so-called bypass
therapy, and the steroid pulse treatment, that which finally led to a state of remission.

F—T— R BRI, ik, N1 S AERE
Key words : acquired hemophilia, after delivery, recombinant activated factor VI (rF VI a)
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Clinical investigation of 10 cases of pelvic actinomycosis and literature review

Michihisa Fujiwara * Yoshiyuki Koumoto

Department of Obstetrics and Gynecology, Kawasaki Hospital Kawasaki Medical School
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PIDOZWI CRIEFMT 247\, RO REARANRZI L ) BERE O WA B0 72, flitsr=>1 v (PC) HFFEIZ X
D, BEEBEDO TV, YO SFIGPIDITHAD ), WIhd FEETHA X 7 CHRMER &L EbN 2 Wl RO bz, &
WO 2FOFEER L) FAIEATH I, POFEIC L Y RO/ - X, BMEEIRE X OKEF LOHELERD, ZOHOMH
FEER RO TR,

FE A S 101026 % 0 2 7211261 o kkE Tk, FImEREE£91.0%, CRPR: DS L OFRILICHEIZ100%CTH V), HEIEIRE Z 2 &
DT & KEBTIIPID & B WIMTBECTH > 720 LA L, 11260H806I71.4% 2 BIE T A b, EMO A THE S /RN 5 Bl
THo72,

BB GREE OTUDZE A RI390.7% & B=CTdh 1, ITUDEFZEOPIDIZH L T EEE L EE L, FEESA A7 014
GIRBEDWIETH Lo BRIGREIEDSZ Z 5N 5 % 51, FIPCEELITV, HERICIILZ R 356 23R L % 0
THDOWENWEEZ B,

All 10 patients were IUD users and presented with a pelvic mass, and all had leukocytosis and were CRP-
positive. The initial two patients underwent abdominal resection based on diagnoses of ovarian tumor
and pelvic inflammatory disease (PID). Histopathological examination of the resected specimens revealed
actinomycotic clumping. There was no recurrence following postoperative treatment with penicillin (PC).
The remaining eight patients also presented with PID, and a bacterial clump believed to be composed of
Actinomyces organisms was noted in all cases by cervical smear. On the basis of our experience with the first
two patients, the remaining patients were treated with PC without surgery. In all cases, the mass shrunk or
disappeared, and objective and subjective symptoms and inflammation disappeared.

Examination of 102 previously reported cases and the present cases (total of 112 cases) revealed the mean age
of the patients to be 48.2 years. The rate of IUD usage was 90.7%, and the period of use among users was on
average 9.8 years. Of the published cases of blood testing, 91.0% (80/88) had leukocytosis; the CRP positive
rate was 100% (83/83); and blood sedimentation accentuation was 100% (13/13). The majority of cases could
have been diagnosed with PID on the basis of both lower abdominal pain and fever. However, in practice,
many patients were diagnosed with actinomycosis histopathologically by abdominal resection of the pelvic
mass (71.4%).

*—7— K oREge, PID, IUD, =TV YRk
Key words : pelvic actinomycosis, IUD, penicillin therapy
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Prenatal diagnosis of closed spina bifida: A case report

Kaoru Keyama'’ - Takashi Kaji'’ - Masahiro Murakami®’ - Masanori Suto’
Miki Sato’’ - Kazuhisa Maeda'’ - Minoru Irahara®’

1) Department of Obstetrics and Gynecology, Institute of Health Bioscience, The University of Tokushima Graduate School
2) Social Insurance Kinan Hospital
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Spina bifida is commonly classified in two main categories: open spina bifida and closed spina bifida. Most
studies on the prenatal diagnosis of spina bifida have focused upon open spina bifida. We report a prenatally
diagnosed case of closed spina bifida.

Case: A 29-year-old G1PO womanen was referred to our hospital for hypertension at 20 weeks of gestation.
An ultrasound examination showed a cystic mass 10 mm in diameter in the lumbosacral region with normal
cranial anatomy. Magnetic resonance imaging (MRI) revealed that the cyst was in the lumbosacral region,
extending from the neural canal. Closed spina bifida was suspected on the basis of ultrasonographicy and
MRI findings. A follow-up scan at 26 weeks of gestation showed that a the spinal cord had shifted tugging
toward the cyst. In addition, a transvaginal ultrasound revealed an intact skin overlying the cyst. The
prenatal diagnosis of closed spina bifida was made. The Cesarean section was performed at 37 w 1 d due to
progressively severe hypertension. A male infant was delivered weighing 2730 g with Apgar scores of 9 and
10 at 1 and 5 minutes, respectively. The infant had a 4 X 4 cm, skin-covered, spongy lesion at on the lower
spinal column, but had no neurologic deficits except transient facial palsy.

