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A case of spontaneous prelabor uterine rupture
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We report a rare case of uterine rupture that occurred before labor began at 17 weeks gestation. A 42-year-
old, gravida 1, para 1 woman with a history of a low transverse cesarean section 2 years previously, presented
with severe lower abdominal pain and subsequent coma without any signs or symptoms of labor, and
was transferred to our hospital. Fetal heart tones were absent on arrival. An emergency laparotomy was
performed, and rupture of the left posterior upper uterine segment was identified. The previous cesarean
section scar was intact. The uterine defect was repaired in 2 layers. She recovered from hypovolemic shock,
but had persistent neurological after effects. Although uterine rupture occurs more commonly at term and
in women with a previously scarred uterus, the possibility of uterine rupture before the third trimester of
pregnancy should be kept in mind.
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A case of restless leg syndrome in the differential diagnosis of postpartum depression

Naoki Matsuoka - Haruko Takamoto - Hideo Fujimoto

Department of Obstetrics and Gynecology, Hiroshima General Hospital of West Japan Railway Company
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Restless legs syndrome (RLS) is a common neurological movement disorder that causes uncomfortable
sensations in the legs. The patient was a 32-year-old woman, gravida 1, para 1. She was transferred to our
hospital with exacerbation of insomnia and leg weakness in the fourth month postpartum. Since she also
suffered from simultaneous severe anxiety symptoms, postpartum depression was suspected. She had atypical
symptoms with urges to move her leg beginning or worsening during periods of rest or inactivity. These
urges were partially or totally relieved by movement and worse in the evening and night than during the
day. She was diagnosed with RLS using diagnostic criterion for RLS. Since blood tests showed low ferritin
levels, she was diagnosed with secondary RLS and administration of iron was started. As her ferritin levels
increased, her symptoms improved. We suspect that the development of RLS during the third month
postpartum exacerbated her leg weakness and severe anxiety symptoms.
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Is fluorodeoxyglucose positron emission tomography/computed tomography useful for the
diagnosis of borderline ovarian tumors?

Haruhisa Konishi - Kazuhiro Takehara - Shinichi Okame - Atsumi Kojima
Yasuko Yamamoto + Yuko Shiroyama * Takashi Yokoyama - Takayoshi Nogawa

Department of Gynecologic Oncology, National Hospital Organization Shikoku Cancer Center
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Background: Accurate characterization of ovarian tumors is important for determining the most appropriate
therapy. This study investigated the diagnostic value of fluorodeoxyglucose positron emission tomography/
computed tomography (FDG-PET/CT) for borderline ovarian epithelial tumors.

Materials and Methods: We enrolled 17 patients with borderline ovarian epithelial tumors who underwent
pretreatment PET/CT between January 2006 and December 2013. The maximum standardized uptake value
(SUVmax) and histopathology of primary lesions were compared with ovarian epithelial benign tumors (n =
15) and stage I cancers (n = 45).

Results: Twelve patients had mucinous borderline tumors and 5 had serous borderline tumors. The
mean SUVmax of benign, borderline, and malignant tumors was 228 £ 140, 260 = 1.80, and 6.74 = 6.29,
respectively. The difference between benign and malignant, and borderline and malignant tumors was
significant (P < 0.001). The mean SUVmax was lower in mucinous borderline tumors (2.02 = 0.74) than in
serous borderline tumors (3.75 = 2.75; P = 0.37).

Conclusion: FDG-PET/CT has a high diagnostic value in differentiating malignant and borderline tumors,
but a low value in differentiating benign and borderline tumors. Given that SUVmax may differ according to
histological subtype, it is important that the preoperative diagnosis consider the histological type.

*—7— K PIEJES;, FDG-PET/CT, SUVmax, 3 iEVEEL;
Key words : ovarian epithelial tumor, FDG-PET/CT, SUVmax, borderline tumor
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Correlation between the maximum standardized uptake value in fluorodeoxyglucose
positron emission tomography/computed tomography and the histological subtype in

ovarian epithelial cancers

Haruhisa Konishi - Kazuhiro Takehara - Shinichi Okame - Atsumi Kojima
Yasuko Yamamoto + Yuko Shiroyama * Takashi Yokoyama - Takayoshi Nogawa

Department of Gynecologic Oncology, National Hospital Organization Shikoku Cancer Center

Wit RO AE % B L 72FDG-PET/CTILEMIEE O B WA T, e, I ARMES O EEES CHH S hTwn
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Background: Ovarian cancer histological subtypes have different pathogeneses. This study investigated
the correlation between standardized uptake value (SUVmax) and the ovarian epithelial cancer histological
subtype.

Materials and Methods: We included 94 patients with ovarian epithelial cancer who underwent pretreatment
fluorodeoxyglucose positron emission tomography/computed tomography (PET/CT); the primary lesion PET/
CT SUVmax and histopathology were compared.

Results: There were 43 International Federation of Gynecology and Obstetrics stage I, 11 stage II, 26 stage
I, and 14 stage IV tumors. There were 38 serous adenocarcinomas (ACs), 32 clear cell ACs, 18 endometrioid
ACs, and 7 mucinous ACs. The mean SUVmax was significantly lower in mucinous (4.98 = 3.96) and clear cell
(5.33 = 252) ACs than in serous (12.2 £ 4.37) and endometrioid (11.6 = 871; P < 0.01) ACs. The SUVmax was
lower in stage I (6.81 £ 6.42) than in stage 21 tumors (11.2 = 4.61). However, no difference between stage
I and stage 21 tumors was observed in clear cell and endometrioid ACs, and no difference in SUVmax was
seen in different histological tumor grades.

Conclusion: Preoperative FDG-PET/CT SUVmax in ovarian epithelial cancer differs according to histologic
type and is lower in clear cell and mucinous ACs.

F—7— 8 ERMWIESE, FDG-PET/CT, SUVmax, #IfZ, BIMIERRE
Key words : ovarian epithelial cancer, FDG-PET/CT, SUVmax, histologic type, clear cell adenocarcinoma
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A case report of myomatous erythrocytosis syndrome with
an erythropoietin-producing uterine leiomyoma
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BE, 22T & Douglasif |2 K SSAEV I & 0 L, WS AR IS CFEAMIC T3 & OB FUARIE 217X 8 X 1lem®
FEEM % B, WEBIZIZ SO /NFE % - T /2o M4, RBC 558%10*/u ¢, Hgb 168g/d ¢, Ht 50.5% & #Rlfl
ERMSIAE 2 320 Tz, MET Y A0RTF »1314.310/m ¢ & EWHANTH - 720 MRIAETIE, TEEMEICHEL CTI
BA5%, T2MESZARL, ETIEM BRI T — 2R A R T12X 7 X 15emOfEE % 780 72 FERNEICIE TS G
5, T2EET 2 Ry EmmRKO/NER Y LR -> T\wize F72, TEARTEALMBED S EE FEBicE 2> T, flow voidH
% (TUEES, T2WES) 221, MAIMEZRO, WHETIRIZIEERKTH o720 RIS % £F 5 EE % 720, S
T OFHFEDSFED IS, E PR, MRIRAS BT 5 EH NI S 8o /N % O B A T FE e & L ik
WHIRTH Y, FIIEFMC THEEA LA % AT L 72 PEBE FEREN A EMICIAE L, ERERENICETL W,
HE S O g ft12 CDesmin, ActinldFFtE, Keratin, CD101XF&:, Erythropoietinfg?:CTdHh ), T AR F VELET
EEIE L B L 7o BESREIL0 A RO MEMRAIC T, miE= ) AR T 213661U/m ¢ &R % 580, FRIMEREEIE
DFFEIFFEDO T2\,

We experienced a case of myomatous erythrocytosis syndrome with a uterine leiomyoma that produced
erythropoietin. A 30-year-old woman presented at a local clinic complaining of lower abdominal pain. A
pelvic tumor was detected at the local clinic and she was referred to our hospital for further examination.
A series of gynecological examinations revealed a polycystic tumor on the posterior wall of uterus and
erythrocytosis. We suspected a subserosal leiomyoma of the uterus was producing erythropoietin. However,
serum erythropoietin levels were 14.3 IU/mL, which is within the normal limit (4.2-23.7 IU/mL). During
surgery, the tumor was found to be pedunculated from the posterior wall of the uterus and extend into the
left retroperitoneal cavity. The enucleated tumor was diagnosed as an erythropoietin-producing uterine
leiomyoma by pathological examination. The patient recovered smoothly after the operation and was cured of
erythrocytosis; her serum erythropoietin level reduced to 6.6 IU/mL.

F—7— R FEEE R AR MEREEIE, =) AuRTF v, FEEEE
Key words : myomatous erythrocytosis syndrome, erythropoietin, uterine leiomyoma

P2 Y, RIMEKIEIELZ X723 EEE LT 208

i T A B, T E P 5T ORE
TETRGIELES DS R B 2HANE A, SEFR AL, TR TR I
. FETHAIEO002% ~ 050% S RIBKMIEL & JEd O L/n) A 0K LT ¥ B T E TR GIED 1 fl

il



18 (/IR ¥ O R S N /o R NI TCR | L€ S IS0 [ € L - 9 v [ A = 7 S 77N = I 1 S N T

AREER L 7O THET 5o

g I

[E&] 30, Zcik

[F3F] THEHE

(BEABE] HEScgmE L L

(RIERE] FFeddmEz L

Va3 EE] O #4T: O A% i

[ARRE] mfk12m, HRBEMEANE #2 HEzR L,
H R L

[BimE] THEIHE FHRCEE2SZ L, REET %
AN C/NBIH K OB BNIER ~ e S, REingE B
BN B BENREA & 72 5 726

(B RZRAT ) WSRO RS I TS W72 Bl
flfgE % 285, INE TldDouglasi (2 i v JEE 2 il g L 72
82T, TEETOKRE SIIBITART, EEICEES
N EF IR LTz,

GBFEMRE) TEREICTE L OBEFRRHE 217X 8
X 1lemFEEB T % RO, WL O/ NERZ -
Twe (1),

(MMEARAS) © A I — A 12 C, RBC 558 % 10"/ u ¢,
Hgb 168g/d ¢, Ht 50.5% & #R MERIE NG % 7B 720 4=
(LRI CREF R 230§, i~ —7 —1XCA19-
9: 2U/m¢, CEA :12ng/m¢, CA125:23U/m¢,
AFP : 24ng/m € L MZR L 28BN TRV b EwHE
Tho Tz RIMIRIENAE % RO 7-7-80, 1Y) AuKRTF
VREANES A B\, E T ) AR T ERHIE L2,
14310/m ¢ (IEH##iPH : 42 ~ 2371U/m € ) & 1E% #ipH

1 RIEEZHK

SR
o
&
i+
N
ey
S
=
&
_t
®
J
~
<
or

BEICTE & OERABAEL 16.8X7.7X10.8cm TR 2 % &

Vol.63 No.l

WTH o7,

(MRIFT L) © FEHEMICE L CTIRES, T2RES %
RL, @ TIEM BRI T — 2 &R 2 R 312X
7 x15cmD fER A RO 72 (M 2), EHAEIIETLE
57, T2EME7 %2 /R_R$ BmmKRKO/NERE L HIE-> T
Too F7o, TEARTIRIMAEE 2 & IEE TR T2 » T,
flow voidBi% (TUEE5, T2EES) 2L, WAl
BEriliz, MAPIHEIZIER K TH > 72,

IRIMIERIEANAE 2 £ 5 W 2 52D, IR T O FiFiifE A3
Beb L 7ehs, BEIAA, MRIEASIC B 5 ER AL
SR O/NER D BT RS e & LT3 IRl
T 1, BT CRESAZ B 2 5617 L 720 ARTETIC
HUOIM%800m ¢ #RHL L, Hgbix136g/d ¢ & 72 -7z
(FArpr ) © FEARIORE SIZBIIKT, WA ERR
IRHEHEAKTH o 720 EROM S 35k, g =5
BEOLETH oA ORSIEIHHEER) 123EL, £
FRIEEPNICEEE LT\ iz I & AR M 2 #IHE L,
HE R 2 K% L 72 Al Vs B AR S o T 1 R 2 B
IFTRAFED T, AL T & L7zo M HI & 132230m ¢
Tholz,

(i ) O IR BRA IS WT) - B o & 131250,
HZHBTEEETEHO/NMLE > Tz (M3), HE
Yt |2 CHFRE O R % & - 7245 % 72 L C
HERELTBY, MEENIZ Lo 7z 105 R,
o EHE, R RSO o7 (K4). 72, R
VGt |2 TDesmin, Actinid B4 TKeratin, CD10IZ[&
WTdh o7z, & 512, Erythropoietinfyik (X 5) TH Y,
I AURLF VAT ETEHE LS. S5l

2 MRl T2iREg KK (G: 26§ £ RAMEE
HARE)

FEEACELTCTIEES, T2EESERL, & T1 @A
RICTH—BEFHRERT 12X7X15cm DEBEBD 72, &
BARICETI &5, T2&ES 2R THmm AD/N\EREHF S
T o &7, FEFRTHEAAREPSEBETHICEH T, &
E5 %7 flow void (IBEOMEDOF) 2B, EHFEAORAME
THd, MAITIEIEEEKTH - 7%,



20144F TSP AR B AR LRI IR & 5 BF L 72 ) A a AR g VAT E AR o 1 Bl 19

AL FE AL TH > 720

(e fdid) - it 8 H H @ I M 48 12 TRBC 404 x
10*/u ¢, Hgb 122g/d ¢, Ht 36.7% & AR ERBSINE &
FOT, EHREYBITFTHo72720, Mih8HHEI
BB E L7z Mit210 # B O MEEAIC B W T, T
) 20 E T F 2 1366IU/m e kg & FORBC 452 %
10/ u €, Hgb 140g/d ¢, Ht 41.0% & F=IMERHE HIKE D
FIRIIFED TV,

= =

— T ETEGEISBS AR S Bt o b
BB MWL 0Ds, T EEHED002%~ 0.50% |27 MER
BIEZ ST 5 e TE B AIE IS0 L 22 R ER
BANNIE 12 19534F Thomson et allZ X » THIO THE S

— 5

M3 mHERIEE
PHHESOERIS 12508, ABREMETSHO/NLEF > T/,

X4 HEZE X100 &
AHSETAARE A SRS V) R L T B,
mEEER (—), AR (), JE ()

72%, F0#%, 1995%FELevGur et allZ & o TFH B H
JEIZA0E L 72318 o R MERMEIIE 25 st S, R mEk
HINETH A Z &, FEFEHESFEEL TSI L,
FeE i mE IR R E S IEE{LT52 D3
M RCR 726, = 5 B R IR e &
T2 EMRBENLY AERBIZBVT, RBC 558 %
10"/ ¢, Hgb 168g/d ¢ Ht 505% & FRIMERBSHNAE %
R, TEFEESELE L, PR MERSE IE Dtk
BHERRD I L L) T IE R AR R INAE 0 25
i &7 L 7ze ARIMERBENE % & 723 R IZ A% 4 ©
HAHN, T AURLF VEAEBEESENICZY 2 5.
ASEBI LA SR O PR EALRR B I <, T i
BT AT AR F VRN E N, T 20
RIF 0L, BEERREICR S & FICERO RS M
BN, BPBR o EEM b ELE S, FHO KRSl
FRIMER T & % 7R MLER BT %0 R34 7 MERSF AL 2 &
HI) AURLF VR REES L, RFExRKOHILE
BAGH % (R L ARIMERPE A 2 358 5 Y J4E, kg
S, b, MR, FENE, MENEMIEZ SICB v
Thoy ARz F o id@EEsh, EmfERMACD
RO FEE N, MEFAEIER LA L, A< EE
HIE % 385 S B EH A H B L E 2 b TWnE O T
Pollio et al.id &= i IE By AR ML ER G IE % & 72 L 729
BT mlic =) AR F > OFEH % Gk
e CRL, T EEEMHEOIMENEMEIZY
A0RLT v ZHEEOEHLFHL Tnwb, 202k
Mo, TYAARIF U ETY) ATRIF VZHEED
FEEFBIC LD, F— b2y XT 7)) U
WEEL, MEFESLHRSHETZLL, TEFEEH
[EZAR S TVDLIRENED S 5 LR L TWE T,

5 %&E4e (Erythropoietin) X 100 &
FBICEEL TVWIEML (#A3E) » Erythropoietin B SRR,



20 (/IR ¥ O R S N /o R NI TCR | L€ S IS0 [ € L - 9 v [ A = 7 S 77N = I 1 S N T

AIEF O T2 il T ¥/ N ER % TR L 72
WZOWTHGET L7 FEHEHEICB TS AnRL
Fr ) AuRLF U ZFEOREEBIL TS B
fEZ B SELWREMD D S LM SN TV, KIE
BICEBMM AN L7 ERET 5% bIEEMmE 721, /AKjE
BEWMICES L WREES 2705, BEOT—5 =2
CHBMEHITE R holze ZOM, HETHECTIET
S A A A 2SR B LT S I S L L i
D, ZEBIROKEREEZBZ L) 5B ENT
VB ASEGNE TR R | A RO A T I
ThY, FEFEMHEMAESAATEMR LRIy, 7
ERAELBECLWTREED 5. NEREYZEERO T E
Wid, $EBETREIC X 2 BIIMEEIEDS D > 20 Tld v
PSR 7o,

WA, RIMERBEINGE % & 72 L2 RIS OWTHEE L7,
ML) ATRLF U HEETH Y, FRIMERBEIE % X
72L7zoThIUL, FEHEHEICLS ) AR RTF
VEAEPERTHLEEZSNDL, LML, REFICE
VTR T EFEE? 5 ) ATRTT Y
AEEE S N zAs, M) A ORI F 2 OfEIZIEF
FNT® o 720 BUE T CTHE ST b 75 i iER
MR MERBIE O M =) A 1R LT > Ofi % fi-~<TH
B, WO S EliE R LI Ep F Tk T
VAT 90 F e fiEr) AR R LF Y OMEHIE
WHEIFITH o IEBNIZ BT, FETEHETREZIC,
MiFz) AaRZF > O L7z &5 2HENDH
579 KEEFNZBVTIE, MFToMET) 20K F
Y1314310/m e TH o 7275, fiitkolfiE L) AuRT
F 2 1366IU/m € &4 LTz, M oMiEL ) 20
RIF Y OMEIZIEFHBNTDH - 7258, EicimE Y
AURIF Y OMBEIZETLTEY, FEFEHEIZBW
THEESIN-T) A0 RTF ¥ SRMEREIIE B S L
TWRESEDN D B EE 2 BTz,

X ik

1) LevGur M, Mark D, Levie MD: The Myomatous
Erythrocytosis Syndrom: A review. Obste Gynecol
1995, 86: 1026-1030.

