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2006 HE WEIHREED2HY) N R Y ONIREZREME L7z TIR33E6 HX ) Akt b, ) b FY U EIRS-ZBMG L 72,
ABERE O T MEREULZIEE Th o 7243, #UR34:E 5 HIZHIMERE O WA 2 B 727200 b B 2 & 2 FH1E sk AE &
FWiL7zo V)N FY Y EPIELTHER~Y 7 427 ARIRESGSE, WRNICEE L2 2 A, BHICIEHMEREIZE 287 1T
7o TEIR405E 2 HIZIEE RS M E 22 ), MAROFIMEREL - HFhEkEud & S ICIER Th - 72,

AR DOFEFNZ BWTIE, FHH) 2 E#EER (Drug lymphocyte stimulation test: DLST) O#&ERASFEN:ETH 5720, i
PEBEIFE I X B IEDTTREMED = Ve L7228 TRIAEIRERIZ BV T b R Y ofFIZTTREE £ 2 5598, fIFT 5B
PG RACER L 1 B O MERE ATV ARl S EHT 2002 F L,

1#E:0 o IR

Ritodrine hydrochloride (ritodrine), commonly used for tocolysis in Japan, is associated with drug-induced
leukopenia. However, the prevalence of this adverse effect remains unknown, and it is attributable to toxic
or immunological mechanisms. Toxicity is associated with the total ritodrine dose; administration of doses
>5,000 mg increases the risk of agranulocytosis.

We observed drug-induced leukopenia secondary to ritodrine administration (total dose 1,132 mg) in a 27-year-
old-woman (gravida 1, para 0) administered ritodrine orally from 29+6 weeks' gestation for management
of threatened premature delivery. After hospitalization at 33+6 weeks, she received intravenous ritodrine.
Although the patient’s white blood cell count (WBC) upon admission was within the normal range, WBC
decreased at 34+5 weeks' gestation, and we diagnosed drug-induced leukopenia. Ritodrine was discontinued,
and therapy was switched to other drugs, and her WBC recovered the following day. The patient had a
normal vaginal delivery at 40+2 weeks, and the neonate’'s WBC counts were within the normal range.

In this case, the drug lymphocyte stimulation test showed negative results; therefore, ritodrine-mediated
toxicity was considered the most likely mechanism underlying this complication. We concluded that ritodrine
could be safely administered during subsequent pregnancies; however, weekly blood testing was necessary to
determine the total dose.

F—TJ—K: ) FRY Y, SEREAMBGRAE, FE) o SERIEGEER
Key words : ritodrine, drug-induced leukopenia, drug lymphocyte stimulation test
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HlEEER (Drug lymphocyte stimulation test: DLST)
HHWSN, FEAOTICHET 2HMihZkie LTEH
Thbo

Llnl, AT GELI32 mg TRIEL 2 F R v
(2 & B EERIE H MERRAME 2 £ L 720 T, IR IBEAR S
OFHICBE L ToOZE LM HET %,

AiE il

277%
F5163 cm, JEAEFFAE49 kg
IR 100 8
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TLIVE¥F— &L
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FESHE K23 mm & i RO 72 720y E R E L Sk
L, ZEeo0C) b FY V8RR (10~20 mg/day)
B L7z DR, TEIUREIILE L T ESEER D A
TLZERIBEBL .

ITHR33:H 6 H, #HANA 2 FEIGH & T =5 K12 mm
EESRAMEMEERO0, Aol U bR U
HRF%5- (65 u g/min) # PG L 720 ABEREO FHImEkEL (4F
ERED) 136,000 /uL (4536 /ul) THolo (Hkedk
HEAE 0 4,000 /4 L~10,000 /uL)o #HHR25EEE, HiEE T
DHIMERS900 / u L& IEH TH - 720

R34 2 H, BN 2 FEGE % 220 7225, ) MK
) > %82 ug/min B L7282 AU L7,

IEIR349H 5 H, HIMERE (&Fh k%0 123,600 /L
(2279 /ul) LD EED (F1). BESLRHE
Vo 72 AV ARYHE & B8 O BRREIRIZFRO T, A Bk
MU OMEREE DD RN ELL) P FY L2k 5
SEH I M ERIAME O W REMED SRV LRI L, g~ 7

®1 BMKADLERIRO MRRERER

WEIR33:86H EiR3485H AAE{E
WBC(/uL) 6,000 3,600 4,000-10,000
NE(%) 75.6 63.3 42-75
LYM(%) 16.9 232 20-50
MON(%) 5.3 1.2 2-8
EOS(%) 2.0 17 0-8
BAS(%) 0.2 0.6 0-1

B D 258 B 7, $FFIED CITEERE L EZ0M, U b RYICL5E]

ERHIIRD B h - 7=

8000 Uk FY T RER

28HF : 500mg 65/15/5%
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S Tt HAZ & 0 2 L 7zintramural pregnancy® —f

HE RESE - R FF— - Pl HESE - HE R - HER IR - Bk ER
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MRtk AR

Intramural pregnancy diagnosed using exploratory laparoscopy: A case report

Takashi Ikeda - Syuichi Kurihara - Ami Hirayama - Keiko Tabuchi - Yui Nishino - Tatsuya Komamizu
Shiho Nakano - Hatsuko Semura - Atsushi Takasugi - Ayami Shinoda * Ryoko Kajiwara - Naotoshi Honda

Department of Obstetrics and Gynecology, Matsuyama Red Cross Hospital

intramural pregnancy & (&, BEETETIRD 5 b OW % —MHEITH D, ZWOZELIE [ 582 TR 5 % BV, T - o)
BEOHNThEbD] E3Nb, BEBTRLLT, FEFMRFENREOBMELET LI LHPL Vv, BFKREIZLS
MATOEZFIILHEEL SNTBY, ZWIEIREECTH 5, 40, PEEESGEFMIT I X DB L -BEA £ R o
intramural pregnancy % #&E& L 7- O CHUE T 5o SEBNT44mE, 2 1 M. FLYIBH 1 Inl. HedSMae B %, TR, HR]IG
BitE D 720 YRR S Tz, REIEHEE R, B RIMRIRE CFEAR IS HAFER 2 072, M CIiiFhCGlE
27284 mIU/mLTd - 720 47908 B RUEITIR % Se IS Al 2 fidT L 72 & 2 A, BT EEIREAL X+ 5 A1 7 O g N~
DOIIRTH Y, intramural pregnancy T&H - 720 FEOFAP LT L HIWT L, B O AR THT L7z, methotrexate (MTX)
BeG2BMG L7cns, FHIOWGERE T 2 MBS, WEEGT A5 2 Ml & 17T L 72 BITHEEIR OIS 8w T,
{5 T OIRE D JFIEH ML T W54 1L, intramural pregnancy b #ERNIC B RETH 5,

Intramural pregnancy, a rare subtype of ectopic pregnancy, can be diagnosed only if the myometrium
surrounds the conceptus and is separated from the uterine cavity and oviducts. Patients often have a history
of uterine or intrauterine surgery. Diagnosis is challenging, with a preoperative diagnostic accuracy rate of
approximately 50%. We report a case of intramural pregnancy diagnosed using exploratory laparoscopy in a
44-year-old woman (gravida 2, para 1) with a history of cesarean delivery. The patient presented for evaluation
of abdominal pain and amenorrhea and had a positive pregnancy test result. Transvaginal ultrasonography
and magnetic resonance imaging showed a simple right-sided cyst, anterior to the uterus. The serum human
chorionic gonadotropin level was elevated to 27,284 mIU/mL. We initially diagnosed the patient with a
right tubal interstitial pregnancy and performed exploratory laparoscopy, which unexpectedly revealed
an intramural pregnancy, and she was administered methotrexate; however, we finally performed total
laparoscopic hysterectomy. Intramural pregnancy should be considered in the differential diagnosis in women
with an unclear site of pregnancy.

F—7— K Bk, PR EOIR, MRS Tl

Key words : intramural pregnancy, intramural ectopic pregnancy
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intramural pregnancy & (&, BEFFEITIRD 5 H % —
WHRICH Y, BWOBEME [HE IR 5 % FV, T
HEE - IESOHRLTV 2 0] Lang Y, BETY
mELT, FEFMRFENRIEOMELHT LI LM
%\, Al BEAERT EYIBAMT % Ointramural pregnancy
D—Bl R L 72O THET 5.

g il

4455, 24 1R W EYIE 1 1A
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JEIE AR ARIIETH o 720 mEHREMBIEXA D
5, B REAFETH o7, X+ 2 AED S My 2T
PRI L, R LR PR IR ALC TR A %
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B2z Lize Wiy, IEHR T T 2 8o %
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720 BEWESETANFT A5, intramural pregnancy & &2
L7z WHHMERAOREIL R, WEOHERIEED /-
DI TEEMIBMAZY & E 2 5y, ZEBmo
VAT HS D EIZMA, WEOBEEARANOFHITIX
FERMLITHEELTELT, HEATHELETS
VDB o120 BWMOARTTMEKT L7z,

EHETE & L CFARENE—BIRTH D 2 L2l
L, FEMHMEIRELZD, BEOROALIZL
Y methotrexate (MTX) |2 X A 3EWHed: (PRFR#E IS
o) BEA LI E Lz MTXE B#59% 1 (single-
dose protocol) & L CTHIE @ MEWESE FMEITE H 12
MTX 50 mg/m’% fil W ST L 720 MiEhCGHE 134k
5.4 At 26,776 mIU/mL & e L T#He 57 H #1211
20,089 mIU/mL & #)25%fF L, PL# b MiEFhCGE D
TREHTH -7 (K4). LAL, FHOBRENIGE
AWmBEEIN, FEE EESET =2 2179
FHEbe Lz,
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Pembrolizumab treatment for chemotherapy-resistant choriocarcinoma: A case report

Kazuyohi Nakahashi - Tomoka Usami - Aya Inoue - Hiroshi Onji - Hiroaki Kato
Toshiaki Yasuoka + Akemi Morimoto - Yuko Matsubara - Toru Fujioka
Keichi Matsubara - Takashi Matsumoto - Takashi Sugiyama

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

FEBNEE3ME, T & AR5\ S CHAET = A + T A R SR A 2 BT L, AT AR o BRI TR L BT S e,
HRAE T I < RBIIEE L T w7228, fiifk 2 7 H ThCGAS LA L, Nlifizf % 89720 EMA/CO (etoposide, methotrexate,
actinomycin-D, cyclophosphamide, vincristine) &% iif7T L & L 7275, €O HhCGO LA L fili#nfs % 772, EMA/EP
(etoposide, methotrexate, actinomycin-D, cisplatin) {5 % §ifT L 52/ L 7225, FEhCGO Ly % 7%, PET-CTIC CHli#znt
AR STz BRZS IR U CHolESE P IliEh bk % HifT L 722 MEA (methotrexate, etoposide, actinomycin-D) %2 % fitifT
L7225, 244 7 )V HUBEIZhCGO T AR ST, F 7 KA MR E & TN EOBIER2SEEIZ TS A4 27 VTR T L7z,
RIEBIDIFRATR) & SN DAFRPHIMETH 5 2 & LG OPD-LIAEEITH Y, WES = v 7 KA ¥ MEEED
HRIESHIFEC X R A MET L, BENOMEHAZR B S OKGE L B O % 15 CpembrolizumabD % 5- 2 7572, 44
A 7 VHIAT L7z 2ShCGOIR T 55 6 d, KA 12N 2 JERERRRER A S Bl L & FIREDEAL D720, HHERT L7z,
W LR O R ITE VDS, 10%FE I L FRFHEIUE 2 R L FERAR TH b0 (bFRFIEPUEOMERE 120 L Tl
BRI GRS e o TEEIEOPD-LIEHO B 2 EF TORIET = v 7 RA V MEEEOFHEICOWTHE SN TEY,
SHOERBREILEN S,

A b3-year-old woman underwent total abdominal hysterectomy with bilateral salpingo-oophorectomy
and omentectomy for endometrial cancer. Postoperative histopathological evaluation confirmed diagnosis
of choriocarcinoma without metastases, and she underwent follow-up; however, serum human chorionic
gonadotropin (hCG) levels increased 2 months postoperatively, and computed tomography (CT) revealed lung
metastases. Etoposide, methotrexate, actinomycin-D, cyclophosphamide, and vincristine therapy achieved
remission; however, she had elevated serum hCG levels and pulmonary metastasis. She received etoposide,
methotrexate, actinomycin-D, cisplatin therapy for recurrence and achieved remission; however, serum hCG
levels were re-elevated, and positron emission tomography-CT showed lung metastases. She underwent
thoracoscopic resection of lung lesions, followed by methotrexate, etoposide, and actinomycin-D therapy.
Serum hCG level elevation persisted after the second cycle, and she developed peripheral neuropathy and
stomatitis, necessitating treatment termination after five cycles. The tumor tissue expressed high levels of
programmed death ligand 1; therefore, immune checkpoint inhibitor (pembrolizumab) treatment was initiated,
following Ethics Committee approval and the patient’s consent. Despite four cycles, serum hCG elevation
persisted, and the patient’s general condition deteriorated owing to lung metastasis and peritoneal seeding;
therefore, treatment was discontinued.

Choriocarcinomas are usually sensitive to chemotherapy; however, approximately 10% are chemotherapy-
refractory lesions with poor prognosis, and effective treatments are currently unavailable for this malignancy.
We report a case of chemotherapy-resistant recurrent choriocarcinoma successfully treated using
pembrolizumab.