Postnatal CT and MRI confirmed the prenatal diagnosis of closed spina bifida (spinal lipoma) . Surgery was
performed 3 months after birth, and the diagnosis was confirmed histologically.
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A case of factor XIII inhibitors associated with massive vaginal bleeding that responded

to uterine artery embolization

Aya Obata - Yukio Hirano - Keiko Kikui - Hirofumi Koike - Yukiyoshi Sakaguchi
Yoshinobu Maeda - Masami Niiya

1) Department of Obstetrics and Gynecology, Okayama Saiseikai General Hospital
2) Department of Hematology * Oncology - Respiratory and allergy medicine, Okayama University Hospital
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We present the case of a 5l-year-old woman who had zero gravidity, zero parity, and never had sexual
intercourse. She had a medical history of congenital mild intellectual impairment. At the age of 48 years,
the patient was diagnosed with Klippel-Weber syndrome. She had a history of iron-deficiency anemia, and
clinical examination revealed a uterine myoma, for which she was referred to our department. Gonadotropin-
releasing hormone (GnRH) therapy was performed, but she discontinued it. Recently, she was urgently
hospitalized because of hemorrhagic shock and vaginal bleeding. Although antishock therapy, such as red
cell concentrate (RCC) transfusion, iron administration, and hemostatic application, was administered, there
was massive vaginal bleeding (600 mg/day). Exacerbation of the patient’s general condition was feared, and
hence, uterine artery embolization (UAE) was performed on the eighth day of hospitalization. Subsequent to
the UAE, vaginal bleeding reduced to 80 g/day, and the anemia began to improve. However, vaginal bleeding
persisted, and abnormal blood clotting and other abnormal phenomena were suspected. The patient was
examined by the Department of Hematology and was diagnosed as having factor XIII deficiency. She visited
the Department of Hematology, Okayama University Hospital, and received an injection of freeze-dried human
plasma-derived blood coagulation factor XIII (product name: Fibrogammin P). Since then, her vaginal bleeding
has stopped; the patient is presently undergoing outpatient follow-up and is receiving GnRH therapy.

F—7— R MR, XTI RFRZAE, FEEjRERM, 7470730 P
Key words : vaginal bleeding, factor XIII Inhibitors, uterine artery embolization
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Important findings for detecting congenital anomalies prenatally

with ultrasound examination

Yuko Nezu - Masakatu Sase - Shiori Yoshinaga - Kazuyuki Yakabe - Ayako Yasuzawa
Mayumi Torii + Hiromi Sanai + Yuko Sakaguchi - Yasuhiko Nakamura - Kazuyuki Ueda

Department of Obstetrics and Gynecology, Yamaguchi General Medidcal Center
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Prenatal detection is important in preparing for surgical treatment of congenital anomalies. The purpose of
this study was to investigate the beginning of the diagnosis for congenital anomalies. Seventy patients with
congenital anomalies were treated in our hospital between April 2004 and October 2009. Forty-one (51%)
patients were prenatally diagnosed by ultrasound examination. Twenty-six patients (65%) had abnormal
low-echo areas, which consisted of abnormal cystic masses and/or ascites. Ten patients (24%) exhibited
polyhydramnios. Finally, 35 (85%) of 41 prenatally diagnosed patients had abnormal low-echo areas. Therefore,
prenatal detection is useful for diagnosing congenital anomalies to detect abnormal low-echo areas.
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A case of neuropathic pain for which concomitant ketamine hydrochloride
medication was effective

Keizo Tokumo - Michiko Okazaki - Dan Yamamoto - Shigeki Taga - Ryoji Hayase

Department of obstetrics and gynecology, national hospital organization, fukuyama medical center
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Neuropathic pain can rarely be controlled by opioid analgesics, which makes it difficult to manage compared to
other cancer-related pains. However, supplementary analgesics may be effective. In the present case, we found
that ketamine hydrochloride was effective for treating neuropathic pain due to spinal cord compression caused
by a metastatic lesion of uterine cancer. The patient was a woman in her 40s who developed bone metastases
to Thl2 and L1 during the follow-up after treatment for recurrent lymph node metastasis of uterine cancer.
Since the recurrence was limited to the previously irradiated region, we concentrated on pain management
in combination with anticancer therapy, but the therapeutic effects were unsatisfactory. Therefore, we
performed posterior spinal fusion on the patient, which allowed the patient to be temporarily discharged from
the hospital. Her condition advanced and required rapidly increasing doses of opioid analgesics with declining
ADL. The severe pain was found to be neuropathic, due to spinal cord compression from regional bone
invasion and destruction by the metastatic lesion. Therefore, a continuous infusion of ketamine hydrochloride
was added to the treatment regimen. Ketamine hydrochloride lessened the pain effectively, and increased
amount of opioid analgesics was no longer required, with a remarkable reduction in the need for rescue
medication.
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A case of a pregnant woman with status epilepticus

Etsuko Nobumoto - Michiko Okazaki + Satoko Masahiro + Keiko Kishimoto * Yoichirou Akahori

Naoki Okimoto - Seiji Inoue + Yumi Masumoto * Tomonori Segawa - Hisashi Masuyama -+ Yuji Hiramatsu

