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[ORIGINAL]
Prediction and clinical prognosis of histological choricamnionitis using maternal
serum CRP values in preterm rupture of membranes < 34 weeks

Nana OGINO-UEDA, Yu WAKIMOTO, Hidetake KAMEI, Mariko KAMIHIGASHI
Yukiko SUGIYAMA, Kayoko HARADA, Atsushi FUKUI and Hiroaki SHIBAHARA
Department of Obstetrics and Gynecology, Hyogo College of Medicine

(Received 2020/7/31)

Abstract To reveal the relationship between maternal serum C-reactive protein (CRP) level pre-delivery and
the presence of histological chorioamnionitis (hCAM). Sixty-one women with singleton pregnancies with
previable premature rupture of the membranes (pPROM) occurring at <less than 34 weeks’ gestation were
registered in this study. We retrospectively examined the relationship between perinatal factors associated
with the prognoses of newborns and compared them between women with or without hCAM using medical
records. We classified 61 patients with placental pathology based on Blanc’s classification . Women with
hCAM grade IIT had significantly earlier rupture of membranes and deliveries (29 + 4.6 weeks vs.vs 27 +
3.0 weeks, p=0.048) (31 weeks vs. 28 weeks, p=0.003), significantly lower birth weights (1622+600 g vs.
11984456 g, p=0.004), and significantly higher pre-delivery maternal serum CRP levels (1.3£1.4 mg/dl vs.
2.9+2.4 mg/dl, p=0.003) than women without hCAM III. In the ROC analysis for hCAM III onset in the

maternal serum CRP value, the cutoff value was over 0.51 mg/dl and was extracted as a significant risk factor
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for hCAM III. The presence of hCAM III may be diagnosed based on maternal serum CRP levels 0.51 mg/
dl. Therefore, the well-being of the infant, maternal fever, and infant tachycardia with elevated maternal se-
rum CRP could indicate hCAM III. [Adv Obstet Gynecol, 74 (1) : 1-11, 2022 (R4.2)]

Key words : early rupture of membrane, preterm birth, choricamnionitis, neonatal prognosis
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profiling score (BPS) Tl well-being % £ &
L7292 TREZBEHLTWS

AIFFEIL L EER R MR H SO
TAT o7z OREF53527).

#w =R

MEHER O T 7 2 RUIRT . FHEFEHR O H

L BB ERMNTZAT 7.

3

P IE33% (20~415%), WEKE D yefiix
TERR29H (FERR16~3338), 45 38 B oo vh g1

ZIEAR30E  (IFUE23~3638) Th 7. FrkkH
Bodgfiiz11H (0~90H) T, tocolysis%
FEht L 720134761 (77%) THYH, AFaA K
Be 5133161 (51%) THo7z. MAROKEIL
3351480 +596gC, Apgar score 15257 ik
i OIEBNE 2961 (48%), SHMEANT ;AL DIE
BIZ1061 (16%) TH -7z, BARDWHT L
R 0351313645 +4832/ 41T, CRPIE D
¥1318+19 mg/dITH - 7-.

AR BB A 7B R T A2 R2TR T
W ABEAITUR22 08 A i, ALAR22 ~ 2458 A1,
TR 24 ~ 26 08 A, L UR26 ~ 283 K i, AT AR
28~303Jaﬂ%fm% TENR30~ 3236 Ak, IEHR32~34

WA, CHAELZBoBA YRR REER

=1 EMEHEFAOTR (n=61)

BeAEEE (%) 33[20—41]
it £ 50 BA 5 W5 48 (78%)
Ere N 26 (43%)
k% () 29[16—33]
R % (R) 11[0-90]
Syl s () 30[23—36]
Tocolysis it T4 47 (77%)
AT aA NG54 31 (51%)
HAERE (2 1, 480596
Ap 1 43ME< 7 29 (48%)
Ap53fE< T 10 (16%)
Sy RRATO WBC (/L) 13, 64514, 842
SR> CRP (mg/dL) 1.8+1.9

fil: rpefil (HERA], Iy = BREAR L, JEBIE (%)



TR A O RTHAIMAIEBNC BT %, FHRILECRPAEIC & %

AR PR ENE LI D T & BRIR I 82122 v T OGS il O T4
2 BUKEBE BT
(%S BV TR BAFRE BUER TR R hCAM  (n=34) hCAMII (n=19)
(n=29) (n=32) hCAM 7% 5 b % HI & hCAMIIL 2% 55 ) % 145

IEHR 22 WA (n=4) 1 (25%) 3 (75%) 1 (25%) 0 (0%)
AR 22 S ~24 WA (n=5) 2 (10%) 3 (60%) 1 (80%) 2 (40%)
HEHR 24 3 ~26 WA (n=T) 2 (29%) 5 (71%) 5 (711%) 3 (43%)
LT8R 26 8 ~28 A (n=10) 0 (0%) 10 (100%) 8 (80%) 6 (60%)
B4R 28 3 ~30 WA (n=6) 1 (17%) 5 (83%) 3 (50%) 3 (50%)
HEHR 30 i ~32 WA (n=9) 6 (67%) 3 (33%) 5 (56%) 3 (33%)
HEHR 32 3 ~34 ¥ (n=20) 17 (85%) 3 (15%) 8 (25%) 2 (10%)

BERFHARB I A HD SBRED D B,

(DPVL : = P VR ALEE, @CLD - BEMZEMMiEE, GIVH : Py i)

TRD32DHI L TH AL EBIDRRBIEL 2B, F3HEC LB ERT 2.

LT BT
HAFRE: 2901
2961
IEIRS B O Bk
AETERBE 260
6161 T T A SR e
IR D oK 32
6]
530 we 6pl
womres | [eEmsTEkis ook
242751 1201
Bt A
4l
TR
2

B

DBEDT5% (3/4%1), 60% (3/561), 71% (5/7

TR 34308 A D W KHE 1) D st

) B R FHEARMEIZHT, 209 BT

B1), 100% (10/10%1), 83% (5/6f1), 33% (3/9
Bl), 15% (3/2061) T, Zd9H b IT
HThCAMZ ED =D BDBD25% (1/461),
80% (4/5%1), 71% (5/741), 80% (8/1041),
50% (3/6%1), 56% (5/9%1), 25% (8/20%)
T, hCAM NIz ZD72DEBDOED0% (0/4
), 40% (2/5%1), 43% (3/7%1), 60% (6/10
%), 50% (3/6%1), 33% (3/9%1), 10% (2/20
Bl) TH o7

WEHER OtzlE 2 1R, AN T
IFHR37 K OB ARIZ1206 TH 572, ZDH
HAEIR3T AT OB E T T H IR L7z
2051 & REHEIR B AR AR 41 & SEAR 3458 DU O ik
53 & B\ 72618l 2 xR & L7z, WE6ER D

BIL6BITH -7z, IETH 2 B 7226610 9 5,
PVLIZ6#, CLDIZ1661, IVHIZ13FIZED 7.
FAERF R AR TFRARBECTOH
LR RZRIRT. FERFHEARE
WA R 1 R & LR RS G0
B (HEAR30+3.7:0 vs 1EHR26 £383) (p<
0.001), ZrifE%d 5 < (IFMR32 3.0 vs 4E
P28 +293) (p<0.001), HAEKEIZEA
72 (1802+530g vs 1187 £496g) (p < 0.001).
hCAMOFBETHEZIZED Lo 72 (13vs
21) (p = 0081). hCAMIIIT i& (5vs 14)
(p=0026) EHERTPHRARIIE o172,
e BT RS X B MET 2 R4, 5, 6, 7R
9. BRERE AR 36160 TH D JFhCAMIZ
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R3 AERPHRREHEHAERTRARTEOE  HASR MR R

HEVE T % BAFEE (n=29) HIERTHAREE (n=32) p fl
il (%) 32.0%5.2 32.3%5.0 0.948
TR K GE) 30+3.7 26+3.8 <€0. 001
frE A% (F) 8.4+13.8 14.2420. 3 0. 090
PUBEERE- A% (A) 6.3+9.8 10.3+16. 4 0.124
A7 uA FEEH] (%) | 10 (34%) 19 (59%) 0. 052
Tocolysis KiATH] (%) |21 (72%) 26 (81%) 0.428
oy () 32+3.0 28+2.9 <0.001
SyHERTO WBC (/L) 1, 27584, 920 14, 449:£4, 702 0.088
SYHERTO CRP (mg/dL) | 1.3%1.5 2.2+2.2 0.036
HAEKRE (2) 1, 8024530 1, 1874496 <€0. 001
Yo TgM (mg/dL) 12.8+22.4 12.4%11.6 0.083
hCAM (%) 13 (45%) 21 (66%) 0. 081
hCAMII (%) 5 (17%) 14 (43%) 0. 026

=738 10 (%), P+ R

}4  IFhCAM vs hCAMBERMENTHER  REA

FEhCAM (n=27) hCAM  (n=34) p f&
REAAERD (%) 34+3.9 31+5.5 0. 024
HIEsmE (%) 12 (44%) 17 (50%) 0.779
FEAREKRB] (%) 12 (44%) 14 (41%) 0. 794
k% () 28+4.5 27.6%4.0 0. 252
R (B) 14+18.8 9.4+16.5 0. 156
SyiiEg () 31+3.2 28+3.4 0.003
Tocolysis JafT#] (%) 20 (74%) 27 (79%) 0.623
27 uA FEH (%) | 12 (44%) 19 (56%) 0. 380
FUAEAB 5 HE () 8.4+10.2 8.4£16.1 0. 494
SMETORMARIE () | 37.1%0.4 37.0%0. 6 0.225
Sy iR WBC (/L) 12, 8785, 089 14, 254+4, 621 0.274
Sy iR CRP (mg/dL) L1£1.2 2.3%2.2 0.002

2780, hCAM ILiZ6%1, hCAM I1Z9%1, hCAM
I1Z 1961 TdH - 72. FRAIZHB W ThCAMIZ Ik
hCAM & AR TRARAE#GIEA < (34 £ 395% vs
31£555%) (p=0024), sr#EBIER < (O
%31+ 3258 vs #FUE28 +3438) (p=0.003), 4

T8 3R 0 (%), T3+ B R

W Ei D IfLECRPAE X R A2 > 72 (L1+1.2 mg/dl
vs 23%22mg/d) (p=0002). R5IZBWVT
hCAMIZIERCAM & HAT A R DIgMAE IE 5
¢ (81+35mg/dl vs 159+223 mg/dl) (p=
0.030), CLDZJEBID Zh -7z (11% vs 38%)



TEAR34A K O T AERNC B 5, BRMIECRPEIC X %

AL A IR BB 2 D Pl & BRI TR IO W T ORGY

5 JEhCAM vs hCAMBVZRBMTRA  IHER

IR DA TAB

FEhCAM (n=27) | hCAM  (n=34) | pf#
HIZERE (9) 1, 684607 1, 316540 0.015
Apl 73 E<T (%) 11 (41%) 18 (563%) 0. 244
Ap5 43T (%) 5 (19%) 5 (15%) 0. 475
D WBC (/L) 12,282+5,307 | 12,9856,218 | 0.319
Y2 CRP (mg/dL) 0.4+1.5 0.3%+1.0 0.361
D TeM (mg/dL) 8.1+3.5 15.9+22.3 0.030
ROFERTHEARLRSE] (%) 11 (41%) 21 (62%) 0. 084
CLD 3J4EHT (%) 3 (11%) 13 (38%) 0.016
IVH F&ER] (%) 3 (11%) 10 (29%) 0.076
PVL 385EH] (%) 5 (19%) 1 (3%) 0. 054
LB (%) 2 (1%) 4 (12%) 0. 452
RDS FEIEH] (%) 9 (33%) 13 (38%) 0.707
TN S8IERT (%) 9 (33%) 5 (14%) 0.091

T=5 3R 10 (%), TR

=6 hCAM IIIPA} vs hCAM NI TO IR HZE SRR BA

hCAMIT LS (n=42) hCAM TI (n=19) p i

REAAERR (k) 33+4.9 32+5.6 0. 742
WIS (%) 20 (48%) 9 (47%) 0. 294
SEARIKE (%) 19 (45%) 7 (37%) 0.538
ToKER GE) 29+4.6 27£3.0 0. 048
R % (R) 14.0%20. 1 5.7%5.3 0. 009
Syiess () 30+3. 4 28+2.9 <0. 001
Tocolysis HiAT#] (%) 29 (69%) 18 (95%) 0.026
AT uA FEEH (%) | 18 (43%) 13 (68%) 0. 068
PUERBRGWIE () 9.5+16.0 5.7+5.2 0. 086
SRR () | 37.1+0.5 37.2+0.5 0. 322
Sy iR WBC (/1 L) 12, 731+4, 578 15,555+4, 915 0.027
BT CRP (mg/dL) 1.3*1.4 2.9%+2.4 <0. 001

T3R8 0 (%), P B R
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&7 hCAMIILIAE vs \CAMII TR HARMHTRIAR MR

hCAMIILASY  (n=42) hCAM T (n=19) p i
HZERE () 1,622+600 1, 198+456 0. 004
Apl 5YE<T (%) 18 (43%) 11 (57%) 0.208
Ap5 Z3fiEi<T (%) 7 (17%) 3 (16%) 0. 624
YD WBC (/L) 11,5425, 228 15, 2416, 351 0.019
Y2 CRP (ng/dL) 0.3%1.2 0.51.2 0. 441
YD IeM (ng/dL) 9.8£9.9 18.6+26. 3 0.119
WROBAERTHRARE] (%) 18 (43%) 14 (74%) 0. 027
CLD Z&EH] (%) 7 (17%) 9 (47%) 0.015
IVH FHERT (%) 6 (14%) 7 (37%) 0. 051
PVL 285561 (%) 5 (12%) 1 (5%) 0. 383
FETH (%) 4 (9%) 2 (11%) 0.615
RDS FHIEH] (%) 13 (31%) 9 (47%) 0.234
TIN FHEG] (%) 12 (29%) 2 (11%) 0.115

