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Measurement of cancer antigen (CA) 125 and CA19-9 levels is widely performed for the diagnosis of ovarian
endometrioma and for selection of treatment options. However, the significance of intraoperative findings is
unclear. This study aimed to evaluate the correlation between intraoperative findings and serum CA125 and
CA199 levels in patients with ovarian endometrioma. All women who underwent laparoscopic surgery for
ovarian endometrioma at the Tokushima Red Cross Hospital between February 2008 and July 2013 were
included in this study (n=114: revised American Society for Reproductive Medicine [rASRM] stage III, 57
cases, rASRM stage 1V, 57 cases). Preoperative CA125 and CA19-9 levels, and their correlation with rASRM
scores, level of adhesion, size of ovarian endometrioma, and incidence of ovarian endometrioma rupture were
analyzed. There was a positive correlation between rASRM score, and CA19-9 levels and rASRM score, and
both CA125 and CA19-9 levels. There was no correlation with the size of the ovarian endometrioma and
CA125 or CA199 levels. CA19-9 levels were significantly higher in cases of ovarian endometrioma rupture.
Abnormal CA125 levels (>100 U/mL) were associated with higher levels of adhesion of the Douglas’ pouch.
Increased CA19-9 levels were associated with higher incidence of ovarian endometrioma rupture, particularly
in cases with CA19-9 levels >400 U/mL.

-7 — R aaL— Mg, CA125, CA199, MENESET Fiiy
Key words : endometrioma, CA125, CA19-9, laparoscopic surgery
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Examination of recurrence cases of stage I endometrial carcinoma with positive
peritoneal cytology

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

Department of Obstetrics and Gynecology, Japan Community Health Care Organization Tokuyama Central Hospital
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Revision of the FIGO classification in 2008 deleted positivity of peritoneal cytology (PC) from stage IIIA. To
examine the importance of PC positivity as a recurrence risk factor, we studied 206 retrospective cases of
endometrial carcinoma, including 24 cases of stage I having positive PC (the new stage I cases) treated at
our department from 2004 to 2013. Recurrence rate, histological type, differentiation, muscular permeation,
vascular permeation, and size of tumor were examined. The recurrence rate of new stage I cases was
significantly higher than that of stage I cases based on the old classification (21% vs. 6%). Also, in the low
recurrence risk group, the new stage I cases had a significantly higher recurrence rate (25% versus 3%).
Histological type, differentiation, muscular permeation, and vascular permeation showed no differences
between the recurrence and non-recurrence groups in the new stage I cases. Significantly more cases showed
diameter size of >20 mm in the recurrence group and the mean diameter size was also greater. Our results
show that PC positivity can be an independent indicator for risk of recurrence. Furthermore, cases exhibiting
both PC positivity and diameter size of >20 mm are at high risk and post-operative treatment must be
considered.
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Key words : endometrial carcinoma, peritoneal cytology, recurrence rate, tumor size

& = WRE KU FHE
2008 T EMHIEFIGOHEMNLET S, MAM S PRI I64E 1 H 225 FRi25412H £ TO104
FEEMBE S O H B SHIB Sz, 4, HBBEOH MY BE T L 72 F = 4R 5m206 60 i, JERERIE RS
F104E M O FE AR IEFI20661 dr, G PLHII 2 B 1t o 1 HOMEATH T (IHMAM) 2481 & L7, HERIE,
AT (IHIMARH) JERI, 2460 %255 & LC, JEFEM neuroendocrine carcinomalZ 2> TIEXFRH 5 RALL
B2 B O BT IO W THRE L 72, Too RBEER OWE, FATET, AR ELALRR AT I,

W, BREOAEL ERBRER L, IR, MR,
SALE, WERE, RERE, EREECHHIZOW



T, BABRMICKRET 21T o 720 BRI T ERIEEEY
A FTA4 ZHELTHEAT L, ERRETH I/ T oRES
2DV THEERM & U TN = iy, mi
1548 PR BN, BRI Y O RERENEAN 2 64T L 72, F
RV % RO B REFINZ D W TUEHE L LT 5 SR
F 7L IN T el & AT L7z FHNEBREG3R b
PRALERT BTG, PIIRRE 72 &) DR A
7 %59 HIEG], I/ IV FAiT ] 5EAEH Tl B2 R ENIR
) UONETENE (F 73R, RMEESYIBR % BN LT
1T 720 MiRMBREIC O W, [HFIGO434E 1 CHILL
L oRER, FEEEY AT X7 L EORER %
WMRELT, T79FFRAEZECLL VX Y OfLRE
ZHifTL T\ b,

WEHF AT 21, ¢ P #E, Welchd t BUE % v
TATV, p<O005Z FEZED N & L7z mi, AWZEICH
WIS GHE R AOKRRLE T, BEIEE SN
WX ELE L7z

i ES

FFIGOHE CII AR 2 & JEEMIBE 2 B M o T H A3
brsi/-2 &1 & A TMABER O ETH OZILIZOWT
R (F1)o REIMIC BT 5 I ABIREF23561 T,
BFFIGOTHICE DO WTHSH L LA, TANH21
Bl (60%), IBEIAS36I1 (9%), WA 46 (11%),
MWAHIZS7 B (20%) TH Y, 356142861 (80%) DI
#BADown Stage & 72 o 720 A ENIHFIZ, Bl < T
SHEENTEGE R E L THREZ1T- 72

SRORE2UBOBZE R AR 2I1IRT . BEDOFE
i L 1354.5 (37-80) W Th o 7z. HETHIZTA
W2s2160 (88%), mikgiz# 1 /2Ll ko 1B#IX 36l
(12%) THo7zo MMENT 1B (49%) (MRS
HERO 2D, FOMOREFNIFENEIRNE TH - 72, H
W 23BI1C BT 5 L E, Gl G2A51961 (83%)
THY, G346 (17%) THo7z. REREIL6
(25%) 1ZRBO L NIz, MBREOBEREKEAED L <X
MRIMAEIC BT 2 EHEE (23 FENRE) %GR
L7z& A, 24619206 CREHMETTRETH - 720 4 Bl
TENESERCHZOMNTH Y, EEEILFFEA

F1  HRROIHMaBRRERISSHIC &) 3 FFIGO N8 T OETEADEL

# FIGO% 48 n %
IA 21 60
IB 3 9
I 4 11
mMA 7 20

B 35 100

W OBHE B ORA T Vol64 No.l
FETH o720 FHMETTRETH - 7220810 95 &, JHEEFE=
20mmOIEFNE126] (60%) T, FEEEE>20mm O
X861 (40%) THo7zo FEMRMHRTA KT V12
HONWT, HBPEMAZHE) A7 THHELILEZ A,
i) A 7 #E251260 (50%), W) A 27 BB (46%),
U ARG (4%) THolzo IHMalAH S T 1M
\ZDown Stage L 7ZEBI O FFFSIESBIL 5 1T, FIEFIE
21%TdH - 720

Wz, HIEH T OB OFREFELZ KL 72 (&
3)o MRMAMICHITAIH T 1326 %, FIIE 8BS
O, FHEBIZE6BTH o7z, Fr 1 H24B O FFFEH]IX
51T, HREFEII2L%THY, H1IPEFTHEICE
otz (p<005). &5, PEHEHIRLEE M HAR O FE5E

w2 MRIER246I0FFHE

FH&h
th R {E(R) 54.5 (37-80)
EITH (n=24)
IA 21 (88%)
IB 3 (12%)
HER (h=24)
BNIEIRE 23 (96%)
BRHARE AR = 1 (4%)
MEE (n=23)
G1, G2 19 (83%)
G3 4 (17%)
AREREE (n=24)
HY 6 (25%)
L 18 (75%)
EEE (n=20)
=<20mm 12 (60%)
>20mm 8 (40%)
BRI)RY (n=24)
BYRDE 12 (50%)
h)ROE 11 (46%)
BRI 1 (4%)
BH (n=24)
»HY 5 (21%)
L 19 (79%)




20154F

JAZIZOWTHE T 27:0, IHIH, #IHES
SR, mUAZHOWITNID) AT HFERT
HIER (kiR 1/ 2 DLk, BHANERAEGS, Wi
- BERIEIE, IRERED D) ZRILER (F
) A7) THEERZLB L2 (3). HIHE
Bl 9 HHEFEEM) 27 FEZ8IBITH b, I 361
THIERE 3% TH o720 Hr THHEFIOFIEIRY) A 7 #
(1260, FFEENL 3B, FEEE2D%TH ), FREK
DAZRECBWTHI THESI THEICE o7z (p<
001),

KIS, B ELI O 58 ) 2 7 HF 1220
TR 21T o72 (4). #5327 RFI3HEIEH 1
/2 Pk, HNERHEGS, WIMaRRE - SR,
RERED D, EHEE>20mme L7z, HiEERE1/2
DEDREGNT 3BITH o 7228, &hlEHz#EOT, &
HETORBEEIIROLh o720 HNBERFEG3DAES]
IFIEGITLH (20%), FEFIEHIT 36 (17%) 2o
728, MEHICA BRI Do 20 BRI O W
TiE, JEmEEAICTUMRIRE L 161 (5%) 1207

JEIEANLRZ B P O FATEAT I T (IRITAM) (2380 B FEISRE B O 1a)

B, BEE TGP o7. IREREZ RO IRERIL I
BT 1B (20%), FEFZRBITSH (26%) THH, A
BEERD P07z, BHEEIZOWTFMTTRETH -
ToIEBNEFFFEBIC 5 Bl 4 1, FEFEEHBICL96] 16461
TH o720 B> 20mmOFERNIFEIEEI T 4 Fld 4 6]
(100%), FEFFEBITI6EIH 4B (25%) THH, NEE
FE>20mmbBl THEICE N> 72, SHIZHEZEIZOWV
T, FEHEIFFREBCBIT L FNENOENEDF
BiEcHEBME E1To72 (1), BEEOFIHMEIZFH
FEHIT29+ 4mm, FEFHZEFITI6E10. mmTH Y, F
O THBEICKRE o7, 72, BEOEEHKALL
THAMEREET 22T 2 EFIZOWTRET T 572012,
EEREO W T AMES (HTall]) <, EEELIF
M feTdh -7 OFERICOVTHIET L7 (F5), H
I allFEBNETEFEBIC 2 6], FEREEIC 7 HIRRO 72, 1H
I aflFEBIC BV CTHESFEE > 20mm O FER] X 2 FIFED,
WIS FRESRESTd o 72,
FEIEBICOWTOFFMAZ R 6127, 161 (Nod)
TEZEOHLIZ L MR FEE LT Do 7205,

=3 [HIH, FIEGICH T I2BREROLEE
SEBIEL BREF BHEE
B I#&AK 132 8 6% .
1R 24 5 21% :l
IBHIH BREURVE# 89 3 3% :I . x
FlH BREIVRVE 12 3 25%

*p<0.05, * % p<0.01 x248TFE

x4 [EREEREHECER) X VEFEOHEE

mEEiE/2uE BEHY n=5
n=3 BHLEL n=19
FENIRIRE G3 BEHY n=5
n=4 BHAL n=19

BAMARE AR, SRR IR BHEHY n=5
n=1 BREALL n=19

fRE 258 BHESHY n=5
n=6 BHAL n=19

XHES F > 20mm BEbHY n=4
n=8 BHEAL n=16

0/5(% ]
n.s.