2) T, bAER £EE RHEET, AR
B, BEE—, A%, HEEL, BIEE W
Bk HEZHECHEBET 2 MEHESE (70) 5
FORE L2 AT E L 72 AR ERESINE. Med Postgrad 2010,
48 1 1-8.

3) Thomson AP, Marson FGW: Polycythemia with
fibroids. Lancet 1953, 2: 759-760.

4) BREE, $95788h, DMK, BARIER, HEH
7, BAER IEEERFEABRICEIT S ) AaR
I IEHMFEBICET 2098, G KERS, 2008,

Vol.63 No.l

33 1 101-108.

5) B, WAMZ, WMIHFETF, E¥ERE: Y
A2 RITF » & CKD-Up-to-date. HH{ : B Gl
ft, 2013, 1-7.

6) ZRET, WWAMEZ - =) AuRT T VA
BRI, 2010, 51 : 287-295.

7 ) Pollio F, Staibano S, Mansueto G, Rosa G, Persico F,
Falco M, Lieto A: Erythropoietin and erythropoietin
recepter system in a large uterine myoma of a
patient with myomatous erythrocytosis syndrome:
possible relationship with the pathogenesis of
unusual tumor size. Hum Pathol 2005, 36: 120-
127.

8) Wik, FIUE, fAEE ABI A BE D
EEFE, FIHEH— @ MTRnCI0BLE % 5 o 7oK HE R
T e E o 18, BERE AFFEFR 2011,
65 : 848~851.

9) Suzuki M, Takamizawa S, Nomaguchi K, Suzu
S, Yamada M, Igarashi T, Sato I: Erythropoietin
synthesis by tumour tissues in a patient with
uterine myoma and erythroctyosis. Br ] Haematol
2011, 113: 49-51.

10) gy s, B, IEEEZ  FEBEL D =) A
O R IF Y EADEE DN IRIMERIEIED 1 F.
T H U 43 E% 1998, 47 © 79-83.

[&E#&5%E]

1T v

E 7B R R v ¥ — - mEDPAL Y Y —
T 737-0023 JAEWREHHFILA3FH 15

EEE 0 0823-23-3111 FAX : 0823-21-0478
E-mail : taka861qaz@yahoo.co.jp



LR AL Vol63 Nol, 2014 4F, pp21-25

R3S R ER AR LA E 2 8 2E U F KR 7 4 v 7 — 3R E O
HEL7-—pl

B H I - DR MR- B
HSATBOE NS IR > 5 — R AR

A case of deep venous thrombosis during the 35th week of pregnancy

Hideki Nakatsukasa * Hironori Ito + Kiyofumi Noda

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

EEREIRIMASAE (deep venous thrombosis @ LUFDVT) (il 284 E (pulmonary thromboembolism @ L FPTE) @ J5 A
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(1/547) TURIBL7zo ikt BhIRIMEE RGBT 72 <R L7z 04 H, EECTAMITL/-E 25, ik
B &332 D 5§, PTEIZRD Zd oz Mtk 70770 YR L, ERI2ZHHE, BEE o7, ERHMERIZ BT 5
IVC-FHEIZ—ED WD 272, i 42 OIEFNI AT L TS E Bbit s,

A major cause of pulmonary thromboembolism (PTE) is deep venous thrombosis (DVT). We report a case of
DVT in a 29-year-old patient during the 35th week of her first pregnancy.

At 34 weeks and 5 days, the patient noticed swelling of the lower left leg and pain in the groin after sitting
for 3 hours. At 35 weeks and 2 days, walking became difficult due to pain, and the patient was referred to
a hospital after visiting her doctor. A computed tomography (CT) scan indicated a thrombus from the left
common iliac vein to the femoral vein, and DVT in the lower left leg was diagnosed. A blood test showed
elevated D-dimer (3.3 u g/mL). Continuous intravenous infractionated heparin was administered, and increased
due to decreased activated partial thromboplastin time control. At 37 weeks and 2 days, an ultrasound of
the lower extremity veins indicated thrombus blockage of the left common iliac vein and no change since
admission. Temporary insertion of an inferior vena cava filter (IVC-F) at the time of delivery was planned.
At 38 weeks and 2 days, CT imaging indicated a reduction in the lower left leg venous thrombosis and the
planned IVC-F was canceled. At 39 weeks and 1 day, contractions began and a 3626 g boy with an 8/9 (1/5
rate) Apgar score was delivered. Arterial O, saturation reduced after delivery, and a CT indicated mild
thrombotic changes and PTE. Warfarin was administered postpartum, and the patient was discharged 12 days
after delivery.

Within the obstetrics field, the need for IVC-F insertion should be considered for each individual case and not
be viewed as a standard option.

F—7— K EEEIRIARAE, e getedE, TREIRT 1 vy —

Key words : deep venous thrombosis, pulmonary thromboembolism, inferior vena cava filter
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Juvenile onset uterine carcinosarcoma: a case report

Takafumi Watanabe - Fumiaki Hamada - Yuji Nakano - Nobuo Ikenoue - Nagamasa Maeda - Takao Fukaya
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2) Department of Obstetrics and Gynecology, Kochi Medical school
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Uterine carcinosarcoma is a rare type of uterine malignant tumor that infrequently develops in younger
women. We report a case of uterine carcinosarcoma that developed in a young virgin woman. The patient was
a 21-year-old woman who went to a clinic for menostaxis. Owing to long-term bleeding, she was referred to
our hospital, where an irregularly shaped intravaginal tumor was detected during a pelvic examination. Since
she was a virgin, a biopsy and tumor cytology test were performed under anesthesia. However, no malignancy
was indicated. A magnetic resonance imaging (MRI) examination showed a wide distribution of abnormal
intensity within the cervix and a solid abnormal intensity in the right ovary. A positron emission tomography/
computed tomography (PET-CT) scan showed fluorodeoxyglucose accumulation in the same area. A repeat
cervical biopsy and cytology examination was undertaken; both examinations indicated adenocarcinoma.
The biopsy also detected sarcomatous tissue. A uterine carcinosarcoma was diagnosed. We performed a
hysterectomy, both adenectomy, pelvic lymph node dissection, and omentectomy. The pathological diagnosis
was uterine carcinosarcoma. The same pathology was confirmed in the right ovary. The patient was
administered systemic chemotherapy. In this case, time was required to determine the diagnosis and MRI and
PET-CT were useful in achieving this.

F—T— N EESE, TERARE G

Key words : juvenile onset, carcinosarcoma, imaging test
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A case of hysteroscopic surgery for removal of an intrauterine device erroneously inserted in
the uterine myometrium

Fumiaki Hamada '’ - Makoto Mori 2’ - Takafumi Watanabe "’
Shouko Hashimoto ®’ - Yuji Nakano b Nagamasa Maeda 4

1) Department of Obstetrics and Gynecology, Kochi Prefectural Hata Kenmin Hospital
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3) Department of Kochi Prefecture Hata Public Health and Welfare Office

4) Department of Obstetrics and Gynecology, Kochi University School of Medicine
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Intrauterine devices IUDs are a popular form of contraception. We use FD-1 in our hospital, which can be
easily removed by pulling the tail. We report a case in which FD-1 was erroneously inserted in the uterine
myometrium and had to be removed using a hysteroscope.

A 29-year-old woman was referred our hospital for IUD insertion 3 months after her fourth vaginal delivery. A
pelvic examination did not show any abnormalities; the uterine body was normal and anteflexed. The uterine
cervix was pulled with Martin forceps and FD-1 was inserted smoothly and without pain; a little resistance
was felt. We confirmed the FD-1 position using intravaginal ultrasonography. We were concerned that the
FD-1 was erroneously inserted in to the uterine rear wall; this was later confirmed by magnetic resonance
imaging. The FD-1 tail had become detached, making removal difficult. We tried to remove the FD-1 under
lumber anesthesia using a hysteroscope 4 months after insertion; the FD-1, in the most part, was erroneously
inserted in to the uterine myometrium, but the tail attachment region was floating in the uterine cavity.
We grasped the FD-1 tail attachment region with forceps, but it was not possible to remove it because the
myometrium was organized. Using an electrode knife and ball we separated the FD-1 from the myometrium,
and removed it with forceps. The operation lasted 1 hour and 41 minutes, but bleeding was minimal.
Hysteroscopic surgery is useful for FD-1 removal if it has been erroneously inserted in to the uterine
myometrium.

¥—7— K FTERNELSEE, FD-1, T=&ETM
Key words : IUD, TCR, hysteroscope
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Analgesia during labor with remifentanil

Shingo Io - Ken Fukuhara - Akihiro Yanai - Mamoru Shigeta - Sayaka Kondo - Satoe Kirino

Akane Ueda - Yuko Otsuka * Takafumi Uchida - Takashi Nakahori - Akira Takahashi - Masaaki Hasegawa

Department of Obstetrics and Gynecology, Kurashiki Central Hospital
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Aims: Remifentanil is a wu-agonist that has an ultra-fast onset, displays organ-independent metabolism, and
has a very short elimination time. This study aimed to assess the perinatal outcomes, analgesic efficacy, and
maternal satisfaction of intravenous remifentanil administration during labor.

Material and Methods: The study cohort comprised 27 parturients who requested analgesia between April
2012 and December 2013. Remifentanil was infused intravenously using a syringe driver with additional bolus
administrations in case of aggravation of pain. Perinatal outcomes were assessed. Additionally, parturients
were asked about analgesic efficacy and satisfaction using a 4-level scale (very good, good, moderate, and poor).
Results: Temporary oxygen supplementation due to desaturation was required for 7% of parturients. Neonatal
resuscitation was required in 3% of cases. An umbilical arterial blood pH less than 7.1 was not observed. Very
good or good pain relief was reported by 84% of parturients and 89% expressed satisfaction (very good/good).
Conclusions: Intravenous remifentanil provided labor pain relief in parturients. Intravenous remifentanil is
more easily administrated than epidural anesthesia, and the adverse events appear to be fewer. A prospective
comparison with greater numbers of parturients is warranted.

F—TJ—KR:LIT7xr¥ o), RN, RO, EIRRRE
Key words : remifentanil, labor analgesia, painless delivery, intravenous anesthesia,
maternal and neonatal effects
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IR 2L, SR 0,35, MBEEGICH M
D 53 SpO, H395% A, M EL 8 [/ 55, K T
U720, 53R 5% ECTHIRYT 5 U Lo Ei#EE
(Japan coma scale=20), F 7213U3A%A0/ 55 Akl D
BaldL I 7 2 vy ZOVERR R 2 — Bk, L, MW
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[REROLGEIA M7 07T 3 FlO0mgx if#ET x5t
JAJIS‘C\: L7z,

i ES

AR L 722TREBIONER & LT, FIRERRAT2361, #%
FEIRAS A BT - 720 RO P IRAIZ32m% (22~417%)
T, BMIIZ246 (206~380) Tdh o7z. BRI ERIX
TEAR s UFEAE AR 4 B0, WEARAE RIS 2 B, 18 MkE A 1
B, N=w ZEE26], TAMA 26, EIMLEE 16,
BB CINEERR) 1B, PR 7 1 51, A A FH A
ANV =T 16, BRI 1B CTh o 72 il
Bk, #HUR39:E (HAR38~41) THh o720 FEEHIL
SEEFIT, FISE LTI/ S=y 7 BEED 7205
DA LD S OIS F 2 — 7HF AL L THERPUK
EREOIEFIAS 1B, TEENAEARE CFEAR L 7-H5E
JEhL T 2 — TR BEPRETH - 7220 TH o720 BET
L3I 7z vy VIS AT o 7EBNE 2461 C, it 2
HECPIF 140, B SRIRICEIR R E R LD =y &
TR SSAE L7z 5 B, THRIEST 4 6, WA HRREERD A
T 1BTHo7, (R1)

B AR O F = M KIE 3em (1 ~8cm) T

=1 BfFEx (h=27)

F () 32[22-41]
N IREFAE (kg) 58.7[50.1-92.0]
Body mass index (kg/m?) 24.6[20.6-38.0]
VER/ARER 23/4
FE/RR 3/24
73 1B R (E) 39[38-41]
BAEGERE
YRS M AR B
YEYRNE PR A
BHEETE
& I E fiE
TEAR
TADA
NS
i = i fi i
T ELIBAM T %
MEHEAMERARANIL=T
MED G DB
it 2 §LNEFR 14
PIREF NI FEE
BRES
NV IEERE
BENF1—T B EEY
BEENFRBRDRT 5
R EFI S E (T R{E[EE)]

—_ e, = YN = = = NN

— N = B~ W,
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Hotze (F2)

SHIF G- RE 34205 (40-9635) T, HHIR—F A
BHSmEEx6m (0~43l) Thotzo LI T V¥
ZOVHIE 53 1k > & RERE AV 23 e ~E0 D) 8 2 72w B
DD o Tz W EEIZ22BI A RS 1, 5 Bl
KB TE EYBMT & 7 o 720 5T WLBIE S % 2 72
160, BERIEHEH, 79 27 LIVIRREHEZ 0
Ll % o7z sEAEMEN, HhEE M iED 729,
2B CEM i 2 2L 72 A B U0 BRI R 5
FIEE L B, REEE AR 2 B, BRI D ik
BB 26ITHY, LI 7y = I)VETAR A S EE
B R RO Tz HAL G ST B (X R RIE R
VAR s I FE AR A 2 RRD T\ 7z

AEEERERTH L IMHRELE (SpO,) PET
L7-ERZ26H0, 16IELI 720 Z VDR~
T AEG% 58 355D 5Sp0, - 88% & ), R
W &4 LSpO,  100%~H e 2 Z[\1E L 7248, €Dk
B 1543 DI 2 [AISpO, 2595% A & 72 V), BREH G- %
Blh L 720 300 TR FERH G & ik L 7274 1ESpO, IR F
DOV —FIZRONT, LI T7zrv s =5 oh
WHE o720 &9 1HIEKR—TF A$e 52 54550 1%
12Sp0, : 88%F T T L, XRFEWHETH 2R RIT
ARD LTWRIRET, EIFRARL, BBE (v A7
0, 3L/4) 5% bSp0,7%95% F CTHIE % 78D 7%
Mmoliicd, LI Ty oS edik Lz, R
MPIZSpO, t 95W%LL LR, TORBES ML 2o
7o IR, PHMEOMELL, WEM: Japan Coma Scale 10
(LU CHIIRS %) DL E @R, U E
90mmHg A D IMEALT, LF1E500m] /55 LU DRI,
M-I 25 9 [0l / 43 A s O RF I HNE RR D 72 2o 720 (3R

x2 HikEE

&5 AR OFE OB K (cm) 3[1-8]

B
% — AR E R R(5) 1030[200-2350]
SR ZHRTERRE(D) 58[3-289]
X 5BERE(5) 420[40-963]

ERIAR—SR %5 EE(EH) 6[0-43]

BES% 22(81.5)
BRAS G 20(74.0)
B 2(7.4)

# E U6 5(18.5)
H SRR B R AR 1(3.7)
ElfeR%E 2(7.4)
REEBTHE 2(7.4)

BEENFRBADER 0

FRED  FEBIB(%)FE =13 R B [#EER)

3)