F—TJ— KXy XAx7, B EF v 7RV MHER
Key words : pembrorizumab, choriocarcinoma, immune checkpoint inhibitor
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MBI EBLERED 1 ©T, HIEME & IR
I, EIRVERRESE O 384 #IE H AR T O IHR40,000 A
H720 33N, dbké =1 v SOEIR40,000AH72 0 1
NDEETH LY o IR DB I IER M 22 5
T R_COYIEICHPLIES D0.6%FEE T, HIRMEHKT
BB L TPFRARTE ShTWwa Y, BRI, M
KRV IE B BB AR o AN & B A R O
FEZRL, BELHMERELTWE I EHE LY,
v MEEMTF Fra ¥y (hCG; human chorionic
gonadotropin) ASEME & 72 B o HEMEE LB WAL S
DOREZMHIEE C, &k LT80~90% D EFHEN 5N
TWh, L LEERDOHI0%IFEFIRTIME 2R L
FHRARTH 5,

A, AbFEBEIRR T OFER BRI LT
pembrolizumab % %5 L 7256 & #5285k L 7- O THE§
%o

[

iE I

B 53 (WIRSHE)
IEARITARNEE © 18R 1 (REEYIR 1 |D)

Vol.72 No.l

HARIER © RERE (Fefid A HIo 720, FA)
BEAERE © 3058 7 TYIBHMT, 38 = A fE A% il

KIERE  HRI22 L

SRR (R75HE) © B E 162 cm, AE 627 kg, IE
103/61 mmHg, WR¥TI%L 56 [A]/%5

Mgt (WBEE) @ FIMEkE 4.8 x103/ul, HRIMEREL
457 x106/uL, IMtFEE 14.0 g/dL, M/MMRE 21.7 x
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7z (stagelA) (X 3)o #FEIIMEDhCGIZ442 mIU/ml
(MTETIXhCGHIE L TV o 72720, AF L Tz
HTHE L) THT%OhCGIX5.0 mIU/ml & KT % 526
72728, MERCCO BB L A FEEEISE O & L
720 #it% 3 /1 AIChCGA%412 mIU/mlic &L, CTIZT
TEfigERE b L IR TE 2 520 7272 O F\Es L2 L,
EMA/CO¥#2: (etoposide (100 mg/m?), methotrexate
(300 mg/m?), actinomycin-D (0.5 mg/body),
cyclophosphamide (600 mg/m?) and vincristine
(1mg/m?)) %HEfT 720 444 2 VERICIMERCG
IFEM L (<2.0 mIU/ml) L, CT T MR i
R, BINT29 A4 7 VT L7, FRRER2 D
HThCGH29 mIU/m& R EA L, CTIZ THiRA
DR EF MR 2RO, HAELEBW L7,
EMA/EP# (etoposide (100 mg/m?), methotrexate
(300 mg/m?), actinomycin-D (0.5 mg/body) and
cisplatin (75 mg/m?)) Z=HifFL, 6% A 7 )VERIZIE
hCGIZBEME L L, BINT 344 7 VAT L7z. Btz 3
MR L7z BN S 7 H TIERCGAY427 mIU/ml &
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{LFFER Th DAL RERIECHh 5 2 &, -5k
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B9, KMMREE L ONRORIEREE TS “H‘%
7 IVTHT L7z MEAS SR 1 7 ] THEMFELCGA
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a L » \'-.__ — i e T i I\__ —
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MRIZ BV CT2HFRGE TR~®ET 2R L, TI##HE
TIEHHME XL TEETEZETA2IENEnE SN
%%,

MBI OB RII84~86%" L DMEHNDH Y, 1L
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AL ARE R TTPRAR L SN b, RN
EIRITIRTECH BN IR & IR IR 1T
BAR TR BRI b EbN T 5, HEED
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EHALNTIEV DD, FHBWICEIDONDL LY XY
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L, F5EIIX L TEMA/EPHEE, 438128 L CTRE
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Safety of cesarean delivery in pregnant women with COVID-19
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Introduction: Pregnant women with COVID-19 infection are considered a high-risk group. In this study, we
compared the prognosis between COVID-19-infected pregnant women who underwent cesarean deliveries
and non-infected pregnant women (control group) who underwent subsequent cesarean deliveries.

Methods: We compared perinatal outcomes (postoperative maternal serum white blood cell count, C-reactive
protein [CRP] levels, postoperative infection, neonatal birth weight, umbilical artery blood gas levels, and
Apgar scores) in infected pregnant women who underwent full-term cesarean delivery (15 cases) and those
who underwent subsequent cesarean deliveries (30 cases).

Results: We observed significant intergroup differences in maternal age, operative time, and intraoperative
blood loss. The number of deliveries, white blood cell count, and CRP level measured one day postoperatively
were significantly lower in the infected group. We observed no intergroup differences in maternal and
neonatal short-term outcomes.

Discussion: Based on perinatal outcomes in both groups, we conclude that longer operative time and greater
blood loss volume in the control group were attributable to postoperative adhesions. Mothers showed a
difference in the inflammatory response the day after surgery. We observed no intergroup difference in
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neonatal prognosis, which suggests that COVID-19 infection did not affect prognosis of cesarean deliveries at

term.

%—7— K, WEWE, COVID-19, EHIE

Key words ' pregnant women, cesarean section, COVID-19, term
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severe vulvar edema in a patient with gynecologic cancer: A case report

Hisashi Ito - Yoshiko Aki - Sakiko Murakami - Reiko Hori © Yoko Hamada

Department of Obstetrics and Gynecology, Ehime Prefecture Imabari Hospital
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R, BB Z RO TR Y, Wit LSRR % T SN C\w72hs, 4 $best supportive careD FHét & 7 - T
Wiz PRMEGE BEOKBIIMC X ABITHEEO 72O AR L7z ZORICEGIREDEALL, AKISHHICEMEEY X721
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(225 ug/dl) ZROTHBY, ERFEEOHRENEEZ b, RED T — TV EFiEHRICKE OGS CEREEIIMNEL,

MmA7 =7 bIEEIL 49 pg/dl) L7ze REEFETY L7 — YR TH HProteusBH L S, LAR7ax9L
w5 L7, ZOB%ROEREEOFBIIA ST, ABSTH HISHERGEHICHEEE 2572, EikEEEORK & L TL9
EZFEMFIER OBRIZ & 2 FHEIGE % SEb L 7e0s, FFRREREIIRE Ch o2 &, JRED 77— 7 VR L) BalkEE
L7z, RpHABOLE T VAV ETH 722k, R VEET VBT AR TRV I AR RO LS, L
T —VHEAEWIZ L D REEGCHE L ZRP T Y22 T BRI L > T BT A2 2 CHET Y ESTIMEEE 2 0, ikl
FILE o EBW Lz BT ¥ BT MUEICHE ) Bk E TR R OIREER O L ZEET 2 L8l D 5.

Hyperammonemia is often associated with liver failure. We report a case of hyperammonemia secondary
to urinary retention following severe vulvar edema in a 54-year-old woman who underwent simple total
hysterectomy and bilateral adnexectomy for multiple uterine and ovarian cancers. She received postoperative
adjuvant chemotherapy; however, depression necessitated treatment interruption. Upon her return,
evaluation revealed multiple liver and bladder metastases, and she received intermittent chemotherapy. She
was hospitalized for management of worsening edema and ascites, with consequent walking difficulty. The
patient’s general condition deteriorated, and she became unconscious and comatose on day 18 of admission.
Severe vulvar edema led to urinary retention, and a urinary catheter was placed. Laboratory data showed
hyperammonemia (225 u g/dL), which perhaps contributed to the consciousness disturbance. Her consciousness
level improved within a few days of urinary catheter placement, and blood ammonia levels normalized
(49 pg/dL). Urine culture revealed urease-producing Proteus spp., and we administered levofloxacin. The
patient was transferred to the hospital for palliative treatment on day 57 of hospitalization. We diagnosed
hyperammonemia secondary to transfer of urinary ammonia from urinary tract infection caused by urease-
producing bacteria to the blood following urinary retention, which led to impaired consciousness. Our patient
had mild liver failure; therefore, urinary catheter placement improved her consciousness levels, and urinalysis
showed ammonium magnesium phosphate and alkaline urine (pH 8.0). The possibility of urinary retention
and urinary tract infection should be considered in patients with consciousness disturbances associated with
hyperammonemia.

F-T—-F &7 yESTME KM, U LT —YREAR, KRS
Key words : hyperammonemia, urinary retention, urease-producing bacteria, urinary tract infection
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i (£1) : Hb 84 g/dL & ZIASEED &
N7z CRP 467 mg/dLE RIEG FFEZE L Tz,
eGFR 31.6 ml/min/1.73m* & F I 72 B ReRE 05 5 N

=1 SEBOREMRR
[ %] [£1E%])
WBC 8340/uL AST 40 1U/L 1 BUN 28.3 mg/dL
RBC 2547 /ul ALT 20 1U/L Cre 1.40 mg/dL
Hb 8.4 g/dL ALP 2381U/L 1 Ca 7.9 mg/dL
Ht 26.1% T-Bil 3.1mg/dL 1 Na 140 mEq/L
MCV 102.8 fL LDH 213 1U/L K 4.3 mEqg/L
MCH 33.1pg y GTP 153 1U/L 1 Cl 108 mEq/L
MCHC 32.2% TP 6.7g/dL | CRP 4.67 mg/dL
Plt 22.35/ulL ALB 14g/dL | NH, 225 pg/dL
REAN B
Rilh7—7 LR ERREOX N
EMNEORE
EmRELR
\ RS T
.?\M‘_—"lEI\HEE 2088 278 H

WBC (x10%/ul) 5.86 1335 H 8.34 5.15

AST (U/L) 34 46 H 40 H 36

ALT (U/L) 15 37 20 19

Cre (mg/dl) 091 H 1.06 H 140 H 0.74

eGFR 50.6 426 L 316 L 62.4

CRP (mg/dl) 333 H - 467 H 429 H

NH3 (ug/d) - 59 225 H 49
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Oxytocin-assisted labor augmentation:
Current prevalence and effects on the fetomaternal condition
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Objective: We investigated the prevalence of uterine inertia during labor and effects of oxytocin augmentation
on the fetomaternal condition in women with uterine inertia.

Methods: We retrospectively investigated 1689 deliveries in women with spontaneous labor pain at 37-41
weeks' gestation. Intravenous oxytocin augmentation was performed after onset of spontaneous labor pain in
women diagnosed with uterine inertia.

Results: Among 1689 women who delivered, 455 women (26.9%) were diagnosed with uterine inertia. The
incidence of uterine inertia was significantly higher in primiparas than in multiparas. Among all women with
uterine inertia, 418 received oxytocin (Group Wo), and 1234 women did not have uterine inertia (Group N). The
number of primiparas and women with rigidity of the soft birth canal or fatigue was higher in Group Wo than
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in Group N, which may have contributed to uterine inertia. The incidence of smooth vaginal births was lower,
of fetuses with non-reassuring fetal status was higher, and of neonates with Apgar scores <7 points at 5 min

was higher in Group Wo than in Group N.

Conclusion: The incidence of uterine inertia was 26.9% among women with spontaneous labor pain. Oxytocin
augmentation due to uterine inertia may produce unfavorable effects on fetomaternal conditions.
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40.4%
404
%
27.8%
& 304 25.6% - 26.9%
]
@D 204 168%
#
4
#1071
(%)
0
SipE  37A 3858 39:8 40:8 418 7.

S e=101 n= 273 n= 536 n= 586 n=193 n= 1689

1 RBHEOHMEERERERER
HEERERDRER L S LERICAR AREI RO S (H1 2REE,
P<0.001), #EefERDIEERIE, FICS7TEIME 4B EL > (FFE
D). &6 [2F] E3TBE~41BDL/HRERT,

R1  TER CRERICS T2 FEMBIOMEEERDEE

Eilin (%)
2
15~19 20~24 25~29 30~34 35~39 40~
43 (n) 38 132 312 281 118 27 908
I RE:
SRR AR %) 5.3 31.1 38. 1 45.9 43.2 44. 4 39. 0!
it (n) 1 68 168 298 205 41 781

R EAEE® 0.0 11.8 11.9 13.4 15. 1 4.9 12.9%

MERT, FinEHBERORERICAERLEELZBO L (A1 2FRE, P<0.001), EFD
15 ~19%, 20M~24mPBEICEL, S0R~B4RPBEICEDP >/ FREM) . REHFTIE,

WEEPERDORER EFHOBICEHERBO L0 5 7o 2T, RER LV DEROMEBERERREE
KPFREICEDP o/ (¥1 vs. *2 1 P<0.001),

x2 MEElEEEROMEBE(DEL 28 (Wol) CWBlEERO L, - -8
(NEf) (B 2MBERORRE L WEBIRF

NEE (n=1234) WoRf (n=418) PiE
{4
FER (%) 44.9 77.8 <0. 001
A B i (%) 6.7 14. 6 <0. 001
i H AR AEIR (%) 43.6 53.5 <€0. 001
- i HE (%) 4.1 4.6 NS
B - CPD (%) 2.1 2.4 NS
iR PE T R (%) 0.7 2.4 <0.05
95 95 (%) 0.1 1.4 <0. 05
B YR - 2k
EAR (%) 1.3 1.0 NS
(A HE 5 (%) 4.1 4.8 NS
FAGBZE (%) 0.0 0.0 NS

NS : not significant
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R THRICE - 7%, QR EURM, QW55
i, @27 A7 LVIVIRRERDE, @OFoft (JREEGEA
SR URHMEIREI G- 24T O, fEs R ook L A TR R
PATOHRER A ST 5 2 &) THOE L. B
Ol ERA LG E I E~NOREEOE NS [(O>
@>@>@DNE] \ZF O TTV—THF L7,
WokETIX, MEICRIESRICE > 720 o E &1
52.4%, FHEFFYIX14.6%, W4 1330.1% T - 72
(£3)o NEELIE L THDL L, HIELRES A

Vol.72 No.l

1) 27 LOVIRIRE B INEE & A0S TH - 720
3) FIKIREDOFEERE

Wolt Tla o B S BE N3 % 12 DI THRAKIRE D5
AR ZHIME N %2 R0 72708, BEER P72 (K2),
—7, NECTEAERICFEKEHOBEREP LA LT
720 NEEL IR L CTA DL &, WolEDFEIKIE®H DA
(238 & R THEIIE D> 720

4) FRIEREEARED AR

Wolt Tl A AT 5 1o N TR IEHREA &
DIERDPBEINT HENICH o 7275, HEEIBROL
Moz (3). Wokt DB EEREN D5 AEEL, 398
EERTNEEL D OEBEISE» - 72,

5) FEBo7 7 — 2 a7 L EikIpH

WolFIZ BT 2 A1 RO T 77 —AaT (As) #°

B %L, BEWO LRSS EREIIE ol 7 7T HAKMTH HEE134.8%, SORICBITHASHT K

K3 WMEBMREEEBO Lo LH (NF), BBEBREROTAFY M U ERE LR (Wokf) &
JUWEBEEREBD =P A XD MO EHRE LD SR (WnEF) IS5 5 2RER

He I Ao 3 o o R NEE (n=1234) Wolf (n=418) Wn#f (n=37)

343 72 R B 53 1 (%) 77.1 % 52.4 * 13.5
B ) (%) 10.4 % 14.6 ™ 0.0
W 5153 b (%) 8.2% 30.17% 83.8
7Y AT LVERRE ik (%) 0.7 0.7 0.0
Z O (%) 3.6 2.2 2.7

NEFEWoRF & LE8 L /18R, HBELREN R, BEaFHY), WEINHBR TEREERD /=
*1 vs. *4 1 P<0.001, *2 vs. *5 : P<0.05, *3 vs. *6 : P<0.001
WnEHIZDEL DB b o 7=,

— =

®* 304 I; :g* 28. 6% kil

?é e BT 24.6% 24.8%
}&E; 204 o 5 0 1724

= 101 . ’—ll
(%) 0 ] o

D iGE 378 388 398 4038 4138 24K
(w?;iﬁ%} (15, 84) (62, 203) (115, 408) (147, 422) (72, 114) (411, 1231)