Department of Obstetrics & Gynecology, Okayama University Graduate School, Medicine, Dentistry & Pharmaceutical Sciences
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FEBNIE245%, 1HEOBE, TADAISTYE/NBHEERERER: LoV 7 OlE, 7 0N LA, EBONIRT CTH - 720 JBENE
DOYRHEE Do NV TUOBEHEL, k7 r0—bh oz AIZBEDOBRWTANARIEZ RO D b O DR
WL CH o7z MR35 2 H, el & BRI E2 500, NV 7 aiEa BN L 72 A5 s 370 B IR %
RO 7T O ENF G L & 7 o720 BHIMMRUZ THZEZEL O ICDWHS CTRE S Z 7RO, INEZEDEE b I LR~
ANDIRREE % Do Wekh B X UG FER S 2 b B O M A S L 7, SIS TS & O EEBEHEMRIETT. Mk
MR P BEOERIREETH ), MRITIIA AEEEED S L HITHZE O B A ICFLAIRB X UDWHC CEE B TTADA
BERIEIC L BN S N7z FEOADIFETH D, MRAIZTH S 22 BIIRO &AM, 1Mk 7 < & IiE PR E,
RPLS, FiZE, BRI MAGHE ZTSEM CTH - 720 MR H IS S FEIEME 2 720, [l H 4 B RRER T 12 BR80 LY BT Rt T L
2381 g DHIE, AS 6/9ICCTHEE %D, TORIIHBOF FICUEH LAY, NV TOBOMEE 7= M Y 2BIIL
BAWREL %D, M2 2 0HOMMETIED S 5028 ERFOZLILE L, HIEMRITIEDWITOREFHOUELY B2,
FEE B ORI DR A4 128GE, MBEEITRIFCH Y, MiRIbH HISEBEE 24, HERWTA»AREZROLb0D, H
FAEIIEME S ANEMBERHC T & & 7+ 0 —PTh b,
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Treatment of pregnant women with epilepsy is difficult. We report a case of a pregnant woman with epilepsy
who underwent termination of pregnancy because of status epilepticus. A 24-year-old nullipara with epilepsy
received medications at Okayama University Hospital. At 28 weeks of gestation, she was admitted to our
hospital and examined for headache and dizziness; however, we did not find any abnormalities during her
examinations, including magnetic resonance imaging (MRI) and electroencephalography. At 35 weeks of
gestation, she had severe convulsions, and the MRI finding was compatible with status epilepticus. Therefore,
a Cesarean section was performed immediately. She delivered a male infant weighing 2381 g. The Apgar
scores were 6 at 1 min and 8 at 5 min. After the operation, she was kept under sedation in the intensive care
unit for 24 hours. After seizure was controlled by medications, she was discharged on the 15" hospital day.
Close management by a neurologist is required to reduce the risk of adverse perinatal outcomes.

X —7— K TAPAGHHTIR, EEREE MRI
Key words : pregnancy, epilepsy, status epilepticus, MRI
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A study of the efficacy of the human papillomavirus (HPV) vaccine (Cervarix)
based on HPV genotyping

Masayuki Kobayashi - Susumu Murata - Haruhito Hirano - Tatsushi Nakagawa

Department of Obstetrics and Gynecology, Hamada Medical Center

HPVOFH T 7 F v ThHrHY—N) v 7 Ad—RICTEFREOREY 6 ML THFHTE5 L vwbilTnd, 4HPCR%E
MW 7-HPVORIBIGEZ TV, ZORR LD T 7 F 12X ZHPVOEGF OB D S MG L7z, o RIEMz 4
FCICHREDRH - BEOLTH ), WFRIZANE A 4535 CNILM34%I, ASC-US 9 %I, ASC-H 36, LSIL 27%I, HSIL 25
%), SCC 16ITad %, High riskEEOHPV DN DK OBEMEZRIE16T 20.0%, 18%IA515.0% THHHET35% TH 72 cross
protection®h £ HIFFCE 5 & S B3I/, 33R45T 2 Ik L CdH— 3 v 7 A2 X ZHPVOIEGT PDish R 135940 % F2HE &
EZho HPVY 7 F VFEHEOEWI6H ISPV KYFSIET 2 M TEETIEH 525, FEMEC0»HT0%FHTE 5 &
W) DIZHARTOTFERBEE T 2HPVIHE, 188D 5 5 H412H 5 # ¥ cross protection®)EZ MK L-ETH Y, FE
FROHPVIEGTF AR HANT40 % FEE TH H Z & # 2HHICB W TB 2RV EWIT R,

The efficacy rate of the human papillomavirus (HPV) vaccine (Cervarix) has been reported to be 70-80%
effective in protection against cervical cancer. We studied the effect of Cervarix by HPV genotyping. We
studied 99 patients diagnosed by The 2002 Bethesda System, with liquid based cytology (LBC) consisting of
NILM 34, ASC-US 9, ASC-H 3, LSIL 27, HSIL 25, and SCC 1; these patients had once been diagnosed with
class IIla or more on the basis of cervical pap smears. The positive rates of HPV types 16 and 17 were 20.0
and 15.0%, respectively. We expect that the protection rate of Cervarix against infection by high-risk HPV
is almost 40% with cross-protection against HPV types 31, 33, and 45. Cervarix is extremely important for
protection against HPV types 16 and 18 because there cause CIN higher rate from other types of high-risk
group of HPV, but the protection rate against HPV infection is lower than 60-70%.

X—J— K FEHEE Y-—NYvy s A bSO —<IA VA, FHUIFY
Key words : HPV, cervical cancer, HPV vaccine
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A case of paraneoplastic anti-N-methyl-D-aspartate receptor encephalitis associated
with ovarian mature ovarian teratoma

Yuri Yamamoto - Takeshi Kato - Eri Takiguchi - Kanako Yoshida - Yu Tanaka - Takeshi Kaji
Satoshi Yamamoto - Akira Kuwahara * Minoru Irahara

Department of Obstetrics and Gynecology, Institute of Health Biosciences, The University of Tokushima
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Nizo BHLVANVOKT, SYUKEZRD/-0, 72 /NVEY — )b, N 7afgd b)) v s 285 8, Bk
THSVOPUAGiO LA %03, B, AHEEE), BEREFOEROMEITERO /720, BEMENFHIERE L 2o
720 UBEZBEEOJCSIZT-30TH Y, SR, MBS Ly A2 &0 L T, HOREEDBRMEZ BV, HOmER
B B OMEERRE T2 2 A, dem ROLINEMES; (FEMESE) 2 I8 S 1172, BINMDARN & %00 < BEv, AT
0 A B2V AL AT L7z, £72, RHIOMEERMINASGEE - THROWEICOLDL VI MEDNH L7200, JEFES T IHE
FEIE I AR % JiAT L 720 EUIMALIR % & O AT TEIE OB CTh o 72 MifkIIZsE, HEE RO TRARE Tl A
BIZBREE L 72

BH, I - SRR THINMDARSUERGYE & HIBI L, REZITICE 5 72,

Dalmau identified paraneoplastic encephalitis associated with antibodies against the N-methyl-D-aspartate
receptor (NDMAR) in 2007. Anti-NMDAR encephalitis usually develops in young women with tumors, most
commonly ovarian teratoma. This is a case report of anti-NMDAR encephalitis with ovarian teratoma.