(p=0.016). F6!ZH WV ThCAM IIlix, hCAM
MDA & TR KRR R < (R iR29 £ 4.6
Hvys MEHR27+3.0) (p=0.048), #EHEED
B (HR30+348 vs #EAR28£298) (p<
0.001), tocolysishtifTBlAs% < (29 (69%) vs
18 (95%)) (p=10.026), 245 W wi o B 4 ML
WBCHE 12 5 < (12731+4578/ u1 vs 15555+
4915/ u1) (p = 0.027), CRPfH & & 2> - 72
(1.3+14 mg/dl vs 29+24 mg/dl) (p<0.001).
R712B WV ThCAM IILIZhCAM TP & N
THAKEIR L (1622+600 vs 1198 +=456)
(p=0.004), WRoIFHEWBCEIXE { (11542 +
5228/ ul vs 152416351/ 1) (p=0.019), #
ERFPHEARBED 502851340 >7 (43%
vs 74%) (p=0.027).

hCAM & JEhCAM % JLig L, M2 REHT ©
A EAE R RO TR, BRI CRPAEIC B
WT, hCAMZFllTA5RFELLTUY AT 4
v 7 RN CEHERFNT 2 T2 25,
fKIMIECRPAE (p=0.009, OR 1583, 95%1Z#
[X[#0.423-0.944) AL L7=) A7 T & LT
s h7: (R8). 4B, FHAIMHECRPEICE

F=5FoR 0 (%), T+ BLE R

1} hCAMD ZAE I3 5 ROCHI#R & K212 7R
3. AUCIZ0676 TH o7, ZORMH v M F
71X Youden index TL73Tdh V), FRJEE, BRIz
Fptei s, Bkt 0B 0050, 0815,
77.3%, 564% Tdh-72.

X512, hCAM III & hCAM HIMIAR % ik L,
HS RN CA B2 % iR 72 BHR IS WBCHH,
FEAR I CRPE, A KE 12 BT, hCAM
MzFUTLERTFELT, GIAT 4 v 7N
ST CE BRI 2T o728 25, BRI
HCRPE (p=0.001, OR 1.691, 95%13#H[X
1.169-2.445) 2SN U720 A 7 {4 & LCHiih
sh7z (R9). B, BAMECRPMEICET
HhCAM HIDFHEIZ 53 A ROCHTHR % K312
RY. AUCIX0769TH o7z, FDOE®EH v b
#+ 7 Youden index TO051Tdh 0, J&E, JF
S, NP, BENTPEREZBEOBD1.00,
04524, 439%, 100% T - 7=.

zZ =

K TR DS ~15% B2 0, FiE
DEROBEZ1/3L#ESATE". Bo
KAV Z, FEMNERR KE, FK#ED

4



TR A O RTHAIMAIEBNC BT %, FHRILECRPAEIC & %

%8 hCAMOAE M BT 5 MR C
HHE Lo WDV TOLE RGN

BEEF [ 4> X

95% 151 < fi] b fiE

Al 0.878 1.165-200. 7051 0. 027

CRP 1. 583 0.423-0. 944 0. 009

1.00

AL A IR BB 2 D Pl & BRI TR IO W T ORGY

FEIm O T451 5

9 hCAM III& hCAM HIPIAT D HA S #HT T
HEE %o I2HFIZOWTOL L ®FHT

BHET I Xt 95%IEHE X p fil

WBC 1.00011  0.99997-1. 00024 0. 109

CRP 1. 691 1. 169-2. 445 0. 001

TR 7 R 0.933 0. 798-1. 091 0.391

0.90-
0.80 -
0.70-
0.60
SREmE 0.50-
0.40-
0.30-
0.20-
0.10-

0.00 ~+—————
0.00  0.20

T
0.40

| ST R

h&‘ 0.80 1.00
1-38E%
BARE

B2 BEAILECRPAEC 31 2 hCAMDFEHE K3 % ROCHE#E

RROTFHICEET 5., THHNERRIEBICE
S0 70 S OIS O Y2 8 A2 4 B 989 OIS I
7 # ; fetal-neonatal inflammatory response
syndrome : FIRS) # &7-L, A S N7-8%

YA b AA K o TR AT E S

R RS SR B By B W IR BN PR BRI 0 SR K & 2
2", hCAMIZ T BN O 4D L < 1k
ZOM G wELEEZEZ N, FIRSEDHA
BRI SN TV 5™, Lds T, willl

WK THIRE FH IChCAMZ Pl 5 2 &1,

WO %W 272 0ICEEBETH2". bh
b, FBEA~DOZTFa 4 FE51240E5 Ak

BN CCAMD B8+ 2720, cCAM
L T3 7% < hCAM & REK I CRPAE & o B4R
At U7z, BHKILE CRPAE % R 1 s 5
52 & T, hCAMZZHITEZIEHL Tl
7Y, T O R SER R v RS FE i L 22 Wu
5 ORI RGO #HE T, hCAMDOHIET
FHMAILISCRPAIC A B 2w s G ShTn
27 —FT, WEB®S HhCAME B < h
7 HEBI O SR T O BHA O S s R, FmEREL,
BEAR I CRPAE (X JEhRCAM O FE B & i L ¢
AEIEHETH-o 72285V H LY. bhvbh
OBEHERIC BV TIE, hCAMOA B THRHK I
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1.00

EiTigli

0.90-
0.80
0.70 -
0.60-
0.50-
0.40-
0.30-
0.20
0.10-

0.00 +————1—

0.00 0.20

=3

HCRPIEICHE B A Z D, LERMRITICB VT
b W ET O REAK LI CRPAE @ F H-13hCAM 111
EOMHEITRENTZ. Lz T, HilimiAko
TEARAE A L B AL BRI CRPAE % 22 3
% Z &%, hCAM Mz FH L, oz H
W3 202 TREEDLH S, 72720, B
RIMHCRPAE L 317 AhCAM IO FEAE 25§
HROCIENTTIX, # v b F 7EIX051THPER
R BRI B OB D439%, 100% T
HAhH. Thbb, FHRIMTECRPIEA0.51 mg/dl
Al DA 121 ZhCAM IO W ek I3 5 E 1Y T
5%, 051 mg/dIP LA, M4 E®
hCAM PSS & EN D, X o T, BRI
CRPE£%051 mg/dlEL ETH - TH, Lok
WX FE MG iR B well-being, FKEZLR ED
Al > 9 2 KA B HINT L TR OB 2 BRET
LUEDNRHDHEEZD., FKRIZOWTIL, Hi
B AKERDF KRB X o THEROFHRICESE
RO, FARBVHH D EFHEIAFIEN L H
ExhTns,

bhbh o<, hCAM% %9 L 728

T

e
0.40

I ST R

——
0.60 0.80  1.00
1-BEE

AR

FEARINIECRPAEIC 331 2 hCAM HIDFESE (239 2 ROCHI#ER

TRAZICHWEENT R  HEKE D Bd - 72,
¥ 7=, AEREBAYEERCAMO B E 2 -
72, ZORERIHER OB L [T, hCAM®D
B & 0 S RIEFNCE {, ARV
FEmn il FENOSEICHEWTFE
ICHEBIRIRIC X RIS 2R L, $5
WIZhCAMDFETEAS G & S LRSI i1 L 72
WHRTHDLEEZSNSL., hCAM IIITIFIRIR
YRR T AHEIZAEICE L, hCAM®D
ATE & AR R o PRk & OBIE ML & AT
H2". bbb OBEHRIZE W THhCAM
MITHAERFHRICHEEZLRD7Z. hCAM 11
F X0 fERNE, FIRSOY A7 5 EHT %
2 & B XUHIIBOK OB BT 2 M0 15
I ThCAMDAFFE DS B b N D DT, JHAIIYIZ
B G PIRSE O fEE x 72 s kY,
72721, JEhCAMD % W izhCAM 10HA121,
T PRI A O 45 512 X 0 IR % it &
L7239 BRoFHAEICES T2, L
5T, W52 AcCAME b A WEEICH S T,
FE A O SR I, 7272
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10 AL A IR BB 2 D Pl & BRI TR IO W T ORGY

L. cCAMIZ#3 L HhCAME —F L7290
EEDSVLETH S, cCAMOIERILHEIE
BB 5 2 &5, cCAMDILHER 2
72 { T HHWIChCAMO W REME % 223% L C 453
TR2IEDPNETHLY. HRLOWMEICL D
&, HEUR2638 R TR K & B S 7223
JE B TcCAMD B 2 il 72 L 72 & O 13561 T

HY, LBl CHEREChCAMEZ ZD TV,

— 1T, cCAMDZWiHLHE L7z S 2o 7218
B 116 (61%) ThCAMZ DT W3,
bbb OWE T, XRIEH D61IEHI 6

B (9.8%) HHERIZIEL L7z Kosuge 5 I3,

TR 3238 A TR KIS & 0 AR L 72 28141
2B W TLE R TOREEIZI5H (18%) T
HoztWEL TS, Monica M5 1%, #T
W 3458 il o A B A K TH A L 72 B 222941
DI b, EH28H NI L 22119661
(87%) ThHoltMEL T2, &51th
b, PVL, CLD, IVH#% %% L 7-6% 5
AERTFHAREEEERL TR L, FEICHK
WFE A EIE R, SRR O BRI CRP
fliEm <, WAEARE IR C hRCAMIIIO i1 73
Erol. Thbh, FERTFHROBERA T &
LT, KIS EES X OEBAKERIRTO
S E 5722 EIZ X B RORBIEIERT 2
Z & B X UhCAM IO O ] EPEATRIE X
5. Zhix, hCAM IILHLE hCAM Dk
BIZB W T HhCAM IIHE A B2 A R R At
{, FARMBEWBCH, BFERFHERARFL
CLDRIERPE N o2 b b K EN 5.
Metcalfe & OWFZE b FAkIZ, hCAMODFH #: THr
AERFHICHEE2 RO TS, RDSOFIE
122V Tk, hCAMTHZAE L 2R 234 7%
wE S, SEOBRETIIAEEE RO
Lotz BB, SHOMEIZBWT, hCAM
BSSAE L 72 CIIA BICRHRER IS <, &5
WCHAEEEDShCAMD ) 2 7 ]4-& L CThi &

N7z ORIk OWE L HETH 2.

Cavazos-Rehg b &, #HHEMIHTCAMD Y A 7
DT E LT, B AT ARMRT2D
TENBEEOEEEZZITRT Wb EERLT

FEIm O T451 5

Wz,

BRI WC L12, fEREE S X OBlanc/
DEN X BHETT, hCAM DB AR E KL
ICEoTRELIENRINTVEY. F4b
+, 1EIE22~30H TIZRDSHIER DML L, FEH
g #%: (home oxygen therapy : HOT) &
H 4 L CLDDORIERIIE A o 724, 31~
SBMTRENLIEEZRD LD -72". bbb
E, FrAERFPHARBEZCLD, PVL, IVH®
SERER] & MAERIET L7-ER & 3 L7720,
HRIE T D B D5, BAKEEE HAERTFHRO
et (R2) 2B VT, HEUR22:8 Al ~ 1430
H A CTHAE R TFHRARBEOFEIZZ WS, 1T
WR30E~TEIR3AE T 70 { e o 7z &\ ) FERIC
B L CW BB D 5.

RT3 TR 2R — MR CTH H 720
WFPETHA VIZRA DD 5. 14T,
HAR KX 9 5 PuA #1113 2013421 H A 5 2017
HFIHFETIZ L7+ F 7 L HMRIERA 2 /A L
201749 LIBEIE 7 v ¥ Y v F MY Ak
VAL Y VATTY VEBREO2R F L
TWwa. PLAEANICOWVWTIE, 722 %F721F
NV YRIEAIOAR LD L, ) Auv A
2V OB R A VS A L RBUER DB AT
DNTERIT, IRk 2 It & S 2 2 )i
A0 5. Lo T, HiEMOREIzbR
DONOWFIERE R HEEZ T L T 5 gD
5. BEATFEPGEEFIHIF OHG512OW T,
U bR VRSO ARG~ 7 Y LKAl
Wb L7 EBAH D, #— S RS
Tl 7w,

IR BRI EBEOKEICL S
72®, hCAMD Bt b N % B (i H 2 5
Ji L7 ReEDSH O, FEBIOEINA 7 A DT
REVEII T & v, IS, B R OS]
A7z, bbb UL IEIR34E K TR
AL FrERoFREIERBRICE L2
AR & VO THEATIRE L T OFHRINECRPAE &
hCAMDO RN LETH 5. & ITHEHR26:H
KiliTix, RKIEOERHTA FF4 V12BN T D,
IR O EBII S MG O HEHIRRQ S L Tw
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2V BB, IFIECREAE XN ARG &

HTHAHCRPIZ, A704 FHGIZX>TET

T5Y. Zokn, RoONESAHHED PR H

DA T A FEE D EHMRITECRPE I E A

HAHMD LN,

w W
B A ACHE B 12 B 1) A hCAM D 78 1 5L

L, hCAM HIOFAEITH AR T% L BT 5.

