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Herlyn-Werner-Wunderlichsie {5 o —15
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A case of Herlyn-Werner-Wunderlich syndrome

Keisuke Miyamoto - Hiroaki Komatsu - Youhei Nagaya
Satoru Tsukihara - Masako Sarugami - Yasunobu Kanamori

Department of Obstetrics and Gynecology, Japanese Red Cross Yamaguchi Hospital

Herlyn-Werner-Wunderlich (HWW) JEGERIEEFE, FAEMSE, PBEAEERA LG0T 2M0EETH L, 40,
Mt As BT d » 7mHWWHERREE O — Bl & §F9 T, STEDRBHNEIZ O W TR 2 N2 THE§ %,
FEBNELTRE, AL, AREENIE, Afm, HREEESE &L TRCUR TS L, REREERRETIE, 2250+
WIEB X OV FE#ERE RO, BREMRIRAE T, EEFE, BHFESEEH 2 VIR FERIKICELRL, ik
HDHZEEMRLI. BIREBEEERE CEMOBEIREAA SN YlX ), HWWIEEBEE X B L7z BFE LR
FHIRL 0 L CREBE R HE R BB Y BRANT 2 1T > 720 712 6 Rl L7275, BBz <l L T b,

Herlyn-Werner-Wunderlich (HWW) syndrome is a rare congenial disease characterized by duplicate uteri,
unilateral vaginal atresia, and renal agenesis. This case study describes the case of a patient with HWW
syndrome and her positive postoperative course. Furthermore, we have detailed the current treatment
methods for this condition.

A 17-year-old woman presented with infertility. Her menstrual cycle was irregular. The patient’s chief
complaints were pain and abdominal bloating during menstruation. Transvaginal ultrasonography revealed
uterine duplication and cystic lesions on the dorsal side of the uterus. An overlapping uterus on the cervical
region of the affected side, and a swollen cystic vagina were noted on pelvic magnetic resonance imaging. A
blind vagina was also confirmed. Intravenous pyelography revealed renal agenesis on the affected uterine side.
Accordingly, she was diagnosed with HWW syndrome. Transvaginal septation was performed on the bulging

vaginal closure. Six years postoperatively, no restenosis at the wound site was noted.
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Six patients with placental polyps that were treated with hysteroscopic surgery using

temporary blood flow block by arginine vasopressin

Takao Tamura '’ - Ryosuke Aragaki '’ - Aki Hayashi?’ - Hiroaki Inui *’

1) Department of Obstetrics and Gynecology, Shikoku Central Hospital of the Mutual Aid Association of Public School Teachers
2) Department of Obstetrics and Gynecology, National Hospital Organizations, Shikoku Medical Center for Children and Adults
3) Department of Obstetrics and Gynecology, Tokushima Red Cross Hospital

FEH TP (transcervical resection; TCR) (2 & W iEEZT- 726 BIOMBEERY) — TEBICOWTHET L, BELK
FEIMFN0S A RIALE & L C T BR#ERMT (uterine artery embolization; UAE) 2% < 7T\ 575, Interventional
Radiology (IVR) Oikfif & Hifli & Wb & 5 5 72D AT B2 Mk 2SBR H L% o T 1Z50)) 2 IE NI ER 2 B3 % /3V 7L v
v~ (arginine vasopressin; AVP) 7% S JE P O 7= 5@ PR G- L C— BT 2 w3 2 gk v, A~
TA—AFNartry b B ) A TFMEMIT L2, AVPHRGHECHICIMITIZTHER L, TORRIEE & 2305 MR L
720 JREER Y — 7URE, MEITRE ISR L, 3~5HHIXIZIZHER L2, BigR) — 71233 5 AVP-TCRIZ f{E TR
B D W LR, EHHTOBRBEEREL I ENTRETH Y, ARZEEREEEZ SN,

This case study describes 6 patients with placental polyps who were treated by hysteroscopic transcervical
resection (TCR). Uterine artery embolization (UAE) is widely performed as the pretreatment for abundant
blood loss during this procedure. However, requirements of Interventional Radiology (IVR) limit the facilities
at which this procedure may be performed. As an alternative to UAE, we used focal administration of arginine
vasopressin (AVP), a potent vasoconstrictor, to temporarily block blood flow. After receiving informed consent,
we injected diluted AVP into the feeding vessels surrounding the myometrium under ultrasound guidance.
The blood flow rapidly disappeared after AVP administration, and the effect continued for approximately 30
minutes. Following polypectomy by TCR, there was no major blood loss. Bleeding gradually decreased and
almost disappeared within 5 days. These results suggest that AVP-TCR may be a beneficial treatment for
placental polyps as it is simple, minimally invasive, and can resolve symptoms in a brief period.

F—TJ— R JFERY -7, TEETFM NV T Ly iy
Key words : placental polyp, hysteroscopic surgery, arginine vasopressin (AVP)
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A case of uterine metastasis from breast cancer suspected and diagnosed by endometrial
cytology
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FENEMLZ CAEOFEER L5, TOROMBTINERTE L DM LIGRERICO L o7 1 Bl & #ER L 720 THid
T 5
JEBIEE0RE, 14 1 0, PAEA9 . BEAEE 1248 M S8 E O /L FLE T2N3cMO stage IIC T2N3MO invasive ductal carcinoma
(ERFE1E, PgRIG1E, HER2FEM:) A3 o720 ALFHE, Filr, BOHRELEGORVEVHE (FEF2 722 248 L b
Oy =)V 24E) 2R THLERBL, FREL CRBEETTH -7 URHIIE T ERB T AR & FUEAT L € ik
OFENBEMILZ 7+ 0 —7 v TO720%% SN7z, NIEERNIIEERS T, RS WLk I E NEEE L0 7%
o ze TENEMIEEZ G T, MR N/NRIER R 2 A9 2 Ml %2 RO AR OB OWRESEZ 2 Sz, TENE
X L TB ) NEEAL IR R CTh o 720 BHEEMRITIZFEIIZLIAT & ORI T HEZ 205 DR TH - 72
B, FHENOLH BB O Z 8972, FDG-PET/CTTIEHHE, HilE, B/EICFDGORFEMZ ROz, FENDR
WERIIFRO R o Tz EETHLE NHERE COBPIMN T O TaffRZE ISR 2 ERCEBMIESE Z S/, UEED
AHOHIELBWIL, BAEHEEERPTH L,

