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[CASE REPORT]
A case of mesonephric-like adenocarcinoma coexisting seromucinous borderline tumor
on the back of endometriotic cyst in the ovary

Yukiko SUZUKI", Ai KOGIKU", Takahiro NATSUYAMA", Satoko MORIKAMI"
Eri KONDA", Misa ISHIHARA”, Moyu NARITA” and Yumiko SAHARA"
1)Department of Obstetrics and Gynecology, Kobe City Nishi-Kobe Medical Center
2)Department of Pathology, Kobe City Nishi-Kobe Medical Center
3)Department of Gynecologic Oncology, Hyogo Cancer Center
(Received 2023/2/17)

Abstract Mesonephric carcinomas (MC) are rare malignant tumors in the mesonephric remnant of the
uterine cervix. Recently, mesonephric-like adenocarcinomas (MLA), which share similar characteristics with
MCs, have been classified in the 5th edition of WHO Classification of Tumors. The exact origin of MLA
remains unclear, as they may either arise from the mesonephric tissue or represent Miillerian tumors that
closely resemble MC. In this study, we present the case of a 28-year-old pregnant woman with an ovarian
cyst. While we could not dismiss the possibility of malignancy, our primary suspicion was that the tumor
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was an endometriotic cyst exhibiting decidualization based on the MRI image. Following consultation, we

made the decision to carefully proceed with the pregnancy without resorting to surgery. During the caesarian

section, we performed an ovarian cystectomy, revealing that the cyst was, in fact, an MLA coexisting with

seromucinous borderline tumors located on the posterior aspect of the endometriotic cyst. This particular

case provides further evidence supporting the notion that MLA represents a Miillerian adenocarcinoma

demonstrating mesonephric differentiation. Differentiating between a malignant tumor and an

endometriotic cyst with decidualization, during the gestational period poses a challenge. Moreover, the

coexistence of MLA and seromucinous borderline tumors likely contributed to the difficulty in
distinguishing between benign and malignant conditions. (Adv Obstet Gynecol, 76(1): 1-7, 2024(R6.2))

Key words: mesonephric-like adenocarcinoma, seromucinous borderline tumor, endometriotic cyst, ovarian

cancer, pregnancies
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ZBELTHRETHIENHEESN, RITY
MLAZ M. L7 B e s LT 5 2 &
B THHEEZONS.

HRPX, Tar25a sy ouBIcl )5
VA RS T2 T e o> SE Ik S & 1 P & [Tk A2
iR L% A& UIE S 5. MRICBWT,
BEEBREZALIZ T RTDO Y — 7 2 2I2BNT
Jadg L MARDE B2 b2 R T & SN TWEA
ORI SO EICOEML, &5

ZEEIRARZALIZ BT DL R 2 7R 37720,

IEAR T O~ B IR VE BE N AR AR 12 B ) I e
BRZAL L INEHE A PF O F 2 LIZ LISWEET D
5. GROEBPIBOBERMPLEL LEDBO L,

X4 MLAZRS O e ik b ge o g

1:GATA3 (x20) 2:CDI0 (x20)
3: TTF-1 (x20)
GATA3, CD10, TTE-1\§hdktkzRL 7.

& AR ZEAL D3GE I X INHERE 12 BT B A5 HT &

DADCIHASEHWZ LB ISR H 5 ED
WiEbH L. KRB EBFRMICKRETT 2 &,
T O -7 BEAE RS TR 8 & M5 5 IR E 0%
WERBDTED, IEEEIoTRESEZ L 0 i
CHER L CHZAT, IR T % Fht
THEHDPLE Lo old Lk,

MLA O #2513 20164E 12 McFarland & 255 4))
WCRBRLZBHFTLWEECTHLZ 05
TEFIOERAA T TH Y, FRREHEZ S A5
123 2 KHEIFZEDSFAER 3, RLMEEH AT
LT, BIE o MLA25H] Tl /58 X
NZISFEBID S BLTHEB] (39%) AT ~NVHL,
HEATHE E LT R 8N/ 5ER T OPFSIE
68%, OSIZ71% & LM ¥ %A B2 ER CTdH
hEEZ N, BREIMIIMIRLL L, K,
JEIE & e < Y. ASER D TBH & AT CTH Y
ARG, JIEIE ORI 2 5% L TV e\l
»odb, SHRERICTMER LTI R 6%
WEEz LD, MLARZRIEKH LWIESTH D,
INFTBMICES Do EMDHFEL TW
LUREMEDEZE Z b, SHREMZERT LI L
IZE o T, EBEOMHLFHETN, FHERED
ML EENS.
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B5 BT GEEWRERLY ¥ ORI

]
Glbhbiud, FENBEZFRE L THH
TERRIRANE & SRS SUE R D3 f A7 L 72
PRI D16 &2 #EBR L, HE IR A I =
7 —EICHR T B W RENEZ RIR T AR TH 5
EEZ LTz BB SR LB
THY, FERBFELTRICHEL TIFHROES
DEMDPLIND.
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Fitz-Hugh-CurtisfiEf&EE D 141

ik i, e B ,T\j:%.”ﬁ*ew,ﬁiﬂi%%
7S L AT R [ M NI U RS
7 SR EE 3 i 7 i A

(ZA+H  2023/3/10)

BEE  Fitz-Hugh-CuitisfE B8 (Fitz-Hugh-Curtis syndrome ; FHCS) 1345 # NI (pelvic inflammatory
disease ; PID) ) P4 T, PIDD120-138%I12A S5, T2 i AR IS ME ROk 2 A L g
T575IVT7TBICRRETHL. 40, MREPRWFHCSO 16 % #8572, SENEZ37Tm L, 0
TEORE. ELVEIP BEBENE 120k U MG e SR T UR S ZENE 55 47 (total laparoscopic-cystectomy ; TLC) % i
L, @i I IFE P IC violin string RO Z KW % 1F - 72 F W 2 fHEMEE S 2580 72, War i
FHCS®Definitive CriteriaT& 5. TLCHAT S $h AR, AENIIERPEOMERE B X VBRI
HUEEROTE Y — F23H - 72, BEEFAOBEIZPIDIC X 2 W Hetk2H % 720, ABNG IR G
PID ¥ 7213 MR ICFHCS PR -3 Lz 2 65, (EROMESET6 (1) : 815, 2024 (4
M64E2H))

X —7— K : FHCSHEMRE, MEPESE T, FEMEIRYMEPID

[CASE REPORT]
A case of Fitz-Hugh-Curtis syndrome with no sexual history diagnosed

during laparoscopic ovarian cystectomy

Jiao SHEN, Anna UMEDA, Azusa OTANI, Minako NISHIZAWA,
Yuri YASUI, Minoru HORIE, Takamichi NISHIZAKI and Yoko OHNISHI

Department of Obstetrics and Gynecology, Suita Municipal Hospital
(Received 2023/3/10)

Abstract Fitz-Hugh-Curtis syndrome (FHCS) is an extra-pelvic complication of pelvic inflammatory disease
(PID). It complicates approximately 12% to 13.8% of cases with PID. FHCS is typically develops secondary
to genital tract infections including Chlamydia trachomatis and Neisseria gonorrhoeae. Here we describe a
37-year-old woman with no sexual experience who had laparoscopic surgery for a benign ovarian tumor and
was diagnosed with FHCS on perihepatic violin string fibrinous strands. Several months before this surgery,
she had experienced abdominal pain around the navel, and the right side quadrant pain due to appendicitis.
Based on her clinical course, FHCS was suggested to occur concurrently or secondary to non-sexually
transmitted PID and/or appendicitis. [Adv Obstet Gynecol, 76(1): 8-15, 2024(R6.2)]

Key words: Fitz-Hugh-Curtis syndrome, laparoscopic surgery, non-sexually transmitted PID
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Fitz-Hugh-Cuitis syndrome (FHCS) |
sexually activeZe £i4E 2 DB i NG 5¢ (pelv1c
inflammatory disease ; PID) 2k 5 FF )& B %
T, FERWEMRIIENEME A LR T5 7 T

<, PPBPENE (XS 2 BESE TN 2 BRI
L13#7-:FHCSO 16l % &5k L 72> T, W%
ZrMzmET 4. 2B, EFAHREFICOVTE
ALY ETHEZHTYS
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37i%, 0#LOFE, VEREEZR L. H1150 cm,
AE43 kg, BEAEREB L ORI TRE
HIEZ L. XAEI0F A PO & LZERIC T
R %525 Lz, RO fhis C I P i3
DI ZBDHDAKRT, WL - W5 L O TH
7 EOMALEHERIIFRD B hr o 72, MLERAT
X EMERIZ20,000/ 1L, CRPIZ8 mg/dL & LA
LTz BRENRHIHA S, RN
BB LRI LENHSERAE L ER S 5E D
B3 ol U BERET7TE T3
)7 xv, T7EFVIGORTERL 228
THEEROERRAFRE L T2z, BEHY
WIS HAC T A & 920t L 72, IR MLAC T i
HETIEBHOFEKIZHS A TIEZVWb DD,
PR FENE & 455 S N2 720 X+ VELH I MR8
NZBENT. BB TSI, R -
BRI 1 2 o 7. MRS TS~ — 7 —
1ZCA125 36 U/mL, CA199 57 U/mL, CEA
< 17 ng/mL& FRE o7z, BEEERER
MRIM A T3 AP B 253 mm O EE T %
R, FREETEREN D B\ IS EREN & o RUR
Tholzz, FTREEBEOHEER-72
(H1A, B).