3/19 (16%)

1/5 (20%) |
n.s.

3/19 (16%) —

0/5 0% |
n.s.

1/19 5%)  —

1/5(20%) ]
n.s.

5/19 (26%)

4/4 (100%)
k %k

4/16 (25%) —

REHEICOWTIIFHMEARIRERES DA (B3EfGIn=4, FFBFRHIN=16) TR £1T> %o

* % p<0.01 x248E



10 SEESES - PR 0K - CPHE e -

FOMOFERTIET 7 F F A =& LT X THBME
SRR REAT Lo TS L CIXEEN T3S 3
B, ) VSHIEERE S 26 TH - 72,

= £

FEOA%®&JTMA%#%@Wﬂ% S0 TEH
#Mﬁéﬂtp I2& 0, JEPEIERS Bdk & T IA W]
W2 E N TWERIAS, KIEIZDown staged 4 2 &
ol BETOMEETY, 356142861 (80%) DIE
H75Down Stage& % V), ZOHTL 2451 (69%) DIE
BIRF L THICEHEINL L e otz, S5,
JEREMBE 2 B O T H A M afl A S HIFx S /- 7217 T
{, BR)AGEHOR Y AP QHIRENZ L
I2& o T, R YED T PEG TR 2 7 B
W EINDIERPHTL A2 e otz TDEI %
rm 2OV T DRMBRIBIE D LEEENZ DWW TIE—E D L f#
T HENT W, JERESHILRS B 5] O fi R Al B ek 12

ML ClE, BEESFENICIRE LMo A 7 K758

(mm)

40

R RO P R - R

Vol64 No.l

oSN VAT, TEEEHEE %@i%%?ﬂl%t
37567, ﬁTT&(ﬁfﬁ BT LOMLELIIS AW

EVIIIRED DL, LA L—T, PEREHIRERS B 1 B
(IBEPEAER & B L CHBEICAFEMEL, F-MMbom
“Uxﬁl%k@%ﬁ%&f%ﬁ%ﬁ% A ALAE AP

FHRABRTCTho72" LT 1HER, FEHMAKIA
WVW’ﬁwT%EHE%E?% R~ DR B NG
MRS o PR BB & el L THRIC PIRICZE 2RO b o
72 Ehs, ARSI L BT T RARK T TH

D, WBRBEENERSRLY LWL H Y, B
RIZTaLTwa,

Lk 2L, EIEMBRZHESERE Y A7 KT L& LT
BENGEP 2R TLZEZHME L, BEI0EMIC
e ChnEE L 22 JEE IR 2 ik o F e % T (IHIMA
) 24B1C oW THRE & 47 - 726

ﬁ“* IOWTHE L&A, HIMEMOHEEE

6% (8/132%1) 1xt L, # I WHEFOBEZEFEIZ21%
(5/24%) THY, HL L IHIZDown Stage L 72 JEH]

x5 HIAHPEGICHETZEERCBROGE

* % T Hi%?& ﬁ%
HY TL
30
=< 20mm
0 7
20 n=7
> 20mm
10 2 0
n=2

04

BEHY BRGL

* % p<0.01 Welch® t #&7E
X1 BEG, EBRAICSTIEEE (mm) OFHEDLEE
+=6 BREGDFEM
AR
Patient No. o~ 51 RERR e S G
Grade

1 57 BENIEIREG2 IA ly1v0 - 36 BERER

2 51 HEREARAEG2 IA IyOv0 + 19 BELN

3 62 HERNEAREG2 IA lyOvO0 + 6 BERER

4 67 SHENIEIREGT IA lyOvO - 9 MERRN

5 53 HERIEIRAEGS IA lyOv0 % 15 F

BAELN




20154 JEIEANLRZ B P O FATEAT I T (IRIMAM) (2384 B FEISE B O 1a) 11

DEBEFFEIIE L VIFRTH 072, ZOfFRD
SIEREMBLRZ R EA R ) EELRTR ) A7 RTTh S
CEWREEINDD, TOMDY) AT KT & DOBEDT]
REMEL H A D, S50 THERD S Z DM
VA7 WT (ki1 /2 ik, SEHANBER#EGS, M
ROl - S e, IRERED D) 2By L 725Es) (F
AR A7 BE) 12OV TOFEEEL KL 72, FRIEH
I WIOFEAC) 2 7 HEOFFEN 3% (3/8461) TH -
7ZOWRL, B IMOFREK) A7 BHEORERIL25%

(3/1261) THY, FIRK) R HETOLEKIZBWT
b, # L ITHIZDown Stage L 7ZER OHEENEE
IRV E W RERTH o 72, BRI A7 BE, #H,
WMBRHEROLENIT 2, FBBBZETIwE SN TWw
M, S EOBEEDFEFD S EEIL R E O )
A7 BIIBWTIE, MRBRIGESLETDH L W REELRIE
SNz,

F7-, BEEEHREZEEESIZ BV TZoMmo ) A 7 "
TLEELOMBREETRET LA, HBERE1/2
Db, BENBERRFEGS, MR - STt E, IRE
1288 ) OIEH TIZFEIRG & IR EE 2B %
Mo 7zNy, EHEFEICOWTIE, 20mm%E 2 X HERITEH
BICHEENE P72, S ORI, FEFEHIZDON
THEEFEOENEL BRI Lz 2 A, FHRAOEE
BOFDPIEFREB LD BAEICRKEVEVIFERTH-
720 BEBFRIZOWTIE, BN ClREHEZET 5 L
TOWHIE) AZ7HBIZIEEIT O N TR DS, EEE
MEE) YNHRBOEELR) A7 D—D2ThHb L)
Wi R, FHRAARTO—2LT 50 2hDH
TS B b, FEEEORERRE LT, HENR
HERELCHEETLERE, TENENAIERELY 2
LCRETLMEEND LD, Fxld, Fhnsss
B350 T, EEEOKRE VDL O, MBI AN
BRYCIEEAAN IR T 5 ) 2 75 <, IR 14
IR, BT ST IVRAIPEVEEZ TS, 0
£ 9 BIEBI OB N R DAL % R 2 DAY ENEA
faZmtE e o RRTH Y, FRE)AZRT L LTRIE
VEETHLEEZEZR D, FHOKAOERTIE, HikE
RHEOZRWVIHT a9 B, JEFE>20mm O AER] 1L 2
BIFRD, WEFN L HRER TH o720 T2, JEHEMAE
Z B EIE B O FE I AL L 5 B Fh 3 B A G E I FEAE T
BETHhHo7. TEMREOFETMNE LT, Esselenb
&, BEAS181%, MEE R\ E BN AT125%, RIS )Y
30.6%, NEIEPNAI23.6%, V) ¥/ NEIEEFEAY152% TH o 72
LIRS LTBY, UkoMmEcBIr a2 EEEA L
B3 &, AP IEER] O S IEIE N FE R
PEDFEIED L T FEVED R S N7zo JEMEMIR S M
Bz, BEICHIET AN B EE 2RI L TWb5 50
2T, BISRINVERICIEEMICRH L, FiEL T

WAIEEALZ A TWA T2 b H Y, Zoho

U A7 &b e BRI RS B 2 B LT Bl 2
EEPLEL IV RV, LA L, SHoBE»S, B
WEMIBZ OB Iz CESEYEET 52 LT,
L DT OFSE) A 7 G & IEWEAT 2 A T REPEATRIE
SNz,

SRIOFERDSE, FIIEEMIZZ S IO PSS
VAT L b EWRBENT, T2, EEMEE
FrHIEBI O FZBICIE, FEHESIER L 0 b A B ICIEE %
MWREL, EEHIEEZHEICB W CEERIIEE R
FHEVAIZNTTHDH I EHRBEE NIz, BEMBZE
PEDOHEDPFHIER ) AT FEPOHIREI NI LI2LD,
ZDOMDFEE) A7 WA % D 0 WIEBIZ DV T O &
EROVEWDPMEE b, SROKERENS, FEIEM
M EIROREMIZ BT L FBEENE - 722
5, MERBERIILZH AR SNLERETIERVEEZ S
N7zo BRI NERIIL RSB 1 2 B 3 > 20mm O fiE B 12
DWTIE, B A7 PECIREEITRIE SN, Lo
T, LREOIEBINIKRT§ B MRIGHE IOV THRET L Tw <
VRS D, L LEZOREMEL 7 25 GE T R0LE
WZAT> Tld%e 53, BEREMBRZ R IEES IR 5 5 MG
BOVEMIZOWTIHEEREIHIGTRETH Y, 5HD
FEPIDEREN L DA E TN D,

X (73

1) Kadar N, Homesley HD, Malfetano JH.: Positive
peritoneal cytology is an adverse factor in
endometrial carcinoma only if there is other
evidence of extrauterine disease. Gynecologic
Oncology 1992, 46(2): 145-149.

2) Takahiro Kasamatsu, Takeshi Onda, Yuko
Sasajima, Tomoyasu Kato, Shu-ichi Tkeda, Mitsuya
Ishikawa, Hitoshi Tsuda; Prognostic significance of
positive peritoneal cytologu in adenocarcinoma of
the uterine cervix. Gynecologic Oncology 2009, 115:
488-492.

3) Yasushi Saga, Manami Imai, Toshiko Jobo,
Hiroyuki Kuramoto, Kayoko Takahashi, Ryo Konno,
Michitaka Ohwada, Mitsuaki Suzuki: Is psritoneal
cytology a prognostic factor of endometrial cancer
confined to the uterus? Gynecologic Oncology 2006,
103: 277-280.

4) Laura J. Havrilesky, Janiel M. Cragun, Brian
Calingaert, Angeles Alvarez Secord, Fidel A. Valea,
Daniel L. Clarke-Pearson, Andrew Berchuck, John
T. Soper: The prognostic significance of positive
peritoneal cytology and adnexal/serosal metastasis
in stage I A endometrial cancer. Gynecologic



12

5)

6)

7)

8)

9)

SEESES - PR 0K - CPHE e -

Oncology 2007, 104: 401-405.