51, AR OHERE #A O BARIIECRP

fED 1A IZhCAM T E RS 5. L72A%- C,

BRI CRPE @ L H-23% LIZhCAM % &Y

12, JADwell-being R BHAFERL, JAHIRZ &%

il 9z, FENEGECREEEIERL

THIREHTRETH D, E51T, mifiniko

FAEROFHIIAERBEICL L L TANKRE L,

WORPMEDPE & 7 51T ETlE, hCAM

OFAETEELT, BoREx WL -F

PAE LS BN D 9 5. F72, fERRBER

WX o TR OMIL 2 BE 3 2 LEFH 5.

SRIE, M-S EM 0L 2T, R

T B O F B Ze T B K OV R o Hh

AL CRHRILE CRPAEC 4> 5 2 hCAM D 35 I

FEEDOEWHROINA < — 5 — OB LE

INhs.
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Abstract In some cases, atypical glandular cells (AGC) are detected by cervical cytology in the advanced le-
sions originating from the cervix, uterus, adnexa, and peritoneum, but the positive diagnosis rate is low. In
our hospital, approximately 9932 patients underwent cervical cytology from June 2011 to March 2016, of
which 177 patients were diagnosed with AGC, and 138 required a follow up for at least six months after the
diagnosis. Of the 138 patients, 60 had pathological conditions such as invasive cancer (20 patients), cervical
carcinoma (four patients), uterine carcinoma (14 patients), ovarian carcinoma (one patient), and peritoneal
carcinoma (one patient). Pathological changes were detected by colposcopy plus cervical curettage, colposco-
py only, and cervical curettage only in 11 of 24, 9 of 16, and 1 of 16 cases, respectively. The cervical cytology
was repeated in 46 patients after initial AGC detection, of which only four patients were detected with path-
ological conditions. A timely colposcopy could have detected the pathological condition earlier in two of
these cases. Therefore, it is inevitable to examine not only the cervix and uterus, but also extrauterine lesions,
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as early as possible after the detection of AGC. [Adv Obstet Gynecol, 74(1) : 12-20, 2022 (R4.2)]
Key words : cervical cytology, uterln cancer screening, atypical glandular cells
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[CASE REPORT]
A case of preoperatively diagnosed uterine torsion with giant uterine fibroids,
cervical wall rupture, and secondary omental torsion

Mari KAWAMATA, Yui KITAOKA, Yoshihiro KITAMURA and Shigenari SAWADA
Department of Obstetrics and Gynecology, Kyoto Yamashiro General Medical Center

(Received 2021/1/20)

Abstruct Uterine torsion is not commonly found and is rarely diagnosed preoperatively. We report a case of
uterine torsion with giant uterine fibroids, cervical wall rupture, and secondary omental torsion caused by
adhesion of the omentum to uterine fibroids. A 53-year-old woman (five gravida, three para) presented to
our hospital with lower back and abdominal pain. Contrast- enhanced computed tomography revealed giant
uterine fibroids, uterine torsion, and adhesions between the uterine fibroids and the omentum. Laparotomy
revealed a three-turn clockwise twist from the uterine body to the cervix and a huge uterine fibroid that de-
veloped on the left side of the uterine body. Furthermore, the omentum was twisted and adhered to the fi-
broid. The cervical wall was ruptured, and the bilateral appendages were highly congested. Supracervical hys-
terectomy, bilateral adnexectomy, and partial omental resection were performed. The postoperative course
was unremarkable. Although uterine fibroids are benign and uterine torsion and its sequelae are rare, uterine
torsion can be considered as the cause of acute abdomen in women with large uterine fibroids. [Adv Obstet
Gynecol, 74(1) : 21-26, 2022 (R4.2)]

Key words : uterine torsion, giant uterine fibroids, uterine rupture, omental torsion
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[CASE REPORT]
Is GnRH antagonist useful in patients with uterine fibroids at high risk of thrombosis?
-A case report and review of the literature-

Kensaku NAKAI", Kazuharu TANAKA", Masami HAYASHI", Kenshi IMAI"
Makoto YAMAUCHI”, Kayoko NAKAGAWA", Akihiro HAMURO” and Junko NISHIO"
1) Department of Obstetrics and Gynecology, Izumiotsu Municipal Hospital
2)Department of Obstetrics and Gynecology, Osaka City University Graduate School of Medicine
3)Department of Obstetrics and Gynecology, Osaka City University Graduate School of Medicine
(Received 2020/2/10)
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Abstract Although GnRH agonists are widely used for the treatment of uterine fibroids, the risk of cerebro-
vascular/cardiovascular events and venous thrombosis is described in the package insert. In the present case, a
patient with bilateral internal carotid artery stenosis and submucosal myoma with severe anemia was treated
with a GnRH antagonist rather than a GnRH agonist. The patient was 47 years old, had two pregnancies
and two deliveries (two vaginal deliveries). She came to our clinic with complaints of excessive menstruation
and anemia. On initial examination, transvaginal ultrasonography showed a mass of 90 mm in diameter that
was thought to be a submucosal myoma. Pelvic MRI revealed a mass of 86 mm in diameter in the uterine
corpus, which was diagnosed as submucosal myoma. Blood tests showed severe anemia with Hb 5.4 g/dl,
and the patient was decided to undergo surgical treatment. In addition, head MRA showed severe stenosis of
bilateral internal carotid arteries, and the patient was treated only with iron injection without estrogen-pro-
gesterone combination, but the anemia did not improve. Thereafter, an oral GnRH antagonist (Relugolix)
40 mg/day was started, and after administration, genital bleeding stopped and anemia improved to Hb12.3
g/dl. The diameter of the tumor mass was reduced to about 60 mm in length by MRI immediately before
surgery. As for the surgical technique, we explained that laparotomy was safer than laparoscopy because of
the adverse effect on cerebral circulation caused by the low head position of laparoscopy. However, the pa-
tient strongly desired laparoscopic surgery, so we performed a laparoscopic total hysterectomy, and the pa-
tient was discharged on the fifth postoperative day. Although GnRH agonists are known to increase the risk
of thromboembolism in patients with prostate cancer, only five cases of thromboembolism associated with
the use of GnRH agonists for benign gynecological diseases have been reported so far. Considering the de-
scription in the package insert, GnRH antagonist rather than GnRH agonist may be a promising option in
patients with high risk of cerebral infarction as in the present case, but whether the risk of thromboembolism
is truly lower with GnRH antagonist in benign gynecological diseases requires further evidence in a large
number of cases. However, whether the use of GnRH antagonists is truly associated with a lower risk of
thromboembolism in benign gynecological diseases requires further evidence from a large number of pa-
tients. [Adv Obstet Gynecol, 74(1) : 27-31, 2022 (R4.2)]

Key words : submucous myoma, GnRH agonist, GnRH antagonist, carotid artery stenosis
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[CASE REPORT]
Two cases of ovarian carcinoid tumor with different histological types

and contrasting digestive symptoms

Aya WATANABE, Kohei AOYAMA, Suguru YAMASHITA, Tetsuro TSUJI
and Haruo KUROBOSHI

Department of Obstetrics and Gynecology, North Medical Center Kyoto Prefectural University of Medicine
(Received 2020/9/3)

Abstract Carcinoids are low-grade neuroendocrine tumors that often occur in the gastrointestinal tract. Pri-
mary ovarian carcinoid tumors are rare, accounting for approximately 1.3% of all carcinoid tumors. While
neuroendocrine cells in tumors cause carcinoid syndrome, peptideYY often causes constipation in patients
with primary ovarian carcinoid tumors. We report two cases of ovarian carcinoids with different symptoms
and pathological findings. Case 1 : A 55-year-old woman consulted a doctor with complaints of irregular
bleeding and constipation, and was referred to our hospital with a right ovarian tumor. Imaging examina-
tions revealed a solid lesion. Since there was the possibility of a malignant ovarian tumor, we performed ab-
dominal hysterectomy, bilateral salpingo-oophorectomy and omentectomy. She was diagnosed with a carci-
noid tumor based on histopathological findings. PeptideYY was widely stained. Case 2 : A 64-year-old
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woman was referred to our hospital with a pelvic tumor. Imaging examinations revealed mature teratomas in

both ovaries and a solid mass in her right ovary. We performed laparoscopic bilateral salpingo-oophorectomy.

Histopathological findings showed bilateral mature teratomas with right corcinoid tumor. Her loose stools

improved postoperatively. Preoperative diagnosis of ovarian carcinoid tumors is difficult. It is important to

consider carcinoid tumors in cases of teratomas with solid components and complaints of digestive symp-
toms. [Adv Obstet Gynecol, 74(1) : 32-38, 2022 (R4.2)]

Key words : ovarian carcinoid tumor, peptideYY, mature teratoma, constipation, loose stool
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[CASE REPORT]
Successful management of decidualized ovarian endometriosis by hand-assisted
laparoscopic surgery (HALS) at 17 weeks of gestation

Hikari MIZUTANI, Nobuyuki MARUO, Kenichiro IKUMA, Yoko MURAKAMI
Ayako SHIBATA, Noa NISHIDATE, Ryouichi HAZAMA and Tatsuya TANAKA

Department of Obstetrics and Gyneocology, Yodogawa Christian Hospital
(Received 2020/9/7)

Abstract The incidence of ovarian tumor in pregnancy is 0.2 to 2%. The most of them are benign tumors
and malignant ovarian tumor is about 1-6% and is rare. Decidualization of ovarian endometriosis during
pregnancy mimics malignancy. We report the rare case of decidualized ovarian endometriosis which was op-
erated by hand assisted laparoscopic surgery (HALS) at 17 weeks of gestation. A 31 years old primigravida
with right ovarian endometriosis was referred to our hospital at 12 weeks of gestation because of the progres-
sive enlargement of ovarian endometriosis from 4.7 cm to 6.6 cm. MRI showed ovarian endometrial nodules
with thickened wall measuring 8.2 cm in diameter at 15 weeks gestation. Diffusion weighted MRI suggested
a non-malignant cyst. All tumor markers were negative. Considering the risk of ovarian rupture during the
pregnancy, a laparoscopic surgery was performed at 17 weeks of gestation. Visualization of the endometrial
cyst was difficult because of the enlarged uterus and adhesion of the cyst in the pouch of Douglas. The um-
bilical wound was enlarged to 8 cm and the adhesion was released manually using single hand. Intraoperative
blood loss was 320ml and the operation time was two hours and 40 minutes. Pathological diagnosis was de-
cidualized ovarian endometriosis. [Adv Obstet Gynecol, 74(1) : 39-45, 2022 (R4.2)]

Key words : ovarian endometriosis in pregnancy, ovarian endometriosis, decidualization, hand-assisted lapa-

roscopic surgery
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BEE BERAELYE L > BRI R YE I, 2258 MICHE L, SIS LIS N A AT 5 5 ARE B AL
YL B ERE (streptococcus pyogenes i S. pyogenes) 2 X DHIMIENEY a v 7 IRRBICE L HRDOE
WIEGSETDH 575, 200OFHAELMEICAET 5 Z L RIEWICENTH B, 4lul, STSSEZW LA T
ETER ZREBR L 72D THE T 5. 20 OEE 2 AT BRI % 585 L, 23 Tstreptococcus
toxic shock syndrome (STSS) (ZHa-7z. 280, WL WIER, HECTHROIERZE- 72720, MW
Ml 2e7e & & OFHNITTRE L7z, BHIMEMERT R X D 7T A5 L 9 3RE 2380, AR B EImE
L IR (S. pyogenes) & TA%E L, streptococcus toxic shock syndrome (STSS) & #WrSiiz:.
HHIINR=ZV) VG, 7)< A v v OREFRGEZRIGL, BAEMICHEREZ CmL A7k 206
DET BT BB IIISTSS 2 &0 L 72 IR ICENTH 5. HEMELHETH FHIER
RIISTSSEAH LI 52 LIEH NV HLOT, MRH#E2EGRET— 7 2FH L AHEIIZH 752 &
PEETHL EEZONS. FEROMEATL (1) @ 4650, 2022 (4F144E2H))

F—7— KA pEMGESEERE, BUIEr:> 3 v 7, T, SBEgsg, FHExh

[CASE REPORT]
A case of fulminant type A group f3-streptococcal infection (STSS) of pelvic peritonitis with
high fever, severe abdominal pain and diarrhea, developed in a 20-year-old healthy woman

Chihiro OKAMURA", Yoshiyuki TSUJI", Tatsuo MORI", Tatsuji HOSHINO"
and Kunihiro SHIRAT”
1) Department of Obstetrics and Gynecology, Meiwa Hospital
2) Department of Emergency and Critical Care Medicine, Hyogo College of Medicine
(Received 2020/9/11)

Abstract Fulminant hemolytic streptococcal infection is a highly lethal infection that develops suddenly and
leads to septic shock due to 3-hemolytic streptococcus that rapidly progresses to multiple organ failure, but
it is rare to develop in 20s years young women. A twenty-year-old healthy woman suddenly developed peri-
tonitis which rapidly progressed to streptococcal toxic syndrome(STSS), which was initially difficult to dis-
tinguish from bacterial enteritis due to the presence of severe abdominal pain, fever, and diarrhea. The next
day, Streptococcus pyogenes was detected in the blood bacterial culture and a diagnosis of STSS was made.
Antibiotic treatment with large doses of penicillin G and clindamycin were started immediately, and the
woman survived. This is the rare report of STSS associated with pelvic peritonitis in 20-year-old healthy
young woman.Since it is possible for even 20s years juvenile women to have STSS associated with pelvic
peritonitis, it is important to watch the test data including blood cultures, and not delay the diagnosis by
even one day. [Adv Obstet Gynecol, 74(1) : 46-50, 2022 (R4.2)]