WO 7 sk LTld, Apgar score® HidfiE
1 ME8 M (7~9x), 54fE9 X (7~108),
Jits s By AR fpH o {12 7.303 (7.117-7.350), HiA1K
H133034g (2310g-3795g), FREHHIL3BITH -
720 (%£4)

BAROFERERE LT, 1 6ICLTED8100/4 L
ECTHEBPEAS LoD LTWwE 00, ks
LOFLETFT7 7 —EERD 720, 25 % V- FE
YA ER T (CPAP ; Continuous Positive Airway
Pressure) % 2472 E L72o CPAPYUETH o 72
FEBNIIE 84, FREE IR, FiREOIRERLE
RENIFRD %70 o 72fEBI T, Apgar score 8/10 (147
fii/5450fif), BEHBIIRIMpH 7.282TdH - 72 Hrd: LI
g 204 50 %y U IERIEIZ SRR TARET
Hol,

BEWMEE & LCid, "R27HIh24%] (89%) 7%
[ETHWE] T TWE] EaBzIcmEL .
P Y Pa— VIZB L TIENRD8%A [&TH R
B F20E TR EEE L7z,

FERE T IRBI D86% TR kDL I 7 = v ¥ =)V
MR A HLT 5 LG L7z 14%DIEFITIE, K
F ORI A0 Tl <, RO A
2L, RISV RR I 1S & 2 T 53k & A 2
THEME L, (%£5)

x®3 BHEHE

BEEFRICS 20 KL E) 0
Sp0,<95% 2(7.4)
R EIR <9 Bl/5 0
BRiEE 2(7.4)
IRfEFFME <90 mmHg 0
DMA%K <50 @5 0
Eil-IErt 0
RER 0

AL IEBIF(%)

x4 HERTU DL

FTH—R3A7 (&H)

1 53ME 8[7-9]
545MBE 9[7-10]
B BIAR M0 pH 7.303[7.117-7.350]
HEKE() 3034[2310-3795]
FIKEE 3(11.1)
FERGE 13.7)x

RED FEBIER(%o)FE f= (& h B[ & EA]
X 2 53D CPAP(FiO2: 21%)
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Ty NVIEFEF A FORKERES X A5
SWICHW LA & LT, BB X U—EDHER
EDHE SN TS,

Ty FZVE]RNRT, LI T2y VOFA
&, HECREE B, B e v, A W B
. PAERBERNL RN ETHELY, LI Ty
5N DENHEE - BRIk D,
IRWEIBAH D, LI 7oy o VidHEB L o
FHOEFRHNT AT I —LIZL ) RFB s, B
Ae, FFHEREICEE D & TR 02 iZ w2 &h
507 AR TR R, R, AR IR
W EORBEEXFOEM THo TH, EEEAE
R Wik L FRROER G ETHSG TR TS
%o KEFERBARFESO BT, FIEZTRTO
TEmE, WETEREACRECmETE=5Y ~
TRE M) 720, FRSIC X 5 RE E YR
MRAEHE S IREE IR ET H2LEEI R VERRTE
DO AIFZETIE 1 Bl LR SRARE S RIZ B VT
L7z 2 VRIS IR Z T, AERERITRO %R
Mhotze L2L, FEHMHE YETFEHEAEOLETDH
B WAl AT R A R T A faE T A
bHY, SHROMEAPLETH L,

LIT7 oy =)vid, BETHITLZEES D ES,
WA IRBAIE ST RE T 5o A DMET TIE8I% D AE
BINBEATLI 7% VB BMG L7z, Tl
ARG R & e ), B RRAEDOLEME S 2272
B, HRPEERILGHSTRETH - 72,

SRR ISR T B L LTI, MR TR
RAER DS VERIEGNI A EIZHE 2 255, T oS
W51 53t o BN BN 97, R T, BR AR
HEH S 2 FEBIZ BN L 22 W & i ST B Y
RIFFETIEXRDLI% (46)) TLIT7x2rF =)
IR MR AR R & LT L7 &BIWER T,
2 B 5 KA B o ft 56 1 s 55 B <, 1 B

x5 EEICMNO—ILEREERE

EFavrO—)L

ETERIET 14(51.9)

BiF 9(33.3)
BIAERE

ETELHER 14(51.9)

R 10(37.0)

REILEITAZLVIES BF LR BB 1 22 fid)

19(86.4)

REC AEBIH(%)
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BFHBICHRB~ 7 A a2 HLTW, 51
BlHIL I 72y Z Vi IE RO 5 E Z AEIE L
el EREFEH Lz, LI 7 vy =L
O 252,95 T, WiE, FEiLim, BEERE TR
R D S THREFHOZEIE R Ehs 5T,
L3722 VX ) amEE L e o7 20
S ARG

BRI A RN & REAT L - AES UL, W ALIE
FEEE, REEE BRI, BRI G050 © o [ e
FIZL o THEURMDALETH > EFMTH D, 38
TG HOBIBLIHE= S ) ¥ 7V BER, EHHES %
MO E D RBE, SiREIE TR0, L
372 VEKGIZL o CTHEVIHERP LR L2 L
3% 212 v BEETO M OB A TYIRZE13.6%
EHEBELT, LI 72 v WV TONETREN
185% & LR B WEI A H L HH & L Cid, MjEEe %
P SR BIESE B 20 L TEROFRZ DRV 7201 2
Tz Ve MHLEAPEEN TS L%
PRy (Al

L7y VLB BAEORIERIZ, Bl IR
M, EEIRER, MmEAT, SR, SRR, M
BHE SN TWAE Y, B, EL, EEOBERO
T IIEETH 5%, F60W%ICFRD SN D LTS
TWa Y, KR TIE, REK, .0, WM, Japan
Coma Scale20 LA b o>kl G I 90mmHg A
WOMELET, LHIES0E /55 LU T OFIRIEFED 72 72
7oo NENBRLDEZELEZOLN, HARAIBIT2E
TER O FBRICH L TS HBOER O FERICIFT
%o

M AE 2SR EF O Tl b B2 B3 %, MR
i —dmEoOBRERMERTE LRI L
BE L, RIS E L CIRBERER, —ENamExS %
179 FHFEGEICORE BB SNLA, 13~32%
IR IR AR C B L HE S hTwa S Y, £/,
L7y 2 VESRGEHRE K- T 2AE5#%D30
BE,rOHG L, 150 ZSIFRIH O -2 L Sh
20 ORI TIRIFRIIEI O Y — 2 2 ERE L,
K= A% L 5 5HITEBEEIHENTLE
BT 2L ICEEZoTWe LALRDS, K—
5 2G5 58 350 IZSpOL KT & 38, R T
SpOL T AAIE L 7278, Db 1557 LI 2 [al [ 4
DSpO, MK T T 5 Y — FEFEDFER, K—F A
Pe55-70 & A5 TR IR, BEFRAES T3 SpO, KT o fnl
B Z LER % B 720 MG % & o 72 IE IS
DWVTIE, SHROENOERIZLY, Z#eltrmoT
WL EDD B

FEF A PG &0 BREER o 5 R R & F B §H %
Rz, MRREEE LB NDRHLEEbLN TV A,
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LIZ2v# o ViE 720 2V &0 or ¥t 4
R & R TR ECIHFE AR KR L NV 25 72
OO G & BB RIEIRNI S L7256, sk
LUREVED D B0 4 ug/kgblF DM G- TILAGHRE
BRI L2V ERESRTWEY, baaiz, Sk~
HPHUFSWICHH L TWA L I 7 2 ¥ ZVIdERS
E0%0.025 4 g/kg/min, K—F A¥% 525035 u g/kgTdH
Bo FCKTIZ, 20084F F TIZHIL04E DRI FEERA D 5 12
LEDHLLT, LI 7y VomEMEEOMRED %W
7%, AFTIEIFMEESNTVEY, LI 72052
AT & G R RE O SEIE A & L TR D S LT
LEFTHLILEEETLHE, HEMMMEISES 5
e L TIIEFR IR ZEZ 5N D, 7272, KT
SRIE & RIS HEIKFETH 2 00 0SHETIE R <, Al
T R (A P PASH A B 2 W REPRIZIER IR & 3
ZAONDEH, BEIXTE RV,

L 37 xRS M s, A PP EER
SUETREE MR 72 NI & 25 2 I As Ik 5
WCHICEN Db Lk v, 20 L) BRFEEISHIST S
2%, SpO,E=F —DOFRE=F) V7 xfroTw5
Zk, Gt sy —NICBEKEFERESCTEL A F
P chrruxy v 2 GO IFERT — N oV S
NTW5 &, SERERERGIA BN EE 7w A B
gty ¥ —PICHEEEL TWwb 2L, BEaRIR
Zy ha— ) ETHRBFRIE R &0, Efizd I
a4 oTnwbZ e, DLE4STHIDLTW
5o

PR Aty VI = O A ey VDl =11 4 I8 X2 B0 IA
MY, B RIS, SEEORIER S HE ST
BYY HERICH L URVFEELZEST LAY M TH
bo FME—MPOHME_MRTECLI 7TV =
WV, 7y ¥ = NVaE MR LE oA R ERA I,
FNZEN25%, 59% & W SN T WD i —H
IZBRo> 727 = v % =) )V®iv-PCA (intravenous patient-
controlled analgesia) #f & JERREFEE TIE, MR E D5
FERICAEEIRVWERESRTWSE?, 725 =)L
ERHBILT, LI 72y o VIEHAERIZBWT S A
REHED R A D 0, 2D, HrA RIFIRINH O 5
FERAMRN? Oy ABFZETHIEIRICIPIRREE % 2 L 72
Bl 4% (1BIOKR) TholzZ b X, HisE—Iic
PR > 72385182 5-C & AU LHT A Ve O M-I A 5 e o
ERIZELVWEEZOND,

LI 72y 2 Vvolkbald, EEshROAEE
B L UOHAERORWEFHICE W HESIND, FIZEIEH
DEBBMEICL YV HEENMIRESNDLEEbNTWVS
B, FUF IRV 2 B#E G0 L TB 69, #
BOMBEIENTITHONTVD, LI Ty = VER
Y 5-50.025 1 g/kg/min TEJE L ~NOVELED RO S Lk

WIEEIZ, B SE %01 ug/kg/minE THEINEE 5
TN NR R =T ARG EEZ025ug/kgh b 1 ug/
kgF CHESEL 7O ba—VERHLTWLHEED
Ho 0, BHOHRESREEMETLING, K—3F
A¥eGma B LA ICE R L OV T R o
RIVER 28I %5, COMERTE T 2, BalkibidR—
T A Ex02ug/kg, Qv T T NI A LD 25
T, FEk5E%0025-01 ug/kg/minAlLE FE Lwhd
LNV ERELTWA, VolikasH ld R — 7 A 55
M05ug/kg, Oy 7T MY A4 LN25THILIL, H
EREWERIRHB L 2w E#EE L Twa", Thbo#
EEBEZATCYRETOLI T2 v ¥y VG ERREL
720

VR TIESEL 3 7 2 v ¥ S VHEE S & BtET 512
Hr2l), FERBEOTREEZ TEL7200%LT52
EHEETHL LMWL, SWE—IICE- THERHL
7o L22L, BA0ERa y bu—vaEHL, 5k
BT TEITHAL WA AHELRZTONE Y, &
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ThHo72h, WMEELZ ILIIWEIEL20, i
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MEd %,

T, VI UIVRY T TORRRGBLIOHEER-T
2¥e5 %479 &0, PCARY 7%/ L7286 130% 0
BRI R TRV EE 2 SN, AR TR, KR —
I AFGAIZonTIE, BE X D IKRmARC S Z B~
Bz, BIERISY ) Y IORYTRHHL, K- 2K5
THIERETH > 7205, —EOWLE, ERay hu—)v
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YT OHH BRI TH 5o
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A case of Wunderlich syndrome connected to the ureterocele

Shinya Kusumoto'’ * Shoko Sano!’ ?’ - Mitsuru Sasaki'’ ®’ - Misa Sasaki'’
Rikako Nakamae!’ - Hideo Fujimoto®’ - Yoshinobu Nakanishi®’

1) Department of Obstetrics and Gynecology, JA Hiroshima General Hospital
2) Department of Obstetrics and Gynecology, Hiroshima General Hospital of West Japan Railway Company
3) Department of Obstetrics and Gynecology, Hiroshima City Asa Hospital

FE W OB S 0 C IEFLE00.3~33%% 505 Y, FEHARICIZMRERDERRE I ERIZEH L, 43%12
Frl OB A > T0 22 bbb TB Y, BIIAEMNED I BT E S OMREN L HEIIZOHVIRA (obstructed
hemivagina and ipsilateral renal anomaly) JEMEHE, Herlyn-WernerdEfE#E R WunderlichEBEEEDYHT S LT\ 5, Wunderlich
SEMEREIZAFS (American Fertility Society) 12X 54 Cldclass-IIZJE L, T -5 - BAIT- = SERREISE 3B X OSBRIl o B4
TERE BT 2T, RS O HREREE - FIEEE T PR A ISR SN D 2 LS BRI AN - &
BEIE D A CRES T HEFRTBET D DA%, HEBIRERKEE 2 G CEBE T ICRITT 200 &%, 40, T4 3HRE
L% R, I IRRICTEE L - WunderlichEBERED 1 6% #8855k L 72D CTHitG 4 5,

FEBNZ195E, FHEER & SR & FFRICMIREFRI % LCTMAE CERTE, ARG IME, AEEIER L G IRER % 580 UFHE
e ipoize AUFENPEEAIREROMICM A RO, GUFE2S 0 RN L) HFRERE/ERL, T X PR
sy X UTEIRAZSIE L2 L EZ 5Nz, £ 2 TRIEMEN Z A7z, il OB 07z0124 2 T
IV ELGHFENICTER S5 EA5T &3 R &M EE A M= i LB & AT A IR o 7o TR IE B
TBUE T IEEE OIERIZER LT b, RAEGIO & 5 (2l ARHEIDAN OSE R 2 R FHRE L AL Twb & X124,
flR} & A &) RREIE I O W TR Tt 2 47 ) WED D B

Wunderlich syndrome is a rare Millerian anomaly consisting of uterine didelphy, a hemivaginal septum, and
ipsilateral renal agenesis. Patients complain of progressively worsening dysmenorrhea due to the distended
obstructed hemivagina and efflux from the ipsilateral uterus. Laparoscopic exploration and resection of the
vaginal septum is the most appropriate treatment for an obstructed hemivagina, and once the obstruction has
been removed both the dilated uterus and corresponding tube recover their normal functions. Here, we report
a case of Wunderlich syndrome in which a supracervical hysterectomy was performed.

A 19-year-old woman presented with the chief complaints of lower abdominal pain and frequent urination. A
computed tomography scan showed uterus didelphys with right hematometra, right colpatresia, ureterocele,
and right renal agenesis. We recognized that the ureterocele and right uterine cavity connection was causing
urinary retention and lower abdominal pain, and attempted transvaginal fenestration. However, due to the
above connection this was difficult, and we therefore opted for supracervical hysterectomy of the right uterus.
After surgery, her symptoms improved.

In cases where a congenital anatomic abnormality and a gynecological abnormality are combined, it is
necessary to discuss treatment strategies in cooperation with other medical specialists.