X + VAE3 A MR 12 C 4 bekcasbk &
T L7z, RBER SR« ARIR36.6FE, L1
86/4, #, 1M+ 102/66 mmHg. FTIIWZ/RL T
W5 X ICHFI R CIERIEROBIKIA 27T
% Alvarado Scoreld8iC, JEEREFECTHA
TIEHRIE IR ARERI mmIcfEA L, SkmE
KuefmIni (K2A). RIERICHL, AR
DEXTXZ—=F YT A (CMZ) Y5
ZRBL, ABIOHBIZL A7 034 v kKAl
W (LVFX) WY Yz, ABE11H B
PRk & 7o 72 (H3).

X +28E5 H R 22 O HEIERIZ 2 v b D
DFAIPEFENEIZ70 mm IR L2720, Tl
D TieE& 200, HEIEGE T UP BEIENT R H Al %
Fehts L7z, T4 BRI N ICopen i (2 JE
WICHIEL, [EZHBL. X112 mma
AT R— M, THEIERS X O IEEHRIC

Tt

S5mmbayh—%FHALL.

PEAED 7 &, WLEOIBEE % 5 5 720
FTEx=Yal—y—R@HALLRDP-7.

MEREN %2 81239 5 1A PN B 70 mm 2 iR
L, P EBERORES % RO, WEEIEART
Hotz (F1C). MMINE S L OLMERICH
MR IR FEIZFRINK TR R
WX o 7228, FEtRBEIRIENE & BRI
&L T/ BEIENICblue berry spot7i & D
MBS % 58 9 WA RO o 72 (F1D). Wk
BILOREPICES IR o7 (BE). EHEH
TN & JERE & DI violin string IR DFIR
W% f o 7o H I R RHEE IS A 5, FHCS
OFFREEL w2 (FF). FEEREEE
DA EHEEL, Bo kB Y AGI0HERENTR A
N L, PPHEEENE I e A L. WU
BIOREBICEREI R R 57720, HIEY)
BRI IEFENE L 72 v o 72, FANIERTIZ9555, Alirh
WM& 1320 mL. 4790 EENE o 5 FLALRE RS W 1 &
mucinous cystadenomaT® - 72 (H1G). F
MR IR AR L, 6 H HIZBBEE %25
72, BRTIG 7 9 2 VT kRN s 5
ITVT7 - M7 axF APRIGCE L UTgA R
HTho7.

z =

FHCS 1219304 (2 Curtis 12 & 0, 19344F 12
Fitz-HughlZ X W stz S FHAXTH 5.
FHCSI!ZPIDIZ#E N L, PID®12.0-13.8% 7% 5,
b, 773IT7, HMREBEREICI->TREZSN
BT ENEVTSEE, 2T 3V T RRHED
SIEIZPEV, FHCSIE AR o 2RI IE O —
HELTHEHEENLTWS, LaL, FHCSO#
WHEIR & UCTh BRI 25 b £ < IBLL,
SERDNEREEZ I LD ETHL L DIEBT
bROLN, RAPSEAFTIEZR S, WEHE
B BENREZZTIHAPSEVY. 20
728, FHCSZSAEMMNCHW 5 2 Lid—MK
CHEEE Sha® R E EESTw
% sexually active 2 #5450 B X O'FHCS % i
KON LER T, FBIYICIFREHCTHR
2TV, LDRJERICZHIS> D LN



N e G IR SEFE N A1 % SR E L 72 MESR IR A 7
10 Fitz-Hugh-Curtisfi B #E 0 161 FEIR DA EET6% 15

ot

Bt GRHLNESE O WIRAT R, A IEIEEA T R S X OV R BRI R
A, B o #EBMRIBAHT N (A TSGR, B T205% i)
FIUNHELZ53 mmOFEHIVENTZE 2 38D, ARSI BN e b S .

C AR emiCER L, JHBH & BLROMEHA % 58D 5.

D TEREEI MBI & BUIRICES L Tw 5.

E @ Wi B X OISR L30T

F o IFBREIn & JERE & o BN S SR o 5.

G : MitAREMA IR (H-E4efa). SHEMEZENLRE D NI R R Z LW ir i

e ~He koS HAE LA SN A, JHEZ I © Mucinous cystadenoma.

e RENS Y. PIDREED EiFER & v, BRISZORIEABELE S TWE”
DIE Y — FIZZLWA, FHCSH%ED LWE (R2).
BICIXIEMESE 2 36 L C, FHCS® Definitive PIDDORIS%EHATA TIE R L, BARED

CriteriaC & % violin string adhesion ® f i % FRIEARIC X ) mags, BSERRPGEEILL LB
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Rl MFEROBWA 37 TH 5 Alvarado score

Feature Score
Migration of pain (F& & (045 T [EEE ~F58h) 1
Anorexia (B # T iR) 01
Nausea (&) 0/1
Tenderness in right low quadrant (5 T B2 £ 2
Rebound tendemess (/5 57 1
Elevated temperature ({8 =>37.3) 1
Leikocytosis (4 [il¥% > 10000/uL) 2
Shift of WBC count (H MEREFL 7 1) 1
Total 8/10

2 X+ 14:3 7 o Hual 58 s o Wi g i
A JEERERCTHAIT . 0#I138-9 mm 2/
RLTwS, FATREDT.
Bt RIS R 2 <, BIlRAE o FL TR
B rolz.

B9 B IERENIR R 2> & O HE12E DO 1] RS H
2", F7z, FHCS& M58 & o KR IEAR
HTH2b00", WHOHBIIOVTORE

238 5570 (R3). ABNEX + 14EIH AN
WA B L, W H o R A S C TR A
IZCHEER L FDMEL LI SN BIR
B MERE LTHFE L b o7 (F3). W
P CIXFHCSAWEI 2 /RE 3 2 IF i o 1652
AR RO 2o 72 (H2B) 2%, k%
A & AT R A EHCTME CHRASINS T
OFHWIMIX65-72H L HE ST ™",
AHITIEFIEHOCTHRA T, BE,OI]EF
TOWM A D > 7272 DI23D SN Do 72T0]
BeVENSH 5. Lo, FHCSIZMIER L BE%T
LRI AY, AL Z ORI E T
X

FHCSOEIER T DR & LT, OFIEM&K
DOHEFEIRE, @hematogenous, @lymphatic &
DWEND Y. KPIFRERIC L H5B IH
B L OKBRZ R0 (R1), EEEOTEA
RSN, TSI R O R B 1
FHCSO—HEE 2 N5, F72, RERKIED
W IIFHCS O 38 & DR 513 UIE LI =
NTW2'"Y. BRT 2 5098 BUS 13 BRI R 4
DRFECHFGT 2D D 27, HEH SO
B R AUE, Ha L 7 B o g BT R I
g Tl <, KEMA S DO RIETY ¥ /3ERR
W% k& Lz RIEMZAL H o T ze'?,



JEUIPESE T 9N HEBENE G Al 2 SRR B I L 7o PSR S o

12 Fitz-Hugh-CurtisfiE B #E D 141 FEIm OAEAEET6251 75
BEETE - LRk | [ERERCT L S— EEBHEE
BRI R W iy R eEEa || S e | = 5 o mmic 8k
A N =
HEER W e s Lem | | TrEmceng || scaEL o saEss B0 s TEECES | l,
i - - -

R%% »  X4E10] X +14:1J] X+ 1£|53ﬂ X +24E5 ]

|ﬁ§%uﬂ HEEA | IR T 0+ A

IR O R
FHCS® F#iy L
|CMZ, 1g q8hr for 9 days > s s sesssssss
3g.5— 388 LVFX, 500 mg/day
for ten days
10.58 17.3\\‘}‘_‘3”
i (EEye S,