M2 WEEEEEOAS b ERE LB (Wokk) LMEERER% R 4 p o 1B (NBY)
BB EKRBRER

NEE 12 5 I0B3 & ¥ARBORERICHBARBEER0 . (H1 2FHRE, P<0.001). EKE

BORLEEIBEIBBTARICES, A0BLEATBTARICEY - (REHT), Wobkl

PIREH L EKRBORERCABABEERO LD o - HRBEEICNE & WoB ¥R

BRARELE L 7= & 538 (* P<0.05) H&L UL (*+:P<0.001) THBEERD S,
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Kili (As<7) THAHEEIZLT%TH-o7z (£4).
NEEEHBELTAL L, 15HBOAs<TIZAEZREITR
Mo7zhs, 5ABROAs< TIINEE (02%) L) LAEE
IZEETH -7z WolED BRI (Ua) ®pH27.10
Kiili TH 5 EA1205%, UaDpHAT.15K: TH 5 E A
FX17% TH o720, TNHIENHEAFEEZROLR P -
720 BHAEBRSFICBITHASH T BRI TH > 7128
AR (NBETIZ3E, WolECTIZ718) 1I2owTAR% 1
H BSOS EME L2, IO DR TEFRIEE
WIXEE RO R Do 72,

6) iR SR Mo FE A=

N#E & WokE 12 BT % 43 i Ieg 2L 1 1ML o0 B 12D v
T, WS (WolE:22% N#:25%), EYIB (Wo
B 49% N :39%) ED WM THEEZRD
oz F 7250 MEF O M EAB00mLLL LT - 7-4%

11.3%)|

oL 55 B O HH 1L,
b\f:4,5>o

16512

PR PIG OIS

BENZ BT 2 HOE DEGHIE ORI & 4 % 2 b 2 Y EGREGREICRCE 3 R S REEA 0 28

S

z

DH)BLEF T bT UG (Wolk)

18.0%

18.7%

14.9%

ok

20.0% 20-6%

18.4%

13.5%

f& i<, HiEHI %2 3R 72 EE (WollE:625% N
66.7%) LMBER CHESEEZRD L h o7,
254 m Wzt
A O Ne
B 20
% 15.9%
BE g | 143w
a: 12.5%
& 10.8%
@D 104
s
E® 5
%
(%) 0
o iaE 378 38:8
PaN ik
Cort e (16, 84) (63, 203)

3
16T B EHER 2 DIREX

398

(116, 409)

408

(150, 423)

4158 £

(713, 115) (418, 1234)

WEEFEEEROA XD b 2 ERE LR (Wolt) CHEEREERD & H - 228 (NF)

NEF S L UWoR IR EbIC, DIRBEREREREFTLOREXZDOBICAELEELRD L L
foo SIRBEEICNE EWORF DR RBEER S RER LB L 2 & 25398 (* 1 P<0.05) &

LUetk (** 1 P<O.001) THEZEERD

F=4 WEBMERERO LN o /2B (NB) CMBEREERDA XY M a5 U728 (WoE)
ICHIBHERDTTAH—2a7 (As) EESERID (Ua) pH
NEE Woitk
A BA LI T 5 ML A5
#HAE (n) kR o) AR (n) iR o)
143 #As<T A 3.3 4.8
1231 418
547 1% As<T 0,2 % 1.7%
Ua pH<7. 10 0.5 0.5
1191 412
Ua pH<7. 15 1.5 1.7

*1 vs. *2 1 P<0.01

CNFETIOBEE L HESNT
UL, /IS¢ 1220084F 2> 5 201048 12 4316t
LW D D £34.2%, #FEERTIE8.5% 2355/ F T
Holr L WG L, 1988F A H5191FEDTF— ¥ LI LT
BMLE@ME L Twb, SRk L OHET
b, FIERETIZ39.0%, REHERTIZ129% Th o720 &
IR E 2o TETW5 &
Wt Ty BBy, MEBEEOY A RFTHLT
i NE LUK PE E R 7 Ok IC X AN E A E o T
SRR O NMEMARD SNbLLDEEZSND,

[ ag ke & R I S AU C iR e 2 520t L 72 ERIIC B
WTHF T b VBAOER G RITTRIEAD
DWCHETT 2D THIUL, ARILIETIREE % 220 /-1
e AN |
58 (Wnlf) CORBRKRFAPLETHL, LaL,
WnEDM#E2 (3741)

L7 hrolz7ze, HHlREZ
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R CTE Loz, 2T, RIFFETIE, WoltllBW
THG L2 by YEHIDSREIBIC G 2 72508 % 0 #T
THILT, [MEEHEEZHL, %2y VA
PG akir L7ze &, CORkRERFEI AN B IC A
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DER LIRS 5720, NEEE LB L 72,
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720
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Lo &, COMRERNFIRENREIRICA L LR
NS DOV TIRE L7z,

Wolf CIL B2 YBT3 161 254 < P 70 FEhE
UG 7 hr o Foo MR & B IEHER] % 1 L 7
BT, L2276 LTl Foalehh =iciy
L7z &t LT b, HESHTE & F I S AUbim R A5
OG- Pesg L7z, M 2 R IE MO B &0
FCHATAWREEDH 5 2 EICRET 2LELH S &
EZz 5Nz,

FOKIREE, DA BRBRREsERT L b0 LE
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R4 oY 12k p e [HMEEREICT LA+ b
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RNELZTT%L,

Vol.72 No.l

55 HFDASHT HARMTH o 72H NI THE
2% motze Lo L, B EARIMpH CIE WA 12 A &=
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Estimated blood loss during delivery is significantly higher in primiparas of very
advanced maternal age (>40 years) than in primiparas aged <40 years

Hiroki Nagata !’ - Takashi Harada !’ - Daiken Osaku *’
Yukihiro Azuma '’ + Fuminori Taniguchi Y. Tasuku Harada "’

1) Department of Obstetrics and Gynecology, Tottori University Faculty of Medicine
2) Department of Obstetrics and Gynecology, Japanese Red Cross Yamaguchi Hospital

[H1] 405 % W2 7B AR EROEREIHE ) A7 & T 5. [HEE] 20114572 520184 F T4k L 7235m L Lo
Wta 2 R & Lize SRR G R RET 26 ¥ 2 LG 2 ik L 72 40R R0 CdH 4 Elisilis (X Advanced maternal age

(AMA), 40Pl 38 E#iTii (Very advanced maternal age: VAMA) 12 L7z, & 512, 39 LT O & 4ER) ElRIX
Primiparity at advanced maternal age (PAMA), 40i#% L O $)# 7 1L Primiparity at very advanced maternal age (PVAMA)
LEF L7z BHRDRERGOHE ) A 7 12OV TR HEMICHET L7z, [f3] AMAZ77061, VAMAZ2706)CTdh > 720 Wi
TiE, FNEn29960 (38.8%), 11561 (42.6%) TH -7z VAMAIL, MRS IMEEFERD 5 VIIREREARAE L Vo 72
FHEPHEY A 7 BAMAIZKAN TR - 720 SEMEROEREIHE) X 71X, PVAMAXPAMA % AR TEDN L 720
PVAMA® 53l Il 13 747 5g £ PAMA D640gI2 LR TE & TH - 72 (p<0.05)c PVAMAIL, TEHED L\ I3 IHEAE
BELBWENLZ LS, SHBENCHCIMZ M END 2 E0%h o7, [Fim] 400 %8B A 728, 398U T o
TSR T, RS I BE R BB B A S L Vo R IHE) A 7 25, SRR S S W2 LSSk
molze & BEFEMERIE, JREAERE R T HMEZ & OSBRI I A 7 % 50 5 6 0HEOF 82 ik
VR L C, RS MG ) R 7 2K % 2SI ETH Do

Objective: We investigated the risk of obstetric complications in primiparas of very advanced maternal age (>40
years).

Methods: The study included women aged >35 years with delivery of a singleton pregnancy at our hospital
between 2011 and 2018. Pregnant women were categorized into the following groups: age >40 years (very
advanced maternal age [VAMA]), age 35-39 years (advanced maternal age [AMA]), primiparas at very
advanced maternal age (PVAMA), and primiparas at advanced maternal age (PAMA).

Results: Among 270 women aged >40 years, 770 belonged to the AMA group, 115 to the PVAMA group, and
299 to the PAMA group. The risk of hypertensive disorders of pregnancy and fetal growth restriction was
higher in the VAMA than in the AMA group. The estimated volume of blood loss during delivery was higher
in the PVAMA (747.5g) vs. PAMA (640g) group (p<0.05). Women in the PVAMA group were diagnosed with
uterine fibroids or placental malposition; therefore, autologous blood was preserved before delivery.
Conclusion: It is important to reduce the risk of allogeneic blood transfusion in primiparas categorized as
PVAMA because complications such as uterine fibroids and placental malposition increase the volume of blood
loss.

X —7— K S, SR, MRS TR, RS N, B G I
Key words : advanced maternal age, hypertensive disorder of pregnancy, postpartum hemorrhage,
preoperative autologous blood deposit
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EE 7 PR, IR SO PRI &\ o 2 AR ncTwal, LaLl, TREDEEY 27 P EAT 5

TIHRATICZI S NSNS 2 5, Similimix, £r SEWOBER R LI v, HARERG AR5
AR, FOE, mrEiaAE AR RIREE, AR i ($, 35 DL R DM EESR & AR & ER LTV DY,
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40 FH RE - EHE S MEORE - FIA - A0 SR - HE A

IR0 etz 5L, 21 VI —WEAHET L) A
7 KGRI L DR EOMEE (1103%) % LAl
o 2% 0, MAFZWOARNEL?S b HEIFE L T35
FOMIRAE IR & — R EREShTWwE Y, B
ESEE, SREIN TV L HERERMERIZL S &,
20194F D#EAT WIS b5 8 2 AR e B D A 13499.8% T
HoY, HEBEOLRAICHE, EFEERICH 5 ER
DIFIRRCATIE A3 5 NAEBUIZAL L 720 ANDEhRERET
2L A&, E1TEBETLHOFEERIT, 1975F0
25.7HEA B, 20184FIX30.7R 12 F T RA L2 AR
(&, R O 9 40K % B 2 7B E A R O RS
BHEY A7 %A L 720
ys] i

REF7eIE, 355 L b o E IR % 4055 A & 405% 2L
FICHEL CERMEHHEY A7 2P L7z, 201148 1
H 7 520184E12H F CTI Y BECToHih L 72 47 133,315%1
Tdh o720 HWRIEIZ35E A Td - 72211961 D13 2,
116610 % fatt i, #E4R22:8 F T2t L 723140, JRIE
Yett K ELE LI S 721661 % B 721,040 81 % AT 28
O GE LT (K1) FHEEIZ35mA 539 TH -
720 & it (Advanced maternal age: AMA),
408 DL 38 ST s (Very advanced maternal age:
VAMA) 58 L7120 E512, 39T O B4 0 IR
& Primiparity at advanced maternal age (PAMA),
40 L T 5 AR % Primiparity at very advanced
maternal age (PVAMA) EEFK L7z, AR, #EFR
AOHES L OISR %, SRS D RAHICHI L
720 FERMEPHEDZWILE, HEIRARZRTIA K54

Vol.72 No.l

¥ ERMT202002 R L 72 Ap i B I, FRIES
BRI 0> I 5800mL, 75 80 B o I & 471,500mL
EEZALOOE L, HOCM%Z IFMS 2 @icid, i
BREE, BERZTEHECII2EBMOBEFEE L.
TEHEORE ZRME, &5 \VIdarnlosg i 2
B 2 BN 2 FAE LRI TV e vy T — & OFFENTIC
ARETENTY 7 b (IBM SPSS /N—3 3 »25) % v,
T4 YT X —OEFEERE L YR, v b= —UlE
BiTo 720 FRAKES WRMETAEERZD Y & LIz, AKRif
Zelk, BINKR¥EFHOMBRESZICL 27T x5
(AFEF:7 19A200) 6

54 &

IR0 DL E T H - 72 VAMA X 27061, 355
22 539% E TOAMAIZTIOR TH - 720 FERIE, T
ZN11560 (42.6%) & 29961 (388%) TH -7z (K1),
IFIRET OBMIEIL, AMAIZIERTVAMATE 2> 72

(219 vs. 209) (£ 1)o RN CTHAE L 72ZVAMA®D
HE1X31.9%TH > 72 ARTIZ L DR IL, VAMA
WAMAIZERTE 72 (23.7% vs. 16.1%) o ik
ORI TELZROT, RERICEI R, o7

(15.2% vs. 19.6%). VAMA® 7 FY)IPI=1244.1% T
AMAD42.1% & A& TH - 720 VAMA O 45 1 i H Ifi
wFOHRIEIZ695gE, AMAD620gI2bt_XTE% 0> 72

(p<0.05) o VAMADEUR S M+ fEBEH#E (Hypertensive
disorder of pregnancy: HDP) &#B#rsins U X713,
AMAIZHERTHE 2 -7 (OR 1.909) (&2). i
T THREREAELEZMSNLEVAMAD ) 271,
AMAIZHARTE -7z (OR 1.893) o 4% & I+ B

115 5] (42.6%) 155 5| (57.4%)

ok

3,315 43Il
35U 35K

1,195 i 2,119 43
x4t 155 i
1,040% RE.REARE. SR
40 Ll E VAMA 39FBUT AMA
270 51 770 %3
WE BE WRE BE

299 51 (38.8%) 471§l (61.2%)

51

HROBE R
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(Preeclampsia: PE) & A W I3 IFIRAEIRIE (Gestational
diabetes mellitus: GDM), &GS, w67 RS F I3
B ASMREEELE I E Vo 22 A PEEY A 21X, WEET
RO Loz, FMEIMEILZ ) 1 F72VAMAOMHEE

407 % 8 2 % B i AR I | 3 A0 IR R L i S 2

41

X, AMALAIETH -7z (19% vs. 1.2%) o

SR ICA0RE DL LT d o 7-PVAMAIX, PAMAIZH
NCHEYRNE > 72 (47.0% vs. 334%) (F£3),
PVAMA @53 166 H I8 13747 5g Tdh » 72 DIHF LT,

K1 MHROEFEHHHER
VAMA AMA
n=270 % or range n=770 % or range P value
Fih 41 40-47 37 35-39 <0.01
BMI 21.9 15.8-39.7 20.9 15.0-47.4 <0.01
ToEias 86 319 189 245 0.02
ART 64 237 124 16.1 <0.01
D IRER o) 38 23-42 38 22-42 0.204
BE 41 152 151 196 0.121
28 BAKREDRE 10 37 18 23 0273
fdERae v 151 559 446 57.9 0568
& E VIR 119 44.1 324 42.1
SIEEFHME o 695 33-3334 620 55-6770 0.04

