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[ORIGINAL]
Evaluating myometrial invasion by preoperative simple MRI T2-weighted images in uterine
endometrial cancer complicated with adenomyosis

Miri UENO", Masaru KAWANISHI", Rintaro ABE", Makoto MURAKAMI"
Osamu TOKUYAMA", Tomohisa OKUMA? and Naoki KAWAMURA"
1)Department of Gynecology, Osaka City General Hospital
2)Department of Diagnostic Radiology, Osaka City General Hospital
(Received 2023/8/17)

Abstract The presence and extent of myometrial invasion in uterine endometrial cancer are important to
determine the surgical approach, eligibility for fertility-sparing therapy, and prognostic factors. The
recommended preoperative imaging modality for estimating the extent of myometrial invasion is MRI, with
Sala et al. reporting diagnostic accuracies of 78% on simple T2-weighted images and 92% on dynamic
contrast-enhanced MRI T1-weighted images in their study of 50 cases. However, accurately evaluating the
presence and extent of myometrial invasion can be challenging in cases complicated by adenomyosis, with
only few reported cases and a lack of studies on a considerably large number of cases. Therefore, in this
study, we evaluated myometrial invasion in a relatively large number of cases with simple T2-weighted
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images. We included 42 cases of uterine endometrial cancer (including carcinosarcomas) with histologically
confirmed adenomyosis and pelvic MRI performed within 12 weeks before surgery at our institution
between April 2006 and March 2022. We retrospectively determined the diagnostic accuracy of preoperative
simple T2-weighted MRI findings for the presence and extent of myometrial invasion using pathological
findings of the excised uterus as the reference standard. Additionally, we examined factors that could affect
diagnostic accuracy, including the degree of myometrial invasion, histological type, degree of differentiation,
and menopausal status. The diagnostic accuracy of the presence and extent of myometrial invasion was 61%
(26/42, 95% CI: 47-76%), with underestimation in 28% (9/42) and overestimation in 15% (7/42) of the
cases. No significant biases were noted in the distribution of cases for each assessment based on the
histological type, degree of differentiation, or menopausal status. The evaluation of the extent of myometrial
invasion based on simple T2-weighted MRI findings was not sufficiently accurate in cases of uterine
endometrial cancer complicated by adenomyosis, with high false-positive and false-negative rates. Therefore,
caution is needed when making decisions regarding surgical approaches and eligibility for fertility-sparing
therapy. (Adv Obstet Gynecol, 76(3): 197-205, 2024(R6.8)]

Key words: uterine endometrial cancer, adenomyosis, myometrial invasion, MRI, preoperative diagnosis
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[CLINICAL REPORT]

Predictive factors for adverse neurological outcomes in growth-restricted fetuses

Akiko YOSHIMOTO", Kenji TANIMURA", Sonoko SUDA", Nachisa MASUKO"
Yutoku SHI”, Akiko UCHIDA", Ryosuke TAKAHASHI", Hitomi IMAHUKU"
Masashi DEGUCHI", Kazumichi FUJIOKA”and Yoshito TERAI"
1)Department of Obstetrics and Gynecology, Kobe University Graduate School of Medicine
2)Department of Pediatrics, Kobe University Graduate School of Medicine

(Received 2023/9/8)

Abstract Objective: To evaluate the prognostic factors for adverse neurological outcomes and optimal cutoff
points for gestational weeks (GWs) at delivery and for birthweight in growth-restricted fetuses. Patients and
Methods: This retrospective study included 195 singleton fetuses with fetal growth restriction (FGR) who
were delivered in our hospital between 2011 and 2020. The infants were divided into the following two
groups according to the outcomes: good (healthy) and poor (handicapped). We examined GWs at diagnosis
of FGR, standard deviation (SD) of the estimated fetal body weight (EFBW) at diagnosis of FGR, presence
of severe abnormal findings on Doppler ultrasound, GWs at delivery, SD of birthweight, male sex, and so
on. Uni- and multivariate logistic regression analyses were performed to determine the prognostic factors for
adverse neurological outcomes in children with FGR. The optimal cutoffs for GWs at delivery and
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birthweight for predicting adverse neurological outcomes in children with FGR were determined via a

receiver-operating characteristic (ROC) analysis. Results: Logistic regression analyses showed that GWs at
delivery [odds ratio (OR), 0.6; 95% confidence interval (CI), 0.4-0.8; p < 0.01] and male sex [OR, 7.5; 95%
CI, 1.2-48.8; p < 0.05] were independent prognostic factors for adverse neurological outcomes in growth-
restricted fetuses. In the ROC analyses, the cutoff values of GWs at delivery and birthweight for predicting
adverse neurological outcomes were 28 GWs and 652 g, respectively. Conclusions: GWs at delivery and male

sex were associated with adverse neurological outcomes in children with FGR. [Adv Obstet Gynecol, 76(3):

206-212, 2024(R6.8))

Key words: fetal growth restriction, prognostic factor, gestational weeks at delivery, birthweight
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Abstract Treatment options for ovarian cancer have diversified in recent years. In this paper, we report data
of 80 patients treated for advanced ovarian cancer at six institutions from October 2020. The cancers were
classified histologically as high-grade serous(60, 75%) endometrial(5, 6%), and other carcinomas(15, 19%).
High-grade serous and endometrioid carcinomas were positive for homologous recombination
deficiency(HRD) in 58% and 60% of cases, respectively(80% and 60%, respectively, of those who
underwent testing). None of the other histologic types were positive for HRD. Curative surgery(R0) was
achieved in 18/20(90%) of patients with gBRCA mutations and HRD who were treated with a combination
of bevacizumab and olaparib (PAOLA regimen). In contrast, RO was not achieved in any patients with
gBRCA mutations and HRD who received monotherapy with olaparib or niraparib, which are poly(ADP-
ribose) polymerase inhibitors(P=0.0230). Niraparib was frequently administered to 17 patients whose
cancers were HR proficient or of unknown HRD status. No relapses were detected in patients who achieved
RO by primary debulking surgery and were subsequently administered the PAOLA regimen, suggesting the

I DA TR 3

usefulness of this regimen. (Adv Obstet Gynecol, 76(3): 213-221, 2024(R6.8))

Key words: ovarian cancer, PARP inhibitor, maintenance chemotherapy, gynecological surgery
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T2OEMPEL o7 it d H 5.

HRpd» 5 WIZHRDO FENXAHO B A1 =
TN TERGT LD, HOLVIERNY AT
EPGT DOV THEME L 55 720D
WaITEF Yy Ad%w. UL, JRoEERE
Bcixiziz=s %) 728w s Tnz (K1,
R®2). ZoMHDIDE LT, =58 TidH
GTCELAIVIIHNBEOLNTHEDIZILLT,
NNV AT T IIBE L 72 TLHRG R TH 5
TENFTFOND. PINHEEOMERREE L
T=92%) 7% L 7-PRIMA#ERIZ, HRp
JERNCH L CT=5 28 7087 I REEICIEL T
W) 2 7 oY — FIE120.41 T, median
PFS 14.04 /] vs. 5.5 A LR L 72" X512
7 A AT, 3L EALSEER B O B 5 50 HE
L T=I8) 7oL EI) TiF/-2 b
ZTAHE, =531 7HRpd L < iTHRDAR
HHOIEBIZ BT 2 WG HR ORI E LTH
WhHZEDPNRTHDEELZONS.

NNY A 713154 HTHIE L7213 )
A7 OWMADFRD BN, 24K 5 TIEPFSO LI
HE@bEWI LY, ZLT, "NV IR TI
FAMFFERACNES; 25 lem % 2 2 DIEBIOHTDH
CAI25DHER %> HALFFREIRPUE & Il S b
BOATOSEIERE S 72" L2 #E T2
&, ALEFERENRY L CT= 5 %) 7O
559 BRERITIE, "NV T LEDIZ=58
V7 EHVLERLWITREN RS, Lo T,



HEATHNHARAD MG HR V29 B PARPRHE AR O WA TR Z W2 720 D

220 E2 eanliiEs

=580 ZIE SRR CRIOER R, HRp
b L IZHRDAAHH CIL B 1 3R %) L 7298
BlOWMEEREOMRREE LT, 53562 L
DLV THLUREESIE L 5N,

FAT AR & AEITINEIE DO TR OB IZ DWW T
1%, PDS#% Hif7 L TROE 7 - 72 BIIER I &
Ltﬁibfﬂﬂ&?ﬁé%ﬁ@“: Lk lmsnc

2% FARIC BT B HIMEE, HGSC L BN
ﬂ%@PDS/IDs RO%E B CHRD B2 A5 7512
< (H2B), BRCAFGESITRBEN EW &

FTL5FTTCORELTFHFLEVERTH Y,

HRD® 4 #25PDS RODEE 4 FHMIHTF & % 5
WHEMED D 5 .

—J, XFT7F) AL 5 TIDSEPDS%
#3222, PFSEOSIZEE Do 72 & s
ShTwa™ Lo L#imEe LTkl
PARPIEHR 2 H\V 2 HIEICBWT, FHBE

ETV RO & BB DA TH 5.

PDS ROFEFI THIE L 7= Bl G;tM?J’C“ZF) LN, Z
DIBNIFEHI DO FERE D720 \IHHEDA T 5
T%okﬁ%f%ok.bk#of,?m&b
D DY R AT 2 72 E, BIIEo L 2 APDS
ROJEFI D FFFEIE 72 .

PARPRHESE 2 ] L 72 B T OfL2E %

TUREDF#1%, PDS ROJFERIEZ DMIDS RO,

PDS/IDS R1, debulkingZz L DEG X Y b A&
ZICPFS#% 3% L7z (PFS : P=0.0009, OS: P
=0.2714) (KI3A, B). PAOLA-1RED 7
FN—T05F—5" 2 FETIE Kk
DIBIHMIAEED D - 72 & LT HPDS ROJE
BIZxt L CTPAOLALL ¥ X ¥ 25T & 7=
BlDZ% AR T AW HEED D 5.

PDS RO&IDS ROTPAOLALL ¥ X ¥ % IifT
L72ERTFRISEWZ B 722, FRITUE
B, FECIZ0BITH Y, BEMHAENZ &
WELTWLEEZLNSL IDSROND
PAOLALL ¥ X ¥ @It 4% OMET ik E 72

A3, BURE R CIEZ IR & PROIBR 20 IR FAli s
T&L¥ix4 2 C, PDS ROZ HIETRE T
BB EEZ D, RO MESTIVEIEIEG] O F 1%
FENT D7 — 1%, AT HIE~ O PARP &l

I DA TR 3

BE5OFEMEEZRITZETFT VADIDICR DS

EHIREENG.

72720, AR IE B T T -
T TH B 7D ICHBOBRA B H 5. 1214,
MEFRR L DAL O WG 7 $HC iR B Tt v s 5
720, HEFHRENOFHRWREKREOILEL &
ZAR—TC&T, MR HERREN O PRI
T&Ghol. 2HIT, BIEHHIENZ LD
FRRHDARTHTH W TH Y, Bl HkE
ZNOHOME B L TV DD 5.

w W

Shlbhvbihid, HRO6HERIZHB T, ¥
MIEHICPARPIHERIZSIL S b s K91
7 o 7220204F 10 A LLAR W IG5 & B G L 723
TN HIE DMEFHEI ST 57— Y 2 ER L 7=
Z L CHLHREL, FAi#E, HRDOAFMIZ X 5
HMEFRLE OFE, FRIC—COMEZRD 7.
L5tk SHICENLOERZ T+ —T v 7L
T, PARPHERIOF M AZBIEL TV & 72w,

BEH

1) BEXHRBEREAEILFSAMEE 22— DA
WK G #He - YPHL. https://ganjohojp/reg_stat/
statistics/stat/cancer/19_ovary.html#anchorl

2) Burger RA, Brady MF, Bookman MA, et al. :
Incorporation of bevacizumab in the primary
treatment of ovarian cancer. N Engl J Med, 365 :
2473-2483, 2011.

3) Perren TJ, Swart AM, Pfisterer J, et al. : A phase 3
trial of bevacizumab in ovarian cancer. N Engl |
Med, 365 : 2484-2996, 2011.

4) Nakai H, Matsumura N : Individualization in the
first-line treatment of advanced ovarian cancer
based on the mechanism of action of molecularly
targeted drugs. Int J Clin Oncol, 27 : 1001-1012,
2022.

5) Takaya H, Nakai H, Takamatsu S, et al. :
Homologous recombination deficiency status-
based classification of high-grade serous ovarian
carcinoma. Sci Rep, 10 : 2757, 2020.

6) Takamatsu S, Yoshihara K, Baba T, et al. :
Prognostic relevance of HRDness gene expression
signature in ovarian high-grade serous carcinoma;
JGOG3025-TR2 study. Br J Cancer, 128 (6) : 1095~
1104, 2023.

7) Takaya H, Nakai H, Sakai K, et al. : Intratumor

heterogeneity and homologous recombination
deficiency of high-grade serous ovarian cancer are



20244E-8H

8)

9)

10)

11)

12)

13)

14)

15)

16)

17)

associated with prognosis and molecular subtype
and change in treatment course. Gynecol Oncol,
156 : 415-422, 2020.

Ledermann J, Harter P, Gourley C, et al. : Olaparib
maintenance therapy in platinum-sensitive
relapsed ovarian cancer. N Engl ] Med, 366 : 1382—
1392, 2012.

Moore K, Colombo N, Scambia G, et al. :
Maintenance Olaparib in Patients with Newly
Diagnosed Advanced Ovarian Cancer. N Engl |
Med, 379 : 2495-2505, 2018.

Ray-Coquard |, Pautier P, Pignata S, et al. :
Olaparib plus Bevacizumab as First-Line
Maintenance in Ovarian Cancer. N Engl J Med,
381 : 2416-2428, 2019.

Gonzalez-Martin A, Pothuri B, Vergote |, et al. :
Niraparib in Patients with Newly Diagnosed
Advanced Ovarian Cancer. N Engl J Med, 381 :
2391-2402, 2019.

AARBAREZZS - JEEIA - INER - BEBE
WA A N T 4 » 20204 . https://jsgo.orjp/
guideline/ransou2020_update.html

Sugino K, Tamura R, Nakaoka H, et al. : Germline
and somatic mutations of homologous
recombination-associated genes in Japanese
ovarian cancer patients. Sci Rep, 9 : 17808, 2019.
Oda K, Aoki D, Tsuda H, et al. : Japanese
nationwide observational multicenter study of
tumor BRCA1/2 variant testing in advanced
ovarian cancer. Cancer Sct, 114 : 271-280, 2023.
Banerjee S, Moore KN, Colombo N, et al. :
Maintenance olaparib for patients with newly
diagnosed advanced ovarian cancer and a BRCA
mutation (SOLO1/GOG 3004): 5-year follow-up of
a randomised, double-blind, placebo-controlled,
phase 3 trial. Lancet Oncol, 22 : 1721-1731, 2021.
Harter P, Mouret-Reynier MA, Pignata S, et al. :
Efficacy of maintenance olaparib plus
bevacizumab according to clinical risk in patients
with newly diagnosed, advanced ovarian cancer
in the phase III PAOLA-1/ENGOT-ov25 trial.
Gynecol Oncol, 164 : 254-264, 2022.