¥ —7— K WunderlichfEfBE#E, JREWM, =HETE, T =8 LERUHT

Key words : Wunderlich syndrome, ureterocele, uterus didelphy, supracervical hysterectomy
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Curative radiation therapy treatment outcome for uterine endometrial carcinoma patients
according to surgical stage
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[Purpose] This retrospective study aimed to evaluate curative radiation therapy for clinical stage I uterine
endometrial carcinoma patients using the surgical staging system (FIGO, 2008). [Methods and Materials]
From 1995 to 2011, 27 clinical stage I endometrial carcinoma patients were treated with curative radiation
therapy. The median age was 74 (range 47-86) years. The patients were reclassified using the surgical staging
system and their overall and disease-specific survival rates were evaluated. [Results] At the median follow-
up of 1474 (range 181-5347) days, recurrences were recognized in 7 patients. The 5-year overall survival rate
was 55% and the 5-year disease-specific survival rate was 69%. Using the surgical staging system, 22 patients
were reclassified as stage I, 4 were stage III, and 1 was stage IV. The stage I patient overall survival rate was
64% and the 5-year disease-specific survival rate was 92%. [Conclusion] Using the surgical staging system,
the stage of 5 patients (19%) was increased. The outcome of curative radiation therapy treatment for the 22
surgical stage I endometrial carcinoma patients was significantly better than that of the 5 surgical stage I
and IV endometrial carcinoma patients.
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Key words : uterine endometrial carcinoma, curative radiation therapy, surgical stage

4 Bo WARHESZESME 12X 5 L 20124E 1B A

" BAAG S L7 T EARRE821 7151 0> v T L B a1 1
FEREOF 7 20T REFHIEETH 555, Bl T 746 (0.9%) OAKRT, H#EATH T 593450 Tl3414)
LA EHE DERE D 72 D A E N T B ARG S RIR S (07%) THolzo HEHK, T EARKEOBFHEEEGNIZIE

il



50 i 1N - v (U ¢ VAR it I =/ N A 7 s /N A S = [ AR € S S 1 4 T B 25 o T

FRARMEATHI 48 (H EERR1983, FIGO1982) A Hw &
TW7278, 20124 4E B 5 1EMRI, CT7Z & O W45 W
TRMETISHE (HER2011, FIGO2008) % HwvT
HATHIAMEE S 72 ? s PATHEAT I 2 W THR R
HEATHT T 05 M08 O IO R G 8 Ui & 72 T LR L2 AR
L7z,
R 5=

19954F 2> & 201 L4F- o i V2 4 36 8 & BiAT L 72 BR IR
HEATH T B Em o T, BB EBEMRISB
L O EHCTHRENTIT S N/227TF % M5 & Lz, 4
WO L1274 (FEPHAT-86) 7% T80 Ll Lo EifhiAt

=1 BEEx (1)

Fin o RE ($EEH) 74(47—86)%
<59 4
60~69 3
70~79 12
=80 &% 8
PS o} 12
1 12
2 2
3 1
NEEBHE &I E £ 11
DIERSE 8
PERA 6
A3 (BMI=30) 6
FEIR 35k 2 3
g i B R 2B 2
1t 3

x2 EEEF (2)

fREE HNERE 24
SRR 1
RELEE 1
RN R 1
SMEE * G1 15
G2 6
G3 5
ERERAE1THA (A EHR1983)
1af 25
I b#A 2
FHTEITHI (B ER2011)
I A 17
1 BH# 5
MAHA 2
MC1#] 1
W C2# 1
VBH] 1

* RS BEDPIER

Vol63 No.l

S fBl, WEHEPHE LS MEAEA LB, O i E 5310
B, BERIEAS6 B, BMI=300 JEiiGAT 6 FlIEED & 7z

(R 1)o HMBRENI 2460 H3B N B IRIE TR LR
1$G1 & G2H321H1 A4 & 7z FRIRMEATIA 754813 T all25
B, Ibii2#1T, MRIXCTZ%HH\W TRt 7o
WZHE U CBWT A & T#I2260, M4 60, VI 16
FofEaIns (F2),

VL AE 0 2 e T O FEHE Y 70 B B B ARG R BT 1
[ 1.8Gy T e #/M IR 2 30.6Gy /170, D%
O i 2 O 72 B AV R AT & 19.8Gy /11 |l AT, R
JUEHRBERE L VYFROFERNT 7 r—5—% M
VA )T A-192% IR E L s AR R A I g A
RS REATE L DAV 2cma LM 2 LT 1 MR 6
Gy T4 [ T LT\ %o xF R o B #iiG # (£255)
AV & REP BT ASBEF S AL, 2 BT e P A
DARHREAT ENT20 YFRIOTEWNT 7Y r—% —%H
W7 e R S 14802 T S 7z,

G R Id Kaplan-Meier i T fF 3 & e R R
HEEEZER L7z, p<005% A% & LlogranktiE &
HWTHEGERL LR L7, $72, MAEEHS %
CTCAE v40T&EM L 72,

11 —i
0.8 1
SELEFE: 64%
£ 0.6 1 I# (n=22)
£
F _
= 0.4
mM/IVE (n=5)
0.2 1
0 - log-rank#&E p=0.0127
LB B B e B B
0 1000 2000 3000 4000
£E#HM (8)
K1 FAnETHSE 247X
1 SEEREREETFE 2%
0.8 1
% I8 (n=22)
224 ]
e 0.6
7
4 0.4 A
s M/ (n=5)
0.2 1
0 - log-ranki&E p<0.0001
I L B R R R |
0 1000 2000 3000 4000

£F#ME (8)
X2 FHETHNE  RENREFE



20144F FATAEATI 739 % T 721 B AR O ARG A IO ARG R At 51

2% Al #R

Ble i o gL 1474 ($EPH181-5347) H TR
PRAEFTHA T $I27 60 0§ )3 (MR A A2 1201, $H5E A1
160, #B3C 6 B, HEBIEIE 11, fMimst 2 6, JER
RSB TH o7z, BAHZEHEOFHEILTH T, B
5 - FESEALE 5 360, Mi3fl, V8 46 %R
O 7z, EHEAFEIE54E55%, 104:36% TR A EAL
FIL54E76%, 10469% TH - 72, TiETHTHE%
HAWTHEE L7 THI2260 0 A7 31 5 4:64%, 104
42% THBIFRAEFFIL5492%, 104E83% TH »
720 TATHEATHAHEZ WV CHEE L 22 TTEH-IVE o 5 61
TS EEFIIVE ST, AEEEFRE 4 FERES
BAEFRITELIZ20% THo72 (M1, 2) FHEsT
W% B CHEE L 72 T2 AR80 O BUFHR 1E 8
BT -IVEAG & T | eAfrsR, RAERREFEL D
WKEBCRHFTH S, FMETHSEHEZ HWTHEE L
72 T AEIT7HI & 1 B 5 Bl 7R & e il AR
IZAERIIFEO LN T W2\,

BUIA EFHRIX11H) (41%) ICBiZE S/, Grade 3
D bompiaERGITEbmimsss 6 (19%) &&d
L RBO SN, NNEEILD DT L7z 1 Bl %GR
WG, Grade 5L HIWT L7z (F£3), ®mA 4 #1112, A
TR A 2 B, B DS 1 B HAT S 7,

z ES

FE I O RGTHE R BGE DG D =T, EiE
= P R S B 00 TE P i C U3 Knocke et al.®) (XK
HEATHI T all, Ibi, T o5 FREFRAEFRIIZ
NZN849%, 73.3%, 68.6% TTAMTiAENE S 72\ [
PRAEATH] T 8 & T8 B 0 w5 i B SR P R S A %D &
A5 L 720 Niazi et al.” (ZHBSA 091U ASCL THEAT
HADS T 1 0 i 50 12 o o e SR S P R S B T 95 % D 154F
RERFREFEYRL, EFENICFMPEBTE 20
HEATH T Mo+ EHE R RERENBN TEeIlh
WNRIBETE B LG Lo, RO T EABRIERVH
K2 T, MIBRRHRRE R R Lo R IR gt &
FEPIEST DGR TIT ) LRt E N Tw b, SEOAE
B C 1 T e R M PN TR 5 A T D JR I A 19994F DL
2B HEAT STV 72,

%=3 MHIEEESR (CTCAE v4.0)

Term HAZE G1/G2/G3/G4/G5  G3-G5 (%)
R 0/ 2/ 1/ 0/ 0 1 (4
E R H 1/ 4/ 4/ 1/ 0 5 (19)
INGERFL -/ 0/ 0/ 0/ 1 1 (4
7 i i o/ 1/ 1/ -/ - 1 (4

AVEBRR ) & IR G & BE A L 723i5 Tld, Inciura et
al.”) OERRAEFTE 1825 WHI2961 o ki3 T B o 5
AT E64.3%, 5 FERBIFRENREST%, THO
S5ELAAFE444%, 5 FHEFFRAELE100% T I
D 5ELEFRI6T%, 5ERBIERATHLCT% LT
BLEMCTH Y, FRARMETH T8 & T 7= 4980
GHEIGEHITE R & 8 L 72 Churn et al.® IZERRHEST
W T T 5 AP AR SR AE A7 3813684 %, T & IV
W333.3% & L7z Fox OERESTH T 17 =105
2761 D S KGR R A 5 AE & EEERE5%, 5 ERR
BRRAAERTO% THAETEX LIEHRIEEEZ 5,

Joe N BE B OO TP TR I 2 B A A LB, Coon et
al.” BYFMOFEENT T r— 5 — % w72 ERN
M2 1 25 W49B12FE61T L 5 4FE &4 4F2R42%,
5 AR B R A AR T % T, MO FE ARSI Y T
HOTEWENT 7)) r—% —% w7 ERNRSHTER)
R L7ze Fox OFERITIZ20024E LUEE D 146012 Y 71
DT EWENT 7)) r— 5 —% Bz ENES % T L
726

MEEEE LTCTFMAE R SNL oo FEEE
SEBNZAZHER 2 & OFRIRMEAT I 4028 (H EEm 1983,
FIGO1982) 2%#H STz, #EATHIPED 721217
b s Aidmes, e, AR, T =8 Bt
$, EEEE B LOBOXEIRE TH L, FiHEsT
W38 (HER2011, FIGO2008) DIRAIZ LD, Must
IBHHEBNEMRI, CT% X QWL W CHEATI % 3%
THZEEo72%, 4, MRIECTIC X 5§k
TH5H (19%) ICFE4EREZ D72, MRITHE S
LM LA E LERA26], CTTEEY ~
INEHERS 2 RO TICIHEI & L7 16, BEREIIRY) > /NG
B ROMC2MA L Lz 161, #iEthb & O0sEE Ly
YR RO NBH E B L 1B A SNz, TT
CIH D 1 BN IR R 72 SR E R ASHEAT & L7228,
WA 2 Bl oF BV IR G S P Yl f = P 3 Ic e
BEANERERS 2 72 MC2M o 1 B3 B KB IR &
SEIBANOIL ARG 2, WBHIO 1 B IEHERE B & 084G
Y OEHIEIEA O RS 2B L 72 AT
W v C I & VI TR S 7z 5 Bl s
BRI T HI2200 & IR LA RICARTH 0, G
O CHEGZ I 2 W CGETI 223 5 2 &3
KREBI O FRHEIBO THHEEZ b,

FATAEATI 0 (H #m2011, FIGO2008) % v
A & BT L 72 a9 0 4 B O s i 3398 A A5 3
1%, FEIEHS 3BT HELEGFERBD T\, i AF
fEHZ B S 0200648 121 L 2 FERIED 5 4
TGS TR TEED98% (940/961) |ZHEAT S i,
FREATHIE (H #1995, FIGO1988) % HwCII
& B L7 AEBI O 5 A ELFERIZ806% & T SN TH



52

",

LIV - (W ¢ AR it =/ N A 7 s N A S = (R € S S G T B v

TSR 5%, W5 2 IETRRES Tl T

WAIRBIDO PP RIFEZE Z 5N Do 4O R AEH
TR L THB Y, WRZESIE TR ERT 2 L

WLETH Do
X Bk
1) i NBHIESS 22 B S © 54N IAHE A AL/ 201247 B

2)

3)

4)

5)

6)

7)

BHEER. HERRE, 2014, 66 © 995-1101.
HARER G ANF P, HABRHEY S, HABEHRT
=, HARBUSHEG Y2 FE AR CBE 58
SHR. MR &FHR, 2012, 4-25.

Knocke TH, Kucera H, Weidinger B, Holler W,
Potter R: Primary treatment of endometrial
carcinoma with high-dose-rate brachytherapy:
results of 12 years of experience with 280 patients.
Int J Radiat Oncol Biol Phys, 1997, 37: 359-365.
Niazi TM, Souhami L, Portelance L, Bahoric B,
Gilbert L, Stanimir G: Long-term results of high-
dose-rate brachytherapy in the primary treatment
of medically inoperable stage I-1I endometrial
carcinoma. Int J Radiat Oncol Biol Phys, 2005, 63:
1108-1113.

Inciura A, Atkocius V, Juozaityte E, Vaitkiene D:
Long-term results of high-dose-rate brachytherapy
and external-beam radiotherapy in the primary
treatment of endometrial cancer. J Radiat Res,
2010, 51: 675-681.

Churn M, Jones B: Primary radiotherapy for
carcinoma of the endometrium using external beam
radiotherapy and single line source brachytherapy.
Clin Oncol, 1999, 11: 255-262.

Coon D, Beriwal S, Heron DE, Kelley JL, Edwards
RP, Sukumvanich P, Zorn KK, Krivak TC: High-
dose-rate Rotte “Y” applicator brachytherapy
for definitive treatment of medically inoperable
endometrial cancer: 10-year results. Int J Radiat
Oncol Biol Phys, 2008, 71: 779-783.

1

Vol63 No.l

[Ei&%]

mEL R

WEAA Y > 7 —lF AR - BRIIgEE > & —
T 791-0280 SFIFEAN LT RIHEANT H 160
FERG 0 089-999-1111 FAX : 089-999-1100
E-mail ! tyokoyam@shikoku-cc.go.jp



B AR Vol63 Nol, 2014 4F, pp.53-57

—BIEAUGICB T 5 MR e B ETF F e e g0 EE

MoOAMR -k 2P - BHOHEA - A BE - IR FHA
AR ET AR SN - KT RE - ® O

EHIERE Y v ¥ — AR

The significance of maternal serum human chorionic gonadotropin levels in
monochorionic twin pregnancies

Kazutoshi Hayashi - Ryuhei Nagai - Aki Tsuchida - Takashi Ushiwaka - Yorito Yamamoto
Junko Komatsu - Mitsuhiro Matsumoto - Hiromi Kinoshita - Susumu Minami
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[E22] AR EEERERE (TTTS) oxh L CRIBE T ey &M L — ¥ —8El (FLP) ASHifT S LRI 2 B o5 &
NTwb, F72, TORPEHEICFHRIMPhCCGUENSTHTH 5 L 0L D 5. 4, AR APhCGHIE TTTTSS
JETFHIATREA &9 20 % Beat L 7zo — BN AR IR 2SE ] O I AR 28 F COIMAPhCGE MIE L7ze £ OF5E, IR (24
B H RO o 7ER] Q8AERIT224EH]) TIAEIRISHE ThCGMEAS10 A mIU/ml% Flal by, Mk EA 4252 & HERL
720 WAENNEH B D ODOIEFITEMETHERE, H 5210/ mIU/ml% Flal - 720 F L7 L7243 TTTS% %€ L, FLPE
Tt 55 LWk LI & 20T 720 hCGASRAME 7 < Wi CHERE L 72 2L, OF4R27:8 F T Amniotic fluid discordance & 72
O, FOk, FHRERRER S X ) MEIRS6E CEYGE T YR % 90, @Hyperreactio luteinalis® 1), Bi¥fe e & AT-1I
DT X 1) 1EAR350 TIN5 EYIBHT % F2hio

Sl DT A & M hCGAE 1 — L ERAUG B O 2EK i O 2 % L L CEBT 2 TR 275, TTTSOFHIIEZES o
Tzo LU, WFURGI 2 6853 5 & THREEALO B E A HEN T X, YERmBERM R % 1 L BT & 2 W RBMEAURIE S 7z,

We investigated whether twin-twin transfusion syndrome (TTTS) onset could be predicted from maternal
serum human chorionic gonadotropin (hCG) levels. We measured serum hCG in 28 monochorionic diamniotic
(MD) twin pregnancy cases that were managed from the initial diagnosis in our hospital. In 22 cases, hCG
levels steadily decreased to less than 100,000 IU/mL before 18 weeks of gestation. Of the 6 patients in which
hCG levels did not decrease, 4 were diagnosed with TTTS at 16, 17, 23, and 25 weeks of gestation. TTTS
patients were transferred to another hospital for fetoscopic laser photocoagulation treatment. The remaining 2
patients were diagnosed with twin amniotic fluid discordance and hyperreactio luteinalis. The former patient’s
pregnancy terminated at 36 weeks of gestation due to maternal renal dysfunction. In the latter patient,
a cesarean delivery was performed at 35 weeks of gestation due to general edema, rising uric acid, and
decreasing anti-thrombin I . The maternal serum hCG level reflected a difference in the amniotic fluid volume
of MD twins, but did not lead to TTTS prediction. However, by evaluating serum hCG levels we identified a
patient that required more intensive management from early pregnancy using ultrasonography.

F—7— K —HEEAE, AUGREIERE, ¢ MEEERITF P ho Yy, BIBETHREYELE L —F—
e [ i

Key words : Monochorionic twin, twin-twin transfusion syndrome, Human chorionic gonadotropin, Fetoscopic
laser photocoagulation
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(Fetoscopic laser photocoagulation, FLP) #SHifT & 1
BB HRE shTws ) 23 Y FLPO N &

1]
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chorionic gonadotropin, hCG) D IfilHiEED = <, FLP
DRNFHEIChCGHIENAEHTH S Z L 2 Hlid L T
%o 2 T—WERFE (Monochoronic Diamniotic,
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1 281372 308964 181999.3 115165.6 68884.1 57654.6 68080 48143.3
2 186357.1 150068.9129362.773689.6 55657.7 69625.4 53363 49827.8
3 211584 95746 71479.9 64783
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12 236777 193911.5 80371.5 32633.8
13 3712646 353500 136900 58000 39880
14 57684.8 39311.3 35667.5
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26  TTTS(+) 380050 212250 142200 119100 153050 469150 250510
27 TAFD 113250 93070 126170 122050 132250
28 TITS() 431600 395700 392700 365400
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the detection of progressive anemia over a short period of time
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We experienced a case of chronic abruption placentae that was diagnosed incidentally by the detection of
progressive anemia upon blood examination for coagulation abnormalities. The patient was transferred to
our institution with a diagnosis of abruption placentae with external bleeding and coagulation abnormality
symptoms. She was managed with watchful waiting because a forced delivery was not required. The
external bleeding stopped 4 days later, and the fetal monitor showed a normal heart rate pattern. However,
given that the anemia had progressed in a short period of time, an ultrasound examination was performed
and a hematoma at the edge of the placenta was indicated. The patient was thus diagnosed with chronic
abruption placentae. Chronic abruption placentae tends to be underdiagnosed in single consultations because
the external bleeding and lower abdominal pain symptoms are usually mild. If a patient shows a progressive
decline in hemoglobin levels, clinicians should look for anemic symptoms, such as lightheadedness, and perform
ultrasonic tomography to examine the placenta, even in the absence of symptoms such as external bleeding,
lower abdominal pain, and abnormal fetal heart rate patterns. It is suggested that such measures may lead to
the diagnosis of chronic abruption placentae.
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A case report of obstructed hemivagina and ipsilateral renal anomaly syndrome
without subjective symptoms

Shiho Noumi + Kunihiro Kawanishi

Department of Obstetrics and Gynecology, Yashima General Hospital

OHVIRA (Obstructed hemivagina and ipsilateral renal anomaly) JEGEEEITEE T, F RS, RUEREZ A5 5H
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Obstructed hemivagina and ipsilateral renal anomaly (OHVIRA) syndrome is a rare disease characterized by
a double uterus, blind hemivagina, and ipsilateral renal agenesis. We discovered a case of OHVIRA syndrome
with no subjective symptoms that was diagnosed through an operation.