A 19-year-old woman developed fever and headache. Acyclovir was started for possible aseptic meningitis.
She presented with decreased consciousness and seizures, and phenobarbital and sodium valproate were
administered. She was negative for herpes simplex virus as determined by PCR, so acyclovir was discontinued.
Furthermore, she presented with articulation disorder, involuntary movement, and dyskinesia, and was
admitted to our hospital. Her JCS score was II-30, and she presented with urinary retention and paralytic
ileus. We searched for systemic tumors and autoimmune disorders. A left ovarian teratoma (3 X 4 cm) was
identified by MRI. Because we suspected paraneoplastic encephalitis associated with teratoma, she received
corticosteroids. The result of antibodies against the NMDAR in CSF had not gone out yet, and laparoscopic
cystectomy was performed on receiving the patient’s informed consent.

The pathology results indicated that the mature cystic teratoma contained nerve tissue. One month later, she
recovered completely and was discharged. Early tumor resection is an important factor for prompt and full
recovery.

¥ —7— N IERNE, SIEHE NMDASZER
Key words : paraneoplastic encephalitis, teratoma, NMDA receptor
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Consciousness: JCS2-3, GCS E3,V4,M6

Lung: no rale, heart: no murmur,

Abdomen: distended, bowel sound: disaudible
isocoric(l.omm/1.5mm) light reflex sluggish/sluggish
EOM full , opsoclonus+

facial palsy-/-

uvula: midline, soft palatal movement good

tongue protrusion

Neck: neck stiffness(+), Kernig sign +

Motor: almost normal

DTRs: normal

Babinski-/-, Chaddock-/-

involuntary movement+ : myoclonus of bilateral arm
coordination: F-N clumsy/clumsy, H-N clumsy/clumsy
sensory system: normal

autonomic system: urinary retention(+)
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Laparoscopic adnexectomy in pregnancy for massive ovarian edema with torsion
Maki Shibata - Takeshi Kato - Kanako yoshida - Miki Satou + Yu Tanaka - Minoru Irahara

Department of Obstetrics and Gynecoligy, Tokushima Univercity

massive ovarian edema (£, ZHWIME T Z ZICEAIND 2 LB L ViR RETH Do EFNL 25 LM, 703 7«
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Massive ovarian edema is a rare condition that occurs in young women with abdominal pain. A 25-year-
old woman presented at our hospital at 13 weeks of gestation with severe back pain. She was treated with
clomiphene citrate and was found to have a left ovarian mass. We diagnosed massive ovarian edema with
torsion from the findings of transvaginal ultrasonography, magnetic resonance imaging (MRI), and her
symptoms, so we performed laparoscopic adnexectomy. Follicles were polycystic in the left ovary. We think
that the massive ovarian edema occurred as a result of intermittent torsion of the ovary and compromised
venous or lymphatic drainage that subsequently involved the arteries, which is why she complained of severe

abdominal pain.

F—T— K 2

Key words : Massive ovarian edema torsion laparoscopy
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Utility of laparoscopic surgery for pelvic abscesses

Kanako Yoshida, Takeshi Kato, Yuri Yamamoto, Yu Tanaka, Minoru Irahara
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Tubo-ovarian abscesses are classically treated with broad-spectrum antibiotics. Frequently, this approach
fails, and surgical intervention becomes necessary. In recent years, laparoscopic surgery was positively
introduced, and in our hospital, laparoscopic surgery, which is minimally invasive for patients, is selected as
much as possible. We performed laparoscopy for four patients with tubo-ovarian abscess that did not improve
with antibiotic treatment. No hemorrhage damage to other internal organs was noted in any of the patients.
Inflammation was improved immediately, and postoperative progress was good. Usually, surgery for tubo-
ovarian abscess is often technically difficult and associated with complications. For peritonitis accompanied
with intestinal tract paralysis, it is difficult to secure the field of vision with the laparoscope, and therefore, the
indications for laparoscopic surgery should be carefully considered before conducting the surgery.
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A case of uterine endometrial sarcoma

Misa Egawa - Yosuke Kawakami - Masatoshi Kumagai
Osamu Samura - Kazuhiro Takehara - Tomoya Mizunoe

Department of Obstetrics and Gynecology, National Hospital Organization Kure Medical Center / Chugoku Cancer Center

FE NN E LT EEREG 002~ 5% % & 5 & SNIEMHZER CTh 5o SRID DS T EAREEEEL 2
L P2 itifr L, Ml ic CHa N B AE () L2 SN ER 2R L 20 TS 5. JEFIL65
%, SAEME 2R EE. JEMK & RIEINIM 2 EIRCERER AR 2 ZH L, FEOMAS X CNBARI &0 5 R EIE 0 5
WCHBEIHIA & o 7o SR~ — 7 —1ZCAL25H397 TU/mIE BEFE EAZRLTHB D, CTICBW T NEOEN IR L,
B 5 52T B AR — R A A & A ) IR 2 5RO, FEREREEIES AR D 2. ABEfR, Bl A, HA R AR
B, w iz ooNERERE, KM E AT L 7z BINEAR D S FENEREAE (SEMLE, pT1bNOMO, HAREST I/ Ib
W) @S hsze fifgdoxorubicin BEANZ X b H & 4 A 7 VI TERIBEL & % o 720 itk 14F10 0 H ik L 72 BI7E R
St CREBRIFTH %o