BMI: Body mass index, ART: Assisted reproductive technology

2 VAMAEAMADEREHE) X7

VAMA % AMA % P value OR 95%CI
HDP 31 15 49 64 0011 1.909  1.189-3.063
PE 20 74 35 45 oo 1.680  0s52-2964
GDM 17 63 33 43 o188 1.501  0822-2741
A& Be g 4 15 18 23 0472 (0.628  o0211-1873
Egﬂiﬁgﬁ 6 2.2 16 241 0811 1.071  0415-2.766
HBREXESE 18 6.7 28 36 0057  1.893  1.020-3481
éﬁﬁﬂ:ﬂﬁm 67 248 162 210 0201 1.239  0894-1716
] 4% I &) 5 19 9 12 0373 1.383  068-2814
GOM: Gestatonatdabetes matice oo
=3 SEUEROERS LUDHRER
PVAMA PAMA
n=115 % or range n =299 % or range P value
L 56 w7 112 575 o0s
ART 41 357 76 254 0.051
7B o) 38 24-42 39 2342 0,675
BE 15 13.0 52 174 0.302
28BREDRE 4 35 4 13 0.226
HRIES 1 61 53.0 119 66.6 0013
YR 54 470 100 334
SIREFH M E ) 747.5 1103150 640 55- 2050 0.023
B 2 mfrim 8 7.0 9 30 0.067




42 B L8 - B 4%
PAMA® i #13640gTd - 72 (p<0.05)o B A58
¥4 HHNCHCMZ BFM L 7ZPVAMAIZ 8 1 (7.0%),
PAMAIZ 9% (3.0%) TH o7z BEEMELR D ERE
BHE) 2 7 ZPVAMA EPAMAIC T THiEI L2 & &
5, ERHEBHEDRAERICE I ko (Fd). Dk
B ICHRIMN %2 52T 72 11BlOPVAMA® S &, H O % B
N7z BN T HED 5 LR S % IR RT 12
ZHrenTwiz (K5), FEHEOKESIE, £TH
B 5 embl B Th o 7o HALIGEE SR D 5 36t
KR & WS Nz 360E, R X 2 ERImEEE 9
iF7z

= =
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F4 PVAMAEPAMADEREHE) X7

PVAMA % PAMA % P value OR 95%Cl
HDP 17 14.8 25 8.4 0.068 1.901 0.985 - 3.671
PE 11 9.6 16 54 0.125 1.871 0.841-4.163
GDM 7 6.1 14 47 0.618 1.319 0.519 - 3.357
BB R AR 1 0.9 7 23 0.453 0.366 0.045 - 3.007
Egﬂ;}g 2 17 3 1.0 0.621 1.746 0.288 - 10.589
BREEEBFE 8 7.0 12 40 0.210 1.788 0.711-4.495
;;é,"%jﬁﬂh 32 27.8 79 26.4 0.805 1.074 0.663 - 1.739
[E1F& M &) i 3 26 2 0.7 0.134 2.191 1.053 - 4.56
*£5 WMINh/A116DOPVAMA
i Him SBER SRER SERHnE (g) bep 1o {ol 7.y AR
45 B2 Lol 37 1,410 FEHE. BEFRY ART
44 BHom R 36 2,800 FEHE. pPROM L
43 BE2m G| 37 860 FERRBOREL L
42 BEMm H 37 1,905 B ART
41 B2 Ra®mY 41 935 EBRE. REKETE ART
41 BE2m 2z 40 2,338 K& fR A ART
40 BE2m w4 37 820 FEHE. BB ART
40 B2 RaFHy 37 910 BB ART
42 [RIFE 1M B2 25 990 LR A% B AR B ART
40 [ 1M 2z 38 3,004 3th#E H 1 ART
40 RIFE 1 xR 24 2,430 AR AR T AR R HEORER

pPROM: Preterm premature rupture of membrane
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A case of protein-losing enteropathy after cesarean section for preeclampsia

Rinko Kubo - Naoko Ueno * Yuna Tokumoto + Kento Hosaki - Yuki Sakai - Karen Iwama
Naoko Tanaka - Yoshiaki Tsukizawa * Keiji Morikawa + Maiko Ueda - Shoko Tamada
Madoka Sekino - Masae Yorimitsu - Makoto Ishida * Junichi Kodama

Department of Obstetrics and Gynecology, Hiroshima Citizens Hospital

Al $k A VIR v ML BRE LSS A A EEIRAMT 2 I 7 v 7 2 v (Alb) MUEZZSE L, JEAEEEBE S Sshs 1
Bl & fEBR L 72D CTHET 5o EBNL245%, 1HEORE, BEEREZ Lo Wil CHRIR & 2. SRS 5 lFEH % ik
TE STz HIE TORGEIZHFICHIE 2 2o 720 IEAR3AMIE X 1) B CHIRES 217 o 720 1ER36M 4 HIZ, oML
119/53 mmHg & IEH T A 7%, HLEMENE T155/102 mmHgF TO LA %372, REH3 +, REH/Z7LVT7F=b
714 g/g-CreTdh o 7z MRS ERE L LT, BEFEORM 21T o7, W% 8 HHOBR THAKIFE 27807, 1.8 g/dl
T TOMAIMAEABIL L 720 #if233H HIZIZAIDIF32 g/dlE THER DD, ¥ 75 AEOBEKEBIIBEE L T\, il
#%44H HIZWEHSIDS (Sudden Infant Death Syndrome) DHEVTHET L72. ZDHRAIITHHEIRT 288072, MEHDRE
F/27L7F =21 148 g/g-Cre b i LCH Y, Mrfkds HISRE I OFEAE H BB RN EHI AR L7ze Z D b AR AIbIILLE -

ELFIEAEIE L 724, REFIZHEA L, 70— EREGEFIEHRENTH o7z, MiESSH ICHA HIZHAHNEHIHA L
Too RABRMOEE N EBM S, FERBEBBIESITO Nz, R0 BICEHEREE - G MO - @ik & 7 o 72,

e R RN ED R FE 8 & 20 UG R N SR M O ZE % FRD 720 INAESE D itk & ARAIDIE - 4 S iF0E, JEKASEBIE L 720 99mTc
CMNIET VT IV F T T T4 =R AT LI L 2 A, PATREIBICEE T & B SRR A R, B EBE L2
WS hze Tz, BETHAET, PROSUEETO I Aty ABEPHH SN, BRETO T4 VSREZFEDOBRI & o720

A 24-year-old woman (gravida 1, para 0) underwent a prenatal checkup at our hospital at 34 weeks of
gestation. At 36 weeks and 4 days of pregnancy, although her blood pressure was 119/53 mmHg at the
hospital, it was 155/102 mmHg at home. Moreover, her urinalysis showed urine protein 3+. She was
hospitalized and underwent an emergency cesarean section for preeclampsia on the same day. A female
infant weighing 2,324 g was delivered (Apgar score, 8/9). On postoperative day 8, ascites were observed on
transvaginal ultrasonography. The patient had persistent edema and hypokalemia (1.8 g/dL). On postnatal day
44, the infant died of suspected sudden death syndrome at home. The patient was followed up for suspected
malnutrition due to mental stress. On postoperative day 110, she presented to the emergency department with
dysarthria and right hemiparesis. An embolic infarction was found in the left anterior cerebral artery territory
and left precentral gyrus. Protein-losing enteropathy and congenital protein S deficiency were diagnosed based
on 99mTc human serum albumin scintigraphy and genetic testing.

F—7— KN EEFEHEERE, ERSIEEE SCRETo 7 1 Y SRZAE

Key words : protein-losing enteropathy, preeclampsia, congenital protein S deficiency
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Diagnostic pitfalls in peripartum cardiomyopathy concomitant with
hypertensive disorders of pregnancy

Ruriko Fukushima - Ichiro Kato

Department of Obstetrics and Gynecology, Oki Hospital

JEEES O 1 DR B O BEAE D 20 WA IRIR - BERIN DA 2 58§ 2 R B L ER SN LM 2 BN G OHE/S A, 4W
TR A NTIEAR 5 ML SE R (2 & OF L 72 A RERIL OO & #8850 L 720 RG240 ERR C, #EAR37:H 4 HIZBP 140/90mmHg® 51l
JELEER, FHBAEMINE ZRE &7 L77co, IURE MU E B O S5 W C 20 LU & fit7 L 720

Mitk, FERCMBINR MAR R AR EEART 2 52, BNP>2,000pg/mL, /UM EHHA TLVEF 40%0 WHRREIRT 2 3250, J& M
DI DB T r KRR % & 7 o 7o BEINRENE, FE L Vo 720N RITIE IR T B0 2T R Th
0, AHEB SR I O g i B R0 BE AR 0 A B 2 IR R VR AN £ 12 & 0 OGN BEAL L 7z TR BE OO AE 00 A8
T R ST, FLIRE I 2 10U AR v I (6 7 R S RE U U i oD I B A B % B LB B0 LS R e M 2 D B 2 &t
HETH 5,

Peripartum cardiomyopathy, a rare perinatal complication, refers to a condition in which a woman without a
history of cardiac disease develops heart failure during pregnancy and in the postpartum period. We report
a case of peripartum cardiomyopathy concomitant with hypertensive disorders of pregnancy in a 24-year-old
primipara who underwent emergency cesarean delivery at 37+4 weeks for management of preeclampsia with
significant weight gain and oliguria.

Postoperatively, percutaneous oxygen saturation was decreased and the serum brain natriuretic peptide level
was elevated (>2,000pg/mL).

Echocardiography showed left ventricular ejection fraction of 40%, and the patient was transferred to a
higher-level medical center with a diagnosis of peripartum cardiomyopathy. Physiological changes observed
in pregnancy, including shortness of breath, palpitations, and edema mimic symptoms of heart failure.
Heart failure observed in our patient was associated with perioperative fluid infusion management and
a physiological increase in venous return during the postpartum period. It is important to understand
the pathophysiology of peripartum cardiomyopathy and hypertensive disorders of pregnancy to perform
appropriate systemic evaluation for early diagnosis without missing any signs of peripartum cardiomyopathy
preoperatively.

F—7— N RENOHE, RS IMEEREE, OAE, EEE e
Key words : peripartum cardiomyopathy, hypertensive disorders of pregnancy, heart failure,
infusion management
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Introduction: Pregnancy and cancer are risk factors for thrombosis. We report the cases of two pregnant
patients with ovarian cancer and venous thrombosis.

Case 1: A 4l-year-old woman (G2P1, BMI 23.1) underwent left adnexectomy at 13 weeks of gestation and
was diagnosed with ovarian clear cell carcinoma. Postoperative visual disturbance was reported. The patient
had multiple cerebral infarctions, deep vein thrombosis, and intracardiac thrombosis; anticoagulant therapy
was prescribed. At 18 weeks of gestation, the patient underwent surgery for ovarian cancer, including a
hysterectomy.

Case 2: An endometrioid cyst was detected in a 36-year-old woman (G1P0O, BMI 20.0) before pregnancy. At 12
weeks of gestation, the ovarian tumor enlarged and was suspected to be malignant. At 17 weeks of gestation,
a biopsy was performed and revealed ovarian clear cell carcinoma. Enoxaparin sodium was administered
postoperatively. However, the patient developed pulmonary embolism and deep vein thrombosis. The patient
wanted to continue with the pregnancy and, thereby, underwent chemotherapy; however, her ovarian cancer
worsened. At 25 weeks of gestation, a cesarean section was performed. The patient continued to receive
postoperative anticoagulant therapy, but the lower extremity venous thrombosis recurred.

Conclusion: In pregnancies with malignant tumors, continuous and careful consideration of thromboprophylaxis
is desirable.
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Key words : cancer during pregnancy, ovarian cancer, clear cell carcinoma, venous thrombosis
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A case of fallopian tube torsion in a child
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Isolated fallopian tube torsion is a rare condition. Here, we report a case of fallopian torsion in an 11-year-old
girl who presented with abdominal pain. Computed tomography revealed suspected torsion of the adnexal
tumor. Exploratory laparoscopy revealed torsion of the fallopian tube. Based on age, the patient was specially
considered by reducing the diameters of the cameras and trocars used. Considering that this case occurred
during menstruation, it was speculated that there was congenital stenosis of the fallopian tubes, and backflow
of menstrual blood led to a hematoma in the fallopian tubes, causing the torsion.

Although rare, fallopian tube torsion should be considered in young patients with acute abdominal pain,
particularly during menstruation. As torsion cases in children are urgent, it is essential to share the
singularities of pediatric surgery. In this case, cooperating with a pediatric surgeon, we performed surgical
management unique to children, such as a small camera port.
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Key words : fallopian tube torsion, laparoscopic surgery, pediatric surgery
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Obstructive colitis secondary to uterine torsion with a large uterine myoma

Yusaku Terai - Ami Hashimoto - Ayaka Saeki - Satoru Makio - Ryosuke Kuroda - Rie Hara
Tomoki Nishimura + Yu Tanaka - Takuma Ito - Hikaru Kiyokawa * Tomoyuki Kusumoto
Ken Fukuhara - Takashi Nakahori -+ Masaaki Hasegawa + Tetsuro Honda

Department of Obstetrics and Gynecology, Kurashiki Central Hospital

TEARED S HEM R KPR L2 =Bl s 20 Hx OHBHMT, EWNILE S IZHOHETH Lo STHRARBERIET,
FWRHE & MR\ CRERE T I 2 L, AEIBIE 2 L, IEIRIE 2 L, SOMRUEHPARE, FESEMZIZELZ L. BETHR T2 0%
TR THEH%E SN CTRET7emd FEFME - FERE - Migele & M Sz SRz EIE R
WiAty & AT L 7o TATIERT IS KR O T A 500 5 EHCTHA TSIRK 2 5 o il 8o b, THHALE WSl #ERE T
SR VIR FEH OB ATRED S A7z RSN O 72 &0 PUARSER9 1 0L 1 PRUE & T S 7z i iC R dRim A ae S A,
FEEE & SR ORAF 12 L o TE USRI R S ZE A0 H 7z Mtk 4 H HICHERE A REO 5, W HEE
TV b TR HEAT L 72e BRIRAEM & BT WA & HEEM R 28 L I S o FEREERM ZBETH 507, KT
BIFRPICE LD ZENRLVEEDN TV L, —HEFEERNTIEERGHGIEIC & 2 FEIREHREFFE 2 TB Y, 201315
20224 F TOHLFERIRH L 1L 26 SCHR2TAER T, 1861 (67%) HIFITIRIEDO RS 2 FEBEZH ) O TH -7 FHIERER
IHERMD THi IR L EbN T, BREDSHICE ( REEERO—DTH 5 Z LHVRIR S N,

We report a case of obstructive colitis secondary to uterine torsion. To our knowledge, this is the first
report that describes this condition. A 57-year-old woman without a relevant medical history presented to
our hospital in a state of shock. She denied undergoing uterine cancer screening, and computed tomography
performed at our hospital revealed a uterine myoma (17cm), uterine torsion, and pulmonary embolism. After
treatment in the intensive care unit, she underwent supravaginal hysterectomy. In the immediate preoperative
period, she had a large volume of melena, and lower gastrointestinal endoscopy showed diffuse ulceration
of the sigmoid colon. Intraoperatively, we detected uterine torsion and severe stenosis of the sigmoid colon
secondary to adhesions between the uterine cervix and sigmoid colon. She had recurrence of a large volume
of melena 4 days postoperatively, and we performed an emergency Hartmann operation. We diagnosed the
patient with obstructive colitis based on the clinical course and histopathological evaluation of the resected
colon. Uterine torsion is rare, and most cases reported in Western countries have occurred during pregnancy.
Among studies in the Japanese literature that have reported uterine torsion between 2013 and 2022, 18 (67%)
of 27 cases occurred in non-pregnant women with large myomas.

