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Usefulness of fibrinogen concentrate for placental abruption with intrauterine fetal death:

A case report

Rijin Fukui - Shuhei Kamada - Riyo Kinouchi - Satoshi Yamamoto - Hiroyuki Furumoto

Department of Obstetrics & Gynecology, Tokushima municipal Hospital
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) ER, 77T mg/dLEFEWNTRTLTBY, FEBMbEML TweZzd, 7470 2 78R3 gwikG Lo, #&
BRI 5 720 Bl & B R AU AT 4 BAL, ARIMEREA] 4 BAr, B X OIVMUEFII0EAA OS5 17 720 74 71
D BRI SS, h7 4 7)) 7 N, R TT158 mg/dLE T AL, UMD FHINII A L 2. A E1X2100 mL
THo720

In massive obstetric hemorrhage, consumptive coagulopathy accompanied by extreme blood fibrinogen level
reduction is a characteristic feature. Especially in placental abruption, consumptive coagulopathy becomes
prominent. In such cases, it is possible to quickly increase the fibrinogen level by administering fibrinogen
concentrate. In our hospital, the ethical committee approves the use of fibrinogen concentrate to treat massive
obstetric hemorrhage. Our patient was a 45-year-old primipara with abdominal pain and uterine bleeding at
the 34" week of gestation who was diagnosed with placental abruption and intrauterine fetal death at the time
of her arrival. We immediately induced artificial membrane rupture. The fibrinogen level at hospitalization
was markedly reduced (77 mg/dL). Therefore, 3 g of fibrinogen concentrate was administered and the infant
was delivered. Subsequently, 4 units of fresh-frozen plasma, 4 units of red cell concentrates, and 10 units of
platelet concentrates were also administered. Thereafter, the fibrinogen level quickly increased to 158 mg/dL
and the bleeding was markedly reduced. The total bleeding volume was 2100 mL.
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Key words : fibrinogen concentrate, massive obstetric hemorrhage, placental abruption
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Three cases of uterine cancer diagnosed after transvaginal hysterectomy

Masanori Kawasaki - Masatoshi Kumagai - Itsuka Kai - Yuriko Oomori - Aki Hamasaki
Yumiko Nakashima - Miho Kodama - Katsunori Ueda - Hiroyuki Naito

Department of Obstetrics and Gynecology, Hiroshima prefectural hospital
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We encountered three cases of uterine cancer diagnosed after transvaginal hysterectomy for uterine prolapse.
In Case 1, a 59-year-old woman presented at our hospital with vaginal bleeding and uterine prolapse. The
external uterine os was difficult to find, to screen for myoma of the cervix. Her pap smear test result was
negative for intraepithelial lesion or malignancy, and the diagnosis after surgery was stage IB2 cervical cancer.
She received radiotherapy; 1 year and 7 months later, she is well, with no evidence of recurrence. In Case 2,
a 68-year-old woman was referred to our hospital due to uterine prolapse. The diagnosis after surgery was
stage IB endometrial cancer. She underwent bilateral salpingo-oophorectomy and pelvic lymphadenectomy
but declined adjuvant therapy. Three years and 5 months later, she is well, with no evidence of recurrence. In
Case 3, a 72-year-old woman was referred to our hospital due to uterine prolapse. The diagnosis after surgery
was stage TA endometrial cancer. She underwent bilateral salpingo-oophorectomy. Two years and 1 month
later, she is in good condition, with no evidence of recurrence. In all three cases, the smear tests yielded false
negative results. Precautionary screening for cancer was necessary because of vaginal bleeding.
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Key words : cervical cancer, endometrial cancer, vaginal hysterectomy
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WERIZ BT 5 T BP9 5 TLH (total laparoscopic hysterectomy)
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Comparison of clinical characteristics and complications between obese and non-obese

patients undergoing total laparoscopic hysterectomy

Megumi Ueno * Toru Fujioka - Sakiko Murakami - Toshiaki Yasuoka - Yuka Uchikura - Kazuko Takagi
Tomoka Usami -+ Yuko Matsubara - Takashi Matsumoto - Keiichi Matsubara - Takashi Sugiyama

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

[Hr9)] MG - FEACG ot o BEBERS (239 5 & MEHESE 7= AT (total laparoscopic hysterectomy: TLH) (281} 5
JEMTE A BEE 12 B S 2 a2 17 - 720 [J7iE] BRI BV C20114E 1 H A 52015412 £ T35 Btk o %k L CTLH
ZHIAT L 7216400 2 AR & L, JRALGEEEE (BMI<25) - i (BMI=25) [ EGET 5< FMHA PHESE 12 D v T HLBiRES 2
To72 (] JERRGRIZ120 0 (78.6%), AL#EIE35N (214%) T o7z METOIEERBEHHE T, ST, FEK
W, TREARBHEY, MBRERELA T 2SS CEZICE o2, PHMImE L, MEMICESELEOL»-7 G
Al FEvs, BUGHHE - 11571876 g vs. 16392216 g p=02). FHFMEEIL, HFICBVTHEREICE» -7z GEmEE
vs. FEMEEHE 1 200.7 £70.755 vs. 2444 £82.057, p=0.002), P lAROE R, ARBEKE, MR TELZRO Lo,
WA DRE T, BIEES:, BanfRfs, MRZERAE, BEGEIIEOFERO VTN S W TEE RO LD o7z, FHiEE
B BE S 2 T & S22 m T IS X 0 AT L7528, IR oA AE & i s AR IC S5 2 W1 Ch 5 Z AV L 72,

[#Em) PRGN BT O ATET - AP OB 2 8901247 212, FEAEMGAEG] & FARIC TLH 2 204512647 C & A W BB D/RIE
7z,

Objectives: To evaluate the risk of peri- and postoperative complications in obese versus non-obese patients
undergoing total laparoscopic hysterectomy (TLH). Methods: A retrospective analysis of patients undergoing
TLH for benign diseases at Ehime University Hospital was performed over a 5-year period. Clinical
characteristics and perioperative complications including operative time, blood loss, length of hospital stay,
and uterine weight were compared between obese and non-obese women. Results: Of 164 patients who met
the inclusion criteria, 35 had a body mass index > 25 kg/ni. The prevalence of diabetes, hypertension, and
thromboembolism was higher in the obese than in non-obese women. Amount of blood loss, uterine weight,
and length of hospital stay did not differ significantly between the groups. Conversely, operative time was
significantly longer in obese than in non-obese women. The prevalence of perioperative complications did
not differ between the groups. Multiple logistic regression analysis revealed that obesity and blood loss were
associated with operative time. Conclusion: Although operative time for TLH was increased in obese women,
TLH can be safely performed in obese patients.

*—7— K TLH, MW, &0HE, SIEEST =6
Key words : total laparoscopic hysterectomy, TLH, obesity, complication

&

AR, JEREGE T BRI EmML By, 4k
IZBWTHEEESE T T/ (total laparoscopic
hysterectomy: TLH) OFFEUIIEML T\ %, TLHAE
s 28iE LT, TLHIZMEAHM -5 2/l (total
abdominal hysterectomy: TAH) (2L, #iEmATEE
EThy Y, WiEsSe<, ABRBEDE L OGS

1]

HYY, TEBMRBISHLTERREZ)OOH D,
—77, DHENZBT 5 BALEO R E1319.2% T H
575, 20104E LLEE, 20 A0 B OE AWML Th
S Apkim NRHEISC 31T B I Lotk o B R
S AHMEREGE T TN EA T 2 AIIEMT b DL ER
5N 5o

TLHIZMEGEFx L THHB I N T 525, B
i C IR OB IHED BRI L T, M oF



12 EEPEEGE R AT EHT - R - WRE - mAREET - FERAE - REGT  RICE - REE— - il

W HERME OECOIHEIZ L) HFwE ATV,
ZFIT, FAIZHBEICBWTTLHEZ U 72566 % v
UG - FEAEGATE [ o BRIR T 5 <0 AT 1 & BHIE S5 12D v
THEBME %2175 720

MR - T

MEEIZBWT20114E 1 H2520154E12H £ T2 B
B EIR L CTLHZ fifT L 7216401 2 k% & L, Dds
E ORI D EFEICHEV Y, BMI 2500 Lo i #E, BMI
25K DI I L, FE 4 OFRRE 5K TR0l
o I RABHE, TR - WInE - ARG H 2 - A
MREE 2B L TR IEMEN L 720 TLHO Fily
#nlk, MRITTFE IV NEFBENICE F > T b B
JBUESIE L, BT = NIRE CR R 2 JEE N B RS %
L, frozen pelvistkREEDFEBNIEIC/F & L 720

BTN X, 2HHORBIZtRED 5\ i
Mann-Whitney UM E %, BEEMNT X7 4 Z_IRE %
To70 WTNOREMD FIMHE £ FHEFETEL,
p<0.05% M FIICHEEZD ) LHE LTz, ST
AT L7z AEEMEATICIE, StatFlex ver. 60 (7 —7 v
7Rt KB &R L7,

TLHO FBFIIUTIORT EBY TH L,
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O LRI EID 2 -3 cn Pl & 2 O v R B
FMah—VEHRETSLH (FAVEY FEE),

2. M¥maer L, B rE@EEELs v %,

3. REZMEL, JEEREDL L JIIEAINEDR - I
YW 5.

4. FEEBRZFEZEL, TEBRASGYEET 2,

5. REICHEEL, LA LANE T2 2 Wl %,
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6. BEME FE S HFIBES 20
7. TEGHEMMRE LI 2%, FEESISh Ta
JECIEE 2 U %,
8. THAMBEEIIZHEILL, BELZ 15714 FARTH
A9 Ho RIEIED EfihEE T 50
B, YETRIMEEREOFEE LT, it
TD-dimer7® 3mg/dIPL EOFERI T, THIMEBE 0k
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MG TLHAEE & ERMTLHEOBKRE R £ 1 1R
o &R 5164 A D TFYBMIfEIZ234 (16.0~625) T
Ho7z. FENGERE (BMI<25) (X129 (78.6%), Ak
B (BMI=25) (335N (214%) TH Y, FHBMILIZZ
n2EN, 211+20, 299+63THh o720 MR A
HEOFIERIT, TN 2481 85 B X 0457 + 6.87%
THY, MEMCHEEETRO R -7 (p=0.11), K
PEABHEICE L CiE, WIMERE, BRI, R
W, M EREZY A3 2HE W CERICE, o 72
(p=<0.0001, 0.02, 0.0001, 0.02) (1), FMEEHEOHE
X, WM THEEEREO LN -7 (p=0.35) (F
1). Fifo#sEE WMELICTEHEIRDS
, MWTTEBRBIETH-72 (F2), MERIZBW
THISEBDAEZIED SN Do 72,

WIZFAMBEE 2 3R T, FHlimeE, JEMRIH
BET1157+1876 ml, AR#ET1639+2216 mITH ),
M ICAE B E RO Lo (p=020). FIToihs

x®1 BEEE
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EOHE
e I S 12 (9.3%) 13 (37.1%) <0.0001
WE PRI 5 (3.9%) 6 (17.1%) 0.02
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DL R E 1(0.8%) 0 0.60
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FIREEE 34 (28.4%) 12 (34.5%) 0.35

i, BMIL; FHfE+SD
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RYE (%) 0 0
BIERRERE (%) 0 1(2.9%) 0.05
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iz ZERE (%) 0 1 (2.9%) 0.05
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HH 1fin £ 0.18683  0.02875 0.4861 6.49920 <0.0001

FHMERkERE  0.02828 0.02714 0.0785 1.04212  0.2989
e DFFAE 31.7279  11.8351 0.1735 2.68082  0.0081
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A case of intraperitoneal hemorrhage with coronary vessel rupture of uterine myoma

Yumi Hibino - Masatoshi Kumagai - Mitsuru Sasaki - Mitsue Teramoto - Hideki Teramoto

Hiroshima City Asa Citizens Hospital, Department of Obstetrics & Gynecology

TEHEEARCROUBEOBEVEEEE CH Y, ML A, THEMBERE - FEK HEOKRE S EICL) EESS
E Do ZEEINCIEBNBINE &2 2 LM TH D, RBICBOTHHERIIL v, Sk 4 E, TEFEmHED R
M OWHEC X 2 IR E RO —6 %2 B85 L -0 THET 5,

FEGNZA87%, 145 (A EUIB) . BEAREIZ Nt B (NHRIEE), LIRS e il i S i Cwviz, BiBmicseiko
Wi & MRS ASHBL L, PRHERG A & YR AFARES S 7. SkEERE, IE2 bk 32 EmMm e AR iz Qe #IF
XFFRIER, ME82/56mmHg, MR¥AL101bpm. BHIIEH TIHHH 1, MEEHIZR M < Bk L Tz, kA TidHb 9.1g/dL
DB B - 725 CTTIE, EIEHD S B BN COMmMEA & JLRER DL, T =AM 5 EMIZ T To %
bE Bz, BMEEFETE LD o298 MERERHRTHD 58g/dLE AT LTHB Y, FEHED S ook
HEE B WERTM AT L7z, FHEIGBFLEKR, FEIKIICH 2 5B T HEO R ME 2 5 FiRkE O il A5FHRE L Cw
7o TR ST IEE T, MO HIE 2 R, T 5 & s X O NS S Bl & 547 L 72. it 132000mL,
i H g 2R 13582g, M7 MINGN H T & AR IMERE 2 AL 2 81 U 720 AT E2 0 mId AT C 45 8 i H 2Bk L 720 WL LT
T EFEGHETH ) EET ROV L 2R L. TEMIEDD 2 LMD TEEHOMmCESEEE T, TEELE
M5 OBfE b SRR 2 LEDN D D,

Uterine myoma is the most common benign gynecological tumor. Menorrhagia or feeling of a mass in the
abdomen is a typical symptom, but only a few reported cases have involved intraperitoneal hemorrhage. Here
we report a case of intraperitoneal hemorrhage with superficial blood vessel rupture of uterine myoma.