Li N, Zhu J, Yin R, et al. : Treatment With
Niraparib Maintenance Therapy in Patients With
Newly Diagnosed Advanced Ovarian Cancer : A
Phase 3 Randomized Clinical Trial. JAMA Oncol, 9

18)

19)

20)

21)

22)

23)

24)

221

(9) 1 1230-1237, 2023.

Nakai H, Matsumura N : The roles and limitations
of bevacizumab in the treatment of ovarian
cancer. Int J Clin Oncol, 27 : 1120-1126, 2022.

You B, Purdy C, Copeland LJ, et al. : Identification
of Patients With Ovarian Cancer Experiencing
the Highest Benefit From Bevacizumab in the
First-Line Setting on the Basis of Their Tumor-
Intrinsic Chemosensitivity (KELIM): The GOG-
0218 Validation Study. J Clin Oncol, 40 : 3965—
3974, 2022.

Colomban O, Tod M, Peron J, et al. : Bevacizumab
for Newly Diagnosed Ovarian Cancers: Best
Candidates Among High-Risk Disease Patients
(ICON-7). JNCI Cancer Spectr, 4 : pkaa026, 2020.

du Bois A, Reuss A, Pujade-Lauraine E, et al. :

Role of surgical outcome as prognostic factor in
advanced epithelial ovarian cancer : a combined
exploratory analysis of 3 prospectively
randomized phase 3 multicenter trials: by the
Arbeitsgemeinschaft Gynaekologische Onkologie
Studiengruppe Ovarialkarzinom (AGO-OVAR)
and the Groupe d’Investigateurs Nationaux Pour
les Etudes des Cancers de I'Ovaire (GINECO).
Cancer, 115 : 1234-1244, 2009.

Glajzer J, Dan C Castetillo-Tong, Richter R, et al. :

Impact of BRCA mutation status in tumor
dissemination pattern, surgical outcome and
survival in primary and recurrent high-grade
serous ovarian in primary and reccurent high-
grade serous ovarian cancer : a multicenter
retrospective study by the ovarian cancer
therapy-innovative models-prolong survival
(OCTIPS) consortium. Ann Surg Oncol, 30 (1):
35-45, 2023.

soyoug R Kim, Malcolmson J, Li X, et al. : The
correlation between BRCA status and surgical
cytoreduction in high-grade serous ovarian
carcinoma. Gynecologic Oncology, 162 : 702-706,
2021.

Sarah L Coleridge SL, Bryant A, Kehoe S, et al. :

Neoadjuvant chemotherapy before surgery
versus surgery followed by chemotherapy for
initial treatment in advanced ovarian epithelial
cancer. Cochrane Database Syst Rev, 7. CD005343,
2021.



222 Bl O 764375 (2024428 H)

(E =]
ETEREFEREICHTILONFZT - RATAV XY T HAEEICHE TS
AREL Y A BUSEEDRICHET O
~BRERICH T HABIDERER, S~

‘_H

B 5t
iR M A S - A A U R I
TR 28 Ak v & — Ik NF
(ZfHH  2023/11/16)

A

>4

P AT VIR S TS 1 N
A

=2

BME L o NF=7 (lenvatinib) &4 7101 X<7 (pembrolizmab) DBEHHEE: Lpitik) &7
5 F F KNP G5 OET I T EMHE O REHE LTHIF SN D25, BiR#L YA Ve Lpiiko
BRI LRI OWTIRE L2 7 — 7132 L. 2022461 H A 52023459 1  TI2 4 A CTLpii: %
W7 L7279 F F ARG EEA AT 5 ETHETEAE20 255 L L, HEMEEFEFRIIOV
THITBIIHE L7z, R0 Z8)%1343% (CRIZ 7% < PR 9B1), BIZEUIH i yefi139. 34 H C iy
A ORRAEIZRELETH o 72, 221D S B, FIEHEL VA YHA 1 FE 721320 5ERNIX 1361
(62%), 3L Y A VP EDOJEBNII8H] (38%) THY, ThEhz]l - 2L#E, SLEELEHR L. M
THESRRBEUMICE2RO o7 1 2LEEESLEICB T A LpaE0 2Rz Fh2h30%
L63%, (P=0.20), Mm¥EAGFEHMOPIMEZZNLZIRENEL1L47H P=0.99) THo72. 4
SEFI DA EHGIE, BIE R BRI AE R % BHE IS0, Grade3ll Lo FEFHL L L THIE
F v 2 RA Y MHERIBM.OG S, TEE G, ArENgEs, MbEwIL BEEZIET R 2.
HERGZOEBII BB TELZRDO Loz, Ubrs, Lplidpiaml ¥ X Y D% WIERNZ
LCHERNEENTE L EEZ O/ DEROMESRTE (3) 1 222-228, 2024 (4FI64E8H))
X—TJ—R:LyNF=7, NAa7a) AT, FEikE

[ORIGINAL]
Impact of the number of prior systemic treatment lines on lenvatinib and pembrolizumab
combination therapy for advanced or recurrent endometrial cancer :
Experience from a single institution in Japan with 21 cases

Junichi ARATAKE, Takashi SHIBUTANI, Moyu NARITA, Kyoko HAMASAKI
Kasumi YAMAMOTO, Miho KITAI, Takaya SHIOZAKI and Satoshi YAMAGUCHI

Department of Gynecology, Hyogo Cancer Center
(Received 2023/11/16)

Abstract Lenvatinib and pembrolizmab combination therapy (Lp therapy) remains the preferred second-line
therapy for platinum-resistant advanced or recurrent endometrial cancer. However, limited data exist on its
efficacy in later treatment lines. We retrospectively analyzed 21 patients who received Lp therapy at our
department. Cases were subsequently divided into two groups: the 1 . 2L group (one or two prior regimens)
and 3L group (three or more regimens). The median follow-up period for all patients was 9.3 months. The
objective response rate (ORR) was 43&, and the median progression-free survival (PFS) was not reached.
Among the 21 cases, 8 were in the 3L group (38&). No significant differences in ORR (median, 30& vs.
63&) and PFS (median, not reached vs. 11.4 months) were observed between the two groups. The most
common adverse events of any grade were hypertension (81&) and thyroid dysfunction (hypothyroidism
62& and hyperthyroidism 29&), with serious adverse events occurring in 6 cases (immune checkpoint
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inhibitors related myocarditis, tumor infection, acute cholecystitis, gastrointestinal perforation, and intestinal
fistula). No significant differences in the incidence of adverse events were noted between the two groups.
Overall, we found that Lp therapy was effective regardless of the number of prior regimens. (Adv Obstet

Gynecol, 76(3): 222-228, 2024(R6.8)])

Key words: lenvatinib, pembrolizmab, endometrial cancer
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Cisplatin combination therapy)” & X Tw 2
A, WGBS LTI, ThETTIF
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FEAARRICHN LT, HAMLEEL L R L
Lenvatinib (Len) & pembrolizmab (pem) @
PERED: (Lp#ik) OLEFFROYUHEIRS
nrt LpBikix, 4%7 7 F F RAER G %O
TWGREE LT RED T E R b EE R
SNBD, BIHEHEL VA EHS IEBNHS
HT—=71TZ L <, KN775:BRICB W T B HIG
WL DR AL L OFEFNI LpHR LT 1141
(2.7%) LaEIRTwhdrotz, 2O %
BEENICN T 2 LpREOEISICEHL T, &
Wk & BEMDE S % BFHSLETH L L
ZbNhiz, Z2ZTbhbhivbhik, HEExICBIT5
HEAT T T A0 03 5 Lp ik o A 2k,
TEMEETRHL ¥ A Y BOBERREN O
WZoWT, BRABMICHE L 7.
il b7
20224F1 H 20 5202349 £ TOMIZ Y FET
Lpiaitifr L7279 F F_ARGREL AT
BETTHREFE ARG 25 L Lz, HiGHE
DL I A VEP1FE 208 %] - 2LEE, 3 L
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20 mg2 HREH G- 2 ML, HEFEIE
WL 728 A G KNT75 R 12 U T H RSk &
W 24T 5 72, pemiE1[H200 mg % 3045 AF T
MO ERE, MMM TS 21T o7 2RIk
R X ECOG (eastern cooperative oncology
group) PPS (performance status) % H T
FEAG L 72, shSR N2 £ 2 v 5.2k
\CCT % i T L, RECIST (response evaluation
criteria in solid tumours) version 1.1° {2365
W L 72, AEHLIZCTCAE (common
terminology criteria for adverse events)
version 5. 0% FI\v> CEFAli L 72.

T O i X Fisher D IEE SRR E B L O
Mann-Whitney ® U #iE & W TiT o 72, #
B M A fF B3 B (progression-free survival ;
PFS) (¥Kaplan-Meieri#:z W TH B L, Log-
rankiEx HWTHRE X 1T - 72, eV 7 Mg
GraphPad Prism version 10. 0.3 for Windows,
GraphPad SoftwareZffifl L, p<0.05% #K &l
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11(85%) 7(87%)

PS; performance status, MSI; microsatellite instability, MSS; microsatellite stable

]2 EREH L KREOZE G

BiAEL A
=5EH (n=21) 1-2LE (n=13) 3LE (a=8) P
CR 0 0 0
PR 9 4 5
SD 8 7 1
PD 2 0 2
il 1e4® 2 2 0
EHEE %) 43 30 63 o020

CR; conplete response, PR; pertial response, SD; stabler discase, PD; progression discase.

KFE, SLBEIR1L4AHTHo7 (p=0.99)
(E1). &REBID ) BERIRHEDPRTDH - 724E
BlOFMMBEEL OMNTUE, FABNESE (45%),
M 161 (100%), HEPHE3H] (100%) T
Hot.
HEREZIZOVWTOMERIIR L. &
FEFNC BV THENE D - A EHESIE, wmil
JE176 (81%), FARIRBEREAS TAEL3H] (62%),

FEAIRIZE (62%), HERE13H (62%) T
Hotz. T, Grade3lh EofFEHFG L LT,
ICI (immune checkpoint inhibitors) B[
#Grade 4 16, NEH;EGGrade 3 1641, ZEH
F2%Grade 3 14, HIL¥E % fLGrade 4 161, W
B Grade 4 15 %7272, Grade 3L EDAE
HLORAEE A, 1 2LBEB X OSLEER TH
BAEZRD N7 (p=0.20). 1 - 2L#ETHI
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(%)
h R {E
100+— L — 114~A
1-2LB -+ KEIE
=|
2l 50+
=
0 T T T (H)
0 6 12 18
BT 40 A A
1 - 2L#F & LB —BERY
}3 AER A BOHETL
2HER] (n=21) 1-2L% (n=13) 3LEE (n=8)
HERG Any >Grade3 Any >Grade3 Any >Grade3
e I 17 (81%) 6 (29%) 10 (77%) 5 (38%) 7 (88%) 1 (13%)
FRIK IR BEIE T4 13 (62%) 0 8 (62%) 0 5 (63%) 0
B K AR B BE TTEEAE 6 (29%) 0 4 (31%) 0 2 (25%) 0
5 1S 13 (62%) 4 (19%) 7 (54%) 2 (15%) 6 (75%) 2 (25%)
£ R 13 (62%) 2 (10%) 7 (54%) 1 8%) 6 (75%) 1 (13%)
g 7 10 (48%) 0 5 (38%) 0 5 (63%) 0
T RAEERE 9 (43%) 1 5%) 6 (46%) 1 8%) 3 (38%) 0
T 9 (43%) 0 5 (38%) 0 4 (50%) 0
kGRS 9 (43%) 0 6 (46%) 0 3 (38%) 0
a2 7 (33%) 0 5 (38%) 0 2 (25%) 0
EAR 6 (29%) 2 (10%) 4 (31%) 2 (15%) 2 (25%) 0
BE 6 (29%) 0 4 (31%) 0 2 (25%) 0
IR 5 (24%) 1 (5%) 4 (31%) 1 (8%) 1 (13%) 0

Lppikz ik Lo G EHESL

[CT BHEL.LM T 28 1 (5%) 1 (5%) 0 0 1 (13%) 1 (13%)
FEAIPE O e 1 (5%) 0 1 (8%) 0 0 0

JEE I Y 1 (5%) 1 (5%) 0 0 1 (13%) 1 (13%)

SRR 1 (5%) 1 (5%) 0 0 1 (13%) 1 (13%)
L 2 AL 1 (5%) 1 (5%) 1 (8%) 1 (8%) 0 0
g 1 (5%) 1 (5%) 1 (8%) 1 (8%) 0 0

Lp; lenvatinib and pembrolizumab combination therapy, ICI; immune-checkpoint inhibitors
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226 BB ¥ A Y BULEIRRI RIS ES 2 0h Pl OAEAHET6%53 7
=4 KOV UNF =T REES NIRRT TOHK
1-2LF (»=13) 3LE (n=8) pli
Len® iR LM 11 (85%) 6 (75%) 0.62
HWEL 2 (15%) 2 (25%)
14mg 5 (38%) o
10mg 6 (46%) 4 (50%)
8mg 1 (8%) 2 (25%)
4mg 2 (15%) ¢
EEEF co B (#H) 22 (5-64) 7.5 (4-107)
Len, lenvatinib

PEH IR & 20 o Z25E 1361 (B 5 25 Grade 3,
W& 2 fLGrade 4, B #Grade 4) TH - 7-.

ZOMIIPDHIEDABITH - 72, HALE RSB
T O SSE L 722001, H N O RIE
TR EARE , WA LD BE IR L
TWIERITH - 72, SLEECTRIERIHIEE 7 5
7o REBIE 16 TICIBE .05 % Grade 4D FEfBI T
Hotz. FOMIIPDHIEDSH, RAFHLTO
R LB TH o 72, LenD ik ix1 - 2L D
85%, SLEEDT5%IZHE L, HEM Tl % %
LB OWTHAREEZRD 72 (p
=0.62) (F4).
z =

G21BDZENFHIZ43% TH Y, PFSOH Il
FARFNETH - 72, ZIIFKNT75RERTHO LR
L DOZERH31.9%, PFSHIJLET7.24 A & 13
IZRFEOBEBRRIHONTVD EEZ LN
720 SIS ERIC BV TR LR O KR O
BB CHBOBEREL AT 2ENNS 0o 72
7o, 1 2LAF & LA % 238 L IR O Mg
MET 2 T o 72, ZOfR, WA CRRRIIZIX
RO T, BEL VA YEDL WERIZB W
THLpHEF—EDRRVHIFFTEL EE 2
b7z,

KN775 BRI BT HHIEH L T2 YT L
DOV T TN — TN T, BiEHL YA S
1DO5THERNI B\ TLpH L 1T BRI b 25
B2 % L T PFS @ HR (hazard rario) 0.49
[95 % CI (confidence interval) 0.41-0.60],
OS®PHR 0.63 (95%CI 0.52-0.76) TdH - 7-.
[FIARICHTTER L ¥R 2 Bhs20230FEB11Z BT
3, PFS®HR 0.68 (95%CI 0.50-0.93), OS

1B L CIZHR 0.64 (95%CI 0.47-0.88) &Lp
R CRIF AR SNz, — T, Hiih
L VA EABLLEORERNIZ255ER, 9 BLp
BEERZ 1161 & DB T O BE TPFSOHR
0.61 (95%CI 0.17-2.18), OS®HR 0. 69 (95%
CI0.26-1.82) TH Y, ZOHENITHT L
WEDOHMEI OV TIIBI N CREROLI
%57, LpiE oML YA VBT 52
Do L LT, KRENZ BT % 4245561 O
WUT5 A IV CTRITEHR L D 2 VB L IRRh AR
EHRALZYTVT—VEF—FTIE, 3LY
A v H LB CLp# % g L 72 13545 B 0 i 5
W ohIEIZ5. 8% HT, 2L Y X ¥ HTHE
FLE L 721105ER & M oEEHRch h, K
MRETFELEVERTH-72". ZOWMET
IEMMR (mismatch repair) A7 —% AIZH$
BIEHIIARH TH > 7275, NCCNHA K54 ~
TIZLpH:lEMMRA 57— ¥ A &R L 72 LT
PMMR (proficient MMR) D EBIIZ & L THE
"ENTVAEY, ABFERICBENTHZ L DIEH
ApMMRTH Y, DX HEMICBVTIE
B L ¥ A Y BD % WHE D Lpitikasib sk
IR & e LD D 5.