This case study describes a b5-year-old patient with uterine metastasis from breast cancer diagnosed by
endometrial cytology. As a 48-year-old, the patient had left breast cancer stage IIIC, invasive ductal carcinoma
(ER, PgR positive, HERZ negative) in medical history. One year after completion of chemotherapy, surgery,
and hormonal therapy including tamoxifen, her follow-up showed no recurrence of breast cancer. The patient
visited our department for endometrial cytology after submucosal myoma and breast cancer hormone therapy.
No abnormal genital bleeding was noted and no endometrial thickening was shown on ultrasonography.
Endometrial cytology was positive, and cells with cytoplasmic small gland space and mucus were found. This
suggested the possibility of metastasis of the breast cancer. The endometrium was atrophic and the intimal
tissue could not be collected. Pelvic MRI showed the same submucosal myoma in the uterus as previously.
However, multiple bone metastases to the spine were revealed. FDG-PET/CT depicted an abnormal
accumulation of FDG in the spine, right rib, and gastric bleb. There was no abnormal accumulation in the
uterus. Biopsy from an upper GI endoscopy revealed metastatic breast cancer. Based on the above findings,
the patient has been diagnosed with a recurrence of breast cancer and is currently undergoing treatment.

F—TU— K3l PEANBREMIERS, BRI ERE

Key words : breast cancer, endometrial cytology, metastatic uterine cancer
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A case of tuberculous peritonitis that was detected by a mass screening for cervical
cancer

Yuki Jida - Tomoiki Kiyama - Kana Suou - Yoshimasa Onohara - Yukihisa Minagawa

Department of Obstetrics and Gynecology, Tottori Prefectural Kousei Hospital
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This case study describes a case of tuberculous peritonitis that was detected by a mass screening for cervical
cancer. A 47-year-old gravida 3 para 1 Philippine woman was referred to our hospital for ascites and a small
nodule in the Douglas pouch. These findings were discovered during a mass screening for cervical cancer. Her
chief complaint was left abdominal pain. Magnetic resonance imaging and computed tomography could not
reveal the primary site, except for a small amount of ascites. We performed an exploratory laparotomy under
the tentative diagnosis of peritonitis carcinomatosa. We discovered an abundance of whitish granular nodules
less than 5 mm on the peritoneal surface. However, no apparent primary site could be confirmed. Rapid
pathological diagnosis revealed epithelioid cell granuloma and multinucleated giant cells. A post-operative
diagnosis of tuberculous peritonitis was confirmed. The patient underwent treatment for 6 months with first-
line anti-tuberculosis drugs. It is beneficial to perform transvaginal ultrasonography to detect pelvic disease
at a mass screening for cervical cancer. It is also necessary to consider tuberculous peritonitis in a patient
with ascites of unknown origin. This is necessary due to an increase in tuberculosis cases among non-native
patients.
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Key words : tuberculous peritonitis, cervical cancer screening, tuberculosis endemic country
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A case of uterine cervical mucinous carcinoma, gastric type, that developed systemic
metastases in a short period despite multimodality treatment

Kei Hirabayashi - Tatsushi Nakagawa - Takahiro Sakai - Tetsuro Tamehisa - Hiroko Hirata
Yoshiaki Yamagata and Fumitaka Numa

Department of Obstetrics and Gynecology, JCHO Tokuyama Central Hospital
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Cervical mucinous carcinoma, gastric type (GAS), is seen in 20-25% of uterine cervical adenocarcinomas.
Gastric morphology predicts poor outcome. This case study describes a patient with GAS that developed
rapid systemic metastases. A 54-year-old woman visited our hospital with abnormal genital bleeding. Cervical
cytology revealed adenocarcinoma. USG showed a 45-mm irregular cervical mass. MRI and CE-CT detected
no LN swelling, vaginal-parametrium invasion or distant metastasis. We diagnosed cervical adenocarcinoma
stage IB2. We performed 2 cycles of NAC (TC regimen). MRI revealed a partial response. After NAC, radical
hysterectomy with bilateral salpingo oophorectomy was performed. Postoperative histopathology confirmed
GAS in the cervix. The corpus, vagina, ovary and parametrium had no tumor invasion or metastasis. In the
pelvic lymph node, we found five tumor metastases, pTIbN1IMO. Due to the high-risk of recurrence in this
case, we performed CCRT. After CCRT, a PET/CT showed no residual tumor in the pelvis or other lesions.
Six weeks after CCRT, CE-CT revealed multiple systemic metastases. Despite the best supportive care, the
patient succumbed to multiple organ failure 6 months from her first treatment. GAS has little correlation with
high-risk HPV. The carcinogenesis is unclear. New treatments are required to manage this aggressive type of
cervical cancer.
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Key words : uterine cervical cancer, adenocarcinoma, GAS, HPV, prognosis
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A case of intrauterine fetal death, complicated sepsis and DIC in which infection of
Pasteurella was doubted

Hiroko Kurioka - Ikuko Yamagami - Keiko Egawa - Kaori Ohnishi - Kaori Tsubokura
Junichi Nishimura - Yoko Narai - Hiroe Okada - Osamu Iwanari and Masashi Moriyama