The patient was a 48-year-woman with uterine myoma that had been detected for years. Abdominal pain
and nausea suddenly developed, and she was brought to our hospital by ambulance. Computed tomography
indicated hemorrhagic ascites from the upper epigastrium to the pelvic cavity, many masses around the
uterus, and bleeding from the right side to the top of the uterus, but we could not identify the bleeding origin.
Her hemoglobin level rapidly decreased from 9.1 g/dL to 5.8 g/dL. We suspected superficial blood vessel
rupture of the uterine myoma and performed emergency surgery. We found persistent bleeding from the
superficial blood vessel of the subserous myoma and performed a total abdominal hysterectomy with bilateral
salpingo-oophorectomy. The pathological diagnosis was leiomyoma of the uterine corpus with no malignancy.
When we diagnose acute abdomen in women with uterine myoma, we must rule out superficial blood vessel
rupture of the uterine myoma.

F—T— K FEBE BRI, R R

Key words : uterine myoma, intraperitoneal hemorrhage, coronary vessel of uterine myoma
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EERHEE ¢ 1 ImlfEeE (R EYIRR)

BURIEE © D2 6 FE MmO 21 Tz, kb
HIZH#2HE, 2o THEHEERREZHEL, fER
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Current status of chromosomal analysis in couples with recurrent miscarriage at
Tokushima University Hospital

Takeshi Iwasa '’ + Yuka Taniguchi '’ - Soichiro Nakayama ' 2’ - Naoto Yonetani '’ - Atsuko Yoshida *’
Akiko Abe "+ Yuri Yamamoto '+ Takashi Kaji Y. Akira Kuwahara ’ -Toshiya Matsuzaki Y.Minoru Irahara "’

1) Department of Obstetrics and Gynecology, Graduate School of Biomedical Sciences, Tokushima University
2) Nakayama Maternity Clinic
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bR 2 £ L 72013564% (35/6261) TH D, FFEORER] (436%) IAMAEEZHEL T ah o7z, TOMRI,
HEAZFAIITER A D ) FeafRBAAS, 1y TVIZE 5 TN= FVOEWRETH S I E 2R LTW5, —F, ok
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Although chromosomal analysis is an important examination for couples with recurrent miscarriage, about
50% of couples are unwilling to undergo it. Here we evaluated the current status of chromosomal analysis in
couples with recurrent miscarriage in our hospital and evaluated the factors that affect their decision-making
process. Similar to the results of a past study, our analysis revealed that about half of couples are unwilling
to undergo a chromosomal analysis. Age, number of past miscarriages, and presence of another child do not
affect the couples’ decision-making process. Further examinations such as those from the psychological and
economical perspectives are needed to clarify the causes of the low acceptance rate of chromosomal analysis
in patients with recurrent miscarriage.
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Key words : recurrent miscarriage, chromosome analysis
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A case of chorioamnionitis by Candida albicans resulting in preterm labor and
infant congenital systemic candidiasis

Makoto Mori - Satomi Morita - Tamami Tsuzuki - Nobuo Ikenoue - Nagamasa Maeda

Department of Obstetrics and Gynecology, Kochi Medical School

Candida albicans (LLFC.albicans) |2 & 2MEMEREIIHTH 525, BWoOLEREEGEL v V¥V EX B LA, Bo
FHRIGEEL 2L, 40, LBz BWCCalbicansZ 2 NH & L CHEBREBERZ 4L, FELCROLREEGE D v D8
FENZ TR o 72 ER & RRERE L 72O CHGEE 3 %0 [EGI] 325 1 4L 0 B2, WilE CIER23 3 0 £ ) ULBREEH 247> TS, T
AR EE & 22 0 2 His (E4R2378 5 H) (SURHRMERGE E o720 ABEREL DIERE) N FY >, BB~ 7 4> 7 A,
Ampicillin/Sulbactam (ABPC/SBT) KU F X% F VEsE a5 L7z. Bomiias CCalbicans?2¥ it S, e
fit L7272, #R2558 0 H1ZOxiconazole (OCZ) g% HIn#e 5 L7z LA L, THSIWHEIC LS 3 1HR26:H 4 HIZE
Bt WAk BN FUIB & o7z AR, SRR E ICRUBMER S % L AL/ EE R RO 72720, HINER T 5
WL CWeFRESEMRLI-E 2 A, ¥ D& BERER L I P ERO A ASR 2 L HGERO 72, F/KE 42 CTCalbicans®
W&, WHBZWTH > VS L DMEFEFEOBWIIE > 720 it BHE - B E LICEIIOPERANIC L 2 EEET-
Too BHAREGMIE BAT, VI REEGMED vV FIEEIE L. WIERBREER T X~ & — CEYNP ORI OB A 4T\
WG - EFICE o7 A Y VT L DRERERE R RO RES v Y FREEED » D D S O FATHEGA D7 { 7
Vo RS VU FIEETIE D A0S, WICERRBEY G 25720, BHTELZWEEATH L, HRTOIEY T FIED
EROLEEICE L CHETRESENEE 2 5,

Although chorioamnionitis caused by Candida albicans is rare, the prognosis of infants with congenital
systemic candidiasis is severe. Here we report a case of chorioamnionitis resulting in premature birth and
congenital systemic candidiasis. The patient was a 32-year-old primigravida. Tocolytic drugs and antibiotic
agents were applied for initial therapy at 23 weeks and 3 days’ gestation. Although C. albicans was detected
on culture of vaginal secretions, an anti-fungal oxiconazole vaginal tablet was applied only once. Due to
severe uterine contraction, prolapse and rupture of the fetal membrane occurred despite treatment; thus, an
emergency cesarean section was performed at 26 weeks and 4 days’ gestation. At birth, widespread pityriasis
and red papules were observed on the infant's skin. C. albicans was identified on culture of the amniotic
fluid and a pathological examination of the placenta and amniotic membrane. After immediate treatment
consisting of anti-mycotic agents for both the mother and the infant, the mother has had a favorable clinical
course. However, the infant required intensive long-term management. Fortunately, the infant was cured and
survived. This disease possibly occurred via an ascending infection of vaginal candidiasis. Thus, treatment and
management of vaginal candidiasis may be necessary to prevent further obstetrical adverse events.

¥ —7— R WEREES, B SCRMeEss v U VE
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FEFHE A BB FIZ BT B peripherally inserted central catheter (PICC)
fAHB, SPHEDRG
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BRSPS - BoE RS- AR B - 20 T 2 Wi

ARAZAT B N S e B LR > 8 —

Peripherally inserted central catheter use during pregnancy

Mizuho Yoshida - Kazumasa Kumazawa + Hatsuko Yano - Kao Fukui * Satomi Yamashita - Moe Yorozu

Saya Tsukahara - Satoko Masahiro - Naoki Okimoto *+ Yoko Tateishi - Katuhiko Tada

Department of Obstetrics and Gynecology, Okayama Medical Center

ULEHREO ABEHCl LIZLISRM O MEGREZE L, KW SH LV — b O SIWEER 5 — 2033 5, HAROAH
FEA D 7720 IR S ST B RREIF AR FLLEIR S 7 — 7 v (5 UFPICC) 1 MME R & HE &\ > 72 TR A BHIED
WEDH B SO0, MERIITT 2 F L T o8I R v, MEABRPICPICCE A L 7EFNIZ DT, AWM & 40
JEIZDWTHRET 50

20134F 4 H % 520164E 4 A % T2 4R CIFIRE B 2 /T WPICC R 3 A L 72EBNIZ37 A, 390 TH - 720 ABED#EIGIZZ %
GOYSARENRIANTH ), HFNEIETICEER) ) Y e~ 74527 A OB F 230 TH o 720 ZOMITILE
EHHALATHY, Eh B —EE % 17> T 7z, PICCHEA ORI O R IL il 3278 1 0 (10485 0 -34:82 H),
PICCIF A H o pyefiiiz430 (3 —119H), PICCIKZE ORI, 35FI25HEE T /21358t ) b0 ThHh - 72,
PICCHR AIZPE D ABfAE & L CTHIARBOFR, #i, WEROR, SEOMEL & 1O 4 BIZFRD 72, KR ORERIE
JEGLAE & L CHUERIIGIS 2 B L 72A%, O 3 BIIZPICCHZ: TR IAERIZEE L7ze [Eaw] 24RF T oY) it B g 48 12
B HPICCHEM BRI, L ORI CEEMMZSL » AU EH Y, BREEZELAZAHER LBAIOATH 720 TNET
O TIRIFRT OPICCH I TIZEE 2 A UHEDHEN L2 S L OWEDPHAENTEY, SHIZ LB EIGHEED
L TPICCRMEMT 22 e ANELER B,

Peripherally inserted central catheters (PICCs) are a good alternative to central venous catheters due to their
ease of placement. PICC use is associated with the risks of thrombosis and infection, and there are few reports
among pregnant women. This study aimed to evaluate PICC duration and complications among pregnant
women.

A total of 39 PICCs were inserted in 37 patients between April 2013 and April 2016. The diagnoses were
preterm labor (n = 36) and hyperemesis (n = 1). Catheterization duration was 3-119 days (median, 43 days).
There were 4 complications: rash, pain, leak, and line closure in 1 each.

Our study showed that PICC duration was >4 weeks in more than half of the patients and no severe
complications occurred. However, some previous studies suggested that PICC complication rates are high
during pregnancy. Thus, we should use PICC more carefully in pregnancy to reduce complications.

X —T7— R R ARIRGEIR S 7 — TV, MR, ABHE, YULBRE, URIERN
Key words : PICC, peripherally inserted central catheter, pregnancy, infection, DVT
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Two cases of prenatal vasa previa diagnosis

Yuko Aoishi - Hiroshi Onji - Mari Yano - Masaki Kiyomura - Norihumi Nakahashi

Department of Obstetrics and Gynecology, Uwajima City Hospital
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Vasa previa is a very rare disease in which fetal blood vessels are present in the membranes covering the
internal cervical ostium without Whalton's jelly. The rupture of such vessels can lead to fetal death due to
blood loss.

Here we report two cases of vasa previa diagnosed by prenatal ultrasonography in which good outcomes
were achieved.

Case 1: A 3l-year-old woman, gravida 1, para 0, was diagnosed with vasa previa at 31 weeks’ gestation.
She underwent an emergency cesarean section just after the diagnosis because of uncontrolled uterine
contractions. The postoperative placenta presented with velamentous cord insertion.

Case 2: A 35-year-old woman, gravida 4, para 2, was diagnosed with vasa previa, low lying placenta, and
velamentous insertion of the umbilical cord at 30 weeks gestation. She underwent a selective cesarean section
at 35 weeks after management hospitalization.

Prenatal diagnosis of vasa previa leads to improved fetal outcomes. Transvaginal ultrasound examination
together with Doppler ultrasonography should be useful in the diagnosis of vasa previa.

F—7— N RrEImE, SR INERA S
Key words : vasa previa, velamentous cord insertion
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Current state of breast cancer screening in our hospital’s obstetrics and gynecology
outpatient unit
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Introduction: Breast cancer is the most common cancer in women in Japan, and the number of breast cancer
patients has been increasing in recent years. Gynecologists in our hospital have provided breast cancer
screenings since 2013. Here we examined the patient backgrounds and outcomes of breast cancer screenings
in gynecologic outpatients at our hospital.

Methods: We retrospectively analyzed the clinical data of 963 patients screened in the gynecologic outpatient
from October 2013 to March 2018 and recorded, consultation reason, age, mammography category, and
presence or absence of breast ultrasound examination.

Results: A total of 963 breast cancer examinations were performed. There were 103 symptomatic cases (10.7%)
and 860 asymptomatic cases (89.3%). Most patients were in their 40s (251 cases, 26%). Approximately half of
the patients were in their 40s or 50s. Eleven (1.14%) cases of breast cancer were found.

Conclusion: In our hospital, five of six gynecologists are qualified to take mammography and breast ultrasound
diagnostic readings, and the number of patients undergoing breast cancer screenings at our gynecologic
outpatient clinic is increasing every year. Gynecologists should be actively engaged in breast cancer
screenings to reduce the breast cancer mortality rate.
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Key words : breast cancer screening
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A case of endometrial carcinoma incidentally treated with microwave endometrial
ablation to control hypermenorrhea

Yorito Yamamoto - Naruhiko Takahashi - Akiko Wakikawa - Akiko Ueno - Noa Kawase
Ryuhel Nagai - Junko Komatsu - Susumu Minami - Kazutoshi Hayashi

Department of Obstetrics and Gynecology, Kochi Health Sciences Center

<A UPFENRET 7L — 3y (MEA) &, FEGE FERGE, BUEEE#RONRRERNAHOEE AFEICH LT,
HEmZ WA eb I L2 £ HWE LI2IGHEETH D, HEROMEAERT A P74 > TETFHABERITEIE TR, 75
WIEHE I3 2 MEA DS 1347 <, BRI NBRE S L CHRENERI»IEAHTH 5. #BE AR L CMEA% T 72
BB NBLRE OO0 & AT\ & T S L7 E B & REBR L 7 O T 4.