Mariani A, Dowdy SC, Cliby WA, Gostout BS,
Jones MB, Wilson TO, Podratz KC.: Prospective
assessment of lymphatic dissemination in
endometrial cancer: a paradigm shift in surgical
staging. Gynecologic Oncology 2008, 109: 11-18.
Julian C. Schink, MD, Alfred W. Rademaker, PhD,
David Scott Miller, MD, John R. Lurain, MD.:
Tumor Size in Endometrial Cancer. Cancer 1991,
67: 2791-2794.

Supratik Chattopadhyay, MRCOG, Paul Cross,
FRCPath, Anitha Nayar, FRCPath, Khadra Galaal,
MRCOG, Raj Naik, FRCOG.: Tumor Size A
Better Independent Predictor of Distant Failure
and Death Than Depth of Myometrial Invasion
in International Federation of Gynecology and
Obstetrics Stage I Endometrioid Endometrial
Cancer. International Journal of Gynecological
Cancer 2013, 23(4): 690-697.

Roberto Berretta, Tito Silvio Patrelli, Costanza
Migliavacca, Martino Rolla, Laura Franchi, Michela
Monica, Alberto Bacchi Modena, Salvatore Gizzo.:
Assessment of tumor size as a useful marker
for the surgical staging of endometrial cancer.
Oncology Reports 2014, 31: 2407-2412.

Esselen KM, Boruta DM, del Carmen M, Schorge
JO, Goodman A, Growdon WB.: Defining prognostic
variables in recurrent endmetrioid endometrial
cancer: a 15-year single-institution review.
International Journal of Gynecological Cancer 2011,
21(6): 1078-1083.

R RO P R - R Vol64 No.l
[Eiask]
=T
TRAZATBGE N M I B R HE R A 1 L1 rp R B e B 0 R
T 745-8522 ILILINLEE TN 14 1 %

FERG 0 0834-28-4411 FAX : 0834-29-2579
E-mail : andy_yu38@yahoo.co.jp



BURIER ARE Vol64 Nol, 2015 4, pp13-18

WPHI BT B PEEGE (STI) KEBI204F [ O FET
BRI GEA - BEEHYE - FIOET - AH O OEF - PHOHE
RSB 2 sl b A

Single center survey of sexually transmitted infections (STIs): A 20-year study

Michihisa Fujiwara - Mayumi Takano - Yukiko Kagawa + Susumu Murata - Masahiko Nakata

Department of Obstetrics and Gynecology, Kawasaki Hospital Kawasaki Medical School

19934F 4 H~20144E 3 H £ TO2L4ERM D) B, 19954E 4 H~ 6 7 ARIB & OF19974E10A ~ 6 # A B D7 1 4R % B 72204F

SR A 22 L REE 2R E L CHIESE (STD 12DV TOME 21T, DT OMEZ 572,

1) STIO#HEI3286661T, ZOWFIIMEREY T 3 ¥ TIEAAEI2616] (44.0%), PEEE~IV249161 (17.1%), HREIEGEATS
Bl (165%), ML) aEF 2438161 (13.3%), JEa > v —=<2376] (83%), ME#H2361 (08%) TH Y, RO
24961 (87%) 1278 SNz,

2) FHRBOERGAOE -7 13V FNOEBL20MMAICH ), ROTHERY I3 V7 BEYG9E, MEEEL L U0REa v
20—~ TIE20MARMZ, BN TF T A TR0, MR TIE30mRIZ /A LT 7z HEEFA LA TIL60im% DL
L 50 e RN THB Y, S0 EDS CIFEIRBIEEZ B,

3) STUERI&HEBOERNER TIE, H£5H2 B L 7219934F 4 ~19954F 3 H 024061 X 1) B 2 78 L, 20004F 4 H ~
20024F- 3 H 121359001 & #2565 & 22 o 72, ZOBMAER 27~ L, 20124 4 H~20144 3 HIZIE50B1 £ CRA L, €—72
BED105 D 1 TR & o7z,

4) W8y 93V 7 B L OREOERTDNABMERD ¥ — 71%, Wi b 20/ ki T2 2135.0% (294/841), 13.8%
(116/841) TH o720 Fid LAV EIN AR L, &ERTIEZEN2EN154% (1009/6556), 7.0% (458/6556)
Tho,

5) HEEAUV XA T - T OGEEEL, ZERE D TR, SERTIE T R25.8% (120/465), T HEIT74.2%
(345/465) Td -7z,

Sexually transmitted infections (STIs) presenting at our clinic between April 1993 and March 2014 were

examined retrospectively.

1) Overall 2866 STI patients were observed with the following infections: genital chlamydia (44.0%), genital
herpes (17.1%), gonorrhea (16.5%), Trichomonas vaginalis (13.3%), condyloma accuminatum (8.3%), and
syphilis (0.8%). Mixed infection was detected in 249 patients (8.7%).

2) Age distributions peaked between the ages of 20 and 30 years for all diseases, and at <20 years for genital
chlamydial infection, gonococcal infection and condyloma accuminatum; 40 to 50 years for Trichomonas
vaginalis infection; 30 to 40 years for syphilis; and 60 years or older for genital herpes.

3) The total number of patients treated between 1993 and 1995 was 240 which increased to 590 between
April 2000 and March 2002 (approximately 2.5-fold), with a subsequent decline to 50 patients between April
2012 and March 2014 (<1/10 of the peak).

4) Chlamydial/gonococcal DNA-positive rates peaked at age <20 years (35.0% and 13.8%, respectively) and
declined with age. Overall, the rates were 154% and 7.0%, respectively.

5) Overall type 1 and 2 genital herpes viruses were isolated in 25.8% and 74.2% of cases, respectively; type 2
viruses were more frequently isolated in all age groups.

*—7— K WEGYE, mARMR, ERIER
Key words : STI, gynecological clinic, annual change
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Amnioinfusion for severe fetal growth restriction with oligohydramnios: A case report

Mayumi Takano - Yukiko Kagawa - Susumu Murata - Michihisa Fujiwara - Masahiko Nakata

Department of Obstetrics and Gynecology 2, Kawasaki Medical School, Okayama, Japan

FoKkEDB X OEEAE T4 BIBEEASL (fetal growth restriction: FGR) (2xF LT, ALFEKITEANZAT o 72ER] 2 £555x
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In recent years, amnioinfusion for oligohydramnios has been reported as a useful treatment strategy for
severe fetal growth restriction (FGR). We report a case of severe FGR with oligohydramnios in which
therapeutic amnioinfusion was performed. A 36-year-old primiparous woman was referred to our institution at
22 weeks of gestational age for perinatal management of severe FGR. At 24 weeks' gestation, the estimated
fetal body weight was 315 g (-3.8 SD), and oligohydramnios, absence of end-diastolic flow velocity in the
umbilical artery (UA), pulsation of umbilical venous flow, and reversed flow of ‘A’ wave in the ductus venosus
were observed. Amniotic fluid injection was performed at 25 weeks  gestation. The end-diastolic flow in the
UA and abnormal venous flow subsequently improved. Repeated injection was, however, not possible because
of membrane detachment induced by amniocentesis for amnioinfusion. The fetal demise was detected at 28
weeks' gestation. Therapeutic amnioinfusion seemed effective for FGR with oligohydramnios. The literature
concerning amniotic fluid injection for FGR 1is, however, limited. Further research is required to reveal the
effects, complications, and prognosis of amnioinfusion for oligohydramnios in the management of FGR.

*F—T—F ATFEKEAN, BEEEAE, FR#ED
Key words : amnioinfusion, fetal growth restriction, FGR, oligohydramnios
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A study of cytology and HPV DNA co-testing after treatment of cervical dysplasia

Mayu Tsukao - Keiko Yoshidomi - Haruhito Hirano - Masayuki Kobayashi

Department of Obstetrics and Gynecology, Hamada Medical Center
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Recently, the benefits of cytology and HPV DNA co-testing for cervical cancer screening have been reported.
In countries outside Japan, the benefits of cytology and HPV DNA co-testing for follow-up after treatment
of cervical dysplasia have also been described. There are few reports from Japan concerning co-testing
strategies for cervical dysplasia. Thus, a retrospective study was performed on patients who underwent
cervical conization or laser vaporization for cervical dysplasia. Following treatment, cases positive for HPV
had both normal or abnormal cytology, while HPV negative cases showed only normal cytology. For this
study, the negative conversion of HPV was considered one of the treatment goals of conization or laser
vaporization. With regard to cases testing HPV positive at the first post-treatment evaluation, HPV negative
conversion can be used to monitor patient progression. Those cases with HPV-positive conversion and
abnormal cytology show a different HPV genotype with respect to the pretreatment genotype. In conclusion,
key points of treatment for cervical intraepithelial neoplasia include HPV-negative conversion and prevention

of recurring HPV infection.
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Complete remission of choriocarcinoma with lung
and brain metastases by chemotherapy: Report of a case
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Choriocarcinoma has a high response rate when treated with chemotherapy. Metastasis to the brain and
a large number of metastatic foci are risk factors. We describe a case of choriocarcinoma with lung and
brain metastases. A 36-year-old woman presented with vaginal bleeding 5 years after last vaginal delivery.
A mass in the uterus was detected. Endometrial cytodiagnosis indicated carcinoma. The patient was
subsequently admitted to our hospital with respiratory failure. Computed tomography showed a tumor in the
uterus with numerous lung metastases. Serum human chorionic gonadotropin level was >225000 mIU/mL.
Choriocarcinoma was diagnosed. She underwent combination chemotherapy with etoposide, methotrexate,
actinomycin D/cyclophosphamide and vincristine (EMA/CO), but her respiratory failure persisted. She
underwent tracheotomy. During the third course of EMA/CO, intraabdominal bleeding and hemorrhagic
shock developed. At the fifth course of EMA/CO, her consciousness level decreased due to metastasis to the
brain, and her right arm became paralyzed. Ongoing chemotherapy resulted in shrinkage of tumor sites in
the brain, lungs, and abdomen. After the seventh course of EMA/CQO, respiratory status improved, tumor
marker levels remained elevated, although the tumor persisted. Treatment was switched to 5-fluorouracil and
Actinomycin-D (FA). After the second course of FA, treatment was stopped because of grade 4 leucopenia
and grade 3 thrombopenia, however there was no increase in tumor size, and tumor markers became
undetectable. One year after treatment, the patient remains free of symptomatic exacerbation.
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Key words : choriocarcinoma, EMA/CO therapy, multiple lung metastasis, pulmonary hemorrhage
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CRP 253 mg/dL

TP 57 g/d

ALB 3.2 g/dL HCG >225000.00mIU/mL

T8l 0.9 mgldL CEA 3.98 ng/mL

D-Bil 0.2 mg/dL AFP 0.89 ng/mL
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AST 32 IU/L ScC 1.1 ng/mL
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BUN 19  mg/dL Hct 22 %
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K 4.2 mmol/L FDP 9.2 ug/mL
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Mg 24  mg/dL ATID 101 %

Ca 8.5 mg/dL
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Stage [ :Disease confined to the uterus

CEEEORRE - kIE HR - EE- BHEORT Vol64 No.l

Exary s (2000%F)

Stage II : GTN extends outside the uterus, but is limited to the genital structures.

adnexa, vagina, broad ligament)
Stage IIL)GTN extends to the lung with o
Stage IV : All other metastatic sites

Prognositic factors

Age (years)

Antecedent pregnancy Mole
Interval (months) <4
Pre-treatment serum hCG(IU/ml) < 103

Largest tumor size (cm)
(including uterus)
Site of metastates

Number of metastases

Previous failed chemotherapy

Total score: = 6, low risk;
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4 EMA/CO 33—XHday3 CT
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r without known genital tract involvement.