Department of Obstetrics and Gynecology, Shimane Prefectural Central Hospital

INAY LT BEGSEIE HRI ARG K B BIED S L RO B, BERELT 2603 s ST b, 4, iR Mui e - #%
FEVEIM S N EE R 2 o 2 WE L 2 ) ZORE L LT/SA Y L FIEGD Beb N ER & 428 L 720 JEBNIL287 0 2 [
e HLUR16E THE, BiK D7z UEEAo FREIIAE - $FFE 1 103 N B L B & 520, BRI I3 NG gt
T ML E 5720 BFIGERRE, BRORERIZGE L7z, SR CHOFZEIZIEEDS b o 72285, B2 TPasteurella
canis?SE S, EENA X LFEMTIEEN D o722 s, REFAIAY LI ICREL, BEMIC ETRGELTEN
YR KT LK L 72720 FE RIS R - 2 REME S R L e Sz F 72T NG O BiE - SR A 1Y
BEFERERERE 2 PREE L 72 & o B HEE S oo RIEBNTIEIRDAMI Y A 7 D% dr o 7288, EiEfb L7z720, SHBIERB O~y »
L OFMIFEE T A LEEFETRETH S,

This case study describes a 28-year-old multigravida who was referred to our hospital due to premature
rupture of membranes, sepsis and DIC at 16 weeks gestation. During treatment for intrauterine fetal death,
the patient received intensive care, and she recovered and was discharged. Pasteurella canis was cultured in
only the vaginal contents. Her parents had a dog as a pet. Although she had not been bitten by the dog, she
petted it frequently. The bacterium is believed to have caused ascending infection from the colonization of the
vaginal tract. It is important to note that contact with a dog during pregnancy may lead to a severe case of
Pasteurella species infection.
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Key words : Pasteurella, pregnancy, sepsis, zoonosis
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A case of pregnancy complicated by venous thromboembolism managed with a direct oral

anticoagulant

Tetsuro Tamehisa - Tatsushi Nakagawa - Takahiro Sakai - Hiroko Hirata
Yoshiaki Yamagata - Kei Hirabayashi - Fumitaka Numa

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

TEAR R B & OREEI O SR M SR AT BE I E O JRK & 2 W 152 BELRAHEDO DL D TH Lo MARFEE O IR M4
FERIEDO TR B L OB T 2488HEI T A T4 VIORENT W2 b 00, EHERLPUERFSEOMEIZ B 22tk
HREIZOWTR TR ZET YV APELN TV v, Sl 41, RN IR A AE 35 £ OV AR ZE48E % FSE
L, WERAPHT X D) EERE BB 3E & M LTRSS B 2 AT o 72 2 R L 72O TS 9 % 0 EFNZ260%, 24T 1 .
TR 8 3 X 0 /ARG, B, MUERAEL, EENFTOTRERIR T 2 — 2 Tk & fR 72720 B el 52 CTIC Tl e
EREOEI LI L, B H I K5 MheparindFediiE 12 & 2 Pult B % BIG L 720 IEMIGHRITZE% L il L Iie b i
AMETE & 5R 7275, heparind% 5-71342000 .47 /day 123 L BRI ABE 2 B L L7z, BERAB L ORIEIIIREGHE % E < Ay
YN, TohA Y7 —aFarkey hotk HIRLI7E 2 H X V) apixaban IR~ &Y ) 2 HHR18E 6 H TER: &
L7zo ARREBRATHR O LB L TRl L, #EUR38:H 5 HIZFH 404 H 19T ABE, apixabanid ABERTHICWIRIEE L7zs
ESHE RS IR IS 2 ATV IEIRSSE 6 H TRUE I L 7 o 72 HiZEVRIX3080 g B, Apgar score 8/9 M THFIET
B o 7ro WRIRIMARZERSE A BRRUR 6 L CHEIR AP X 0 SR O PisE 138 C b % apixaban & fH L, AEFEF R4 < RMR5 1k
BHNEETH o720 S5, HIREEINC BT 2 BEEOPEREROZ2ME L OEREICET 2 28T v A0EBEE IR
b,

Venous thromboembolism during pregnancy and postpartum is a major cause of maternal mortality. A
guideline regarding prophylaxis and treatment was published; however there is no evidence regarding the
efficacy and safety of direct oral anticoagulants (DOAC). This case study describes a patient whose pregnancy
was complicated by venous thromboembolism and managed with a DOAC. A 26-year-old woman presented
with left leg pain, cough and bloody phlegm at around the 8th week of gestation. She was diagnosed with deep
vein thrombosis and pulmonary thromboembolism by leg vein ultrasonography and contrast-enhanced CT.
We initiated anticoagulation therapy with continuous intravenous infusion of unfractionated heparin (UFH).
Although the thrombus regressed gradually after treatment began, she required high heparin dosage and long
hospitalization. Because she desired ambulatory care, we changed her medication from UFH to apixaban at
the 17th week of gestation and discharged her. No adverse events occurred after the change to ambulatory
care. We induced labor at the 38th week of gestation and succeeded in an uneventful vaginal delivery. To
elucidate the efficacy and safety of DOAC during pregnancy and postpartum, further investigation is required.

F—7— N EEROPUREZE, 7SR Ny, RIBEIRIIVEAE, BRI ZE8E, IR
Key words : direct oral anticoagulants, apixaban, deep vein thrombosis, pulmonary thromboembolism,
pregnancy
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FIR MAE ZE48E  (venous thromboembolism: VTE)
WEERIRIICAEDET 5 2 & D58 WIEHE IR MR AE (deep
vein thrombosis: DVT) & #8284 5E (pulmonary
thromboembolism: PTE) O 2D EE % — D DHEE
Mes LTR_ZZZEDTH B, kP B L OEHE I
VTEDFIE) A7 LR L TwWaIRETH Y, AiGH

1]