20940 (92.1%)

lz?zn\(

(89.3%%) gﬁ);o\“(}——’o\\\(

7880 8300 )

(73.00)  (723%) G120
(57.6%)

| BB

CRP (mg/dL)

(82.4%)

ABEHP1 2 3 4 7 9 1

B3 RS HE DR R A

[ & FEIE L T & DIRIRFEB O IR A 35 X O S0 2 iR O,

x2 S e

FHCSD Ik

Major Criteria
LZME (GRS ©BRETEER
2. (K& - FFR AR T [ Muphy &
Minor Criteria

72 IVTEREMERE R, B2
HRE « SRR & £ FI-58HT

ITELL EDFE

S FRERCERA DRTE B
CHERISERE (CRPEE, B0 E)
Definitive Criteria

1 ERRERRIC LD

1.
2.
3.
4
5

i)

Major CriteriacD 278 H % i 7z L, /» > Minor Criteria?> 378 B [ _E /- T185, B
FEER BLdn AFHCS E 2B 5.

i 7 & 72 W12 B i3 Definitive Criteria T # 2 8 [EEFFRIC & 0 BHf§ 2.
Y o3l A ST T A RIERICA R ThH N DFRZDB otz WRENRLL, NExirb

& ABID X5 1 P
FHCSIZ B4 & ff 58 L 727

W,

BH3IZ/R LT A L) IZABIEXAEI0H 2]
aHE L, ZP 3N b TR

Tadpo 772 0PIDERIET 2 EE AR TH S
TE G (RE1382%, HEREEEIET2%)™ &
MR TE& o/, L L, X +24E5H DM
T RGBSR, AN & JE B
RO %D, TS 2L 58

TEAIE R LT,
BV ETE &
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#£3 FHCS: M4 & BRI 2 Wi

EE (5 FEMI B R WERTR bict 3
FAEFIRSER
PR 1. (2004) 335, &M HEMEE, THEEE EHCTHRE: E8REsT 13ER RS R A — REREER T F IS0
i PR R R B AR UAFHCS DFF R
W, FHLEENE AECTRE : £3EX
Kazama, et.al (2013) 278, Tt MEF RS
FTEE [Tk RS Ry AR
EECTRE : £3EX BRHE S T RE IR
AR—EE . (2020) 304, T4 LA
FiREOBRE ifi PR B FHCS D RBIEIFT R
FE SR T S B 4R PITSENE
Ishimaru, et.al (2021} 225%, Tt L, T RRER BIECTHE : REEX
ifi # PR B : FHCS O Figi f7FF R
CTH#RE: R &EER Fil B 55 F L 24 PTSENE
Cuglari ME_ et.al. (2022) 1588, % &5, IRt
Zof 18 ifi # PR B : FHCS O gl f7FF R
XAE10A non-sexually transmitted PIDDEEL .

X+ 13 — SEsEL

X+25

FHCSIIPIDIZEE T 529 |

FHCS? i fil(violin string adhesion) %388 % .

X4 JFJEPESE & PIDE X OF il ¢ & o B
FHCS & ftHfE 48 & O KRR IIAH TH 5. FHCSIZ I RIS
L7z E 7238 L2 TIRIEETE 2 Wwas, A & dil
HIM O DOMERH-7-FEZ N5,

BIEA OIRH L e bEEHEN 0o 72729,
PIDS b N7z, FHCSHIE O i #% TPID D 4E
WERESVIEB L HEET 2. Hongd D
BT, SUTHBLT 2 8 O A TPID O ML ALY
HRERITERS T, CTHAICITPIDS L 'FHCS
DR S MBI AAET 7. ko T, KBl
WEERARFEEH ICPIDOIERIZH S 0 Tld e 2o
725, XAE10 B L 72 59 (X PID @ v gk
2H Y, HFEE L RO BIZF2D 5 N7z violin
string adhesion X PIDIZ#t%6 9 % FHCS® 1
WAEz o5,

F A2k R 72 & 9 12 FHCS 1 & 12 sexually

active e HAE L PEOPIDIGERL, 2793IT7
YR T 2 2 2 A% WY RENE R E

DBHVY, HITHOSHKLEEEL, 773V
T IEAGEDIFAEB WA TH H MG 73T

7 - b axFAUKROMAEE R L2 IgG
BXOIgARE b ICBEETH 7. 253D 7
BN IgA, IgGE btk o W hgtkA95
WS T b A, ABNERIHEFHCS % 20
BTHY, EROMTE ot 753V
TGRS D HIEF TOIME 7 5 3 T 7 hik
IgGB L PIgAD MR IZZNZ1959% B &
954% T, LbIZHEETHLY. T/ IgA
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14 Fitz-Hugh-Curtisie B8 D 1451

IgG & & IZ e HE L3 5 @ 1E 14 BLIN #55/45
(111%), 24ELANAS7/45 (156%) & 1-24F LI
HNoOBELSEEWY. BEX Y, AEIxs 5
IVTRAEDEKNTH LR E £ 2 5
ns.

FHCS® LAYy G ERAE IR 2 726 72 VW RE BT 1
LRD36% % o5 LEShTwa*Y, =
DOEEPS G, ABNEXAEL0FICFRD 72155
DD 5\ IE X + H4E3HICRED 7z HIE R OFE
W ICFHCS2SBE 38 L 72 & 2 12 FJE & 7w,
FHCSIZHIMERIZHIE L 2h, T3 Lz
MOV TIIERETE RV, Dl & bWHE
S OMENH -7 EZ 5N (R4).

ZoM, FEHRTENBEY, RS RN
Bige™, JEREN A 7 — 7 VIRFED R T
FHCSH s shTw 3

FHCSORBEICE L Tid, 13 & A LRI
T, HY LIRS TIEE A EDREHNI
WEAIEBSNLET. s uF4 FRRZ2—F
20y ZHEESERIATHL”. —T,
SEVE NI I ] R0 B PASE % DR 58 L 720, B
RN L7235 Efl 2 EIx PR 2323 52 &
b 5%, ABNIEEIERDWE Y de L 77z
¥, HTJE P O SHEPERE 25 (2O U A 1347
blhahoiz, MEICEIAPEBL, BERT%
BB LTz,

#

S MERREED 7 <, GREERNE I 65 5 RS
T & B2 L1372 FHCS D 14 % #:5 L
72. FHCSIZZ 5 3 V7B X OlkE 7 & 01k
Yedii 7207 Tid 74 {, non-sexually transmitted
PID, HMiE4%s7%: EOBBITPEFE T 7213k 5 5
CELHDHILEAFHICHHT LI EDEL
Bbhs.

FIRHEROBT

KL DT RCTOHEZ IR T SR

HYEEA.

&!n

i

a2z 2120%, TWHHxwiZasTLiy
BEsm BB W RE, KRR W Rl o0 3 SE A 5 R
2LET.
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BE FIRISHEICE RMERE FTIE (subchorionic hematoma ; SCH) # 5 L7245, Pt [ #: % ik
W LIEM e AR 2 87250 VIR EYUAERERE (antiphospholipid syndrome : APS) & Bf #-4% o 1451
ST A, 36MTILOME. NS A3 & Aty ARSI, SEPTHEALARLIE. ABEIC B A AREIERAL
TAPSEZWi S 7z, RIVZRIERBHICTIFRIE T L, TAEY ¥« A% UHEHBEEEZRB L) 2
THYEEICHA & 7 o 72, IR RN R SCHZ 2 TW e 2o 7275, IFIRISHE6H ICFHE N % < &%
HOMIM%E R, oA BRI Rk EARA, Z i L7z, MRITRFENED3GO12E S EX
SCHZ @7z, FRBVRBBRBEAZEIED Loz, BILD) 227 2H WL, TAE) YOAht
LAY Vidikse L7, ZOBMEBIMIEE 4 R U7, R B A H R T Ef e v & —
NGB L7z, MR Z b - 352U, IEIR3SEI B A 0 72 0@ IR T FURM TIEREE O R %
W L7z, RO IZSCHICFE LW R Tdh o 72. APSEPHERTIX, 7T AEY
VoS UEREEEIC L D ERESERS EH TS, T, PlBEREIC X ) Bimit s 0,
SCHZ ST AREM 2 T5. 7 AE Y VIZSCHE BHT 525, ~X) VIZEHE L o2& D
DD, Tl TAEY CHMYEE LAY VHERWRED IR TIE, AN Y HREO FER
BHRRIENEORELHLI NS, NEFHTEZRBMEZRDZBETT ALY Y& L, A
RY DB L7282 A, BRIIERZES Z EATE . PuskREFRE T O APSE IR I
R SCHZ D 7354, MIMOMER 2N F TOMIRESGE, HAOMEZ EIB LT, Hr o
SEBI CHUBE R 2 TG 2 LB D 5. DEROMESRTE (1) : 1624, 2024 (4-H164E2H))