Endometrial stromal sarcoma (ESS) is a relatively rare tumor and it that accounts for 0.2-5% of the uterus
malignant uterine tumors. We report a case of ESS arising from the corpus uteri, which was diagnosed
as high-grade ESS by postoperative histopathology. A 65-year-old, (3 gravida, 2 multipara) womanen was
transferred to our center for abdominal fullness and genital bleeding, with a suspecteding uterine tumor. As
for theln terms of tumor markers, CA125 were was slightly elevated (97 IU/ml), and the CT scan showed
the a hypertrophic uterus, in which the uterine wall irregularly protrudesd inside with the enhancement,
suggesting malignancy. She underwenttook total hysterectomy, bilateral salpingo-oophorectomy, pelvic lymph
node dissection, and omentectomy, after which she and was pathologically diagnosed as with ESS (high-
grade), pT1bNOMO, FIGO stage Ib. Postoperative adjuvant chemotherapy with doxorubicin was subsequently
performed in 4 four cycles. The patient is alivehas survived for one year and ten months after surgery and is
free of local recurrences or metastasis.

F—T— R FENEMEARE MRS, bk

Key words : endometrial stromal sarcoma, cytology, chemotherapy
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Prenatal diagnosis of bronchopulmonary sequestration

Anna Bito !’ - Yuko Matsubara *’ - Tomihiro Katayama !’ + Toru Fujioka "’
Keiichi Matsubara *’ + Masaharu Tto '’ + Hisashi Yonemoto %’

1) Department of Obstetrics and Gynecology, Ehime Unversity Graduate Scool of Medicine
2) Yonemoto maternity clinic
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Bronchopulmonary sequestration (BPS) is a rare congenital malformation of the lower respiratory tract. BPS
IS a microscopic cystic mass of non-functioning pulmonary tissue that lacks obvious communication with the
tracheobronchial tree. This report describes the case of a fetus presenting with an intrathoracic mass at 20
weeks of gestation that was diagnosed as BPS. A 24-year-old woman (gravida 1 para 1) was referred to us at
20 weeks of gestation for a detailed ultrasonographic examination of a fetal intrathoracic mass. We identified
the systemic blood supply to the intrathoracic mass by color Doppler ultrasound and diagnosed her with BPS.
Her pregnancy course was uneventful. Spontaneous labor occurred at 40 + 3 weeks of gestation, and a female
infant was born without any complications (birth weight, 3514 g; umbilical arterial blood pH, 7.346). Computed
tomography confirmed the diagnosis of BPS. The mass was electively resected 10 months after birth. Thus,
accurate prenatal diagnosis is important and allows for sufficient time to counsel parents.

F—7— K o, MAETIRSWT, o)

Key words : Bronchopulmonary sequestration, Prenatal diagnosis, Ultrasound
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A case of placenta accreta diagnosed before the operation
Youjirou Ojima, - Eriko Eto - Nobutugu Oguni - Yuji Hayasi - Kohei Ejiri
Okayama Red Cross Hospital

PAETE LRI & 2 MEO DML T2 FIFHMOFFETH 5o I PE IR BRSO §if & 6 i O 58 EE 2380 L
W - IR T A EE SRR OEBE T ARADPE L (L o TE T2,

rlal Tk 4 IATET I AT E R A AR A 0 < SRV, THREZR IR D) A % 4T o 22 RER 2 B L oo BRI IR IR R o K I &
OF- = Aty & 8 L TR &l L, iR B CMirs 2 47 IR 2 48 i L, RE AT >~ MEA ST AR
FEIR NV — 2T — T VEREERAT L7z & AP ASRIEMO ECTHEYR L 26 < BB S 0T Tt %
WAT L7212 b 2 hvb 3, IEMIRE BRSOV — > 5 7 — T OV L, i it A k2 & UL & IRE I A S8 L 72
L OREF TREBR L 72 RTES & 2ot e LT, $FRBIBH TS T T ISmE UG LIRS iR o EIC 2 55
FFEESFEYEOBREIET SN L, 8 EEIIRO /N V— VBRI X A4 70 1 IR S 12 3 7 S8R 3hr - 7 7 —
FOVOME - EREEE OEEDLETDH Do FRFENIZ AR I L T 2 808 L 72K T TR D D 2 R EASko S5 b
LR R, MA L TRE L THINT A REEE T,

Currently, the rate of Cesarean sections at childbirth continues to grow steadily. Therefore, it is not rare
to diagnose and treat placenta accreta, which is very troublesome. We report a case of placenta accreta
diagnosed on the basis of ultrasonic and magnetic resonance imaging findings. We conducted the operation
only after all other possible means of treatment were ruled out . Auto serum for transfusion , a urethral
catheter, and a common iliac artery balloon catheter were prepared. During the operation, accreta was
diagnosed, and a Cesarean hysterectomy was performed. However, the left side common iliac artery balloon
catheter was ruptured. Massive bleeding occurred, and blood loss exceeded 5000 ml. Even worse, the patient
suffered from a postoperative ureterovaginal fistula.