B OZAL R PR i im O, 75 EUIRHEFEO AW
IMEBNC S %o HARER AFHES ORATIIPTEIL L %
TEREIRET UL L TE TV A, KRkE LTLkD
8%% HOKELRFEHRDVEDE o> TWD Y, IR
B OVTEIZR T D IGHE IO Wi Em NES#E A
A N7 4 YERR2017 L D IEESFk & T Y, JEH
& L CA 4 Mheparin (unfractionated heparin: UFH)
X BWBBEHER SN TV B, T4, IR PR
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3% (direct oral anticoagulants: DOAC) 2335 LA £ 52
HFFR CTHEH SN TWAD, HiRPICB W CIEiER L
FARMAEE T 2 WMEDT DL LRV, B
VLl TR ET U APHELN TRV E W) HH
P OREARR 2 AR S hTws Y, Sl e ix, 1T
IROINCDVTE LK OPTERSEL, T %A Y 74—
ARy bob LRV XD hepariniG#HE A 5
DOACOMNRIZYI Y B 2, FREMER 21T o 7B % #%
BRL7-0THET 5,

g 1

BE 260

FFF TR

BEARIE © FFadFuis L

KIREE © B X OB AR ZE . S 2SR IR I A A o
FEFHEE © 241 1 . HIRRERES I 1 [,

BUREE © 3R 1 TR HREIRL, FICKE 2ME
R L HRRIE S E o720 SIS 2 T % AT
RL, TEICTHERERZHB SN Tz, HIRSH X
DETERRAMILL 720 REBICERIMBEZRD S L9 12
%o 72720 ENE % . £ TOERE X OV E
PRI —i2Clife % il z720, VIEGERE LT
BB EB L AR E 2572,

ABERE S ARFT I, © 5153 cm, KE90.5 kg, BMI 387
kg/nd. EakiEW, MAE114/73 mmHg, HR#A104 bpm,
AiR37.8 C, M %31IH /4, SpO2 96 % (room air) .
WERIERS |2 CUE IR, OMEE R L, Milanrikd b,
BIMEE 70 Lo I THREMRICER, %R, 2U% Wb
Do

ABERF I AR A - WBC 14070 /ul, Hb 14.6 g/dl, Plt
17.173/ul, CRP 1046 mg/dl, PT 111 %, APTT 309
sec, D-dimer 259 pg/ml, ATII 94 %, TATIIIHEAE
220 ng/ml, 7u 74 YSif¥ 165 %, 7u7 4 »Cif
108 %, W—FATYFAT 5k 95 seco
ABEREIE A A 430 (B RIM) © pH 7.411, pCO» 42.7
mmHg, pO, 27.1 mmHg, HCOj3- 26.6 mmol/l, BE 2.1
mmol/l, AG 133 mEq/l, Lac 1.0 mmol/lo
ABERE125538L 0 1 IRHA88 bpm, AR, S1QuTr
ING —

BEILETHOMANEAZ TR T2, FIRIREL
FLOEHFREBIILEL TV, BEOLOWmREL
B — PR OERCT T, £ P ogEESERe (7
RBEEIR) (N2 A BBIAR IC O ke % RS PTE & Z I
L7z (K1)o LT a—TIXEZERBEIZTO% & R
TV, GEIRS L OH BRI T 2300, s
MEEFRL TWE EEZ BN, SERAMEIIRIC S %
R L72WE, TEIREIREA N L BEn & 2 & fafaidhs
Hollzd, EHIZTREIRZ 1 vy —HEZ T L,

Vol.68 No.l

UFHFH T X 5 Pise B % % fl s L 72. heparin®
PG EIZAPTTA 2 v MO — UEDL5-25/5127% 5 &9
WZFRET L 7zo M O IRAEFEAM (X £ T HER IR = 2 — T
VW, IEFECTIZEARI0ME I 1 MLEANRGEAT L 720 ARk
WX AVTEMEDGHREDLH ), BAEELD-O AT
TEAR A OO RIRIB B R L 72 DI Rk 2 i S 7z,
heparin{G# B A #2 S MR E O IR E 12 2 <, Mgl
AR /MEM 2 B 720 ABED S 2 5 H DL LA REaE
L, BERABLUORESIRGRERY B HLT D LD
o7z ARREBO-DETCHCKE TENANOLHE
ZHRET L 724%, heparin® 255 13 #1912 42000 HA47/
daylCEF TELTBY, BRTENOWA 1 HOEFRK
L1 G EL L kb OMEREEE 2 Sz, £
Z CHSRERRIT O 72 9% 215 S heparin DR G FIE
E LT, DOACHEIRF oV 2L LTHEITHLNT,
IR I2 BT 2 DOACHMICH T 2 Xt E b L ICEER
AB L OREIC T 2B 217 o 72458, DOAC
OFREHLEINTz, CEIC L D RERS%, EIR17HE
2 H X v apixabanMilk (10 mg/day) ~EW &z, 9F
KL EL TWDEZ & A MERR LITIR1I8H 6 H TR & L
co BV OBREEZ X 2 1R Lize YBRERRATH
b M E#/MEMZ R L, FFLT REFEFERLEDOT
WIRIGIE DA FETDH - 720 HHR3SIA 5 HIZFHH 2
W HPTABEE L, apixabanid ABERTH ICWRAT & L
720 ABEMH XD T30 7THIC X 2 TESEEILEZ i
7L, BH (FR38HEE6 H) LH ¥/ 7ax AR
£ B BUFEE S 2 BMG L7 ARIMR 25K L2, NER
WZAHEFT LI H AR IE il E - 720 AR B123080 g,
W&, Apgar score 8/9 1, UmA-pH 7265 CHEH 2T
Holzo BILODMEN B o 727280, FEHROHEEEFRDEIZ
warfarin Nk % BIR L 720 SIREOMINMAE LE W20
FREFR L 724, 1 HH X Y UFHFGEEMH O E
warfarinP ik = BI46 L 720 warfarin®#%5-#1ZPT-INR
P81.5-25127% % &£ 9 IZmANIZ 6 mg/daylZFAHET L,
heparin2* 5] ) Bz 720 E#FEIIH BIZEERE & §12EEE
& L7z0 BRI ORE#EZ M 3IIR L7ze BHRIZB LT
5 XX EEREARICT 7+ 0 — %2479 Ktk o
720

z =

FHIRIMAE 2242 E  (venous thromboembolism: VTE)
W EREBERIR 42 5E (deep vein thrombosis: DVT) & i
BRZEMRIE (pulmonary thromboembolism: PTE) % &
DEEREMETH D, HiRP B X OEERILRVE
YERIC & 2 BRI ZEAL D 72O VTED S iE L X9
WIKEETH %, 20174F O H AR AFFHE S 12 & 2 il
FECICBI 9 AT, ERHER I (22%), BN
M (14%), FARZERRE (12%), CRIMERE (10%),
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42 RO TER - )l