F—7— R TIMEE, AFE P IREIUAEREE, PUBE#RE, 7 ALY V- Ao U
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[CASE REPORT]
A case of antiphospholipid syndrome with anticoagulation-related
massive subchorionic hematoma at 18 weeks of pregnancy,
resulting in a live birth after continued anticoagulant therapy

Sachi TAKAOKA"?, Mizuki HATTORI", Hajime UDA", Tatsuya MATSUYAMA"
Tomoyuki SASANO", Mari TOMIIE", Kimiaki OZAKI" and Akihiro MORIYAMA"
1)Department of Obstetrics and Gynecology, Nakatsu Hospital
2)Department of Obstetrics and Gynecology, Hannan Chuo Hospital
(Received 2023/3/17)

Abstract Antiphospholipid syndrome (APS) is associated with obstetric complications such as pregnancy
loss. Previous research has indicated that heparin and aspirin could potentially increase the likelihood of live
births in individuals with APS. However, when experiencing genital bleeding during pregnancy, the decision
to discontinue anticoagulant therapy in patients with APS can be challenging. Here, we report a case of APS
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with a massive subchorionic hematoma (SCH), possibly due to anticoagulation. A 37-year-old woman with
APS, receiving heparin and aspirin, experienced excessive bleeding at 18 weeks of gestation. Transvaginal

ultrasonography and magnetic resonance imaging revealed a massive SCH. The patient had a history of five

previous miscarriages and one ectopic pregnancy, yet she was determined to continue the current pregnancy,

even if it meant risking her life. Thus, we decided to discontinue aspirin while continuing heparin,

considering that aspirin may increase the risk of SCH and heparin may enhance the likelihood of achieving a

successful live birth. After stopping aspirin, the bleeding gradually subsided, allowing the woman to carry the

pregnancy to term. She eventually gave birth at 38 weeks of gestation. In APS-complicated pregnancies, even
with heavy bleeding or massive SCH, continuation of anticoagulation therapy may lead to live births. (Adv

Obstet Gynecol, 76(1):16-24, 2024(R6.2))

Key words: subchorionic hematoma, recurrent pregnancy loss ,antiphospholipid syndrome, aspirin, heparin
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TE NIRRT, MRS R, RIERE
AR EheIns. APSEBHEIRTIE, ik
THROYGEDT2OI\HIRM L ) 72 » -
A P REA AT S h e
AIEFERANEIEDHRED 720, RN & 0
Prl B ek % T S A @2 L T v 5.
P PR E & Hi AT L v A TR, PERR I
R M E W F ML E (subchorionic hematoma ;
SCH) ##H5 I Ehds". SCHER, Bitk
Bl WREWE ORICHAT AMETH Y, i
B RWE I BWT, HROYCIIBEE T

il

=HEOMIZ=H A& Ohypoechoic 2 & L
THDOSNLY. FHERIEAWTH S, WEH
BEEBAR AT HBSICMEAST X, FA IR
FEREAFIME L 7o L R S i Twb. SCHD
BOHEE LClE, BRRE, HpE, e, [l
Kk, MRWRHEEALE, WG R M, R
EMUERE R DD 27, & LICHEASCHIE F#
FHELC, FREPRRBRBHEEAS, FENRBE
WD) A7 DEeEfEsShTns?,

TAEY ¥ AR YRR RICER
SCH#Z ZHE L7255, ~/%0) Byl 2 3R L
T 17 C 2 W8 % 15 72 APS A 0 IR0 0 191 % e Bk
L7-OTHET 5.

E o fl

365, 7ULORE. M9 A3 A & HARTHES
W, HEATPEARLIE. B R158 cm, JEMURRHA
F626 kg, FEMEGEFEBMI 251 kg/m”. #@E 0D
IR 2 RUTR . RO B ER G B0
HOFHIIAHTH o 72, BRI 5
BELIPEG% T IR A 0 Bty LA BRI 1 72 A2 o 7.
VIR OB OAF R T ~ IREPRR

R Sz & OIIRD RE
3l H IR & 4N H QILAROBICAFEM 7 ) = » 7 TRFIERAA b7z, Al H OIEIRASHI 2 i O T
Po VIREPURERRE T 5 2 L AVHIWI L7245, AR H OIERAFRIEEIER Ch o722 L b H D, PistFFE: DAL

[Bl H O RLIBE L 72 o 72,
o FEE R R FER Ol YRR
1 X5 31 A% CMEENEL)  —Mrv=vs SR — B A R Bl
2 X5 31 AK (REEEEL) M v=v2 SR — T 5 B Bl
3 X4 32 AM OREEEEL) A v=v2 TSR — T B AR Bl
4OX2 34 AR (543 v KM=y A—Yil SR PR %L
5 X1 35 ERHBIEEHE A7) =9 7B TSR — T 5 P B B A FACY Y - ASY BRI
6 X-1 35 CEAHBIEHE A7) =9 7B TSR — T BB A FACY S - ASY BRI
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HTHY, X2 IERWAPSE ZI s T
72, PU) Y IREBUROMA R R OHER £ FR212
AT ABEMZY =y s TRIANVIE)E
v p2r ) aras A rHifkIgG (Anticardioli
pin- f 2-glycoprotein 1 antibody IgG; af
2GP1-1gG) AS12:8LL L& 1) C2MIBE1ETH - 72
B, TOBROEHOMK TORETIZap
2GP1-IgGIX BT, BV T 4+ ) ¥ ik
IgG (Anticardiolipin Antibody IgG ; aCL-
I18G) OANBEETH -7z, X4E, HiE TR
SRR THRIEZ L, 7 AE Y ¥ - A8

Y PR (7 A€ 100 mg% 1 H 1EIAR,

AR I T A 5000 AL & 1 H 2181 B2 R
5F - §10,000H.47/H) # BG S, AEAR103H
WHBEIHA SN2 T ORIEIRI2E B X OV
WR16 LIRS D 720K BE L7253, Phds L
LSCHb BO LM o7z, HIRIMO6H, FHH %

FE i D HEA K576 15

L EOWRRMEROBEAE T2 &
£20, B X 7 < R9200 mL o e R i %
PR 7z. RIS Sk R L T TR ISR
SCH#% #w7z (F1). Z OSCHIZME L% &
e L TWaE D ODONRIRILEE &38R 5
WZh Y, R TFEERENE CTHL 2 RIBEL
RO o7z, TS ABEE O MEARAT AT HL o
MR B X OE2E SN B 2 Ml 2 RS
Mg L, d-dimer® EFIZED 5D ODE
FEVEIMAE PIEERE % 52D b o 72, Db X 0 HAL
Ji i LR B X R T, PR LI SCHILC A
IO LR L7z, IBIEREIIER T, Wiid)
DR ML 55 e KA % FBD T b o 7z

L ORI E ERSCHE 2D T WA Z LA
5, WM & L TBreusmole R 18 14 5 3 3 K
s/ ERERE (chronic abruption-oligohydramnios
sequence ; CAOS) 23\ F b7z, F72, Pkt

F2 PO VIRESURO AR R OHER
AEEMZ ) = v 7 TOMHAETIZa f2GP1-1gGA Bk T - 7275,
ZDOBROBE DGR TOMATIZaCL-1gCD AN M TH - 72.

B LA aCL-1gM a f 2GP1-1gG a i 2GP1-IgM
i et % 52V 72 ik — — — — .
MR JEUEME AR FEHEfl RS FEHEAE (S Feefi GES FEHEAE
X-3 AHEEMz Y=y s - - - 381 <35U/mL -
X-2 (ST AT AEEMZ )= » - - - 451  <35U/mL -
X-2 (SePrvEAL i) ALz )=y 7B 115 <13 38 <10U/mL 1 <8U/mL 07  <35U/mL <11 <=20U/mL
X-1 FiEr ) = 2 B - 41 <10U/mL - - -
X-1 A2 )= s B - 44 <10U/mL - - -
X (Al O ERAI) FiEr )=y 2B - 37 <10U/mL - - -
ITHR1938 7 11 <=12 37  <10U/mL - 1<3 <35U/mL -
42238 WA MR TR 5 - — 448  <10U/mL - - -
PEAE3N A MAFEEMR TR Y 4 — 10 <=12 244 <=20U/mL 24 <=20U/mL 64 <=20U/mL <11 <=20U/mL

aCL: Anticardiolipin Antibody, ¥i# V¥4V ¥ Y HifK. a f2GP1: Anticardiolipin-  2-glycoprotein 1 antibody, $it 77 )V
VAV 27 arus 4 yPifk. LA: lupus anticoagulant, V—7 A7 ¥ F AT 75 b,

+£3  ABRBOMBHAT R o
H2= AN BT B 3. Williams Obstetrics 25th & 0 7.