—JC, BIEHEL IR VEHS L D ERIR
HATREEFRIC L > TS RENEALT 2
27D, PSOEALIXICIOBRERFICAD
WAL DRSNS 27, T RIEHROER
ZH 7o TER VBB CLpHRE 2 Mg+ &
TlEH D05, SREAERZORBEDTRENED
HHTEDLERBITHEIS & %5 R VWIER] D AF
5 2%. KN7T753RE 0 2 >~ b o — VB3 HH
L HE T H - 7228, FEHERITB W TIETCHE
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E DT 5 F F BAGHAL AR O F % A
fibhbZE&bLZ v, RETOY 7 VT =LK
F=FIZBVTHIT%DIERIBVWTIF2L Y
X HIZTCHERIRShTw, 5512
KIRD L MR BIEIRIC L B L, “RiBHE L
T7 7 F FHAHIE AL HREC X ) PFIA12A
H 7285247 A K OY 4 132%)%61%, PFSO
7. 8% H, OSOH 27 87 A TH Y,

PFI7%324 7 H LL_EDFEBIC 35\ TUEZER) 65 %,

PESOHYLELS. 44 A, OSOHJLfitid3 57 A &
XOIHEIFASETH 720, Dbhs, £
DB ERIZBWTIEIMMR A 57— % X £ PFI
% G0 72 4 DIEFI ORI G U TP a5

JistzRET HENHEETHLEELEZONL.

BAES BV TIENCONT A K54 »¥ 123
L CMMR statusz i L7259 2C, KHIE L
TPpMMROIEFNIZ A LTl B2 X ) B2
Lpihi 2 179 548 LT\ 5.

FAAERL A O WEFFNFNZ D W T, KN775208%
TR SR & 7 o T 72159 W IE 04361
TPRAH LN, BEOVEHOMEITL S
&, Lp#ik 2 fifT L2276 o 15 W IE o FH 5
JEBID ) HRIBUIAD otz S, Aif
Fe L M T BREECTH o 72", BAEI AR
B AT TSR I 2R3 B Lpdgei o 45 T A
KB (NCT05147558) 2SHEATHI T Y K5 £ A
ffl-nb.

BIVE BB L CIIKNT7753085 © & v
BECREO - EiE, HARIRR RS, AR
AR, BEBIIARZEIC BT b ARk B S
WD, BAERG L YA VEMBE A AT LI
Lo THRHIHOFIERER EE LA EHELD
BEX EAET, 3SLIY A VD oG RN
B > T P51 O 4 B AR R M AE A LA A
BGIEENTHIRGWREL ZE 2 bz /2
2L, SRERNCBWTLpRERIEICE - 72 F

Edg L LC, ICIHEOm 2", WML,

WA & 2 2 MBI 72, D 4 12KNT75
RERIC B 2 BREZIZ0.2% Th ) iKW T h
REPHETH B0, ICIMEAEFLOTTY
BOREESRESR TV, 200, Y

t
=
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B2 CIZESC Guidelines™ 123y T, 4, Lo
b EREA R, LEEE AT HEEE (7 b
FHA 7 ) B ANE IR R B I i
BEZRE) RAEREL, 128380 R Ol
TR, WM U ARRARTF Mt E
P35 Z & THANTOHEEY A 7 OFHli =
ToTWwa. T/, HHEP LG HBHERSY A
ZIVH E CIREIEE b R= > T HlE & 127E
LEMBEZ G A 2 VT EBINT 52 L TOH
Mk EORMIFERIZE DTS, HILEEILE
WEFLA FSIE LRI L Tid, wihdb K&
GEBNHEREL AT 2ENTH- 7. 20
£ RIEBEASKE ECE LT, Wik
S 2R ElRO N WIEAETH > THH
LEZEILRPWEIL - B E A LSRN DH D,
Lp i OIS I3 ICEEISHE§ 2 L2 D
VR S (W

AHFFEDORF & U TR DD EBI ORI
MRETTH D, BIRNA TAPKREVZE, F
72LpE AHOEM D HEENTnAE I N
BTN 5. HHERRIE L TLLEEICB W
THERFIZRITF BN %2R 725 DDOPDHIE
BIA% <, PFSIZE LTI B OMEIIZFED &
N ie. EBEDD % FHEiAA+5TH
LUHREMENRD D, BTV YA VIZBIT5LpHE
BOAEHEIIDOWTIES BRI T -y R EML S
LRDMEANLETH S LEZ BT

W

Lp# I aiia L ¥ A ¥ B % WIREBNT R
LCTH—EDHHFMENHFECTERLEEZON
720 7272, BIREL YA VEICh b S TH
ELhHERE L EEBIRE L, Lp#ikoitfr
23 72 » TILBEY) 2 JE BRI E A EFR OB
PUETH 5.

BEH

1) WBAREBEZES @ 20204 BHER. HERE,

74 : 23722377, 2022
2) BABAMEZZS TEHERFIAGHRTSA NI 4

V202340 AE5RT. AEULAR, HURT, 2023,
3) Nagao S, Nishio S, Michimae H, et al. :

Applicability of the concept of “platinum
sensitivity” to recurrent endometrial cancer: The
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Transvaginal natural orifice transluminal endoscopic surgery (WNOTES) (C& %
FELBEMOEAZER

AR " S S i ol A £ [ =S =
ok WO, B Rk A ®, bl ofE ]
KRB DS Ak > & — lik NF
(ZHH  2024/1/17)

BE B EE, LERNROBEZ BIELAFMHA2ER SN Twb, i ARHERISKT S natural
orifice transluminal endoscopic surgery (NOTES) 2 X % 1= &l (vaginally assisted NOTES
hysterectomy ; VANH) OEAWNC B 2% A HEEZMETT 5. Jk 0 2022428 H 7> 5 20234F
117 F TIZHEM L 22 VANHIES 2 £ 204 & U (VANHEE 0 1060), RS20 U7 egs T
HUbi- e il & b 4 & U7z (TLHEE @ 106)). TR, FMkHR, MiaEiE, Ak H S
DV, BT R L2 AR VANHCZﬁEo f_ﬂ?qj ﬁIf&@é‘ﬁT—ﬁliéﬁ&)&#o 7.
VANHE O 1061601, M icFEANBREICE 2575 A H%ED ) LWL, TLHNZE L 7.
COBIZBELIBIZOVWTIHE L2 25, VANHIZTLHIZK L THINEAZ Wb O, FiilkRy,
Wit O, HEA AMREH, ABRMEOSTHEICERLTW . VANHO FiliEE X, H1-261
HCIX2BE ML LA B 72285, R4 \CFATRE I 2S84 L, 5B H 595 C R Y, 2ok 7 I b—1bL
72, e UBEICBWTVANHZ LB AT L 2 e TE 2. BT & S TR ORE 2 4§
BHPTEIZE 5T, VANHIZRAIZERMIT AWM TH 57215 Th <, MBREMOER, Wt
o, BEMEOBMIIBWT, BHICKELZBEZL 0T WRELEDH L L E2 5. GERO#ELRT6
(3): 229-236, 2024 (4 AI64E8H))

F—7— K : VANH, TLH, %% i, $580mrse, (2 S8 Faa

[ORIGINAL]
vINOTES (transvaginal natural orifice transluminal surgery) hysterectomy :
initial experience at a single institution.

Satoki DEGUCHI, Seiji MABUCHI, Mina SAKATA, Michihide MAEDA
Reisa KAKUBARI, Shinya MATSUZAKI, Tsuyoshi HISA and Shoji KAMIURA

Department of Gynecology, Osaka International Cancer Institute

(Received 2024/1/17)

Abstract Objective: To evaluate the safety and usefulness of vaginally assisted NOTES hysterectomy (VANH)
by Natural orifice transluminal endoscopic surgery (NOTES) for gynecological disorders conducted at a
single institution. Methods:Patients who underwent VANH (VANH group:n=10) or laparoscopic total
hysterectomy (TLH group:n=10) at our institution between August 2022 and November 2023 were
identified. Then, patient characteristics, surgical outcomes, postoperative pain, hospital stay were compared
retrospectively between the two groups. Result: There were no intraoperative or postoperative complications
associated with VANH. In comparison with TLH, although VANH exhibited significantly greater blood
loss, VANH was significantly superior to TLH in terms of operative time, degree of postoperative pain, date
of confirmation of exhaust gas, and length of hospital stay. In VANH-group, VANH was converted to TLH
in one patient (10%) as a result of obliterated posterior cul-de-sac due to endometriosis. Conclusion: The
results of present study suggest that introducing VANH as an alternative to conventional TLH is safe and
feasible, and may offer some advantages in selected women in terms of reduced postoperative pain, early
return to society, and cosmetic appearance. [Adv Obstet Gynecol, 76(3): 229-236, 2024(R6.8) ]

Key words: VANH, TLH, learning curve, retrospective study, minimal invasive surgery
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Natural orifice transluminal endoscopic
surgery (NOTES) 1%, =%k, LM, K&
O E0ERILE v, RRIEZDO0 I8
PEWNIZT 7 a—F3 2 NHEFMTH D, 2007
I Marescaux & 2SEEIE R IHEERS Al & L CH)
DTHE LR, BBRILE LTEZAMT 20
ASVNOTES (transvaginal NOTES) T® 1),
I NRHEClE, 20124812 15 b 23# & T
Wi S TWwb”. yNOTESIZHER Dl R Tl
L IEESE TN DR % PR o 2 IRIR BT T
HY, BEEICYIHZMZ S Z 2L, FERN
B OIS HETH 5. AFRTIX, 202041
HIZVNOTESIZ BT 5 IEFES T Tt &R O
7 7 & A% AL T 5 GelPOINT® V-Path
(Applied Medical, Rancho Santa Margarita,
CA USA) 2RE S, MBEFMOIDL L
CTVNOTES% AT 2 ik AL T 5.

I F TIZT =2 (vaginally assisted
NOTES hysterectomy ; VANH) B X O} )%
BRI O ZFNZFRIZOoWT, RO T
i (total laparoscopic hysterectomy ;: TLH)
EVANHZ b9 5RCT (randomized control
trial) BEBEHTBY®Y, FEaEERE
L 72 RCT (HALON i B%) T, VANH iX

i

TLH & B U T PAivis A & 12 Be ] T A3 L

WIRIETAARI, T M BRAPHEDEETH-
72V F 7, MR EE M A AR L L22RCT
(NOTABLE#ER) T ORI HE S
T2, WFRORCT b Bk E ¢ % i
N7z DTHY, HEPKE L RRLHARAL
P B 5 VANHO %4, AR +41
BEtshTwzwv, T2, HAMNGAREICE
V7 5 VANH O TR RS I 0 238 i iz oW T o
W I RIc L ¥ E 57,

WELTIZ20224E8 H ICVANHZ A L7z, &K
FgeCid, 20234E11H £ T L 72 VANH
10#1) 122w, FRERIIZHENE L 72 TLH (10
Bl) ZxHRE L TR B L PR % 5
ML, TOMREE MBS L LICHmET 5.

I DA TR 3

B &k

20224E8 A 70 52023411 H % T2 Y4B Tl —
MFAFEM L 72VANH E TLHIZ108 525 1,
NS EZENFNVANHE, TLH#HE LT,
BEER, PSR Z W ClERET L. &
ToOFME, A HM T = 2RA (vaginal
total hysterectomy ; VTH) - TLH& % 1210051
VI EoRESRZ AT 5 — M0 FE L 7.

BT R, TSGR, R, 1Eb H 5SS
WZoWT, $BEFMICVANH #E & TLHEECTLE
BkEr L7z, $£72, VANH#Z 5% L7295 H o
FARERICOWT, FEMMEERKT L2 D
12, VANHE A #1450 % 8 A 9B, Hid5
B % W ARIIRE & U C SRR L 72 AWFgRIE,
BIRMESENEE LT, BERNORHEREED
R THEML 72,

VANHZ EHid 2 1B L Tid, fEROIEE
FiNTEARM OB, DT 06 % B
B LCTwad : QVANHIZ EESE it o — i &
L CRBRR SN2 TH ), QBEREICYIR
EMAB I E%L, FERMNEFORI A HE
Thb, OUROTLHE Y BEMICEN, i
BRI HEE L, AEBE IR YRS B W REE DS B
Bh, ARIRCBUY Bt - AHEOBEE T
STk, @EEEBICNT 5 VANHO %
SRR PRI TH L. ORMEE - &
PR L 12, ENAA oK R, VANH
DERMEZRRIZLTWAED, Y TOERICH
7eoTlE, BHREtOHTRER Z & \HE A % HE
WHIWFS %, @RI TE 2w &L
72B2121d, VANHZ & TLH= BJE Tl 12 847
T LD D 5.

WMBRIZBUF AVANHIZ, BEYERE (TEiE,
TEBRGE, TESEBRER) b L IZIAM
FERE, IAMFESEERIR L L, FEO
KESHFRERYLEORER, 58N SETER R
RFEHNEAEIC X ) EE AT SN D%
Bl BRI LT 5. REIRS I 2 A § 55 %
BARET D05, REERTH > THWHTBET
HEAT T CHE IR 2 HE B & A R & LCwnie
W, INSOIEERTZTIHEFDI B, & LI
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B BT 210, R oS5 &S
T AL LTId, VANHZIERL, Zh
DA OFEFNIZTLHZ 335 2 & 23R L
L7.
VANHOEBIZOWTHHET S, =% —
FEFTOEPHEMICKE L TV, BFeaey
FREE T ISR E LT, i BEoEhe
FHENZ, FBTRIERRR Ay, UT
DFMETTMZE/mL7Z (F1).

MBEIC B 5 BYERBICK T 5 VANHO %
PhBR5.
1. fEROVTHE RIS, TEEHRE LR - %

5L, FI#OEEEIC10007 MM T KLY

231

A BT R R L, WPERBE 2 1T

- TE SRS P ORI 2 TR YR L,

55 AR, e T e R % BT %

LRy —=Y 7T AT A (ENSEAL®

Xl: zFavf) Z2HCEAONETE
WS 5. BT, TEISHEYR
A ORMM - EMGHIINT 2 v a vk
NFHZ LT, REEOHBEYHHRL TH
5, TEEMREE RMASFEMICm - T
LIWr3 %.

