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A case of dysmenorrhea successfully treated with minipill after a treatment failure
with low-dose estrogen progestin and dienogest
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Endometriosis occurs in 7-10% of people at reproductive age and is a common disease in daily clinical
practice. It is necessary to consider the patient’s background while deciding on a therapeutic strategy. This
report describes a case of dysmenorrhea successfully treated with minipill that had failed before management
with low-dose estrogen progestin (LEP) and dienogest. The patient was a 21-year-old non-parous woman. She
visited our hospital with the chief complaint of vaginal bleeding complicated by lower abdominal pain. She had
already been diagnosed with dysmenorrhea and was treated with cyclic dosing of LEP prior to the visit to
our hospital. Because she often visited our hospital complaining of dysmenorrhea, we changed the therapeutic
regimen from LEP to dienogest. Although treatment with dienogest effectively improved symptoms, drug-
induced galactopoiesis was developed. We changed the treatment from dienogest to continuous dosing LEP,
but two days later, she developed a migraine headache complicated by aura. In a situation where both LEP
and dienogest could not be applied to her, we started treatment with minipill. After the initiation of minipill
management, the dysmenorrhea symptoms disappeared without any adverse effects.

F—T7—K: 32U, TENRE HARREHE ®m707 79 2 IiE
Key words : minipill, endometriosis, dysmenorrhea, hyperprolactinemia

LTI, BHEAYO XY - Tu s AT VAR

& = (low does estrogen progestin; LEP), 7 a7 ZF > 78

F 5 PIEIE O B iSRRI D 7 —10% & & FEIBEIRESIN, 785 2AF 0 LTCIEYI ) XA D

N, HEISEBYT 2EKETH 505, BEOEH, 3% HHAZVEEZ Y, Tar A5 ICB LTI, Oral

WEOHE FHRGLOFESE BEERISFTIET Contraception (OC) DEESREFE S GIERIZOCHIEH

Hoo BHEHRIC i@(%Wﬁi%&of(%f kbfﬁménélzbUEV%Ai&wafz%y
% % & B 16 O ﬁﬁmﬁﬁ%%@$% &%@% DHD I ZEVIZFHSNLEHINPHFEL T D, 4

IR L 213U 5w, %@V\]H%ﬁ‘é@n%)v%/{ﬁ& F 4 1 d3nR AR R EEAE 2 A 9 2 BRR T2 NIEE O B



64 B AW - AL 28 - BIE 45 - B H I - il [E=

T, LEP, VX /XA MNPEHTES, 32
DCTHAH/INVIF AT DEZER L7 ER 2 fRE L 70
T, EEEWTZTHET 5,

1iE I

21i%, OO E, KU, JEETHRAMEIZL L CLEP
OV F~OVEE$EULD”) o B S-3: CQIAEWR, 7
HEARE) IZTHBETTH - 72 NI, #F1
PEI SR IEEVR I TUPBE R 2 SNz LEPO NARME
e, SRS L DAHEREAIRR L2A, FO%D K
FOBHE \CRPER I Tl ANBE, RBsbkE s,
LTSI A AL, R, TE O EE
DI, RIEBERRECIIIEICHS e Faa
L— MEM A RIS 2 BRI 2, TEICERE
LSOO P RBHET RET LI AL BO R, o7z B
MTENBEOHFEDZEL, FHBMRIESE (BB
WZEY =% ANBZMRIEY —) 2HATL, JIHROHE
B 7R, B TEWHORE, 579 A@olERE, &
PR BB DILE, BT O BEESEIIRD T, Wig
FER S DR E NERE,  #5 R FE NIEE O P
ERED o7z (K1 - M2). Wifgk WS 2 RiRE IR
RO oz, HEER, WZITRICEYEBERTEN
JBAE & BT L 720 EEHEHCE L, LEPCTORERD I &~
P = VIZREEE IR, Y A b 2mg/H OWAR
IZEH L 72,

DI AN IRBIME (A R R EEE O fETR I3 S &
n7zs, NERFLG 1 2 A OSSR, FiTawo
JERDISH 5 L DR 2D o720 70T 75~ (PRL) @
MR OMIE 21TV, 167ng/mL & ZEW R EHETH -
720 VI ANOWNIRERIGL THOOEIRTH Y,
TP S, AIRPIEER R L2 AR IR

1 B8MR (€Y &) T2HBEGE KKK
BAS » 4 REFEAMRIE, HmOBMUTFEANREDRRISERD 40

Vol.71 No.l

1 A H LS L7z HRERAH 1 BB LI O PRI Ok
bBix4g/~ L, PRLILFFEEOHMEIT->72¢4 25 9ng/
mLEEHALLTEY, Ao wmomERDHELEL T
Zens, EFEOBPRLIEIZ L 275w TH - 72
EBWIL, M, SoYI A MREERIC L T LR
W THEIRE 2 s,