*—7— N FEE, el PR RE %
Key words : uterine torsion, uterine myoma, obstructive colitis
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A case of total laparoscopic hysterectomy with the combination of fluorescent ureteral
catheters and overlay fluorescence imaging
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Total laparoscopic hysterectomy (TLH) is a common minimally invasive surgery; however, surgeons must
consider that the risk of ureteral injury is higher in TLH than in laparotomy. Ureteral catheters effectively
avoid ureteral injury but are inadequate in cases with severe adhesions because of poor visibility. Fluorescent
ureteral catheters enable easy identification using near-infrared cameras. Moreover, luminous ureteral
catheters can be recognized on a full-color screen monitor using overlay fluorescence imaging (overlay
function). We combined fluorescent ureteral catheters and an overlay function in a patient who underwent
TLH with a high degree of difficulty.

A 45-year-old woman complained of hypermenorrhea due to multiple uterine fibroids that required surgical
treatment. Since severe intraperitoneal adhesions and a left double ureter were diagnosed preoperatively, we
used fluorescent ureteral catheters to ensure a safe operation. Intraoperatively, we continuously identified two
fluorescent ureteral catheters in the left double ureter with the overlay function.

*—7— K EEET FERA, aoRE S T — 7V, OverlaydtA A —2 v 7, TWHEIRE
Key words : total laparoscopic hysterectomy, fluorescent ureteral catheter, overlay fluorescence imaging,
double ureter
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Thirteen-year experience with risk-reducing salpingo-oophorectomy for women with
hereditary breast and ovarian cancer
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We retrospectively reviewed the clinical information of women diagnosed with hereditary breast and ovarian
cancer (HBOC) between January 2010 and December 2021 at the NHO Shikoku Cancer Center in March 2023
to Investigate the implementation of risk-reducing salpingo-oophorectomy (RRSO). HBOC was diagnosed in 182
women with a median age of 50 (19-93) years at diagnosis, of whom 65 (35.7%) and 117 (64.3%) had pathogenic
variants of BRCAI and BRCAZ, respectively. As of March 2023, 26 patients had died (eight ovarian cancer, 12
breast cancer, and six other), and 70 were still being followed up (median duration 55 months [1-216]). Of the
142 patients with no history of female genital malignancy at the time of HBOC diagnosis, 39 (27%) underwent
RRSO, 22 underwent oophorectomy, and 17 underwent oophorectomy plus hysterectomy, with a significant
increase in the number of laparoscopic procedures after April 2020 (p=0.008). No malignancy was found in the
specimens removed during RRSO, and no patient developed peritoneal carcinoma during postoperative follow-
up. In conclusion, approximately 30% of the women with HBOC underwent RRSO over 13 years. The use of
laparoscopic RRSO under public medical insurance will continue to increase in the future.
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Key words : hereditary breast and ovarian cancer, risk reducing salpingo-oophorectomy,
laparoscopic adenectomy, surveillance, peritoneal cancer
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A case of panhypopituitarism leading to pregnancy and childbirth with assisted
reproductive technology
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Several factors are involved in panhypopituitarism. Here, we report a case of hypogonadism secondary to
panhypopituitarism in a woman who had a successful pregnancy and delivery following assisted reproductive
technology.

The patient underwent craniotomies for craniopharyngioma at 2 and 12 years of age. She was diagnosed with
panhypopituitarism and had received Kaufmann's therapy since the age of 14 years. Laboratory investigations
at the time of her visit to our hospital revealed serum follicle-stimulating hormone (FSH) <0.1 mIU/mL,
luteinizing hormone of 0.1 mIU/mL, estradiol <0.5 pg/mL, testosterone <0.7 ng/dL, and anti-Mullerian
hormone of 2.73 ng/mL. We initiated low-volume FSH treatment using recombinant FSH 37.5 IU/day, and
titration up to 100 IU/day led to the development of multiple follicles. Subsequently, she underwent progestin-
primed ovarian stimulation; four oocytes were obtained, and one blastocyst was cryopreserved. She was
successfully treated by transferring frozen blastocysts into a hormone replacement cycle, and female hormone
replacement was continued until the 14th week of pregnancy. Following labor induction, she underwent
vaginal delivery of a female (birth weight 3216 g, height 52.5 cm, Apgar score 8/9) at 41 weeks and 3 days.
The patient’s postpartum course was uneventful. Kaufmann's therapy was resumed 6 months postpartum.
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Key words : panhypopituitarism, hypogonadotropic hypogonadism, assisted reproductive technology
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Three cases of elective management for placenta accreta after vaginal delivery
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ARG KE R IO FEREEDO—2T, EETIEFRIVE BN GEAIERELE (LUFHRC-FET) A EED

YAZTHDBEDMEDVHILS NG WAHEREIED BEEERICH L, FEEM - A b M3 — MEDL - Saliicd LT
TEERERM (LLFUAE) 200 L 727250 OFFEIEE R EARAT SN TV 2%, FHICET 2714 FI 4 VIZRES L
Ty, Sl RIS RGZOEERED SO L IEEEER T L CERERARED D 0 SRS 2 8 IR L 72 3ER %
W 5o

[#E61 1] 387%, 1410 . HRC-FETIC TR, AIEE T HRMEIRMIRICE % b IR = 3250 3 T30 8% st a7
GBS —EBIRAF e ERITE VB CRHRNE B 21T o 72, EH23HH, Wil ROUAERTT. E#HFLI00H H, JaikH Rk
o ARIEBIDOFEERD & M CTIRIFAMERAA M ED H B A BIESNIT LT L ) REOD L WRHEIEB 21T AL L
720

[FEBI 2] 38/%, 241 . 45— FIZHRC-FETIZ CHLARKL Y., 45 WG 12 G 0 B #2320 3 B BT, 41
HRC-FETIZ THEARIE .. HAAEIR RIS 2 b Il 2 5209, TR TFHEEIIT O T ISR EB 21T o 72, R
1BHH, FENEGLBOVUERIRG 2T VIR IUEE L7z, EES4AH H, ThiEREL,

[ERFI 3] 36i%, 2410, #—FIZHRC-FETII CTHARM L, 73 Was (i Bt it & 520 3 H TR BEMIAT. 51, ART
FEATHT O BRI TR, BAEIE S URIC R 2 b IRl e 2 03, AT THh 3 ISR ER 21T
7o FEWE1HH, sBIM% RO UAETT. EH7 HH, iR,

FEFERE L S W R BRI 2 5 8y B> THIMR KD ) A7 29 %, ERo0 a3y ba— VAR ThIUTRRERD
Vi a0 BB L O FERAPHGFTE 2, 20NLHIMO 720 BEUAEDLEL L 7 572785, 361& b ARBRAYE AT
HECHh)FELIATE .

Placenta accreta can cause massive postpartum hemorrhage, and no guidelines currently exist for its
treatment. We report three cases in which conservative management was selected for a retained placenta
with suspected placenta accreta after vaginal delivery.

Case 1: A 38-year-old primiparous woman became pregnant after a hormone replacement cycle frozen-thawed
embryo transfer (HRC-FET). Although she underwent a spontaneous vaginal delivery, no signs of placental
abruption were observed, and she underwent conservative management. Severe bleeding was observed
on puerperium day 23, and uterine artery embolization (UAE) was performed. Spontaneous delivery of the
placenta occurred on puerperium day 100.

Case 2: A 38-year-old multiparous woman became pregnant during HRC-FET. Although she underwent
a spontaneous vaginal delivery, no signs of placental abruption were observed, and she was managed
conservatively. The patient developed an intrauterine infection on puerperium day 13, which improved with
antibiotics therapy. Spontaneous delivery of the placenta occurred on puerperium day 54.

Case 3: A 36-year-old multiparous woman who conceived naturally underwent a spontaneous vaginal delivery
with no signs of placental abruption and underwent conservative management. Subsequently, severe bleeding
was observed, and UAE was performed. Spontaneous delivery of the placenta occurred on puerperium day 7.
All three cases were managed conservatively. It has been suggested that spontaneous delivery of the placenta
and preservation of the uterus can be achieved with less invasive conservative management.

X —7— N SRR FRRNVEE, RVE CTEISUERUBISEN, FEEIIRERM, 2 P ML FH—1
Key words : placenta accreta, conservative therapy, hormone replacement cycle frozen-thawed embryo transfer,
uterine artery embolization, methotrexate
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An atypical case of complete hydatidiform mole coexisting with a fetus
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S RBLEFTBIEE E SRGESFENCHIRICFEAT 2RETH L, ZOEEFIE2TT~10HHRIC I E S
T, B, iRiRm EE G IR R C 7 EREMAIHELN S, HELHFHEISLETH S, 40, JEMAIRY 2 #5582
o 7GRN 1 Bl KR L 72D THE T %,

JEB D 3T 2L 1 e 20X 7 = VRS A 3 ¥ ZRICIHIRIK AL, AR C MBI 2R AU & 2 & 7z #TIR100
Gi7> Svanishing twin& L TEB S LT 72hs, OB RE 28072720, #IR2338 0 HIZ BRI & 2o 7, #EIEH
FWMAEB L OMRIURAS Tl -5 5B IR IR &8t L 212X 1.3 en D /RIBIR OB % 580 720 BRI T 5 AR % ol 5
LR TIE R, HIR23ETOIMHhCG 83863 mIU/ml& A @ Tl e 2o 72, flh HE 2 % L RIBIESIBE»ER & L
TEZOHN2H, EERL MAPhCGE I MAIY TlE 7 Ao 720 1HIR233H 1 HAZ PSR % 320 ABREEL L L7z 1HR253 2 5 i
WIBEAREE RO, ZOBKBEIEEEIL L 2o 72 72O MR27 4 02BN TR % 517 L 72 JEIdAET726g0 5 18,
TIH—=ATT 1ET M, 54E S i, BEHEIIRIL A ApH 7248 CHIE L 720 JREEIZWIRIGIC —EAKIBIRE 2L CTB Y
FHIHT R E —3 L7z ISR ELE; 5 CldComplete hydatidiform mole coexistent with a fetusTd - 72 fli{% 8 ML L 7278
FEIETERE B D IERE LT T e,

FERE  MMAhCGOSRF M TIE 2 < TH, THEPNIKIEMEIRE 2 720 72581 R B 2 2 IC B W, FENAHHEIC
HME L EEPEELEZ BN,

A complete hydatidiform mole coexisting with a fetus (CHMCF) is a condition where both the fetus and the
hydatidiform mole are present in the uterus simultaneously, occurring in approximately 1 in 20,000-100,000
pregnancies. Careful management is essential owing to the likelihood of perinatal complications such as
premature birth, hypertensive disorders of pregnancy, and fetal death. Herein, we report an atypical case of
CHMCEF.

The patient, a 37-year-old woman, was managed as having a vanishing twin at approximately 10 weeks
of gestation. At 23 weeks of gestation, a multivesicular lesion was identified in the uterus, and her serum
human chorionic gonadotropin (hCG) level was 83,863 mIU/mL, which was not abnormally high. Based on the
findings, CHMCEF was considered a differential diagnosis, but the imaging findings and blood hCG levels were
atypical. The patient was hospitalized for genital bleeding. The fetus showed growth restriction at 25 weeks
of gestation, and an elective cesarean section was performed at 27 weeks and 4 days of gestation as the fetus
had stopped growing. The newborn was a boy weighing 726 g.

The placenta had some gross multivesicular bodies, and the pathological results indicated CHMCEFE. Eight
weeks after surgery, no signs of postmolar gestational trophoblastic disease were apparent.

X —7— R RIS, IREE, hCG, BiEomERy
Key words : complete hydatidiform mole coexistent with a fetus, hydatidiform, hCG,
form abnormality of the placenta
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# s (CHMCF: complete hydatidiform mole coexistent
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B & 7213 b B IR A IR O Bk CHE A H Y I TR 2338 O
HAZ YRR & o 720

WL ORIGBE AT, TEREICHE & HE
RO LERMEEZEDZ (K1) WT—-FTF
FECREAICMFIZRS S, F BB T E T
FELTHBY, TEEEOBEGEEIZRO o7 B
WOHEFEREIZA58 ¢ (-1.1SD) TH Y, WL »AHE
BFERD ol BBEMMRIBA T, AIEEME
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ERF R R R M B E BEE, BEHRIZBEO Do
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0.027 uIU/ml, FT3 3.22 pg/ml& HUREE AV E >~ IZIE
WHEIPHNE 5 720 RIE TOER A I $ 45 S H % 32
DR o720 75 gl B CIXZ2fEEE 83 mg/dl, 1
FEfE 89 mg/dl, 2 IFfEfE 139 mg/dI T4 NI ALURAE
FRIG DB W FL #1372 S o 726

IEAR233E 1 H PR I & 4510 o 15 U & 5260 72,
W T FE IS, Fiis A0z <, FiElEE
WA CTIEITESEE R 351 mmeE@EiER <, NTE
T I FR D 22 2o 720 CHMCFZ 5> TEB D 1E
B 7 + 0= EE 2 TABREMEZ G L 72
ABER BT 72 7% M ERD 7 hr o 720 BH, FUIRE I
a3 5 % OhCCH T E 5 720 CHMCFE Tl i
hCGEABEEEMHE L 72 5 2 LDV, AAEHTILIEE
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FEFECRBLCERDH ZERBEE RO 1=
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158D IfHFhCG : 235,163 mIU/ml% ¥ — 7 (24K T fE][f)
ZH Y, EFHANTHEA L (K3). Wi,
HhCGOHER & 1) HAIHy TIX 225, CHMCF % & HH 1|2

LSO ABEEEL A MG L 720 AEAR258 O H & 1) FFEETERR
W% 720, BRO® 5 TEIGEz S 72720, FEIL
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AFEBNL, IRIREE AT = P AR R O JE SR (R S A
i, ERlE L COERRTE & Ew TR IR
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L 72 ANE B 2 O BUR IR CTHAEZE 258 <, CHMCFIE
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R ICERD 5o SRS IR EZ RO L2 Liddb i
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N2 G4 MR EDSEH Th 5. LM EST5H
WEEICT L, FEOMARDPASNLY  BEWEGE
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JuflE13355494 mIU/ml (49,770 — 700,486 mIU/ml) & ##
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. ISR BN ET ST I o R sE
V72Ol APhCGIXIER ~BEEETH D (X6),
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M T7EU TR EFTO—RER L, —REERTH
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A case of Herlyn-Werner syndrome with an ectopic ureter opening into
a blind Gartner’s duct cyst

Kengo Nakashima - Amami Imagawa - Hiroyo Nakashima - Go Takasu - Hiroo Kawano

1) Department of Obstetrics and Gynecology, Yamaguchi Prefectural Welfare Federation of Agricultural
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We report a case of Herlyn-Werner syndrome with an ectopic ureter opening into a blind Gartner’'s duct
cyst in a 49-year-old female who underwent right nephrectomy for hydronephrosis and a non-functioning
kidney at age 5 years. At 46 years old, she visited our internal medicine department with a chief complaint
of back pain. She underwent an abdominal contrast computed tomography scan, which revealed a bicornuate
uterus and a cyst on the right side of the cervix; she was referred to our department for consultation. Herlyn-
Werner syndrome was suspected based on the magnetic resonance imaging results. Due to the exacerbation
of menstrual pain caused by adenomyosis, the patient was referred for a total laparoscopic hysterectomy. The
right retroperitoneal cavity was opened to reveal a structure that appeared to be a non-functioning ureter
intraoperatively. Subsequently, the cyst was continuous with the right paravaginal wall cyst. Intraoperative
and pathological findings led to a diagnosis of Herlyn-Werner syndrome with an ectopic ureter opening into
a blind Gartner’s duct cyst. Congenital malformations with a double uterus and unilateral renal defects are
broadly classified into Wunderlich, obstructed hemivagina and ipsilateral renal anomaly, and Herlyn-Werner
syndromes. They may be atypical subtypes or complications of other urinary system malformations. When
encountering an atypical uterine-vaginal malformation, assuming all possible pathologies contributes to
preoperative explanations and intraoperative findings during surgical procedures.