This case suggested that a transverse fundus uteri incision might be a great approach to prevent placental
interference in the operation. And to think which is best choice in artery occupation that how long, what part
and what kind of material is very important. The only various ideas and preparations may oppose a Crisis
phase.

*—7— K AR mURGEEIRAAV— 7T =T, WG T ERE, W T E R,
PR T
Key words : Placenta accrete,Cesarean hysterectomy,Common iliac artery ballon catheter
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Prenatal diagnosis of conjoined twins with three-dimensional sonography

Kazuyuki Yakabe - Masakatsu Sase * Shiori Yoshinaga - Yuko Nedu + Ayako Yasuzawa
Mayumi Torii - Hiromi Sanai + Yuko Sakaguchi - Yasuhiko Nakamura - Kazuyuki Ueda

Department of Obstetrics and Gynecology, Yamaguchi Grand Medical Center
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Conjoined twins are defined by the conjoined body area, which resulted from incomplete monozygotic
twinning. The incidence of conjoined twins is estimated at 1 in 30000-100000 births. Cephalopagus twinning,
an extremely rare type of conjoined twinning, is characterized by anterior union of the upper half of the
body, with two faces each situated on opposite sides of a conjoined head. This report presents a case of
cephalopagus twinning confirmed at 13 weeks of gestation by three-dimensional ultrasound. The initial two-
dimensional ultrasound showed a single fetal head and thorax with two hearts and two separate cephalic
poles. A subsequent three-dimensional ultrasound clearly demonstrated that the twins were joined over an
area that extended from the top of the head to the upper abdomen, and four upper and four lower extremities
were observed. Although the conjoined twins were diagnosed by two-dimensional ultrasound, the additional
information provided by the three-dimensional ultrasound enabled accurate classification of the type of
twinning, which could be used to evaluate the prognosis more realistically. In addition, X-ray and three-
dimensional computed tomography were also valuable for demonstrating the skeleton in this case after birth.

¥ —7— K HEAE, HAERTZE, 3B E A, 3kit CT, ANTHRb#E
Key words : Conjoined twin, Cephalopagus, Three-dimensional sonography
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A case of successful outcome in a pregnant woman with antithrombin I deficiency

Yang Sil Chang - Tsuyoshi Ishida - Norichika Ushioda - Shoji Kaku
Yuichiro Nakai - Takafumi Nakamura - Koichiro Shimoya

Department of Obstetrics and Gynecology Kawasaki Medical School
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Antithrombin I (AT II) deficiency was first described in 1965 by Olav Egeberg, in a Scandinavian family
that exhibited venous thromboembolism. Inherited AT I deficiency is an autosomal dominant disorder,
and the prevalence rate for inherited AT II deficiency is 1 in 600 to 1 in 5000 in the overall population. AT
Il deficiency carries a 70-90% lifetime risk of thromboembolism, and the risk of thrombosis increases to
60% during pregnancy and 33% during puerperium. Inherited AT I deficiency is associated with not only
maternal thromboembolism but also miscarriage, fetal loss, preeclampsia, intrauterine growth restriction, and
placental abruption. Treatment guidelines recommend prophylactic anticoagulant therapy during pregnancy
and puerperium for women with AT II deficiency, despite thromboembolism. Many studies have reported the
safety of thrombophylaxis with heparin administered in combination with AT Il replacement therapy during
pregnancy, delivery, and puerperium.

We report our experience with a pregnant woman with AT I deficiency who previously had thrombosis.

*—7— K AT IIRIE, PustEyEDL, AT MHTEE
Key words : Antithrombin I deficiency, anticoagulant therapy, Antithrombin Il replacement therapy
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We examined civil judgments in Japanese courts concerning medical management of preeclampsia/pregnancy-
induced hypertension. In most of the 13 cases, medical management was accepted by the courts. However,
the significance of placental abruption with regard to fetal life was not established. Moreover, one of them
ignored the medical theories. We need to clarify and announce the limit of clinical medicine to avoid excessive
compensation.
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A case of intestinal obstruction during pregnancy

Shigeki Taga'’ * Tamaki Matsuo®’ - Kayo Ishihara®

1) Department of Obstetrics and Gynecology Fukuyama Medical Center
2) Department of Obstetrics and Gynecology Ehime Prefectural Central Hospital
3) Department of Obstetrics and Gynecology Hiroshima City Hospital
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Intestinal obstruction is a rare but serious complication of pregnancy with significant maternal and fetal
mortality. Here, we report a case of intestinal obstruction in a pregnant woman. A 33-year-old woman
(gravida 3, para 1) with a history of pelvic surgery due to ectopic pregnancy developed epigastric pain and
nausea at 28 weeks of gestation. An abdominal radiograph and pelvic magnetic resonance image revealed
small intestine obstruction. Lysis of the adhesion was performed without requiring resection of the intestine.
The postoperative course was uneventful. She vaginally delivered a healthy infant at 38 weeks of gestation.
Intestinal obstruction should be considered when a pregnant woman with a history of abdominal or pelvic
surgery presents with epigastric pain.
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Key words : Pregnancy, intestinal obstruction, illeus
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A case of mature cystic teratoma with malignant transformation

Shigeki Taga'’ - Tamaki Matsuo?’