Key words : group A Pstreptococcus, septic shock, diarrhea, pelvic peritonitis, young women
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[CASE REPORT]
A case of a huge umbilical cord cyst and umbilical edema by urachal remnant

Yoko IEMURA, Asako INOHAYA, Aya TAKAORI, Yasufumi RI
Tetsuro HANADA, Masashi UEDA, Tomoko KIM and Kohei FUJITA

Department of Obstetrics and Gynecology, Japanese Red Cross Otsu Hospital
(Received 2020/11/2)

Abstruct Umbilical cord cysts are present in 0.4-3.4% of early pregnancies, but 80% disappear after mid-
gestation or at birth due to spontaneous regression. There is no consensus regarding pregnancy management
or the delivery method when a huge umbilical cord cyst is present. We report a case of a huge umbilical cord
cyst and umbilical cord edema during pregnancy. A 30-year-old primipara was referred to our hospital at
25 weeks of gestation. Ultrasonographic findings revealed an umbilical cord cyst of 4 cm in diameter, which
was suspected to be a urachal remnant. From 30 weeks of gestation the patient was admitted to our hospital.
On 36 weeks of gestation, highly protracted bradycardia appeared during NST, so an emergency caesarean
section was performed. Although amniotic fluid was turbid, a male baby was successfully delivered : birth
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weight : 2385g. The umbilical cord cyst was 6 cm in diameter and the liquid content was colotless, transpar-
ent, and serous. The umbilical cord edema continued from the cyst had a diameter of 4 cm and length of

15 cm. The cyst collapsed at the time of delivery, there was no communication with the infant, and there
was no evidence of a urachal remnant in the infant. [Adv Obstet Gynecol, 74(1) : 51-57, 2022 (R4.2)]
Key words : umbilical cord cyst, umbilical edema, urachal remnant
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[CASE REPORT)

A case of congenital left ventricular diverticulum with premature ventricular contraction

Yoko UDA, Aki MABUCH]I, Yukiko TANAKA, Miyoko WARATANI
and Jo KITAWAKI
Department of Obstetrics and Gynecology, Kyoto Prefectural University of Medicine

(Received 2020/11/4)

Abstract Congenital left ventricular diverticulum and aneurysm are rare cardiac malformations. A 31-year-
old woman presented to our hospital at 28 weeks gestation with fetal arrhythmia characterized by premature
ventricular contraction and abnormal cardiac chamber. Fetal echocardiography revealed a cystic structure
measuring 17.0 mm x 9.0 mm protruding from the left ventricle apex. M-mode echocardiography showed
the cystic structure contracted simultaneously with the left ventricle, suggesting a left ventricular diverticu-
lum and not an aneurysm. Because of fetal arrhythmia, monitoring cardiotocography was difficult. There-
fore, we performed a cesarean section at 38 weeks gestation. Within two weeks of delivery, premature ven-
tricular contraction disappeared spontaneously. To prevent blood clots, the newborn was administered aspirin
from the fourth day after birth. We performed magnetic resonance imaging and cardiac catheter test 17 and
41 days after birth, respectively, based on which we diagnosed with left ventricular diverticulum. Left ven-
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tricular function was good, and there was no sign of heart failure. He was discharged 50 days after birth and

followed up for six months in an outpatient setting with no complications. Most cases of ventricular diver-

ticulum are asymptomatic, but complications, such as rupture, embolism, and heart failure could occur.

Therefore, early diagnosis and careful follow-up are required. [Adv Obstet Gynecol, 74(1) : 58-63, 2022

(R4.2)]

Key words : ventricular diverticulum, premature ventricular contraction, ventricular aneurysm,
congenital heart disease, fetal arrhythmia
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BEEH5DET 5D D CantrelFEBER: & Wbl
b FLESEIT7IAART XY B AL
{, EREMEBEZI7 V7 AT —avy sAilEwn
HRED AL Rohs".

AEBEIL, TENKBERT (intrauterine
fetal death ; IUFD) DJEK E b %0 9 B¥E
THbH. RIEFTXIEDOAGRED A M % B
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PR %, MR IORER D LBk 570",

LVDELVADO EL SO EBEIC D EE LEN
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WADLVAT38% (1/26), LVDT38% (6/16)
LAEBICLVDTE D o 72 DB S
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BABRLRTVWEEZ LN TV, EBED
BRI ChH Y, TITESEENERELI b
FHERCTIGHET 2 2 & TR o I Y iUE
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[CASE REPORT]

Uterine torsion in an elderly woman with a large leiomyoma : a case report

Kazuna MATSUTANI", Satoko GOA", Yuka KITAJIMA", Tomoko SUMIKURA"
Tadashi IWAMIYA", Mayuko KOUDA”, Hiroaki FUSHIMI” and Masahiko TAKEMURA"
1) Department of Obstetrics and Gynecology, Osaka General Medical Center
2) Department of Diagnostic Imaging, Osaka General Medical Center

3) Department of Pathology, Osaka General Medical Center
(Received 2020/11/30)

Abstract Currently, approximately 200 cases of uterine torsion are reported in the available literature and
most of these are known to have occurred during pregnancy. We report a rare case of uterine torsion, which
occurred as a complication of a large uterine leiomyoma in an elderly woman. A 72-year-old woman diag-
nosed with schizophrenia presented with a several-day history of severe abdominal pain. Although she was
diagnosed with chronic kidney disease and anemia, she refused medical evaluation for self-neglect. On ad-
mission, physical examination showed a mobile, hard and tender abdominal mass (approximately the size of
an adult's head) on palpation. Laboratory test results revealed renal failure (serum creatinine 8.63 mg/dl, po-
tassium 8.5 mmol/l) and severe macrocytic anemia (serum hemoglobin 4.3 g/dl, mean corpuscular volume
100.8 fl). Computed tomography revealed an ischemic uterine corpus containing a leiomyoma (20 cm in di-
ameter), suggestive of uterine torsion. Laparotomy was performed following blood transfusion and reduction
in serum potassium levels. Intraoperatively, we observed that the uterus was twisted 540° at the lower seg-
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ment with bilateral dark red and atrophic adnexae, which showed gangrenous changes. We performed supra-

cervical hysterectomy with bilateral salpingo-oophorectomy. The patient's postoperative course was unevent-

ful except that she required temporal hemodialysis. Although torsion of the non-pregnant uterus is extremely

rare, it should be considered in the differential diagnosis of acute abdominal pain in postmenopausal women
with large uterine leiomyomas. [Adv Obstet Gynecol, 74(1) : 64-69, 2022 (R4.2)]

Key words : uterine torsion, large leiomyoma, severe macrocytic anemia, postmenopausal
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(EBIHE]
RRRVEITHEEERESR 2 2E k1T U 2 HBBREEA & HHTRO15]

el W, K = A M R, B HE E
i B e, B H K i, K & Ik
NI T RS T N
(ZfFH  2020/11/30)

*Eig R I L AT 80— WO EAFICE DIHATERE &2 L3S, RIS A O
I301% & FNTH 5. BIEER A OB, PRGNS 47 2 JH 4 B4 % 5% (endoscopic
retrograde cholangio pancreatography ; ERCP) 23—fIZHWwWHNTWD. S, fRPICHIE &=
ICHE L R 2SS EHIWERCPZ i T L7216 2 fE8k L -0 CHE 3 5. JERNE, 367, 24L10, HiET
ﬁfﬁ&’ﬁfiquﬁ)of:. IEiR2485 H, DR 2 EFRICZZ L, I o — CRIBER A 2 RO HA %
fEL sz, Db, MAEEHCRERPUE L 2o 72720, ilﬁb%ZSl_SEl MBI S T
MRIHAS BEE i CTRTFAS Wi 2 & IR F C8E D fs 4 2 58 HHRIIERCPAS 2 & KT L 7.
IEIR26:82H, ERCPZHifT L, #iABREIITE b oy, HE"E‘XTV FBIOEERAT Y P ERE
L7z, iEUR26:84H, R %2 P L72AYERIZEL Z2h o 7. ﬁfﬂﬁZﬁ@ZHﬁ:ﬁ(fERCP%ﬁﬁﬁL%*
F8ME A bR Lz, Dk, IO OBRIERS T, Mk d BAFC, k3985 H 12 B RRE 51
L7z &l ZHEINZ2EHRMNERCPICE - T, BIRICHEDO ZWHITC B THEAZRET S 2 LITK
YL7z. WIRPOEEMWERCPIZWRETH 5725, FHOWHENF L &), RREHICKLAS LRI
CEAZ WMDY, VAZENRT 4y b+ RET2LEND L. GEROMELRTL (1) :
70-76, 2022 (4-F144E2H))
X —7— R IR OO IR, RSN EITEIRE S SR (ERCP)

[CASE REPORT]
A case of pregnancy with a choledocholithiasis treated twice by endoscopic retrograde
cholangiopancreatography

Nagisa ISHIKAWA, Yoko NAGAYASU, Misa NUNODE, Masami SAWADA
Takumi SANO, Daisuke FUJITA and Masahide OHMICHI

Department of Obstetrics and Gynecology, Osaka Medical and Pharmaceutical University

(Received 2020/11/30)

Abstract Gallstones occur more frequently in pregnant women than in nonpregnant women. However, cho-
ledocholithiasis rarely occurs (0.1% of pregnancies) and endoscopic retrograde cholangiopancreatography
(ERCP) is useful for its treatment. We report a case of pregnancy with choledocholithiasis treated twice by
ERCP. A 36-year-old woman (gravida two, para one) previously had a prenatal check-up at another clinic. At
24 weeks and five days pregnant, she visited the previous clinic with the chief complaint of epigastric pain.
Abdominal ultrasonography revealed common bile duct stones, and the patient was diagnosed with choledo-
cholithiasis. We found eight stones by MRI and it was judged that treatment with ERCP was necessary. At
26 weeks and two days pregnant, ERCP was performed, but the stones could not be removed. Bile and pan-
creatic duct stents were placed. We then performed ERCP again at 27 weeks pregnant to remove the eight
stones. Afterward, the patient’s abdominal pain improved significantly and she was discharged in her 27th
week of pregnancy. Subsequently, the pregnancy proceeded without incident and the mother gave birth safely
at 39 weeks and five days. In this study, we succeeded in removing gallstones by two-stage therapeutic ERCP
with a radiation dose that was not harmful to the fetus. Although therapeutic ERCP can be performed dur-
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ing pregnancy, the difficulty of the procedure increases and the fetal exposure may increase as the length of

the procedure increases. We need to carefully consider the risks and benefits before deciding whether to per-
form ERCP in pregnant patients. [Adv Obstet Gynecol, 74(1) : 70-76, 2022 (R4.2)]
Key words : pregnancy with choledocholithiasis, endscopic retrograde cholangio pancreatography(ERCP)
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ERBD: endoscopic retrograde biliary drainage, EPBD: endoscopic papillary balloon dilatation
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[CASE REPORT]
A case of uterine cancer that developed during aromatase inhibitor therapy

after mastectomy

Naohiko UMESAKI", Hisao SANO”, Masato MIYAMA”, Yutaka INOUE"
and Hiroaki MATSUBARA"
1) Department of Gynecology, Izumi City General Hospital
2) Department of Pathology, Izumi City General Hospital
(Received 2020/11/30)

Abstruct Tamoxifen (TAM) and aromatase inhibitors (Als) are used as standard therapy for postoperative
breast cancer (BC). TAM is associated with an increased risk of uterine cancer (UC), whereas Als exert anti-
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tumor effects in UC. Therefore, the development of UC in women receiving Als is not considered a major
concern. We report the case of an advanced UC patient who received Al therapy for 10 years after mastecto-
my. She was followed up with regular CT to evaluate BC recurrence. She was referred to our clinic for sus-
pected UC after CT showed a mass in the uterine cavity and peritoneal dissemination. Endometrial biopsy
revealed endometrioid adenocarcinoma (EC). She underwent debulking surgery after MRI and PET-CT
showed stage 3 EC. The pathological findings were consistent with uterine serous carcinoma (USC). The de-
velopment of USC may not have been related to the Al because USC is estrogen independent. Because a
higher incidence of USCs are seen in women with a history of BC, it has recently been suggested that
BRCA gene mutations, which are linked to BC, are associated with an increased risk of USC. We conclude
that regular endometrial surveillance during Al treatment after mastectomy is needed for the early detection
of USC, even if abnormal vaginal bleeding is not shown. [Adv Obstet Gynecol, 74(1) : 77-85, 2022 (R4.2)]

Key words : uterine serous carcinoma, breast cancer, uterine cancer, aromatase inhibitor, endometrial surveillance
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FLA5 A (breast cancer ; BC) i # o #iBh
# & L Ctamoxifen (TAM) <%°aromatase
inhibitor (A) OHFIENRDLN, ZhHD
B G-2Ee imE & L ChiES s htw
5. L2 LTAMIEIBARRICIE T v T =X
NS < A%, FEANBHLIERICIZ T T =2 MY
2B 2 &5 T EMAKDP A (uterine cancer ;
UC) o#mAasfatlsh, Z oRMEICIZEY
S, REGREZHRL T REBTERE
(transvaginal ultrasonography ; TVS) &
PIEMIILES (endometrial cytology ; EC) 25%)
DHLNTNS.
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B REH TSN TR, F2, AlZ AT

il
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Bk Ltk 3 5. X5 PROEBEWFELE
ik AsA  (uterine serous cancer ; USC) ®OF

BUE T Hig L 2ROV THERZ MR 5.