*—7— K : Herlyn-WernerdEf&#e, JREZABI, Gartner BTN, EMEMEGET 1= &6l
Key words : Herlyn-Werner syndrome, ectopic ureter, Gartner’'s duct cyst, total laparoscopic hysterectomy
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A case of malignant peritoneal mesothelioma diagnosed by laparoscopy
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THEZ, BWMESETHIC X 2 BHAHHTH 5.

Malignant mesothelioma is often difficult to diagnose and treat and has a poor prognosis. Malignant pleural
mesothelioma accounts for 80% of malignant mesotheliomas, whereas malignant peritoneal mesothelioma
accounts for 10-20%. Although this tumor is relatively rare within the abdominal cavity, distinguishing
malignant peritoneal mesothelioma from peritoneal cancer is of paramount importance, as the treatment
strategies greatly differ. We report a case of malignant peritoneal mesothelioma diagnosed after diagnostic
laparoscopic surgery for suspected peritoneal cancer. The patient, a 77-year old, was referred to our
department after a simple computed tomography (CT) scan showed multiple masses with suspected ascites
and peritoneal dissemination. Diagnostic laparoscopic surgery was performed for suspected peritoneal cancer.
Part of the mass was removed, and intraoperative rapid histopathological diagnosis revealed mucinous
carcinoma. Given that the histology was atypical for peritoneal cancer, chemotherapy was not initiated.
Permanent histopathology confirmed the diagnosis of an epithelial-type malignant peritoneal mesothelioma.
Since most of the causes of malignant peritoneal mesothelioma are asbestos exposure, and its peak incidence
in Japan is expected to be around 2030, diagnostic laparoscopic surgery is useful when peritoneal cancer is
suspected. This approach helps ensure the comprehensive consideration of malignant peritoneal mesothelioma
as a potential differential diagnosis.

F—7— K EEE R E, RS, EEE

Key words : malignant peritoneal mesothelioma, laparoscopic surgery, peritoneal cancer
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AT R BEESERE TR, TEEEMRL, 7E
NI NIE % 520 7 hr o 720 WHTEZROE K% 520
T, JEARKOEREERED T, FRIBEEMRIKEAETD, F
B R W T 2R I & BR O T o 7o REEERIEECT
MATIE, AHOEEREICRAS cm KO R % 720
(M1A, B), Kiizomental cakelRDIERE % K L
Tz, PET-CTHAETIE, BEREHEME % 5E 5 B ICFDG
DOEFER (SUV max=88) ##H77z (M1C, D)
N, FEEAEE)FTRIE R o720 BT EHLE NEE
BRAETH, FHERLELD D LEELROL,ro7, UL
O JERE & SRV, BITOYNENESE T &2 1T L 72 BE
~—7—IZB LT, CEA, CA199, CAI251Fw§i1d
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FHTA L - EERICIER 2 R0 (RI2A) 720, &5k
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1310/145 (omental cake: 2}, peritoneal carcinosis:
2 i, diaphragmatic carcinosis: 2 /%, mesenteric
retraction: 2 M., bowel infiltration: 2 &, stomach
infiltration: O &%, liver metastasis: 0 /%) TH o727z
®, PDS (primary debulking surgery) &K & HIHr
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P TETWLZ L &, RN bR 2 BT
5 Z & & H AT H R B AR RS W ISR L 7o AR
BNV CTh o 700 FAEEHIZ6745, e e (%
3B gTholz,
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B L OO EE LR 2w LSS REEE R~ L,
ZEEICHE T 2 EE AR (RIS A, B). HIEM
WAL CIIEEREEORE~— 7 — & LTHWS
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R¥E—Th ) FEERME G EN ThHo72 (M3 F). L

b, BRI BEVERENE b R i & BT L 7
Mifaftd « s ofaEIZ BIF itk 4 H BIZEBREE L 72,
R RO ARG R B RS x L T, 4 BED AT A LR
HEHCTC, #i5#220H H X Y nivolumab (360 mg/body)
tipilimumab (1 mg/kg) OBEHPEE % HifT L7z, &
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JEEN I OB K & 2R 72, 2™ line& LT, cisplatin
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RICER L2 2 A, BEPENBER AN L 72, BTEIX
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IHEHEAT 2 R L T 5,

z ES

BRI, MR, BEEE, O, REIREEEL O Rz
MINBIZ e BB WESG TH ), WEA'80~85%, &

M2 FifiFrR
(A) FBSBOEE (K5E) .
(B) A# : omental cake R (4KE8)
(C) ZA&RBRE T E © TRIADQEBO/EE N ETE
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(F) &fiEE#H  EHERESL L
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BEREE - BEERE VL REREREE (HEZEE X200)
K#@ - Calretininfz1E (X 200)
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BDHLDOD, FBEIERIZ L, A REIHEE
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A case of venous thromboembolism treated with Estrogen Progesterone for severe
anemia due to hypermenorrhea

Marina Shinozaki -+ Miho Kanemori + Etsuko Takahara - Kei Hayata - Hisashi Aoe

Department of Obstetrics and Gynecology, Fukuyama City Hospital

[E] T baieE 3 T2 58 NS BT T8 WEEMRL 2 20 2 BT, FERIZ A RREHE L B2 A Th D, Ykl
THEBR L7284 H#RIC K A BRI LU CEPEA A L, VITEZ R L, BHICHER: L7ER 2353 %,

[iEBI] 465%, 1411 M. BEAE ISR E LR Lo DIl & ) TR KD 2 O il L Tz, 18H MO AR O 20, i
BE% %3 Uiz, MBI EC T ERAEDSE b, Hb 35g/dLTH > 720 7T/ N— VS L SR DM TR L 7 - 72,
6 Hfa & WA THIFEA MBI UAATINEE L 2 ), BIE % %0 LS WA SNz WEMZ 25160 HIERIED 720
FEAIIR H B2 Y Be~Fhskilifr & 72 o 720 BRIMTIZHb 48g/dL, D-dimer 14 ug/mLT®H VY, TSRS THDVT,
HEECTIC CHIPE % 7850720 TEEREFMEHIME LRIH AR £, RBC4 Hfifgi, T REk IVC) 71 vy —8iE% fifT
L7zo 3MH I YA~ 2 F MY 7 2 THEEHGED GG & 72 o 720 1096 H 12 N8 X HLAET = 44 + i 94 B B ly 2
AT L, RIS R IEFEBRGETH > 720 EI2FWH L DAY U F MU T ALH Y 73 7 FWIRICEE L7z, #18KH D%
FCTTIRIVCT 4 )V — & mIZIEN AL H Y, LKRBEDVTAHIE L, APEIRHIE L T/, £5199% 02 g <,
T AV — DI E BRI L72BIZIVCT 4 Vv —%ERITL, 2208 HICBEEE 7 - 720 BEEt% 1 4 H CD-dimer2S1IEH# i & 7%
D, 37HBOWMTEBERWE S CIIMmEIERRoF, 6 0HRICY 27 NIk FIEL, 82 HBICIEER B NEHI
Z L otze BUEE CIZIMBEDFIEIERED TV,

[EE] FERVEICE) BL ARCEELMOBIZ S e Z A fetk % £ 8 L, EPEANEEICHKG T 5080 H 5
LR HRAR L7

Adenomyosis is an ectopic endometriotic tissue within the myometrium, with cardinal symptoms including
dysmenorrhea and hypermenorrhea. Here, we report a case of venous thromboembolism treated with
Estrogen Progesterone for severe anemia due to hypermenorrhea.

A 46-year-old para 1 woman presented to her previous doctor with hypermenorrhea and a lower abdominal
mass; adenomyosis was suspected. She revisited the doctor 6 days later for a swollen right leg and was
referred to us 10 days later. Investigation revealed hemoglobin 4.8g/dL, platelet 46.7 X 103/ uL, D-dimer
14 ug/mL, deep vein thrombosis in the right leg, and bilateral pulmonary embolism. At our cardiology
department, she underwent a transfusion, and an inferior vena cava (IVC) filter was placed. Anticoagulant
therapy with heparin was initiated on day 3. A hysterectomy was performed on day 10, and the pathological
results showed adenomyosis. The anticoagulant was switched from heparin to edoxaban. The IVC filter was
removed after the transfusion of a large number of thrombi on day 19. The patient was discharged on day 22.
The D-dimer became negative a month later, and the thrombus disappeared 4 months later. Edoxaban was
discontinued 7 months later, and the Cardiology consultation finished 9 months later with annual examinations.
We reconfirmed the importance of considering the possibility of thrombosis even in cases of severe anemia.

%—7— K FEIRGE BRI EPRA, HIRILGERE

Key words : adenomyosis, severe anemia, Estrogen Progesterone, venous thromboembolism
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KGR FFRlH A L
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DIan & 0 MREHER & Hik A BHRT 5 DIE L C
Wiz ISHE AR HRL, »2520& %2805 L)1
GollOHEEZZH L, /2 TlRIEE S CHEHE
AL, B IR T100 X 134 X 124mm 2 JE K $
LT EERRD, TERGIENSEDI/z, Hb 35g/dL, Ht
194%, Fe 9ug/dLCh o720 77 /7 73— LV 5E12H 4
EEFI R EREL, FH X DREZFBLZ. T
HEE, MO CIXEEIT R o 7228, WK
HRRES ClLHEMER A= NI IEIE DS - 720 HIlE
26 HtR L VA FERESSHI L, 120 BRI R EE
EolelOHIERZFS Lz 2 A, B899 L kK08
ILhE &, BETOREEILEE 572, 13HRICHER
HIZWw o7z AlkE 57225, 15HEOHHBE L2, 16
HRICHI TOBRITHERATFEE 72 o 7272 o K2R H Y
V2 BRAILRABA & 2 5 720
B REHE ¢

& $1557cm, AE688kg, BMI 284, fAii37.0C, I
FE133/75mmHg, WR3I82/45 - #, Sp02:98% (ENA)
HTBGREZEH  BIRTSATETH > 72
MifEssds  Hb 48g/dL, Het 194%, Plt 46.7x10°/ uL,
D-dimer 14 u g/mL (flififi33€ 1 )
B XA AT © O ERE52%
125580 ¢ %88/ 55, HFRCiT R L
T TR D TR AR A AR IR 20 S B IR 1 e
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Jiig 5~ B g ER - F B iE R computed tomography

®1 ZRHRM

WBC 8310/ L ALB 3.8g/dL
Hb 4.8g/dL T-Bil 0.5mg/dL
Het 19.40% AST 13U/1
MCVY 64.5f1 ALT 21u/L

MCH 15.9pg LD 247U/L

MCHC 24.7g/dL UN 7.2mg/dL
PIt 42775/ ul Cr 0.57mg/dL
PT 91.00% Na 141mmol/L

PT-INR 1.04 K 4.0mmol/L

APTT 25.2% Cl 104mmol/L

Fib 464mg/dl Fe 10 g/dl
D-dimer 14 pg/mL CRP 4.53mg/dL
TP 7.0g/dL H-BNP 73.4pg/mL
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(CT) : mfiE IR I kg Z o7z (M1A-D). A&
WEWENZFE R E CRZELTem TR L 725 2 389

BIH AKE & LTI RIMERE (RBC) 4 HAL % fi I
L7720 IRWCTIEERZFNEHIAAA L, TREHIR (Inferior
Vena Cava: IVC) 74 V¥ —%ZE L7z 8 3WWH &
DAY M) a (2T7HAL/H) CTHUEE R B
BRI L7228, R AR 729 Hb2As 6 g/dL
Bhb A LAad o7z 869 HIZRBC 4 HifL % fil
th, EwCTZIIEL 7L 2 AM%ERAE (Pulmonary
Embolism: PE) (Z#/MEMR 7225, #7210 KRERERFIR 12
B E IR IR RE (Deep Vein Thrombosis: DVT) % 72
Oz (M2A-B). £ 8WHORIMTITZHb 84g/dL F
TEA L2, BELEEHRIINASEZ 5 1R % ZE
L CEB109% H I ME AR 1= 44 & T 5RO BRAly 2 e
U720 FFIE 1 BR37CTHRT L, MbERIETTEE
TP fR C1620g (K3 A), iy s i3100gT

1 fEBREOERCT
¢ BERIRRTIR B : BikM& ZLRIPEZERD /=
© M EpIERTR D : BikEE HRIPEZR® 7.
CEBRKENG BRERICFERFEICL 2 RE17TecmKAIICHE
KUEFEERBD 7,
CTREERE ARESERICOEEERD 2,

m moO>

2 HEmADSECT
A : BESBAENTIR )
B : IESBRUTE ZABRAARICDVT £ 2 7.
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3

- C HHFEORIE HEZRE

OwWw>

otz WEAERIEITERMGETH-72 (3B -C)o
FIZRA LAY v F P TAhS) 72T FNIR
I L 7o #1895 H ORI THb 8.9g/dL, D-dimer
64ug/mLOOFEEELCT2 MG L7225, IVC
T4 NY =2l EERD (M4 C-D)s
T/, ERBEEIRODVTIZEEL TBY (M4 E - F),
GBIk OPEIZELH L T\ 7278, BNk O PE (344 5
LTw7 (K4 A-B), fERGENEEERL, TVCT «
WG —%ZOFFRHET LI ETERIZEAMELEA
CAWREENH L Z L, 1AL 7408 —
HBELESBAE 74 V7 —WIMROZREL R,
T4 =R ICERSLTC O RN H L L, T4