1) Department of Obstetrics and Gynecology Fukuyama Medical Center
2) Department of Obstetrics and Gynecology Ehime Prefectural Central Hospital
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Malignant transformation of mature cystic teratomas is rare. The most common transformation is to
squamous cell carcinoma. A 67-year-old woman presented with an abdominal tumor. Magnetic resonance
imaging revealed a large cystic tumor with a diameter of 14 cm, and mature cystic teratoma was diagnosed.
No obvious solid part or lymph node swelling was detected. The serum levels of CEA and CA125 were 8.6
ng/ml and 84 U/ml, respectively. Total abdominal hysterectomy and bilateral salpingo-oophorectomy were
performed. The histopathological diagnosis was mature cystic teratoma with malignant transformation. The
patient had an uneventful postoperative course, and no complication occurred. She was discharged after three
courses of postoperative chemotherapy and has been followed on an outpatient basis without specific findings.

F—7— K ORSEEE, Bk

Key words : malignant transformation, mature cystic teratoma, dermoid cyst
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A case report of fetal polycystic kidney disease that was difficult to diagnose

Chie Koide !’ Aya Toyofuku !’ o Norio Miharu !’ k)o Shimoto *’ )
Yasutaka Hasegawa !’ + Takayo Syoji *’ + Tomohisa Sakashlta + Yoshiki Kudo

1) Department of Obstetrics and gynecology, Chuden Hospital
2) Department of Obstetrics and Gynecology, Graduate school of Biomedical Sciences, Hiroshima University

Sl JRRAZ ) — = 7 HOEERIIZ B W TR0 Rl o B i 2 2 mE % RO W2 #% L 7zpolycystic
kidney disease ®—iEBl % #2572,
FEBNEL395E, 1 FEE. MUR23AIFIHETT L 72 R A 7 ) — = ¥ S R I B W THBIR I B3 4em & K& <, %
ZHERD 720 T OB IR L IEH TG EIERED T, Mo HE b BIFTh o720 HIR33E 0 HIZHifT L 72 i5 EMRIM
T, REAERINEROEEL RS, LEON3RBITHERL Tz S 2% TS 1E520 3, polycystic kidney
disease (PKD) F 7zidmulticystic dysplastic kidney (MCDK) 25% z Si7zo L LA IE C—H& 2 PKD D E D & B4
ENDH L, BEREEDSIZIFFINSWER L TELTOREDL I ICAZ LI L, BERI RO/ #EA S PKDIZ
LENBBEEWOI R EXBOBNI R NS, ERMWA LD QESGMERZ, H¥#lZcongenital Mesoblastic nephroma
(CMN) 23 2 51720 CMNTdh o 72556 1R At B v O JE B I R IE S N o etk b E 2 o p 2 &, Ak
B OMEER R M 7 & OF A VEEH P L 7 2 720, R34 1 B ISR REF G 2 B As & L7z UhEREOGHE
Dk, 1EIR36E 5 H, F#AO 708 UM T2836gD BB M L7z, "D Apgar scoreld 9 £/ 9 1, &HIREIZRITT
PR [ & L IR FLE & 5RO e 2o 720 BRIEO @ IME % R0 728 HABE e L, Mg & & B R E 13780 7%
o7z Hiin 1 THEAT L 72CTHRA CIEAAE LMIC 6 cm KOBEEASH 1), EigshBIcZ L CIEFEIE & OB 7RI CH
D EBEREDE Z 5T B S 0RO BEROMEIZRETH D, EWEEREIEEZ 12 AERENO TR
720 L2 L HE14ZHEIT L72CT CTHEBRIEIEHL ST, FEENOLFRTIRIBINE BD 72720, Hilin222 BIE T4l 2 §ifT
L7z IR & OB RN CHE R IR 2 1T LIB3350 % 1047 C & 720 W BRIREL T ORI O R B 5 R 2
Tid 7% { polycystic kidney disease Td o 72, Mifaff@lIBIFCTH Y, itk 9 H HIZBRE LBEISERE S BRIFTH 5,

The patient was of a 39-year-old woman. In fetal screening ultrasonography performed at 23 weeks of
gestation, the right fetal kidney was 34 cm and had multiple small cysts. The opposite kidney was normal,
and no additional abnormalities were observed. Fetal growth was good. A fetal magnetic resonance imaging
performed at 33 weeks of gestation showed a cluster of small cysts in the right fetal kidney, which was
enlarged to approximately three times the size of the left kidney. Polycystic kidney disease (PKD) or
multicystic dysplastic kidney (MCDK) was suspected. However, PKD was excluded because of the unilateral
nature of the cysts, which appeared to be a mixture of very small cysts and solid parts in the ultrasonogram.
Therefore, a tumor lesion rather than a cystic lesion, particularly congenital mesoblastic nephroma (CMN) |,
was strongly suspected. At 36 weeks and 5 days of gestation, a 2836-g boy was delivered by Cesarean
section due to breech presentation. The Apgar score was 9/9, his general condition was good, and no renal
dysfunction was found in a blood test.

Computed tomography (CT) examinations performed on the first and fourteenth days of age showed a
6-cm tumor in the upper pole of the right kidney, which was poorly enhanced with an obscure boundary
between the tumor and normal renal parts. Then, laparotomy was performed at 22 days of age. Right partial
nephrectomy was performed, and the postoperative pathological diagnosis revealed PKD. The postoperative
course was uneventful, and currently, the development and growth of the infant are good.