A 28-year-old woman, gravida 0, visited her previous doctor in want of pregnancy and was referred to our
hospital for uterine malformation examination by hysterosalpingography. A magnetic resonance imaging scan
indicated that she had a double uterus, a vaginal septum, and a small right intravaginal hematoma, but we
were unable to confirm the right cervix during an internal examination. A vaginal septectomy was performed
as fertility treatment, and during the operation, we discovered a few holes near the vaginal septum and
confirmed the right uterus. In conjunction with septum histology, OHVIRA syndrome was diagnosed.

Patients with this disease are rarely asymptomatic until adulthood due to the vaginal close down. OHVIRA
syndrome can affect fertility and quality of life. A medical examination is necessary to detect intravaginal
hematomas and urinary organ anomalies.

*—7— K TEHE, OHVIRA JEMEE, MIER, AT
Key words : Uterine malformation, Obstructed hemivagina and ipsilateral renal anomaly, Asymptomatic,
Sterility
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How to manage the acute abdomen during pregnancy: a review of 12 cases

Kazuhiro Okamoto - Tomonori Segawa * Mari Ando - Naoyuki Ida - Chiaki Kashino - Masayuki Saijo
Kazumasa Tani - Hirohumi Matsuoka * Eriko Eto * Yumika Hirano + Etsuko Nobumoto
Kei Hayata - Hisashi Masuyama * Yuji Hiramatsu

Department of Obstetrics and Gynecology, Okayama University Graduate School of Medicine, Dentistry and Pharmaceutical Sciences
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The accurate diagnosis of acute abdomen in pregnant women is essential. However, owing to limitations in the
use of computed tomography and magnetic resonance imaging (MRI), as well as changes in some laboratory
data during pregnancy, accurate diagnosis can be more difficult than in non-pregnant women. The purpose
of this study was to review our experiences to identify important points for an early accurate diagnosis and
to provide management information based on a discussion of the literature. We had 12 pregnant patients
with acute abdominal pain in Okayama University Hospital from April 2008 to March 2013. In the diagnosis
of obstetric acute abdomen, it is important to have identified complicating diseases, such as myomas, ovarian
cysts, and ureteral stones, at the beginning of the pregnancy. If patients have complicating diseases, it should
be borne in mind that these can cause acute abdomen. White blood cell counts and C-reactive protein levels
may not be useful for the diagnosis of acute abdomen during pregnancy. In patients with abnormal blood test
values, it may be necessary to perform MRI despite the pregnancy.
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Key words : obstetric acute abdomen, acute abdomen during pregnancy, magnetic resonance imaging
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LBEEEEROY(E3),

CT - MRI#MAE © CT % §af7T L 72 fEBIE 72 A > 725
MRLZWZ R B2E, AEEL L S SN, Mk
212 TD-dimerh i 5 2 7% FEAE % 7R L 72 2 FEFN AT
SN, ZofER, F#aEkiE SRR EZ S Tn
% (K1),

HHE L F1% 0 SEICTTRMAMAT SN, ZONFITIN
REE IR 3/3 6, #dElai BHEEL 1A
NI LFMTHorz (4)o ZOMD 7HII L TIX
RIEREBEDEE SN TV, RENBERICE DR
FRADO LB TIIIREAT v PEEERRBFEN G
WERIT SN Tz, FRITEBARPORER I Z D%
JEVERERE 2 % 589E L T, T OMo1IBIE TR BT

®1 EMSMEEEOAR

BEHGA+R) F# VEZEZH RIRZM BB ¥
7+2 30 RERER - REH &
9+0 28 D FEEEIRER = F iy 57
9+1 27 REHER DN FEEE e F T g%
1242 31 R FEEFEIRER = Fly EX3
14+2 37 MEEN - BREH &%
15+6 36 SMRER = REH g%
20+1 36 BEEEMS = BREH &%=
25+4 37 HEEHE = REH g%
31+0 24 KEHER - REH 4%
34+1 29 SHEX BER F v ST
34+4 33 FAEAZE @A AR F i &&=
37+0 27 REHA - BREH 5%F

x2 MRT—%

BHGE+H)  F#h bR A WBC (/¢1) _ CRP (mg/dl)
7+2 30 REHER 12290 3.59
9+0 28 IEEEERE 9600 0.1
9+1 27 INEEEERE 10090 0.24
12+2 31 NEEEZEREE 6970 0.06
14+2 37 HEZE 9670 4.33
15+6 36 SERER 15300 1.54
20+1 36 mEEH 11390 0.69
25+4 37 mEZEH 11730 0.08
31+0 24 RERZR 13100 045
34+1 29 BiERH 8160 1.51
34+4 33 FEER 13770 -
3740 27 REHR 10230 0.04

#=3 D-dimerf&

BHGE+R)  Fin R

D—dimer (¢ g/ml) mean=£SD

34+1 29 B i A 2 16.2 +5.3SD
34+4 33 @A 10.5 +3.0SD

mean=*SD =2.9+25
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ARG R % 1T L 72 K% 2R Krukenberg 15 2 i
KH  HZ - EARES - KBS - 28 588 - K #E
Rt bE AR
Two cases of Krukenberg tumors derived from colon cancer surgery

Naoyuki Ida - Keiko Sasaki - Yukiko Omura - Shigeki Taga - Yuji Hayashi

Department of Obstetrics and Gynecology, Okayama Red Cross Hospital

Ksfs A OKrukenbergi# 1 LB CH V), FHRARLTH 5205, BEHI BV TR 2 IVEHIEE % 51T L 72 256 %
WK E G DN ZHET %,

FEB 1 (24375 1 #50F 1 #8. EERs3b (SS, N2, MO) (2xf L, D3R #A R A UIBRA, BEREIIRY >/ SEiEhiE ., fbaeik
B L CXELOXHREEZ T L7z 146, JEEEHED D, CTTHEBNIZERESemK D% BEIEEIMERZ % 80 LR~
L o7z MRITABRINEGER & Bevy, JEX 15 s, maHE srI R, KMo BRI & MifT L 720 T2 0 R EAL
MR IR CRIGREINHIERE & W S N7z e bk & L CXELOXIEE 28 L, BAEM 4 8 7 H THE % B BT
TH Do FEBI 2 13495 O KL O #EE . EMFRERA2 (NOMO) 12k L CRERESE BB AL i J7 U BRAT 2 fifT. #71% 9 22 H OCT Tl
iz & 58k, WAPRSEAE K, IR A R . HEMEIRIEFRD o 7o A5 L L CBV+XELOXHR % fifT L 72
A B E TR OB KA & 7, MESRII, JEEI W e & OMERDSHER L CE oo BRI L e o 7o TEBEMT S L
AT S fly, W EAHE SR YRR & Sl 7o ARG AR VW 7z o e L, MEBIEE oI ERZ & Bb i 5 56 2 —564E
WL 72 29 B AR B W 3 S e hr o oo ATtR, FEMEA Loy A BEEHRICRE ) M HIKEE, SHEAEZ IR LR
FAGIZ NG N A 7S 20, JRE AT > b2 E L72. PS (performance status) HIETF L THBY, B HSHIERTTH 5,

Krukenberg tumors derived from colon cancer are relatively rare and have a poor prognosis. We report 2
cases of ovarian metastases for which aggressive surgery was performed. A 43-year-old woman, gravida 1,
para 1, underwent surgery and chemotherapy for rectal cancer Rs3b (SS, N2, M0). A year later, abdominal
bloating appeared and computed tomography (CT) showed a 15-cm diameter pelvic tumor. She was referred
to our department. Magnetic resonance imaging suggested metastasis to the ovary and a total abdominal
hysterectomy, bilateral salpingo-oophorectomy, and partial omentectomy were performed. Postoperative
histology confirmed ovarian metastasis. With postoperative adjuvant chemotherapy, she remains alive without
recurrence 8 months after surgery. The second 49-year-old, gravida 0, patient underwent surgery for rectal
cancer Ra2 (NO, M0). A CT 9 months after the surgery revealed bilateral multiple pulmonary metastases,
bilateral ovarian swelling, and cancerous peritonitis without subjective symptoms. The patient was referred to
our department with vaginal bleeding and abdominal bloating induced by giant pelvic masses. Cytoreductive
surgery was attempted but not possible owing to cancerous adhesion. After surgery, adhesive ileus, bilateral
hydronephrosis, and acute renal failure occurred. We performed an intestinal bypass and inserted a ureteral
stent. We are now performing palliative radiation therapy.

*—7— K ! Krukenberg %5, Kbk, 1IN IER;

Key words : Krukenberg tumor, colon cancer, metastatic ovarian tumor
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Rs3b (SS, N2, HO, PO, M0) JRHI MBI T, firfe bk
#XELOX (Capecitabine+oxaliplatin) # &&'8 2 —
2fT o720 Witk 8 M A BOFIEME MW OCT CIZH S
27 HEHT R <, CEA, CAI-9B IEHIETH - 725

MHE1IEHOCT (K1) CTEHEBHNIZER]ISam KDL E
HEMERE RO REHTEE->TBY, [REE
DERR R, TEHRD? S OFKBIMEHN A S, I
Wb Nz, S AL, Bk, TE
I xR L 72D MENRA & o 7o RS L, BETLS
METE F CHER & Ml L, ARRRE RS AR T B 150 % 90
X 130mmAK D NFRIZ M 5% o ) Fe PRI & 720
720 NEE~ — 7 — OfEI1XZSCC 3.3ng/ml, CA125 61.3U/
ml& EET, CEA, CA19-98 X NCAT2-4DfHIZ1EH
HFCThHolzo FEENMEZLEBETH 72, B
MRI (M 2) 12THEBRHNICEELScmKOGIEROTE
EGEET AT v 7T RROLEEERIERE S
Ao, REOEEZHELTBO, HINEIZH FTEER
BERFEDIZ, IS OFTR &) Krukenberghfify ¥ 7213
PH B JEUS8HE & BB FAlT 2 1T o 720 BIIEAT RSN E A3

M1 B#CT
BERAICKRE 15 mADSEERRERE 28D 1=

A:HE#& x20
B:HE%fa X100

X2 &8 MRl (T2 EEEIKETIR)
DERODEERSEBTATRITTX
REEUERERE LR 1=
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1I5em KICHERR L THB Y, BEEENICHEREEIIRED 2 b o
7oo BEHEVEEHIZ O R IIBMTH - 720 EfES
VI Bl & fEAT L, B B RR AR A & 4T o 72 285 S8
WOMEICES T, AT Hahl, WA sk
it & R - OBl 2 5617 L7z (0 3)o iz
PR A AR A O #E SR, JEIP BRI X FE I E AR
IR D cavity & £ 5 KEES; C, MRRSA9 12 ES #i P
DIEFE A AL, 1 PR IE 55 5 B 7S i DR o & £ O B
BIH T % oL 24 DadenocarcinomaTd - 72 (X
4). EEFMEORBMAMZELR (K5) ikl
7o, BT AMBRGESAA LN, TOEBEBEEE LT
EIETH o 7o MithREEIT BIFCHTA12H HIZ:BR
& ol MHEXELOX#E D (XEL+L-OHP) % &75t7
I— AW TL, 347 BEOCTREZ1T> TV L0 8AE
M2 8 7 A THEZFZO T,

E # 2
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IHRIEE © O BT O #E e
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BRAEIRE © FRddE R L
KIREE © Bl L
BURIE AT Re 12, BB LR bR TR & 2 &
n, JERESE T AR AT A U BRAT &2 4T o 720 EBHERa

(A, NO, HO, PO, MO) Wi T & L7z LAL, #&
AR, JEPEET N L — 2 AT A LA™
TEREAT 2 ATV, AT F2 8 A0 H C AN LALLM B SRl & M7 L
720 Miif% 9 2*H HTCEA 132 ng/ml, CA19-9 30 U/ml
CHES~— S =D EA L. CT TIN5 il
L BRIEEALE - BRI K Z D72, BVHXELOX

(bevacizumab + Capecitabine+oxaliplatin) %
#4553 —A, BV+FOLFIRI (irinotecan+5-
fluorouracil+Levofolinate) %% & 5F1563 — AJififT L
7278, CTTHMZ MoK, &if Mo kHRiE
BomHB, FREMEREEOHE AL RS, M~ —
71— DOfEIZCEA 2264 ng/ml, CA19-9 343 U/mlZ T.E
A L7z

CT (H6) TIXEBMNICTMZLEEERY RO, 7T
TG TBY, WEINEEE DI, PR
e R, JEEBEE, MEEEMmd ML, BENEE

DRI L HEMOLENEZ O, BRI E o
720 BEWEMRI (M 7) THLEBNICTIERGZMH) LHE
PRI 2 550, PRILERAE S EE DA, RERFEA B 8912 T4l
AT o 720 MR B At B X O AT 2 D R Al 2
5E L 72 23 i PR 08 ] C @ ) Al J L 3 CE
BosRE L TBY, fHARE & H e L7z. RIS
TE DRI A & b 2 FR AL & — AR L 72 D3 B2y
HIRZ M AMS 5 N o 720 Miitk 5 H BHIZIZEAEMEA L
A, BEBERIZAE D) M HKEE - SEEAEZ L
720 RRAIRIZ /NG NA X 2AMT, JREA T > b BT % §E
7L 720 BE, ARAIARGRARE: (1.8Gy x 260 5150.4
Gy) ZATWIEBBIRHh TS %,

z =

AFRTlEKrukenber gl 1 X £ EEIIHE L D10~
15% % 505", B, 5L, KExE2EEE LTHED
SNEY, KIPTIEIHEWILE500mEL L, K
DIN AR DHEE131.6~64% ) & Wi S AULBH 7
B TH D, FIEIILI0~40/ A THIRRTIZZ V& &
NTWwb, ZOHEHE LT, JIEDMEIZE AP X

M5 #FIEREHEAREERS (BB

A:HE % Xx20
B:HE%f X100
b4 D adenocarcinoma (HE %)

6 BECT
BRANICEERD 24 5 MAISEEEE£B0 .
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10emA{iG 7 HEEVE, A2 D JEEEE10em L . 7 & 51
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Can the uterine cervical length, measured at 28-31 weeks of gestation,
serve as a useful marker of preterm delivery?