EYE (9%) [ ZRWTPTER £ &3 B ENS 8% %
HEOREREROVDEDER->TWEY, Z2D70,
IR L CTIIVTEY A 7 /12D W C )21
L, TROER, EREOEREZRO A2
VIEZ QBHICEWTEM T2 I L EETH L, Mk
DAYOVTEY A7 WTF121E, VTEBRHEOHHE, ik
R, MeMERRE, BERE, 7 o—YREGRE, A, B2
i, BHIRNREDN S 5. RECIO L5 (ZH G, Kk
JEEED ) A7 WF %A 5 LENIEIR L 72396121, 4
IRFEH L ODVTERIED Y A7 BEWVIRETHLZ & x
Rk T AUEND Lo Tz, AEFITITMAREIZRREE L
T7ar A v SIEHEORT 2RO /2720, #EMED L <
FIRED 7 a7 4 ¥ SREZEPVTERIEIS S E Y %
IZLZTRENEZ 6N SL, VIERIEZ SE- 725612
X, FEEIRT 2 — & & b IZD-dimerfl % & T I &
A% ERPIAT) o E 512, PTEOAHED - T
ARG, LER, MEXE R, T a—, ERCT
LM T RETH D,

UL AR D B DR O AR ZE A RE L2 b 3 A P S R S
heparinfEDFEHANEAR L ENTW5, W CTIHEST
heparin (low molecular weight heparin: LMWH) 7°
AT dH AT O AT TR AR R o> i S AR B
AR E 7o T b 728 K4 heparin (unfractionated
heparin: UFH) ARy e SNTw b, FFEUIRM %
DOVTEFFIZBE > TLMWH b fRB#)G & L CTHEATE
%o UFHIZR TS & 723 E6isfiE, LMWHIE R T
FHzkoTHG SN, ZNENAPTTRH X alfl T if 14
REZI)UTTEHEIEICE o THRGEOHE 24T o
heparinfB % 9 5 2 & OFE & L ClE G s
B RRANOEEN N EBET S NLDT, IS
£ B P Gkt B O3 G- 2R EI ST L) REDH
%o UFHEHFHED 720, IR 20 & 53 B & O
HE THE>r A HOEMARE 2 L2 L3 5 REGEH T
EZawv, BEBLUTREOQOL, HEFEMAEA L
A, BEEEOME?S b HMHITRKE V., 72, UFH#E
GEIClds) VRRMEI/MGERAE (heparin-induced
thrombocytopenia: HIT) &0 EE LA EF RO LI

bl SN E TN K s I L ST

b R 7 N SRR e 3 Vol.68 No.l
HETLULEND S,

AIFTIEE CICHE-> TROWIRIC X 2Pt ESEE L
Twarfarin Z M LT & 7275, 20114 AR I HERE T
PrEeE 3 (direct oral anticoagulants: DOAC) 72%kEX
ENB LI oz, BIEGEETAW T (Faory
v) FHZEHRTH Hdabigatran, HEHEXalFHEETH
5 apixaban, rivaroxaban, edoxaban?™MEH & T
bo HYIEBFBEOR 2 L bDEE IR L,
heparinfiewarfarin & lbX5% &, £=% 1) v 7&K G
BRAIPAETHD 2 LR, NRIZE 250708
OEHDD T L S FT A S IEIR T O Pk E R & L
TIERARMEDE GV, —HT, IS I3REmEANES L O
FITBATHEDNH 5 Z RG> TBY, it TR
B ODOACHEHIZET AW L DD 0L 5 D34
HEREECHT 2T T Y RRZ L WY, 2070,
BIAN OB CE TR A SRS L oo T b
bOD, RIBTOMPFEIRILII LA ETESIN TV
W,

gt R ETL2RFOOEDE L THTED
BT 5 NAA, —#AY1Z13300-600 Dall T Tl L%
TLhBEELNLTWEY, DOACOHTRIZZNZH
dabigatranT472 Da, apixaban™C460 Da, rivaroxaban
T436 Da, edoxabanTh48 Dat > CT\wn5b (1), =
DEIZHFRINENT D S5DOACI R @M
WhbEEZLN, EBEIZEMLE FORBEIZBNT
b2 OEEEAHER SN TV A Y, BRI
TLEFEEETIX, DOACZEHETHRSG LA
JHEDZ R EFLREFoRTELE, BREEELSE, it
P, MYETE B0 L OMEDRD LY, INO DR
(Zapixaban TIZFEO LT, LMD 3HITDOAFRD S
Nlo TOLHIRBEREL LT A AEMEELF
\2 & 2 IHIB Y fabs e 434 (pregnancy category)' Tl
apixaban®D A B S, oMo 3FNE & ) ek
MEWCIZHE SN TWD (FE1),

b aRELBREANOEEIIET AL LT
(&, 236BIODOACH HEFIZBE S 2 RIEDY AT
FA v LEa—FH5Y, wHE THREN TS IT

K1 MEBEEOCER (FERORIEE D & IER)
heparmid DOAC
A warfarin h LFH_ x - LM WH. . dabigatran apixaban rivaroxaban | edoxaban
{heparin) {enoxaparin)
- ATEAM L= ATER L=
fEREF E 4= VK Ia- X:BFEE| XHFEE Ia@+EE | X:B+EF | XBFEE | XaBFEF
E-AyvY PT-IR APTT X AFEE = - - -
ST & (Da) 308 5000-20000 3800-5000 472 460 436 548
BHEHE () 1k 90 41 85 27 33 35
+ 55-133 h 40-60 min 39-47h 12-17h 6-8h 5-13h 10-14h
| iiyAttk s 3-58 - — 24-48 hilE [24-48hilE | 24hblE 24 hil b
B RERESE D c B C B C C
BA 82 7.5 t4 + = = + * + £
A BaE - - - + + + *
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IRAKAE D F7 8t & 72 5 72101810 9 H3161 (31 %) AYLE
IZE - Tz, ZAUTlE OEIEIRIZ 5O 55 E DO E A
(10-15 %) XY 2fEDiEEmuwiERTh Y, HIRM A7