--

> 40

Abortion
4~7 7~ 13 Q
103~ 10° 104~ 108 @
i Giel)

G

Spleen, kidney Gl tract, live
1~4 S8

i Bil'n

Single drug 2 or more drugs

> 7, high risk

*=3 EMA/CO &iE
Day 1: S ATYk® 150mg(100mg/m?2)
R A4 2®0.5mg (0.35mg/m?)
AL FtE—k® 150mg (100mg/m?2)
XYL Ft—k® 300mg (100mg/m?) (12 BFfE)

Day 2: AT Yk® 150mg (100mg/m?)
R A452® 0.5mg(0.35mg/m?2)
A4 a/R1J® 15mg fiiE 12 B &4 [

Day 8: T F3¥42° 900mg (600mg/m? )
ZA>aE>® 1.5mg(1.0mg/m? )

5 EMA/CO 53—XHday7 CT
R - BFEDRRR A & 5N 7
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7275, WBC 700/ u1 (Grade 4) , PLT 27,000/ u1 (Grade
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R4 FAEE
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Day 1-5: AR A4 0.5mg(0.35mg/m?)
5-FU® 1500mg (100mg/m?)
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HCG
(IU/m
100
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. 3

1) @
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A case of intrapartum uterine inversion with difficult diagnosis

Fumiaki Hamada - Yusuke Ujihara - Yuji Nakano

Department of Obstetrics and Gynecology, Kochi Prefectural Hata Kenmin Hospital

FEWNEIER, HTEHINFBIENE %0 ) BAEMKEEBOVEDTH S, 4R, BWHIIER L2, BIMICEEST S
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L7z0 ESHOE O /2o MEmRL L, fIR400 3 0, 3175gD % Asp 7/ 8 THREBESIE L 720 7 L — FHEHRITE M2 Cha kG
Wk, MILAEE T 5 72 0F 5 DUHH O S % BIG L7z, BHZ T, SERECH S 0 20X b o 7o, RN
WA THFERIBICFEHERT I — 2RO, FEITMERF CEEED S@EEOFEERIO X 5 I L7z, EEIXE
LALRBO RN STz TOHLMIMITER LY a v 7IREBL 2 ) 752l Jui L7z, £FRETICHEST 2 & TERNK
JiE % 2 Huntingtonih (2 THAE L 72,

FIEBNZ, KEDIMERD A, ERIZIZE ALRD T, FEAREDOREIRE L TUAN TR 2072, T2, AETEHAK
FETd o 7272 OMEEZIDHEETH - 72,

T EANBUE % B <721 IE R BT OFES | R IEH A 5 O G #IE 1 EEICT 2 WED D b SRRl ZICKE B 2o %
BaE, TERNRELVWIREZSFHICBL ZEDPLETH D, T2, HEI D ERKEICH T 2REATONEK, 3o
L= a v EPEETHLI L EFLOTHM L2,

Uterine inversion iIs rare, but is an obstetric emergency that can be fatal. We report a difficult-to-diagnose case
of intrapartum uterine inversion requiring invasive reduction. A 30-year-old woman, gravida 0, para 0 was
referred to our hospital for homecoming delivery. She had no previous abnormalities. At 40 weeks of gestation,
she was hospitalized for onset of labor pains. The next day she was induced because of weak pains, and gave
birth to a girl, 3175 g in Asp7/8 via vaginal delivery. Following Crede's method of expressing the placenta,
infusion of tocolysis agents was started because of continuous uterine bleeding. No abnormalities such as
cervical lacerations were observed on vaginal examination. The uterine body showed a uterine myoma in the
intravaginal ultrasonography, but it was hard and palpated as normal uterine body. The pain was modest.
The bleeding continued, and she went into shock. We decided to perform a total hysterectomy. Surgery was
started under general anesthesia, when uterine inversion was recognized and was reduced by the Huntington
method. In this case, the bleeding was massive with moderate pain, atypical symptoms of uterine inversion.
In addition, the case was difficult to diagnosis because of the incomplete uterine inversion. At the delivery
of the placenta, we must be careful not to pull strongly at the umbilical cord and should press firmly on the
abdomen to prevent uterine inversion. With massive after the delivery of the placenta, we should also consider
uterine inversion. Consequently, we underline the need for appropriate measures at our hospital for obstetric
emergencies.

F-—TU— K TENE ERMY v s, ERHE

Key words : uterine inversion, obstetric shock, obstetric emergency
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Clinical efficacy of cervical intraepithelial neoplasia 1-2 management based on Human

Papilloma Virus genotyping

Yusuke Kunimi - Takashi Ushiwaka - Nagamasa Maeda

Department of Obstetrics and Gynecology, Kochi Medical School

Hig : FESEiSml i (CIN) 25 FESEEAOMERY A 713 bS¥a—<7 1 VA (HPV) O A FHEEL INTH
O, FERAFIEZHATA N4 > TIRHPVI6, 18, 31, 33, 35, 45, 52, 58T # /R ) A 7 %\ WHPV & L TE RS 2R L T
WA, BERISHOBE IV v, SRS S, CINI-2ZEFNOHPVY 1 ¥ ¥ ZEDVERISHE LTHNTH S

R 7o 72

JiEE 20124F 4 H X ) 20144F 6 H £ TICHPV Y 1 ¥ ¥ ZHift % 1T - 72CIN1-24E616761 (CIN1 3361, CIN2 34%1) Zxigé L
TARMREEDHINEZ DV TREEHAMN 2R MRET % 1T - 720

it : CINIER THSILA &SR L 72 b DR N A 1) 2 7 HPVEGPEEBI76IH 4 H13850 720 BEPEERITld ¢ b HSILIZ
R e ro oo & HIZBEMER T IEAES] & LB LA &I © 73 SEEHILZ IINILM & 7 > 72 (haefil - By
1 607Hvs B 357H, p=0035). CIN2FEBIT, HPV/NA U A 7 B PEEI o 720 FEELIRAT 2 1T > 72 S BITld, 7 JEH]
AHEIEARIZ B W TCIN3 E B & 7z,

f&sh 1 CINL, CIN2W§HUZBWTYH, HPVY £ ¥ 7RI L 28 HA s 0PuER, SRR EEHE 25 2 EHVRENT,

Human Papilloma Virus (HPV) genotypes are risk factors for progression of cervical intraepithelial neoplasia
(CIN). In particular, HPV 16, 18, 31, 33, 35, 45, 52, and 58 intraepithelial infection tend to progress to CIN3+,
and are defined high progressive HPV. For CIN management, the Guidelines for Gynecological Practice in
Japan 2014 recommend intraepithelial HPV genotyping. However, HPV typing test results are rarely applied
clinically. We followed Japanese women with CIN whose HPV genotyping was determined in our hospital to
assess the clinical usefulness of highly progressive HPV. We investigated the prognosis of 67 CIN1-2 patients
(33 CIN1 and 34 CIN2) who were tested by HPV typing in our hospital between March 2012 and December
2014, retrospectively. Four highly progressive HPV-positive CIN1 patients progressed to high-grade squamous
intraepithelial lesions (HSIL). Highly progressive HPV-negative CIN1 patients did not progress to HSIL.
Highly progressive HPV-negative CIN1 cases regressed to nonintrusive load monitoring more rapidly than
positive cases (p=0.035). Eight highly progressive HPV-positive CINZ patients underwent cone biopsy, and of
these 7 biopsies were pathological and diagnosed as CIN3. HPV typing is a clinically useful examination for
management of CIN1 and CINZ2.

-7 — K A1) AIHPV
Key words : cervical intraepithelial neoplasia (CIN), HPV genotype, cervical cancer
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Prognostic factors and classification of recurrence risk of uterine endometrial carcinoma
patients treated with curative radiation therapy
—Evaluation of usefulness of modified Mayo criteria—

Takashi Yokoyama !’ - Shinya Kusumoto !’ - Yasuko Yamamoto !’ * Shinichi Okame '’
Masaaki Komatsu '’ + Yuko Shiroyama !’ + Kazuhiro Takehara !’ - Masaaki Kataoka 2’

Department of Gynecology” and Radiotherapy”, Clinical Research Center,
National Hospital Organization Shikoku Cancer Center

[H8] FEAREOFE/5EBRETFARETH Y, MERERY A7 58 v CiiRIERSEER SN L. T ERERIET
RAEFHEGNC B W CTHRET LTS5 A 7 5 EOF AV Z BRI T %0 [J7EE] 199545 5 201148 0 BN AL R4S
LPEP RS & O F L 72 ARG I BT RRIGHEATIETT S 7o FEAREG O T T, JRERTNIC B BEMRIB L 02 G CTRAD T S 1L
7224f F xSk L7zo 4EHh, BMI, (GHRATMIECAL25ME, CA19-9Ml, MMM, 4bEE, EBAEETMRIB X OCTHE (G2 % 1
WSHEATHT (HEER2011), JESEE, M, SEM e, e, EWaER, ) S o &R FICow TR
WEAEGREZHWCPRNTZ HERMNT L7z HA K4V OMGRERS) A7 58S &, WEZHEHW-HE) A
7R o TIHRGE & LR L 72s £ 72, Mayo criteria® JE#E% 4 cmIZZ T L7 A 743 (Mayo criteriaZsi®z) @
AR FEM L7z [idE] B o Jefii1382 H T 6 Bl OB E SRR S Iv7z. HA RN CH{LE (p=0.0348), #EFTHA

(p<0.0001), fEEE (p=0.0038), AkEiEE (p=0.0141), SEFEEEE (p<0.0001), fFE#HERFE (p<0.0001), ZEHHHHERE