Takeshi Orita '’ 2’ + Susumu Murata *’ *’ - Ryo Maekawa !’ - Lifa Lee b
Yoshiaki Yamagata Y. Hiroshi Tamura '’ - Norihiro Sugino
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Aims: The aim of this study was to investigate whether cervical length (CxL) at 28-31 weeks of gestation
can be used as a marker of preterm delivery. Methods: There were 452 women with singleton pregnancies
included. We performed vaginal ultrasonography to measure CxL at 28-31 weeks of gestation. The sensitivities
and specificities for preterm delivery were calculated in respect to various shortened CxL cut-off points.
Results: Spontaneous delivery occurred before 37 weeks of gestation in 10 women (2.2%). The sensitivities/
specificities for preterm delivery were 0%/99.5%, 0%/97.3%, 30%,/95.2%, 30%/87.8%, and 40%/68.8% in cases
where CxL was <15 mm, <20 mm, <25 mm, <30 mm, and <35 mm, respectively. In cases where CxL was <
25 mm, the positive predictive value for preterm delivery was 12.5%. Conclusions: At 28-31 weeks of gestation,
CxL cannot be used as a predictive marker for preterm delivery.
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Key words : Preterm delivery, cervical length, vaginal ultrasonography
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Two cases of ovarian estrogen-producing Sertoli-Leydig cell tumors

Junko Miyamoto - Masashi Moriyama - Asahi Kawasaki - Narihisa Takahashi - Junichi Nishimura - Yoko Narai
Toshiko Ueda - Saori Matsuoka + Naoki Yoshino - Hiroko Kurioka * Kazuhiko Yamamoto - Osamu Iwanari

Department of Obstetrics and Gynecology, Shimane Prefectural Central Hospital
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Sertoli-Leydig cell tumors (SLCTs) are exceedingly unusual sex cord-stromal tumors that account for 0.2-
0.5% of all ovarian neoplasms. We report 2 cases of moderately to poorly differentiated ovarian SLCTs
with estrogenic effects. In the first case, the patient was a 74-year-old woman who presented with the chief
complaint of post-menopausal hemorrhage. A magnetic resonance imaging (MRI) scan revealed endometrial
hyperplasia and a solid tumor that was mostly arising from the right ovary. Cytological tests of the uterine
cervix and endometrium were normal. The serum estradiol level was 66.8 pg/mL. We suspected a granulosa
cell tumor or thecoma and a total abdominal hysterectomy with bilateral salpingo-oophorectomy was
performed. Histological examinations indicated that the tumor was a moderately to poorly differentiated right
ovarian SLCT. In the second case, the patient was a 56-year-old woman who presented with abnormal uterine
bleeding. An MRI revealed endometrial hyperplasia and a left ovarian tumor with a diameter of 50 mm. The
serum estradiol level was 83.8 pg/mL. A total abdominal hysterectomy with bilateral salpingo-oophorectomy
was performed. Histological examination indicated that the tumor was a moderately to poorly differentiated
left ovarian SLCT. Both patients are being carefully followed-up on an outpatient basis.
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Low-grade endometrial stromal sarcoma that relapsed 22 years after primary
treatment due to hormone replacement therapy
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We report a case of low-grade endometrial stromal sarcoma (ESS) that relapsed 22 years after primary
treatment due to hormone replacement therapy.

A 45 year-old woman presented at a local clinic for a health examination. As bone loss was diagnosed, she
began to take an estrogen preparation. The patient presented at another local clinic 11 months later with
an abdominal tumor and melena. A series of examinations revealed 3 pelvic tumors and a colon polyp. The
pelvic tumors regressed after withdrawal of the estrogen preparation. She was referred to our hospital for
further examination and treatment. ESS recurrence was suspected from the clinical course and examinations.
At the operation, the Douglas’ pouch, right round ligament, and omentum tumors were found to be invading
the sigmoid colon; a tumorectomy and sigmoidectomy were performed. Recurrent ESS was diagnosed from
pathological examinations. The patient was followed without postoperative therapy, and vaginal stump
ESS relapse occurred 1 year after surgery. Hormone replacement therapy is contraindicated in patients
with a history of ESS because it increases the risk of recurrence. When hormone replacement therapy is
administered, the absence of contraindications, including ESS, and careful administration are important.

X—7— K REEFENRMEARE, RVE CTORE, B

Key words : endometrial stromal sarcoma, low grade, hormone replacement therapy, late relapse
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A case of growing teratoma syndrome: laparoscopic resection of primary
immature teratoma
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A 26-year-old woman with no history of pregnancy complained of fever and abdominal bloating. Medical
examinations revealed ascites retention, bilateral ovarian tumors, and high serum alpha-fetoprotein (AFP)
and cancer antigen 125 (CA125) levels. The patient underwent resection of the right ovary, which contained
the primary lesion, a partial omentectomy, and resection of the disseminated lesions. The primary and
disseminated lesions were histologically diagnosed as grade 3, stage IIIb immature teratomas. The patient
underwent 4 cycles of postoperative bleomycin, etoposide, and cisplatin chemotherapy, and her AFP and
CA125 levels decreased. However, some residual tumor cells disseminated under the diaphragm and into
the pelvis, which did not change notably, but because of abdominal paraaortic lymph node enlargement, 2
cycles of vinblastine, ifosfamide, and cisplatin chemotherapy were administered. After 6 years and 6 months
of outpatient postoperative follow-up, we observed enlargement of the disseminated lesions; laparoscopic
resection was performed. Although we had initially been concerned about possible metastasis to the liver, we
found dissemination to the parietal peritoneum. Another lesion was observed on the diaphragm, for which
the resection procedure extended into the thoracic cavity, necessitating postoperative intrathoracic drainage.
Histology indicated that the resected specimens were all mature teratomas, and GTS was thus diagnosed.
Laparoscopy enables thorough abdominal cavity observation and an enlarged view of lesion sites. GTS is
histologically classified as a benign disease and laparoscopically assisted surgery is an effective method for
resecting extensively disseminated benign lesions in the abdominal cavity.

*—7J— N RBEEHE, fbaaRER, GTS (growing teratoma syndrome), JENESE T 4l
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The case of a retained placenta that caused postpartum hemorrhage that failed to be
managed by balloon tamponade and required uterine artery embolization twice

Kazuhiro Okamoto - Isoji Okura - Miyuki Shimizu - Toshifumi Kinoshita - Akinori Kawada

Department of Obstetrics and Gynecology, Kagawa Rosai Hospital
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We report a case in which a retained placenta caused massive bleeding immediately after delivery for which
uterine artery embolization (UAE) was required twice.

A 35-year-old woman, gravida 2, para 0, who had undergone iz vitro fertilization and embryo transfer was
transferred to Kagawa Rosai Hopital with postpartum hemorrhage; in the 30 minutes after delivery, 2000 g
of blood was lost. An enhanced computed tomography (CT) scan revealed a tumor inside the uterus, which
was associated with the extravasation. UAE was conducted, and she made satisfactory progress. On day 6
postpartum, enhanced magnetic resonance imaging detected tumor containing rich blood flow. The tumor
corresponded precisely with the CT mass. We asked her previous doctor to confirm placental delivery,
to which the reply was that there was no loss. On day 16 postpartum, she was discharged. On day 27
postpartum, she returned to the hospital with severe genital hemorrhage. Anemia was observed and she was
re-hospitalized. We concluded that conservative management was problematic. On day 29 postpartum, UAE
was performed. On day 30 postpartum, the tumor was removed by placental forceps. Pathological examination
of the tumor mass showed a retained placenta. After that, she recovered well and was discharged.
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Key words : retained placenta, uterine artery embolization, postpartum haemorrhage
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A retrospective study of laparoscopic myomectomy

Fumitaka Numa - Jun Ito * Yumiko Mihara - Hiroko Hirata - Tatsushi Nakagawa
Kei Hirabayashi - Takehisa Ito

Department of Obstetrics and Gynecology, Japan Community Health care Organization Tokuyama Central Hospital

[H®] BRI FEmEtdrodigk: s Uiz R g T = lE% 14 (laparoscopic myomectomy; LM) % 4R
LCW2%, AHEZNASLMOBURIZOWTHREHRMICHETT 2 2 L HE L7,

(e - ] SFR224E 4 H 20 5 82645 3 H ORI UEF CLM % T2 729260 2 M5 & L7z,

[fE] LM FEmilEoR & S, SAA, MY ZE LRI 4 00O R— b CTiTo 72, MHAEELIZ19+ 124, &Kk
B IEE GHIERE) 1356 +29cm, TATEEMIX133 £574, HME (X143 +307mITH > 720 LMOBEILD HZ & L THEIFS
N5 5emlZEAL, MlEZES5emEi (n=36) & 5cmbll (n=56) @ 2 #2551 THGETS 5 & = 134 4 58.3 + 125.5ml,
1980+3719ml (p<001) & 5cmPl FEECTHZEICHE L, PR IE4 4 119+455, 143+624 (p<005) & 5cmPl FEET
AEIIEE L7 $XTOEFCTEEZRAHEIX R CARBEIZT0£07HTIZIZZ V= WSA#Y) Th oz fliRLET
MBS L -2 A pI26 B, RG220, JETARFIAS 4 BICTH - /2o HIRBIOD D © 3 BIHSHEEE, IR AT A5 B,
BRI > 72BI0514BTd - 72

[iaw] LMIHMRBETH ), MRRES RV &0, ARV CERLLTIONTEY, S5 BRIES OB RN
MaTMdTdh b, SROREFTHLZDAY v NPEPEND L) HIERTH o720 FRZLMOBESIIMTE OFEIESL SN
270, HEFESemiE—2DOHL L 55 I EEMNTSNI SHRENE L —F =PI 2 2 LHEIEGIDHE S D T
REMAH ) O ENLE TIN5,

Objective: This study examined the clinical utility, surgical invasiveness, and adverse effects of laparoscopic
myomectomy (LM). Materials and methods: There were 92 uterine lelomyoma patients who received LM
between April 2010 and March 2014. Results: The mean number of resected myoma nodules, maximum
diameter, operating time, and blood loss were 19 = 12, 56 = 29 cm, 133 £ 57 min, and 143 = 307 mL,
respectively. The leiomyoma nodule was <5 c¢m in 36 cases (group 1) and >5 cm in 56 cases (group 2). The
mean blood loss and operating time in groups 1 and 2 were 583 = 1255 vs. 1980 = 371.9 mL (p < 0.01)
and 119 = 45 vs. 143 £ 62 min (p < 0.05), respectively. There were no severe complications. Recovery was
excellent, generally within 7 days of admission. Of the 26 LM patients who wished to conceive, 22 conceived.
There were 3 spontaneous abortions and 14 successful deliveries; periodic examinations continue in 5 cases.
Conclusion: LM is safe, with minimal postoperative discomfort and a speedy recovery, when performed
properly. Laparoscopic morcellators can facilitate tissue removal, but the Food and Drug Agency discourage
their use owing to the risks of spreading unsuspected malignant tissue. A prompt resolution is desirable.

F—TU— K FEBE EReRAr, RS T A

Key words : uterine myoma, fertility preservation, laparoscopic myomectomy
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A case of ovarian tissue cryopreservation for fertility preservation in a female
hematological malignancy patient

Chiaki Kashino!’ - Ai Sakamoto'’ - Mari Ando"'’ - Naoyuki Ida’’ + Kazuhiro Okamoto"’
Masayuki Saijo!’ - Kazumasa Tani’’ + Hirofumi Matsuoka'’ - Kotaro Kubo““ Toru Hasegawa '’
Sayoko Kotani'’ - Miwa Matsuda®'’ - Yasuhiko Kamada'’ - Mikiya Nakatsuka®’ - Yuji Hiramatsu*’

1) Department of Obstetrics and Gynecology, Okayama University Graduate School of Medicine, Dentistry and Pharmaceutical Sciences
2) Okayama University Graduate School of Health Sciences

HRODPAR, FULE, B /Sl Z & ORISR O EFHAEREIC B 2 EGTRIE, BREOERIIVYELTE
TWhe TO— ) THEEDOHRIZ L Y IVHEBRROKT - Bl 2 k72 LA E 2 AWREMEA S D, R EROQOLMEFF D 720
P RRIRAFEN O £ 5 T b,

BARi2J58: 8 L CIRINEBREOIT - BRI O H 2 HEOR S L IFEHRYNCEMF ORI D 50 ZHINRIH
F ORZHEIN) OBFERAEAEEIEST SN0, FEREAREET D 2 55513 IR MR O B RAFDHAT S b o

Sl 4L, AMEREEEIEO28E, R, REEENIT L, IREHE A2 /AT L 72. RIS URA L 20, IS
L L L CGnRE 7 I = A OG- 2 MG L7205, LS T FF 5 MIET L7z (L faEiifrdnis, HNSEEIRICH
BLCOafbiilky 7 — 7 VEICIRIEZ R Z L, 7 — 7 7 U VRG0SR S Mo fLEiREte, MO A B IR - Al
FEREAT T8 S N72HS, BE X0 BAHLHT O 58\ A R IAF O A L3 % ) BT O sl RAF 2 5Hl L 720 5 TIZONRBERE O IRT
DTSN OPINEEFEIIEAT L C, RINARE DN &I ZIN MR O S R AF 2 T2 5 £ ) #2550 720 GnRH7 ¥ ¥
T MEZ L BPRINFHEICSUCHZ L <, IREKE O J5dt TABE LIBEEFE T 2101 TS ) L& /1o 720 ABefzic i
—IEOIRF ERO 72720, TATY I E TR ZAT VI 102 B, sl R L 7ze 51 &bt & BALAUEIES T (20
Wb L, RIS X 2 IR IR AT 2 AT L 720 BE I 2 0k, FHRHE N — OAREKIC X ) I Mg

2T 7z,

The prognosis for reproductive age women with malignant tumors, such as various cancers, leukemia, and
malignant lymphoma, has been improved by treatment advances. However, these treatments can also cause
infertility or abolish ovarian function. Preserving fertility increases quality of life after treatment.
Cryopreservation of gametes before treatment is a method of fertility preservation. Embryo or oocyte
cryopreservation is usually performed, but if this is not possible, ovarian tissue cryopreservation is enforced.
We performed ovarian cryopreservation for a 28-year-old unmarried woman (gravida 0, para 0) with mixed-
phenotype acute leukemia. We started gonadotropin-releasing hormone agonist therapy for ovarian protection
before treatment of the primary disease with 5 courses of chemotherapy. During chemotherapy, she developed
a thrombosis in the central venous catheter in the right internal jugular vein, and warfarin was administered.
After chemotherapy, whole body irradiation and bone marrow transplantation was scheduled. We planned
gamete cryopreservation before transplantation. In conjunction with ovarian stimulation, we prepared for
ovarian tissue cryopreservation in case egg collection was not possible because of the expected reduction in
ovarian function. The response to antagonist ovarian stimulation was poor. Heparinized laparoscopic surgery
showed the growth of a single follicle; we performed egg collection and successfully cryopreserved the single
recovered oocyte. We then resected both ovaries by single port laparoscopic surgery, and performed slow
freezing ovarian cryopreservation. The patient subsequently received cord blood transplantation because the
bone marrow transplant donor was ineligible.

X —7— R UGG R, RRAE, DSA - AR, HALIERESE, PUBtEE
Key words : Ovarian tissue cryopreservation, Fertility preservation, Oncofertility, Single port laparoscopic
surgery, Anticoagulant therapy
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Clinical outcome of hysteroscopic resection of submucous myoma:
the result of 67 procedures
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Hysteroscopic myomectomy is a useful technique for submucous myoma patients with menorrhagia or
infertility. Here, we report initial results regarding the safety and efficacy of hysteroscopic myomectomy in
67 patients aged 26-57 years who were operated on in our hospital between 2004 and 2013. The mean size of
the submucous myomas was 24 mm (range 7-50 mm). The mean operation time was 34 minutes (range 7-123
minutes). A large (>30 mm) myoma size and high degree of intramural extension were significantly associated
with an increased operating time. No serious operative complications, including uterine perforation, excessive
fluid absorption, hyponatremia, and hemorrhage (500 mL or more), were detected. After surgery, the resection
was considered complete in 62 patients (93%) and partial in 5 patients (7%). During following up, recurrence
was observed in 10 patients, with a second operation required in 8 patients. Within 1 year of surgery, 5
patients conceived. This study suggests that hysteroscopic myomectomy is a safe and effective surgical
procedure for submucous myoma patients. However, larger and sessile myomas are technically difficult to
remove completely; patients must be fully informed, especially with regard to the risk factors for recurrence.

F—TU— K FERRETHE FESETT, Kb K5 b)Y adE, FEZEL

Key words : submucous myoma, hysteroscopic myomectomy, hyponatremia, uterine perforation
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Assessment of single port incision laparoscopic surgery
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Single port incision laparoscopic surgery is less invasive and gives a superior cosmetic result. Single access
transumbilical laparoscopic surgery for a relatively small ovarian tumor was performed in 23 patients.
Here, we report on the adoption of single port laparoscopic surgery in these 23 cases since September 2011.
Although there were no significant differences in operating time, it takes more time to perform an ovarian
cystectomy than a adnexectomy. We used the EZ access (HAKKO), SILS™ port, GelPOINT®, and a multiple
trocar method for aeroperitoneum. Among these, the SILS™ port is one of the most commonly and widely
used ports all over the world. The SILS™ port is characterized by more difficult forceps operations because
of the short distance between the ports when compared to the EZ access system. Therefore, curved forceps
(roticulator forceps) are often required for the SILS™ port, and special forceps manipulation techniques are
necessary. When conditions such as severe adhesion limit visibility and movement inside the abdomen, a
different port should be used for safe operation.
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Neuraxial labor analgesia in our hospital

Yuji Yokoyama '’ - Masayo Yamada '’ - Masumi Okada '’ - Keiji Shitsukawa "’
Junpei Nozaki ?’ - Tadashi Abe ?’ - Takako Akazawa *’

1) Department of Obstetrics and Gynecology, Local Incorporated Administrative Agency Tokushima Prefecture Naruto Hospital
2) Department of Anesthesiology, Local Incorporated Administrative Agency Tokushima Prefecture Naruto Hospital
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It is reported that painless labor is applied in 60% of deliveries in the United States of America. However,
it is not as popular in Japan. We introduced neuraxial labor analgesia using patient-controlled epidural
analgesia under the guidance of anesthesiologists in December 2007. We experienced 95 cases (54 primipara,
41 multipara) before the end of December 2013. There were 9 painless labor repeat cases in our hospital.
The number of patients choosing labor analgesia is increasing every year. Among 244 vaginal births in
2013, 34 (13.9%) patients underwent neuraxial labor analgesia. We compared these with the 210 deliveries
without neuraxial labor analgesia in 2013. The rate of prolonged (protracted) labor and application of labor
augmentation increased in primiparas (22.9% vs. 4.2% p < 0.01 and 60.9% vs. 25.0% p < 0.01 respectively),
but not in the multiparas. The rate of vacuum extraction appeared to double. No significant differences were
found in the rate of cesarean section, the rate of blood loss > 1,000g, or the rate of an umbilical cord arterial
blood pH < 7.20. No serious side effects were observed in the neuraxial labor analgesia group and high rates
of satisfaction were indicated.