E Bl
REBII665E, 2820, FIRMEE TIIAVENEY
YNETH o7z B E LCTIIXEIZH, A
LA A TR A T A T S 7z, BRRAEST

B IIA, R LTEIRE2SA ER(4),

PR (+), Her 2 (—) THiBICIRGEILE ICH
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B, ZORKOFEANRKEIZLI mm, ECIZEME
THholz. —F, BRI TIIAMHRIEICLE,
5 DA 0 Bz o 72 8 I 5 858 o computed
tomography (CT) 27bNTEBH, X+104
6HEFTTENEEZ &0 CTRFITHESRLTY
Thol.
BURIE © ATBEG#THTAAH (X+114E6 1)
CT (H1a) TTEWNEL 5D % EROFE
BLOBEREFEHEZZDZEDZ LT, AR
Nz L ol AR TITbNL/ZTVS
(H1b) T = BEMIZ30 mm o JEHR AT D &
N, S5 HETD O AEMLE IS -
=2 E M BUCERWEC, WIS %175 72,
ZORRECTII R, ML OF A CldimE
G Gtk 2 B ZLECIR 2 7R 2 T, hobnail f#§
3 R R I YR & ML RANG h ~ BT
FEERDII5% KM TH Y, #hl& LTUSCL
endometrial endometrioid carcinoma (EndC)
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5 ORISR D SI7-Z 05, wmIEIIZ
IFEndC & #Hiis S 7.
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c © MRI T2 i {5 (B 7)
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2. BFERHBANORBEEZIIANE Shiz.
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UCE & IR LT D ) > /38l 23
BNz, 22 TEOIMEMERT L E
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mlE ERADW RIS E 2 b7,
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To 7205, REFITOPEBERTFIIUSCEE
Z, USCICH 3 26 E XTI A2 &ITL 7.
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LA 7u84% 774 PALE (microsatellite
instability ; MSI) 4% 17 L 7= 25 TdH
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12, JEBERREDSRD SN2 e S, HEATEEDS
N LR E N, USCOHELTED WS
L b s s hcwsY. FBE0FY
EWIT2 L HE T, EREICZ W Ew ) o
W LABTHS. bRUbNORiETIX2014
ETHH 5202046 H £ TUC 106B13HEH# LT &
72 enn, USCOEAIZI%ERD. 4D
WETHI0% EMELTHY, (ZIFFEETIER
B 7w, 209 BII~IVH O LT L 22561
429% (5/12) % 4@, =1 d Creasman & D5
D46% L IZIZFAET, M#ATLIRETHRA SN
T, BRENWPFEVTFHOIARTH S, 1
WICTHRRENTIEB LTI B, FD 5 B2
APEBE I IZ 72 B A VR A, BR 7 E D3
FORBELBRBMICERAINZLDOTH L. £
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X3 G L7215 OfR B kR
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B FLBURIE SR 2 Tk & LT S M5 5 C 8 0 B O DML T 2 5
FIARIR TR D50 CRAME S W TH 5.

b @ FEARG (HEHf) 10 %2085

R B SRS T N R 2 IR L T\wb, Wb W bserous
endometrial intraepithelial carcinoma (SEIC) %32 515,

c &R R, pl6gefs) 10x 2045
S A% &AL IS OV F AR .

d &R (REMAE p53dta) 10 x 4%

JESHRII IAZ S O F AR Bk

THECIEHEREMEEZ RL T/ F72, USCx
g & LECO B % i L7z seik” 1ok 5k
2000 & DEBIOWGTT, FETHHEE S
TwWiwnizo, RHEFAPEORES T TWY
LTS TR WS A100% & 20

WHT O ML TH. S 512, USCOMERRE
22T A SEIC 3B OGS T, 5 PR
Mg &) A UHEBR 2 i CTH 2 e ThtEd
BooNY, L5ITRY — 7% 4 L7-SEIC 8
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=1 bNbNORER L 72 T2 AR 25 A O BRI (2014.7~2020.6)

] 5 IERRE RRRE 2 P P ]
§ ] s M
E R rmnn] zon | WEEwm | @RB | 58 | Fw e 0| C o | KRR (@5 | FeM
i]74] () 104 | Pos | EndC | Com | (=) | IC ) 81, NED
2| 71| (=) |EsEE  EE Sus Usc (+) | NB 33, DOD
3| 72| (—) |EMWAS BB | Pos | USC ) | vB 14, DOD
4]s9] (=) [~nxz| 56 | sus | Endc [com.| () | 1A {lemOF |36, NED
5|67] (+) 124 | Pos | USC (+) | vB ﬁ%ﬁfﬁ* 13, DOD
6]68| (—) SAR 17 Neg |Atyoicall Com.| (—) 1A 26, NED
PN )
7| 66| (+) @ | Pos | EndC [Com.| () | B |k = gfﬂ’g‘“y“'s 57, NED
K
8| 78] () 168 | Pos | USC |Com| (=) | 1A 15, NED
9|81 (+) 17.2 Pos | EndC | Com.| (=) | IA 58, AWD
10] 83| (+) 21 Pos | Adeno (=) | 1A |ELK | (Fh, M9HEEREE) [21, DOD
BK,
1|76 ) 15 Neg | USC [Com.| (=) | 1o |[% AL D) 3, NED
K
y 2K, [AD, EHUY
12| 66 | (+) BE | Pos | EndC + | ve gy |G S 2, NED
*1 *2 *3 *4 *5

% 1 Sus : Suspicious

* 2 EndC : Endometrioid ca, USC : Uterien serouscarcinoma
Adeno : Adenocarcinoma, Atyp : Atypical endometrial hyperplasia

% 3 EFIATE, BXOMNIELGNE, KOS YUIERMTIE1T, Com : Complete ope

% 4 IUD : Intrauterine device, Al : Aromatase inhibitor %5-f

% 5 NED : No evidence of disease, DOD : Death of disease, AWD : Alive with disease, M : month
K:»A

W2 L USCOBWIICECHHIfF SN D, —J
1B OHETIEH SHH6H H T LICECEHD &

Bl (25%) 2SEndCl #ZBWrShTwi Th
1%, USCix LiX LIXEndC®high grade® b @

L72DHEITRAN L EFTRATE oz b
OHE" bH Y, ECOEMEICOVWTIEES
RABRHEAVPLETH L. B, RO WEH
DUSCHOZ W T = SERMBLE O WM D
HENTH ) EkiEn

Ll o WA AR C O BRI, 1510 SR Gl
SEL B SN2 b DEED L L& TERDZ
WrenTwi, LaL, Bl 72ZEIC 3610
WIEEMTL1/3, 33% T, T 728BIDMGHT2/8,
25% CHEMEABMTEZICH XS, WBEA
I O FE B TN O A R EIZEC X
DV D EIERINS. TABERTOR
WIMOBWTH 55, bILbILORER L 725EH]
TUSCE#ZHransd »ids/12, 42% CTEndC
EOENBHEEZR S DS L\, SRIOREHTD
T o> 4 ) 1 IR e C 00 Jk CTER, PgRAYE
WThHo772®, EndCEZHEnTWwi T+
‘5 PN IS ZE M % pipette biopsy AT b 77 k'™
TIREMIZUSCEZBW S h7267F D ) B17

Roclear cell#RIELTWA I LML\ &k
RHENTWA. LA L, USClthigh grade TiE
FRisfE 2% Wl L, EndCldlow grade THJ
TSIV v X H1C, WHEOHRE
WL D 2O IEMERMRIZE SR ZEN
5.

TVSTOKFTHUSCE & ¥ 4 FID%E
BIT1320% DFEBI THIEIEL mmPL T Th - 72
LY shTh ), MBEREZ L L
TVSTORBIFERIIWEEE 2 5. #4TUSC
OGN 2 FARRETIIREE 20T, F9HET
WEATo 72, %BUSCTERLEDH 5 L 9 iftdr
HBATHHMBETMEIFRIEEICHR PSS
,Cb\ém.

ARIEBNLI0E D AR G- 1%, THEZEO2D
WA TN o b T & 2 EHCT
OFRTUCOT e/ SN2 DTH 5.

Chlebowski & o #i# T 12, BCHi % o
TAM & AT G- OUCORIREIIR T 5 B OM
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FTlE, A% (P=001) (CTAM¥BSG A8
SHELZEWMELTBY, FLTAMEL IS
ADRGICEE T 5 L9 d (P=008) €52
L, F ARG & placebo 5- D g TILAEH]
KD 7208 2 RET A3 T & R W AsAT
BHCTRIERZRD S22 L2 HATRD R
CEBUCEMMEELZ L3 hnE LTV,
itk ARG D26 CUCHIAE L 72 2 & 253
a1 K N TV A, = NizadenomyosisH kD
adenocarcinoma T - 72. USCOZHEIZH L
TIETAME G- HI T L 7=l asils ™ s h
TW2 A, ARG TIEEHR S O LHEMRE TIE
bbNDbDERVTEDIT NG,
Db s, 4 ulo A5 % o USCO S E 1314
BT B REEDTE .

USCOFRIEIZED L) RBRENEE T 5
DTHA )N %L O TBCHT 412 B
BEICUSCHHRET 2 LML Twa ™. %
72, Geisler 5 1ZUSCOD25% 12, [k & 7213
FlEHEVWTBCERIE L2 L BRT WD, 4H
DHER) b BCHT £ ICUSC % S80E L 72 EBI TH %
A, bbNOREELZEFTHI1260 9 B3
Bl (256%) ’BCEGHLTWwE. TDXHIZ
USCLBCIEEHIEICEMT A &0, WH
DN HB Z B EZN R GRS NS, K
JEUSCO A JH R4 (germline) DODNAMSEHE
W2 Db 5 #fsT (DNA repair gene) D%
BAZOWTHE 253N Twb. HRETHIT
5D, HFEH A Z BEEME (homologous
recognition ; HR) ¥ b 2 EIEFDER (F
& L CRADSID) %6012, F 7z mth KEH
A (hereditary colon cancer ; HCC) Pi#E (=

T T3 ADNA mismatch gene® 28 FH344112,

ZLTMEDOERE LD DA26], TLTL
HLHHOBEMRTERZD 2L VEDITFED LD
o7z, ZOWETIIBHORE TH 255, &
#IZDNA repair gene®ZERPAD SNz, F
72, WNRELZBEFEDOIF (429%) HBCE %
IELTWZ &, F—EaHHIIBC, NN
A, ZLTRERAD ENDE S DRERIHAH]
(571%) #HHM, ThHEEET 2 LUSC

83

DFHEIZ germlineDNA repair geneDZE 3
BICHboTWwD LR ENSL. F/2de Jonge
5% FUSCI g, R Z L TH T2k
W MO FMKEZOUCK D IR E Dhigh
grade serous carcinomallfBli@-> Tw5b. %
L Cgermline®BRCA1/2DZEFAIMD A AN
WRLZLBEOLNE, DL RIENPD
USCIZBRCA1/20%: 5 % %  #8% % BT
DSAPNE DS AREBERE (hereditary breast and
ovarian cancer ; HBOC) [2& ¥ N 5 WhEM: %
HORIEL TV 5.

B, bbb EERMEEndCIZ 3 5 %
F v 7R A Y MHERON, A —H—Th
LR RFIODNA I 2= v FIBEEET O
BEgit~A 0¥ 754 MARLGEE TR L
A%, BEIIAD TRV, 3B, DNAI A<
v FEETFORENEEG T 5UCHE { 1IZEndC
LIESIN TS, KEFITIE, BEBADM
FIREDRIRD72DBRCAI/ZDIRNE R DK
WHMA L7 L S ARMMERIZHO o 727,
ZORER, SHOIEFIIBRCAL/2E LT
% H DOHBOCIZIZZ 25, HBOCE b B
#3 5BRCA1/2LAOHRD B #H & 5T DRI
ERFEBRL TOBIREEIERETE 2.