ABtte o HE# 1 2 3 4

TEARE % 18w6d 19w0d 19wld  19w2d
PR ML 1800 600 12:00 1800  6:00 6:00
FrRAaH FEAEAR 3%
Hb (g/dL) 9.7-148 109 8.6 90 109 114 11.3
Het (%) 30.0-390 3038 237 253 304 31 309
Plt (x107/uL) 1557409 247 198 209 215 20.1 20.7
Fib (mg/dL) 291-538 - 275 310 304 330 356
aPTT (sec) 229-381 272 266 267 263 259 26

1 AEUR18E6 H 5 C o K 33 I 7 g v PT (sec) 95-134 106 119 116 114 115 115
ifg: ATII (%) 78-126 - 738 796 799 783 8238
d-dimer (ug/mL) 032-129 532 110 88 62 4.6 26

FETIRE (BT L % G2 %
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HRBE L7z, BRARIEIRAYEE <, LR B oW HE
EZ N0, AN UIiEEY H Iz
HED B AR Y H LT 210,00047/ H Bz
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Lo de. BEEWEEICX 2HE T, TIR23
B2HOMBE DK X 313116%x68%X30cm T
o728, IEIR26H6 H 121381 x69x14cm&
F3GDIDOKRFEZ /N LTz, dimbeth b &8
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32586 H LARE (388 5 I W g v T HH S 2 2 Il
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z B

TAEY) YA UEHEERICEKR
SCH%Z RO 7275, ~/3 ) ¥ Hipde: 2 384K LIE
WIPE CA R & 157 APSA BHITAR 0 151 % %5 L
7z.
SCHOHBEIZ A1 & o TR 575, 20114F
WCHEEENZSCHO Y AT T4 v 27+ L
Y2 —Tl20522% & *hTw5”. Truongb
&, AERED L IEIAMEZ B & L CHugerE
WL Z AT o TV AR D40% 12, HustiEgs:%
1To TR W TIZ11%ICSCH% 38, bkt
B 2 1T > T A IR EICSCHA %
Dol W LTV,
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BRI RS M REERE, 1= AR
CHH 5, AT IXHEEE A & R T
WME7ZI2D b 5T, IS OEIEIZFRIE
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FHH/ R

L
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86.3%
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72.1%
44.0%

T7AEY) ¥ T5mg/H

LMWH (X328 )

AR

aCL/LA
aCL/LA
AR (B ¥ IR

Pattison/2000"

BUl L L vs 7 A E ) Y HiH)

EY)

2500HLA7./ H

T7A¥Y ¥ 100mg/H

Alalaf/2012¥
Kutteh/1996"

7 AEY Y HiH vs LMWHHL]

»HhH

25

7 A Y T5mg 25
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[CASE REPORT]
Surgical techniques for ovarian tumor resection during pregnancy:
Role of gasless laparoscopy assisted surgery and laparotomy

Yu TOKUSHIGE", Shuichiro TWAMI”, Eriko NAKAGAWA", Takahito ASHIHARA”
Yukako MIZUNO", Nozomi FUKUI", Mayu FUKUDA" and Takafumi NONOGAKI"
1)Department of Obstetrics and Gynecology, Osaka Red Cross Hospital
2)Department of Obstetrics and Gynecology, Kyoto Katsura Hospital
(Received 2023/3/29)

Abstract Surgical techniques for adnexal mass resection during pregnancy include laparoscopic and open
surgery. At our hospital gasless laparoscopy assisted surgery (GLLA) under lumbar anesthesia is used for
ovarian tumor resection during pregnancy, and minimally invasive surgery is performed without general
anesthesia or carbon dioxide pneumoperitoneum. We retrospectively investigated nine patients who
underwent adnexal tumor surgery during pregnancy at our hospital. GLLA was associated with many
advantages such as a smaller surgical incision and shorter operation time in women with <27
weeks gestation. Laparotomy is often necessary after the 27th week of pregnancy in cases of uterine
enlargement and ovarian tumors located on the dorsal aspect of the uterus and in women who undergo
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emergency surgery, which is associated with intestinal tract dilatation. In such cases, initial GLLA followed
by minimally invasive surgery may be a useful option. [Adv Obstet Gynecol, 76(1): 25-31, 2024(R6.2)]

Key words: gasless laparoscopy, pregnancy, ovarian tumor
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MEERL, MR OYIEIEE AT L CE
HERREE CHEAT T RE 22 GLLA % 64T L T & 7-.

GLLAME E BEHE %2 i3 4 &, GLLA# X
HREICEBEEPKE  (p=0023), TR
L (p=0004), KEYIHAI A -7z (p=
0.004). Chen 5 IZHEUEH O IR HIE RS O FAir i

W, SUBEGUBIESE ™ Tl & BRI Tl &2 L L,

NE e T ASBANE TAl7 & B L CHF I O Ik
A, Al A LR T R A 1 A B U ] o S 2 o>
ANy b 2BHLEHELTVSY. S,
GLLARHIIBIE TR L L L€, IR L
7SR A0 IR AT (R TEBE H B B3R
Doz, wIhd Ak HWHEAICH -
72 F 72 TFANRE R o0 25 R B2 U BA AN o> FE A 1
HEAEDHER I N 720, HETMmICELTo
SRR ESE T FAlr & FAEOF 12 GLLA S
FCc&bEEZON. IRICGLLA—FIEREC
SV, GLLABEE Hi§ 5 &, GLLARERA
BRI A /NS < (p=0001), JEEEDS

29

K& (p=0014), FMEYIHA 2%
< (p=0005), 7% $EH 2 o H 0]
BV h o7z (p=00019). GLLA
HOBEBEEIAERICKREP -2 L
5, HEEFIIHERITOY A7 KT
T W RE I N7z RIS,
MR AKIC O W T EET 2 &,
GLLA — B 5 T 00 29 91 1 - R 3238 12
o B0 A T 5 2 4 & SBINT L 72 IE IS &
ik 28 38 12 9 B N B i & @Sl L
THEBIITH D, Wb Falrkebix
3rd trimester CH -7z, RN E B,
TEAR P L R R N B4l & B AT 3 B ool
R 1X2nd trimester /] & S, 3rd
trimester (21T 3 2 G I IEERL
7o FEIC X DB R SR B 22 & & SR E &
N 5. 92E%IZBalinskaite & 3 IR 0 JEFERL T
47628 fF % W EF L 72 #8 5 #LI9 BIF 98 T st
trimester TIXERESE T FAl 0 F5 3B BE F-Air X
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(EBI#HE]
EEMRERMERLORNELHIGICHT 2T X bOT EEDEERR

RAEHER ARBE EHEW &BH#W
HERE - TN A E
KAV - AERY > & — BRiEREE > & —
(ZAH  2023/4/24)

BE  HIEIIH A4 (premature ovarian insufficiency : POI) 1340i& R0 L tkicBwvwT4h H ULk
O HREB X O EFSH (follicle stimulating hormone) fli325 IU/L# 82 296 TH 5. I
L1% CIHEMIZZIE D0, BEME, g, BERRE, ROAREE, 8ETERE BCRBERERE
NHbH, BRIZA NS VF—VIIEELETF F MO ¥ VIFEDIREE & 22 0, A, SBERT, O
BEE Mool %A L5205 5. MROBY CEIANEHRICEETS 2 L13EWw. =2t
o iF i3 LH (luteinizing hormone) il & FSHIEZ KT S4C, BB X OHEIN 2 ek 4
LIENMEINTVS, By —1IBIFAT A Nu X VEETORNREER, WRREZH S,
FTAHIEERAMEL, 3ER, 36FELIOWTHE Lz, POIO KRNI EEY: (JIHE-T- = NBEE R
T e2p, FLEILFHERLIB) Tholz EEMI 2 basy Y 8H (W% 7L< V$0625
mg) ZHH L, FEBE MR ERAEIC X > TRIRIBZ 02513 TF F e ¥ 8% ELF
% HMGESH [7 29 > 7)) 300 IU/H 285 L COREIIE1T- 72, IIRSEE T TE- 7201300
W2 NIBE RN A R 160, FLEALAHEERLB], A S26107THMTH Y, ¥4 3 v 7#kLE
1, NTERESEM, ROPUEM 2925 L 72 BRI TIZ VRO BTN T % 15 72 DRI 2 K #2120 IR T8
HFEILEZRY, FHICESZh o7z, 3BT 2T RIZ194% Tdh o 72, HHRIET BT
o PSRN E B E BT IUEINIRIEE XS S e T A o 72, POIDJERIC B W TR g4
FRBIERZEID THvundd Litkwv., UEmOEAT6 (1) 0 32-37, 2024 (4F164E2H))