F—T— R A, RESMERE, B OB TR A SR
Key words : Labor analgesia, Neuraxial analgesia, Painless labor, Epidural analgesia, Combined spinal-epidural
analgesia
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The role of intraoperative red blood cell salvage during the operation for ectopic
pregnancy

Hiroko Hirata - Fumitaka Numa - Yumiko Mihara - Tatsushi Nakagawa
Jun Itoh - Kel Hirabayashi - Takehisa Itoh

Department of Obstetrics and Gynecology, Japan Community Health Care Organization Tokuyama Central Hospital
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Recently, it has been suggested that ectopic pregnancies are becoming increasingly common. Although
the early diagnosis of ectopic pregnancies is now possible with improved diagnostic technology, there
continue to be patients admitted to the emergency department with hemorrhagic shock. In our institution,
an intraoperative red blood cell salvage (IRBS) device is often used in ectopic pregnancy cases. Here, we
examined the usefulness of the IRBS device for ectopic pregnancies. We retrospectively analyzed the cases
of 49 patients who were treated for ectopic pregnancies in our institute between January 2010 and December
2012. Of the 49 patients, 47 underwent laparoscopic surgery and 2 were treated with methotrexate. Of the
47 surgical cases, 46 were ectopic pregnancies and 1 was an abortion with an ovarian cyst. Regarding the
operation methods, a salpingectomy or salpingoophorectomy was performed in 35 patients, and a salpingotomy
was performed in 11 patients. Since we have started to use the IRBS device, there have been no cases in
which homologous blood transfusion has been required in extreme hemorrhagic patients. Even in cases of
hemorrhagic shock, laparoscopic surgery has been possible. By using an IRBS device, homologous blood
transfusion can be avoided and minimally invasive treatment can be performed.
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Key words : ectopic pregnancy, Intraoperative red blood cell salvage, Laparoscopic surgery
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Study of the rubella antibody titers in pregnant woman and the rubella vaccine
inoculation rate after delivery in Kurashiki City

Yukiko Hazama !’ - Mika Sugihara '’ - Rikiya Sano %’ - Takahito Miyake Y. Takuya Murata !’
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1) Department of Obstetrics and Gynecology 1, Kawasaki Medical School
2) Department of Gynecologic Oncology, Kawasaki Medical School

3) Department of Obstetrics and Gynecology, Kurashiki Central Hospital
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Aim: Rubella vaccination is important to prevent congenital rubella syndrome.

Materials and Methods: We investigated the titer of the rubella-specific hemagglutination inhibition (HI)
antibody in 1,036 pregnant women in Kurashiki City and the ratio of rubella vaccination after delivery in 2012.
We also investigated the effect of the public financial support on rubella vaccination in Kawasaki Medical
School Hospital.

Results: The number of pregnant women with a rubella HI titer less than 8, equal to 8, or less than 16 were
107 (10.3%), 134 (12.9%), and 242 (23.3%), respectively. Only 6 (10.2%) of the 59 pregnant women with a rubella
HI titer less than or equal to 8 had received a rubella vaccination. In the first, second, and third phases of
public financial support for rubella vaccination, the ratio of rubella vaccination was 18.2% (4/22), 42.8% (6/14),
and 86.6% (13/15), respectively.

Conclusion: About a quarter of women in Kurashiki City had not been immunized against the rubella virus.
Public financial support has a positive effect on the ratio of rubella vaccine inoculation.

X—T—R: BT sFr, BT s F R NEB)
Key words : Rubella vaccine, Rubella vaccine inoculation rate, Public assistance
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A case of malignant transformation, arising from a mature cystic teratoma of the ovary

that was diagnosed by a bloody bowel discharge

Hisashi Aoe * Noriaki Imafuku

Department of Obstetrics and Gynecology, Fukuyama City Hospital

EVEIRAL 2 0 O BOAZE N A IR | IR R PR 5 0 vh T b LB I T 0, BUERSER 2 BREE L S Twn
Vo SEIDAD USSR & BEVAERRIZ D b 59, TIITHER S N7 gh gy s IR E AL O RE B &2 5 L 720 TS
ERCE

BEERERTH Y, ZZOBHBNI TS S EEZ 2% Lz, CTHEZ 25 &5 RNITRA S > 7272012 98 2l
ko rze MATOBIEZ T, SIKFi %25 & AA ZRAG A RIEOEME L BT L, [l - #5h IS & ATIL
Mz d 22 T, B2 TINS5 2 e TE 7 MRITINENAWBTET A 74 212> TBEPZ JiifT L T\ iz
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LB S IR L TV b,

Malignant transformation of mature cystic teratomas of the ovary often occurs in postmenopausal women, but
juvenile cases are rare. We report the case of a 35-year-old woman visited her local hospital due to a bloody
bowel discharge. She was diagnosed with a pelvic tumor and referred to our hospital. Computed tomography
and magnetic resonance imaging revealed malignant transformation of a mature cystic teratoma of the right
ovary and a mature cystic teratoma of the left ovary, but no obvious lymph node swelling.

A right salpingo-oophorectomy, with jejunum-ascending colon anastomosis and a Hartmann’s operation, and
a left salpingo-oophorectomy were performed. The histopathological diagnosis was squamous cell carcinoma
arising from a mature cystic teratoma of the right ovary and a mature cystic teratoma of the left ovary.
The patient had an uneventful postoperative course and no complications occurred. She was treated with
chemotherapy (bleomycin, etoposide, cisplatin), but the carcinoma recurred 2 months after the first operation.
The recurrent tumors were completely resected by ileum-ileum anastomosis and colostomy.

The patient refused chemotherapy after the second operation and has been followed-up on an outpatient basis.
She has been disease-free for 2 years since the second operation.

F—7— NSRS EE, B, BBEEIL T, HImEkiEL
Key words : mature cystic teratoma, malignant transformation, perforation, bloody bowel discharge,
leukocytosis

FIZER L ET2ME T LEAERLS, BRI GFRE

1

il

FHEZ. STV,

WA (LUF, MCT) (Z&UNEEE 0%
20%% O HREMZIEETH LY H, Bl 2 ok
IMCT (LT, BEMEMCT) &% % &, MCTO# 2%
FEOLICTETERNEEEOR TOMaRE L %
2123 MCTIREEF L L, B BE % LR
W E ERTETHT DL, BEMCTIZHRRZIC
LR LN, R ERIEIO%E EDb, A FT4
N X B EEEMCTII IS EESEE & T, %
S IEBEPA irst line T 5o LA LIEMEMCT AL

HBIHIUL T TR S N7 EEMCT DREGNIRT L
T, ANTHLMZ 8 U OWE 2 seafigilh L 721212, 3R
& U CBEPREATH 38 L 72 2 #EBR L 720 e Hid
ORI ORI CHIEER b eafiih s 2 L Ta
7%, PRI EE O E TILARE TS, follow
Lol TRIEIZ D Hhb S 3R 2 4 M mE A
AL CWBIERI 2R L 720 C, HTOCINE RN
ZTHES %o



140 L HE -4

g I

B 35K

AR - B E150cm, A#E50kg

S /S 1

AR 11T, ARRIIE

TEUREE @ O4F O B

WEAEIE « Fec e L

BUREE %1 r A2 o ERE B L, 28

75‘%1@@2 Lo Twiz, BHuE2S Filx HRE L7272
IEEZZ L, CTCTHEEREZ LI THEHA &

f;oto MZHELERTIIY 7 I AICKELEED Y,

FEIZEMICREME L TB Y TEMEIEIAHTH > 72,

RELERES OH
ZOEAIICFEIR

REBEEIEE CIRERE LY
ICEERs E B b h B &) I 8
E#E (RED) 2hTuna,

o

X1

xR1 DZEOEK - BEFR
BE 150  cm GOT 42 1U/L
rE 49.8 kg GPT 14 1U/L
mE 130/83  mmHg LDH 722 1U/L
B 148 /% ChE 149 U/L
WBC 51800 /u Thil. 03 mg/dl
RBC 419 x10*/ u ALP 542 1U/L
Hb 9.7 g/dl LAP 65 IU/L
Ht 329 % Y GTP 27 1U/L
Plt 75.6 x10%/ u P 78  mg/dl
PT 64 % Alb 27 me/dl
APTT 342  sec. BUN 105 me/dl
Fibrin 454 mg/di CRTN 053 me/dl
PTH 6.0 pg/ml Fe 13 ug/d
PTH-rP 14.8 pmol/L Na 137 mEg/L
G-CSF 358  pg/ml K 40 mEq/L
CEA 12.3 ng/ml Cl 96 mEq/L
CA19-9 6395  U/ml Ca 13.0 me/dl
CA125 1182 U/ml CRP 14.67 mg/dl
scc 2047  ng/ml

il
St

L

Vol.63 No.l

USG (K1) THEEMNIZIRII S % 869 T 0,
THOFER D &b TEEMCTOBESEILE 5o 72,
MBREOHIRITBEIRD 200 & E 2 TnWizds, MR
A TIXHEMERIZ51800/ w & FHIZEEIML, AV 7 A
H13.0mg/dl& BEEfE (£1) Z/RLTHBD, WK
BEZEITLLOLHM L, BEaARE Lz, 2Bk
NTHETEXAEE~—7—& LTCEA 12.3ng/ml,
CA19-9 6395U/ml, CA125 1182U/mlid ¥4 =l % 7R
LTz,

ABERICHAL - @ECT & Bl - ¥5EMRI (K2,
3) ZMifTLC, EMHMCTIZAMESEOE K4 IERE T
HY, HEETHSKERZBEAATYDS Z L2
L72hs, ) w8 RIEEE S g, EIEIIMCT &

l’gﬁz UsSG ¢ (i??«é’??&ﬁkﬂaﬂﬁ ’&ﬁ'é’ 3 &=

o

&R CT Tk, EMELD S
ICZE MCT 2585 [EEH V) (



20144F T & FER S 7 ER L & b O SRR IR O 1 Bl 141

T L7z K7 7 43— (4) TR NmE
ZILLTWAZ L2 MRTE 2,

H M ERIE 25 12 B L ClE I 20 & o0 M B % & i
V55 3R H IS BRI & HEAT L7 BRI BT T
B, FEICHEAIRR EEEERINL B, G-CSF
AR O EME R IR S o0y, BREEZREo O
T, MPERBIIEE SNz ZOEIZIIINED AL F
LEW (E1) L, EMEEICXYG-CSF 358pg/ml
(IEH i <39pg/ml) °PTH-rP (B FURIRE# A )
14.8pmol/ml (IE#fE <11 pmol/ml) 25w 3, oD
2O HIMERBE S L Emh v S AJEDE U7z b D &%
A0 FWANT Y AMUEICR LTIE A VY b= 8
KOMHTHETSELIENTELDOT, E6HKHICE
SBARE TR & KiAT L 720

VR IR KM 2 12 BERs Y (atypical celld V) TH

0., EINEE RS XK - [ R - SIREE I 1A D B
b, FHEOBE IR o7, LitESEZ KM - BE
i - SIS & 0RO L <, Il - BRI E T B
Z\w, MTREGIC N TILM 2 Ei L7z AeON eSS 13
G AR, ENEAR AT 2 AT L. B L —
P 7 o 7oA B 75 132300g, AP E#R13300gTH D,
FIEpT3cNXMO, FAlThef id 4 Fpf487y, HifiE (%
530mlTdH - 72

iy (M5) »5IESKER IEIEHLTw5 2
Ebrbo HEMER (M6) TIISIKER R £ T
AR LR RS, HERERY » VSRR
WTH o7z MitfEBIdNEFTH Y, H230H HIZ—FR
Bed 2 & TET,

Mty ks R o MR Tld, HIMEK : 6800/ u .
IR : 34375 x10*/ u, Ca: 9.7mg/dl, SCC : 09ng/

MRI T2 BHEM& T2, BEBEIPEREICER
AENTWS (KHD,

EEH
X3

CEFR5DHXNAER T, SKEBE
FE TEBRICHKEL T,

RLF9#& » 5 20cm F2E DERS Rs ~ S KiF
BICEEFEHL, ZTORICET714/N—
DEFEAILHREETH - 7=

X 4



142 FHL -

ml, CA125:28U/ml, CA19-9 :115U/ml& CA19-9
PIAMEZ T RTIEFMHEIZE > Tz, B E L CHIR
WAWGEN A N T4 VIZiF-> THEALFEH » 5 9 RBEP

(BLM : 25mg#Day 1, 8 15, CDDP : 28mg#% Dayl-
5, VP-16 : 140mg# Dayl-5) % JitifT L 720

569K H 12 2 7 — A HOBEPH{T 2 Bl FETH -
7278, [ HOMA CIXHIMMER © 13000/ &, /MK - 59.7
x10*/u, Ca:10.3mg/dl, SCC: l4ng/ml, CA125:
54U/ml, CA19-9 : 23U/ml& FHIMER & 1M/, CA125
WEAETH - 727, BETIIEEITRZRD L o720
TFEMY ICBEPHiAT L 72 BEP4 HBIZ AL 26
DOIfED ), CTHAEZITH & NTILME T 12 FFFEE R
EETE7: (7). WE, O FREER L 5, BH
WO EE FE- T, 1070 H Tl % fifT L 720

PR OV EEAMEZ ZBMTH ), FEER
B ICEILL, B E B IAATW, O
- wm AW a, oL (M8) BIUHIC

EESR G A - B - SRR —ReL Y, EE
23008, Zfi/Ez=I3EE 3008,

EEd S RIEBAREADTEH 2B 1=,
(HE %6, Xx20)

5

Hil
%

= Vol.63 No.l

NTHLM % &34 5 2 & TRafili T & 2, FlTrH
1T 2 BR324, HIMEIX130mITH - 72, HEHEAL,
ZEHNECES L 2R ERBEAEH L TCBY (K
9), WIRIFAEEEFE L TH Y, HEFMIIOHERLED
Wr L7z,
BEPHIZHIE L2 2 & 2 L EFM BRI TCRE 2R
L72%, BEBIUOTHRRRIBEEEFLINT, F
Ttz i3 E D follow & 72 o 720 AT 2 4ERE L 728
HEEFTETCOESE~— 77— ECBCIZERTH Y, WE
BAETHEEREORVIRESHERL TB Y, MiF4E
EEHBL T 5,

z gt

MCTIZ £ IR EIER D F20% % 50, FREIER O T
LHEDEVEED—DOTHEH, TDIHIHLDH2%
DEMEALT 5 L vbhTwa Y 28 GIEAS AR
A RF 42V k B EEIIREIESS O 4 %78 E D IR

ATBIRRD S KIEE IR T 5 CESD
B (RED) LTuis

SCC EMETHEEREX U L NE
RENFERTH - 7=
(HE %8, x100)



20144F T &) FER S 7 ER L B O SRR IR O 1 Bl 143

23-Z2B®MBEP4RBA (72//AB) I(CAIMMET BHE#EREZT-> (BRI (ERO1 7 A#%) &,
(BB 258 o HE% IERL, NMNEEBEZRAATWS (KH) Ze&pp
=7

BREEIEATIIFER ZBE—iebt-TsY, NBUBET2 &, 2 7 TRERENSER (KH) LT,
%H%(i K54 Y55 100cm, 125cm D 2 #FF CEER
X8

X9



144 L W -

el Ty, REGIBIIETFIEI2FE SN, 209 HD
36%HEMMCT TH S EELNTVLDT, EEMCTIZ
A TIZAERIASFI O FAE L HEP STV B I E N
EMEETH S, MCTOF4ERG 240558, EHEMCT
I55RI R TH D Y MCTHEMLT 2 F TIZIF
20-30ENEVEA2ET Y LELLN TS, Zhid
BROBLFREVPEVWEALETCERINL D EE
26057, L LEMMCT OFIZIE2THROFHEARRL
EBDMESNTHBY Y, HEZOEMELOF K IZde
novoZE A WET TIRD AT S I REHATRIZ S LT W
57,