GH ST 2 LEPO Mt GEICAH L, Y—X 7L v
7 A OWIRE BtE L7275, WAk 2 H B2 PIKERT
Bt FERSHEE L2720, FoROICZHEN
720 HIJRZMED) RERCTH D, LEPIZEZTHY, T
A MCHEE, LEPHEHTE v EHIWT L 72, Gl
H A R BEAE 2 PF: ) BREIR T2 NIBSRE (%9 2 iR I3 BT
HY, EEHHEIZEVDOVEDTHE ) VIF AT
0y (/707 v8E5mg” 1 $8/H) Ok G~ZEH
L7z /NI FA7urONIEGERIE, ARE20%
7Y, AIEEZHFBMO MBS 2 <, BEREERE DR
ZHE, EE~NOTES 2R, FESZHDIMI R
ZTHrI L), JVIFATFOyONIRIZE S
BT CTh S,

z ES

FEIIRSE (X B RN 12 X A BB, 14
O TF & Vo 72 ZICHERLEEL 52 2ETH
5o TEANABRIEOBMIIMEORETHY, FMED
W32 DR ERRAR 12 & B B P L 7o i &
BEOHIEDFENTH ALY, L L, FMICLBHED
AREY 2 FEEE R IR RS T IC X DT ES W 2 fTh T L b,
HREMEIR, 2%, MEAER LD, BREBRLZMEDL W
WEIIBWTH FENBEAEOIREIZFED 2 ITIUL, Z
DHW ATV, BEHNAMATIT) TLIEELTHY, &
mr¥zonst,

M2 BH8MRI (€Y% T2HBER K
M RISIE CERRMERE 24 5 FENBENAMR 2RO L LY,
Eﬂ 5B REBFEANERE, BIRMUFERREDOHRR 2539
AN



20224F BHETA MY Y- TUrAF Y, D27 75 A MPEHTE W HRKREEEICH L, I = EUERL7-—6 65

EREREZ D T EHNBENDEEICB VT,
SURANC & 2 EREDSA T 0 0B 6, GHEE ST
REZEZEBL T RWIRITHIUL, LEPR 77U 7 AF
2 & Y EEAER SN, RPE OSSP TETH
%Y, LEPOHESRMEEZRGELN BT, Y47
A M EBWGEEPHEINRIRENL L EZ 505, KE
BIORRICESREWERIZ L YLEP, Y/ 7 A Ol
PHEFATERVEMICOMICEBAT LI EEZLN
b

[R=2UEN] I30CEMH L2\v2s, S Cfils
R 3AICOCONRH & L THA S8RV E >~
FETHVEAERRIVE L OROBAOBIHLTH Y,
Progestin-only pills& & M-, % 1 R E A SV E
DI)NVIFATFOYEHATHL ) TIVT 5", 83
REERVESDFIFAMLLVEEITHL LT Y
b b ERMHENLEETH D, HEH
BCHHEELVDO VAR LI - TFZNVIA T
F—NVEE (75 7 N=VEEHE") PEHTERVEA
ORHE LTHHENAEZELS v, S TILVT V55D
FEAMINFRIL19584ETH V), b TRWHHREREZ HT 5
BT 2 EAO—2TH D, REERFIILIEIHZD,
[ARBMOEE] L LTHEHINALZ ENLVnEED
NAH, [HREKNEEE] (2D RBREHRD 5.

2016412 Vercellini et alid FEHNBEAEIZBWT /LT
F A5 r25mg/HE YT/ 7 A b 2mg/H D Ligges
ATV, WEEFAEORBEBEEELTBY, &K
BB 5 VI F AT 0O ¥ TOERBEDSHEE A 12
BRI T ) P AN TOEREERTNELH@ELT
W3, VI AR EIZ#EY, S VIF AT S IE—
MATA O IIRBENL 20, BRI ERIC
BAZHEICERET 2 P C& WM RIE ST
w3, F7220174F 12 Taniguchi et aliZP¥F 3 a1 —

FERIZHT A VI F AT 0 Y OGS ROME 21T
WV ETOREBNI BT HBEREEEATEE S Iz & il
LTwa?,

LEP, Y/ 7 A MMl TE R WAEERIZB VT
HRWNEIE O ED 72O IR BRE A T TEL /T
VT SRR L IZRNBEERZD, HL, /T
V7 v EEYIZLEPD 3 #), Mo EAR IV E 2 BH] & g
THELIHDZYD /) VIFATFa ViR E LT3l
BESHESSEIN TV I g T R& L #
2 5% (1), 201142 Endrikat el al.ixHEIIHH] 1 2
BEREERVEVBDYATIYTA v 7 LY 2 — %
LTRBY, FORT/)NVIF AT i325meg/H T
67—100%, 5mg/H TI392%, 10mg/H Ll TIZ100%
THORHI T ETH Y Y, FEMERE, H RO
ez g & 7 A HEIH O E R D 7281212 5 mg/H
BHdEbeEZoN, HEREICHE UL TIEd S
5, EERKRIVE Y DFENRENOEMIERN 2 EET 5
&, RIEBIORRICEEENENM OG- & 2 256121
VS U TR ~NOET L ZEET NI LEZ D,