F—7— K RREIIEARE, T A Moy otk

[CASE REPORT]
Estrogen therapy for jatrogenic premature ovarian insufficiency-induced infertility: a case series

Yoshihiro KURITANI, Satoshi KUBOTA, Masaaki SAWADA, Tetsuya TAKAO
Kenichiro MORISHIGE and Masahiko TAKEMURA

Center for Reproductive Medicine and Fertile Preservation, Osaka General Medical Center

(Received 2023/4/24)

Abstract Premature ovarian insufficiency (POI) is diagnosed based on amenorrhea (>4 months) and elevated
follicle-stimulating hormone levels (FSH; >25 TU/L). Ovarian dysfunction, characterized by low estradiol
and high gonadotropin levels, may cause health problems, including a low spontancous pregnancy rate and
treatment-refractory infertility. Estrogen therapy suppresses serum FSH levels and sensitizes the remaining
follicles to exogenous stimulation. Herein, we present the results from a data analysis undertaken to evaluate
the rate of follicle development and pregnancy from 36 cycles in three patients with iatrogenic infertility
(associated with ovarian surgeries, n=2, and chemotherapy, n=1). Follicle development occurred in two
patients (on each with ovarian surgery and post-chemotherapy) within seven cycles, which led to timed
intercourse (one cycle), intrauterine insemination (five cycles), and oocyte retrieval (one cycle). The overall
rate of follicle development and pregnancy was 19.4% (in 36 cycles) and 0%, respectively. Earlier initiation
of estrogen therapy tended to increase the rate of follicle development. Assisted reproductive technology
could be recommended for the patients with POIL. [Adv Obstet Gynecol, 76(1):32-37, 2024(R6.2)]

Key words: premature ovarian insufficiency, estrogen therapy
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B8P 3 A 4 (premature ovarian insuffi-
ciency : POI) 1240 KO ZHEIZB W T4
AU EofA&EB X OMmP FSH (follicle
stimulating hormone) #4325 IU/L% # 2 % %
BTHH, BEIINL%T, TOREKIZLIEIC
b7zl R, AL, RO R &
DR, &G, BEKE, ROfRE, s
TER, HOWEREREDP DL, KA T
VA —IVIIYE & & T R b a ¥ S IEDIRTE &
%0, AHHE, BEEAT, OIMAEREE, 319

OERELDIENDH L. BRI,
FRR OB TRIAER RIS E T 5 Z LidB .

COLH) HEFIH LT A bar U#iTiE,
1A LH (luteinizing hormone) i & FSH (follicle
stimulating hormone) i & F & & CTHg D
B LR AT 5 2 L EiE S Tw
Y My y s —I1CBIF AT A b uS L HE
TOINREER, HREEZHLMITEI L%
By L, 3ER, 36 >WTHRGT L7,
il &

ANWFZE1Z20184E10 H A 5 20224E6 H [ 1224
Yy —THBELIZPOIOANLEEE 2 G L L
THEBIETEIIZE TH 5. BBHERD O 15 % IUE
L7z, POI®Z Wrix Bk & b 4Gl R & &
(European Society of Human Reproduction
and Embryology : ESHRE) #' 4 K54 VIR
STV B EEHEITHE - TL0RERm O L PEIZ B W
T, 47 AL LoE &S X Uil FSHAE A25
IU/Lx#z 52 & & L7z MAFSHAE 1240 E
DL R R % 22 C2miE L7

POLEH I LTI FRAM X by v
# (G2 7L =Y Y$20625 mg) 1H1M28E
ARG A ETEIF R MY Ui
JiE & JEIE L7z, b FSHARAS20 TU/LA % H
BICHRGREZ 15T OB L7z, RIS kb
JEEMRAT I X - THARIIIE 2 RRD 73 a1k T
Fhov sl (a4 HMGHERH [7 =
V> 27]) 300 [U/H%Z#HS L IEHMEHS L
THRHEF L 2 1T - 72, FIHINEEA1S mm L
Lt » & % 12hCG (human chorionic gonadot-
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rophin) 5000847 2 ¥ 5- L CHEIN 2 5F3E L, &
HORLT BHIH (¥4 3 v 7k, AT,
RV ZHE) 1CBAT L7z, hCGHES-HIE 7L~

VEEONIRIZARIEL L, ARG L 725612
IIRERR & L7z,

IV ZRE OB OINHERIH T b LY 7 AR
¥ (B4t ba g 4 FESH025 me) #
Hwi7ry =2 METHEm L. Ptk
ZAU mmP XY ey 4 FESH25
mg/H %8 H#5 L CTRIEHIN 2 8 72 $RI7
1ThCGH G- 35 I 2 12 F2 0 L 72.

WFRORNEERNZ BT D JUIRIPNE %835
Wkrdr b, OBV TF F o ¥ o8
WX BINBEAE I T b e o7 LAMI LI
G HE & bl B T R AR A TR L, IR
JaAsBL L 2 E A BE30H H 2 B2 7
Oy AT BHE (B V b T —IVEE2 mg)
1 15E1 H2l 0B 5-% 10 H B4V, 35 i %
L7z Uk vy —TRAE R AI455%
K LTW5.

#w =R

20184E10 A A 520224F6 A D IC S & » & —
T L 72POIO AN B FH XIS T DH - 7-.
BETREEZRNIRLE I EEED
POIT® v, HPHFENEN Mk L2060, by
PERIBITH - 7. R2IZ N SIEFI DR
AR L7z
FEBIL ¢ Mt vy —H) 5 38K THEARIE 1 7%
Mo dz. 260, INHETE RO VE SR A 2
o UCERRBE R (i gn g ii g k) %
e T2t 72, FDOHBRPOLICE - 72. POIZ K
»oYt vy — TORERERLG E TOMMIZ
FI0ETH o7, T A b asr v EdRER o
HFIFSHAEI395.7 IU/L72 572, 7L <Y »§80.625
mg#x 10285 L, M FSHAE % 7.2 TU/L#E
JEIACT S8720 R14FEEBEL, 9FM, =& b
O R R SN L 7 ASKIRINIE o0 B R
9, BHEHPEE o T b,

FEFI2 - Yt vy —FFB 3T T RIE S 7%
o7z 245N, A5 TP B A I 1 A T L2 k)
U CRE RS ™A N SR B HE 4 LA & A e T 520 7.
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=1 HBHEER
HEBIL JEBI2 SER3
Wl GRIEBIIARE) 38 37 40
PEHARREA 2 D K T fE0 50 58 0 4 b T 19 A 4 A FURAL R
POLZ W 2~ & W63 Bl AA £ T D I FI104E AR il FI24F
P FSHALEEAE (TU/L) 95.7 64.5 99.2
(fEEm T A ba s ¥ 500)
MHE22:6EH (pg/mL) 25 <5 <5
(AR A b a s 54
AMHf#E (ng/mL) NA 0.02 NA
AMH, anti-Mullerian hormone
NA, not available
w2 HPEH
HiE Bl 1 HiE B2 JEBI3
AR 2 h oy ) (L) 125 mg/H 1.25 mg/H 1.25 mg/H
IR () 14 142 24F575 H
HHEN B 9 8 19
Ul (0/9) 0% (6/8) 75% (1/19) 5.3%
I -PFSHiAH# M (TU/L)
RS E % RO 7 JH NA 21.3 9.7
PINESE T % 7B 7 72 o 72 JEIY 72 NA 119
M E2i#EHE A (pg/mL)
PPRaSEE % i 72 JE NA 57 63
PINLSE T % R 7 2 o 72 S 177 NA 80
EZ i WaRs
¥4 3 VTR 0 1 0
N L3ZHs 0 5 0
AV 0 0 1

NA, not available

36y, ZRRALEN D o 72720, IR AN
FErENBEETER (87 cm) (o L TR
BT /E N LR ME R A 2 L PECHEME. otk
POICE o 72, Y@ TH - 72720, #HR
PICAIEERZRIE L2, A ha sy VR
IEET O M FSHAE 12645 TU/L7E 572, L~
) U $80.625 mgx 1 H28e#5- L, 1M FSHIEZ
213 ITU/L I T ¥ 72, AMH (Anti-
Mullerian hormone) f#(30.02 ng/mL & fEC
B o 2PN HANFN X DI aFEE 207z, £
VR L, SEIAH 24T, 6 IR %
B L7z, ST RIIT5% TH o 72h%E
PRIZITE S THREFE & o T 5.