4 E18RHEDERCT

A SRENE
B BHINE APENHAL TL e,

C : FEEpHENTIE ‘

D K& IVCT 1 L5 —ICSROMISHEN 5> 1=,
E © BESbRbiE ‘

F: BREHE AARERODVT A HEL T,

fHRE
RAEE  FEAEYIR BT LA FE EMANE

DEBHEK (X20) IERAFEANRORRTHY, ARERERRETE LA S/
DEEHK (X 40) FEHENICARE CEERRY S 42 FESRERE» EREICAS N 5,

/i

K5 Z:@EULAEIVCT 1ILE—
A IVCT 4L Z—IIRE L TV Mg

WV =T DA L EEROPEFSE (direct oral
anticoagulants: DOAC) 2z TN Y 2T %72
B, WELD ML) A7 ENZ L ERNEFKFENH
BHL7ZET, 7407 —#FE%21To72. $HE19%HICRBC
2HAI WML, 7 1 V% — 25 L7z e & W5 | B ds
L72RICIVC7 4 vy —%BrZ L7z (A5). 5209k H
(Z1ED-dimer 55 ug/mLIZ FREL, @&HIRENZE LT
728, 229 HIZREE L7z, aBBERR 1 2 HIZIED-dimer
ML, 320 HBOWHE T BB 0% 9 B cidiin
BERBD G070 6 2ABICY 7T T ARE HIE
L, 8DHBRIERGANREZ L kol HENPS 44
L, MARRE DI IO T,

z ES

AAl, FEBHAECHE D B AR X ) EE RS Z
BRI % K72 LT 72hs, IIAE % A U 72560 & fE 5k L
720 AIEFN 2 OOBIRNRE R 52720 1 DI
BRAIE BRI D) 27 ThH L, 2oHIZEELH
BICX DEERSRZMEN K72 LI2Ga, $kPRZ
T5LZEDNMBIED ) A7 THY), EHIZEZIRIMAR
ELCEPEAZHAVLEE0H 505, BEOHKZME
Bl EBH CEPEA A L7284, VTED) A7 14
EHELWREERH L ETH D,

FE RRARRE L, TR P B R N R & 3R
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DHHEBTHY Y, FIEKE L HREEERE% B
BCTHED, RELTFERMEOHGIITFEERICLS
FESEEEIR D & 5o A & ORIEICE L TIE, BEALZT
AR IR S A MBS IR 2 A L, I AYE L
TLEH T EIFMONTWVEA, KREHATHEAL
TEIZ L AIMMEOERFHEPEEIE Z > TV EESEIEE
AON5E, ITNELBEFNIEFIRIT HE D 2 = B
JEODVTHES 3BIH D, FTEBEHAEZD S DOADVT
DY AT ERATREMELIEHBEN TV S Y, FERME
TIRAZBIZDICIZIZES 2WETY, by 7>
Fha vV AR (TAT) <°plasminogen activator
inhibitor 1 (PAI-1), FDP-D-dimer (FDP-DD) 754
L, BERDVICHEL2#HELH 2%, ZOBEEITNE?
T E N TIE VR WS, EEo—>ok LTH
KT (tissue factor: TF) D523 5, 5 BAGIE
DIEFITIE, TENBEICBITA2TFOEHED, LT
OTFTENEICIE L CLEALTWD I ERHESINT
Wa Y, B S I HIRRE DS O B I EE TR 1 B
THHBFHOTFRESREY RT L PME SN TS
0, TEHEE O N A7 — F 2 HEAL S & TRk 7% &
BTCHERBIRFEZ 5 &2 L, MARMEN 2 BiE$ 2 TRk
BB ENTNEY,

RIEFICTIEEEDOSRZWEIME He72 L TWzhs, %
REWEMIIARDOD 5 LMED30%IZALND Evbh
T3 Y, SRZUHEMAERERDTESE b 725 T
ELTUToOMREESEHM SN Twb, 12 IR
DOIMTH 5o AT/ EDHIFIRT-& LTHIS N
TBY, BARZT D EM/MIAHAE SN A M, Bl
L TCTY) AORTF Y ORENPEFLTWD I &AL
A EZRAE L TW b L oHELH 27, 220HIT/
ERMEARIMERDTER TH %o $RZNZ L0 INERMEARMER AT
RSN AH, NEREARIMERIZZEI LI < AW
7%, IMATENREIC 2 | CHIE NERE D S ) 3 < &
5%,

72, BEAREECTEREEHMOGE L L TEP
HWHN O 5L L CASNDHEFELED, = A bar i
I EEERA A S O, RRNOKGDBALET 5 & TH
IEIR &2 & L 7235 B\ S M A IEA S U CIMARIE D 1) A
IEESTCLE) 720, MHICELTEEL 2T
BHRVENPWLO0H L, EPEARGHOVTED )
A7 34EMRE L DI EA L, 156~19%DVTEY 27 %
1295%, 45~49%% Tl36.53 (543~799) L 757
EVWOHELH D, D720, A0l EIZEERS L &
NTHY, 50U ETIRESE SN TWwEY, $72EP
BHNZEFEINBLEE (ZF VT A SV F =) 7330
UgDHBHADVTED Y 27 %108 $ 5 &, 50ugPEET
F1OL FEICE L 5,

RIEBI D BEFR 46 TH Y, S 5IZBMI284D 72

P - BHEOH - HIL mE

Vol.72 No.l

1 ARG & ) EESEGICREY LTz, ERIEY
ZHHb 35g/dL, Fe 9 ug/dL & B O#K Z ML MR
BThY, BERENESICTUEL ) 2IRETH - 720 Tl
EZ 0 5 —AM B TBFEAHBL L Twiz2s,
EPBHNINARBAG T 3 22 B DN IARTERL D 1) A 7 23
BWZEDHSNTWAEY Y, KEGITIE, WIRBIMGE
120 CHATREEZ 380, HE &R 5 A GBI S
NTWzZ b, ZORATDVTESEL TWwiznf
REMEIRE <, MRIEZ SEVIEEZATH) 2L b UL E 2
o HEHEDLHME % L 7-#F CIRNIRBZGH10H FEREE
TDVTDOZMNIE o 7IEBIHRE IXFRD o 728, &K
FEBI O EIA OEH CHDVTAIIEL ) 5 2 & %
BHICEWHREAIT ) LEDRH L7259,
AIEFNZ BT B VTEDE R, DT = B A E
Tholzl &, TFEOERICLBEEEIR G E
IRASEE Sz Z &, SRR ZMEE N, EPEH MR,
A ZEF S5,

i A

FEBBAEIC & 28R ZIEAIMIZ 0 L CEPRA % 3%
5L, B2 % J80E L 7ZER 28R L 72, =R
RIS IE I & B BRIRIEE 721 Tld e <, FEBREREHR
R CREMEREASTTHE L CVTER TR L 9 5 2 & %, &
ZET b e 2 S RElE, BB OBELEEL,
HHNEIR T § 2 LED D 5 & PR L 720

4 [
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A case of urethral and bladder condyloma acuminatum detected at the urethral meatus

Waka Takata - Kayo Taniguchi '’ - Shoko Hashimoto Y. Chiaki Izumiya "’
Takahira Kuno 2’ - Keishi Inoue *’ - Nagamasa Maeda b

1) Department of Obstetrics and Gynecology, Kochi Medical School
2) Department of Urology, Tosa Municipal Hospital
3) Department of Urology, Kochi Medical School

REaryvu—<vns Ik FELEEEY 4 )V A (Human papilloma virus: HPV) 6% 118K L, #ME2E, JLFJEPE,
PORBEINZIFIET B0 —77, REB X OBEMNIZEAE S22 i3l SNTWbH. 4, FHRE L ORZ % 2812 /o
Mol RE - BN RE T Y Y u -~ D 1 Bl R R L 72O CTHRET 5o EFNIIOR T, KiT, 8 ARECYEFHE AR
Bz, BRECoERE, WM, MR 7 3D T EAGERBEEOGENRNEL B E URHE L) YERHE A% L7z, Bidko
YR IZBEMAL L T ey, AMRE T Z HulI s/ NEE, JEEE TR RIS S FLEIRAE R % 50, MahbREa LY
O—<%8to7z. TESEHMEZIZLSIL, TESESI VAR T Y —TFAEMIZICINL, HPVI1S, 52, 58EIABEMETH - 72, LR
BRI OIRZE LRGN %GR 72 72 DR EFHC CIREREES 2 HifT L, WREB L OBEMRNICEHT 230 Y —~< %50
DIz WHMIEZIZEETH 572, BT OGE S L CIREE, FEIEE, YMURED, JRAEW, BERAmRZE I L TR DIk
T O L — O — 5B % AT L 72e IRRREERZ I IR T v D u—<Th o oo /NEEDOTRE L HPH O 72 D VR iR
S, A IFE N2 - A R16GEMEA LFWHICH/AN L 720 JREN, BEHMNIEATHE 2 »H CHENRR L N0, skar
DU —HEEICL D BRERIZZ <, ORBMERGE I R HIREE L VR IRIRB ISR T h o 72720, BRIGE EZBIFEL
THRH 2 EHZAT LT HELS 52 A RBRICERGE L7z, MREORBICRET P u—~<2d L6, RE, BERR
FI VU< OWREE SEICB VISP LETH 5,

Condyloma acuminatum is mostly caused by human papillomavirus types 6 and 11 and is predominantly
found in the external genitalia, perianal area, and urethral meatus. However, its occurrence in the urethra
and bladder is rare. Here, we report a case of condyloma acuminatum in the urethra and bladder that
was discovered as a result of a lesion around the urethral meatus. The patient was a 19-year-old female.
Widespread papillary masses were observed in the urethral meatus, labia minora, vaginal wall, and cervix,
and condyloma acuminatum was suspected. Cystoscopy revealed multiple condylomas in the urethra and
the bladder. The diagnosis and treatment included surgical excision and laser transpiration of lesions in the
vaginal wall, cervix, urethra, and bladder. Labia minora lesions were treated with imiquimod cream. When
condyloma acuminatum is present around the urethral meatus, its presence in the urethra and bladder should
be considered.

F—T—FRE - BEEARET YV u—~, SURED
Key words ' condyloma acuminatum of the urinary, urethral meatus

& H fE il
RETTO—<IZHPVOHRTEIZ6 8, 118 DK [BE] 19 Kt
YelZ X o CHIEL, HMESR MTPER, SMRECRES (F3F] MERGEGHEZ O R H 1Y
T5Y, =k, REREENICEET LI LidHmE sh [A#RIER] wikk12i BRI
TWa 2, A, HEECEFORZE % 28I /o - (BEAEE] s
PR - BEBEN AR E T Y u—< 0 1 Bl ERER L 720 T (RIEERE] Hit7e L

HhET 5, [BUwEE] IC 4 Commercial sex worker T, e CTHER,
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W, MESR7 7 IV T IRGYEDGHRE 22T 728, #bix
HOHH L T, Z0fk, BAREELOZO LB
FHEHZABE L 22 o 720 FRLIEGSIE D IBHE RO R 2 B
BN RERL & 0 URHRNZZ L o7,

CIRAESEES |

SRR - B & 158cm, 1K 44kg, BMI; 176, IiE
81/66mmHg, HRH1%L 5 450E]/45)

CIPEMHBEINPT L R FER R385 2 L, WS 272 FLBH
PRI L

ZEAA] NEE, S ERE, BEE, TEIER, MR
L E P IS E P I FLEBEIREERE S ) (K1),

Nz B L ORISR © 75 & M a2 2E T
Rz Lo

(A ]

Mg A b4 4 - RBC 406 x10*/ 1L, Ht 36.2%, Hb
12.3g/dL PLT 37.5x10*/uL, WBC 8600/ uL, TP
6.7¢/dL, GLU 10lmg/dL Alb 29g/dL, ALT 8U/L,
AST 19U/L, CRE 0.46mg/dL, BUN 4.0mg/dL, Na
138mmol/L, K 3.2mmol/L, CL 100mmol/L
Mg LS BUS © RPR % GEM) Bk, RPR &% (&)
75R.U. (AIEE 728R.U.) HH#IREE & H %
FEHENGTWIHOMRE - 79IV 7 MT7avx74 A
U Bk

7 AV ARAS  HIV HUE/$ufgk 02C.01, HTLV 1 5k
01 COlI
HBs PUEREE <0.005IU/mL, HCV3 fifk 0.1C.0I
PREEAS R 2 +, HImEk 3 +
PR - 77377 b Ta~xT 4 APUR B
T ESARBMNER © LSIL
FEHEBaIVRZaE— (M2) @ FEEHBICFLERE
REPEIRE S D o 3 % NERRET I LRI F e 4B
WHEE R (WD) &0, B EED»S A,
FESHE (M) MEkZ - LSIL/CINI

M1 BEFRR
R, [RAIEE, EEE, FEEL, SMREOBRECLEEICILE
KIERE ZF3 8 7

Vol.72 No.l

HPV # A ¥ v 7t g A2 Al (18, 52, 58%1)
7R

LRI REBUE, BEATA, BAER RO /NEE, B
JE, e FEREoILIIRER $RET v Y u -l
s Bz, T2, AMURECEFAOFLEIRER &, R
PURT 252072725, BB R 2R ok C IR B B diis
BH AT L 720 FRENIIZFLBIRIER A eI 238 L
(43 a), BERCSHERICIE 3 cm RO FLEINIER % 320 72
(3 b)o RAMALZ CEMEIT RIIRDT, BE,LIR
W BENARE Ty Va—<hEb 7,
[#ramszir] ooy yo—<in

AL MR, BRBE FEIREE, AMRED, REN, B
A

[iBHR] WIREER L BTGB T ICT %175 720
FEBENIRZE |23t L CIIBEEER M IC B A A & WV TREIR
BB 2 47 - 720 AMRBELEF, FREN, IS
BE FEIEES, AMERZ: EORIEICH BRI LT
YAGL — V=% Hwi L — W —ZEHili 217 - 724, &8
BESRZE NI KN 4 T BEIRE S HE P AP L, BRA AT
OB L= —ZH 2 0 L 720 NEEOFREIT)A
HPTH D, FAMIC L DHERLCEEIRE SN 7200
RHOILE ZATH 9, ME10H B 54 RERIZT, I ¥
ERZ) - 2D HTHEEEXIT- 72,

[ AR o B AR R AT] B2 S L 2R T
X, B LEREAbEEZRE LR LA ER A L
FREANTIEas a4 b= APHLL, FLEEHEOE
BEELTW (M4 a). HPVEIEIZ X 2IRZEDTRIE
i, PI6&HPV (HPV6, 11, 16, 18, 31, 33, 42,
51, 52, 56, 58T 25T % Pufk (Clone: K1HS)) 2
XA GIEGREEEIML 720 PI6TIIRFE ERALAE O E
IR EREORIZIE S Bt e 2 ), MBI A A T
HbHZENREEIN (M4 b). HPV TR LR