ECUSCIEEITHAINL Z DL L, &
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(EBIHE]
FEEARMRZRE & 2R ICFEHABAH# LR 2 1TV
ZICE > L EFF =R RERRED16]

E St N NI NI= GV N 8-S R SO o
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BE  IREEEENLE (adenoid cystic carcinoma ; ACC) 1IMEHIRICIK D% < 30 SN 5 EWEE ©, +
EHHMHKIIE DD TENTH L. T E I EEMILZ O RF % 2RI L1715 SR AR e
FEDO1B % FEER L7z, AJEBI O MIE35 CRERIE 2 <, T ESETEBMIEEG T L NIRFESE N CTh -

7275, VAR —RFIEHTR, MRS~ — 7 — 1, BEBSERERTETIMRIMES L O
PETCTHAEIZB W T BEH LIRS ST, W IWIZLEEP (loop electrosurgical excision
procedure) ¥~ SHILFIHELT BRA & AT U 7z, SWEHLER AT I LR B & SR, F 7o A A
B R ERE S 2R D, R TIPS 215 % S50 5 AR ERFE B ICHEmML, —Ho
NEREMNIIEF B E ol L 2SS 2RO, BEEoMEREORSIE75mm, K20 X
91mmTH o7 FMEEMNETIZOE ALEICpI6DSHMET, HRIBFEEN I p63 R I i ) &

ncTwzz. PEX ) FEsasimrcge, ST B & 2L, LT AR, WA s 2
WD, BEREIIR Y » X ESRE AT 2 MifT L 72, #iBh b5 & L <, paclitaxel (PTX), carboplatin
(CBDCA) B X Ubevacizumab (TC-Bev) #ika 63— A ifr L7z, #ith48H H CHIEAT RILiLO T,
WAL RMBIEPTH L. RINBUT L TEHEIBACCOME I LT HHEMD0.037% THh - 72, HEHEIR
RINVKRAIE—TRFFAIED SNBVIEGAETH FEFHACCIHLOMMEM o2 A+ 52 &

ML nizd, TEEREANIE CRE 2RO, BT 5 SEER T D By 0 920 % £ K
THLIEMNETH D LEZ NIz UEmOMEATL (1) 8693, 2022 (4F144E2H))

F—7— KRR, TESEE, FeESiEbEEMieE, eSS R, HELHE

[CASE REPORT]
A case of uterine cervical adenoid cystic carcinoma in a young woman diagnosed
with cervical conization for an abnormal cytology result

Kenji BAN", Hisanori MATSUMOTO", Eri OGURA", Yusuke FUJIKAMI"
Kana AKAGI", Atsuhiko OKAGAKI", Kiyoshi MORI” and Keiji TATSUMI"
1)Department of Obstetrics and Gynecology, National Hospital Organization Osaka National Hospital
2)Department of Central Laboratory and Surgical Pathology, National Hospital Organization Osaka National Hospital
(Received 2021/1/7)

Abstruct Adenoid cystic carcinoma (ACC) is a rare tumor that is usually found in salivary glands. Uterine
cervical ACC is extremely rare. We report the case of cervical ACC in a 35-year-old woman. Although cyto-
logical results indicated adenocarcinoma in situ (AIS), further examination did not reveal any abnormal find-
ings. Histopathologically, diagnostic cervical conization revealed AIS, atypical cervical glands showing a focal
cribriform appearance, small solid nests with numerous mitotic cells spreading invasively in the deep layer,
and glandular structures containing eosinophilic material in the nests. The tumor cells were diffusely positive
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for p16, and p63-positive cells outlined the nests. The patient was therefore diagnosed with cervical ACC
StagelB1, and a radical hysterectomy with bilateral adnexectomy and para-aortic lymphadenectomy were

performed. The patient was given six courses of adjuvant chemotherapy with paclitaxel, carboplatin, and be-

vacizumab. No recurrence was observed at 48 months after surgery. The rate of ACC among all cervical can-
cers in Japan is 0.037%. Diagnostic cervical conization should be considered when abnormal cytology is de-
tected in glandular cells, even though abnormal symptoms or colposcopic lesions are not detected, because

cervical ACC is often complicated with malignancy of other histologic types. [Adv Obstet Gynecol, 74(1) :

86-93, 2022 (R4.2)]

Key words : adenoid cystic carcinoma, uterine cervix, cervical cytology, cervical conization, young woman

w =
PkkgENNE (adenoid cystic carcinoma ; ACC)

(&, FACBHEE O MERIR R R e, MBI I3 A,

KA, U SR 5N TNRES T,
ZNODFWPRD HFAET . MRRFIIZIE
N/CH O 5w B 2735 5 IR 7 g 3 2 o 1
U CHTIS . TSR L P U ) B PRS2
TSR L3R A L, R LB, L 72 FO AR
BRI 2R 9 b, R BB L % R

TIEDDH L. H MO E AT L7720,

SRR L M 1Z1Zp63, CD10, calponin, a
-smooth muscle actinZz EASByPEE % 5", T
SHAEE S D ACClEPaalmanil X - Tceylindroma
of uterine cervix& L T19494E 12018 THid: &
N’ EboTINAERT, BLEOWETIZ
EIEICS L, FESRO04%", FE R
FD19%" L OFWAHDH 5. WKRIIZITTFH
FHIRACCH L AT IEMERR M 2 2248 1235
ENEY, GRbNLbINIISHEO KT =S
M O FE 2 EERICBI S e
HEEOACCE R L0 T, XHWELEZ
ZOTHET 5.
E OBl

IE B350, AE3PE (18] O H 2K i E B &
D), BAEERL. TEPAMZTTESLO
FM PR AL (atypical glandular cells ; AGC)
N, YREMAWZ I N BHEST
FRENRZREOT, N RER SRR
THREMR2RBORNo72. 72, KT
FRMRAS U 725 S EGE A IR 32 1 b B2 P
(adenocarcinoma in situ ; AIS) ~ S &B G
SEWTH o720, TNVERRAIE—ZIEHITR,
IfiL % %5~ — 5 — (CEA, CA19-9, CA125,

SCC), H#EHMRIM A DB & OPET-CTH A
BT REHLIIRD o7z,
FESTEEMEZ ThESEED A, 2
WARZ DY —FTRET R Z RO RV
AKX TR T, SHENRRIZOWTHHL
FEET A LRI LA LarL, HEOE
e ABEDSHEL W& DS HBELLBED
MG oM E & 2T, %
RET B 72D I 3B ANZH S LHTD S
EREHAZITV, REORE LCHHAET
ZWICLEEP (loop electrosurgical excision
procedure) T-ESHEBMHECIBRM 2479 Z L1
DVTAY Y FETFAY v METHICHPLT
MR L7AER, MPMEERLZ WEIXTE
SRR 7z (B1). BT A,
HEZeft Cid, FKE TIXAISHHFLEL, Mk
BB TIRIIME, BEMRICEAL2EE b
O LRSI 25 32 A5 IRME 2 R i DR 3, e
W NN I 2R BT 2R 2807, &
Dk CI/NEEREINZE O S i 2R L,
JaBNIZIR LIZLIZpREsBIgESh, —Ho
TR HE BB B R 1 D H R L 7 A
WEED (K2A-D). BB LY T,
RIS/ A FE L B X p63 I MR B LR LY S
(B3A), HEB L HEEOREBMBITIE A
PEIZpl6FEETdH - 72 (E3B). HIREE HIZF2
DRz, ) VR AR TR
7o. 7oL R O BB O3 E 1275 mm,
JRA3D 13291 mm T, YJBRErEGIEEETH - 72,
U bEosh & ) 7 SEMACC, FIR LT
IB1#] (FIGO2008) L #ZWrL, ILULT-H &+
Wtr, WA E AR AN, BEREIIRY > SEER
WA 2 AT L7z, Fairdil i A A 13 pR A T %



T EGHILZ S = 2T SRS R 2 47
83 BN o 745415 SRR AR S L D 161 I DA TIB

i ?f‘.":v ~

(FEE D

(EH)

1 FE SRS BREAR IS T 2L D

P (e SR RE) A BREONFTEREZ, p63RTEHIILICRHERILY ST,
A 0 AIS (M), #f: ACC, (x100)
#k : High grade squamous intraepithe- B: 0 AMEICpI6RE ML %2 328 72, (% 40)

lial lesion

2 FESERREEOHER MK

AR TIEEICERMEEZ, B 210 oIS /NS &
1D BB S 5 1§ 2 7z (%20)

DB 2 R T AISHIS O R 2 b 7z, (X 100)

D RO TR I R 2 BT 5 B R R 7. (X 200)

CURMAEER TR, LITLIEBSRE KM PRI, —RNE
I ERPE W DR L 7B R (OPA) %87z, (x400)

ol @Nvs]

RO ST, UIBRMImETE S HE L. FE DVTIEMHEDTFEFIMACCOHE 2B F 2
SHB T $E L) Bl O Fi IR AR TIXACCOR VS THBELZ GFOBRNT TR 217> 721
HHEREE ) v VERBEEZ D, FEIG V2, AR & RGO (concurrent
BN A KT A4 V201TEMIC BT Bl HR IS5 chemoradiotherapy ; CCRT) = Zh o F)

Bomy 2 7 BEE R LY. BB SRS A BEICH L, paclitaxel (PTX),
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carboplatin (CBDCA) + Bevacizumab (TC-

Bev) ¥ %63 — AjitifT L7z, #4484 A CH

FEIERED T, BIED BB TH 5.
z =

ACC & F ENT M IR (2 4F 589 & BRI 5 T,

AN DR R0 84S D PP & B ) Rk b & 3
BEBE D B2 FED BB 5 FRMl A HFEAT S
LEND. BHEEIBETRAITIEVWD, el
B AS TR e 22 RE B 5% < FEEE 2 4 1 a9 72 D Refll)
THRIIARRTH S, MR S5 A
& IEBRIETE B O bz - FRIEHIAZIC & D KRk
SN L2MMREEAFEB T, ZOHEICLDE
RAD - FRIRIY - FEAN G EI NS, L ICH
FRNL, B HROEEMEAS EFSE LK
SSOEERER L, oA Xy AN
(R LR e B NERIR D 7 1~ F U AT R
L., Bpaigas fos”. cho3oni
ZERMICHIER L2285 10X 58, wFhoRl
LIEWIRISFEER S T CTHEARIIIKTL, 156
SR RITEIRTN39%, ik AI26%, FIER
5% Tdo72". TR, WEHEIRACCOEIETFE
FLLT, R80%DIREMTL (6:9) (q22-23;
p23-24) Z#E ) MYB-NFIBREL A #E fx 1245 #
20% TMYBLI-NFIB@#l & #5124 b h, [
MO ICMYBEHOMEI R LD L &
DOWEDL H 5. BEINEYI R HEA T
HY, LFEFREOHFIIREN L OHREHNL
WPt R ERSL & 2 EARSE INE T
HHREORFHIEIE SN L &SN, FEH
2 &0 B L OV T ORREERAH R4 B8
o B P B\ TR E L7 & ot
HEhdH ",
FEFHACCIZETEHI M D04% & I
FNT, 60mLL EOB ALY LY IR
MI213 % < OFEBITA IS0 % 385, MEAE
WO 20 EHE" ShTws, Mk
SENT K, MR O 0 R s N 1 S
BT, BAVNITHIBEICZ L L, BIRICH
BB LUHIROAH -/ MaR el L, EHEN
W7V T v T — Btk ORI E DR S
5. F BRI TS O MR LS 23

A
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A O, RS F R S WL T R
R UFMRYEY E AT S B 7 LW H Sk
ACCELHMT %A%, MERMRACCIZHFAY 7224
PefEE R s EvwE Sha'” Ly Ltk
TESHECH M ELTB ST, T
I ACCIE 75 S WM A: L2 T o k51t
M TH B M (reserve cell) kT
HHEREBINTVDEY, GEMRRMLY ST
3CD1L7TR4AM a5 — 7 0 %5 I = VIR
N iR o (Bt 2 /R L, % 72p63idIESE o
SRR UBIES, & 5 I N E P TR R i
EBEMMRASRED A LHICHBT L. Ly
L7 H SR ACCIE R - b Bz # <2 3 7Y P SH BT
WG Z OF IR ZE 7 & LT 5 2 L%
{, ZFDO¥Aithigh risk HPVEENERTH D,
O F AMECpI6RTER A D 5™ P
&5 D 7 WK 2 TE SEACCI E DO TE
T, MRH T ESEHRACCIZHPV M G5 ©
37 <, pl6d WF ARG E 22 6 v &5
ShTwzY. B, KEGIZAISONAE L 72
ACCTH Y, F72, EHBLOHREDOACCH
TR0 E AMEICPI6BETETH 5 2 & A Shigh
risk HPVBY#EER TH 5 & & 2 b7z,
TFEHEHACCEENAET 2B L TFEH
ERIR AR L ECFERINE (adenoid basal carcinoma :
ABC) 2% 5. T HHIBABCII & T H SO
1% Kb & TR BT, 605 L E o B
P56 B8, JEIRE R & T H SEERMIR S 2%
THREINZ L% WY, FHEEIFACCE
U < P sk o ffigs & S h, MRk
I3/ S IR AR B 2 52D 5 25, ¥—7
FERELZRIET S &, MEKSEEDTIC
Wy 52 L, BRERRPEHNI L HHENT
BB, FRIEMBLF Gt TCDI17T R4 o
G R IIZ UL RS RV EN
ACCE DEMICH L OHWEN S ™. T
SR ABC O SRR 588 R0 T8 O G B A3 7
WERIBT, 1Z& A L ORERIT T SHER - NIE
B R 2 BE ) S RIS E b TR R R
Thb. FMOMBEIOFIET L LD
HHD, FOHEIZFOROFHRICHEL S &K
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Nz 20k ICTHEBACCIE T- 5B
ABCEFWT 2D FHRI/KELELR LD
MEZEHTHIEIIEETHSH. Xingd i
1973~20144F D surveillance epidemiology and
end results (SEER) F—FZ X—2» 5l L
7o FE S ACCANI & F = SHEBABC 784112
WTOBIRIBE™ 247 oTwo. W
2B\ THEBAE G O 04 1 STBACC T
JAET25% (30-90), F & SHEBABCIE H LA 69
e (28-89) Td o7z, F-FIGOMEFTIH A%
L 72EBNC B W T E SHEBACC T F 0 E
BH589% Tdh - =D L, FHHEIHABCT
12974% TH o7, FHRICEL TIE, 5S4
3% KT % & TSI ABCA88.3% Tdh -
72Dz LT ESHIRACCIZ59.2% & B & 512
EL, EHICTESEBACCOIVERELSFIT
377% TH oz L ML Twab, TESAGACC
B FPBARTDH D LT MGIHEBERE S,
Bl Z A HEAT I o> - SHER ACCA351 o Bl 52 ]
HI3-54EIC BT B &HEAFE1356.2% T, 4T
TU325% CTh o 72 L OGN H 2.