JEBIS © Uk ¥ ¥ — W5 RO AR IR 1 2
o7z 36N, AMEEPEFLE RN LA
FLEYIBRAT & Y be T2l 72, iR mBh L e
#4a—A (Yyru7x 2773 F Bk5E24

g/m2, Ft% ¥t #5503 g/m2) %I
YEFTT7 2 yEVERMNIRL, Raplgs
ol TORMARKLZLD, POLICE - 7.
POIEZ Wi 72 5 I 24E 12128 & v & — TR
FRB L. T A May LG o M
FSHAE1299.2 TU/L7Z 572, 7L< »$£0625
mg#x 1 A28 5 L, MmAPFSHiE% 119 TU/LE
FER T 8872 f2dpfabe L, = hay
YRRV, 19O 1R CHE I
BEEROR. T vy IT=A MNETRINE Ei
L, metaphase I 5§ 2 1204 L 72 KAWL 28
FATOZIGIIER S N22%, ZOBGEIEO B
BTHEREILE 2D, BRAFICIEES Zd o7,
HTEBRIPW & o T 5,

SREFN D36 BT 2 PN 5 E 313194 %
Tho7z EGIICE T 2 RN a3 E =
WIEFILD 53NMEHIZ0%, 75%, 53% T - 7=,
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POIDFZ Wi & {H#HE E T O BN K 104E,
TAERG, FI29ETH o 72, HIREALICE - 720E
BNE o 72
z =

Ml vy — TREBR L 72POIRIE MRS BT 5
I A 1y L ORI E #1336 5 W R 7
WTHD194% TH o 72 WIRHNE 2 2o 72
SEBIHINC B4 2 I & & O JPRa B =T REF 1
2B 3NNEHIZ0%, 75%, 53% Tdh -7z, POID
WA O P TOMBIEIMICRI104E, 14K
W, F2ETDHY, B EIREFTIXEON
RFTWEBNZDH - 72

EFE B L IEPOTIOBHEE 1A 1.1 % & ity ST
B, ZO204ETPONCBM L 7= 5B hn e
HICH Y, BOARE->TWEI LD )DL
%3,4).

POIRNIE L RN B\ THEN. S N7 IR R I

K =907 % o 22 A 2 — IR H T 2.

72720, ARITIE Iy TIE % { — B BEHEHE
BMCTAOEBIBHITENTVEORTHL. FOM

ICHES. S N2EB I e vWAS, TR ba s Uik,

LM/, JFARIR A NG A 2 &
Bdhb. TOHRT, TA MOy T
ZE TN R R A £ <, & KIS
TR a v BEH R B LIRS & B
BROEMEDHE Sh TV,
POICIZLH F A 235 F 5P e o B0 & i fb &
A L, FSH L5723 APEIR R 5 8 IR Hfl i
YA ROSEEET S5 2 EAMEI T
%%, A bus A A LHE < FSHAE %
K52 &THEMEMBOTFF oY Y
ANOEFHEHTEEZ LTS,
Tartagni b Z = A s a7 VFEOFMMEE —
TWEHMALT > & 2Ll TR L 72", POI
DS0HER] 2 2812 401F, Group lid=F =)=
ANTTA =V EEL UM FSHE 2 KT & &
TS EET-HE 2 e FFSH#EA] (recombinant
FSH : rFSH) ##%5 L 7%, Group 27 5
L ARZG L CrFSH#EA 2 45 L7mt & L7-.
Group 10 EFH 720 OHEIIR, FRKRIIZFh
FN32%, 25% TdHh - 7275 Group 2TIEWVE

35

NH0%TH o7z IIEE % 7LD 7R B O I
FFSHALRE 1215 TU/LEK T - 7-.

ARIFH 512 Ishizuka & 2SPOLIC X35 = & b
Oy U EEOAEE R LTwsY. hik
A66FEBN X3 B WA TH S, =X b
0y AN AR T X~ a s s B (B,
% 7L< $80625 mg) i L, rFSH
b L < IZhMGHEA (&% 0 7+ Y IVE »-P)
TINHNE 2TV, BEOHLT HEHE (K5}
ZHE, NTE, 743 V2795 BT T 5.
IR MOy EEEMO MY L OIIfaSEE R
B X O IRESRIZ54%, 0% THo72. —H
I A bay @I R A AT - 22T
151%, 126% T - 7-.

FRE2H I s/ A a i v A
e bhs, WA OEN L BB EET L7220
ZEHUE XD . ROVE UHiFE R O BLE
LI A tur vy LLIRI7Tp AT
VA= NVHEAOFHBP L 2D LNkwv, %BE
IR A O HE R A D & B D3P G- D
TEDSGER & I L CTHEECTH 5.

FEBIL & 203 TG 5 B2 U - O SR R e i 1S Ay
EfEL, POIICE->7-RBTH L. EFEME
POI®D64% 13 2 D X 9 IR R EER % TH
B, &Y A7 HEGOIZTH DI E
R PERE N Al 2 TH 5. POLICE S DIE
BT %63+ 3THEB M ShTwa”. itk
WERRER 22 DN AR BE O FFM 2 17V, LEH UL
BN R R Z A TEL0PLTE LW, T
ENBEEFEROMZIIFERTFHio 0, K1
RBUENVR VT ) FANEHE5 T NS0
O, JHRERBETICL2EAREZELTVRLD
I C & v, L S 13405 K T FSHAE
& AMHME (<016 ng/mL) ®OfkKER 7 3:41 T
FIWFL T 5.

SEBIL EIEGI2 THBBGEC A== 01%, &
Wi 2> & ARG F O MR ASYERILTIX10
R, ERI2 TR RN E FHTh 72Tk
WE Z b b, Ishizuka & 13 E FEPEPOLIO i B
7 M RO W 44 K & 44E LSy, iRat
ZRGC X DRI RS & A RS R 2 MG LT
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VY. MERIETIZ242%, 212% TH o 72D
2 L CTAEL ETIRWI NS 0% TH - 72,
HREOIRAET UL X 0 IR T I iRAT L
TV EPbRDL, BRKRIIATE/ED LL
X7 A 3V RS T ORISR & A R
1313%, 13%THO, HRIZHELD K2
7o, TWRE% b ARHA B BRI T DRI Z EBI2T
WERBICERBLTH Lo 7z0d Lt
FEFI2 TIPS E R 5720 75% T
Holzlz, AMHZHIZEL, 002 ng/mL &K
i CTdH o 72. POLER T3l & & JE LT 00.02
ng/mLAG & b 2 NS F0FHMEICE
SERI WIS WY 72 2 A pg/mL AL T
OAMHB E X WHRE & & o 72, ®WH A
MenoCheck picoAMH, Ansh Labs Tifll % T IR
1213 pg/mLTad» 5. KasaharabidZ DF v

k2 W CTPODEFI DI IAFEE O ¥l 2 17 - 72.