(p=0.0018) DSHE AR THNT LD SNz BE) A7 SO 2 7 #1451, ) A7 5 F), ) A7 S5 H0 5 EE
WEAFRIZZNZN92%, 100%, 0% TH o7z, Mayo criteriaZiz V724K Y 2 7 BE15H, &) A 7 B9 Flod 5 4E fEH
BRI ENZN2%, 32% (44F) Tho7z (p=00054). [Kimw] FERBERGRBURBGERER O FHET & L Rl
FIGALE, BEZWE AT, BEAE, iR, SRR, R, REaER & RO 2. RS &
v:7zMayo criteriaZ il & 2 T E ASEBIGIRSRGEA O ) A 7 4581, fECr oG8/ A7 58 LM
WieL &z bz,

This retrospective study aimed to evaluate prognostic factors and classification of recurrence risk of uterine
endometrial carcinoma patients treated with curative radiation therapy. From 1995 to 2011, 24 patients with
uterine endometrial carcinoma were treated with curative radiation therapy. Prognostic factors were assessed
by univariate analysis with progression-free survival (PFS). Histological type, degree of tissue differentiation,
stage (FIGO 2008), tumor size, myometrial invasion, cervical stromal invasion, spread to the adnexae, serosa,
and cardinal ligament, and lymph node metastases on the basis of imaging diagnosis of pelvic MRI and CT
were assessed. According to the classification of postoperative recurrence risk and modified Mayo criteria,
PFES rates of each risk group were evaluated. At the median follow-up of 1382 days, progressive diseases
were recognized in 6 patients. Degree of tissue differentiation, stage, tumor size, myometrial invasion, cervical
invasion, spread to the adnexae, and the cardinal ligament were recognized as significant prognostic factors.
Five-year PFS rates of high-risk groups for postoperative recurrence and modified Mayo criteria were
significantly worse. In conclusion, according to the classification of postoperative recurrence risk and modified
Mayo criteria, the PFS rates of high-risk groups were extremely worse than those of other risk groups.

F—T— R FEEE SRIRERGE, TRET, H5) A7 5%, Mayo criteria
Key words : uterine endometrial carcinoma, curative radiation therapy, prognostic factors,
classification of recurrence risk, Mayo criteria
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A case of a young woman exhibiting unicornuate uterus with non-communicating
rudimentary horn and ipsilateral ovarian endometrial cyst

Akira Sasaki !’ - Norio Miharu !’ - Takayo Shoji !’ - Yumiko Abe !’
Tomohisa Sakashita 2’ - Yasutaka Hasegawa b

1) Department of Obstetrics and Gynecology, CHUDEN Hospital
2) Department of Obstetrics and Gynecology, JA Onomichi General Hospital
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We report the case of an ovarian endometrial cyst in the non-communicating smaller half of the uterus
bicornis. A 13-year-old girl presented at a local clinic complaining of abdominal pain. The uterus was deformed
a pelvic mass was detected; therefore, she was referred to our hospital. A 17-cm mass was detected by
magnetic resonance imaging (MRI), but the uterus and appendicular form were indistinct because of a
bulky mass. Transvaginal medical examination was difficult; therefore, we reduced the mass by drainage
and repeated MRI. We identified two endometrial cavities, but the left uterus did not accept the continuity
to a vagina. We hypothesized forming a mass by an outflow tract by choking the smaller half of the uterus
bicornis. The patient agreed and we performed the enucleation of the ovarian endometrial cyst. Because the
ovarian endometrial cyst recurred a half year later, she underwent repeat surgery. We performed a resection
of the left smaller half of the uterus bicornis, tubectomy, and ovarian tumor enucleation. No recurrent findings
were detected afterwards. Since early relapse of endosporium symptoms is possible if the smaller half of the
uterus bicornis is not resected, we believe extraction should be performed when necessary for this condition.
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A case of inguinal hernia containing uterine fibroid

Asako Kashihara - Kunihiro Kawanishi

Yashima General Hospital
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We report a case of inguinal hernia containing uterine fibroid diagnosed by magnetic resonance imaging (MRI)
scan. A 65-year-old, gravida 3, para 2 woman had been diagnosed with 10-cm uterine fibroids since she was
about 40 years old and had been subsequently observed only for the treatment of anemia. She was admitted
to our hospital because of uterine fibroids detected at the time of the examination. She recently experienced
lower abdominal pain by prolonged standing. Transvaginal ultrasonography demonstrated a uterine fibroid
measuring 58 X44 mm. MRI scan showed multiple uterine fibroids and subserosal fibroids incarcerating to
the inguinal canal. Total abdominal hysterectomy, bilateral salpingo-oophorectomy, and hernioplasty were

performed. She had a normal postoperative course, and lower abdominal pain disappeared.
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Key words : uterine fibroid, inguinal hernia
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Investigation of seven cases of abdominal wall ruptures treated at our hospital
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Fetal abdominal wall rupture is said to likely lead to premature birth and to cardiotocogram (CTG)
abnormalities in late pregnancy. However, the perinatal management of the disease is not clearly defined. In
this study, we retrospectively studied the maternal background, neonatal findings, and pregnancy course of
seven cases of abdominal wall ruptures diagnosed before birth from August 2007 to September 2014 at our
hospital. As expected from previous reports, maternal age was young (median 23 years old) and percentage
of primipara was high (6/7 cases). The median of birth weeks was 37 weeks (from 34 weeks and 4 days
to 37 weeks and 1 day), and all cases had been delivered before scheduled cesarean section. The most
common reason for the emergency cesarean section was CTG abnormalities (6/7 cases). In 5/6 cases with
CTG abnormalities, intestinal expansion findings of fetal ultrasound were observed a few days before the
appearance of CTG abnormalities. The median of the birth weight was 2048 g (range, 1444 g to 2670 g), and
three cases of light-for-dates children were observed. When fetal intestinal extensions are detected or after 34
weeks of pregnancy, hospital-based management is recommended because of the frequency of potential fetal
dysfunction.

*—7— K EEERE R EEIER, PR
Key words : abdominal wall rupture, perinatal management, prognosis
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Systematic assessment of adverse events during cancer chemotherapy

Makoto Nagaji -+ Yuu Hayata - Kenji Shimizu

Department of Obstetrics and Gynecology, Tottori Municipal Hospital
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Continuous estimation and management of adverse events is essential for efficient and safe cancer
chemotherapy. A medical checklist was designed based on the Common Terminology Criteria for Adverse
Events (CTCAE) v4.0 and used for this purpose. The checklist was available during the entire course
of chemotherapy duration and information was shared by our medical team. In addition, a patient’s self-
checklist was developed and used. Its aim was to allow monitoring and evaluation of adverse events by
patients themselves and by our team. Here, we report the availability and problems arising from the use and

management of the medical and check sheet.

X—7— R AbERs, FEESR, vy v s —h
Key words : cancer chemotherapy, CTCAE, self-check sheet
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A case of placental polyp treated with transcervical resection using vasopressin injection

Tomohiro Kagawa M.D. Y. Takao Tamura M.D,, Ph.D. " - Ayuka Higashimoto M.D. b
Masaharu Kamada M.D,, Ph.D. !’ - Masahiko Maegawa M.D., Ph.D.?’ - Minoru Irahara M.D., Ph.D.?’

1) Department of Obstetrics and Gynecology, Shikoku Central Hospital
2) Department of Obstetrics and Gynecology, Tokushima Prefectural Central Hospital
3) Department of Obstetrics and Gynecology, Tokushima University Hospital

FRE IR 22 i % 72 L72fipfie R ) — 7%, NV T Ly v VREERH L 2FESE TR CZelIlhRT s 2 888
TEEB R L 72O THE T 5o 285, 144 L #EE (398 THAKEIE ) o RMED FAEMELINC X 0, IEIR21E 5
HAC N TR R Pl & JiAT S 7ze w4 M H 0B R BT, BEERTTFENEICEFE20mmOER %20 72,
BT —=Fv77—=BXUMRL CTIZTERANAD ) EELRMKE RO EPLIREFRY — 7B Lz, 2EMER L
L, BRFERD 2 0 FEET TR a7 it kot LA L, 20 1HEMEZICHGRNE & 72 LEETFHEIT 720
RN E WA A FTIZ1008A RN Y 7Ly & VRR20mIE SIERICRIEL 720 7T — Fv 77 — TR AsHE L 72 2 & 2R
L, FESETTMICBAT L. Umdae CRmKE) < Bimdide A CBo kol FENEDRY — 7255412
PIBR L7-t%, A% 0 — 7 —EBICCEBIEMNLZ. T — Fy 77 —TRFEZREHBNOEE 2 IMEHRAZ RO O
D, FENENIE R E T CMEANER SN TWwRIRETH o720 FENELS ORMA LW & 2R L Fii & T
L7zo Ml REFC, Wi 3 A HISBEE L %o 720 REBDEERD, S, NV 7Ly v Y OREZ L2 FEHET T
&, REER Y — TS A REHREO—D2 EEZ b b,

A 28-year-old woman visited our hospital for a fourth week follow-up after an artificial abortion at 21 weeks of
gestation. Color Doppler ultrasonography revealed a hypervascular mass of 20 mm in diameter in the uterine
cavity. Magnetic resonance imaging (MRI) and computed tomography (CT) also showed a mass with abundant
blood supply and was diagnosed as a placental polyp developing from the posterior wall. Under informed
consent, we selected expectant management. One week after the diagnosis, she presented at our hospital
complaining of bleeding, and underwent an emergent operation. Vasopressin was injected into the posterior
wall of the uterus under observation using color Doppler ultrasonography. The disappearance of vascular flow
was confirmed, and transcervical resection was undertaken. The placental polyp was removed completely.
Voluminous vascular flow in the posterior myometrium was resumed, while active endometrial bleeding was
not observed. The postoperative course was uneventful, and she was discharged from our hospital on the
third day after the operation. Vasopressin is a useful local vasoconstrictor in cases of transcervical resection
for the treatment of placental polyp.
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Key words : placental polyp, transcervical resection, vasopressin
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A case of moyamoya disease presenting with cerebral infarction during puerperium

Kana Suo - Takashi Uegaki - Jiro Murakami - Ruri Shimogai - Koji Kadowaki - Yoshimasa Onohara

Department of Obstetrics and Gynecology, Tottori Prefectural Kousei Hospital

bR X9 L TN SHB AR AR ER A & B RIMBIAR - T RN BRI AL E O B2 B B L PAZE & JH B O SR SR A Fi L 55
JFERAHOEETH 5. 4, BIRSWEOEHETICHIEZ EL, ZHICE- 72 R RO —6l % £k L 720 T
T 5o JEBNI32RE, KA T, BEARE, BXORBEEICHERLFEEIRO R0 o720 WMIRILEA S U CHEE L, HIRESE
IEFACdH o 720 HARALE O HICFEIGHERERO 72D AR L, 2 OB 2SS RIEAE AT 4R MUEAE & 2200 L 72 PREM & i
E ERA OO ERE, W5 e L, 3525gD 3B % Apgar Score 8 /9 fTHaHI L7z, FEWE 3 KRR 3 40 MIFEEE O &k
HRSME, EETHASRESHE L2, BEECTHRA CH S 2 2 M ZE DT L 72 < BERE M & HIl L,