SEBNEA6RE Mk, 212 . SHEML VHEZHAREZRO Tz, EENEFCAIL (Hb7.7g/dl) % g S UFHIBZH L
ol TEIZIEEK, TESHGE WER) — 7% o IR0 E» 72, D2 TEIED - WIEMRZ ICB T 23807
MEA®J§t & 72 o720 MEARATREOFH ST L 5D Il & o 2 h o 7205, MEAROFH NSRS &
WIEE (BN EEgrade2) %97z, MEABROFHMNEAMNEE b 2E 203, EMRI- CTTH FEHEIEHE - minimi
DO HIZRRD 2o 720 MEARERNIRUNZE £ TOFENBREIAM TH > 72 L F 2 517z, MEANEAT 6 H M #%IZEF
o AREAT + AR SR TR A MEAT L 7z AR ELALER ST T, e IR - i R B EIEAE L, ORI A LR
B, —HBIHEE A & 5D S DRI - 7R R RO T DA TH o 72,

TEHEEEZRO RV E BN D TERBEBIAMESNIZ A L CTMEADSER GO BRIRO— D212 7% 2155 W REMEAVRIZ S
720

Microwave endometrial ablation (MEA) was initially developed for the treatment of functional and organic
menorrhagia. MEA guidelines in Japan state that it is not suitable for endometrial malignancy, and few
studies have evaluated its effectiveness for the treatment of endometrial carcinoma. Here we report a case of
endometrial carcinoma that was incidentally treated with MEA to control hypermenorrhea.

A 48-year-old woman with the chief complaint of hypermenorrhea was diagnosed with functional menorrhagia.
The patient’s hemoglobin level was 7.7 g/dL. The endometrial cytologic pathology report involved no
malignancy. Transvaginal ultrasonography before MEA treatment showed no expanded endometrium.
Grade 2 endometrial adenocarcinoma was identified in the endometrial curettage sample obtained during
MEA treatment. The endometrial cytologic pathology report revealed no malignancy after MEA treatment.
Magnetic resonance imaging and computed tomography after MEA treatment showed no invasive
endometrial carcinoma or residual malignant lesions; therefore, the malignant lesion was hypothesized to be
localized to the endometrium. Total hysterectomy with both adnexectomy was performed 6 weeks after the
MEA. A pathological examination revealed no evidence of residual carcinoma. Our findings indicate that some
early cases of endometrial carcinoma could be treated with MEA.

F—TJ—R A7 TENET 7L—Y a3y, TENEE BZHR
Key words : microwave endometrial ablation, endometrial carcinoma, hypermenorrhea
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A case of liver cirrhosis merger ovarian cancer

Shinpei Toujou - Seiya Oga - Atsumi Kubo - Yuri Hayashi - Hironori Hayashi
Ryoko Kajiwara - Kumi Shimamoto - Naotoshi Honda - Mikifumi Yokoyama

Matsuyama Red Cross Hospital, Department of Obstetrics and Gynecology

JFAEZ2 1L Child-Pugh /34812 CEHEIEE2SABCIZAHEINTB Y, 1 ERBAELFIE78% (Child-Pugh class A/B/ChHIT95%,
80%, 45%), 2ERFEALFHILT5% (Child-Pugh class A/B/CHITI0%, 70%, 38%) & FHEABREETH S, 4, I
LA PRI B R LT, M ESEENAC (neoadjuvant chemotherapy) & L Tdose-denseTCHE: 4 O — A Hif7141IDS
(interval debulking surgery) %47\, FEAFZ EHRE % 1572 2 B8R L 72O TG 4.
FEBNZ62%, BEAERE I LA2 IS/ FUIE, S2mIE 12 CRIF 22 CH o 720 BURIEIZ 2 2 BRI i 1K & RO NEL % 25, JEIK
TEfE, MUK 28R S W22 L. & IREEIEPS], WG C i A1 I8 #3508 4 em K OGN & JEIRIERE % 5250
720 JEAKIIERS (2514 Tadenocarcinoma Td - 720 $RIMAT R K% OW{&AT L & O FFREZEChild-Pugh 3 468C,  BRPR 1IN SE TTCI
LR L7z,
dose-dense TCHEEZ IR T T F 2 LX) & X 1)1 1 BBk TG L 7225, MEEEIC X ) &EmIc87 ) & e
45mg/mi, HIVERT T T AUCATIHHMHSE L 720 37— A THOCTHATPRE 2D, 4 23— ARIZIDSEHEFTL, AR
PO BE B 0 5 2R 13 100 % THFH IE KL 2 X BE T CTd - 720 TR ELHER 2 W 1 X High-grade serous carcinomaTd - 72, dose-
denseTCHEFE X fli#4 2 O — ABINE, EHBREOLDHERT L Lz, HERTH2 » ARBL TWA7S, W5 kM
LTwb,
Child-Pugh%r A OJFREZE G HEIN RS IC B L CiE, IRBIEERIGH (o0 L T4k, GHEMRIEBRTTH 25 L OMENDH %
7%, Child-PughZ#HB-CIZBI L TIEHEE A e 2327 1) ¥ TR VIAFREBCH V), HEDONFRAEMENB A SN L, SR
TIERMEMIZIZ/ 87 ) & X2 v4bmg/mi (60mg/body, 45% i) THEXIT- 720 WHEEAIEICET 5521 % )L
HHEEsEL LT, /X7 %FENiE60mg/body F 721350% ik 12 CRIMET A DANHE Y Tl b E 2 Sz,

Liver cirrhosis has a poor prognosis. Here we report our experience with one patient with cirrhosis merger
ovarian cancer treated with paclitaxel and carboplatin which we reduced. Our patient was 62 years old and
presented with the chief complaint of abdominal distension. We made the diagnosis of cirrhosis Child-Pugh
classification C and clinical ovarian cancer IIC. We reduced the paclitaxel dosage. We administered 4 courses
of neoadjuvant chemotherapy and performed surgery. The tumor reduction rate was 100%. We added 2
courses of chemotherapy.

Two months of treatment were provided and recurrence was prevented. For the first 2 courses of
chemotherapy, paclitaxel 60 mg/m was administered. Due to side effects, we subsequently decreased the
paclitaxel to 45 mg/ni The results of a report suggested that we should reduce the paclitaxel to 60 mg/m or
by 50% in patients with cirrhosis merger ovarian cancer.

F—7— K ONEE, R, (LR N2 ) s R Rr, iE

Key words : ovarian cancer, liver cirrhosis, chemotherapy, paclitaxel, reduction
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FenTBY, FETIHRECIHWSNLTWS, 14
PAEAEAFERILT78% (Child-Pugh class A/B/CHlITT95%,
80%, 45%), 24FBREAELEZILT75% (Child-Pugh class
A/B/CHIT90%,70%,38%) & FHERBLRIKETH Do "

il

1t 75 R e o A B 5 ARG AR R A& REFI T61.1%
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JEBREICH L CIIMERDO T HRE MR L S EER
HFEPEENSD, A, 2 (Child-Pugh4r#6C)
AP FEIE M CHI B Z 123 LT, i fbs B NAC
(neoadjuvant chemotherapy) & L Tdose-denseTCH%
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JTQERCW AR 13- =R ATTRC Fal =y =R AL TR T PN
TR o FEPEEE PN R i TN 8 #R IS 4 cm KO
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M2 B ETH o 7o HFEMCTHA, MRIMAE %
21T o PEREPMICKEDOIEKIFHE 2 580, Kigr —F
DT L% B0 720 WA EZFHISIC 4 cm KO JERE, 4
77 AT RAE3 3em D JEEIRTE DT R & 7R 720 B
Sh7) YONEIEREZRIET LT AR o7z, E
B~ —# —CA125131917U/ml & B TdH - 7zo CA19-9
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MX582% CTH o> 7-0 MEITZR <, JEKIFE %270,
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BB It d 5857 ) 7 F e E AL E LT
KESY XV = VI SCEOEREFR2 L LTURT, /37
) FEVIEHFARHTHY,
MBE Y VE S MEL D RES F v — VRIS SCE I
WV, FTIENZ ) Y X v E 1 EREE (60mg/md) L
TG %1772, dose-denseTCIEH: 4 o — 247\, 1L
FHEOREB L O EO B %2 17, IDSZ1TH
e L7z,

dose-dense TCH# ik 3 T — A fiif ?ﬁd)CTFﬁﬁ’i’l 31
R 30X IHFEMEKRIIIZIFHEEL, ¥ 7
AREIENE, R O L% 7 &Dto & FEHE O 15 5

=1
CHILD-PUGHZ JHC 105
MRS 165 /u1 Bil 1.6mg/dl
AST 82U/1 Alb 2.4g/d1
ALT 510/1 PTH#E  58.2%
ICGHEM  41.9%
| __score 2z 3 |
JgE RAE
Mok ZL it s h
Bil (mg/dl) 2.0~3.0 3.05D %01
Ab (g/d)  3.5X9%\  2.8~35
PTHEE (%) 70XV %0 (30~ 10 405K

NS UATIF—PHEEV

WBRFEDIZODH T A K5 4 »RECIST (Response
Evaluation Criteria in Solid tumors) 230 &, YR
IEIESE, BRIV EREOAE Y, FHIiE L CHES
ZZIPR (partial response) & 72 o725
IDSHEATREDIEENEIE 2 X4 & L TRT, K4D &
I W NEREPIET R 5 I B OS2 B I e B % 2.0
51@0:@%%%?%3@&)&75‘9 720 G D IERY 2%
i 2 il A L Ze 0o 720 JEEHGREF 5 A A + A8
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KEX) VOB LE LY

(VZ9E b UNE Al g5
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MY — b (CLSN—1 ¥ 7ikiatt) Bk D ikimL
720 AiH IR 1X996mI TMAP 6 Hifiz, FFP 4 Hfi % ¥
ML 720 PWRRAYIESS % E=R12100% TH - 720 M IEK
HMIRERS (X, AR BRI S REETH D, K
HE & AV B 2R I — b viable 2 RE AL % 3R 7228, B I
RO NER XL FHEEHZOEALTH D viable 22 il
RO o T, M5 I EZROWREMMRE 2R T
RPN OFEMALII T S ANEER AR I EIR S nTB
D, ALFEREVER TH o722 EAYRHEFICH R EN
726
{EEEEABEHER

AOHE & B IREABIE L, dose-denseTCHEZE% 7
VRTSGF ey 5l Bl O7) 5%
Y 60mg/ni, FNVKRTIF 1 AUCS) TR L7z
W3, grade2D I/ MIEA 2/, 23— AHIZA VKT
TF e 85I 1 EREE (87 1) # ¥V 60mg/m,
HIWVKRTZF P AUCAH LCT#H5 L7 dose-denseTC

Vol67 No.l

B 2 O — A BIZZEEEFhERAME 2 520, 3T — A
HiZ7 ) 73z s512 1 e OS2 %%+
)V 45mg/nf, HIVKRTTF v AUCL) L7z, Dtk
IDS%IZEAT6 I—ABFCTLAHKGEZMEEL TH
WAL L 720 6 I— AT, @FBRKOFIND

D, RER BB L W EOGRELRH o270, CT
WA A HEAT L7 BRETAZ {, WEDOWHEI LN
LOLHIWIL, PIBIZIRIC CTEEREICEEBIZR T 5 Ji$t
E L7z BUE, LB TIR2 r AEB L7205, 5
ML TWb,

EEHERE LTS AT I —F, ML LVE Y
DR T OVNEHE~ — 7 —CA125, REOHER LK 6 1278
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DI CHER L7, AES L FCAL1251X i 70 G %)
FARRBEL, R T 2R L7z, CAL25IE RIS
100U/mlii#A T7' 7 b—& 7o T\Ww5b72)%, IDCEDJEK
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dd-TCD 4%)-60mg/ni, CBDCA : AUCS
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MEiERHEh, WARE#AZZ L7, Kamiza et al.”’
12 &% ECRIEBMIZDOEF ITFMEDSEIEY A7 )8
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L BBEAKIFE DR 6T, BRI X D EKIEE % &
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A BETR O R FER AL CChild-Pugh438C 1055 & 3T
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HIZBWT, AR, 773 ARE IR
FoTHRIAHDTHY, Child-Pughs¥H TI3IFHksE
BEPDERKFHI SN T LIRS H S5 EE 2 bz,
L2 L 256 P28 B oI Filfic BT, Fiitk
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31.7%, 54.5% (xFFAHE @ [A4k 012 5 o F4fi T FAl7 %30
HELNDOILTHFIZ35%) TH D, 4512Child-Pugh class
CORMHIREEIH N EMEXTBH Y, PDS

(Primary debulking surgery) (X THiEE12 X 1) iFHE
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#2720 ALFIRIENAT R OITHRREREN T, FFi%nE & I
FEOTHREZHMELTIDSZT) EIDERET S S
kL7

bR PE AR 21X, /X270 7 X2 VO RETH
Ll ERBELIEELRSILPLETH L, KESY F
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+— ¥l <10x ULN, ¥ )LV liF1.26-2.0x ULN
T& Y, monthly TCHEHETIE/ N7 ) & £ )ViL 1 Bl
Wi (135mg/nmt) AN Y 2Bl AE = CTH - 72 dose-
dense TCHEEIZEI L Tld, WASCHFIZ/SZ ) & F 1)V
wOEENPFTHIH SN TB ST, monthly TCHEZLD =
WA SZZIZL T LEBEE L. Lo THBEERZ /N
708 FEN60mg/m & L, HEFLE L CHV/IMIK
R BT R ERIAE 2 RRY, B2 ) 7 Rt
MiE45mg/md, HIVET T F L IZAUCA TG 24T\,
JFPEREIEE 72 BB RE T - 720

HCV LI B & CAbssii ik 2 ifT S 7236 Arf 9
ANCTFI VAT IF =¥ LEAZ2EH7 »3, HCV
TANVARIEINL 2hol b DBEDNH L, LoT
HCVIMERBE 0§ AL R X 5 kel &1,