F—7— K FMEEE R, BEEERZ, polycystic kidney disease, congenital Mesoblastic nephroma
Key words : unilateral renal enlargement, polycystic kidney disease, congenital Mesoblastic nephroma
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Genital human papillomavirus infection-related lesions in a patient with idiopathic
CD4-positive lymphocytopenia

Norifumi Tanaka - Etsuko Fujimoto - Eiji Hirata - Hisaya Fujiwara * Yoshiki Kudo

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

FRFEMECD 4 Btk ) > 28ERBAE L, human immunodeficiency virus (HIV) &7 SO S 2 B K7 <, CD4AMEY) ~
ISERDSEA L, BRMEICHRBEREDIREE L 7 2D TH BB TH o FFEECD 4 Btk ¥ /SERBAMEIC & B R ED 7
O, FESHE RPE, BB, SEE - ILMERSeEE T v Y u— < BB L ER AR L 7o REBIIE33M, 18
I 1R, ARMERE T o 720 2R A £ L, Z0BIMREMED BT -oBErThi, FEECD4 B v o3
BRAIE LB S NIz, ZOBWNS 4 7 Ak, YHEIRERER L FHRICLUR 222 L, COBIIHEIT L2 FESMEs s
Class VCHo7zo TINRAITE-TEMTOBMILEERIZK TH V), T SFEH MDA % 1T L, ZofMbkosk
T EERECH o720 F72, MEEUIBRATEE I/ S AL ME M ICRET P —~ 2380, 1 IFEFICLLBEEIERL
o270, CO,L—W =Bl % fifT L7z Z OBk BIEE IR TROEE A TWizhs, MH#ETIRE23 s BRI E R
TR & A U Tz FEFETECD 4 Btk ) o /8BkiAME Tl A2 OIRETH 1), human papillomavirus (HPV) g2 L D
FESHIEEDE LSV o, HEELEBBIEINELEZ b/,

Idiopathic CD4-positive lymphocytopenia (ICL) is a syndrome characterized by CD4-positive lymphocyte
depletion without evidence of human immunodeficiency virus (HIV) infection; ICL is often detected after the
occurrence of an opportunistic infection.

We report the case of a 33-year-old ICL patient with human papillomavirus (HPV) infection. Pathological and
virological analyses were performed on the genital lesion and peripheral blood. The results of serological
tests for HIV antibody and HIV-1 RNA analysis were negative. Lymphocytopenia (3% CD4-positive cells)
with decreased number of total leukocytes and CD8-positive cells was noted. DNA analysis of cervical lesions
revealed HPV-18 and HPV-33 DNA. Cervical cytology showed atypical cell clusters. Many keratotic atypical
cells were also observed. On the basis of examination of a cervical biopsy specimen, severe dysplasia with
koilocytic change was diagnosed. Cervical conization was performed, indicating carcinoma in situ. Vulvar and
perianal condyloma acuminata were also observed. Because the lesions were treated with imiquimod for a
few months and not cured completely, CO, laser vaporization was performed. Twenty-three months after
conization, vaginal mild dysplasia was observed.

Because patients with ICL are in an immunosuppressive condition, women with ICL should be referred to a
gynecologist for examination of HPV-associated lesions and be followed carefully even after treatment.

X—7— R FEEE, HPV, CD4MME) v/ skildiE, fERe, Mlies
Key words : Cervical neoplasia, human papillomavirus, idiopathic CD 4 positive lymphocytopenia
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Association between pregnancy outcome and antiphospholipid antibodies in patients

with pregnancy-induced hypertension
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UNApgar score 5 73l 8 m A OFI A

P D20.0% (7/35) \CHLTHEIZE L, Atk
(12/18) TH Y, BEMBID200% (7/35) 2L TEh o7z,

SMES L72aPLIZih VAV E U HEE T+ AT 7 FUNTE ) — VT I UHMKIgG L IgMB L UV —F AT
WENPABEETHIULaPLEGME L L7zo aPLEEBI & BB & o T4 % $ 5 R 012 Rk
1ZaPLIZBETE T - 720 aPLBYE & Bk o [ TR,

232D 0o 720 PIHEEFI O RS OE &1, BIEFIT722%
2o 7L BN

BMI, WolErEiikimpHs £
(13/18) THh 1Y, k&

R o Fro IR AT O SR B, BBl T66.7%

SO WA 5, PIHO APLE G T I AEAR32:8 A D FE i

DL CRINIRILE T 5 2 s, HELEENEEILETHL LE R b,

Objectives: The aim of this study was to evaluate the association between pregnancy outcome and

antiphospholipid antibodies (aPLs) in patients with pregnancy-induced hypertension (PIH)

. Methods:

Fifty-three women with PIH who delivered in Tottori University Hospital between January 2005 and March
2010 were studied retrospectively. We evaluated aPL levels, including lupus anticoagulant, IgG and IgM
anticardiolipin antibodies, and IgG and IgM antiphosphatidylethanolamine antibodies.

Results: aPLs were detected in 34.0% (18/53) of women with PIH and in 31.3% (15/48) of women with
preeclampsia. There were no significant differences in age, body mass index, umbilical arterial blood gas pH,
and 1- and 5-min Apgar scores between aPL-positive and aPL-negative patients. There was a statistically
significant difference in the early onset of PIH between aPL-positive and aPL-negative patients (72.2%

(13/18) wvs. 20.0% (7/35) , respectively)

. The percentages of premature delivery earlier than 34 weeks
of gestation in aPL-positive and aPL-negative patients were 66.7% (12/18) and 20.0% (7/35)

, respectively.

Conclusion: We found that the presence of aPLs is associated with increased risk for early onset of PIH earlier
than 32 weeks of gestation and early pregnancy termination. PIH patients with aPL positivity should be

monitored carefully during pregnancy.

X—T— K CIREPUE, IR ARG, T

Key words : APS, PIH, pregnancy outcome
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X /=T UIREMEG) :0.755K
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5 { ]
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5.6% 5.6% 11.1%| 33.3% 11.1% 61.1% 44.4%
*®3 BEE=
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