. GelPOINT® V-Path - k7 ¥ X% 7 Y+

TIERATTy b T7+—a (H2) ZEEL,
15 OB E L CTAE (10 mmHg) % B

1 MpEiZH15 5 VANH
At VANHFMRE O, () BT (h) ORliEs & CBFHRM (B
B AT R (AL GBI OS] : ENSEAL® % M), () 767 ALk LB,
(i) AINEEART O, (i) AINEOWE, (iv) ZE8 8k oWk

2 GelPOINT®*V-Path: NI Y AT 7V F VT2 EATS Y b7+ — A4
DAY =T - F7Fal—%—, @GelSeal™F x v 7, BAlexis®* OV b5 27 % —,
@WAlexis OV F 27 ¥ —fiAHA Y baFa—Y, GI—FNV—=7- 5% =57
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i (F1A). Gelseal F ¥ v 7 D 6K 12 1%

10 mmOFHHESE, 10213 BI0FE T,

2Ry e VY =YY VT VAT A

(ENSEAL® X1: =52 v 4) #3HAL,

BIEZHIGT 5.

5. FEHEMZEHEMICHLAL FHlo+
R AR - 8 2 ENSEAL® X1 CHIfk
T 5. REOELTZ BT IE R L CTHERR
U2, PR IRAT S 5 WA X0 S A Ay
2, FEEWMNT 5.

6. FEHICMATHNEDRWMBT 25613, 75
A3 250 2> & JRAE RN 1] 5> > T HP A ] B %
Ui L CONE 2 WIS 5. TR A T
BRI T 256, FEMAEN»S
PHEANZ A > CHRIER Z U8 L, 5k
AT 2 U LT R AR T 5.

7. 1% fERR L 72, GelPOINT® V-Path -
FNIUARAT P TFNT I RARAT Ty M T 4 —
AR ET B, IEWG T &g iRE S TH
AL, FliziT.

EMEEE 2R L § 5 VANHTIE, HEEM
MO REZHIEST 720D LRPFLETH 5.
TR (AT O MRIR B & A < e iz
BEEDE LIRS WIAM O FEHNERE) 0%
BlE, TOBBREORIZ2-0N, 7 ) VR T
NFEOZH#ET 5. 72, IAIMTESREO
WalE, EEl emBEYRL TEY 7 2K
T 5. NS OEHEEER T L EENRIET
FEFWHEIIEFICZ Y v ¥V ZETW, IEB
X OYREEA AT oI, 7Y v TosIT
FEiTHIHIICLTWAE. FEHEHBEOUBRIC
W7o TE, FEHSEHZE) D ICUkREE
WA IZH]L cmO S E b o TR L, BRI
1l emPIBELTWwWa, ZoBIZE, TSR
Z R O BRI T AN T IC# R[5 2 & T,

T EBHIROCIE T 4 v LIREOHRE AR L,

REHRBGD ) A7 Z#H/MEL TV 5.

B - EEZ DT, MBIz <oA
VI F A= ay FL— 1 OERENEEIZT
TV,

&G A PRE O FSE TR X ik 7 =

I DA TR 3

LRPUAEWE E R, FRSHORMKGT 5
CLREARE L7z FAAEEBRELRIE, fdid3
BEf] & E IR LT A28, FEBIE 3R DL
WCFEMBET T 5720, 20 HOFGIE 7\,
i W RIMERZ 22 H 052 Fhi L TWw 5

Mg OFEREHIE, HOHMEEREE (patient
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BEE KBRS B R PElc B 290 732t (oocyte donation ; OD) #T-4RB & IEODILARBI % Lt
L, WBBEREZ2EOCRENTFRICOWTHRE L7z, 20084E1H 20 52023456 12 Y B T L 72 e
WEAERRA27% DL Lo ODIEIRIE31HI, H OIS X 28902 Ttk (autologous oocyte ; AO) #1884,
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DA BB %8072, ODFETIZAO - NCHIZ L LRSI 2 & G R a0 o B &3 L <
W72, ODIFRALH I EY R TIRET A 7 k) ¥ F R WSR2t 5 2 L PN ETH 5.
(PSR OMEART6 (3): 237-243, 2024 (47 FI64ESH))
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Prevalence of obstetric complications including placental abnormality in pregnancies after
oocyte donation at a single center in Japan
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Abstract Objective: This study aimed to examine the obstetric and perinatal outcomes of placental
abnormality after oocyte donation (OD). Methods: We retrospectively assessed obstetric and perinatal
outcomes of OD (OD group; n=31), in vitro fertilization with autologous oocytes (AO)(n=188), and natural



238 G- SRBLTAR 12 B0 B B Hg 34 & & O B 7 12 O BeeT

conception (NC)(n=177) pregnancies. All participants were of extremely advanced maternal age(> 42 years)
and Asian descent and delivered a singleton infant at our hospital between January 2008 and June 2023.
Results: In the OD group, the median age was 48(42-57) years. The rates of nulliparous individuals (OD:
83.9%; AO: 61.1%; NC: 36.2%; p < 0.01) and chronic hypertension (OD: 19.4%; AO: 55.9%; NC: 4.5%;
p < 0.01) were significantly higher in the OD group. The rate of emergent caesarean section (OD: 58.1%;
AO: 34.6%; NC: 18.6%; p < 0.01) and the risks of hypertensive disorders of pregnancy(OD: 38.7%; AO:
16.0%; NC: 16.4%; p=0.014), gestational diabetes mellitus (OD: 29.0%; AO: 12.8%; NC: 9.6%;
p=0.016), and placenta accreta (OD: 29.0%; AO: 6.4%; NC: 2.3%; p < 0.01) were significantly elevated in
the OD group. Conclusion: OD pregnancies exhibit an increased risk of obstetrical complications, including
placenta accreta. (Adv Obstet Gynecol,76(3): 237-243, 2024(R6.8))

Key words: pregnancy after oocyte donation, obstetric and perinatal outcome, obstetric and perinatal

complications, placenta accreta, placental abnormality
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KRR AE R O Je il (OD : 48.05%, AO : 430
i, NC: 4307, p<001), 0 ik o & &
(OD : 839%, AO:611%, NC:362%, p<
001), CHABE® (OD :194%, AO :59%,
NC : 45%, p<001) ZWFhHNCH, AOK
XYAEICE, 72,

R WbEA & BHAEPRiE L /RS, ODEET
IINCHE, AOH#E & LERTHEITRIES A 72
< (OD:161%, AO:420%, NC:582%,
p<001), #wEYH, & ICBAFTEUWHIS
A7z (0D :581%, AO :346%, NC:186%,
p<001). OD#:X31%IH2661 (839%) 7% T
YIRS Tdh - 72, FRGHHE L LTiE, OD
# 13 HDP (OD :387 %, AO :160 %, NC:
164%, p=0014), & <IZPE (OD : 226%,
AO :43%, NC:51%, p<001) &£SPE (OD :
129%, AO:16%, NC:06%, p<00l) 7%
NCE, AOBOWTHERBELTHHAEICEL,
GDM (OD :29.0%, AO :128%, NC: 96 %,
p=0016) bAMIIED» o7z NCH L L
CTOD#E Tl Wt B4 i (OD : 54.9 %,

=1 AREORE

OD# AOH NCH# P value P value P value

(n=31) (n=188) (n=177) (3%) (ODvs AO) (OD vs NC)
SRR EER ARG (v), thoefii 480 430 430 <0017 <001° <0.01*
(#ipR) (42-57) (42-53) (42-48)
IFHRATBMI (kg/m?), Hyefli  21.3 20.8 21.0 047"
(FipH) (177-281) (151-386) (17.0-41.0)
I PET 25 (806) 115 (611) 64 (362) <001* 0.043* <0.01*
B 0 (0) 0 (0) 4 (23) 0.19*
P i A 6 (194) 11 (59 8 (45) <0.01*  0.050* 0.024*
2HUBE IR 1(32) 1(05) 2 (1.1) 0.37¢
JEF I e 00 S A 3 (9.7) 3 (16) 5 (28) 0040*  015* 0.37¢
HERNEA 4 (129) 11 (59) 9 (5.1) 0.24*

) & IR VIY, #HEHEN (%) 237

BMI : body mass index

MEITE: ¢ T -Kruskal-Wallis test (Holm® £ HE L), -7 4 “FefE (HolmD % EILHEK)
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T2 GrikkaX & BRGORE
OD#E AOH NCH: P value P value P value
(n=31) (n=188) (n=177) (3#) (ODvs AO) (OD vs NC)
s 53 itk 5 (16.1) 79 (420) 103 (58.2) <0.01 <0.01 <0.01
RN 1(32) 27 (144) 47 (266) <0.01 0.14 <0.01
REETE 4 (12.9) 52 (27.7) 56 (31.6) 0.11
WL (CS) 26 (839) 109 (58.0) 74 (41.8)
T 8 (258) 44 (234) 31 (238) 095
%a 18 (58.1) 65 (34.6) 33 (186) <0.01 0.016 <0.01
il 5 He—CS 0 (0) 7 (37) 6 (34) 0.83
I3 5E—~CS 13 (419) 47 (250) 20 (11.3) <0.01 0.080 <0.01
SRR M (>1000ml) 17 (54.9) 95 (50.5) 55 (31.1) <0.01 0.70 0.028
I 7 (226) 28 (14.9) 12 (6.8) <001 0.28 0.029
PERRT-E A 2 (65) 11 (5.9) 7 (4.0) 0.64
i L 3007 7064 8 (45) 041
A5 N 9(290) 25(133) 4 (23) <001 0.048 <0.01
GDM 9 (290) 24 (128) 17 (96) 0.016 0.049 0.018
HDP 12 (387) 30 (16.0) 29 (164) 0.014 0.017 0.017
GH 0 (0) 11 (5.9) 12 (6.8) 041
CH 1(32) 8 (4.3) 7 (4.0) 1.0
PE 7 (226) 8 (4.3) 9 (5.1) <0.01 <0.01 0.011
SPE 4 (1290 3 (16) 1 (06) <001 0.017 <0.01
HELLPE 55 1(32) 0 (0) 1 (06) 0.076
LG A ) B 1(32) 3 (16) 2 (11) 0.52
W) LIRS WY, £HHIIn (%) 2/R7T.
CS: # TYIF (caesarean section), GDM : #LURHEJRI% (gestational diabetes mellitus), HDP :
I % & If F E % 3 (hypertensive disorders of pregnancy), GH : 4 #& & Il /£ (gestational
hypertension), CH : & ¥ & Il £ & #f #& 4% (chronic hypertension), PE : #F 4% & Ifil F B A
(preeclampsia), SPE : JIEEMLAR S ILEEE (superimposed preeclampsia)
WETH 4 S (HolmD % E LK)
=3 PR
OD#¥ AOH NCHE P value P value P value
USSR (n=31) (n=188) (n=177)  (3#F) (ODvs AO) (ODvsNC)
IARE (g), FHMH = SD 27967  2997.7 2935.2 0.12°"
+ 7495 £ 4709 + 541.0
HpE 8 (258) 30 (16.0) 19 (10.7) 007¢
AR (<2500 g) 8 (258) 27 (144) 28 (158) 0.36°
JH e 0 (0) 1 (05) 3(1.7) 0.46*
BrA A DHE 7 (226) 63 (335) 59 (333) 047¢
) LIRS WRY, £HHIIn (%) ZR7.
WENTE  T-ANOVARGE, -7 4 e
AO :505 %, NC:311%, p<001), i (%3).

I DA TR 3

(OD : 226 %, AO:149%, NC:68%, p<
001) OEEGPEZICE»o . AR EE
T, AIEBROBEFICIAELELRDOL
Mo 7208, WANBEN29.0% 124 511, NCHE,
AOBEDOWTNE KL CHAEICE > 72
(AO : 64%, NC:23%, p<001).
HAERTPRISWH CHEELZRO LD 72

RUIANGBRED] O BF R E, AR ke
HWE) AW 2RT. SBENICHEED T —%
MRIC 75 e i 2 %t 5 i A4 5 72 E B
NCHET750% Tdh - 72D 2% L, OD#E, AO
HETIELhZEN1L1%, 280% LT TH - 7.
F72, NCHETREHNIIRA Ty —HFDd o7z
DL, ODHE, AORETRA Vv —W1HdH o
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R4 BARIDEG O KRBT 2 BERHL

OD#f AORE NCHE P value P value P value
B (n=9)  (n=24) (n=4) __(3#) (0D vs AO) (ODvsNC)
BERAERS (v), Hioefi 480 436 434 <0017 <001 015
(#ipH) (42-52) (42-53) (42-47)
Vok. WIS
e 531tk 2 (222) 4 (16.7) 0 (0) 1%
cs 7 (778) 20 (833) 4 (100) 1
SR (ml), vhysfl 1500 2131 1650 0.73*
(fiBH) (570-6034)  (600-4030)  (1500~1700)
i 4 (444) 12 (500) 1 (250) 0.79
R TR AT 2(222) 9375 4 (100) 0032° 068 0063
WA A BE S WifEHT S Y 1 (111 7 (29.2) 3 (75.0) 0.072¢
AMAZ RS ) A7 -1
AV %= TH Y 4 (444) 11 (458) 4 (100) 017
i A 2(222) 7(292) 3 (750) 072"
CSHEA: 2(222) 62500 2 (500) 073"
<A F—HTFDOH 3(333)  8(333) 00 049°
AVr— 24 F—FTRL 2 (222) 5208 0 (0) 1

) & IR VIY, #FHEHED (%) 2R
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CS : W EYIB (caesarean section), AMA : FHEFEfi (advanced maternal age)

WAl H#: o T —Kruskal-Wallis#isg (Holm? % L),

L)

TREBNI TN H50% KM TH Y, AT v—R
T, A F—HWTL LI hhoEMTWTN
b #920% RO 7.
z =

SHOMEICT, SO IEODIENR & g L
T, ODHIR T EARBEDOGHRIHEICE
WZ EDbhr iz, BEMOHE & FFRIZ YT
b, IR O IEODIENR & ik L TOD IR
TlE, BACS®*, HDP, PEXRHPEDH &N AH
BBV b h oz Floblbh O
TIEIGDMOE G L ARITE N E2bh o /2.
BRI £ 13820, RERHAAREE L
Vo Z2HTERTRICEREEITRD Lo 7.
S OGS TODHE THAE RO A B,
HEICEP->2ENE LT, ODIEER TR T
DAL LITIFHIEACTH L7720, HIKKER
BRI ER 12 H OO & 13 5 7 2 Sa i 3o
TWBLUHEMEDE 2 5 5. ODIIRTOPES
SEIIZ H I TOMYR & 13 B2 % e e tshit 258)
WTWBIEBESHRE SN TWEYY . F7,
AOIEHR & HRODUEMR T I3 s g% BT <2
RS, PRI RES RS, s R i R
[EEASHE 2 72 & v ) WA H Y.

1-74 v vy —0IEERE (HolmD%

RATOMETTIE, BAEREEY A0 L 720D
BlD222%139 A 7 ¥ & L TR R F Lo
DAY ¥ =T, A F—HTLIRDHLNT,
SRV AT B A BT O WG RLASA B I
BlZ111% ERRTH o722 L X0, RIS
WAEREE FHT L2 EARNBETH- 72 Bb
5. NCIEGNIABIH 3B A HT E A 0F, 161
AR EYIB T o1 = OHMESIBIAIE I B i
AAE L CTOIERTH Y, B35 W R
HIRME PR L Tz, NCHERITIE 46l h3 %
BT R ET - TWDHDS, D IRHTN S bk
BPHEL TV DI R R R E A
BATTX, R E L TODIEFNIZ X T2,000
mL% 8 2 % X 9 7 K gl <o i i =8 254 72
Mol EZ bbb, SROKE LY, ODIE:
HRFEBN AR D) A 7 AR R B0 72 i 15
iR 2RO % T, HHIEICITEA BT
BEVEDSH B Z L 2 RPHICHELIRETH L E-D
ns.