T AKIOEFEIHIEEOKFETE 2 5N b,

Miura et al.®’ 12 & % & HCV R It 3L 38 ALk
)78 A6 AN (75%) Tgradeddif iRk A iE
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BALFR L ORI R ERIBAME S ERE (G3+G4) (£ 1
D52%FRETH Y, Y HFEZE A PR L IER 1
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V2 & B REREIC L) R ERR TR O REA 2 0 ] fE
MR SN THB Y, HCVEETERE 126 L TILaskE
AT WAL, BRI A TR RIS 5 L &
IS, WY % LRHRESLETH S,

dose-dense TCHEH: % 4 T — A Jif T4 D RFHEHEMTAT C
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Laparoscopic surgeries in pregnant women with ovarian tumors in our hospital:

Surgical consideration of gravid uterus

Akiko Ueno - Kazutoshi Hayashi - Naruhiko Takahashi - Akiko Wakikawa - Yusuke Kunimi
Humie Kawase - Ryuhei Nagai + Yorito Yamamoto - Junko Komatsu - Susumu Minami

Kochi health sciences center, Department of Obstetrics & Gynecology
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NEWESE B0 (O HEIERATESZS 1 B1), BIEERIL 5 ¢, P50 (BE-88438100.17%) o3l S dv7z. FAliipk
B M ZEREEERE (DUFLEE) <TO0ml (0-30), BAEHRE (DUNARE) T55ml (40-320) (p=0.0027), FAlriERIZLEETI6
g5 (68-122), ABET66% (44-76) (p=0.023), ABEHBIIAET4H (4-5), LET6 H (5-37) (p=0.009) TH- 7.
JEREM T4 0 WX LEE400 (39-41), ARFIZ39:H (38-41), Ve MAMKEIZLECT3164g (2644-3876), A#ET3089¢g

(2716-3790) THo7zo 77 A=A 7T 1450/ 550, LEES (8-9) /9 (9-10), A#ES (8-9)/9 (9) THh-o7,

[ZR] FAl G IERESE C I 234 72 < ABE H AN A L7zo — 0, FATRERNZBIIEFAT £ 0 3055 L1 L 72 &3 Mth fti 2%
LB L CTHRYTH o7z, BEMNTFRIIETMEEL SICEFCTh o7z, S, LTI, =7 U ETlEEZ%E 1 b
Oyh—& i BEICTy 770525 —LEZ7 72X JUEAT 1 HIV) &G LUTARNEC, PR ra Y 7 —i3 8
MHr>FEH I ECES, MR DRES] % &0 TREZ  fifT T & 72,

[#558] 4PECOIBRNES & PHTIRIC B 2 IEESEFI SR F I8 2 RUITT I L L EMTETnD,

It is important for physicians working in delivery facilities to become familiar with laparoscopic surgery
techniques in pregnancy. Here we explored the validity of our laparoscopic surgeries in pregnant women
with ovarian tumors between 2005 and 2017 in our hospital. Ten laparoscopic surgeries and 5 open surgeries
were performed at 8-33 weeks. We found that laparoscopy extended the surgery time by a mean 30 minutes,
decreased the mean blood loss, and shortened the inpatient duration compared to open surgery. Compared
to the time in other facilities in Japan, our mean surgery time of 96 minutes seems reasonable. The perinatal
prognosis of all cases was fine with no premature births. Along with the major laparoscopic guidelines, we
carefully choose the trocar locations, especially the first trocar. We choose to place the first trocar in the
umbilical region. We use a Lap-Protector, which is often used with single-port access surgery, attached to
the umbilical port and place other ports for forceps in a higher location than the first umbilical trocar. In
conclusion, our surgery was reasonable and safe for both mother and fetus.

F—7— R OREEGEOFEAR, WIRTT OERES T, by —EiE

Key words : ovarian tumor in pregnancy, laparoscopic surgery in pregnancy, trocar location
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FRER A MR L7zo METEMLELL, Fisherd IEREME (P
fE<0.05 THREMAMNAEZEDH V), Mann-Whitney UKE
AT o720 FMTBGEO I S, FERBITE o721
FEBNIBGES R R A L7z 72, MR iR o g
TlE, MibBETHMEE % - 72 SIEBNLBIIREED 7260, &

1 BISEFNDEBEERICONT

EPIES £E S EREKGE) BMI(kg/m?) A RE(om) Fi#EE i #=
J b A = Kﬁﬁlﬂ)}}
REREsERES 1 | 2007 30 12 18 RAERESTEIE 19 [E&E LAC By ¢ i
2 2010 39 12 20 NEFENBEEEER 125 EER ;;ﬁcﬂg BARE T84T
3 2010 25 13 20.6 RAERMEIHE 7.1 [E5E TLC
4 2011 30 13 24.7 RAERESTE 7.6 EHE LAC UIFRI0ER
5 2012 35 12 18.8 HRETE R 8 231 TLC REFH
6 2012 26 12 23.6 RAERESTEIE 7.5 EHE LAC UIRBIDER
7 2013 32 11 22.2 HEEtE R 6.4 EiE TLC RAFH
8 2014 18 14 243 iR B IRTE 17 EHE LAC ELIBA3cm
9 2015 38 16 19.6 RAERTE I RAE 10 [EHE LAC EIFAScm
10 2015 32 29 22 IR R RRTE 20 [EHE LSO fELIBA3cm
, DR B F = A RS AE M A EHE
BAREAES 11 | 2008 34 14 19.5 RS IS 6.8 BIEZH
12 2010 21 33 28.4 RAERESTEIE 136 [EHEE RBEZH
13 2011 27 12 18.8 IRUERE. HRRETE RS 6.4 ‘R BEZH
14 2013 33 21 30.1 MEFENEEEER 137 EER FARBUR
15 2014 29 8 17.7 TRt EREARIE 6.5 BV BEEZH

x2 BISEFIOFHT— 4

ERES HIEARGE) HmBEm)  FHEERMG)

REESM(S) SEmEmey) TOXE=F

(mmHg) TR ABRBH(B)

BEREGRRER 1 12 30 122 162 0 L 4
2 12 220 141 185 45 gL 7
3 13 0 120 155 72 7L 5
4 13 0 88 138 30 7L 4
5 12 0 72 103 55 42-43 4
6 12 0 111 159 32 L 4
7 11 0 68 125 EN: 33-38 4
8 14 20 70 117 6 30-31 5
9 16 10 96 130 69 29-35 5
10 29 30 115 142 28 32-39 4
BAREEM 11 14 55 62 94 7L 5
12 33 320 76 113 L 37
13 12 80 v 64 L 6
14 21 40 72 114 33-39 7
15 8 55 66 98 Bl 5
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uterine tumor resembling ovarian sex cord tumor &2l L7= 1 #
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A case of laparoscopic hysterectomy performed for uterine tumor resembling ovarian sex
cord tumor of primary uterine body preoperatively diagnosed as submucous myoma

Seiya Oga Y. Hironori Hayashi Y. Shinichiro Katuma *’ - Ayami Kubo b Ryouko Kaziwara b

Shinpei Toujou !’ + Kumi Shimamoto !’ - Naotoshi Honda !’ - Mikifumi Yokoyama "’
Fumiya Naritomi %’ + Yousuke Mizuno 2’ + Yumi Oshiro 2’

1) Department of Obstetrics and Gynecology, Japanese Red Cross Matsuyama Hospital
2) Department of Clinical pathology, Japanese Red Cross Matsuyama Hospital

[BE3E] uterine tumor resembling ovarian sex cord tumor (UTROSCT) |1&FERERIZ5E§ 2 UNBEME R E 5 & OB %
P L T2 ENLMEECTH 5o SR A IA LS P2 E 5RO F 5 B L -CTan RIS T e & 220 L CRERESE T
TE &R & 1T L, iR ICUTROSCT & &M L 72 B & AR L 72 O CTHRE 3 2 FEBNI7T7R LM, AR I % 35
B EZZ L, FENEEEZIRB SN YL 22 Lz B MR C 5 PIIE 50 b 52 s R % 5 5 il %
PR, B ARG T N A Bt o 7z FE I U CIEIESE T At AR 5 X OV A IR g A A R AT L 7 L
7o FEICIZIERE 2> 5 384§ 5 £E35mm O 52 F B 72 JE 98 & 5200, SR EAT CIIIES AL 2520k £ 7213 IRICHEE L, IIE Ok
WG HUOEEL B L Tz, BEMIEE CESZRIEE 2T, FERNEBERS IR N a2 o/, B Mm
TlXcalretinin, inhibinZ3FF1ETdH ) UTROSCT & 3 L 72,

UTROSCTIZxH§ % G Bl 75 AT F L& Shd s, Fea D7 s CURIERESE T 15 4 i % i
TENTHE IR <, R TIEIAEF WD TOHE & b b, UTROSCTIZMUESERER T, FNICHETLIHAL D
L7280, ARG IS 2 ATV, P AEBERIE R CREB L TWw b,

Uterine tumor resembling ovarian sex cord tumor (UTROSCT) is a rare tumor characterized by its similarity
with an ovarian sex cord tumor in the uterine body. Here we report a rare case of UTROSCT in which a
laparoscopic hysterectomy was performed after the diagnosis of submucous myoma. A 77-year-old woman
with postmenopausal bleeding was diagnosed with an endometrial mass and consulted our hospital. Pelvic
contrast magnetic resonance imaging revealed a massive contrast enhancement effect in the uterine lumen
and suspected rich cellular submucosal myoma. Total laparoscopic hysterectomy and bilateral salpingo-
oophorectomy for uterine tumor was performed. A 35-mm-diameter tumor found in the uterus was excised.
Histologically, tumor cells proliferate in a tubular or trabecular pattern. Nuclear atypia is mild and mitotic
figures are rarely seen. Immunohistochemically, the tumor cells are positive for calretinin and inhibin,
indicative of UTROSCT.

Treatment for UTROSCT is simple total hysterectomy, but to our knowledge, there are no reports on
complete laparoscopic hysterectomy, making this case the first in Japan. UTROSCT takes a benign course in
many cases. This patient continues to undergo periodic medical examinations and remains recurrence-free as
of 6 months postoperative.

F*—7— K : UTROSCT (uterine tumor resembling ovarian sex cord tumor), F=5s, MEFEHE T FilF
Key words : UTROSCT (uterine tumor resembling ovarian sex cord tumor), primary uterine body,
laparoscopic surgery
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Evaluation of reproductive outcomes of laparoscopic myomectomy in our clinic
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Objective: To assess the outcomes of fertility, pregnancy, and delivery in women who underwent laparoscopic
myomectomy (LM) in our clinic.

Methods: Patients who underwent LM or abdominal myomectomy (AM) between Jan. 2006 and Dec. 2015
were registered. The outcomes of fertility, pregnancy, and delivery after surgery were investigated and
compared between the LM and AM groups.

Result: Twenty-three women underwent LM, while 49 underwent AM. The median numbers of removed
myoma were 1.65 = 15 and 324 = 3.7 in the LM and AM groups, respectively. The postoperative pregnancy
rates were 78.3% (18/23) and 55.1% (27/49) in the LM and AM groups, respectively. The intergroup abortion
and preterm delivery rates were not significant. Furthermore, the cesarean section rates were 76.9% and
86.7% in the LM and AM group, respectively.

Conclusions: Fertility and pregnancy outcomes of LM were equivalent to those of AM.
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Key words : laparoscopic myomectomy, reproductive outcomes, fertility preservation
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A case of bilateral ovarian seromucinous borderline malignant tumors in monochorionic-
diamniotic twin pregnancy
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Department of Obstetrics and Gynecology, Kochi Medical School
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Here we report the case of a 30-year-old woman with a monochorionic-diamniotic twin pregnancy and bilateral
ovarian border malignant tumors who consulted our department. Ultrasonography revealed 5-cm bilateral
ovarian cysts accompanied by walled nodes. Magnetic resonance imaging (MRI) showed diffuse-weighted
imaging high signal dominance in the right ovary, which was suspected to have at least borderline malignancy.
Surgical resection of the right ovarian tumor was performed at 15 weeks' gestation. The pathology was an
ovarian seromucinous borderline malignant tumor. The possibility of a similar lesion on the left side was
considered, but the patient wished to continue the pregnancy. An elective cesarean section was performed at
36 weeks' gestation. Postoperative MRI and positron emission tomography-computed tomography revealed
a tumor in the left ovary. Curative surgery was performed at the second postpartum month. A pathological
examination revealed a left ovarian seromucinous borderline malignant tumor as well as invasive tissues in
the pelvis and omentum. The clinical diagnosis was ovarian seromucinous borderline malignant tumor (IIB,
T3bNxMO). Although this case was difficult to diagnose and treat, MRI examination performed early in the
pregnancy and postpartum period was considered clinically useful for determining its management.

F—7— K BUBIIR, OB B SRR, MRIM A
Key words : MD twin pregnancy, ovarian seromucinous borderline malignant tumors, MRI imaging
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A case of primary malignant melanoma of the ovary arising in a mature cystic teratoma

Keisuke Miyamoto - Tomoiki Kiyama - Kana Suou
Ruri Shimogai -+ Yoshimasa Onohara - Yukihisa Minagawa

Department of Obstetrics and Gynecology, Tottori prefectural Kousei Hospital

D CTHi 2 PR IFSEEM R BIEDO— Bl 2 His 3 50 JEPNIERE, 33, TIEMBINEET ZFRIGTEZZZ L, IEEL
IR S MM PBEANIRI & T o 7oo —HBICTEFEE S %01 5 17 X 13X 17em O FRLIRII IR 2 380, BT 247 o 720 WEEGRES
KO —FBIZRLIR D BEBE R E RO 7o 7 H b B B W CUE AR T I Cd o 727280, WA 22 Al T T L
720 MPTRINBRES M C RSN T 20 & 384 L 72 BB flE, stagellb, pT3bNXMO& BT L7zo Mfefby itz 2 a—
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Here we present a case of primary malignant melanoma of the ovary, an extremely rare entity. A 58-year-old
postmenopausal gravida 3 para 3 woman visited a clinic with lower abdominal distension and was referred to
our hospital for the treatment of an ovarian tumor. We performed a laparotomy for the 17X 13X 17 cm cystic
ovarian tumor. Several glandular black spots were found on the tumor's surface and peritoneum. Because
a rapid intraoperative pathological examination showed a mature cystic teratoma, we performed a bilateral
salpingo-oophorectomy. Postoperative pathology revealed primary malignant melanoma of the ovary arising
in mature stagelllb pT3bNXMO cystic teratoma. Two courses of adjuvant chemotherapy were performed, but
she died 7 months postoperative.