#E Dreviewld & THNDIRER TH - 7272
B, ANERLEBEFNERORL HARIFIIBIT S
FEHMACCOIREZH O MZTHHEBT

FEIm O T451 75

BITHMWRE 217572, $92003~20184E D
N2 W RN H AR BE B ik N RR 52 4x dar N B 95
REAEBEERERANR LS, KFTIRT
B SRR 10048351 IS - SHEFACCIX 3741, #H
JE130.037% & EANEH OO0 D1 TH D, H
RNIGMAFE & i L Ch RV etErH %
(ED®. F R TEEBABCIIOWT
TR7z L 2 AIEFEIL94B], BHIEIZ0.094% &
FEEHIBACCL ) D25MGEDMEDH - 72, Kk
T ESEBACCRE B T 5 AFH 5 Dk
ZERECTRELLE A, 18IS
(K4), HEH % & T2EF DOHREIH > 72
(F2)"™ AR T ORE BRSO I IX 705
(35-83) T, FHRFERIZ238 1561 (65%) 12
AIEHIATFED S, RIEFO L 5 IEIERT
T e SHE ML S e & SR IS S 7z D134
Bl (17%) THhotz. FEHRMETINZ R T
& 7222600 9 BIWIX106] (455%) 12X F D,
PR, LTI EO#FTBICTH - 72, FHD
2T & 7219450 b C 0 [l 35 8 2 5 4E LA O f8E 75
AAFIIEBIOD A TH 5 72, % BBHU T TF
ESHEACC & B S M7EBNZ, LSOk %
HOTHHBREHSHEPY ThH Y, HER
JEZEFNTH 5.

R KRFIIBIT 5 FHEHIMACC E ABCOSEB L (20034E~20184E)

F FERERE (B)  ACC ()

ACCOEIE (%) ABC (B) ABCOEIE (%)

2003 4497 4 0.089 1 0.022
2004 4988 2 0.040 1 0.020
2005 4850 2 0.041 3 0.062
2006 4526 4 0.088 5 0.110
2007 5024 2 0.040 5 0.100
2008 5381 3 0.056 4 0.074
2009 5906 2 0.034 2 0.034
2010 6582 3 0.046 7 0.106
2011 6660 1 0.015 7 0.105
2012 7028 3 0.043 10 0.142
2013 7280 2 0.027 7 0.096
2014 7436 4 0.054 6 0.081
2015 7527 1 0.013 11 0.146
2016 7784 0 0.000 9 0.116
2017 7710 1 0.013 11 0.143
2018 7304 3 0.041 5 0.068
(R&D) 100483 37 0.037 94 0.094

PRBEBERE (adenoid cystic carcinoma @ ACC), WARIECTENZHE (adenoid basal carcinoma : ABC)

(k25 & 0)
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EhzEWeb RFRR
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A case of ovarian cancer revealed to be metastatic from pancreatic cancer

after primary surgery and adjuvant chemotherapy
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Abstract Some malignant ovarian tumors may be metastasis from other primary tumors, and it has been re-

ported that 8.4% to 19.2% of ovarian malignancies were metastatic tumors”, with the 5-year survival rate

reported to be 0% to 29.1%?. Krukenberg’s tumor was first reported in 1895 as a solid ovarian tumor char-

acterized by signet ring cell proliferation showing abundant mucus production and marked sarcomatoid

growth of stromal connective tissue”. It was expanded to be a metastatic ovarian tumor mainly originating in

the gastrointestinal tract in 1902*. In this paper, we report a case of advanced malignant ovarian cancer,
which was revealed to be metastasis from pancreatic cancer. [Adv Obstet Gynecol, 74(1) : 94-102, 2022

(R4.2)]

Key words : ovarian cancer, krukenberg’s tumor, metastasis, pancreatic cancer, immunohistochemistry

introduction

The patient was a 54-year-old woman who
had been feeling abdominal distension. She
had no remarkable medical history and no
one has suffered from mammary, ovarian or
pancreatic cancer in her close relatives. Ultra-
sonography was performed, revealing a large
mass in the lower abdomen. She was then
referred to our institution for further work-
up. Physical examination revealed that the
abdominal mass extended above the level of
the umbilicus. Follow-up ultrasonography re-
vealed that the mass measured 17 X17 X 12 cm
with multilocular cysts containing solid areas
(Fig. 1A). Blood tests revealed elevation of tu-
mor markers such as CEA 5.3 ng/ml (normal
: < 40ng/ml), CA125 267 U/ml (<35 U/ml),
and CA19-9 311 U/ml (<37 U/ml). Contrast-
enhanced magnetic resonance imaging (CE-
MRI) revealed a large multilocular mass in
the left ovary with enhanced irregular wall
thickening and solid areas (Fig. 1B), suggest-
ing ovarian cancer. The massive fluid in the

abdominal cavity, irregular peritoneal thicken-

ing on Douglas’ pouch, enlarged and thick-
ened mass in omentum, and small masses on
left para-colonic groove were also detected. An
appendiceal wall thickening was also noted
(Fig. 1C). Thus, we diagnosed it as left ovar-
ian mucinous carcinoma with peritoneal
dissemination. The appendiceal tumor with
ovarian metastasis and peritoneal dissemina-
tion was considered as a differential diagnosis.
To exclude other gastrointestinal tumors, up-
per gastrointestinal and colorectal endoscopy
were performed and which did not reveal any
abnormal findings except mild gastritis and
polyps in the ascending colon. F-18 fluorodeox-
yglucose-positron emission tomography (FDG-
PET)-CT showed high accumulation of FDG
in the ovarian tumor wall and mural nodules
(SUV max 5.8) and multiple accumulation
up to 2.7 cm around the omentum, colon, and
Douglas’ pouch (SUVmax91) (Fig. 1D).
Those findings were compatible with ovarian
cancer accompanied by peritoneal dissemina-
tion, though carcinoma of the appendix cannot
be ruled out.
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Fig. 1 Images of the abdominal mass and dissemination.
(A) Transabdominal ultrasonography ; 17X 17 X 12 cm mass with multilocular
cysts containing solid areas. (B-C) CE-MRI ; (B) A large multilocular mass in
the left ovary : enhanced irregular wall thickening and solid areas.
(C) Appendiceal wall thickening (arrow) (D-E) FDG-PET-CT ; (D) multiple
accumulation around the omentum (SUV max 9.1) (arrows). (E) accumulation

in the pancreas (arrow)

Total hysterectomy, bilateral salpingo-
oophorectomy, omentectomy, and appendec-
tomy were performed under the diagnosis of
ovarian cancer stage III. During the proce-
dure, 2700 ml of ascitic fluid were evacuated.
The left adnexal tumor, which was 2464g in
weight and 23cm in diameter, was resected
(Fig. 2A). The uterus and right ovary were
normal on visual inspection. Multiple nodular
lesions were found in the Douglas’ pouch and
some solitary tumors were seen in the colon
and rectum. The disseminated tumors were
stripped and resected with 1 cm margins. The
omentum was enlarged and thickened by sev-
eral indurated masses with irregular surfaces,
thus omentectomy was performed by cutting

Fig. 2 Macroscopic images of the specimen.
(A) Left ovarian tumor : 2464g, 23 %20 cm
multilocular mass with a solid component.
(B) Appendix : smooth surface, slightly
enlarged, and firm.
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outside along the gastroepiploic artery. The
appendix was slightly enlarged and firm (Fig.
2B). Intraoperative cytology of ascitic fluid
was positive and histopathological diagnosis of
the ovarian tumor was mucinous carcinoma.
Surprisingly, the same mucinous carcinoma
was also detected in the appendix. This made
it difficult to determine whether the cancer
originated from the mucosa of the appendix,
and which was the true origin of the disease.
We consulted with lower gastrointestinal
surgery and decided to omit lymph node
dissection as it was not applicable in case of
advanced appendiceal cancer. We confirmed
that there was no lymph node enlargement
and no tumor was retained macroscopically in
the pelvic cavity and para-aortic lesion.
Pathologically, the left ovarian tumor in-
cluded the columnar atypical cells containing
mucin in the endoplasmic reticulum formed
tubular structures that proliferated exten-
sively and infiltratively (Fig. 3A). Those cells
had large and densely stained oval nuclei with
prominent atypia. Immunohistochemistry
(IHC) showed the staining of diffusely posi-
tive cytokeratin (CK) seven, patchy CK20,
and CDX2 (Fig. 3B-D). These findings were
consistent with mucinous carcinoma of the
ovary. In addition, the same staining pattern
was observed in the fallopian tubes, omentum,
appendix, and disseminated peritoneal lesions,
and the largest omental tumors were larger
than two cm. Infiltration of parametrial tissue
beyond the uterine cervical wall was also de-
tected. The pathologic stage was diagnosed as
pT3c. Tumors in the appendix invaded from
the serosal surface but were not present in
the luminal cavity, and no atypical cells were
detected in the appendiceal epithelium or en-
dothelium (Fig. 3E). Those findings suggested
that the malignant tumor primarily originated

Adv Obstet Gynecol, Vol.74 No.l

from the ovary.

Under the diagnosis of ovarian cancer stage
IIIc, adjuvant chemotherapy was done ev-
ery 3-4 weeks using paclitaxel (175 mg/m?),
carboplatin (Area under the curve 5), and
bevacizumab (15 mg/kg) (TC-Bev), which
was the standard regimen as adjuvant chemo-
therapy for ovarian cancer. Six courses were
completed without major adverse events
other than Grade 2 neutropenia during treat-
ment. Both CEA and CA125 levels decreased
to within normal levels ; however, CA19-9
was 44 U/ml, which was slightly above the
reference value. Lipase was 59 U/1 (>49 U/1),
amylase and biliary enzymes were within the
reference values. About 1 month after the last
chemotherapy course, CE-CT was performed
and no recurrence was found in the pelvic
cavity. However, a small section in the tail of
the pancreas was enhanced (Fig. 4A). MR
cholangiopancreatography (MRCP) showed a
high signal of diffusion weighted image (DWI)
and a faint contrast enhancement (Fig. 4B)
with dilation of the main pancreatic duct. In
addition to pancreatic cancer, it was suggest-
ed that the tumor infiltrated into the splenic
artery and vein, and also into the stomach and
jejunum. On the initial PET-CT, FDG accumu-
lation was observed in the pancreas (Fig. 1E).
To confirm this, endoscopic ultrasound fine
needle aspiration (EUS-FNA) was performed.
The histopathological findings with hema-
toxylin and eosin (HE) staining revealed frag-
ments of cuboidal-columnar epithelium with
dense staining nuclei with irregular shape,
vacuolated structures with light and eosino-
philic columnar epithelium, and goblet cell-
like mucus in the endoplasmic reticulum (Fig.
5A). Some of the fragments were stacked
with cells, and glandular cavity formation was

unclear or fused, suggesting adenocarcinoma
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Fig. 3 Pathological findings of left ovarian tumor (A-D) and appendiceal tumor (E)
(A) HE staining ; Cells had enlarged and densely stained oval nuclei
with prominent atypia (arrows). (B-D) THC ; the markers were
positively stained with various patterns : (B) CK7 : diffuse, (C) CK20 :
patchy, (D) CDX-2 : patchy (E) HE staining ; Tumors (arrow) were
invaded from the serosal surface. (A-D : X 200, E: x 40)

Fig. 4 CE-CT (A) and MRCP (B) of the pancreas
(A) The small portion of the pancreas was enhanced (arrows).
(B) A high signal intensity on DWI at pancreas (arrow).
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that was similar to the previously removed
ovarian tumor. Immunostaining showed CK7
(+), CK20 (-), CDX2 (partially +) (Fig. 5B-
D), CA19:9 (+), CEA (+), p53 (+), Maspin (-),
HNF4q (+) (data not shown). These find-
ings showed that the specimen was consistent
with the pancreatic cancer. The patient was
diagnosed the pancreatic cancer stage IVb
with ovarian metastasis and peritoneal dis-
semination. Because of the tumor infiltration
into the stomach and jejunum, we concluded
that surgery is not suitable for treatment.
The patient was treated with chemotherapy
using nab-paclitaxel (125 mg/m”) followed by
gemcitabine (1000 mg/m”) on days one, eight,
and 15 every four weeks. After six cycles of
treatment, the tumor markers were still ele-
vated, and CE-CT revealed tumor progression
and growth. It was classified as progressive

Adv Obstet Gynecol, Vol.74 No.l

disease (PD), and chemotherapy was shifted
to FOLFIRINOX : oxaliplatin (85 mg/m’),
irinotecan (150 mg/m°), leucovorin (400 mg/
m®) and fluorouracil (2400 mg/m®) every two
weeks. It was again assessed as PD 2 months
later, and followed by S-1 treatment (40 mg/
body), was still assessed as PD after six
months. The patient repeated nab-paclitaxel
and gemcitabine therapy, which decreased
CA19-9 levels and shrunk the tumor s size.
The patient has been well for two years since
being diagnosed with pancreatic cancer.
Discussion

This case was of a primary pancreatic can-
cer, which had not been diagnosed until the
treatment for the metastatic ovarian cancer
was completed. The differential diagnosis be-
tween primary and metastatic tumors in ovar-

ian cancer is important because the treatment

Fig. 5 Pathological findings of pancreatic tumor collected by EUS-FNA
(A) HE staining ; cuboidal-columnar epithelium with dense staining
nuclei with irregular shape, vacuolated structures with columnar
epithelium, and goblet cell-like mucus in the endoplasmic reticulum.
(B-D) THC ; the markers were stained with various patterns : (B) CK7 :
diffusely positive, (C) CK20 : negative, (D) CDX2 : partially positive
(arrow). (A-D: x 200)
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strategies and prognoses critically depend
on the primary organ. Several criteria were
proposed and imaging studies such as MRI
or PET-CT as well as THC are useful tools for
this discrimination. However, it is difficult to
clearly distinguish which is which in some
cases, and this is where the clinician needs to
make a comprehensive assessment based on
the past history, clinical course, pathological
findings, and other pertinent medical informa-
tion.