EPRLIMEIZB L, B 21T N & —E 0 AR
% <, PRLASIE® EMRA5100ng/mLTdh i, HHM
RLEEBEED B A D% <, 150ng/mLELE TR KRER 257
O 7F ) —<EENTWEY, VLI XA ML BE
PRLIMAE 0 & (A R AR SRR 1 (3 13 72 <,
EHGEHRFATIC T LI HOMEDNH L DA TH ) S
003% L FEFHIHTH S, 4HIEY T 72 b OWIR
FlaH D & OIERMBLCTH V), IHERFLG & R E S
WiZ7a g 7 F ) — < OFTEHBETEAL L 72 PRI
EEZ, FTRERIMEE S, WA F T NIR
kL, PRLOZEMEHERL COFREITV, AT
D EPRLIEDZ W 21T - 720

FEWNEAE QY #EETIL, LEPIZ X A5ERT ~ b

F1 BRILECEHFEERKRILVESEN (XH6 £—51H, %E)

EH|A (LB 1BHE=YD ESEARILEVD | 1BHE=YOEFRKRILELD
— k% (TEY) BEARILEVE | oy RTOVEN JIIFRTOVRES
ILFARNILEE S EELD®, JLFANJLEE & FEULD® - ! 1000
JIIFRTOV-ITFZIJLTRANS A — LEEA RF & He
Y —XEEHER, YV —XTLY I REREHER 3m 06 1800
FOREL/V-ITF IR OF—ILEE & ] He
Trz—FEREe&ER
LA/ WA RRLIL- TFZ LTRSS — LB B 0.09me >3 ATTHe
TATFT5 AMMEImgR, OT/5 AMEImg® _ _
STk 1-2mg* 53 5300-10600 1 g
T a7 A AR5 mg® _ _
SROY RO 5-20mg 0.2 1000-4000 it g
JTITUEER®
JILIFRTOE 5mg 1 5000 ug

* Img COERA LI B RREH#IE | D&



66 A fd - AL 291 - BINESSE - B HEE - il R

O — VSR B2 EB, SR ER GRS T B ER
IZBWT, 43TV 7 AN THISTRETD 5 78,
LEP, Y/ 7 A bLHITHHTERVIERNC S MIZIE
BT LEEZONL, ZOMBEMIBVT, I=2Y
WIEE R EBEOBRBINFIC D L EZ2 5N 5, MO
BIC, ZRALEHETLHETIE, HRINIHIR)H R F
R EFVER 7 <, HEURBEOT, FEFRICERE A RITE
ZWwIe Fararuy (Fa77 A iY) HNER
D—o1 b E25%,

i 3

L EFk 4 IZLEP, Y1/ 7 X PHVEHTE v HERH
HHE 2 A 3 5 KRB NBEIEOEF T, I = EIVHER)
L7 REBl & B 720 HRIVE VEFNIZIOC, I =KD
BOLEDPL)OBESHFELTCBEY, BEELRD R
EUVHEALED, M#EEETB I L HEZHEIKTL
DEEZ Do

X 73

1) HARERG A ES/ AR ER ANFHE S, i AF
TRITA T A 2w AR K020, B 0 H AR
FHs AR 2F )R, 2020 ; 78-81.

2) Vercellini P, Bracco B, Mosconi P, Roberto A,
Alberico D, Dhouha D, Somigliana E. Norethindrone
acetate or dienogest for the treatment of
symptomatic endometriosis: a before and after
study. Fertil Steril 2016; 105(3): 734-743. e3.

3) Chwalisz K, Surrey E, Stanczyk FZ. The hormonal
profile of norethindrone acetate: rationale for
add-back therapy with gonadotropin-releasing
hormone agonists in women with endometriosis.
Reproductive Sciences 2012; 19(6): 563-571.

4) Taniguchi F, Enatsu A, Ikebuchi A, Yamane E,
Moriyama M, Murakami J, Harada T, Harada T.
Efficacy of norethisterone in patients with ovarian
endometrioma. Yonago Acta Med 2017; 60: 182-
185.

5) DI, EEFEH. FEREESE & BRIV E .
ANTEARTR, FIEBETE, BIARZEOL, KEEE, 25,
IR NFFO RS 66(5). B & bk 2t
2017 3 593-600.

6) Endrikat J, Gerlinger C, Richard S, Rosenbaum
P, Dusterberg B. Ovulation inhibition doses of
progestins: a systematic review of the available
literature and of marketed preparations worldwide.
Contraception 2011; 84(6): 549-557.

7) HARERG AR RS/ HARER ANFHE S, AR
ZHITA NI A4 im ANFHRS 2020, HEC: HA

Vol.71 No.l

FERHm ANFH PS5 R, 2020 5 144-145

8) FHBIEMASF. T4 S A M EIEMA V¥
Y2 —7 5 —2A. 2020, https://med.mochida.co.jp/
interview/dng-nl1n7.pdf. [2022.06.01]

9) EFFEL IRHEENR A A T 5 FE NI 5
ARNVE S OWRELE. HAL Y FA MY+ —2 25
ZEE 2019 5 40 - 130.

(& %]

i N 1

BT T YA AR <) T IR R AR
T 670-0801 /i VAR 1 = 55T 650

5 0 079-265-5111 FAX : 079-265-5001
E-mail : kazuhiro.errore@gmail.com