Primary malignant melanoma of the ovary has been reported as having extremely poor prognosis.
Immune checkpoint inhibitors and molecular-targeted agents are expected as new treatment strategies for
unresectable malignant melanoma cases.

X —7— K SRR AN, IR, RO, 9T, fET v 7R v MEESE
Key words : mature cystic teratoma, ovary, malignant melanoma, morecular-targeted agents, immune check-
point inhibitors
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Uterine atypical polypoid adenomyoma with cancer recurrence after
medroxyprogesterone acetate therapy for endometrioid carcinoma: A case report

Michiho Hirakawa ' - Tamami Tsuzuki 2’ - Yayoi Higuchi 3. Yusuke Ujihara 2) . Takashi Ushiwaka 2’
Kayo Taniguchi 2) . Ruriko Yamada 2’ - Chiaki Izumiya !’ - Nagamasa Maeda ’

1) Kochi Prefectural Hatakenmin Hospital, Gynecology
2) Kochi Medical School, Department of Obstetrics and Gynecology
3) Kochi Prefectural Aki General Hospital

EAEO T EMRIFEEHEMEE IS D, ERERFAREEE HLT LEMPEEML T 5, 4, Medroxyprogesterone
acetate (MPA) #EEEONHIEHPIZERAIR ) — 7IRBRAIE (atypical polypoid adenomyoma; APAM) % if®, Zh %
FICTFEMRIEIIEZZM L7ER 2 R L 720 THIE 3 %0 EBNE35m, BEMSREIE. MFE CAMRTE I 1= A RIEE
R, HMFZ TTEMRE LB SN UREN & ol BRI TOFENEMEZ B L CHGEREDORKR2 S, FEEE
endometrioid carcinoma, gradel, IAMA#IY &ML 70, HEMREREZ AL EN, MPAREZ 6 v AT WEREIZE >
720 TOBRFMMOSILER L EID 7205, RADHNHFEIZL Y, #HRELTH2EMS 1 I v 7 BRECRBBIE L, 20
B NLIAE % 2 AT o 72 AR IR S e p o 720 NLEAERINC, IEBENE - FHEMRIMAETTENEKR ) — 7220
7oo ZOMMEZ TAPAMOZIWI TH o 7272 O T ERFEEEOWHEN * ZE LIRGET N 280720, RAOREHFLIHL,
ART#% 2 4T > 720 LA LART TO IR B, AN L MHEOMEE, WiEM 2 ifT L7z HHIEA Tldendometrioid
carcinoma, gradel DiERTH V), FEHMABEEEEDW L2, APAMICE: L THEEAMEAEGE L TH Y, APAMD S F =K
JEMSEAE LT EZ b,

AAEFNE, MPAFREZICAPAM % 228 E L CTEAEHEEOBINICE - 720 EMI2NBEMIZ TREF2EOTE 5T,
HIRZ 2179 IR o 7B HEMAIC L2 WIROZLIEE LT R EFZ X 50 F 72MPABEBROARIGHIZ O W T IIHE A 5
FHE VA, FREAERLAGEEE 5% v 73 —A N3y MPEELEZ D,

Here we report a case of atypical polypoid adenomyoma (APAM) with cancer recurrence after
medroxyprogesterone acetate (MPA) therapy for endometrioid carcinoma that was diagnosed during infertility
treatment. A 35-year-old infertile woman was diagnosed with endometrioid carcinoma during infertility
treatment. An examination revealed stage IA Gl endometrioid carcinoma. The patient requested fertility-
sparing treatment and underwent 6 months of MPA therapy. After remission was achieved, we recommended
early infertility treatment, but due to her strong preference, timing therapy was provided for 2 years. During
subsequent artificial insemination, an endometrial polyp was detected by ultrasonography and magnetic
resonance imaging. Considering the possibility of cancer recurrence, we recommended curative therapy, but
she strongly wished for a baby; thus, 2 assisted reproductive therapy (ART) cycles were performed. However,
because the ART did not result in pregnancy, curative surgery was performed. Endometrioid carcinoma was
noted and cancer recurrence was diagnosed. Since the cancerous tissue was in contact with the APAM, it
was considered to have originated there. In this case, because no abnormalities were found on endometrial
cytology, the endometrial change noted on the ultrasound examination was important. Regarding infertility
treatment after MPA therapy, an adequate treatment plan considering recurrence and sufficient informed
consent is needed.

X—7— K FENE ERERRE, MPARE, APAM
Key words : endometrioid carcinoma, fertility-sparing treatment, medroxyprogesterone acetate treatment,
atypical polypoid adenomyoma
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A case of pregnancy complicated by pelvic organ prolapse due to uterine myoma
regrowth after uterine artery embolization

Ryuji Mitani © Yuka Miyatani -+ Masahiko Maegawa

Department of Obstetrics and Gynecology, Tokushima Prefectural Central Hospital

T E AR AR & I S, RIS CFEEIIRERAT (uterine artery embolization: UAE) % JifT S 417245, FiflE o FH%
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WZFEET B HEGEIRO 72O BRLABE L 22 1), FEWEEO W REN: % Z L T H B2 LU & 517 L 72, IR TFAk g
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FTRAZBD o7z, MiE34H HISWEZIMTIGET L7z MIEIXFESE L D SE L, AEaiE s S EiEIcms L <
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Here we report a case after uterine artery embolization (UAE) at the other hospital accompanied recurrence
of myoma and got a baby but required myomectomy because of severe infections. Case: A 34-year-old gravida
0 woman was referred to our hospital with a giant tumor and uterine prolapse. She experienced uterine
leiomyoma at 26 years of age and underwent UAE at another hospital after being told that myomectomy was
impossible. Magnetic resonance imaging revealed giant uterine myomas. We planned surgery, but she became
pregnant.

Considering the possibility of intrauterine infection, an emergent cesarean section was performed at 37 weeks'
gestation. She was hospitalized with a fever on the 15" postoperative day. Because her symptoms did not
improve after antibiotic infusion, we performed a myomectomy on the 34" postoperative day.

Her inflammatory response improved and she was discharged on the 6™ postoperative day. The pelvic organ
prolapse has not recurred. For patients with uterine myomas who wish to preserve their fertility, UAE is
undesirable; thus, myomectomy on the basis of gonadotropin-releasing hormone agonist therapy or autologous
blood transfusion before surgery should be chosen.

X —7— KBS A TR, TEHE UAERZROMIIR, 5k
Key words ' pregnancy with pelvic organe prolapse pregnancy after UAE
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A case of in vitro fertilization-embryo transfer pregnancy with placenta accreta resulting
in hysterectomy despite multiple uterine artery embolizations

Keiko Sasaki - Rie Kusumoto - Chiaki Kashino - Shouhei Shibukawa
Noriko Katayama - Yukiko Omura - Yuji Hayashi

Department of Obstetrics and Gynecology, Japanese Red Cross Okayama Hospital

WAENRBEOIETIIN0.01% EMTIEH 205, BAIERIZED 2 E G 3BICDITE, BERFBEMNAGHETH L), &
R — R 7 <, igRioZ kb Wi Tdh 5. 4, In Vitro Fertilization Embryo Transfer (ML FIVF-ET) #®
HIET, 2RO E8RE”RNT (Uterine Artery Embolization Pl FUAE) 212 F & & & 7 o 72 MG HER] 2 788 L 72,
FEBNE37R%, 341, Rl R EEAREE R Lo b CREMIEAEIC & 0 IR L, EIR10E & ) S P THRE R 2 L
Tz HRFRERIZ BIF/2 572, HR363 5 H, milimk C AR, BRFAIEZITV, 2490g0 B % Apgar score 9/9Clf
L7z B, BEoFEEIED 2 < HFHEEDS W Hims1900ml & 74 > 72 MRITEEREZ o727, 4H
WCUAE%FT o720 20O, &FREIFEEL, MR Lz, BH, Hilnsie L, ZiloME T o720, EHR2H
HIZ2HOUAEZ T o720 @HWBIXZE L T2y, MG E 53, Ef4 DEICTERLEZTo 72, MbrEnc
X, B LR E FEERSOBS %072, WMEBMETIE, WE L MMM 2500, MEROXKBLEKEDHE
Mz 580, AN (placenta accrete) DFEWi7Z-o 720 4 & F el £ T, RCC-LR30OHAL, FFPISHALZHill L 720 ¥
HREofEET & LT, miElhi, o EUROBE, FERAEEERZEPHD, RIEELDOIFIERETH L, I
IEFEA CHEREOHESHH S &\ ) MG TS Ve MEEFEIE, BEREOBREFIZED TN TWARWDS, L
TORLGEREEZOBAERBIES TlX, BRMIROEFIZIL, W B 5 NEREN 2 & o W FN #1258 - 72,
LGRS RO G I 5 NIV WA, RNLEREOIE T, BEREOTREE O ZET 2 UWE D 5
LRbLNS,

Placenta accrete is a serious perinatal complication, with an incidence of 0.3%, but accounts for 3% of maternal
deaths. Here we report a case of an in vitro fertilization-embryo transfer (IVF-ET) pregnancy with placenta
accrete that resulted in hysterectomy despite two rounds of uterine artery embolization (UAE). A 37-year-
old multigravida with IVF-ET was referred to our hospital at 10 weeks. She was admitted our hospital
at 36 weeks with premature rupture of the membranes. Labor was induced by oxytocin, and a female
baby was delivered (2490 g, Apgar score 9/9). After delivery, she lost 1900 mL of blood without placental
delivery. Placenta accrete was detected on magnetic resonance imaging and UAE was performed. However,
the bleeding persisted and UAE was repeated. Her general condition was good, but as the bleeding was
prolonged, the anemia progressed. A hysterectomy was performed 4 days after delivery. Histopathology
revealed placenta accrete. Leuko-reduced red cell concentrates (30 IU) and fresh-frozen plasma (18 IU) were
transfused in all processes. Placenta previa, cesarean section history, and dilatation and curettage history are
risk factors of placenta accrete. Placenta previa is the most important risk factor. Placenta previa reportedly
occurs frequently in assisted reproductive technology (ART) cases. In ART cases, compared with spontaneous
pregnancy, the frequency of cesarean section history and dilatation and curettage history were low at our
hospital. Thus, in ART cases, the possibility of placenta accrete should be considered.

X—7— R s G, EEsEE (ART), FE#IIRERM (UAE)
Key words : placenta accrete, risk factors, ART (assisted reproductive technology) , UAE (uterine artery
embolization)
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A case of successful lymphangiography for refractory lymphorrhea after uterine cancer
surgery

Megumi Tsunakake - Takashi Sawasaki - Hiroyuki Takabatake - Katsuyuki Tomono
Hiroko Nakamura - Hiroshi Honda - Tomoya Mizunoe

Kure Medical Center and Chugoku Cancer center
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Lymphorrhea is a complication of lymphadenectomy that usually resolves spontaneously. However, some
cases of refractory ascites are induced by lymphorrhea. Here we performed lymphangiography to treat a case
of refractory lymphorrhea. The patient was a 57-year-old woman diagnosed with stage IA uterine cancer who
underwent extensive panhysterectomy, bilateral adnexectomy, retroperitoneal lymph node dissection, and
omentectomy. On postoperative day 13, massive ascitic fluid was detected. We performed paracentesis and
removed 2200 mL of lemon-yellow serous ascitic fluid.

The refractory ascites was diagnosed with lymphorrhea according to the laboratory findings and clinical
course. We performed lymphangiography to identify the site of lymph fluid leakage. We injected lipiodol
into the inside left foot joint on postoperative day 80. The lipiodol spread into the abdominal cavity near the
common iliac lymph node. After the lymphangiography, the massive ascites gradually decreased; by 1 month
later, it had almost disappeared. In our case, lipiodol acted as an embolus of the lymphorrhea. As a result, we
avoided surgical treatment.