Wi~ 7 A 27 A OF i & FAG L7z MR 3 HICH RIS I IE & A RERBASINEL L, SEEBCT B L OMRIZ Fifd L
720 CTHT RAZ T RIRKEA T I ARG U % 526 720 £ 72MRITIE, RN QWA ARG, ARTEHIEICB T 58
FEF AR L 720 512, MRATIIAEMEN O MHINEEIIREM IO L, WU E EEIAS N2, %
O RWFISPE D M ZE L 22T L, PUVIMBEEE & BllG L 720 1R 4 HASKE REORERIEICH LT N ) HBEE B L2, £
D%, FRITSEEHER & 72 ), FEHE22H ISEEE L7z 8 A H ORFITFRFAER L & 51283 L7z,

JE RE N R B R A AR S B L 72 BRI, I AR EE O W R &, ZORPRE L L TOLR I RIWOFHEILD
BELTBARETHD, /2, bR IRWEIEROFENERE U C3ERP OEZ MEERE, MEZE)ICEEL
T ORI mECH D L& 2 T2,

Moyamoya disease is a cerebrovascular disease characterized by progressive bilateral steno-occlusion of
a terminal internal carotid artery and an abnormal vascular formation of collateral vessels (moyamoya
vessels) at the base of the brain. We describe a case of a 32-year-old primigravida female patient. She was
asymptomatic during her gestation and was hospitalized for labor at 41 weeks of gestation, when late-onset
mild pregnancy induced hypertension was diagnosed. We performed vacuum extraction for uterine inertia
and severe hypertension. The male baby was delivered weighing 3525 g with Apgar score of 8/9. About
three hours later, she showed loss of consciousness and left hemiplegia, but no abnormality was detected in
computed tomography (CT). Continuous infusion of magnesium sulfate was started for puerperal eclampsia.
On postpartum day three, similar symptoms appeared, and CT and magnetic resonance (MR) imaging/
angiography identified cerebral infarction and distal obstructions of the bilateral internal carotid artery and
extensive formations of collateral vessels. She received antiplatelet therapy and rehabilitation, and her left
arm paralysis was gradually relieved. When disorders of consciousness or neurological disorders are identified
during pregnancy, we must consider the possibility of cerebral hemorrhage or infarction, and the presence of
moyamoya disease.

F—T— R AR RO RNE, S

Key words : pregnancy, Moyamoya disease, cerebral infarction
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Perinatal outcomes in obese women with pre-pregnancy body mass index of 35 and over

Soichi Noguchi - Keiko Kikui - Takakimi Nakata

Okayama Aiiku Clinic

(H#) BAN#A21EBMI (body mass index) 350 L& miELG & a8 L, Pk, MEBedgs, RALRICER 2 GIHER L
LRTVE LTS, 4, JRERBMI 3500 oo BN i O J FEM P2 2 MET 376 S & 2 HAg & L7ze (6% - J5ik)
20094F 1 H 7520134121 F T2 B BETHif & 22 o 72505261 o ¢, FEAERFBMI 3504 1 o) v B ML i -4 D Jo s 1) 97 1 % 57
BUHZARGS L 720 (RE2A) FFAERFBMI 3500 L D #E#713 2361 TEAKD0.46% T d - 720 NERIZHEER 9 1, #1401 TH - 720
PR EE30.37% T, FEREREFIHBMI : 37.2, 43 MEREFISBMI : 39.1Ch - 72, MEURm MRS (PIH) FERERIZ21.7%, iE
IRBEIRHE (GDM) DIEIERRII4.3%, 75 LUIRIA1313.0%, iR ARE I3 F393170g, AP HIMET25¢T, S5HHE & bk
HERBMI 3540 O #Ll & Wi L CHREICEE CTH o 720 JFAEREBMI 35D LG o <, #LiRFARERN 7 kgl 1 (9 1)
& Tkghinm (1461) THES 2 &, HAEMRE - GDMISESR - W WAL 4 d - 7247, PIHFSRERS - #EHES G
wlE Tkg R CHBEIRMETH o720 (fiam) @ERWEm EPIHOMEED A, W RO Ba., 5 i o8 nss
NAVAZGMRERD R TV LA L, BIRPOEKEEINZ ThkgE TS 252 LT, MAKE - ALY - GDMESHE
T LAaWd o0, PIHEERE L OV BTl XT3 2 ThEsH 2.

Maternal obesity increase risks pregnancy and delivery complications. The aim of the present study was to
Investigate associations between maternal pre-pregnancy body mass index (BMI) of 35 and over and perinatal
outcomes. This study included obese with women pre-pregnancy BMI of 35 and over who delivered at our
clinic from January 2009 to December 2013. The study group was compared to a control group of women with
pre-pregnancy BMI <35 who delivered during the same time period. There were no significant differences
in terms of weeks of delivery, Apgar score (1 min, 5 min), or umbilical arterial blood pH between both
groups. Increased risk for cesarean delivery, postpartum hemorrhage, and incidence of pregnancy induced
hypertension (PIH) and gestational diabetes (GDM) was noted in obese women whose pre-pregnancy BMI was
=35. However, obese women who controlled weight gain within 7 kg during pregnancy showed reduced risks
for postpartum hemorrhage and incidence of PIH.

*—7— N EEE, REEN A0HE, FEENT%
Key words : Body Mass Index, obesity, perinatal outcome
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®3 LR COIFERBMI 5L EDEERREER (2)

REHEM=T7kg AREEM<Tkg
B 38w4d+12d 39w2d+8d
HERE (g) 32024405 3149+408
Apgar (1 min) 8.2+1.0 8.0*x1.6
(5 min) 9.0%0.0 8.8%0.7
B AR MpH 7.26+0.07 7.26%0.09
FHEVIRE (%) 11.1 14.3
73 1 EERE (h) 9.0+9.3 7.3+85
H & (g) 10512491+ 507198
PIH (%) 44.4 « 7.1
GDM (%) 1.1 0.0

* :p<0.05 *% :p<0.01
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A case of placental polyp presenting massive hemorrhage associated with induced
abortion in the second trimester

Yukiko Hazama !’ - Shinji Fuke V. Mika Sugihara !’ - Rikiya Sano ?’ - Takuya Murata b
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1) Department of Obstetrics and Gynecology 1, Kawasaki Medical School
2) Department of Gynecologic Oncology, Kawasaki Medical School
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FEBNEA3mE . 8 AT 5 MR EE. 3 A H O i & Y e CTHIAT L 721817 Cd - 720 il ii£289% 0 B I KE DM
fRHIMC CHIME Y 3 v 7 % & 72 LB~k Sh/ze ABEEOINAFhCGIE 9.6mIU/mlITdHh - 72, FRIEBEFEMmAEclE, T
EAREB A R BEMN 12 #3.3 X 1.9 X 2. 7ecm Kk D5 FUREARE 7 hyperechoic lesion% 525, TIZH T — K75 3 CHRESE AN 12 BIAR A I
T ARG E O FFIRPEMLR ASTRAE L TV AFT RS IE - &) EBIR TS, MREE 24 o7z, —HERTEEMRITIE,
FEARE IR BN SN2 T 5 X9 B RN 2 55 5B 4 30, I CREIRE Sz, LaL,
MRITIIEFIERZE~NOH 5 2% flow voldlZiBd Ao 720 TE A S OVES ML HIE T & CTw/z2s, FHHIMoOT RSN S
N ZBAHER N L O IEPESE T HAL T = a2 479 8t e Lz, MR, TENEICEET 2R — TIRONERE
(34x22cmk) HEE DD, HMEFERIIEER ) — TOFRTH - 72, MEREEITEIF Tt 5 H BICEBRE L 72,

JateR) — 713, BB CEIED005~20% L Vb T b SHERTREFEIIRZHTILTE 5T, ZMICHSET
FEF LR &N D SROEFO L H 12, EEMRITIEflow void2 M5 Z LIdTEARWEELH Y, BHFW N7 I Mt
FEIER BTy — VI AU SV E L 5N 5,

Placental polyps are intrauterine polypoids or pedunculated masses of placental tissue retained indefinitely
after delivery or abortion. We report the case of placental polyp observed in a patient with hemorrhagic shock
after repeated second trimester artificial abortion. A 43-year-old woman (gravida 8, delivery 5) underwent
a third artificial abortion at our hospital. She arrived by ambulance 28 days after the abortion because of
hemorrhagic shock with genital hemorrhage. Serum hCG level was 9.6 mIU/mL. We found a high echoic
lesion with poorly defined margin of about 3.32X%X 193X 2.7 cm on the posterior wall in the left uterine body
by transvaginal ultrasonography. Moreover, we identified a blood flow-rich mass by color Doppler method,
while a flow void from tumor lesion in magnetic resonance imaging (MRI) was undetectable. She agreed to
laparoscopic-assisted vaginal hysterectomy and was diagnosed with placental polyp in pathology. She was
discharged five days after surgery. Placental polyp is a very rare disease and develops in fewer than 0.25%
of pregnancies. Pathogenesis and treatment have not yet been established and women often suffer from the
treatment. It is difficult to detect a flow void in MRI; thus, the Doppler method may be considered a useful
diagnostic tool for placental polyp.

F—TU— KRR -7, RREEFE, A TRIRPAE, R ER

Key words : placental polyp, retained placent, abortion, uterine tumor
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Report on a series of eight cases of uterine rupture
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Department of Obstetrics and Gynecology, Okayama Medical Center
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The purpose of this study was to assess the clinical features of uterine rupture. We performed a retrospective
chart review of uterine ruptures at the Okayama Medical Center (OMC) during January 2001 to December
2014. We identified 8 cases of uterine rupture. All cases were transported to OMC from other clinics or
hospitals. All cases were multiparas. There were 6 complete uterine ruptures and two incomplete uterine
ruptures. There were two cases of maternal death, one stillbirth, and two severe neonatal asphyxias in the
complete uterine rupture group. There were no deaths identified in the group of incomplete uterine rupture.
All the uterine ruptures were unscarred uterine ruptures reported to be very rare. Induction of labor with
oxytocin was an associated factor in 5 cases. Of those 5 cases, prostaglandin E, tablets were administered in
three cases with the combination of oxytocin. Three cases were spontaneous uterine ruptures. In conclusion,
we identified 8 cases of unscarred uterine ruptures. A uterine rupture is still the leading cause of maternal
death, the importance of careful management of cases such as in induction of labor in multiparous women is
emphasized.