S OBE T, PEHE FRICHSBRETD,
ODE#E T3 %A CS%, HDP, PEXRSPE® #|
EFABICENIE, T/2CDMOEE I HE
IZEWZ &b o7z. ERITIRZE O b O D]
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RO &) RIHEMEGIHED ) A 7 7 2 ¥ =&

% 5D, ODHIRTIESI HIZY A7 BENT20,

TR & ) SRE G COFHEILE L
EEZ6N5. T/PERSPEHMOY 2 712
xf L, OD#EHRE CIX AR (AT 4% 16 38 A i)
S HIR36HEE F TIRHET A YY) Y ENRT
RELOERLD .
ARHFFETIZODHEE T D 4E fhiy i YL & ) 7 i 551
&, BEEIIEREAPEERANC, AOREL D b
Wiz, AT Ty F U ST %2179
NRETHo72A, ODHOERIEH WD~
F VTN TE Lo FOROEEOMET
HEANM-HBIZOWT, & IERHDBE
ZHEBRTE TR, F20DEIZ &6 THER
M X MPAEBLE 225 TV 2%, MUBEIZHES
WEEIBRB T 5 723, NC, AOHETIHTE I
W72 EOEBHED D B 720 IR DL 21
W+ 2RIEFBEE X 0 WA & e o THERT D S\
ZD 705 OKE TIENC, AOF THOHIRE
PEAEEIE A — AN TOEEG L ) EL o2
REMED D 5. S OB TIZMRE Ry,
FERACH AR R & v o 72 A R PRI
FRO R ol nBBLRwZ LA~ HE L
THEZOLNL. 4, ShixkFEEIITES
% BREFIDOBREEITV, RdT I eNETNn
5.

A DOKMEHZT, ODEEIENC, AOH: & ik

LT, Ak %2CS%, HDP, PEXHPE,

GDMOEIG VBRI E o7z, RITOODIE
IRBNIIZE A EVERN G- 2 P REL
THHVTODZ ZITTE Y, ODMIRTIEREIRE
GBHEY A7 D EDD L) X9 RIEIRET 7
) YT R ST R WIER & R
WCMBETHRET 5. 5BII0ODAEFET LA
FIIE, MEATANCHENGHE) A7 2 &7
TEREIMIRAT A Y &) V7 CIRIETE S L)
RIS L ETH L EEZ NS, T2,
ODHHREBI TI1Z H I TOEITIR & ik L <
BIONAYRTTHDI0, WRO 5%
B.CSR iy I 55 D % Jo A3V HE 7 55 Rt 3% T O 4F
HPRZBTHLEEZLND.
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2) [\ - AR
(ZfH 2023/5/19)

BE IR TE B & ) Sk 2 EVEIES OB 0. 5-1. 0% & O 2% 545, IHEETE N
Mo D BEEEALIZIEH IS ENTH B, SlDbIvbInid, JEEET B AEEH K & % 2 51 2 RN
OB 2B L 72D T T 5. FEBIF48%. 28Ry 127 EYIFIE#& & 0 BIFR AR 27 (2 & B 4L
L, [AEBALLC AR 2 R0 T\ 7z, ABRIF IS TR i, TRl o3 LT, MRBESE N 15 4x i,
TGRS S BRA 2 BEAT U 72, 47 & 0 [F)ERAL o> B HE MBI 4 & NUkcia D 3R L 727230, HBe il
iy L7z, BB TS OEERE o JE ARG 2 fildin L 7z, RLERAESR TR OB M Td - 72, IR
e A, NERETRALA, BRI ERA, RHREER T UIBRAN & M AT L 7. ERETE BE o AL AE
B, WEZBRREEDEL ST v EED S 5o TRUMIIZIEE AR 2 17 9 2 SN 2% 79
B PR IEARL LIRS THREUFSELWRELNDH 5. GEROERTE (3) 1 244-252, 2024
(FHI65E8 1) ]

F—T7— K UIERE, FENBYE WEYIR, R

[CASE REPORT]
A case of abdominal wall clear cell carcinoma possibly derived from endometrium after
cesarean section and laparoscopic hysterectomy

Atsushi YAMADA", Osamu TAKAOKA", Saki OTA", Mari KAWAMATA"
Kyoko AKASHI", Mariko MATSUMOTQO", Shinya IWAI”and Tomoharu OKUBO"
1)Department of Obstetrics and Gynecology, Japanese Red Cross Kyoto Daiichi Hospital
2)Department of Plastic Surgery, Japanese Red Cross Kyoto Daiichi Hospital

(Received 2023/5/19)

Abstract The frequency of malignant tumors arising from ovarian endometriotic lesions has been reported to
be 0.5-1.0%, however malignant transformation of abdominal wall endometrium is extremely rare. We
report a case of abdominal wall clear cell carcinoma thought to be derived from abdominal wall
endometriosis. The patient was 48 years old. At the age of 28, she noticed a mass near the left side of the
operation scar immediately after a caesarean section, and had pain during menstruation at the same site. At
the age of 45 years, she underwent total laparoscopic hysterectomy for uterine fibroids and adenomyosis. At
the age of 47 years, she was referred to our hospital because the tumor had grown in size in the same area
and the pain had increased. An elastic-hard abdominal mass was palpable in the lower left umbilical region.
A tissue biopsy was taken and was diagnosed as a clear cell carcinoma. Abdominal tumorectomy, abdominal
wall reconstruction, bilateral oophorectomy, and partial omentectomy were performed. No diagnostic
treatment has been established for cases of malignant transformation of abdominal wall endometriosis. The
doubt performs tumor biopsy from a medical history positively, accurate early diagnosis and surgical
treatment may improve prognosis of this disease. (Adv Obstet Gynecol, 76(3): 244-252, 2024(R6.8))

Key words: clear cell carcinoma, endometriosis, caesarean section, abdominal wall
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S RE - B | A BRI T B B D ) B
FEIEL A % B Tk 7 & DBEBHIRRIC T AT 5 b
DTH 5. JIETEPNBHE L ) FET 2 I8N
DHFEIZR0.7% & D" 25 575, JERET
HABEOBILIEFICENTHY, ThE
TIZ30BIREE AR SR ICH X v (K1),
Slbivbiug, R ABERE L £ 25
N5 WM O 10 & BER L 72D TS 5.
E %l
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JE, TEBRAE o0 U TR SR T e A s
BB, FEEIHGLFEZ BD .
THERIE R YIBIC X B % YR O1H H
SAIR L D dcm A M B CHER A2 HE L, [WE
R H R 2 O Tz, Z0#% b 1TAER,
RN 3 LTz, 4558, 8% R
il % FFIC YR Z L7z, MRITT25
AR T e IRAE, TEANE (FRgmN, s
BET) ZEEHFIRE LB, FTHEBERLDY
2emAE M B 2em K DIRAE 5 D& i % 80 T
Wz (7). B icBwCd, FEA I ERE

BEAE TR L2 28 I 12 A T U0 B, 4555 12 T2

AL %GR8 T 7 YR XS B I T BRI

R JEEERGRS TR IIRAE & 0 FEAE L 7= W
HH A MEBIEE (cm) Ff 5 AR FAllEE T
Schnieber, 1986 (19) 40 — Surgery+RT CCC+endometriosis 1CS Death after 18 months

Hinti, 1996 (22) 46 6 Surgery+CT+RT  CCC+endometriosis 1CS No relapse after 30 months

Miller, 1998 (23) 38 4 Surgery+CT+RT CccC 1CS No relapse after 60 months

Park, 1999 (24) 56 5 Surgery+CT CCC+endometriosis 1CS —

Ishida, 2003 (25) 56 10 Surgery+CT CCC 1CS Death after 24 months
Sergent, 2006 (26) 45 20 Surgery CCC+endometriosis 2CS Death after 6 months
Alberto, 2006 (27) 38 6 Surgery+CT+RT ccc 1Cs —

Razzouk, 2007 (28) 46 >20 Surgery+CT CCC+endometriosis 2CS Death after 6 months

Harry, 2007 (29) 55 4 Surgery+RT CCC+endometriosis Open tubal No relapse after 18 months

sterilization

Rust, 2008 (30) 42 5 Surgery CCC+endometriosis TAH —

Bats, 2008 (18) 38 10 CT+Surgery CCC+endometriosis 1CS Relapse after 4 months
Achach, 2008 (31) 49 9 Surgery+CT CCC Open myomectomy Relapse after 6 months
Williams, 2009 (7) 53 25 Surgery+CT cce 1CS Death after 11 months
Matsuo, 2009 (32) 37 14 Surgery+CT CCC+endometriosis Laparotomy for —

endometoriosis
Bourdel, 2010 (15) 43 9 Surgery+CT+RT  CCC+endometriosis 2CS Death after 22 months
Yan, 2011 (33) 41 9 Surgery+CT CCC 2CS No relapse after 24 months
Li, 2012 (8) 49 9 Surgery+CT cce 1CS No relapse after 8 months

Mert, 2012 (9) 42 15 CT+Surgery CCC+endometriosis 2CS+tubal ligation No relapse after 1 month

Mert, 2012 (9) 51 6 Surgery+RT — 2CS+hysterectomy No relapse after 31 months
Shalin, 2012 (14) 47 3 Surgery+CT+RT  CCC+endometriosis 1CS Relapse after 5 months

Tjichi, 2014 (34) 60 4 Surgery CCC+endometriosis 1CS Relapse after 8 months

Aust, 2015 (17) 47 10 Surgery+CT CCC 1CS No relapse after 10 months
Heller, 2014 (16) 37 18 Surgery CCC 3CS Relapse after 5 months

Liu, 2014 (10) 39 6 Surgery+CT CCC+endometriosis 1CS Death after 12 months

Ruiz, 2015 (35) 41 15 Surgery+CT+RT  CCC+endometriosis 1CS Relapse after 6 months

Ruiz, 2015 (35) 57 19 Surgery+CT+RT  CCC+endometriosis 3CS No relapse after 6 cycles of

chemotherapy
Sora-Duran, 2015 (36) 45 9 Surgery CCC+endometriosis 3CS No relapse after 16 months
Ferrandina, 2016 (13) 44 22 CT+Surgery CCC+endometriosis 1CS Death after 6 months

Graur, 2017 (37) — — Surgery CCC 1CS —
Marques,2017 (4) 47 11 2Surgeries+CT CCC+endometriosis 3CS No relapse after 45 months
Gentile, 2018 (38) 42 10 Surgery+CT CCC+endometriosis 1CS No relapse after 8§ months

River Rolan, 2019 (11) 48 7 Surgery+CT cce 3CS+hysterectomy —
Lopes, 2019 (39) 48 12 Surgery+CT CCC+endometriosis 1CS No relapse after 4 cycles of
chemotherapy
Behbehani, 2019 (40) 48 7 Surgery+CT CCC+endometriosis ~ 1CS+supura-cervical —
hysterectomy
Giannella, 2020 (41) 45 20 CT+RT CCC 2CS Death after 7 months
B 48 8 Surgery ccc 1CS+TLH No relapse after 18 months

CS ! caesarean section TAH : total abdominal hysterectomy TLH : total laparoscopic hysterectomy CCC : clear cell carcinoma CT :

chemotherapy RT : radiotherapy
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B AR R
WS e A S B A o JIEE B 9 2 e L 7.

B2 e e I
APRRIEF, J IR EENE R O A

BRI 00161 B STO%3 5

Th, MEREFERIIIRINE L £ 2, U IR
Bl gt Lz, #iibpriicix, e
PERICHEAR LT 7z2s, W fisp 3 < e 1
HNIBE % B89 BT JUZRRD o 72, FEHIE,
T E B U IS TR Ay,
B AN 2 AT L 72, MRS, R
FEETH Y, WIS EYE 2 RIRS TR %
RO o7z,

AT X ) [F]ER A 00 BB IR o0 B KA ) A & UK
LW L7720, MEEEERE NS L7
5 3 4 R A 9 10em L2 Bk A 0D £ 5em ok o JiE #58
JEHE A il U7z (1), BRI Eh ik R C b
DEFHTRIZRD ol i~ —h —
CEA : 4.4 ng/mL, CA19-9:7.1U/mL,
CA12512.6 U/mL, HE4 : 33 pmol/L, ROMA
B8 2.87%TH Y, TRTHEMEHPANTD -
7o RN Dk g AR A T I B S
REROBDPo7 (F2). EECTHRAETLE
EL D REM & M5 B Tem KO BN & 7
TR B e B I ERENE S & 5Ro /- (3). [
BREICHERE L) V@ RIZFED 2o 7.
PET-CTHAS C /e I RE I |2 B3 R R 2 58D 72
75, JERELIAL O WA R L CH S 2490
BRI TE e h o7z, BIEHERHEIZ X 5 R
WHEARTHMIGEOZR TH > 72, S H kT
TICHES AT D )81 & L72A%, BRH 5 S IEES

X3 CTHWifg (A : ¥, B : &)
TG OREM & BN 5 Tem K OFERIRE 53 & FEFR 5370 © 70 2 T MERENE S % 72 7.
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B4 FAR

A, B BRI A B, WD - TR B X OVMEANG. A % WsE. SR
P % CHMEL 728, BEHHCHT > TS X O FIRIG 2 UOME L Cus & B & 40 L 72,

C © AR ABRER R R VI 2 G0 B, AL 1 B, ABRABILA S0 CUMAIE RS b CoHBE LT
BiFp % 2 1 L7,

O EENE, UIRREPH AR  HEEFEE AT A 2
ERERUT, WEEEEE A, MERE PR,
g 0 9 B4 Aty A R 4 ) Bl & AT L 72

(HALaesb R, s R, R AR ) (R4).