Lymphangiography using lipiodol can identify the leakage type and is a potential effective therapeutic
modality for treating refractory lymphorrhea.
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Postpartum ovarian vein thrombosis after vaginal delivery

Megumi Ueno '’ - Syota Inoue '’ - Yoko Sasaki !’ - Naoki Yano '’ - Takashi Sugiyama *’

1) Department of Obstetrics and Gynecology, Ehime Prefectural Nithama Hospital
2) Department of Obstetrics and Gynecology, Ehime University Graduate School of Medicine

PNEEEHIRIMASSAE (postpartum ovarian vein thrombosis: POVT) 1%, &HED0.02~0.18%, W EWHBED 1~ 2%I2&01 5
JEEM A BHE T, 13~25% ICHIZERiE T AP 5 & SN b, 4, REIRS WL IS IR E e 2 4 0F L 7B 2 R L 72
T, WHNESR L &o TS T %,

FEBNZ3UE Lk, 24F 2 . REIE RIS TR 2 TR, 55 HHIC3EAORA L A TIEMICIE T2 EH 2o, |
FEROGENCTHE - FHEHNO-ORIE L ) S7e, BIBBEERECE, BROBKE 2 )BT RIEES k2o
Too WRCTEMAT L7z E 25, HIIHEERS O T REIRA TS L OB EIRN OB KIE, 4590 HERIREE O & 525 530 1
FHOWHTE 2 870 U LEopti L0, GINEEIRIMEE, MARESIREEZHL, ~o%8) U - V7 70 YNk
PR T A L JICTIHER OG- 247> 720 HEMMGE 2 0 BICHE, JERkidfm oo L, AR®BIOH HIZER & 7 - 72,
TNT 7 ) YNIREEL, FSE 1+ A BOCT TIRImsIdiE gk L7z,

Postpartum ovarian vein thrombosis (POVT) is a condition that occurs in 0.02-0.18% of pregnancies, while
pulmonary embolism occurs in 13-25% of cases of untreated POVT. A total of 80-90% of cases involve the
right ovarian vein. Here we present a case of a 31-year-old woman after vaginal delivery who presented with
right lower quadrant pain and fever. Computed tomography (CT) of the abdomen revealed a dilated right
ovarian vein with soft-tissue attenuation material in its lumen that extended into the inferior vena cava and
right renal vein. Based on the above findings, she was diagnosed with right ovarian vein thrombosis and
thrombophlebitis. She was treated with intravenous heparin for 6 days combined with oral warfarin. Antibiotic
therapy with ceftriaxone (2 g/day) was also administered for 10 days. She recovered and was discharged from
the hospital on the 16™ day after admission. At the 1-month follow-up, she had recovered and the thrombosis
was no longer visible on CT.
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Key words : postpartum ovarian vein thrombosis
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A case of hereditary breast-ovarian cancer syndrome diagnosed with advanced fallopian
tube cancer during ovarian cancer surveillance

Takuya Matsuura !’ - Chiaki Tzumiya %’ - Saki Kurokawa '’ - Sinpei Yamamoto "’
Sachio Matsushima '’ + Ruriko Yamada !’ - Nagamasa Maeda "’

1) Department of Obstetrics and Gynecology, Kochi Medical School
2) Hata Kenmin Hospital
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WAL & MFECAL2SHIES X BUHHESET — XA 5 v 2 (UTFH—_A 5> R) BNEBENLH, INEE - IS - HEJEO R
HIZFLEHEETH 50 4l =1 T 2 AHIETINEE & I S 72HBOCOER % #3257 L 72O THiE 3 %,
FEBNZ61%, 2452, 31 TOFIEDOWGHHE & FUE - WHEIRORIEENH > 722 L0 5, 56i% TUREEIKRB (2T % <
ZL, #Ehyrv) 7 OBICBRCARZFIMRA % 21720 MERIEBRCAIZRBYETH ), HBOC L Il Sz, Hidt
BOBIEH T 2B ¥ TRRSOBALEES, 34 QIR —NA 5V ARMEITT Bl e o720 =1 T > AR
ERIZRE 2RO TRML 720 61 TRADPRRSO% M LEi% FE L7205, HEOY—A TV A TMECALILSD 1A%
7z, EHEMA CIEBE S DI, BB 2 f1T L, R aICEE B L B s, =1 F AL LT3 7
HEAT - 72 MECAISMEIC X WIERZ AT AR TE 72A, ZORE Ty Tl CTh o722 & 95, HBOCT
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The risk of ovarian cancer is high in women with hereditary breast-ovarian cancer syndrome (HBOC) with
germline BRCA1/2 mutations. Risk-reducing salpingo-oophorectomy (RRSO) is recommended for BRCA1/2
mutation carriers because of the absence of effective screening for ovarian cancer. However, when RRSO
is declined, ovarian cancer surveillance approaches such as transvaginal ultrasonography and serum CA125
measurement are considered. We report a case of a 6l-year-old woman with the BRCAI mutation who was
diagnosed with advanced fallopian tube cancer during ovarian cancer surveillance. She underwent genetic
testing for BRCA1/2 at 56 years of age because of the history of young-onset breast cancer and a family
history of breast cancer and ovarian cancer. When she was diagnosed with HBOC, she declined RRSO
and chose ovarian cancer surveillance. After 5 years of follow-up, she decided to undergo RRSO. We found
increased serum CAI125 level and ascites. Peritoneal cancer was suggested by magnetic resonance imaging
and a fluorodeoxyglucose-positron emission tomography/computed tomography examination. We performed
laparotomy and finally diagnosed fallopian tube cancer by histological findings. Although the cancer was
diagnosed by ovarian cancer surveillance before clinical symptoms appeared, it had already reached the
advanced stage. In conclusion, RRSO should be recommended for HBOC.

F—7— R RRENES, ONENE, BRI, ) A 2 RIRINE TN A
Key words : hereditary breast-ovarian cancer syndrome (HBOC), fallopian tube cancer, risk-reducing salpingo-
oophorectomy (RRSO)
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A 36-year-old multipara woman underwent ovulation induction by clomiphene citrate, underwent artificial
insemination with her husband's semen, and got pregnant. She had lower abdominal pain at 6 weeks and 6
days’ gestation. The lower abdominal pain gradually worsened and vaginal bleeding occurred. The next day,
she visited another hospital. On examination, she was suspected to have heterotopic pregnancy or ovarian
torsion and was referred to our hospital. Her vital signs were stable and she had persistent abdominal pain
(numerical rating scale, 4/10). Transvaginal ultrasonography revealed a live intrauterine pregnancy, normal
bilateral ovaries, and a 5-cm-high echoic hematoma-like mass near the right ovary. We suspected a heterotopic
pregnancy and performed magnetic resonance imaging (MRI), which revealed hematoma in the enlarged
right fallopian tube for which we performed emergency laparoscopic surgery. A right tubal pregnancy was
revealed, for which a laparoscopic right salpingectomy was performed without complications. Thereafter, the
intrauterine pregnancy remained intact and a healthy baby was delivered at 39 weeks and 3 days’ gestation.

In cases of lower abdominal pain and vaginal bleeding observed in early pregnancy, even if a fetus is present
in the uterus, it is important to carefully observe the adnexa to screen for heterotopic pregnancy using MRI.

F—7— R FENSHARER, MR JERES Tl

Key words : heterotopic pregnancy, MRI, laparoscopic surgery
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Assessment of rubella antibody titers based on public expenses and subsequent issues
related to rubella vaccination
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Aim: Vaccination is important to protect against rubella infection. Here we investigated the rubella vaccination
status during 2014-2016 in Kurashiki city.

Methods: In 2014, all citizens who wanted to be vaccinated against rubella were publicly supported. After
2015, those who wanted to be vaccinated against rubella were first subjected to rubella antibody titer testing.
If the rubella antibody titers were low, the rubella vaccination was administered by public support. We
examined the rubella titers and vaccination ratios between 2014 and 2016.

Results: In 2014, 1874 citizens were administered the rubella vaccine. In 2015, 1248 citizens (625 women, 623
men) underwent rubella antibody titer testing; of them, 31.5% of women and 29.2% of men were candidates
for the rubella vaccination. However, 42.1% of the female and 28.0% of the male candidates did not apply for
public support of the rubella vaccination. In 2016, 34.9% of the female and 36.4% of the male candidates for the
rubella vaccination did not apply for public support of the rubella vaccination.

Discussion: This two-step method for rubella vaccination may discourage rubella vaccination.

F—TU— KB, ERMEBEREE, BET 2T, THEE SR

Key words : rubella, congenital rubella syndrome, rubella vaccine, vaccination, public support
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A case of acute fatty liver in pregnancy with massive postpartum hemorrhage due to
prolonged coagulopathy

Takashi Nishikawa - Yoshimasa Akamatsu * Jun-ichi Aratake - Ryosuke Kuroda + Sawako Kato
Tomoki Nishimura * Rie Hara - Michiru Yasui - Yu Tanaka - Akihiro Shoji - Yukihiro Kuroiwa
Hikaru Kiyokawa + Ken Fukuhara - Takashi Nakahori - Tetsuro Honda - Masaaki Hasegawa

Department of Obstetrics and Gynecology, Kurashiki Central Hospital, Ohara HealthCare Foundation
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FWLRIET & o 2R E R EOEALC X ) HIEY 2 v 7 &%), F5000mLEEO Iz o7z, KEfmns 7 >F by
YN & B PDICHEE, IRMLEDS LT 5720 0BT 4 7 /7 2id EAHER & 2 ) 2o BIEIE 0o 72, 7272
L, J#iE & SR oI ELIC I3 B H 2 2 L 72,

AAEB THEBR L 72 AFLPIZ351) 2 B R E 1, WA B B0 R S8 iE & WP 275 7 1) I C D &El&] 1 D EE AR K
TG LT EERLNT VS, AFLPO B30 12 HE M SIS LR RE S 9 2 012 1 AL O FefH]
TETDHIENLG e TDOT 4T )V REORIERRD, 30 0mERNmE R, BEREEPBELZEEZDS
Moo L72ioC, AREBIOD &) RERIIC X ) B E RS SEEEN & 2> TOHEELT 2 Welkdrd . FFEE
HIFE S S B D 3B gE & IMIMEEIC O W THEEIZ 7+ 0 —7 v 7L, FFPEZHLE L7z 7 14 7)) 2 7 YR o5 %
RRRHIIZAT, 3% b e RGBT B D RARGRI 2T ) SN EEEER D,

Acute fatty liver in pregnancy (AFLP) is an uncommon but life-threatening disease for mother and fetus.
Clinical symptoms include nausea, vomiting, and jaundice. Laboratory data show signs of liver dysfunction and
coagulopathy, and AFLP causes postpartum hemorrhage. We report a case of AFLP that triggered massive
postpartum hemorrhage. A 28-year-old nulliparous woman was admitted at 38 weeks  gestation and diagnosed
with AFLP. We performed an emergent cesarean section, and the postoperative bleeding was low. Twelve
hours later, severe coagulopathy occurred and genital bleeding increased markedly. We performed a massive
transfusion and the bleeding was ceased. Total blood loss was 5000 mL.

The hemostatic dysfunction of AFLP differs from that of placental abruption and amniotic fluid embolism in
that it is affected by the decreased hepatic production of coagulation factors. It takes up to 1 week for the
symptoms to disappear and hepatic dysfunction and coagulopathy to resolve. Therefore, although a patient
with AFLP achieves hemostasis, prolonged coagulopathy seems likely to worsen bleeding. In cases of AFLP,
intensive care and timed transfusions after delivery are important.

F—7— N SVEEIRIEIIF, HREEEEE RS, ER I

Key words : acute fatty liver of pregnancy, consumption coagulopathy, postpartum hemorrhage
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A case of acute lymphoblastic leukemia during pregnancy

Yumi Araki - Norifumi Tanaka - Takako Sadakane - Satoshi Urabe - Eiji Hirata - Yoshiki Kudo

Department of Obstetrics and Gynecology, Hiroshima University Hospital
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[FEBI] 337, 140 pE. IEHE32:E 0 HICHRG, HMEREE S 072 OuiE~FE S 7z, FMmERE 384,000 /L, MM 49
g/dL, IM/IMREL 18000 / uL, SHEBCT CHEZFNAUIRIIN A F20, OB CTYEEAEE L 2 ), BEOHEALLE BT L
7oo MEBREHEGETE R B C7o AT 0 A4 FCHEBEMIBE T B S 72 BIAbSEE 217 et e L, W EUIBM XA E S £
OWEBFIARTED Y A7 L 7e 5720, MBI RIHITS 2 FE e Lice LAL, AT0A FEIFGE (NF 25V Y) Bk
3HH (4R32:8 2 H) OB CHEIMEREL 333000 / u LE FISARTH 0, FEIOILFREANOBITOVE L F 2 Sizl0,
BEFTUMOE L Lize &Sl T T EUIBHAM 2 51T L, 1530gdD 2% Apgar Score 143l 8 ki, 5435 9 55 Tt
L7zo Mita 3B EREDRIED 4, FBEHFTho7. MEIHBEIDATHA FET L Fovya VAT L Tk L7z
%, itk 4 HH X 0 baek (Hyper CVAD#RE) % BMG L, L2l H BIZSE L RIZE=E L 72,

[#7E] ALLIZZWit2 0 Ml 2 RGBT H 1), 1R T O FE B TR 4 85 B2 88 72 0 W e R0 t6 8 6t % g
T HLUEDND D,

Acute lymphoblastic leukemia (ALL) during pregnancy is rare with an estimated incidence of 1 in every
100,000 pregnancies. Here we report the case of a 33-year-old pregnant woman with ALL. The patient
presented with extreme fatigue and headache at 32 weeks gestation. Laboratory results demonstrated
hyperleukocytosis, severe anemia, and thrombocytopenia. Computed tomography (CT) showed small cerebral
hemorrhages. She was transferred to our hospital, where she underwent bone marrow aspiration and was
diagnosed with ALL. A fetal examination showed no signs of fetal distress. The ALL treatment protocol
starts with 7-day pre-phase steroid therapy to reduce leukocyte count and avoid tumor lysis syndrome. A
cesarean section performed before remission induction chemotherapy carries a high risk of a perioperative
tumorous embolism because of hyperleukocytosis, so we planned to perform it after the pre-phase steroid
therapy. However, at pre-phase therapy day 3, the leukocyte count remained high; we discussed the case with
a hematologist and performed an emergency cesarean section. Remission induction chemotherapy was started
4 days postoperative and she achieved complete remission. Although ALL during pregnancy is very rare,
adequate chemotherapy is mandatory; otherwise, its progress is quite rapid and leads to poor maternal and
fetal outcomes.
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A case of ovarian-origin pseudomyxoma peritonei with ovarian mature cystic teratoma
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Borderline-malignant pseudomyxoma peritonei (PMP) has an estimated prevalence of 1 to 2 per million. The
appendix is the primary origin in many cases, while those originating in the ovary are rare. Treatment with
cytoreductive surgery alone is thought to result in recurrence and poor prognosis. Current standard treatment
involves complete cytoreductive surgery and thermo-chemotherapy at a specialized facility for PMP.