AMH{EA51.3 pg/mLEL F 2 AMHB PR, 1.3
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[CASE REPORT]
Three cases of adnexal and peritoneal malignancies with high CA125 levels
that took time to confirm the diagnosis

Sachiko KITAMURA", Masafumi UEDAU"?, Yasufumi HOSHINO"and Kohei FUJITA"
1)Department of Obstetrics and Gynecology, Otsu Red Cross Hospital
2)Department of Obstetrics and Gynecology, Kyoto University Graduate School of Medicine
3)IVF Osaka Clinic
(Received 2023/5/15)

Abstract Screening methods for ovarian, fallopian tube, and peritoneal cancer have not been established and
there are sometimes difficulties in dealing with patients only with a high CA125 levels. In this report, we
experienced two cases in which it took more than half a year from the time the patient visited a gynecologist
because of a high CA125 level to the time the diagnosis of malignancy was confirmed. Case 1: 53 years old
woman with a high CA125 level and her sister had ovarian cancer at the age of 45; was diagnosed as high
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grade serous carcinoma about six months after the first visit to our department. Case 2: 70 years old woman

with a history of breast cancer and a high CA125 level was diagnosed as tubal high grade serous carcinoma

one year later of the first visit. Genetic tests revealed they are BRCA2 pathological variant carriers. Although

the significance of screening tests based on CA125 levels in the general population has not been established,

a visit to a gynecologist because of an elevated CA125 level provides an opportunity to pick up high-risk
patients for ovarian cancer by asking about medical and family history. (Adv Obstet Gynecol, 76(1): 38-44,

2024(R6.2))

Key words: fallopian tube cancer, peritoneal cancer, CA 125, hereditary breast and ovarian cancer,
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AFFRERD o7 (HIB). BHKIY 7S
AEIZVETH 2720, ¥ 75 AEENIC X
% JEKBRIOZ R e & Wy S 7z, RREC AR D
WlETH v, RERBIE T b Mt S hizas, W
FHC CTIINA O SAEEIE IR 25 & L CRtmplse
E otz BB OERCTHA TIEA TIEL
bk L2 %130 L Cw/z. CAL125
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AN, JEEB, BRI SR T R & FR
Dhhol. T, CAI25HIZ89.8 U/mL &
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[CASE REPORT]

Three cases of giant ovarian tumors exceeding 30 cm in length experienced at our hospital

Ayako BEKKU, Miho MASUDA, Yukiko ANDO, Hiroshi SATO
Nao TAGUCHI, Masaya HIROSE and Kazuyo KAKUI

Department of Obstetrics and Gynecology, Hyogo Prefectural Amagasaki General Medical Center
(Received 2023/6/6)

Abstract We report three cases of giant ovarian tumors. In all cases, we initially performed slow aspiration of
the tumor content through a small abdominal incision made under local anesthesia, and general anesthesia
was administered after confirmation of circulatory stability. Case one was a 52-year-old woman who
presented with abdominal fullness and generalized weakness, and was intubated. Following aspiration of 20
L of ovarian tumor content, right salpingo-oophorectomy was performed. Postoperatively, she was extubated,
but was unable to expectorate; thus, tracheostomy was performed. She developed disuse syndrome. Case two
was a 44-year-old woman with right ovarian tumor. After aspiration of 20 L of tumor content, radical
surgery was performed without complications. Case three was an 86-year-old woman who presented with
abdominal fullness and anorexia, and was diagnosed with pneumonia, right ovarian tumor, and deep vein
thrombosis. After inferior vena cava filter was inserted, 10 L of tumor content was aspirated, and bilateral
salpingo-oophorectomy was performed. This study reiterates the importance of careful perioperative
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management for giant ovarian tumors. These cases require preoperative evaluation for deep vein thrombosis,

circulatory monitoring during surgery, and management of reexpansion pulmonary edema and disuse
syndrome in the postoperative period. [Adv Obstet Gynecol, 76(1): 45-53, 2024(R6.2)]

Key words: giant ovarian tumors, perioperative management, deep venous thrombosis, disuse syndrome
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[CASE REPORT]
A case of umbilical artery aneurysm

Masashi AKADA, Mariko TANIGUCHI, Mie TANAKA, Naoya SHIGETA
Yumiko KIYOHARA, Chifumi OYAGI and Tateki TSUTSUI

Department of Obstetrics and Gynecology, JCHO Osaka Hospital
(Received 2023/7/24)

Abstract Umbilical artery aneurysm is a rare and potentially fatal condition that can lead to fetal demise. We
present a case in which an umbilical artery aneurysm was identified in association with intrauterine fetal de-
mise. A 30-year-old primigravida received prenatal care at our hospital starting at 35 weeks of gestation. Fetal
ultrasound examinations revealed no obvious abnormalities. She went into labor at 39 weeks and 1 day of
pregnancy, but the fetus had already died. The umbilical cord consisted of two umbilical arteries and one
umbilical vein, with a 1.8 cm mass observed in one of the umbilical arteries. Both the placenta and the baby
exhibited no anomalies. Pathological examination of the umbilical cord revealed an aneurysm in one of the
umbilical arteries, accompanied by intraluminal thrombosis. Thrombosis was also noted within the adjacent
umbilical vein. These findings suggest that the umbilical artery aneurysm likely disrupted normal blood flow
within the adjacent umbilical vein, ultimately resulting in intrauterine fetal demise. Umbilical artery aneu-
rysm is a lethal condition, only few cases had reported result in a favorable fetal prognosis. When an umbili-
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cal artery aneurysm is recognized during pregnancy, careful management is required, including timing and
mode of delivery. [Adv Obstet Gynecol, 76(1): 54-59, 2024(R6.2)]

Key words: umbilical artery aneurysm, intrauterine fetal death
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[CASE REPORT]
A case of ovarian mature cystic teratoma with malignant transformation to papillary thyroid
carcinoma and review of the literature

Yusaku SHIMIZU", Takashi MIYATAKE", Takako MATSUKI", Akihiko YOSHIMURA"
Shinichi HAMADA", Masato YAMASAKI", Yuji MURATA" and Genichiro YONEDA”
1)Department of Obstetrics and Gynecology, Bellland General Hospital
2)Department of Pathological and Diagnosis, Bellland General Hospital
(Received 2023/7/24)

Abstract We report a case of mature cystic teratoma with malignant transformation to papillary carcinoma of
the thyroid gland.A 26-year-old woman (null gravida, unmarried) was referred to a physician for lower
abdominal pain, and bilateral ovarian tumors were detected. On MRI, the high-signal area of the ovarian
tumors disappeared with fat suppression, and bilateral mature cystic teratomas were detected. Laparoscopic
bilateral ovarian tumor resection was performed. Intraoperative rupture of the ovarian cyst was observed
bilaterally. Histopathological examination revealed squamous epithelium in the left ovarian tumor and an
enlarged thyroid follicular-like structure with sporadic papillary structures. The follicular epithelium
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contained enlarged nuclei with nuclear grooves and intranuclear inclusion bodies, and a diagnosis of

malignant transformation of mature cystic teratoma to papillary thyroid carcinoma was made. Considering

her age and aims to reserve fertility, left salpingo-oophorectomy was additionally performed, and there was

no residual tumor found in the additionally resected specimen. The postoperative staging was stage 1C1

pT1cNOMO.No adjuvant chemotherapy was given. The patient has displayed no signs of recurrence for 17

months after surgery. Malignant transformation of mature cystic teratoma to papillary thyroid carcinoma is
extremely rare, and there is no established treatment plan. [Adv Obstet Gynecol, 76(1): 60-68, 2024(R6.2)]

Key words: mature cystic teratoma, malignant transformation, papillary carcinoma of the thyroid gland
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[CASE REPORT]
A case of myxoinflammatory fibroblastic sarcoma in the vulva

Mayu ASAI", Yumiko YOSHIOKA", Yuka MIZUTA"?, Yuki KOZONO"
Akiko OKADA", Kentaro SEKIYAMA", Gen HONJYO” and Toshihiro HIGUCHI"
1)Department of Obstetrics and Gynecology, Kitano Hospital Tazuke Kofukai, Medical Research Institute
2)Department of Gynecology, Shiga General Hospital
3)Department of Diagnostic Pathology, Kitano Hospital Tazuke Kofukai, Medical Research Institute
(Received 2023/9/15)

Abstract Myxoinflammatory fibroblastic sarcoma (MIFS) is a slow-growing sarcoma with most occurring in
the distal extremities of middle-aged adults. We report here a case of MIFS occurred in the vulva of a woman
in her 60s. The patient was referred to our hospital because of a vulvar mass that had gradually increased in
size with pain, over the past five years. A solid mass less than five cm was observed on the right temporal side
of the clitoris. A benign soft tissue tumor was suspected on contrast-enhanced MRI.Vulvar tumorectomy was
performed to confirm the diagnosis, and the histopathological diagnosis was MIES. The surgical margin was
positive, so we planned to resect the remaining tumor additionally. The remaining mass was resected along
with the clitoris, and reconstructive surgery was performed using a genital femoral flap for the vulvar defect.
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The histopathological diagnosis was MIES as in the initial surgery. In this case, no local recurrence or distant
metastasis was observed 18 months after the reoperation. A high local recurrence rate, and late recurrence of
MIES has been reported. Although rare, lymph node metastasis and lung metastasis have also been reported.
Long-term and strict follow-up, including imaging studies is necessary. [Adv Obdtet Gynecol, 76(1): 69-78,

2024(R6.2))

Key words: vulva, case report, Myxoinflammatory fibroblastic sarcoma, vulvar sarcoma, vulvar cancer
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