DODOACHERIZ £ 0 JRBEZRDE { 72 U REMEARIE S 11
Too HEIZES725 0696 (68 %) T, FEEET
BNIFED & N7 o 72 rivaroxaban% i L 72105610
METTid, IR BB L 7-ER & &6 8 (8 %)
IR REE 2RO, — BN RREEREOFERED 3 -
5 BIZHARRREVHETH o720 INODEFIET
NTHARSS 1 =8 Crivaroxabanz i L CTB ), #
D) LHEE#FE, BRESTENAS, WESGTE, KEEE
AR L74620WHO EHGE=Y ) ¥ 7t v
& —1¥ |2 X 5 Trivaroxaban & FERA D 5 & 27 &
N7z apixaban% &€ Do 3 F|TIXNGEERE O
3 %holze INHDOLE 2—RHIERGEHRESE S
apixaban 3 LI 2 L Z 2O B WDOACEE 2 5
N7z REFNIITIRAMPOVTER IR TR 0@ Y 12
UFH CHugEEHR L 217\, 2B % 8 X 7R 17
W &0 apixabanlZ¥) )z, EFEMEIREHESL 2 LT
& 720 DOACIE AR . RE R 2 B TR C oo ffi Y 1 3 2%
ENBVY, ZUET U AOFERIZ L) FHETREM % v
TR OSBRI S NS RENED D 5o

AR EE I ODOACH T Tl i = AR T & D A 4
FRIIOWCHEETL2LEN DS, CNEFTLHESR
RICHT AL SN T WD, BRI e
PELFREETH YV DOACO F WA EICAER LR
ERTVEVIERIZETIEES> T AW, Biko v
ATRTA Y7 LEa—CTHbEERROFET THRLS
NTVDBLONABIE LN O, Z0 ) LEKRRH
EROMMAERZ 3460, MeTER % 2 FIIFED 2 DA T
Hotz¥, T, WIREFBHODOACD Y] 7245 5812
DWTHENE ST b, DOACOBHE=RIZZ N
Z“dabigatranT85 %, apixabanT27 %, rivaroxaban
T33 %, edoxabanT35 %& - THY, FHIZL-T
B OFRD T2 0L LD (F]).
TR IR ERRE B E AN L T 5IRETH 5720,
WBEORN & F UG TR RERIA T4 & 7 5]k
MHEZENLY . & 512, IEUREER IS E R &
%o TWn5bZELDOACORRIZHELY G2 A0 L
Nwv, LaL, HHELYZ &G TS BiiERE
DHEEEREZPELZENL DY, SEEYLETG®EIC
DWTIRET 2 MDD 5o AIERIZapixaban = =
?10 mg/day THA L, #BHIZIRGEOLEEZITH 2
E L, BRNCVWTNOFERLLRO L0 o72,
apixabanldDOACO H T & BHEM ML 7280, IR
TOHMODOACIZHRTEI DR LR T W REMD D
5o

AAEBN LT IR I F Tapixaban % fkfE L T 72729,

WAk OF 18 dabfif 58k B & OV ieted Tz & 2 ik
DT TNV EREEET L HTOHRRIIERFESICL S
FHE I & L7z sBIRAT LBAAT X M H O P ASHT
HE& W) RIS 525, MBS 2N X, HEY)
M2 $56 2 & THhZoTMBEDOVIEY A7 % LA
W LEND D D 720DFEIR L 272> 72, apixabanZ i Lo
DOACOATHIARIEIZE L ClE &3H] O 7R S0 TRl ik
G o24-BFMOMEZ HITEHZ ENLET L LS
TWwa (Fl)e 2O ExBHIL, KELTHRL
b 240 PABE D430 & 72 B & 9 \IFUR3SE D ABERT H
TapixabanZ fFfc L, ARy H I F=SAEIRO ARETT
L, ABEBEH L YFRDUEWBL 720 ZORE, K
L CTIIIFABEE LI AW L 46 2 L AVTE T2,

VTEA BRI R L THEgR I & ) apixaban % 8 H
L, FEFRRLGHHER RS GEE L7 —F 23
ALz AEFTIE, EHEOUFHENRHEZ £ M
WCES T ) LB H o722k, +0% A4 7+—A4F
vk hOLEBEBLUORENEHELZZ E D
5, DOACOH T RN ZL 4 VED i\ apixaban % E R
L7z HIRFODOACOMEHIZE L TIX, HESR L%
N L Vo 7o IE~OZ&ER, W) 23 5- ke R
BEHRICBWTHEDE > TWb, DOACITRIIETDH
LT, BEADE=S) VT OLEMEAIERNZEDOF
L H D0, HREFEINZB A2 ae AR $
B ILYET Y ADMELPHIRF S NS,
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A case of relapsed ovarian cancer that received early maintenance therapy with olaparib

after a hypersensitivity reaction to carboplatin

Keiji Shitsukawa !’ - Masayo Yamada '’ - Eri Takiguchi !’ - Sadao Shinomiya 2’