Here we present a case of a 67-year-old patient with PMP of ovarian origin that was complicated by teratoma.
The patient underwent cytoreductive surgery alone with no recurrence for 3 years postoperative. Other
studies have also reported that cytoreductive surgery alone can lead to good prognosis in cases of ovarian
mature cystic teratoma. The present findings suggest that PMPs originating in the ovary versus those in the

appendix are biologically distinct tumors.
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Comparative analysis of complications of hysteroscopic surgery using monopolar or
bipolar electrodes
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This study evaluated the complications of hysteroscopic surgery using monopolar or bipolar electrode
resectoscope. We enrolled a total of 167 patients: endometrial polyp, 84; myoma, 68; cervical polyp, 6; retained
placenta, 3; uterus septus, 2; Asherman’s syndrome, 2; and uterine bleeding, 2. The patients were divided into
two groups: group M, monopolar electrode resectoscope using 3% D-sorbitol; and group B, bipolar electrode
resectoscope using saline. Complications included uterine perforation in 2, hyponatremia in 1, uterine bleeding
in 1 in group M and uterine perforation in 1 in group B. There was no intergroup difference in preoperative
serum sodium levels. In group M, the mean postoperative serum sodium level (136.7mEq/L) was significantly
decreased (-2.73mEq/L) compared to the mean preoperative level (139.3mEq/L). However, in group B,
there was no significant difference between mean preoperative serum sodium level (139.4mEq/L) and mean
postoperative sodium level (139.7mEq/L). Hysteroscopic surgery using a monopolar electrode resectoscope is
associated with a significantly decreased incidence of hyponatremia, whereas bipolar electrode resectoscope
use seems safe for reducing the risk of hyponatremia.

¥R FEEFTFN LEZ VAa—T, B/ R—=F, N K—7F, [KNallli
Key words : hysteroscopic surgery, resectoscope, monopolar, bipolar, hyponatremia
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Survey of microwave endometrial ablation outcomes in our hospital

Kousuke Nakamoto - Kei Okamoto + Nana Nomura - Aki Souma - Hideo Fujimoto

Department of Obstetrics and Gynecology, Miyoshi Central Hospital
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Microwave endometrial ablation (MEA) is a minimally invasive and safe alternative to hysterectomy for
menorrhagia. However, it is inefficient in some cases. This study aimed to evaluate 16 cases treated in our
hospital from May 2014 to May 2017. The causes of the menorrhagia were uterine myoma, adenomyosis uteri,
endometrial polyp, simple endometrial hyperplasia, and functional dysmenorrhea. MEA was selected in cases
in which pretreatment medical therapy was inefficient, surgical treatment such as hysterectomy was high risk
due to a patient’'s past history or comorbidities, or patients desired short-term hospitalization. It is efficient
because 14 of 16 cases showed reduced menstrual bleeding volume. There were no significant complications
such as uterine perforation or infection. However, treatment was inefficient in 2 cases and additional treatment
was required. Our results show that MEA is safe and effective; however, when it is inefficient, further
treatment methods are required.
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i ES

BET R, FERP455 (31-52/%) Th - 72,
#WE A REORREEE, HiEkEL HfE 46, 2ol
WEMEEZ HRETH L, FEHBELON (5 BRI T HkE
561), HARF-E NBREIEGEAE 2 6] C = R RE, 7
HWERY) — 7, FERNBEO SR Z D7, ZnEh
DIEBI D 8% B RED R R BEE - FHRICOWTE2 IR
L, FIckEE MR L 720 164EBI P 14ERI (87.5%)
THREDOWA %2R, HNTholze TDHH 2HEH
(T RE & o 72, PRSI E MRS = &0 T
86l (6-12[H), “F¥FAEsH 12215 (10-42497) Th -
7o (FEWBEICX 2EEREAEICL D FEFMR»S
MEAIZHT 22 L - fERI12, FESETRERSH Y
RS L — — P b AT L 2 EFI131ERE <)o FHE
LR EGHE 72 E DG BHEIXRRD e 2o 720

SRR A5 & T o 72ER 3 & JER 9 DM E FLHR T
%o FEGI 313415, S FEMHMEIC & 58 k% RO
Tw/z (1), Hb 6.1 g/dlE EERIM% RO TEY
gonadotropin releasing hormone agonist: GnRHa % % 5-
L7z GnRHa#® THOEHE LT, TEfMBMr FE
LCwizds, RMABRESKHECTH 2 HE,HOMEA%L #

b L UF—RzidgE L

R2 MEARITRDEEMIE

REA FRGR) | AAR F TR (5) BsE((E) | ARE | EaR
1 | FEmE 52 GnRHa 10 8 N 7L
2 | FEHE 49 L 26 11 N L
3 | FEmHE 41 FARERZ T 23 9 > DNG
GnRHa GnRHa
4 | FEmE 51 L 42 12 N2 L
WiERY—F
5 | #ETHE 49 L 17 10 N L
6 | METHIE 47 L 21 6 ¢ L
7 | HIETHIE 43 L 14 7 N L
8 | HIETHIE 44 L 30 6 N L
9 | FERBE 47 LNG-IUS 31 11 > UAE
FERE T AR RE GnRHa
10 | BB FEREEIEE | 43 Mg 18 6 N 7L
11 | BB T EREETEAE | 31 LNG-IUS 15 6 ! L
FEMmE
12 | FEREE 49 LNG-IUS 88 6 MA#E | DNG
FEME (RAEFHLEL)
13 | #EEAZ AR 42 DNG 25 10 N L
FERNEE (L—Y—BEED)
FEHEMERK
14 | #EEMHBZ AR 38 HL 14 7 N2 Sl
15 | HEEMBZ A 51 L 20 10 ®|ARZE | AL
16 | #EEHAZ AR 44 LEP 14 8 N L

(FERELULAEMCELTEREEDITTWVWS)
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W7o BEOEIZ4MULE, HIECKRAZEIE3ecmT
Holze VTHELYVFEERIImTH-7, TH
FETTERNZEETLE, MYIZLwdbon, ME
CER LTz, AR, BETFEBENTEISETS L,
SR+ 2 A58 0 BN T OIS &2 B & L7z,

MitzidHb 13 g/dlk SE% 80, 34FEIEHARERE DR
RO, LrL, BAICHEEPEML 27205 )V E
ViRE T A &7z, Dienogest: DNG#% Fi%h L 7228,
ARIEMEg I Y Hb 9.8 g/dlFE T T L 72728 GnRHa
BB L, AREORDEBDT,

FEGI 9%, ATiE, FERAAE, Kl T HlEo &P T
H5H (K2). wHiEE L LT levongorgestrel releasing
intrauterine system: LNG-IUS% i L T\ 7225, HK
itk % B 72720, MEAZEIRL72. TEHREENIC
50mmDIREFEREH 0. VTR L) FEERER
13emTdH - 720 MiRTOHDb 6.3 g/dl72 - 725 E# R, —
BRI AR E DD % B0 720 BRAINIR O Rk L, ik
28K THDb 108 g/dlEF CeiaE L 720 L2L, &4 IZH
REIIWInL, itk 14 THb 6.3 g/dlE IR T 2728, #
% REEO Tz 0BINERE Y FHE I Nz T HBIIRZERMT,
HEMEA, TE#BM, RAEINEDERE 2 FR L
T, FEBRERN BRI N2, TEEIRERNIC X
D RREEOBMD %G5 2 LRz,

= =

AR~ A 7 s BET 5 L, BHICL ST
EHE R E2 MWL, 60CICAaL B ED&ERYE
FEEST A2, ZoORMZIEHLZMEAZ, FE4A
AT 1A b D e B TR R O 4 70 WALV EFRY G
FTHbH, MEAIZX A BZAROBEORKOHEM
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¥
-
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X1 BSEMRIKIRET (T2583E&)
FEfHE (RA3cmk)

&, PREAZ 2 TEREARBOERERE HEE
I EE RSB VEET TYUELZTLILETH S,
Nakamura et al.®’ 1& FAHFREAT4E #7485 Al D3y A1
BREZFIZCVERELTWE, BR2I0Z 5T TOR
BARWI EXHEORESEZ LA SE L HREE 2
%o

MEAZHH iR TH A, Z ORBERIF12100%
TlEHRWZ &, ROEIN - BRI 2% &6 0HED 8T %
W kAR YEEBLTCHISERETRETHL Y, B
BRI TS 72 0121E, BISKER] ORI AT EIE &
5o ML, RREE FEEEZEPEELSZLL
WO HED D B BIRER IR e M B R
TY, L DEFTHFENRDPES L FERZBRETH - 72
B, EATGEADPHFEL DT, INHIZDONTEE
L7z

MEA DGR R % 1551215 5 720 I IE NI & 28 1 -
BESELZ L L, BALLFEZH/NSELLELRD
bo ARRBESEINT 2 ENIZ, WEOERIC & 5 Kk
HEIMLCTn5 2 & EJER LT OIGEREAE K &
ExXDo TOBHENOERT L L, TEHMERC TR
FEE L C, TEMNEARY — 7R JAi R 75 A i il
iE, HEREMERZ AR RS % IHE S 2 EHN, 75
PHEDA R & 2 BIRAR A v BIROFERTL, %BE
DNEATDENIED D o722 Eh s, RESEEE
LT WERER EWZ b 2, TEME - TERGIE
OFEFNCE LTI, #EIGOERZIGHKRT RETHL L E
25

Nakamura et al.®’ 13 F = AR R B RO 4 4 8
Fili, RAFEDSS5cmEMTH DI LA LY MEADRNR
AR TVERE LTV 5, ER 30T EHER 4 L

M2 BEMRIEKIKE (T255RH1%)
FEIREAE
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LTHhY, RAHEOKZSIE3cmE/NE0o720 i
NEDBAE L TR LZTFEEMi/NS S5 2 &5k
Lholzll, VUTHETIEIemTH - 72h, T =
TOTEEROFIIMESEZENH Y, FRHEVH S
EDDFEPENOLE - FEIEROIERED, WIEO S
At PO RGP OMERDA 5 & o722 EDRRA
153 & e o LIRR O RN D B & 2 72,

T ERHIEIEIMEAIZ X B2 RRBAR T3 L 2 20560
5o HHIZ X B EREEMETHERAETIX, MEAIZX
DNIE S 6 mmAREE DR S THREDOHL Z1T-> TH IR
FE AR AT E L 7 IR A L, AR AR 7
ERUEENLZVERRTVEY, BT EZ2HWE
BRCI, 5SOMOBERII~YA 7 a7 7Y r—4%—%
M2 5 10mmO A iE TiRE LA IZI0C LT TH o 720 &
HIZFRIM A 5 13mmBEN % ERE LA IES5CUTTH -
727 Db X9 MEte o b RIS L 72 I i fi i 2
T EN, BEESELZEIIREETHDL EER D,
Nakamura et al.?’ & 75 #@560mmbl_EI2JE < 22 -
TV LEFTIIHFREOEED S o7z LfE L TV b,
DF N, MEADHEEMRELZ LYV EIBL-012E, ~
A7 OWHPERET DRI DVIFHEE TEL TVLENITHE
2T Bo RIEBIOD X 9 ZAEEIEFEIETIX, WE
BHBERLICH DA, WAL CTHRENTL2ZENTE
T, TEEMANSELZEIREEE ) AREOUEE
ROBWENE o /zbE2 5,

FE R IEOIEF TOMEAIZ L RAMZ S Z & T
BB R LRSS MED D o Nakamura et al.®’
X, W UHPr 2 3E#DELES T S5multiple
microwave endometrial ablation techniquel#% H #%
DU BE O L FE % visual analog scale: VASIZ CEF
fliL, WELBOLEMELTVD, T2, &6
&, MEAREATIRRICS~ A 7 1 2 08B B 7 R AR A N~ B
B LT ERRE O F 2R 2 B S5 2 LA TEN
IIMEADHGEIICCESIIFTE S L BTV E, £ L
T, FESHE MR AEALRR A I HH A T & B3 L WGBS
& L TMEA & IR I iE AL 2 ~ A 7 1 i THEgE
SHDREHEN~ A 7 O EHESESIAMT (transcervical
microwave adenomyolysis;: TCMAM) % SBRAYIZAT W
EHTH 72 HELTWEY . SHOTEIRAEDRE
FEO—o L LTHIfFSN S,

MEAIZTENRE L BN 5 2 & ¢, A2 750
EHTEBEE L CHAERTHY, SERETCEIRL
BB ELH B Y R D B R A R P E o i
B, Sem& D AEA/ NS WVEEFITIE L D EARICRD
RTVERE SN TWD Y, EFI2IETHHEIC L 258
% 1% RO LT EWNEREDRERN THh 5. miiEHEE LT
LNGIUSZ A L T 7228, $IRA TG TH o720 F5
FIEIX T 2RI 3em, 1 ecmDFENGHIETSH - 72,
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AL axtiily, WP BCRE T 2RO Al 2 T L
Tz, BRI R CFEMbm s N2y E1, B2
HIEDOEREIFEMEM TR CRRELREHRETH
MEAZ #IR$ 5 2 & ZMANCHI L Tz BT %
Ere-ASRMT N O RE R 2RO 12720, H5
IR RE 2 A O WE IO A L, FEfEH
firzire L, MEAZGIT L7z, firfkid, ML 2o
720 FENRAEDERE LT, MifRICDNGZ G L 72
A%, AIEPEER N Z < #58 L 72c DNGIE LIiE LIZAIE
Mg MO EIWEH A HE ST 5, MEAZJITL
722 L TR E LTDNGIZ & 2 AR IEHE T % P55 5
B ENHRIZEERZTVD,

i A

MEAIZ#Z H#E 20 L ClBaRasm <, FEfMib
ML TABRH B L, BRREZHHRETHY,
LETOHEHTHo72 LpL, —HTEHBIZD ),
MOBRZEL 22 enb, SOLIGREOTLER, #
IMEBIDEIRPLETH %o
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A case report of advanced ovarian cancer with tuberculous peritonitis