2 FEEHALARIOAE— (3 %EEERTINIE)
FEEEICILBEKEEMERE (Con) €580, R, LLED
YO-vhEhbh, FTEEREEAKICAB LR ERD
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A DR IR L D O GIE L 7 o 720 HPV
PIEG L 72 O 45 A 12— 3 L TV i et S e
(B4 c)o BEIZBEM L MARICFLBEEROTEEY Z L,
a4 0% A4 b= ADOHINDOERERFT LB OMAE %D
7o (K4 d)e DEX DM, KEbickEaryo—
~ WL 72

LE#EREE] L —F — BB AL H R EA A S Lz b
DD, MRERITIZEA SR R HHISER L2,
FJI0H TL — 9 —ZEBEMANE L 72 2 & 2RO L,
INERDOIRZEIA IFERZ ) —2ONHERIEL 72,
B OAIZ T H 1 BgERNICE 3 (FBH) #mEo
WA RAT, WA L 7B HRRZICIEH % Ak v T
IKINTIRAK THNTE T & & ZIRE L 72, 3EHNC X L EIE
HE 7 <, 16AMEAs LIFZRIEEE Lz, £72, fiaiic
CINITH o 7z7z0fiit4 1 20 A KO8 3 20 A CF & SHERAM
fa % fEfr L, NILMIZIE#E(L L7z —/C, fiifz2 2
HCREMNIC S B0 72H, REIT VO —<H
I X 2 ARAERIZ R <, RERHEH A R HIREE I
OSRFBIRREII B TH - 72720, HRGEZWERL
THEBAER I TOTREE R 2 AHE2S 570

RICHAGE L 72,
z ES

GET LU —<IIHPV R E R O N 2 5512
BAL, BEMEE &R TREZMEICEET 5,
HPV 6 Bl 1185%990% % 5, FEIELBER0d 5
INA Y A7 EID HPVI6E!, 18%!I 7 & AMlod v 12 [F] Ry
WL TWA I b dH Y, BilfarbRm, A1k
P, SRTHETEYECHEED HWVITIEEYE, KRR D 5
WIFFLEEIR IS, B3 ) o RE» SIEKEA L2 Bemic
RSEBE TR T %0

HECIRFICHMERE, TP, ARE TS5
5o —HTCIREREEMARET 0 —~DOSEHEIC
DWW CHE RS X7 WS, HPVIEESRICH T AEED
T HIEH A ES) 3 AU ER R EIR AT B3, RN
Bk 22 AabH DY, B 5ICRERBENAIZ HPV
DEJHFEZICZ LW DD, AR OIFFEERAIZ IR T
ARV E S Twd Y,

AJEFI CTIIAMVRIE T & AT IR E R BN %38
BICHPVESE B Loy Yo —<d kL Two/z 2

3 REBEBERE
a. FRiEA : ALBEREBIBAEMEICSSR )
b. FEEBEM : BERLSEARIC ScmA DI IBERERE £ /-

4 FHEARORERBIEE

. BERHEZRE

RELEIEEERI UARBEEPERIIEEL, EEATEIOY A M= XWEUS, ABEEKOFEEZL TS

a
b. BHPI6RGELE

R R DB R4 RES E R OHICIE < i
c. BBHPVEGRE

R LRI OBE S R EEORE TIICIBY
d. [EHE%EGE

FLEEEBHOMEZZL, I1OY A F—Y AOBADEBERFLEN/EBEL TWD
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ERTHENDH, BERHEREGAORE L H 5 Y, HES
BICIE% CITHIVIRY:, SREfifiHfHE, Hike Eof
PR NREE, B CER % & ORMAIILE 72 &%) 2 2 K
TFLENTVD, RIEBIO L) ITARFES T L O
fih2sd ), SHOVERIYEICER L TV AEE1E, HIV
B e EORBTIREZ RS HEBEORBELLEL 2
%o AEFITITHIVIEGIRRD S, S 3l F I 1%
Tedro 7278, 1BVEN 7 AR E 2 2 B AR E T
SUEREDI T 2R EHME SN TWAD L H 127, Eak
EQRBEEALIZ X 2 REITIRED D - 72 LT,
REB L OBENRARED Y Vo —<RE0FRE 272
TREVED D 5o F 72, RIEGITIIHPV S A ¥ 2 i
TEHIEME LB O H 2HPV16, 52, 58MAMH & T
WBA, HPVANA Y A7 L W RFET VO — <78
FRIEANCHERE ISR L3\ & v ) IR H 5 Hidid
RoNZ%dolze

SET TV = OB L HERIRHH IR SIE ST -
BETA BT A 2020185 T 00, REB
T OB REFE T PO =< 2OV T ORI 2 Ve XL
WEIC L 5L, JREBRBEIANARET YU —<TIEH
FREIR & U CHMRE O ER K, i, $PREEE, RIS
BYHE T E03H 5D IREROB G H 5% Ty 72 R
BNRED Y VO —< TIRAMREORIMERC D FFEC
WEZBODLZENE L, KEFREEZZE TS LD
HENRDH DY KIEFTIRREME TS, Fo4MRE
ORBICRET P U - 5B Tz O REEHEE IS
30— <IHEND LR R IR SR~ T v
VL, FREENSEREIC L VIREE R URBICES
BIZERETHZENTE T,

LA LEETBAAIC X o TIHEEIROBE L H Y, XD
BHICHRZ 2R T A0 1213 ER2MA L ZEB SN
bo RAMEZTIA O A b= A ZBOBEMNRED
YUY ERATEERSERE SR TBY T, R
FAZ R TR AT e LTHEHEE R b,
L2 L HARIR 2 5 5RE0E 172 I 25 T UIA M BB R 5
EProORADIEEL D VEETLLENH D, F
7z, HEE L T 554 RSB S R E il
PR TR T E B REMD D V), HMRE CE BRI 5
BhiBo LA, BERTH > THERNRET Y
O—< O RN % SHHICB &, B IR CRENIRZ
DEMIZOWVWTEIVEEL THRETLIZENEETDH
5o

— A, PRI - BEBEN O FLBEIREE R X, VAR O
BN EEL, MZKE L CHBSRBHE L L TORENE
AR RIS AR X VR OFEL RS A2 &
AEEL ENTWDEY, RIEBEIIIHEECIHREY
A5, Nz TRt TS O WIRITEREDOMERR A 1T 9
2L, JEEOEYFENFELIRO O ICEEE ST

Vol.72 No.l

Wb, BEMEIES LES R, EIoBEBICLD, FLE
R OREERTY, P SR, AN LRSS
N, FLEREBEDS70% & HiE ST b, HETEHE
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A case of pregnancy and delivery complicated by osteogenesis imperfecta type IV
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Osteogenesis Imperfecta (OI) manifests as connective tissue disorders and bone fragility, resulting in bone
fractures and deformities. In pregnant patients with OI, attention should be paid to the development of
threatened preterm labor, uterine rupture, hypertensive disorders of pregnancy, respiratory disorders, and
bone fractures associated with an enlarged gestational uterus. We report the case of a 35-year-old nulligravida
patient diagnosed with OI during delivery. The patient was 111 cm tall and used a wheelchair. She was
referred to our hospital for primary infertility and became pregnant after clomiphene treatment. The patient
was admitted to the hospital at 27 weeks of gestation for abdominal distension and decreased daily activities
due to the greater size of the uterus.

Ultrasonography and computed tomography revealed no findings suggestive of fetal OI. Since she had a
severe bone deformity and scoliosis, cesarean section under general anesthesia was performed. She underwent
a cesarean section at 32 weeks and 2 days of gestation because of worsening dyspnea caused by the enlarged
uterus. A lower abdominal longitudinal incision and a lower transverse uterine incision were made. Thereafter,
a 1,677g baby boy was delivered.

F—T— K EREASE AEE EIREOHE, ERE

Key words : osteogenesis imperfecta, infertility, pregnancy complications, pregnancy management
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A case of twin anemia-polycythemia sequence followed by expectant management
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BIGBEIMZIMNAE (TAPS) (&—WEBEMEAEO—R2EIM, &9 —BALIMeE % 2EETH D, —WMEBEZEREENHED 3 -
5% LA M R EIHETH 5o HIRTOGEFEE LTI, HEROEHE, 58 L —W—ifEk BIEEINZ &3NS
D0, BERERLOEETHEIEE > TR VOPFBIRTH 5. TAIIABTICTAPSEZWIL, kT CAREHE
1T o 72 FEB % FEBR U 720 JEBNE3T7iE, FRPEIGC, #HUR29:H 3 H CUIERED 2D A & % - 720 1IR30 5 H CHREHTAPS
stage 1OZWIICEY, FAREH 21T o 72, MUR31E 3 HIZHRIEIITAPS stage 200 & % o 72 R348 5 HIZE MO
JGERRREAEDOZ M TR LY X Y 9 IRICE o 720 IR E O FIRILILEMR A Tl M OHbZE 19.5mg/dlTH Y, #r
HVATAPS stage 4D & 7 5720 AEFNCOWTHIET 2 L L b12, TAPSOZMRLEHIZOVWTE LD,

The twin anemia-polycythemia sequence (TAPS) is a rare complication occurring in 3-5% of monochorionic
twins. Several treatment options are available for TAPS, including expectant management, delivery, fetoscopic
laser treatment, and intrauterine transfusion. However, the appropriate treatment and management strategies
for TAPS have not been established. We encountered a patient diagnosed with TAPS during hospitalization,
managed expectantly until delivery. A 37-year-old multiparous woman was admitted to our hospital with
threatened preterm labor at 29 weeks and 3 days of gestation. She was diagnosed with antenatal TAPS
stage 1 at 30 weeks 5 days of gestation and was managed expectantly. She was diagnosed with antenatal
TAPS stage 2 at 31 weeks and 3 days of gestation. She underwent an emergency cesarean section at 34
weeks 5 of gestation with a diagnosis of non-reassuring fetal status in the donor fetus with TAPS. The
intertwined hemoglobin difference was 19.5mg/dL on venous blood sampling in newborn infants, and this
difference was diagnosed as neonatal TAPS stage 4.

X —7— R BREME ME, —#ERE R AU
Key words : TAPS, MD twin
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Cotyledonoid dissecting leiomyoma treated by laparoscopic total hysterectomy:
A case report

Taishi Fujimura '’ %’ - Toshiaki Taketani ?’ - Osamu Okada !’ - Norihiro Sugino '’ 2’

1) Department of Obstetrics and Gynecology, Saiseikai Toyoura General Hospital
2) Department of Obstetrics and Gynecology, Yamaguchi University Graduate school of Medicine

[#35] Cotyledonoid Dissecting Leiomyoma: CDLIZ, WHIRAIZIGEEIEICHPL L 2 EZ R L FEHENEZY D2 L)1
HERET 28 7% BVE T 5 Fl A IES Ch %o CDLIZZ OIFHIN 2 5B IR0 O B & OFIICEET 5 2 Lh %0, &
Feo L, METICCDLE MBI & TIENEG N F = &5l & fifT L 72 B 2 5 L 720 THiE 3 %,

[EGI] 375%, 24027, BEAFRBICHR T _EFIELR L, @S A8, ARENEEL EFRCURI2 Sz B REEMRIM
AT T E AR IR BER R N 7> & Douglasi 122519 8.0 X 7.5ecm KD i % 520 720 BB 5 32IR CT2MA G CIRES 2 7R_ +
INEEIAL L, FOREMA TG CHEES, TG THES LIRES 2 E0AY R EE v B THMATE ) L9 IIF
HELTBY, FEAIE A L2 > 720 [EE L & OBERIZRL R RHBETH - 7208, —HBZERISHER L T b5k
ROz WO P AIEEHIBRIE 7 {, MHLDHO SR b o720 Db X W BT EIEZ ) £5 T 5 /M0 & S
HHEWA D HCDL % S5 E S T IEMEG T 5 &Rl % 1T L7z, BEEENEZBIRL-L 2, FEEBERTICSHET S
ANHETRE & REE SR A T AN A R, MRS AT R T H o 7o —EBOMME IR T 2 & B R B~ C
BE LWz, MHERICBWT, BEIIHEN»S5E LHEE ) 2 < &9 ITHBEANNIT THEE L Twizhs, i
FEIT LIRS % 0o 72 MR, WIRMHESEIERE 2> 5 CDL & S L 72,

[#&E] ArplicFE EE % 23 5 5 3IRIES 2 300 51213, CDL% &I E X GR 2 ET A L8N H 5,

Cotyledonoid dissecting leiomyoma (CDL) is a rare benign uterine smooth muscle tumor with a placental
leaf-like structure that develops during dissection of the muscle layer. A 37-year-old woman with gravidity 2
and parity 2 presented with a chief complaint of hypermenorrhea and dysmenorrhea. Pelvic magnetic
resonance imaging showed a large pelvic mass measuring 8.0 X 7.5cm containing multiple low-signal nodules
on T2-weighted images surrounded by high or low-signal nodules on T2-weighted images. The border
between the tumor and muscle layer was unclear, but some stalk-like structures were observed. The masses
were located in the left posterolateral myometrial wall, with extrauterine extension. A laparoscopic total
hysterectomy was performed on the suspicion of degenerated leiomyoma or CDL. Histological examination
revealed a neoplasm consisting of spindle cell nodules, leading to the final diagnosis of CDL, primarily based
on the tumor’s growth appearance.

*—7J— K FElE, cotyledonoid dissecting leiomyoma, JEFEHE T 1= 46ty
Key words : leiomyoma, cotyledonoid dissecting leiomyoma, laparoscopic total hysterectomy
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Cotyledonoid Dissecting Leiomyoma: CDLI&19964 12
Roth et al 228 L 72 FE B HIEOHI TH ), WIR
R B SE I ML L 72 TERER R L, TEmENE ) 2
CEIHERYT 2 Z L2 BHE T2 Z0REREDR
O A AV RIS & o> 8 1) A0S R e BRSPS O
=2 TH 5, ST~ L, WHICCDLE SERIHREICH
T, ENTEBERNED SR TEHEOZ RO b & EkE
BT el 2 AT L — Bl 2R L -0 THE T

BEIL3TRE, 202 . BEAERE - RIERICHERL T
SHHI 2V, BEHRE, HRENEEZ EFICYEE
2 LTz, RIEBBE M CTldDouglasi 2T & D3
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MERBO o7z, JIRES T HEE & oo/
OWE L7 fEE~ — 57— TIZCA125 164U/mL, CEA
0.7ng/mL, SCC 10ng/mL, LDH 139IU/mLT& V) &
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RO Lo T, FTESARMIEE INILM, F = NEM
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EFEIMIEET D 1 cn KO/NEE O E KD S5
ST ANERIITUSRFG CHE L REEORES
SEE, T2 TR & FREDN S 2R\ E 5 i A
2L TWz, EEMRI T1EF IR ClE 1= R B
TN HAMAEZ SEE § 5 IR O Z RS % 720,
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LGRS, ADC map T IEECHIR % 5260 72 22 o
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