EHEMCTO B EEILZ R TIEIEENT, L2rd
SEIAERGIX65/E & TUMCT LY & X510 &R CTd
59 LB EN TS, EMEMCT DML I1270-80%
PRFELEEES Y oy, RELEEZESET S
JN B E I X BE A O T BHZ B & 7R 3 FEE TR & Fr
b, BEERESICEERET S 2 RO —oTH
590 T, BEENLEEIEE THNIIBERIL
ERETLHIE EL D, SRIOIEHRII35R & LA WIS
Samb by, AL ZEREEE \CERRE - 2140
ERILOICTMEZEL, RSN FNLENRE
MCTT# 5 Z L Dbhb,

EMMCT L EE~— 7 — & O, CAL25: 67-
71%, CA19-9 : 75-77%, SCC : 50-87%, CEA : 50-
67% DB RTV W L vvbhTwb, SCCOH v
b4 7% 2.5ng/mlIZFRET % & sensitivity 1380%,
specificity 1394% & %2 5% L ¥ 2 #HEDL H 5, SCCH

/MR B mBkE
(x10%/ ) (/1)

80 80000 lip[]qaﬁﬁ

o

W Vol.63 No.1

Hil

47ng/mlLL T ThH i 5 EAFFRIZ80%HI £ & BT T
H o 727%, 16ng/mlbh L TH L5 EAFHIZ25% L
FHABLAY L oMELHHH, T IILELEES
BEFHRIPMBET LI EEZRBLTVWLEEDNRAL,
LSEOFERNE, CA125 : 1182U/ml, CA19-9 : 6395U/
ml, SCC : 204.7ng/ml, CEA : 12.3ng/ml& ¥ <T®
JEE~— 7 — P EEERLTHEY, LABCAI-9E
CA125, SCCIXIEHMEE 2HT b R L BEHMETH D,
JEE OWIHAE DL L S AVRIE S N7z,

T HAEBI D 2 FEAAFRIL SEIREETH L DIZxF LT,
THEILL LD EFCTIEESTEIB COFRICHE BT R
2AEEAERIE 3EIREE L § A HEY b b RIEBOH
BT T 0 75.7%, TH - 33.8%, MM : 20.6%, IV
W 0% WM™ Hid b SfETIE S FEEMFRITISNT
B DY, AN e < FATRERZ BERHE O 2 VW EF] T2 75%
PHIFTE2Y LENTEBY, FHiEOEERED A
WA TRIIRLEELGZHLDEEZSNTWAY,
KIRD20BOHFHAKE T, WL Hb 53w
FHEEEAFEE T UL, BIEEIC DD S TLFIE
CLTBY, FEGE#E et ©&2136F 126013 1H
BHEABEBLTHEY 2 Ens, EEMCTIZFM T
EMBTEL D E ) PDVRRKOTFHRETTHLLEEZS
N5,

F 724 M OFER] & AF St ORI % A, AR ISHFIR
AEALL, HIMEREES - Jh VT AEZ 2 L 72 5ER]
HEY 231, ZOHETIIG-CSFOBMAR ENT
WS, BANY T AMIEICOWTIEI A Y BB EN

70 70000 - T/EP $EP k]

60 60000 -

50 50000 -

40 40000

/MR

30 30000

20 20000

10 10000 B MR

5IO 15;0 2(I)0 250

% H(8)

MEIFMEFOLBFMIFHLAMBRE M/NRISIBENLTSY, HiRETELLZEPDDPS, 4H BEP
BISEHEMHEHY), —HOICHLEED/MRIETRELTWS,



20144F T &) FER S 7 ER L B O SRR IR O 1 Bl 145

TV do7ze SRIOIEFIIES~— 7 —F%IZ, B
JEH I & ) G-CSFRPTH-rPAYrib &1, FIMERIES -
EANVT I AMIEE R L72bDEEZTWD, F7/24M0
DFEFI TEIRIENZ L 1X, B3RS S HIMEk & /NI AS
FEZRLTW20IZR LT, B~ —7—I13CA1250
AV EMEERLTWIZETHD, SROTEFILT I
KA B CBC, oo MERE & /MR EL D IE 5
DFRERET LY== ) 25 WEEXH S5 (X
10)

HARNTA Y TOEMEEMIEES ORI, B
VRS LR T W AR LIS E, R INE R I 2
BEEICERESELNLTWS LB b, WELFEE &
LTBEPHZ L — FAL ENTW5BAS, EHEMCTIZH
TIREHHEI) PIIEMTH LY, SEOERIE, BEP
FICHREL, BREMBREIERELZLTOHERIILT
W, EMEMCTO®REEE LTHA KT 4 LIk
TBEPHE L H B 705, 7 X9 2 RFEHE 75 F F #H|
WHEMD Y b WS H B —T, TCIEBMEERL
728 s aEiE b H Y, BEEOANEIIET SN
TWhEWEEZ SND, RO FILZ
LnwD 0 = b i3 a2 R T\Wb, BIEDE 2 AN
MCTIEFMi CHRAT UL, BEEE L UME LTbIZ
EAESER LBV, HARERITL TV T L EeRH
HTEE, EBRATEIPHIHFCIARETHSL ) EER
N5, Sz USRS, R H S RKOT#
HNFThbEEZOLNT,

X ik

1) Westhoff C, Pike M, Vessey M.: Benign ovarian
teratomas: a population-based case -controlstudy.
Br J V Cancer, 1988, 58: 93-98.

2) Peterson WF: Malignant degeneration of benign
cystic teratoma of the ovary. A collective review
of the literature. ObstetGynecolSurv, 1957, 12: 793~

30.

3) mREEoL, HA ot EEOBE, GHEEILE, ES

U RE BREREOEMEZL (FEER
§E) — B BRGI 2 555 O & ARFREIS16 O SRR
8B—. @l NFHG#E, 1981, 43 1 346-357.

4) HARIEARHES A& - PRPAGETA BT 4 >~
20104FRR. BURT © 4EAR ¢ 2010, 127-143.

5) Mori Y, Nishii H, Takabe K, Shinozaki H,
Matusmoto N, Suzuki K, Tanabe H, Watanabe
A, Ochiai K, Tanaka T.. Preoperative diagnosis

o0

o I

of malignant transformationarising from mature
cystic teratoma of the ovary. GynecolOncol, 2003,
90: 338-341.

6) HBEs, HEE®E, FwFEL, HAL—, F

O PREANE O BRI R A — R - K&
S - HERGHIR & OBIfR—.  H A NRHIES i,
2000, 18 : 236-243.

7) AAMER, BLEL, SRET, BA E AH
, SEARZEL SEARFHHE  AESE L 2B
PO IR E A RE S EE D 161, B AP
2012, 61 : 55-58.

8) EHET, Wk, ik o, WmHCE FE
s, MR W, BA#Ez, = FBB o 2ol IR
T2 5 L 7220090 S i S N M A I R b o 1
B, HARRME S A S04, 2010, 15 ¢
71-75.

9) WFEMG, FHEE, BEERT, BEHFAN, HA
S\, Ak g JRBE R RRFENE 25 AR AL L SIRAE
Wrlzggam L7z 160 HERYE 43RS, 2011, 72 0 3098~
3102.

10) Hackethal A, Brueggmann D, Bohlmann MK,
Franke FE, Tinneberg HR, Munstedt K.:
Squamaous-cll carcinoma in mature cystic teratoma
of the ovary: systemmatic review and analusis of
published data. Lancet Oncol, 2008, 9: 1173-1180.

11) Kido A, Togashi K, Konishi I, Kataoka ML,
Koyama T, Ueda H, Fujii S, Konishi J.: Dermoid
cyst of the ovary with malignant taransfomation:
MR appearance. AJR, 1999, 172: 445-449.

12) &EATE, INAIE, DNIEE, BT, EK
EM, HB®T, &% 8, KET L, e
BH, FRHE L, St BB, RV T pkEhERuit
IO EERALIC L ) B eRE 2 illo 72 1E
B, HERHRFSES, 2008, 57 @ 455-458.

13) EAMEY-, D ¥, HE ) JNEBME
AN T TNE O BRI 2 G EICH 5
B RITHEBIMET. R AFFOZEES, 2010, 59 : 813
818.

14) AHEY-, w4 KEE, Shamima Yeasmin,
Frig o, SiHsER, RIlESE, HkgE
Paclitaxel+Carboplatin (TC) # i ( #$uit: 2 7R L 72
I cHl oA A s Lo 2 5E6]. 5 &
b, 2010, 37 © 747-752.

(&%)

FHIL &

LT B e e i AT

T 721-8511 A B VRAR LT AT 5-23-1
EEE 0 084-941-5151 FAX : 084-941-5159
E-mail : hiaoe@city.fukuyama.hiroshima.jp






HUC#ER AR Vol63 Nol, 2014 4F, pp.147-151

e TREER L7z 7 M IRIE R 2O B
L R - RIRTEY - NIl Y  RREERY s 3

1) dhrpmbe ek AR
2) FIIEBE Rk AR

A study of pyometra perforation experienced at our hospital

Takeshi Eguchi'’ - Wakana Sugiyama'’ - Manabu Ogoyama'’ + Yoichiro Akahori®’ - Yoshifumi Kawahara"’

1) Department of Obstetrics and Gynecology, Tsuyama Chuo Hospital
2) Department of Obstetrics and Gynecology, Akahori Hospital

T R IRIE X G AFHE A H H % BT S common diseaseD—2TH Y, THEHMNFLF—, FHIERT TRHIH
WHES LA, FERREVEOWRAG IHTH L. YR THERLZ8HIE, SUEE, BMSESEL L Ly ay 7 Tis
E N ENFERIRERZCBOEE > 2 v 7, SRR NERE 2 5 0F L TFM 2 S0 2 uimin R T o 7. 76
FEgdl - WRETH Y, 1 ONIEIEEF R T L BRI O TFE N RO IEENTTIL 2 T Tz, Bigid
BETMOIE L L2y, BB T FEREE L 2 WMmEEY 3 v 7, SIS NEEE & 20 L CRTEH 2 1T S F
HEANRLF—2, BAERTUEL, FROICFROFEE Lize Filrd, BERBER Dm0 FE N R PIENNGEE L
720 FEAEARNIE, SHEFI Tl (B o 561, RMminE o 261, R 16D THH, MR, AToA N
Wik, ADLOART 7 &Gz Bi R 3 2 AR 2 R 720 AEPNIIRIBIUEEE 2 (A L 72 AR 36 ¢ & SRR 1 8 PN e 151
& ICUIERD & BFR2 CIT o 7278, 1 BN TR L Cafifa 1 » A CRRT L7z, #ES, BEEibit s ot e iRiE o 88
BBl CTna25, TR CEELT 2 BEHO WML T 5o MIBRIIMEZZ ST L A ETH ) lF & &0 7 Ehi
DOAIRREI 0T 2 A E TH 0 LB HT - FHNER TP RIGEIZTF S § 5,

Perforation of the pyometra is a common condition encountered by obstetricians in routine medical care,
and it is generally ameliorated by uterine drainage and antibacterial agents; however, the treatment of
pyometra perforation is rarely reported. Our department treated 8 patients who were transferred from other
departments with acute abdomen, disturbances of consciousness, and shock. All of the patients underwent
comprehensive treatment, including surgery, for pyometra perforation; the complications included septic
shock and disseminated intravascular coagulation (DIC). All of the patients were of an advanced age at onset,
and had underlying diseases leading to infection, included diabetes, steroid use, and decreased activities of
daily living. After examination by a physician in the intensive care unit, all of the patients received DIC
treatment and broad-spectrum antibacterial agents for sepsis; however, 1 patient developed a further infection
and died a month after surgery. With the increasingly aging society in Japan, the number of patients with
pyometra perforation has recently increased; consequently, the number of severe cases has also increased.
Pyometra perforation is often detected during examination for other pathologies; therefore, it is important that
physicians of all specialties are aware of this pathology in order to improve prognosis through early diagnosis
and treatment.

F—T— R TERRE TEERE, e, MUEET g v 2, RIS PG E
Key words : pyometra, uterine rupture, septic shock, DIC
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Myotubular myopathy causing unexplained polyhydramnios: a case report

Takafumi Watanabe'’ - Fumiaki Hamada®’ - Yuji‘Nakano1> - Sachio Matsushima®?’
Nobuo Tkenoue?’ - Nagamasa Maeda®’ - Takao Fukaya®’

1) Kochi prefectoral Hata kenmin Hospital
2) Department of Obstetrics and Gynecology, Kochi Medical School
3) Tohoku Pharmaceutical University Hospital

JERAEEE SN WEEOFKMEL Tl, FKROUET D HEELREBOGFEY SEICBW TRBEIZE T 2 L & b1g, #ralilic
L CIEBY B W 2 EET 2 LEN D Do DNUDLIUIERAHOEKESL 20, WEROMRET, I4+F277—3F
INF— EHIBH L 72 1 B ERER L 720 TS B0 EFNI29ME, 1T ORI, R TR »rRREERB I TV ARD-
720 326 HICHfe % EFRICHEEZZ L, FARBZOZWTIMO HIZHBERLARE L o7 FRBZOREEBRE L L
T, THERE, VA VAR, BEIRAE AT L2 S 0 R B IR b o 7o FORGOARRAEII AL L o 720 AFI
ZA0RT 2 &, WEOFKBL G L, B OF KGR % % < Sz, 3730 HICHK L, BKBICIEBEIRE 20,
EALE AR EE O Z W o b LB AT EYIBIT & fifT L7z, 18132114 g TApgar score 147 1 15, 505 3 ThH o720
WA g, MpRBEE FEROMKT 2500, AENHED L, #rAaRgEmm#E=Z (DUFNICU) HHETEH L 72, NICUILH
2B TOW S R ERIESEE T, HOERBELEDN. FEOK IFF 2T I 3IFNF LB
720

In cases of severe unexplained hydramniosis, myopathy and difficulty in swallowing should be considered
when making a diagnosis regarding the neonatal infant. We report a case of unexplained polyhydramnios that
turned out to be myotubular myopathy. The mother was 29 years old, gravida 1, para 0. She had no previous
anomalies. She presented at a clinic because of contractions at 32 weeks of gestation and was admitted to
hospital with hydramniosis. To identify the cause of hydramniosis, we tested glucose tolerance, screened for
viruses, and undertook ultrasonography; no abnormalities were found. She refused amniotic fluid chromosomal
analysis. Severe hydramniosis continued and we performed frequent amniocentesis. After spontaneous
membrane rupture at 37 weeks of gestation, we diagnosed fetal bradycardia. An emergency cesarean
section was performed due to placental abruption. A male infant, weighting 2114 g, with an Apgar score
of 1 and 3 at 1 and 5 minutes, was delivered. He had a respiratory disorder and hypotonia. We performed
tracheal intubation and put him on a ventilator. His symptoms did not improve and hereditary myopathy was
suspected. After several tests, he was diagnosed with myotubular myopathy.
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Key words : hydroamnion, myotubular myopathy
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Three cases of malignant transformation of mature cystic teratoma
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FEGI 1 © 66, BEEMHE, MR CRES%. EREIERE RO RBEORE, BRI O EEiE L% By
BARHR . KRR CHFEER, U voNEIEER, MEEIEM, ERREA RO LR R K O YR 1T, stagelV
(T3cNIML) &2 M. LERG, ERNENC~PRIZTI2T — A479) BSZDHRPDE 2 ) L ¥ X VT LGk L T
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EHEZ AT T\ Bo SEBI3 @ B35k, MHEMIC TEES, WHEEEOWAEOF W CEMNBEEREL, A FE N 7
MR LD BN TUE e RERBE T IEIT L, stage Ic(a), T1cNOMOE W, it fba=dE 280, S54ELL LR
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WU T I ThH o 7R 3 13HHEE b FE UL EZ RO TV, #EITER T LFREOMFILZ Lh o 72 EAFER
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Mature cystic teratoma (MCT) malignant transformation is uncommon and preoperative diagnosis is difficult.
We experienced 3 cases in our hospital. Case 1: a 66-year-old woman with a giant abdominal tumor mass.
Computed tomography detected MCT malignant transformation, liver metastases, lymph node metastasis, and
peritoneal dissemination. A left-side salpingo-oophorectomy and rectum resection were performed; adjuvant
chemotherapy was administered, but was not effective. Case 2: A 43-year-old woman with a right ovarian
tumor. Initial debulking surgery was performed and the tumor was diagnosed as stage Ilc (T3bN1IMO). The
patient was administered adjuvant chemotherapy, but underwent metastatic lesion recurrence after 2 years.
Case 3: A 53-year-old woman who underwent an emergency laparotomy due to ovarian tumor rupture. The
pathological diagnosis was MCT malignant transformation. Debulking surgery was performed and the tumor
was diagnosed as stage I c (T1cNOMO). Adjuvant chemotherapy was administered after the operation; there
has been no recurrence in more than 5 years.

We administered chemotherapy in 3 cases, but this was ineffective against residual disease after surgery. Case
3, which was stage I ¢ (a), did not undergo recurrence in more than 5 year, however, the curative effect was
poor in the cases with residual tumor remaining after surgery.

*—7— KRR, B, ZW E TR

Key words : mature cystic teratoma, malignant change, diagnosis, adenocarcinoma, prognosis
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