Akiko Yano '’ * Yuji Kondo !’ + Hiroaki Kato '’ - Megumi Ueno !’ - Seiji Koizumi *’
Haruchika Anan '’ - Shigeru Ueno Y. Tomoko Tkeda !’ - Hiroki Tanaka "’
Miki Mori !’ - Emiko Abe !’ - Hiroshi Ochi !’ - Katsumi Kito ’

1) Department of Obstetrics and Gynecology, Ehime Prefectural Central Hospital
2) Department of Diagnostic Pathology, Ehime Prefectural Central Hospital

FEBIIL681%, 7o 25/ ICAIEZEDOBED D o720 FKIEMHEOMBEHIEEEBOA 7 ) — = v 7 HIWIZAT - 72 EHCT
THBNIER & LT IEE 2 RO IR, MR, SRR L EbI YR & o7z BEARMRE oA I1X
adenocarcinoma & ), MRI- FDG-PET/CTO#% % & &b CUIHRE IVBEI & 52 W L, ATl fbSa5R 2 htidT 62 (2 B EAN 2 17 -
7oo L LSERI R OREIERERERZ & L HPH SRR 727200, F BT & U i IR 2540 AR 35 X OV RHEER - Y BRAR & BE AR
FEIRZEDERD AT - 720 RO FREAMMEE TIIHBEE ) WSFEA R SN, FEMERE S SEbN /20, Hitkz
TG IAE & BT L 720 AEIZGHE & L ChHUiiBEE % 9 » MG L7co ZOBMBIREDO BRI 2o JIEREICB L TiE 2
EOBEEREE RO, FHE LA - P E T L, BHAEFESR CGRABIETTH 5,

A 68-year-old woman had pulmonary tuberculosis at age 25 and dermatomyositis at age 63 was referred to
our department with suspected right ovarian cancer, carcinomatous peritonitis, and multiple liver metastasis
on an abdominal computed tomography (CT) screening test. The cytological finding was adenocarcinoma
in ascites. We diagnosed ovarian cancer FIGO stage IVB from the results of ascites cytology, magnetic
resonance imaging, and fluorodeoxyglucose-positron emission tomography/CT. Abdominal surgery was
performed after neoadjuvant chemotherapy. However, since extensive peritoneal disseminated lesions
showing miliary appearance were observed, we chose not to perform a hysterectomy; instead, we performed
a bilateral salpingo-oophorectomy, omentectomy, and biopsy of the peritoneal disseminated lesions. A
histopathological examination showed that the miliary lesions were composed of epithelioid granulomas with
necrosis suggestive of tuberculous peritonitis. Thus, we performed a lung biopsy, which revealed pulmonary
tuberculosis. Anti-tuberculous drugs were administered for 9 months. The tuberculosis has not relapsed
since. Ovarian cancer relapsed twice after neoadjuvant chemotherapy and primary surgery. We administered
chemotherapy and performed another surgery, and she has not since been admitted for cancer recurrence.

F—T— K ONEE, VRIS, RIS, LS

Key words : ovarian cancer, carcinomatous peritonitis, tuberculous peritonitis, chemotherapy

& 5 fE il
AR I3 CENREETH LAY 2 Ak B 68 ot
B8 R0 kG ER O PR AT R 7 & PRI 2% & Jal L 72 P AL F7k  LDHEH
%L, FERAHOMER L U CRERBIIE SNz 212% BEAIEE @ 250% BlidsA% (WRRICCTHEHEE), 3T F
WHCE L — A MEINTWEY Y, 4a, Faldi EWE, 63m K2 g
ATIRRIE O TR 2SI L, S &k KIREE © Rl e L
RS & O RLPUREAZSE & PUEHI OO 70 EIE 5 12 8 FRE - GRURIES ¢ O#F O fE, PAKE © 52k
L7721 B %R L 270 5o BUREE @ R E R RO 720 BRVZ75 OF4ERT & 1) LBk

FERHZ CPSLNIRIFE T - 720 BRI, i
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Bl vrrrA47zavEt KEA7 )=
A CIHESRR BB SN TV o7z TORIMHK
AN CLDHOFE W 2 EAD i< 728, 20XX4F 3 A%
W UBER A ENE 2 i S, KA H AT o 7285
CTCHINEE, MMUEREE, ZRITEE T SEbILLF
Wohrszib o7z

VBB EEE  9E 147cm, fAE 449kg, KR
360C, MUE 143/81mmHg, WRIT 94/45, FAED ¥/ 3Hi
e, BRI R e L, PEEIEA TR I TR
ORERE AL, THREFEEIEZ2 Lo

W © TEEIIIEY, TEEAMERE —dE
72 V) BRI AR ONER & L CRATL 720

FElE R IR R A N BE l4em ko — %%
Wtk - FEFEVENESE % 3R 720 775 ALK T
Vo &7 7 AEER AT, BEAMLE 28 L7,
M - WBC 13220/uL, AST 71U/L, ALT
54U/L, LDH 2657U/L, CRP 0.68mg/dL, CA125
11489U/mL, ZDOMAFRET RS BEMEIL R A 5720
JEKHMIIES © Adenocarcinoma

GRS MRI: 5B SRR A & TEFEEG D
RIEL7-RZLI2ommAKOER 278072 (M1la). 14T
KRN I T ER S % T & T A ERE % B0, T
W3R S BbN /NS R ER O £ 5% L T\, L2KE
IR 25D ) ¥ ZIROE SR % D72,
FDG-PET/CT: F#&lEAN, N, L2HERICFDGO %

= 1
a. BEIMMRI T2iEAEIR
b. FDG-PET/CT (LB : {biEal, T L2EER)
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FEERDT (K1b). MHRZREO/NMEERE, RIRFIZ
FERII L0 o7,

DB XY, UNEJE FIGO VB (I, Hixf, I8
WRARTE) & W L7, 4B R & BRI IE 55 13 R
Th o770, firmifbas#di e L Cweekly-TCHE % 6
O— AT PR L L72nS, FEEErhERIRAE 2 J64E L
o726 a—ARIEHFIELES I — ADRATE R o 72,
(L& 4T ICLDH, CAL25EFRICEK T L CTwo
720 ALFHHEEOFDG-PET/CT Tl B, HE~D
FDGHEMRITEHICUHE X RO 72, L2~ DEREIL
EIMLTBY, FRICESLO2EEFDL (K1b), /2
ARSI R ENE & b 2 FDGERMR % % ) =R
OB ROz, HHEMRHEIEIPRE L, EEHET
#7 (interval debulking surgery) %1T- 72

FATET L BANERERT L C 3R K O MR ISR A 2 2
Rz GO VT AR >TEBY, TmELH»r-
7o 7o O E AW LA 8 25 4 RAlT  & OVRHEED
GO & B E O AR O AT o7 (K 2a).

PR AT L - R O RE AL R K D iE kR
L CwWiz2s, GINEO—IIciRifh & = A mdviable
IR ORA 2 R0 (2b), KL ERIZIZS
T EGHAG & 50 % 1 5 F8 - B MG P 2 IE 2 SERLIR 12 % 58
LTw/ (K2c, d)o

VU R GE DS e b N2 -0 R E gt 2o 72 &
A, KEWLNEOEE - B2 TP B,
PCRMAE T HEGMETH o 720 T 72O F
W EEESE Y 3R R & Ziehl-Neelsen#e 2 THUFE I % 5.0
(K 3a), MitEHGHE - MBMERE L ZW L. V7 7
¥+ >» (RFP), 41 v=7YFK (INH), =% 7 h—
) (EB), €5 Y+ 3 F (PZA) ORI 4 #0FHE

"
of -

2 YIEFiiEHY EREMR

MEFAELY (£ b A, £T EHRS, A ATES)
HESE X400 AT BEERO &  —8BI 3Tz L TV - Bt
HERE x40 AEDFHR DA BHE

HE#8 x 100 5t 2 1% 5 £ - K I8
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FErRB L7z,
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WHE o/l XN TbhwhEtE otz Mith2 4 R
HiZ, BREEDORAED 72O HEFDG-PET/CT % iifT
L7z 25, L2HEIR~OFDGERBIINA RO S 7z,
FEBIEIC L 2 MER D L IRBMEREIR 2O BE
WAV 2 5 niz7z0, CTHA FTEREi{T L7,
L2HE (R BEAR A S 0P HL - B2 BEIEAE & 11 9 28 1 R
JaR3FE % 72072 (K 3b)o
TREAL AR 2 O, KEREPEMEIR S & BT L BT OR
G A MG L 720 ERIZR A 1IC0E L T 7z, fiTfk
77 HBICHEIEmIEORZ NS Y, wERCT % itifr L
72 b ZAFWENIZEO ISR O H D L B
FathfEsE &, 2 ORI — 70 Fo SE IR % 720
(M 4a), JIEREEBER O & ZW L 72, AiEfbe:
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a. MiHEARRIEFTR
7 : Ziehl-Neelsen#z X 400
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b. L2H#ARIEFR
Z  HEZf X200, SEEESE
# I HE#E& X400, $EFFEMRAZE

BiELY 6 AU L1 FERMOHETH 72720, Pibd
AFNER T & HIRE L L Y & 2 AT El A Bk weekly-TC
BE % 6 O — AHAT L7z AL EE#ZOFDG-PET/CT
Tl SN TV BN O ZERMERER ML, 7T
FEIIIHE L Tz BEMRHEEIIPRE L, HX
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AT L7z WMEIIERAELE 2 L L OFRTHo 7272
O, HBEFEIZIZCRTH o 72 &I Ui b ar s i
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FERIRZENZ D W TUIRE MR S D FEREA TR D H 7z
7o, R L D) BV 9 4 HRENG#E 2 Mkt L 72 1H#
T LR, BB & CL2HEE~NOFIRIEFED H Nk o
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a. BREE S8ILEFCT
b. B4%k FDG-PET/CT
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A case of maternal and fetal long QT syndrome suspected and treated during pregnancy

Junko Kagimoto + Haruko Tsuchiya - Kaori Michikata - Tomoko Kaneko

Akane Medical Corporation Tsuchiya General Hospital

37i% 34 0 o IR CHERWIEH 2> & I R IR % 7800 T /oo HHIR26:M IS, G R O EERE 2 5Eb i, UIREBAr<s. KL
T I — TR MG 2R - WBIIRIZEA S b7z, FERE I, HEIRSLEIE IR IR IS 2, RGeS (VT)
R, ERMEQTIEEEEA S bN, BITHEL L TRENOR~ 74 27 2552 G L, VIOHHICHARITh -
720 F-BHRIZHQTEEE %329, long QT syndrome (LQTS) L ZWrlL, itk $ CWEE~ 7 4 7 235 2k L7z
% BILLERTLQTSE S sz, BEIEEICX XY LF Y, ¥y oo — VNIREIG SR, LEMZRBL TV,
ZDHDBALFRAETRIBILITERELQTS2H & 2 S 7z,

Congenital long QT syndrome (LQTS) is an inherited channelopathy that causes sudden death owing
to polymorphic ventricular tachycardia. Fetal LQTS can be suggested on echocardiography. When fetal
bradycardia and intermittent tachycardia (VT) coexist, LQTS is likely. VT and torsades de pointes require
treatment if they occur because fetuses are at risk of intrauterine heart failure and fetal demise. Consensus
is lacking regarding appropriate drug selection. The American Heart Association recommends maternal
intravenous magnesium as first-line treatment for fetal VT. In addition to magnesium, treatment for VT
includes intravenous lidocaine, particularly in cases with associated hydrops, or oral propranolol or mexiletine.
Here we report successful intrauterine management with maternal intravenous magnesium.

X —7— K QTEREMREE, Wi~/ A2 ya, BREER OEHH, MV —F- F- K70
Key words : long QT syndrome, magnesium sulfate, fetal bradycardia, ventricular tachycardia, torsade de
pointes
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Practicalities of measuring fetal tissue oxygen saturation to monitor fetal atrial flutter
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Introduction: Evaluating the condition of a fetus is difficult in cases of fetal arrhythmia. We measured fetal
tissue oxygen saturation (FtO,) to monitor atrial flutter during delivery.

Methods: A 28-year-old primipara presented (33 weeks and 6 days of gestation) with fetal atrial fibrillation
with a 2:1 A:V ratio. As medication for fetal arrhythmia was ineffective, labor was induced and she gave
birth to a male infant with an Apgar of 5/8 and umbilical arterial pH of 7.28. We measured FtO, and the total
hemoglobin index (T-HbI) using finger-mounted fetal tissue oximetry ("toc-care) following amniotomy during
the 1% stage of labor.

Results: FtO, was 57.8 £11.3%(Mean £ Standard deviation), T-HbI was 0.39 £0.26 (measured 45 times in total)
in the 1 stage of labor. FtO; was 247 +=20.4%, T-HbI was 0.94 = 0.08 (measured three times in total) in the 2™
stage of labor.

Conclusion: FtO, was similar to previously reported values. No problems were encountered after delivery and
the infant convalesced well. In cases where fetal heart rate monitoring is difficult, measurement of FtO, may
prove to be a useful alternative to monitor fetal status.

X—7— KRR, IS OB, ANHLRRER 3 A
Key words : regional cerebral tissue oxygen saturation, fetal arrhythmia, fetal atrial flutter
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