F—TU— K FEBE, MR TR, SER, DS

Key words : uterine rupture, unscarred uterine rupture, induction of labor, multipara
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A case of successfully treated primary ovarian cancer complicated by Trousseau’s

syndrome

Satomi Morita - Takashi Ushiwaka - Nobuo Ikenoue - Nagamasa Maeda

Department of Obstetrics and Gynecology, Kochi medical school

Trousseaudi BEHE 1L LA BN BEAE 3 2 MEEERE SR I12 & ) B ZE 25 EoMEZ £ U 2R e LT, #ITHICHIEL LT <
TFHRIIARTH S, SHIEFEH S X Trousseau BT % 11 o 72 JIBHEICH] & B2 S AU IR INAE 28 - RGP O 28 % 589 L 72
A, SRR L D IR R e LIS 1 Bl 2 fRBR L 220 T3 50 JEFNISLRE, 1 F0T 1 #5508, TIELEB L O
TR 2 EFRICHE 2 22 L7ze CTHRE TS EOMEK S BHNIER %20, MRIME TE%ET AMMEZ . F /2008
H WA TRBIIRS &GV P % 70 72, MR CTWBC 15, PLTOMKT #7872, FDP & D-dimer (5% & i % 7R
LDICE Bl &7z, IS~ — 7 —1ZCA19-9L CA1251Z A %GB0 7z, EARMINEZ class VTH Y, JIHAEIZHE S Trousseau
FEBEREASBE D2 BWTRMICHIBRERGEZ BT A2 2 L2 X WV & REZ 2E S8, FHREDERIZES 2. EITHHIZ
B Al 2 AT L, INEESE e (serous adenocarcinoma, Grade 3) & & L7z #FfREME |2 28 & e L P s
KEED, BT X 2 KBRS E I 2 fifT Sz SRS ORFMERIZ L) FREOTH b RELEE L, 7
B AR o 72 BIE £ THIS % 0 T\, TrousseawEBERE D EH T T L PistEEEIC X 20> bu— L&tz b
THERORMHETMAEE L b, $72, BFRAOHETIIC L 5 FTrousseawfEEREZ K32 L 05 0, (GER 3L
BIBREDPLETH D Z L HIRB SN,

Trousseau's syndrome involves thromboembolic disorders along with malignancy. A 51-year-old woman
presented with abdominal pain and facial nerve palsy. The plasma D-dimer and fibrinogen/fibrin degradation
products (FDP) levels were markedly elevated, as was disseminated intravascular coagulopathy (DIC). Tumor
markers, CA19-9 and CA125 showed higher than normal levels. Computed tomography (CT) demonstrated
multiple cerebral infarctions. Transthoracic echocardiography identified infective endocarditis. Magnetic
resonance imaging (MRI) revealed a 6 cm-sized solid tumor in the pelvis. The solid tumor was a suspected
ovarian cancer with Trousseau’s syndrome. The patient started anticoagulant treatment with heparin
and underwent total abdominal hysterectomy (TAH), bilateral salpingo-oophorectomy (BSO), and partial
omentectomy for clinical stage IC (FIGO) serous adenocarcinoma of the right ovary. During the postoperative
course, she developed cerebral reinfarction and infective endocarditis. She was operated, and the aortic valve
was substituted by thoracotomy. Six cycles of paclitaxel and carboplatin chemotherapy were administered
after the operation. There was no recurrence of cerebral infarction or ovarian until 6 months from
thoracotomy. The malignancy was caused by a hypercoagulable state. Treating the underlying malignancy
is the most effective therapy, and starting anticoagulant treatment is important for Trousseau’s syndrome as
this case.

*—7— K JUHE, TrousseauwSEfEfe, MWMiHzE
Key words : ovarian cancer, Trousseau's syndrome, cerebral infarction
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Endometrial clear cell adenocarcinoma in a patient treated with tamoxifen for breast
cancer
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Adjuvant tamoxifen reduces the recurrence of estrogen receptor-positive breast cancer but also increases
the risk of endometrial cancer. Many recent reports have suggested that type II endometrial carcinomas
were more frequent in women with prior tamoxifen exposure than without. We report a case of endometrial
clear cell adenocarcinoma in which tamoxifen was administered for breast cancer treatment. Four years
after breast cancer therapy, a thickened endometrium was noted on ultrasound. Pathological examination of
endometrial tissues revealed endometrial adenocarcinoma; thus, modified radical hysterectomy with bilateral
salpingo-oophorectomy and lymphadenectomy was performed. Histopathological analysis demonstrated clear
cell adenocarcinoma, stage 1A, exclusively within an endometrial polyp. Three years and six months after
treatment, no recurrence of endometrial cancer was observed. The effects of tamoxifen on the endometrium
remain for several years after administration. Accordingly, it is necessary to closely monitor the patient and
perform histopathological examinations for prolonged periods.
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Pregnancy outcome in women aged 40 years and over at our hospital

Yoshiaki Kozuka - Emiko Abe - Maki Yokoyama - Remi Kawabe
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Recent changes in society including women's social advancement and tendency towards marrying later,
together with advances in assistive reproductive technology have led to an increase in the incidence of
advanced maternal age pregnancies and births. Perinatal complications related to pregnancy and birth at =40
years of age are increasing and require careful management. We investigated advanced-maternal-age births
at our hospital, dividing subjects into primipara and multipara patients. Of the 5681 births at our hospital
between January 2010 and December 2013, maternal age was =40 years at the time of delivery in 286 cases.
Fourteen of these cases were excluded due to stillbirth or abortion. Thus, we investigated 272 cases (including
8 multiple births) subdivided into 122 primipara cases and 150 multipara cases. Compared to multipara
cases, primipara cases were more likely to have a history of uterine myoma surgery; hypertension or severe
pregnancy-induced hypertension and fetal growth restriction were more common. With regards to delivery,
primipara cases were also more likely to exhibit uterine inertia and require medical intervention such as
vacuum extraction. Cesarean sections were also significantly more common in primipara cases. No significant
differences were observed regarding infant prognosis. However, as primipara cases were more likely to
require medical intervention during pregnancy and labor in particular, careful management of such cases
is required and risks related to advanced-maternal-age pregnancy and birth need to be made more widely
known.
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A successfully treated case of invasive perinatal-type group A streptococcal accompanied
by platelet transfusion refractoriness caused anti-HLA antibodies

Mari Sawada !’ - Yoko Ishikawa *’ - Kenji Kai b Avya Nagai Y. Yoshie Nakanishi !’ - Dan Yamamoto "’
Ryoji Hayase Y. Noriaki Imafuku 2’ - Hisashi Aoe ’

1) Department of Obstetrics and Gynecology NHO Fukuyama Medical Center
2) Department of Obstetrics and Gynecology Fukuyama City Hospital

FJJ“*‘JAﬁiI/‘/%ﬂ?iFWLW (GAS) I IHTH B75, &0 b BRI RAOIEEY 2 v 7, DIC, 4Eaies

ISR LR E QICTBRAROERTDH 5o T MRS X ) /ES A HHLABA R, M/ IA IS AE R824
M/J\#ﬁ«li@ﬁ@ﬁ[ﬂ ERblvbNTnd, Al BHERIARE L &Y EREEYE I £ 2 B IAE o JnE I STHLABUA 2SS A
O M/ MREFIMASAE % 51 &2 2 LEBRICHEE L722S, BB SIS CE ER 2B L 720 THE T 5o JEBNE345 1 7
B, HIR3THERIZZHRA0C ORBE RO T LTze T OBICHEREO TIEEE & k% 5555 L, JBEREA 2% B0 4B
Wk & 7 o 700 WEERE, IMTE86/64mmHg, BRIALIOM/ 53, 1Kii39.6C Tdh 5720 CTGTIHAGME B XN L TRk %
MEVRELTBY, BEFTUMETo 20 BMEERIMENY 3 v 712X ADICOIRRET, il & PIDICHEZ Bt L 720 MK
R L RN O AL VY ERE AR X, BUAERN i?’ Y¥V )Y (ABPC) k2 ) v &< 43 (CLDM) #BFH L7z,
% 3 H HICIXEEERE S IERAL L 7225, IM/MRO AERINIC S BID 53 275/ uli EIRGIREED R e L, /MR AN I E C
Holzo BYEBEREL AL, ATt 4 HHIZHEPHE BB ICHE L7z, BECHHLATEREESRRTH L EE 25
N7z DEEDICOE 2 /MBI FARIEIE L, T Ee38 H TiBRe & 22 o 720 VI VEARIE CRM IR i % 14T L 7298,
IR % 72 b@‘%%x.ﬂﬁnﬂ?%oto TR O BRI 1L LIS UIXRRER S 275, A8k FUm RO B 1 IG BB e R 4 0 7
ﬁKDICJ“Jk%‘:HDO WAZBETIARE L o W BREEAYE 2 2858 L CHIBRIC S 72 SR B v, F 722 /MR A IS4 0 J5U A

il _?ILHLA?MZV EDOHAELEET HLED D 5

The perinatal type of invasive group A streptococcus (GAS) can cause septic shock, disseminated intravascular
coagulation (DIC), and multiple organ failure. Anti-HLA antibodies arising because of pregnancy or blood
transfusions can cause platelet transfusion refractoriness (PTR) and neonatal alloimmune thrombocytopenia.
We describe a difficult to manage case of invasive perinatal-type GAS with DIC accompanied by platelet
transfusion refractoriness and generation of anti-HLA antibodies. A healthy 34-year-old woman at 37 weeks’
gestation suddenly developed fever over 40C followed by persistent lower abdominal pain and vomiting. Fetal
monitoring revealed repeated decelerations with loss of variability. After an emergency cesarean section,
she developed septic shock, which was treated by a blood transfusion and anticoagulation agents. Group A
streptococcus was confirmed from cultured blood and vaginal discharge, so ampicillin and clindamycin were
administered. Solidification ability became normalized by POD 3, but the platelet count remained low despite
blood transfusion. Finally, anti-HLA antibodies were identified as the cause of PTR. Pregnant women often
develop high fever and abdominal pain during pregnancy. However, perinatal-type GAS infection should be
considered when fetal dysfunction is accompanied by maternal DIC. The presence of anti-HLA antibodies
should also be determined in the differential diagnosis of PTR.