TREFRIE OB CRENEPIC R L, BEIE & AT
T AT TS M 2 RIHE L T o S R0 812
o T B X OPVBRNT, PR % Yl iE
L7z, REEBE CTRHMEZ LD, Bz )
Bl L COLORBERE & S 72, €% TS
Wi T TRMIZWEEL T &, lemfEED
margin % I 0 JERF 2 i L 7.
KEATHE W T DO KMEB T VIBRTR IS, KRERF LR
BN & B BEREF A A 47 o 72, BEZKRHH L
IR TH o 72 TR : 5535, i ik
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[CASE REPORT]
Suspected ovarian cancer that was difficult to diagnosis as GIST before surgery :
a report of two cases

Yoshito MORI, Naoya SHIGETA, Masashi AKADA, Yuki MATSUMURA
Mie TANAKA, Yumiko KIYOHARA, Chifumi OYAGI and Tateki TSUTSUI

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

Abstract In cases of large malignant tumors located in the pelvis, it can be challenging to identify the organ
of origin. While advancements in imaging diagnostics, such as MRI, have improved the accuracy of
differentiating between ovarian and other organ malignancies, it remains difficult for malignant tumors
originating from the pelvic gastrointestinal tract. We encountered two cases where surgery was performed
under the suspicion of ovarian cancer based on preoperative imaging, but postoperative pathological
examination diagnosed them as GIST (gastrointestinal stromal tumor). Case 1 involved a 69-year-old
woman with a history of two pregnancies and two births, who had a 15 cm tumor with internal air on
imaging. Suspecting ovarian cancer with gastrointestinal invasion, surgery was performed, and the
pathological diagnosis was GIST originating from the small intestine. Case 2 was an 84-year-old woman
with a history of three pregnancies and three births, and a previous history of small intestine GIST five years
ago. A 10 cm tumor, integrated with the uterus, was found in her pelvis. Suspecting ovarian cancer, surgery
was performed, and the diagnosis was GIST. It was challenging to determine the primary site, and
considering her history, it was diagnosed as a recurrence of small intestine GIST. In cases of intra-abdominal
or pelvic tumors, especially when continuity with the gastrointestinal tract is suspected or there is a history of
GIST, the possibility of this disease should be considered, and joint surgery with surgeons should be
contemplated. [Adv Obstet Gynecol, 76(3): 253-260, 2024(R6.8))

Key words: ovarian cancer, GIST (gastrointestinal stromal tumor), pelvic tumor, MRI, pre-operative

diagnosis
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[CASE REPORT]

Fertility-sparing treatment for simultaneous ovarian and endometrial cancer

in a young woman : a case report

Madoka ASHIDA", Makiko NAGATSUJI”, Kanoko SHIMOJI”, Rintaro ABE"
Makoto MURAKAMI", Osamu TOKUYAMA'", Hiroaki NAKAMURA” and Naoki KAWAMURA"
1)Department of Gynecology, Osaka City General Hospital
2)Department of Obstetrics and Gynecology, Kansai Rousai Hospital
3)Department of Genetic medicine, Osaka City General Hospital
(Received 2023/8/17)

Abstract Gynecologic double cancer, which is simultaneous ovarian and endometrial cancer, is common in
premenopausal patients, although its onset in the 20s is rare. This study reports an unmarried 27-year-old
female patient who underwent fertility-sparing therapy for gynecologic double cancer before undergoing
standard therapy because of a recurrence of endometrial cancer. Low dose estrogen progestin was initiated
owing to the patient’s irregular menstruation. A gynecological examination one year later revealed a right
ovarian tumor and endometrial hyperplasia, and the patient was referred for a detailed examination and



262

EAEIm ARVERE (VBN - FEWBERIREE) (3 U TR R A e %
179 bFENBREOMMRE & 72 LFERMIICE - 7214

treatment. The tumor in the right ovary was more than a borderline malignant tumor; therefore, an
exploratory laparotomy was performed. An intraoperative rapid test revealed adenocarcinoma, although the
patient desired fertility-sparing treatment. The postoperative diagnosis was ovarian cancer stage IC3
(endometrioid carcinoma grade 1, positive ascites cytology) and endometrial cancer stage IA (endometrioid
carcinoma grade 1), synchronous multiple cancers. Paclitaxel and carboplatin therapy was initiated as
postoperative chemotherapy, although the patient’s endometrial cancer recurred after five cycles of
chemotherapy. The patient’s therapy was changed to high-dose medroxyprogesterone acetate (MPA) therapy.
Although high-dose MPA therapy was initially effective, recurrence was observed six months after its
initiation. While the need for fertility-sparing therapy is increasing, its safety compared to standard therapy
has not been established. Therefore, the optimal treatment policy according to each patient’s situation must
be determined after sufficient discussion with the patient and her family. [Adv Obstet Gynecol, 76(3): 261-
268, 2024(R6.8))

Key words: endometrial cancer, ovarian cancer, double cancer, young woman, fertility-sparing treatment
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[CASE REPORT]
Laparoscopic hysterectomy and bilateral oophorectomy for pelvic congestion
syndrome : a case report

Mamiko OHTA, Yoko KASHIMA, Hanako SATO, Reona SHIRO
Kaori MORIUCHLI, liji KOH, Hidekatsu NAKAI and Noriomi MATSUMURA

Department of Obstetrics and Gynecology, Kindai University faculty of Medicine
(Received 2023/9/12)

Abstract Pelvic congestion syndrome (PCS) is a common cause of chronic pelvic pain. Percutaneous ovarian
vein embolization has been reported to be the effective treatment for PCS. We report a case in which
laparoscopic hysterectomy and bilateral oophorectomy successfully improved symptoms. A 69-year-old
postmenopausal patient presented with a 5-year history of lower abdominal pain. Contrast-enhanced CT
scan showed dilated bilateral ovarian veins and angulated veins in the bilateral parauterine tissues. PCS was
diagnosed and bilateral ovarian vein embolization was performed. Right ovarian vein embolization could not
be performed due to difficulty in selecting a vessel with a therapeutic catheter. Due to residual right lower
abdominal pain, a laparoscopic total hysterectomy with bilateral oophorectomy was performed and the lower
abdominal pain resolved. PCS is diagnosed by symptoms of chronic pelvic pain and the presence of
parauterine or ovarian vein dilatation. Although ovarian vein embolization has been reported to be
significantly more effective than other treatments, surgical treatment may be an option in cases where
ovarian vein embolization is difficult, as in this case. We have experienced a case in which total laparoscopic
hysterectomy and bilateral oophorectomy were effective in a patient with PCS who had difficulty undergoing
ovarian vein embolization. [Adv Obstet Gynecol, 76(3): 269-275, 2024(R6.8) ]

Key words: PCS, hysterectomy, bilateral oophorectomy
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BRlL7z. oS AEESRBICZZ L, MERETTEARIBIS cm KOBER, 3B X OEREIR
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Coil & U Tl R e f iy, wAh s e i, &8 - BEREIIR YD > X E RN & 2 L 72,
WRRIRPLZ WIS X 0 e KSR ARG grade 3 T AR, JEK U722 KEIIRY > 7 88id 1= ARG O
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[CASE REPORT]
A case of marginal zone lymphoma diagnosed by lymph node dissection for uterine cancer

Kentaro SUZUKI", Takuya YOKOE", Shinya FUJITA” Masato KITA" and Hidetaka OKADA"
1)Department of Obstetrics and Gynecology, Kansai Medical University
2)Department of Hematology and Oncology, Kansai Medical University
(Received 2023/10/4)

Abstract Retroperitoneal lymph node dissection (biopsy) is necessary for accurate staging of uterine cancer;
however no consensus has been established regarding its therapeutic significance and extent. In this case
study, a 75-year-old woman presented with uterine cancer with enlarged para-aortic lymph nodes and a 5
cm-sized uterine mass. Imaging studies showed the enlarged para-aortic lymph nodes, and endometrial
histological examination revealed grade 2 endometrioid adenocarcinoma. The patient was preoperatively
diagnosed with uterine cancer stage IIIC2, and subsequently underwent an extended abdominal
hysterectomy, bilateral adnexectomy, and pelvic and para-aortic lymph node dissection. Postoperative
pathological diagnosis revealed grade 3 endometrioid adenocarcinoma in the uterine body, and a large para-
aortic lymph node was a marginal zone lymphoma, not metastasis from uterine cancer. This led to a double
cancer diagnosed. The lymphoma was under observation, and six cycles of adjuvant paclitaxel and
carboplatin chemotherapy were administered for the uterine cancer. Although the patient has been without
recurrence for one and a half years after the additional treatment, special attention was considered necessary
for potential incidental carcinogenesis of malignant lymphoma in the future. [Adv Obstet Gynecol, 76(3):
276-283, 2024(R6.8))

Key words: uterine cancer, malignant lymphoma, multiple cancer, lymph node dissection
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Smooth muscle tumor of uncertain malignant potential (STUMP)
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[CASE REPORT]
A case of leiomyosarcoma recurrence 20 years after initial smooth muscle
tumor of uncertain malignant potential (STUMP) surgery
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Abstract Although STUMP is rare and is considered low-grade compared to leiomyosarcoma, there have
been scattered reports of late recurrence. We report a case of STUMP recurrence in the form of rupture of a
recurrent tumor 20 years after the initial treatment. The patient was 72-year-old and had undergone a
vaginal hysterectomy at the age of 52 years with a diagnosis of uterine myomas, which was diagnosed as
STUMP on postoperative pathological examination. Sudden lower abdominal pain led to the discovery of an
intrapelvic tumor, and the patient was referred for close examination. Surgery was performed, and a tumor
was found in the pelvis, the surface of which had ruptured and was the source of bleeding. There were no
enlarged lymph nodes or peritoneal dissemination, and the patient underwent tumor resection and
combined vaginal dissection. Pathological examination revealed leiomyosarcoma, and comparison with a
20-year-old specimen revealed many similarities, leading to a diagnosis of pelvic floor recurrence of STUMP.
A postoperative systemic examination revealed no evidence of metastatic recurrence in other parts of the



2024481

Hhliftl 285

body, and the patient was considered to have undergone a complete resection. The patient is under
outpatient observation without additional chemotherapy. (Adv Obstet Gynecol, 76(3): 284-291.

2024(R6.8))

Key words: STUMP, leiomyosarcoma, late recurrence, acute abdomen
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[CASE REPORT]
Three cases of pregnancy with adult congenital heart disease (ACHD) where perinatal

management was challenging

Tomoko NUMATA, Yukiko TANAKA, Koki SHIMURA, Hiroyuki OKIMURA
Yoko WARATANI and Taisuke MORI

Department of Obstetrics and Gynecology, Kyoto Prefectural University of Medicine

(Received 2023/11/27)

Abstract The perinatal risks of pregnancies with adult congenital heart disease (ACHD) are high. We will
report three cases of pregnancies with ACHD from our hospital where perinatal management was
challenging. Case 1 was a 22-year-old patient, with pure pulmonary artery atresia at birth. During her
previous pregnancy, her percutancous arterial oxygen saturation sometimes dropped below 90%. She
underwent cesarean section (CS) delivery at 31 weeks of pregnancy due to the onset of labor. Case 2 was a
33-year-old patient, with aortic valve stenosis (AS) at birth. She presented with moderate AS and severe
aortic valve regurgitation. Considering the possibility of worsening cardiac function, she underwent CS
delivery at 36 weeks of pregnancy.Case 3 was a 28-year-old patient, with tetralogy of Fallot at birth. After her
previous delivery, she underwent heart surgery due to worsening of cardiac function. This time, she
underwent CS delivery at 33 weeks of pregnancy due to worsening of subjective symptoms and cardiac
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function.All three cases required long-term hospitalization and underwent premature CS under general

anesthesia. It is essential to cooperate with other departments for perinatal management of pregnancies with

ACHD. Additionally, providing preconception care for women of reproductive age with ACHD is also

important. [Ady Obstet Gynecol, 76(3): 292-299(R6.8)]

Key words: adult congenital heart disease, perinatal management, mWHO classification, high risk

pregnancy, preconception education
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HISTE 505, WEEDEORNERE GRS
(adult CHD : ACHD) BHTIIHEZZITR
3L, BRLEOAIHE, EREIHE JRod
BEAE DA T N Z NG 4 %Y. BHR LI

APHEICEI L Cid, HRRp < R 2 0 O RE
LR ANEROBEMA R D RF e Sh,

ACHD B # ©9.3% 13 H i # IC NYHA B Ak 2541
HEAL L2 HE ST 2Y. FmRNT
BICE L Cid, B - dRURE MEERERE - 0
BN ORI EAHE ShTwa?. ]
ML, FECEBAEREREIZVE SN

ACHDEF 7 5 A L 72 D 18% ASNICUIZ A
BeL7- LG XhTwa”. 2ok 9 IZACDH
BRI IR A PERED 1) R 7 HS— W) 72 ST R
LHEBELTELY, & OB EE LRSS
W24E, RIS X B4 XY Mg LR
CHIE#BE 2B EbH D, 4, 20204E1
H 5520224121 £ TOMEMI 4B Tk %
1T o 720 59E % B < ACHD A PHEIR13%61 (FR1)
DH L, JRENERICHEE L 7236122 nwTL

F1OBFETR
SEG | A BMI RERE I 2K L TR TEURE OFIE | B mWHO

1 22 24.0 1 PS/IVS Fontan - i”f% S = T
2 33 21.0 0 AS FrIE At = = II-111
3 28 232 1 TOF RVOTR — Past TI-111
4 25 26.1 0 AS ROSS — Past T-111
5 30 30.0 2 TOF ICR — — il
6 33 209 0 VSD 38 — — I
7 35 217 1 VSD 38 — — I
8 34 233 1 TOF ICR — — il
9 29 245 0 DORV ICR — — 11
10 34 24.1 1 TOF RVOTR — — il
11 32 275 0 VSD ICR — — I
12 27 24.1 0 AS ROSS e — I
13 33 242 1 BWG Takeuchi — — I

ICR : intracardiac repair, RVOTR : right ventricular outflow tract reconstruction, TOF : tetralogy of Fallot, BWG :
Bland-white-Garland (2@ EIIRIBIREELS), DORV : Double outlet right ventricle, VSD : Ventricular septal defect, AS:

Aortic valve stenosis, PA/IVS ; Pulmonary atresia with intact ventricular septum
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I DA TR 3

x2DBEREREAL T

mWHO%Z i

Class I BAEPS, PDA, MVP, {5154 # ¥R CHD

DA PHETE A 1 25-5%

(ASD, VSD, PDA, Rliiftlikimses)

Class II KRIEBASD, VSD, BEMiETOF, Aolik%EtEbZw

DA A OHEFEAESE 1 57-105%

TurnerdiE BE#E

Class II~11I
LA PHETEESR 1 10-19%

BEOEEMREEIKT (EF>45%), 154EMi#%CoA, AVSD,
AofE<45 mmD KEYIR =5

Class III AR/ S ARREICT (EF : 30-45%)

DA A DHEFEAESR  19-27%

RbEA s (R ~ERIERRREICT)
R F 7 7 —BPECHD, HEEMS, BT,
Bif 2 FontanfifBt, Z Do BHERICHD

Class IV FERLEEREICT (LVEF<30%, NYHA MI—IVJE),

IS DRETE A3 1 40-100%

AR~ B ORRRER T 2 P D RO EAE, FEIEMS,
SEBEVETIEAS, AP0 ) Fontan g5t

PS ; MBI IRASEAESE, PDA « BIIREEFIAFAE, MVP 5 IS EBE, ASD LR RIRIE, VSD 5 L b RS,
TOF : 7 7 0 —UBHE, Ao KEIR, CoA : KEVNRHMiZHE, AVSD : mEWHIKHUE, MS: MIEFRAE AS: K

BRI ZERE (CCHkRegitz-Zagrosek & ) 5| %)

BRINE S22 TGS T 5. HIRIC X 5 B4kD
DY) A7 OFHEiTER, &RHEHINL Z
& 2% v modified WHO (mWHO) 43 % H
w7 (R2).
E Bl

SEBIL - 221 G2P1

t0 AR TR O 35 T LA TR i B R P B T, ki
WA BE TFontan FAlf 247 - 72, #iifkid =+ 7
TV LA R (MAERRE), YEY Y
E—V (fuliedE) Z2WIRLTW. Tk
PREE, PIIRERIZ 7 A €) VICEE L, YhHE%E
& L CAREHBZIIMER~ 7 % v A LHERY
MY CERME L. RRE I BRI R 3 A
(saturation of percutaneous oxygen ; SpO2)
1390% % Tl 5 2 & 03H -7z BEINR AR
GEDHAREROWE D7D IR36H2H
VA AR e - B Ah AR e & D LA ) B
(cesarean section ; CS) Tl & -7, H
PERD BN 7 40— %7\, RS TR
BODONA VAT IARE %% 5 2 & RO
R—=FOLEEIZOWTHHL Tz, AAD
IERAT LN D > 72 D O DEEE OB R E o1
EH Y, BHIRESELE TIIZF T 7YV
<~ L A YW25 mg/day % H k. L BT 4% & 7
L TWW7228, SEAHFREEI IR U B RS 8 12