1) Department of Obstetrics and Gynecology, Local Incorporated Administrative Agency Tokushima Prefecture Naruto Hospital
2) Department of Pathology, Local Incorporated Administrative Agency Tokushima Prefecture Naruto Hospital
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F4HIBAIZETE S NTze &, HIVRTTF LI L DB\BEE % & o IR ISR BAT LA 5% 7% BlE L
TEEINERED 1 W2 HE 5, RN, TBIOIIERE (High grade serous carcinoma of ovary) T, M) EIEIZ N
VAR TP L TCHEEZ 6 a— ZAFER L7285, NV A< 712 & P T 2disease free interval2S114*H THIE L
TINBIECTH Do NNV A TR L2 TORERRGB LI 2 A, BRE2I-ARDIHRETHIVRTIF VI2L D
WG ESIE L, ZOHBO T I F F A OGN L 25720 3T —ABIENNV AT T2 L7237 ) F 3z
LR LN L7z TREANRT TF V2T 515 CELZORHER 1 I—AThHho7225, CALBIEFHIAT (217
U/ml) L7zDTH I8 71 L AHEFRERE 2 BOBIEL72e NEZB Y YOIT (<8g/dl) % &7zL7z4% REEIZL Y[
BTL7e NEZUUEVRTIZE 2 200K 22 L 727290852 %600mg/ H 2> 5500mg/ H 1= L, HRET CH5-Rh#£1L
PRMTEET 5 2 & EGMHTCTh L, MBS EBI T %877 F FRAOEGHREEL o754, +77%) 71
£ B MR A NI T 2 Db A BRI P O—> L L THEITRELEZ Sz,

PARP inhibitor olaparib was launched in 2018. It is indicated for maintenance therapy in platinum-sensitive
relapsed ovarian cancer. This case study describes a patient with relapsed ovarian cancer who received
maintenance therapy with olaparib earlier than scheduled after a hypersensitivity reaction to carboplatin. The
patient had high-grade, serous carcinoma of the ovaries (stage IIB). It was treated with 6 courses of TC and
bevacizumab after standard surgery. The carcinoma relapsed with an interval of 11 months of disease-free
maintenance therapy with bevacizumab. After a recurrence, and during the second course of chemotherapy
with TC and bevacizumab, a hypersensitivity reaction to carboplatin occurred. Platinum became
contraindicated. For the third course, paclitaxel and bevacizumab were administered. With only one course
of sufficient carboplatin after recurrence, the CA-125 decreased significantly. We began maintenance therapy
with olaparib earlier than scheduled. Due to a decrease in hemoglobin, the dose of olaparib was reduced from
600 mg/day to 500 mg/day. The patient has been living without a recurrence of the disease for 11 months.
When hypersensitivity to platinum occurs, early maintenance therapy with olaparib should be considered as
one of the major options for treatment in platinum-sensitive relapsed ovarian cancer.

*—7— K H\EINEE VR TIFr, WL, 4 7% 7, PARPHER
Key words : ovarian cancer, carboplatin, hypersensitivity, recurrence, olaparib
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Efficacy of Bakri tamponade balloon in a case of uterine inversion during cesarean section

Sawako Funatomi - Ken Fukuhara - Hiroyuki Terabayashi - Suguru Fujitsuka - Ryosuke Kuroda
Shihori Nakamura - Kazushi Kojima - Takashi Nishikawa - Tomoki Nishimura
Rie Hara - Yu Tanaka - Akihiro Shoji © Yukihiro Kuroiwa - Hikaru Kiyokawa
Tomoyuki Kusumoto - Takashi Nakahori - Tetsuro Honda - Masaaki Hasegawa

Department of Obstetrics and Gynecology, Kurashiki Central Hospital
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Acute puerperal inversion of the uterus is an extremely rare complication during cesarean section. We report
here the case of a 32-year-old patient, gravida one para zero, with acute puerperal uterine inversion through
the uterine incision during cesarean section at 40 weeks of gestation. After the baby was delivered, controlled
cord traction was applied to remove the placenta. With gentle traction, complete uterine inversion occurred
and the placenta continued to remain partially adhered to the uterus. With the use of sevoflurane and
nitroglycerine, we performed manual removal of the placenta and reversion of the uterus. Although uterotonic
agents were administered, postpartum hemorrhage persisted. We inserted a Bakri tamponade balloon
through the uterine incision into the cavity in order to prevent re-inversion of the uterus and to compress the
endometrium. This resulted in good contraction of the uterus and hemostasis. In the management of uterine
inversion during cesarean section, or in a vaginal delivery, immediate diagnosis and uterine reversion are
critical. Furthermore, Bakri tamponade balloon may be useful for managing uterine inversion during cesarean
section.

X —7— K FERNE FEURM, Bakri/v)v—
Key words : uterine inversion, cesarean section, Bakri balloon
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Myomectomy for giant uterine fibroids that developed in the retroperitoneal space, with

the cervix markedly elongated

Hikari Nakato - Yuko Nezu - Satoe Kirino - Akari Shinya
Yuji Kobashi - Keizou Tokumo - Yuji Hiramatsu

Department of Obstetrics and Gynecology, Okayama City General Medical Center

FEHE I ZEDRI20% 25T 2HEETH 0%, FHOERO M 2 WAL, ZHPENL, EAGEIZ 2> THRRLSNS
ZENB e SlNd, BRIEFIEIZIE LB RHE T EEE S FINIG &S ML S EBNI S B B LA 12O & #E
Tho TOX) BIERITIE, TMREOMERE LTUTOL) 2mzE L TFMICHOLENH L. 1) FHITKE O
ETH D, MmiEd% <, ReEims 2, 2) REFEHFSN TR LICC A, REBEGOTRENE, 3) Bk L
FANGIEME SN TOLTREN, 4) FEEE - WESH20emiZ5 ST s h, FEEESHS L Bt &2 0widT
EEHBEWLCLE) W 5) FEHERI TOREAGETH Y, RubinfEll X 2 MFHERTE ISR 2 Wil gz &
Ndbo ULOMEREZREL, AN, RIETHEA YT r—AFartry baitwv, £ 50MENEE L 2HE
DR Z TR TTMIZ RO LED D %o

Uterine fibroid is a disorder that occurs in about 20% of women. However, if no specific symptoms are
apparent, patients are considered to be obese and medical examination is delayed. Often times giant fibroids
are discovered. This case study describes a myomectomy for a case of giant fibroma that developed in the
retroperitoneal space. The cervix was significantly elongated. In such a case, it is necessary to consider the
following points as complications during surgery:
1. The possibility of massive bleeding, due to a very large fibroid with a significant blood supply.
2. The possibility of ureteral injury, because the ureter is compressed and flattened, making it difficult to
detect.
3. The risk of opening the cervical canal, or the possibility of cutting the cervix.
4. Because the giant fibroma develops in the cervix, the Rubin method for blocking blood flow may not be
used.
Given the above complications, it is necessary to provide complete informed consent to the patient and her
family. It is also necessary to prepare in advance to resolve these problems prior to performing surgery.