F—7— R BUER AR L O ERERGSE, BUES SR, BIEE Y 3 v 7, I/MIONISEE, PLHLAPUER
Key words : group A streptococcal toxic shock syndrome, perinatal-type GAS, septic shock, platelet
transfusion refractoriness, anti-HLA antibodies
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A case of Anti-NMDA-receptor encephalitis associated with an extremely small ovarian
teratoma successfully treated by laparoscopic surgery

Shimpei Yamamoto Y. Chiaki Izumiya Y. Kazuaki Sajima 2)
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1) Department of Obstetrics and Gynecology, Kochi Medical School
2) Department of neurology, Chikamori Hospital
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We report a case of anti-NMDA encephalitis associated with a 7-mm sized ovarian teratoma in a 27-year-
old woman successfully treated laparoscopically. The patient was admitted to another hospital because
of psychiatric symptoms. On day 3 of hospitalization, she had disturbances of consciousness, seizures, and
respiratory failure. The cerebrospinal fluid was positive for anti-NMDA receptor antibodies; therefore, she
was diagnosed with anti-NMDA-receptor encephalitis. Plasmapheresis was started immediately. Pelvic
magnetic resonance imaging (MRI) revealed left ovarian tumor; thus, she was transferred to our hospital
for laparoscopic surgery. We recognized small high echoic lesion, suspicious of teratoma, in the right ovary
by ultrasonography. On day 55 of hospitalization, laparoscopic ovarian cystectomy was performed on both
the ovaries. An extremely small ovarian teratoma on the right side was detected by ultrasonography, and
removed completely. At histological examination, the final diagnosis was mature cystic teratoma in both
ovaries, while neural tissue was contained on the right side only. After surgery, the clinical symptoms
resolved completely. All teratomas associated with anti-NMDA receptor encephalitis contain neural tissue. In
this case, the cause of encephalitis was regarded as the extremely small teratoma in the right ovary.

F—7— K FINMDAZ A7, INHEATENE, MPESE T T4l

Key words : anti-N-methyl-D-aspartate receptor encephalitis, ovarian teratoma, laparoscopic surgery
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Edwardsiella tarda% R K & U725 BNIEMERE (PID) @ 141
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A case of pelvic inflammatory disease caused by Edwardsiella tarda

Hidemasa Tokushige - Chiaki Izumiya - Satomi Morita - Sachio Matsushima - Nagamasa Maeda

Department of Obstetrics and Gynecology, Kochi Medical School

Edwardsiella tarda (E. tarda) \ZfERLRCEEOBGNEER T, & "OBEIIMHTH 5o BEIGPALE LT, HILEDH
8H % HD B, MWLEL I OWE (FRCRilss, IS, SHBEMmBs, BikEICE o 72ER]) TIRBIERIZ20% &
Whit, BOT) A7 OEVBIETH Do 5, E tardah T & 7 o 7245 BN SR B O B & FE5% L 72 O T3
5o

FEBNESARE, Wi TG & 58 % RIS, EEEAF 223 Lz, REBE R CINE ORITINER 2320, IEH
BRI PE ) PIDASE DAL, R H LSRN L o7z MIRHHUEEL LT, THEIMERICERT D, NBTIETEERE L
E TR SO & 320 720 MiEiRATI1E, WBC, CRPAEINI LA L Tuw/a, R & A < 13 m Al e oo 28w 14
JEK % 785, MRITEBANFILTL - T28#E L L 1Zhigh intensity %75 L, ARIHEIHCHIf S 9™, IR IRAE % 5 PID &
ZWL, MEOMNTEEARE R,

ABeth, PoER AR X 2EMEERZB L. L2 L, WEEZRO L7270, A5 HEIEESET R E217-
7oo MEWENPTR CIX, WEINE BRI R L, MR CTH > 720 I LIIRIE L o Tz, WA)E
OB AT o 700 Mhith, SEIRB X OVRIENT AL R R I E L, e 5 H HIZBKE & 7 o 7z i ICBREL L 72 I N O
BEMREN S, E tardak WELTze 512, 77 ABRMEREOEFWFEESF v M Th 5 API20ES & #IRF A% Hw
T, E tarda i€ L 726

2 52 CT20004F 2> 5 20144F O 154 ISR BF 85 0A CF. tardaz Bl L7 01E, FEFAZ GO ABIOHRTH Y, I AFFCTIInE—
DIEBTH 5720 E. tardal&geld, WUEZ & OEERIREICHD 2 L AL 0205, AERTIEREINICFATRE B L OPUE#RNE
EaATo722 LI L) BIF R PRI ONT,

Extraintestinal infection by Edwardsiella tarda (E. tarda) is extremely rare in humans. We report a case
of a b4-year-old who had pelvic inflammatory disease (PID) caused by E. tarda. She complained of lower
abdominal pain and high fever (over 38°C) and consulted our hospital. We recognized tenderness on the left
adnexal lesion and cervical motion tenderness by pelvic examination. Transvaginal ultrasonography revealed
multilobular cystic mass on bilateral adnexal lesions. These masses showed a high intensity in TIWI and
T2WI by magnetic resonance imaging (MRI). She was diagnosed with PID with tuboovarian abscess and
admitted immediately to our hospital. She received antibiotics intravenously, but clinical symptoms did not
improve. On day 5 of hospitalization, she had a bilateral laparoscopic salpingo-oophorectomy. After surgery,
she improved immediately, and was released from our hospital on day 10 of hospitalization. The bacterial
culture of pus obtained during operation produced only growth of E. tarda. Although E. tarda infections often
lead to serious conditions such as sepsis, good prognosis was obtained by carrying out the surgical therapy in
our patient.

* —— K : Edwardsiella tarda, PID, SN ISEMERE, &L
Key words : Edwardsiella tarda, PID
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A case of a pregnant woman with congenital factor V deficiency

Mari Ando '’ - Tomonori Segawa '’ * Mayuko Sato !’ - Eriko Eto !’ + Etsuko Nobumoto *’

Kei Hayata - Hisashi Masuyama !’ - Yuji Hiramatsu !’ - Yoshihiro Kimura *’

1) Department of Obstetrics and Gynecology, Okayama University Hospital
2) Department of Obstetrics and Gynecology, Okayama Chuo Hospital Kohjin Healthcare Group

FRWBEVIRFRZIEL, FIEHEI00H A1 ANE Wb DB ERTH S 4l MERA OREFERESRE D S FHEEAHH
L 79EG & #E5R L 72D TS § %0

38, 1T 1R, MBI O BEER RIRIE 3 % 00 720 BIRNIEIRTE, #ORIEHTH o 7228, B0 72 0I5
TR & U7z MrHiids TR RS = ik, LIR30, FATIFE H 8 CHL NI/ & e o 720 MRy, 70 ho e
VIR (PT) 48% (IEFME : 80~120%), WhikALHRsr b0 > K75 A F Y (APTT) 478 (IEH1{E : 25~36F)) LILE
LT /oo BEE -1 T2 V IR F-IH 1A 3 %Al & AT, Se KM VINFRZHE &SI S 7z IIR39H 2 H, AR RL
Db L FEEHAEINAL (FFP) 15860 2§l L 720 #EUR39:8 3 H, FABIATNCFFP 5 M5 2800 L 720 AiF AT O MLk
FTPT 77%, APTT 319 LT\wa 2 &2 MRl L, EHREET COFEm LRI & it L 7zo iy sy, K
AHTH2020ml & o 723, FEPHEEAR RIS X 2 M MAE2EETH Y, BIEEo LM EE PR IR 2o
7o FFPIE, M T2 oMfit23 AH TS A, M4 AH S5 A H £ T3 2 AL 12K M C iz L7z 0]
I AR &2 526037, fiffk 6 H HAREIIFFPOBMFHTEZ 179 & L3 hh o7z #EBRAFCMik 7 HHIZBEE L 2o 72,
FTRMHEVRFRZIES, BRERPERMZ 2 LD S RBMOENPH S L SNTBY, iEA 7 ) —= > 7 Tl
WaRBOITGEIIAREZ SHICB W THET 2 LEPH L EE R 5o

Congenital Factor V deficiency is a rare disease that occurs in one of one million people. We report a case of
the disease from a preoperative examination of coagulation abnormalities.

A 38 year-old woman, gravida 1, para 1, was scheduled for selective cesarean section, because of a breech
presentation. In preoperative examination, we recognized coagulation abnormalities at 36 weeks; prothrombin
time (PT) was 48%, activated partial thromboplastin time (aPTT) was 47 seconds. In the clotting factor
exam, the Factor V activity was <3% and she was diagnosed with congenital Factor V deficiency. From the
preoperative day 1, she was administered 15 units of fresh frozen plasma (FFP) prior to surgery. PT and
APTT improved to 77% and 31.9 seconds, respectively. On 39 weeks 3 days, she underwent cesarean section
under general anesthesia. The amount of bleeding during surgery was about 2000 mL, because of uterine
contraction failure. She was administered 43 units of FFP over five days, gradually decreasing the amount
over time. She was discharged from the hospital on post-operative day 7. The clinical symptoms of congenital
Factor V deficiency are mild, if coagulation dysfunction is found in the preoperative screening; it is necessary
to perform further investigations.

*—7J— R EVRTFRZE, BERESE, HiF
Key words : Congenital factor V deficiency disease, abnormality in blood coagulation ability, pregnant woman
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A case of intraperitoneal hemorrhage caused by utero-ovarian vein rupture at 37 weeks

of gestation

Yoshina Kuwabara - Junko Kagimoto - Tomoko Kaneko - Haruko Tsuchiya

Department of Obstetrics and Gynecology, Tsuchiya General Hospital of Akane Medical Corporation
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Intraperitoneal hemorrhage caused by utero-ovarian vein rupture during pregnancy is a rare and serious
complication with high maternal and fetal mortality. We report a case of intraperitoneal hemorrhage caused
by utero-ovarian vein rupture at 37 weeks of gestation. A 36-year-old woman, gravida 0, para 0, was admitted
at 37 weeks 5 days of pregnancy with lower abdominal pain. Ultrasound examination showed normal placenta
and blood testing, mild anemia (Hb10.6 g/dL). Following admission, abdominal pain became severe and
cardiotocography showed prolonged decelerations; thus, emergency cesarean section was performed because
of non-reassuring fetal status. The peritoneal cavity revealed massive blood and clots. A female baby was
born with birth weight of 2761 g (Apgar score 1 at 1 min, 4 at 5 min, 6 at 15 min, umbilical arterial blood pH
6.802, PaO, 159 mmHg, PaCO, 112.0 mmHg, HCO4- 165 mmol/L, base excess -25.0 mmol/L). Active bleeding
from the ruptured left utero-ovarian vein was controlled by suture. Total blood loss approached 2770 mL. She
received 4 units of packed red blood cells and was discharged 10 days after surgery with her baby. Clinicians
should consider intraperitoneal hemorrhage in the differential diagnosis of acute abdominal pain during
gestation. Maintenance of adequate circulation and rapid surgical intervention may improve the outcomes for
mother and child.

F—7— K JEENEIL, IR FEORREIR, ARIRDEZ

Key words : intraperitoneal hemorrhage, pregnancy, utero-ovarian vein, rupture of vein
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