YR A ZH L7z ZBIEOOHRRIINYHA UE,
mWHOZ 1T HRIERIIED Zh o7z i
WHEMEYEH LT F T T~ LA CEEEIERIE
L, 7AEY 100 mg/day® Ak L7z,
WR143H CHEBIE T MEC X 2 ARSI A3
D, EEE D MEH KR TH - 72720
TAEY yyHIkL, YEY FE—IL200 mg/
day % BlA L7z, JEUR30:E5H X ) Y8 HpE &
TR B D720 ABE B % s L, Y)ER
R LT, FEIGERIH A g~ 7
TAKNWE =7 2V TEREITo72. A
bef i iR31H4H & Y BEACSIZZ Y ¥ Y €
F—lzdEL, ~s31) 15000 HA7/day D
FEEAHE A UGS ba v K77 A5
VIR (activated partial thromboplastin time ;

APTT) AHLHiIx L15-20f512% % £ 912
B L e M) Y AFRR T TR
(brain natriuretic peptide : BNP) Ofiil%, #T:
PRHT 23129 pg/mL Iz % L AL 4278 T27.9 pg/
mL & RRWEL, MR EE1X90-95% T
MR LEE b - 72, IEIR31E6 H oL s &
PHA TP EEOMIBT SR E RO TBY,

B OFL & 1 U LR 3608 G 12 45 B Rk T
CSTOHMh%EFEL T/, LaL, R3]
JA6 H 12 R 56k L1 DU B R e o0 72 0 4
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BRI T CRACST 1T o 72, FAlriE 134677,

M (CEARARAR) 131,000 g THy %2415
XL E#ZE (Intensive Care Unit ; ICU)
TEMZITo7. BixBR<C 4KEL789 g
(-1.0SD), Apgar score 38 (1518 /9 (54
fifl) CTHRAEARER & RED 7oA WERE
##% (neonatal ICU ; NICU) IZAPBEE o7z,
Mz 7 2= v 7 YIEEE04 mg (FHE
#) %, MiBlx 70X 3 K5 mg (FIRE) %
L7 3512 FER139.3 mg/dL & &I
ZB%, AiHT 2 5 SpO2MEAME N & HERE L
B E i R Bk A4 HAL) % FEHE L 7z
PEFEREM I R SRR AT OR Hic, WA
W39 CRPE L7z, MR, WO THEALFELEWY
KRG 2 ERFENOIMLIRE BT 5720 F
ENBEAL R O & G L7
JEFI2 33 G2P0

AR o 35 W& K B IR o 8% %2 e (aortic
valve stenosis ; AS) T, 8mMFIZASIZH LT
it fe T REVIR I TE AN 2 47 o 72 24F T & 12
EfERNEI T 7ra—7Ty 7L THY, HiR
Tl O BB 5 A TIPS AS B X OV i
KEVIRFPASEASE (aortic valve regurgitation
AR) ZFED Tz EEERIFNE TR
) A R O L BERE R D AL EENE I DT

B LT, BRI EERICE 5 72,

IEIR16BE TR BRZNFL 2232 L, #4R20:8
WM BEEBAZD L. 20O,
NYHA 1, mWHOGFETIZ O ~ 11 & rh a5
V27T, BERERZE QICED o7
BRRTS T DB 2 M CE TH 53, 724
B b HEE THREG THo 72720, FHRE

B @it s UCilir25H & ) ABEBZRGL,

g H ORE R E & 24O BN T = 7 — % 9
L 7. BNPf#Ix, APtHi1X269 pg/mL (4E4R
218) L EETH - 7255, ABEf£6.6 pg/mL
(IEHR258), 124 pg/mL (FFHRE34:8) & BiE
B L7z ASICBI L TIE, KEIIRFfIRK
ML HEE S THIB D377 m/s (EHRI5HE) »
5T T34 m/s (EUR3408), FEB A 1X27
mmHg (FE#R158) 2 5 431 Hi T27.6 mmHg
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(ULHiR34:8) L3R <, ARICHE L CH A
F*C074 cm® (FEAR15H) 205099 cm® (IR
34H) L HEER o7 R, NERE EBR
WNRLE BB O 7 7 Ly AR, &Y
FREE T CITAR36A1 HIZCSE 4T 72, A Ei i fii
W B & RE[T30 mLAEEEICHIRR L7z, FAfr e
135145, M iiiE (FEKAK) 13460 g Tt
HIFICUT2H & B 217> 72, Jid i T,
AH#2033 g (-1.1SD), Apgar score 8 (15+#)
/9 (54HE), B EIRIpH 7.389, AL AR
WBEREDDONICUIZ AR E % o 72, FEER
WX BRI CRROCAEO MR <, BHKIZER
OH HIZ, MIZHWISHIZBREE ol ik
BITEBE LR TVIEETT + 0 =7 v 7 & fkfi
LTWw5.
1 RBEYIR I fie K AML G 2 B © BEAE ASI1X2.6-2.9 m/s,
TIEASIZA0 m/sBL LS
¥2 SRR - BIEASIZLS cm®PL L, EAEASTILO
em LTS

JERIS ¢ 285%  G3P1

WA B 00 2 I 1 Fallot PUBE  (tetralogy of
Fallot ; TOF) T, 8k, 14K 245 =i
BRFFEAN 24T o 72, Al fR24F T FE %S 2.,
WG & BRI O EIEIR D L, U BEs
BRENEHIHN & o 72, FOHBOLIEBEIE
AL C A7 = i B 4k 22 (right ventricular
outflow tract obstruction ; RVOTO) ®#zAlll
THEIE36 m/s, EKA51.3 mmHg, /Ui
MRIUMRAS T BRI E634% TH 0, LU HE
EHMFL, B—FIHRICES2. B ED
HESERA B, HEUR3 1M o CgE 5 P
THARRT & i LRVOTO & #% K i i 2 BE ¢
339 m/sHh 547 m/s, EIKHAET46 mmHgH 5
80 mmHg & WHE L TWwWiz/z8, IE32:8124:
BT CRACSEZIT o7z, HMERD
RVOTO & i KM IE #EEH4.0 m/s, TR A1
83 mmHg & ER T, BNk Lo HREEIR
QU L 22720 pERR 1L A H T4 S B T AL,
KEPIRZETRER, =R ZIT R o7, 6
T OBRA LD Y OHEEEE EE LAt 2
IR Z AT £ 9 ICHRE L TS, #iftk74 B
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LIRE, 523785l R AR 245 50 LAEAROH 1224

bz e ol ZBROLEEEIINYHA TE,
mWHOZ I~ CHREERIIED 2ho 7.

I R rp oo O T KR BB, A R 1 A
(EROA*%) T008 cm® (# #% 1358) /04 cm?
(ERR2538) & ARIZH] & A 1288 L, BNP{H
13470 (EEHR198) /311 (fE4R2558) /271 (4
#22938) pg/mL &AL <M L7z, RVOTO
b, ORI HEE TLS m/s (FUR25:H) /2.1
m/s (EAR2938) & B4 L 72 JEEE 2 iR B
BLETH 5722 0b o TRANDOMEZ 1
bhiniE, ABoRE2E-0REYNE

EOHREERPBEEZHEL L THo 7.

IENR32:M6 H & ) AR B2 L, 5 H Ok
e & 24 OEME= Y — 2 ERi L7z, K
HIIFLR S, LEME= S —TIRLEHAH

HEAHTE L, WP R Gyl 57 AT L T 7z,

BELOB CTlhak & 17\, AEAR336 H 124 5k
BT TCSZAT o 72, TANEERIE51, b i
M (FRAAR) 13780 g THi #2415 HIZICU
THMZITo 72 M CIRBRIEB)E O 2
{, FF VPV VSR ORGDOARITo 720 B
9T, fk ®E 1933 g (-0.6SD), Apgar

score 8 (153fii) /9 (553-fi) C, RHIAKRER,

RPED72ONICUARE & 7o 72, BRI RIS

70t 3 F10 mgZz M LERTH HIZEBEL,

WX A#IBIEBE L 7. Sk o 7+ 0 =7 v

7 CHI I O & FRRICARICE LT RB)IR

FEILEMEIZ11.] mm™ & ORI 3, B

Ynie EOFEIRDIEE L 72, 5HBOFR/HLEN

HWZ L EERL, BT L REIR A

TERA 21T et & ko 7z

3 IRKIMEENE - BEIX3 m/soR, HAEIZ4 m/s
PLED

¥4 FERFE  BEIX36 mmHg AR, FhEI364 mmHg
L)J:ﬂ

%5 EROA : B ARIZ01 em?BL F, i AR 1E
03 em’Bhk (PISA)”

6 MEUTEBUE - BEARIZ0.3 cm LT, HEAEARIZ
0.6 cmbl 17

I DA TR 3

zZ £

— &Iz, ACHDEBHEIRTIE, BRLIRD
GOHE, ERAIHE, BoAMHEO VTN B
LS e B A 5 2 57 LLETIZACHD
BOHTIR TR E R 2imm e 525 2 L0
USRS N2, I RERA O M A 18
ERFEERIC L) R B 2R R A% .
RIEH S OB AR (2491F) 1B LT
DIk — MFFETIX, R CSEOEE G E
HLI R <, 9N 45%) O BETHIRA O
RS2 T bR 0BT, U3 b &
ELEIHEO B (@ Lz 213610551
BRIl L CIEER3IR T, fREIIc KR &
LAEELR CTHENAEM AR 72 Mo B
Bl L i 0 E WK (ventricular septal
defect ; VSD) #3772 fEI7TOUH DM (7.7%)
T, —REFDL06%" Y LI L TRREHo
72, FEBIFREIR L 72361 LIS IE A 2 T 451 C,
PERFIY B 2 B S WEAVUREEE 2 B 5 2 &
TRIBEGGWRETH o 72, 72, YLHFEEDL
T ABEEH A E5 2D RO 0o 72,

ACHD G PHEIR D 53 W 5 BT, pER
MBS T T — R IR IE T e & ST
W5a, RO Z#EINE L TCSEEET
B AE, OB BE T B R Marfan i 1% 7,
AS - Fontanfi# 7 & CIEZ#) 2 2k L LT
TRBRBE AR LT WG, 2 » hu—)b
Wt AR F7 / —E 2 BT 5548 SN
Twa". JEMNIEACSHRILIETH U il &
R L IFUR 36 B ICCSD F o & LT\ 7= 23
gk UIEARSLEICBERACS L B o 72, — IS
Fontanfi 88 TIX#IRZ 280 L 29 < bllife
FEEHsEIE Y KB, FEML S AR
FAEY YR VY FE— VO ~SY ¥
BT 2ITo Tz, 2ok 9 btk
B L RIIFIUE R Do 22 &R, TR
IR DA SO AT L BE 12 B2 L 2=l et 12
BB, FEW2CHE L TlEhaEEEASE FE AR
HY, LIEY A7 35, SRTFEICELT
AT L i E AT - 72, BEIEDASKITIRESES
TdHHmWHOZHE IVICHY L, EEASHEH
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EX Iy LI
] ROMERE | BRI
yaS
b | EmARoms | swEn B | % | SO | Apear (@ i %
ik T 237 (SDAit] oH
LIBEN NS reCS 1789
! B 33 S mare | Y0 [-10] &
3 N 2033
2 BB RE 36 CS BEAR L 8/9 [-11] 74
\ 1ag o BRI 1933
3 REARL B E 33 CS eCS 8/9 [-06] 7.3
1 — 38 NVD — 8/9 [2_%6?‘)1] 72
5 — 38 CS NRFS 9/9 [%5092] 7.3
6 31 38 cs | 8/8 ffi‘]* 73
7 IBELN: S 38 CS reCS 7/7 ?ggﬁ 73
8 — 38 CS reCS 9/9 :[3(())(1)3? 7.3
9 — 39 NVD — 9/10 ?13%(]) 7.3
10 — 37 NVD — 9/10 o 74
11 — 41 NVD — 8/8 [:it638] 72
12 — 38 NVD — 8/9 :E’éé(]) 7.3
13 — 38 NVD — 9/10 2[90016 74

NVD ; natural vaginal delivery, CS: cesarean section, SD

fetal status

TRHADEGOEHRLEDH 5 & Z1ZCSTO R
e T OHOFTERM A ERT HLENDH S
LERTENY, OB ASTER T IR
283 THRHR L BERE O BB TR ACS 24T o 72
HLH 2", ARIZEE T LSRR
TWIEY A 7 13T 25, FEEEAR & hssp
ASZE AP L EB ORI v, JEFI21E A
B X B RO 720 0 OBERE D B 5 A 2 B 13
iro72b OO, B LIRS H
WAMB LBEACSER LI L2 2, B
BTl d 5 HHEIR36E THOCSE AT - 72, [
BEDJEREASOIHE BT b ROSSTAH*71% 0 9iF 1
T, OBERE BLAFCIF I (KR I 20 1 T R ©
B o 729EB GEWI4) Y, FEBI2S IR IS

: standard diviation, reCS ; repeat CS, NRFS ; non-reassuring

BMOFMZ LT bR % EiET & 72
WREVED & o 72, S RIOIEYRRE TR, Wbl
TR F TUIB IR & § 2 BRSOV T B
HaATo 7. FEBI3IL, BEAECSHIERTH Y,
T 2RI, HEAR32E TH MR E 7 ) IR RIS OB
REOWETRATM 2o RBbZ-L,
I e T o 72 HEEROHER.LEX R
#, RVOTODHLE S & 1) ILIIRE X T O IEARAEK
el N & T LR EEII T O g L o 7z,
ACHD A PR AR AR LS 3 v T T4 B IR 0 Jpk e
T, ER S &SRR O TEBREIRE L ST
BrZELERYT L. HEDOASTHREIERD
HAHYE R ETIEGMEETOCSHHER SN
75, — MRS RR IO A < b BT JRRI
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D END 2 ED% ., EHRHREOFSEE L
TRFMHOEBBENO T = 71) ¥ Z DL
R, NLTRRIC X o THiMEHRPTASHRE L
TV EAREYEH L. SHo3ERE, T
MR OLEREER E= 5 1) ¥ 7 LS5 Wk 2
JERZay rue—L, BRTUEFMmZITH W
Betk b Z R LA Rk IR L 7. T ER
SRR N AR R TR BRER N RY,  RRIVERE 22 &1
BOREMELIELTBY, e RE M
BV THE & O IIAATT R TH - 72,
F7:, ACHDEEZEAE TR, IEIR%E 2
LA DDH B A5, Fish DO EMRPLGEIVNEY T
HY, XY BMRCHDIZ & BE B~ OK
FEDE L, BHOWRITR L COBMBEEIK
WEWnbRTWEY., Z3vo7-CHDEF A
WAANEAT 5 BRI ) 722 B 7 R HR 2 9
CENEBEMREIN, 20224F 12 H ATEBR IR E A
BFLoE LTSI E PR miILT [ER
PR B DORANDOBATERICHET 2385 2°
a7, BIFEBROERO 7 OEBOR %

ZWAE, HIAEHEE L TR E AT LESDH D,

BATE RO —B e L CRRIBEHT (Lo
YTV avET) BbsY. BEOBERIE
RBERITRD 12D I BB R ERERM L, %
WARLOHR, ZNAHED R WIGE LRIk
O, BRAGLEDSD DL, HIREO Y £ 3
¥ 7 RUEMRRT I AL % SRR R Tl 2 L12D
W, BARMICEZ L HET I LESH LY.
SR L b, IRF LA b THMARN A
TEARIRE],  AEARAT IS L R R MR A 7 &2 D
WTHEE L TAICHEL, F438 T TH
BB O sl L BB EE R E et 21T
VBN Do Tz Stk ERENOIERNT
LT, RMEIROFLDY S 50289 H, T4
WR % A LT A IEIRAT IS IS 3R & %
WZOWTHMZIT- 72, FEBILE T EN O R
EWLIOBITE LI WEREND D,
Fontanfi 2 TMARFED U A 7 BEnI & 2%
BLFENEEEOMHEZT LI E Lot
JERI2IE, RTOFLEDH - 72720, HHRHETIC
DBEEE % R L 20 U COIETT (ke

I DA TR 3

EIRPROSS T 22 &) 2479 2 L &MWL,

IR (YBEomEHERi) & UBED2i & ki T

ETCVh. JEBBICHLTEIRFOGEIR

Mo’ S OMIRE B ENF O ZZ %

HOEHB L TW LI H ), SHROKRANDHE

HED 72D (kL) 72 25 DB D H T & %

T L7z ME»S2EREL, BOPR

52 LR EREGENROZZ 2 M TE TV

5%

BB TIINER 2L & ULBATERR 2 FES
5720 H % OBHTOBALERBHETO
WHATEBLTBY, SBRILICAEIET
WS TETH L. ERAFE LTHEIRD ) X
7R TRL, MHEITEREIRO Y 4 I 2 712
DWTHERF T ) L 2235188 L T (LSS
»H5.