F—TU— R ERTEBE FEHEZLS, FEREME ERRf, S0HE

Key words : giant uterine fibroma, myomectomy, elongated cervix, fertility preservation, complication
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Three cases of fallopian tube torsion
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REEL, BHEHMRIBATFEARICH 5 cm KDL T RN MEIEE & 300 720 REERE, MR R SERIG O LAE 4 <
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I % FRD 72 72 0 FEAT IR 2 A AR % Bi4T L 72
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We describe three patients with isolated fallopian tube torsion. Case 1: A 15-year-old woman was referred to
our hospital with abdominal pain. MRI revealed a 6-cm right adnexal cystic tumor. We performed emergency
laparoscopic surgery considering to the possibility of a right ovarian tumor torsion, which shoed torsion of
the right fallopian tube. Case 2: A 3l-year-old woman was referred to our hospital due to lower abdominal
pain and signs of infection. Computed tomography revealed a 34-mm right ovarian cyst; we suspected
right ovarian tumor torsion. Emergency laparotomy revealed torsion of the right fallopian tube. Case 3: A
41-year-old woman presented with lower abdominal pain. MRI showed a 5-cm left multilocular ovarian cyst
without malignant findings. Since the pain was relieved and there were no signs of infection, we performed
laparoscopic surgery 7 months later. Surgery revealed a left ovarian tumor and left fallopian tube torsion with
a paraovarian cyst. Though these cases were all suspected as ovarian tumor or its torsion preoperatively,
they were diagnosed as fallopian tube torsion via surgery. Fallopian tube torsion is difficult to diagnose
preoperatively. Therefore, we suggest considering it as one of the differential diagnoses of acute abdominal
pain with swollen adnexa.

F—7— K OVERER, FONNEEEND, FEESE TR

Key words : fallopian tube torsion, paraovarian cyst, laparoscopic surgery
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Use of Robson classification to assess and monitor caesarean section rates
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Over the last few decades, the cesarean section (CS) rate has significantly increased globally. The World
Health Organization recommends the analysis of the CS rate using Ten Group Robson Classification System
of Cesarean section. We analyzed 1955 women who delivered over a 5 year period using this classification. We
noted 702 CS surgeries that were performed among 1933 deliveries; the CS rate was 36.3%. There were 206
CS cases of women with previous CS (group 5; previous CS, singleton cephalic, = 37 weeks) that comprised
29.3% of all CS cases. The second largest contributor to CS was the term, single, cephalic, nulliparous (TSCN)
group. CS before labor was associated with the TSCN group and uterine scarring was the most frequent
reason for CS among group 2; Nulliparous, singleton cephalic, = 37 weeks. It is important that efforts to
reduce the overall CS rate should focus on the primary CS rate and to increase VBAC cases. The Robson
classification is helpful to evaluate the indication for CS within each group.

*—7— K : Robsong#, 7 EYIBAMy, BEA TU) B s i
Key words : Robsons classification, Cesarean section, Trial of labor after cesarean section
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x®1 BEEER

15H 2013-2017 n=1933 %
0 <20 11 0.6
20-34 1065 55.1

35-40 673 34.8

>40 184 9.5

®E (=) 0 1086 56.2
1 624 32.3

=2 233 12.1

Ba%K Hfh 1873 96.9

% R4 60 3.1

Rarm SA{L 1799 93.1
ZDth 134 6.9

PRA BRI 1115 57.7
3| 54 116 6.0
BELIR 702 36.3

H A BHAE () <1000 19 1.0
1000-1500 34 1.7
1500-2500 369 18.5
2500-4000 1561 78.1

>4000 16 0.8

#2 Y4BT TDRobson classification

Relative size of groups  CS rate in each group Relative size of grouns
Gr. Ronbsons classification (% of total number of (% of number of women in (% of total numbegr of%S)
births) each group) °
1 Nulliparous, single cephalic, =37 weeks, 25.1% 57/486 (11.7%) 8.1%
spontaneous labour
2 Nulliparous, single cephalic, =37 weeks 18.0% 128/348 (36.8%) 18.2%
(a) Induced 13.9% 49/269 (18.2%) 7.0%
(b) CS before labour 4.1% 79/79 (100%) 11.2%
Multiparous, single cephalic, =37 weeks, 18.9% 8/353 (2.3%) 11%
spontaneous labour
4 Multiparous, single cephalic, =37 weeks 7.6% 42/147 (28.6%) 6.0%
(a) Induced 5.9% 7/122 (5.7%) 1.0%
(b) CS before labour 1.8% 35/35 (100%) 5.0%
5 Previous CS, singleton cephalic, =37 11.6% 206/225 (91.4%) 29.3%
weeks
6 All nulliparous breeches 3.1% 60/60 (100%) 8.5%
7 All multiparas breech position 2.5% 48/48 (100%) 6.8%
8 All multiple pregnancies 3.2% 51/61 (83.6%) 7.3%
9 All abnormal lies 0.6% 11/11 (100%) 1.6%
10 All singleton cephalic, <37 weeks 10.1% 91/194 (46.9%) 13.1%
Total 100% 702/1933 (36.3%) 100%
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