X7 HCHIBYIRS % F v 72 KEYIR A 8 35 4b7

¥

HIE 72 ACHD & ff AL AR o 72 8 73 160 45 PR B
L3R 2R L 72, IR 2 50 RICE S
T THEOR L1 LI Y 7 5 L E D% -
7z. ACHDEPHIENR TIERER I 4T A AR 0
W27 ) 72012, TNENOIES &2 @) It
L., BBOFE#EELBHREIT) TEHPEET
bHo. Tz, ERHEFERZIEOACHDEE TIZ 7
Larye7yarr7a sl L b EETH
5

FEMRDOER

SHOFLICELT, £2TOFEZICHRTN

EHERAIEH D FHA.
SEZEXB

) BABRSZRZRHEREREARESR D ORE
BHE O - MEOHES, FEIHET 204 FF
A >~ (20184EeLATHL). p8, 13,17, 53, 96, 98, 2019.

2) HABR#ZFSBAEBARESR  BARERE
ABEZER, 1 WMAERKOEEZHTA FTA ¥
(20174 CLETIRD . p4l, 2017.

3) Ntiloudi D, Zegkos T, Bazmpani MA, et al. :
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(EBIHE]
FEEREICXH T 5 BRI EFEEPICRIE U - BR M ORERR D15

mrows A AV, v A B WY M M Y N 5 R
E X e HE w9k % AN
1) ELNLIRBERERE wTEe v & — e AR
2) PE KK EZERLE EWGERL SVEER L PER e AR 2255 B
(ZfFH  2023/11/28)

BME XY LAE % (infective endocarditis 5 IE) 13105 Ad 72 1) 3-10 A 2SR 2 BRI F 7z
WETHY, BIET D L UEFRTEIZ0% E TFHEARTH L. HAFE, EEREEZ TV UI—BRER
X VIEDIEN S W ETLHMEDNDH L —H T, ENREBEZDIEIZOVWTOMERLHFIZIZEA LR
SAFDHTA RFGA4 VTHYVAZHTE LTY FIFSNTH S THMEZIES ZEME L v, 4y
b C T E SR R ICRIE L2 IED 1 % #%Ex L 7- O CHRET 2. SERNT495, GIP1, MEAE - KT
RS L. ANIEMERR I TR % 2% LMIZZ ©SCC, AWM TR LM & B & Y EHR A
LD, WEOMET E S Stage I BOZBW CHEHHLFR O K & % - 72 BHBIIARE, 39%H
DI RO IREEE - MHHED S GBS M, TRERRGRIC X 2 W IE & W LI 3% 5% 17 - 7-.
FRHPIW I L72AY, PUAESER T HLE R CHERS E GBSO W IE 2 20 7. #1383 W IE % 29
727290, IEZ VK2 1T o2 & 2 ARMEEL T 2 — |2 THEIBRICIEE 2 EDIEE ZW L2, L%
Jesid 2 < PrAR O REHIRIE 5\ TEHRAFI IR Z 1T o 72, TESEROBRICOVTIIEIMEZ Y
BLTWSZ & X fbsppesid il & USRS o &k L7z, AEFNIC B W TIIRAF RO A
TIEOAPHEZIIET 5 2 L e TESHOEBZRET L LR TH -7z, IEILBNEN%
WHRTIEDH DD, BESEND EBIN G REE 7DD Y, # 0 K HIEIC B W TIZIE
AT DT I — 7 E O D DB H L. EROEAT6 (3) 1 300-305, 2024 (4H164E8)H))
F—T— R PR RGP OIS, GBS, LA S

[CASE EPORT]

A case of infective endocarditis during concurrent chemoradiotherapy for cervical cancer

Yui YAMASAKI”, Masashi NISHIMOTO?, Yutoku SHI”, Yuki SASAGAWA”
Satoshi NAGAMATA”, Senn WAKAHASHI” and Yoshito TERAI”
1) Department of Obstetrics and Gynecology, Kobe Medical Center
2) Department of Obstetrics and Gynecology, Kobe University Graduate School of Medicine
(Received 2023/11/28)

Abstract Infective endocarditis (IE) is a relatively rare disease with an incidence of 3-10 per 100,000 people
and a poor prognosis with one-year mortality rate of 30%. Recently it has been reported that IE is more
common in patients with malignant disease than general population but there are few reports and studies
relate to malignant disease. We report a case of IE with cervical cancer. The patient was 49 years old with no
medical history. She was referred to our hospital for the treatment of cervical cancer. With the detailed
examination she was diagnosed Stage IIB historiology of squamous cell carcinoma. We initiated concurrent
chemoradiotherapy. Two weeks after starting treatment the patient developed a fever and GBS was detected
in urine and blood cultures. The patient was diagnosed bacteremia and treated with antibiotics and improved
quickly. But once antibiotics were discontinued fever and GBS bacteremia were observed again so IE was
suspected. Echocardiography showed vegetation on mitral valve and leading to the diagnose of IE. The
patient could be treated conservatively with intravenous antibiotics and continue radiation therapy for
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treatment of cervical cancer. Although IE is a relatively rare disease repeated bacteremia should be
investigated with IE. (Adv Obstet Gynecol, 76(3): 300-305. 2024(R6.8))

Key words: cervical cancer, infective endocarditis, GBS, concurrent chemoradiotherapy
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[CASE REPORT]
A case of angiomyolipoma that underwent robot-assisted hysterectomy

Yuki SASAGAWA, Maho AZUMI, Kenta OBATA, Ryosuke TAKAHASHI
Satoshi NAGAMATA, Masashi NISHIMOTO, Sen WAKAHASHI and Yoshito TERAI

Department of Obstetrics and Gynecology, Kobe University Graduate School of Medicine
(Received 2023/11/30)

Abstract Angiomyolipoma (AML) is a subtype of perivascular epithelioid cell tumor (PEComa) and is
composed of fat, smooth muscle, and vascular components. Most cases are diagnosed preoperatively as
uterine leiomyoma. AML is most often reported in the kidneys, and rarely reported in the uterus. A 59-year-
old woman (gravida 2, para 2) was referred for suspected uterine sarcoma. FDG-PET with MRI scanning,
was performed to suspect uterine malignancy, and revealed a 9.7 x 6.0 x 6.6 cm mass in the left posterior
wall of the uterus, with heterogeneous low to high signal on T2-weighted MRI, partial signal reduction on
fat suppression T1-weighted MRI and no FDG accumulation in the uterine tumor, suggesting degeneration
of uterine myoma rather than sarcoma. The patient underwent Robotic-assisted total hysterectomy with
bilateral salpingo-oophorectomy performed. She was discharged on the 6" day after operation.
Histopathological examination showed a mixture of muscular blood vessels, smooth muscle cells, and mature
adipose tissue, and immunostaining was positive for desmin, @ SMA, and HMB-45 making the diagnosis of
angiomyolipoma. It is suggested that the use of ultrasonography and MRI may be useful in the preoperative
diagnosis of AML. Careful follow-up is required because the long-term recurrence and metastasis of AML is
unknown. (Adv Obstet Gynecol, 76(3): 306-311. 2024(R6.8))

Key words: angiomyolipoma, perivascular epithelioid cell tcumor
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S LIFMEENS cmMl ETH D EEHREN
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BOT T any MEEE LT LEBRER B
FEDATONDE L b 55", REEBER O
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B R IR R I A S T B OB 272 &
WL ODOMEEFEIZS cmL ETHHZ ERDS
uncertain malignant potential 2 738 & L 5.
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Birth facilities; Haw far is too far?
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(Ap<7) DM fElzE (95%CLIAME, HE
bDODOAER) F4ABELIE LA, 18
2.10, 2% 1,922 72, R3WEZ1EL L=
(FR1%E 1 3.69, R2BE: 1.53CTdh - 7-.
PR R BBORE VT EEr 727,
L7 —%X=Z2%2 5/ MEIMIERIARIE D

HIZE < (3.06), MEBERSE, TEHNE
%, BESBEIRE, AEGOEIIEDL L %
2o 72V, 2006-20004E D F 5 (r Xy 2 M
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B2500LL Eo ik E 3% &, 1,000-2,499
Z306C0. 90, 500-999T1. 27, 200-499T1. 34 %
T o 7z, JEEERHAE O SRAE 0 M 250-99 1 o it i
TL50& 5 CTw7=”. HAIZBWTIE, DPC
F=F 2T, Wb LIEES M (HEFRE
—HEEDORTHED o 72 HEE) % B < 5 RHLD %
W (FEFMEED) b IR Z4
X535 &, —FHNUBEORZ TIIMBEDS
EBENE L, —FH KB O T o fii 328
WY 2013412 B 2 BB B o7 F LI B
I314.0-25.6% DA H V), FEERHILEL T
b, PEENFHEME, BB MR T oA
K OHMED ) ONICUN Y FEAZDED
LT EGEYBERLEMELE", Lo
EH523H 5. PN EURIEEEDHERDIZDIC
ANFRMiik DB HERENIC IR A 2 K U 5 EIREIC
WIS Z R L CRaHEZRITL)E LTS
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HIE RO F BB OB L2 F12 L, Bk
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Management of cervical polyp in pregnancy

Q o ERIGADIERTY.
¢ B FEEDIC

R)—T&BHEL. UKL
EAPVVDTL £ 25,

(j:l)i~ S. S- )
A [}

TR o -5 A R

UV —=T7DYHEIZoOn
TIE, YIRRIC & o TR D
HEND72OUBRITEET 5 RE
ThbdbEwHrEie, mims %
SEDJRN & 72 5 7208 R &
ThHhbHEV)ERABHY 7.

AR, FESEERY - 70Uk,

& TRIERAR ) — 7O IZ
MEREEDOY A7 BRI EL &
OFER, TESHER) —-T%

CIER L 72 B O Wi e =R 130 <

LWV RZERDDITRED
12 mmh EoRY) —F, %
iR — 7, GEUR108 PLRT I R
V) —TUEMM TGk &
THbHEVWH)FEHEH I LT
I3 F UKRETDL
L TPEFERY —7HKD
WHIED) A7 ThHDH E V) #H
HLH ) T3V SRR
B T SHE R ) — T oY)k
fThrwhite LTwEy (I
AMZE L7258 ORI
OoRmSTHRE2TVET).
R =T =076, 71
R —7OMEZ & HATL, &
WoBIEIT-729 2T, HE
FED W HENE 2 &I X HE IS
EHLTWEY. REBE s

%R = #

Mie TAHARA

AT ST ORI & FFA L

TESHEROEME RO A
1, BRI SRR
MiAT L F 3. REMAT OB D R
V=7 OYRIEfTERA. T
ESRARERAN 21T 9 H 4132558
i CTT=HERE225 mmAE
i, TEIGGB X Gk
RO W EELTWwE T,
20164E 7 520224 F T T
B 72 TS R ) — 75641
DI H, HRFE L 726013360
HYFTH, TSR
WZIBETEIR ) — 7 LSS,
ZD ) BLE2ABINMBETRY) — 7
IR & AT ShCTwF L7z
T SHAS R AUAG & RO REMIAN 2
1T ERNZ14BIH ), $XCT
BiFEEE AR Y — T DREBIT L /2.
ZofE, TEFER) -
% FRD 7 o TR I AT E
4661 L IR L 728 2 A, st
W4T L 72 B BE AR ) —
TEPBITHBICR P2 o720 D
O (P18 4:8vs 21.48) 45
WAL R ) — 7R

T 369 (27.6-41.938),

& PEBIC37.138 (24.3-41.138)
EHBENRL, TOMORE
PR EB Lol vk
READFLAY. FEHESE
) — 7 e R PR IR
BIEE L 7 hs & S RITMI B
FaAlt 2 179 5 2 & e Ry
HPREZ W L CTERT A L

323

%E’;EF&:—%—Q& A

&, TERER IS A RN A
ETHhHrEErH Y 5. K
V) — 7S RFE A IR RS T
BAGRL BB ENDHY T3,
CAUITHRRER L 720 Tld %2
<, FEBERIPVFEHSEEN
RIENIER (0EFTHIF
niz) WEIEzohEFToT
5| & S EEISRMEBIZE T 5 0
YUrh x9.
BEH

1) Tokunaka M, Hasegawa J, Oba T,
et al. : Decidual polyp are
associated with preterm delivery
in cases of attempted uterine
cervical polypectomy during the
first and second trimester. J
Matern Fetal Neonatal Med, 28
(9) : 10611063, 2015.

2) Fukuta K, Yoneda S, Yoneda N,
et al. : Risk factors for spon-
taneous miscarriage above 12
weeks or premature delivery in
patients undergoing cervical
polypectomy during pregnancy.
BMC Pregnancy Childbirth, 20
(1) = 27, 2020.

3) Wakimoto T, Hayashi S, Koh I,
et al. : Relationship between
unremoved cervical polyp in
pregnancy and spontaneous
preterm birth. Am J Obstet
Gynecol, 227(6) : 899.e1-899.¢6,
2022.

4) Misugi T, Kitada K, Fudaba M, et
al. : Preliminary outcomes of
cervical cerclage for shortened
cervix with decidual polyp.
Healthcare (Basel), 10(7) :
1312, 2022.

RIS R VR GeR KL TER
Department of Obstetrics and Gynecology, Osaka Metropolitan University, Graduate School of Medicine



324

(343 EUFRIVU D INEERIZOWVWT

About sentinel lymph node biopsy
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