According to a survey in 2015, the primary
sites of malignancy causing metastatic ovarian
tumors were colorectal cancer (33.2%), endo-
metrial (17.1%), breast (14.3%), appendiceal
(7.3%), gastric (45%), and pancreatic (1.0%)° .
On the other hand, the incidence of metas-
tasis in malignant pancreatic tumor is 5.1%-
21.7% and the primary lesion are the kidneys
(62.6%), sarcoma (7.3%), colon/rectum (6.3%),
and ovary (4.8%) % The most common path-
way for metastasis involves the spread from
adjacent organs and lymph nodes, whereas
hematogenous metastasis might be rare’ .

FDG-PET-CT is often used to search for
metastatic lesions. In pancreatic tumors, PET
is useful in determining and diagnosing malig-
nancy with a sensitivity of 85% to 100% and
specificity of 67% to 99%" . Because pancreatic
cancer expresses excessive glucose transport-
ers and glycolytic enzymes, FDG can accumu-
late in high amounts. However, FDG accumu-
lation will depend on tumor size and elevated
fasting blood glucose levels will affect tumor
detection, which make it difficult to detect
small pancreatic tumors® In this case, the ini-
tial PET demonstrated multiple and intense
accumulation of FDG around the omentum
and apparent diffuse peritoneal dissemination.
Retrospectively, FDG accumulation was ob-
served in the pancreas before the initial treat-

ment of the ovarian cancer, though it was not
pointed out at that time.

Ovarian metastasis from the appendix is
rare. Fujikami et al. reported a case and in-
troduced approximately 20 cases reported in
Japan”. Shenoy et al. concluded that concur-
rent appendectomy is preferable for mucinous
ovarian tumors if lesions cannot be identified
by upper and lower gastrointestinal endos-
copylm, which is also recommended by the
guidelines for treatment of ovarian cancer
(2020 CQOl)m. In the present case, intraop-
erative pathology revealed adenocarcinoma
in the appendix, suggesting primary appendi-
ceal cancer. However, postoperative analysis
ruled out appendiceal cancer since the tumor
was revealed to be invading from the serosal
surface of the appendix and no atypia was ob-
served in the epithelium.

IHC was a valuable tool in determining
the primary lesion by using the phenotypes
of CK7 and CK20 as markers for epithelial
malignanciesm. In addition, CEA, CA125, and
CDX2 are combined to discriminate meta-
static colorectal cancer from primary ovarian
cancer. However, primary ovarian mucinous
carcinoma often shows intestinal differentia-
tion, making it difficult to diagnose with THC

P Tt was reported that in 693 cases

alone
of ovarian adenocarcinoma, 76% were CK7
(+) CK20 (+) and 14% were CK7 (+) CK20
(=), whereas 78% were CK7 (-) CK20 (+) in
appendiceal cancer'”. The specimen obtained
during surgery showed diffusely positive CK7
and patchy-positive CK20, which suggested a
high possibility of primary ovarian carcinoma.
In pancreatic cancer, 48% were CK7 (+)
CK20 (+) and 41% were CK7 (+) CK20 (-)'.
In the EUS-FNA specimen of the pancreas,
HE staining showed strong similarity in histol-
ogy but IHC was CK7 (+) CK20 (-), which
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was different from the original specimen. Due
to the small specimen size and minimal differ-
ence in staining results of CK20, determining
the primary site of malignancy was difficult,
but a metastatic cancer was more plausible
than having two malignancies. The immu-
nostaining patterns of other markers such as
CA19-9, CEA, p53, Maspin, and HNF4a on
the specimen of pancreatic tumor also sug-
gested that the specimen was the pancreatic
cancer, though these are not strictly specific
for pancreatic cancer and similar staining
could be observed on mucinous ovarian can-
cer. From a clinical point of view, pancreatic
metastasis from the ovaries is extremely rare,
CA19-9 remained slightly elevated, and the
pancreatic tumor was still present despite
initial chemotherapy. Though the possibility
of being double cancers cannot be excluded,
a discussion with gastroenterology finally de-
termined the case as an ovarian metastasis of
primary pancreatic cancer and chemotherapy
specifically for pancreatic cancer was initi-
ated.

In pancreatic cancer with distant metasta-
ses, chemotherapy has precedence over sur-
geryw). However, a large ovarian mass may
cause urinary or gastrointestinal symptoms,
which may cause a reduction in the quality
of life. It is well-known that the prognosis of
the patients with primary ovarian cancer was
significantly better when optimal surgery was
completed, which was also suggested in the
management of metastatic ovarian cancer'"" .
Therefore, a debulking surgery may be taken
into consideration if optimal surgery could be
expectedlg). The present patient was initially
diagnosed as a possible ovarian cancer and a
debulking surgery was performed followed
by the standard chemotherapy for advanced
ovarian cancer. Though the tumor in the pan-

Adv Obstet Gynecol, Vol.74 No.l

creas had not disappeared after 6 cycles of
TC-Bev chemotherapy, no recurrent tumor
has been detected in the pelvic cavity within
two years. These may suggest that the stan-
dard treatment for advanced ovarian cancer
could be effective in this case of pancreatic
cancer.
Conclusion
We presented a case of mucinous adeno-
carcinoma, which was difficult to distinguish
as an ovarian metastasis from the pancreas.
In treating ovarian cancer, the possibility of
metastasis has to be kept in mind. In some
cases of mucinous adenocarcinoma, it is dif-
ficult to distinguish the primary malignancy
from the metastatic one even by IHC, and a
comprehensive review and analysis might be
necessary. In some patients with pancreatic
cancer, resection of the metastatic lesion by
debulking surgery and/or chemotherapy may
improve the prognosis.
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[CASE REPORT)]

Bilateral ovarian torsion developed after total laparoscopic hysterectomy : a case report

Naohiro SUZUKI, Kaoru ABIKO, Saya TAMURA, Miyu KATSUMATA
Ikuko EMOTO, Yasuaki AMANO, Mari UJITA and Yumi TAKAO

Department of Obstetrics and Gynecology, National Hospital Organization Kyoto Medical Center
(Received 2021/1/27)

Abstract Ovary-sparing total hysterectomy is rarely followed by adnexal torsion. Here, we report a case of
bilateral ovarian torsion after total laparoscopic hysterectomy (TLH). A woman in her late 40s underwent
TLH for adenomyosis. Six months later, she visited our department on day X for right lower abdominal
pain. Magnetic resonance imaging (MRI) revealed that her right ovary was enlarged to 7 cm with ovarian
torsion, leading to ischemia. The patient was discharged without any surgical intervention. On day X+16,
she developed left lower abdominal pain. MRI revealed that the left ovary was enlarged to 6 cm, with ovarian
torsion, leading to ischemia. Since the pain did not diminish, a laparoscopic single-port bilateral oophorecto-
my was performed. Intraoperatively, bilateral ovarian torsion was observed. TLH renders the remaining ova-
ries more mobile than abdominal or vaginal hysterectomy by leaving the peritoneal membrane open and
causing less adhesions. The risk of torsion may be higher due to less damage to the ovaries in TLH, resulting
in higher ovarian functions, causing more frequent ovulation and larger ovaries. Postoperative ovarian torsion
may occur after ovary-sparing TLH. It is currently unclear whether ovarian fixation leads to the prevention
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of ovarian torsion. [Adv Obstet Gynecol, 74(1) : 103-108, 2022 (R4.2)]

Key words : adnexal torsion, laparoscopy, oophorectomy, single-port, magnetic resonance imaging, MRI
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[CASE REPORT]
A case of pregnancy with paraurethral cyst

Anna UMEDA", Takamichi NISHIZAKI", Minako NISHIZAWA", Yuri YASUI"
Minoru HORIEI), Hiromi YOKOTA" and Yoshimitsu KOMEMUSHI”
1) Department of Obstetrics and Gynecology, Suita Municipal Hospital
2) Department of Urology, Suita Municipal Hospital
(Received 2021/2/17)

Abstract 59 adult cases of paraurethral cysts in the vulva are reported in Japan, of which onset in pregnancy
is only one case. We report a case of paraurethral cyst in pregnancy for which marsupialization was per-
formed after delivery. The patient was 26 years old, gravida one, para zero. At the 18th week of pregnancy,
she was introduced to our hospital for detailed examination of vulvar swelling. A walnut-sized cyst was pal-
pable on the dorsal side of the urethral meatus and cyst puncture was performed. Re-swelling of the cyst dur-
ing pregnancy led to transvaginal delivery without collapse. Six weeks postpartum, the cyst started growing
and the outflow of pus through the external urethral meatus was noted. Cystoscopy was performed in the
urological department, but the orifice in the urethra and bladder was not found. The cyst was diagnosed as
paraurethral cyst by MRI at this point. As symptoms were improved by oral antibiotics, cystectomy was not
performed at the desire of patient. However, the symptoms recurred and marsupialization was carried out
under local anesthesia. There has been no recurrence during follow-up for six months. In most cases, para-
urethral cysts are considered a urological disease, although gynecological examinations are performed for vul-
val swelling in some cases. Similar to Bartholin’s gland cysts, marsupialization should be considered a thera-
peutic option. [Adv Obstet Gynecol, 74(1) : 109-113, 2022 (R4.2)]

Key words : paraurethral cysts, pregnancy, marsupialization
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[CASE REPORT)

A case of hysterectomy after transabdominal cerclage in a patient with placenta previa

Tomoyuki WATANABE, Ryo KASEL, Mao UEMURA, Siro WAKINOUE
and Yoshihiko HAYASHI

Department of Obstetrics and Gynecology, Nagahama City Hospital
(Received 2021/2/22)

Abstract Transabdominal cerclage (TAC) is the surgery of choice when performing transvaginal cerclage
(TVC) is difficult, such as in cases of deep conization. However, it is not covered by Japan’s health insurance;
therefore, it is rarely performed and few reports of its complications are available. This report presents a case
of hysterectomy after atonic bleeding in a patient with placenta previa.A 40-year-old woman (gravida, four;
para, three) with a history of conization and spontaneous abortion at week 20 of gestation visited our hospi-
tal because of genital bleeding. Her cervix was 18.6 mm long, with no vaginal fornix. At week 14 of gesta-
tion, TAC was performed. Pregnancy continued, but she had placenta previa with alarming bleeding. She
underwent cesarean section at week 35 of gestation. Consequently, placenta was delivered smoothly, with no
placenta accreta findings. After the placenta was delivered, atonic bleeding started. Various uterotonics were
administered, but the bleeding persisted. Therefore, we performed hysterectomy. Pathological examination
detected no placenta accreta or amniotic fluid embolism. In conclusion, we hypothesize that changes in uter-
ine shape or some kind of blood flow disorder caused by TAC possibly affected the pathology of this case.
[Adv Obstet Gynecol, 74(1) : 114-119, 2022 (R4.2)]

Key words : transabdominal cerclage, placenta previa, pregnancy after conization
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Abstruct Polypoid endometriosis is a rare type of endometriosis, considered to be a benign tumor with a

high risk of recurrence.Herein, we report a case with polypoid endometriosis undergoing in vitro fertilization

(IVF) resulting in a successful pregnancy without tumor growth. A 37-year-old nulligravid woman went to a

local physician for abnormal genital bleeding. Magnetic resonance imaging revealed a tumor in the right ad-

nexa area. She was referred to Kitano hospital. Exploratory laparotomy revealed a solid tumor in the pouch

of Douglas. Partial tumorectomy was performed as the mass was closely adhered to the rectal serosa. Histo-

pathology revealed polypoid endometriosis. Postoperative Dienogest administration was prescribed for the

cessation of tumor growth. At 40 years of age, the patient wished to conceive, and was referred to our clinic.

Concern of tumor growth post Dienogest suspension led to the ovum collection and fresh embryo transfer in

her first menstrual cycle soon after discontinuation of Dienogest. She had a successful pregnancy and deliv-

ery without tumor re-growth. Furthermore, there are no reports of successful pregnancy by IVF in such cas-
es. Further elaborate studies on such cases are needed. [Adv Obstet Gynecol, 74(1) : 120-127, 2022 (R4.2)]
Key words : polypoid endometriosis, in vitro fertilization, pregnancy, delivery
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A comparison between cases of abdominal and tubal pregnancies in our hospital

Shota KANBAYASHI, Hiroshi SATO, Tatsuro HORIUCHI, Miho MASUDA
Makiko IKEDA, Hajime MORISHITA, Yukiko ANDO and Masaya HIROSE

Department of Obstetrics and Gynecology, Hyogo Prefectural Amagasaki General Medical Center
(Received 2021/3/18)

Abstract Peritoneal pregnancies occur in approximately 0.01% of all pregnancies and 1% of ectopic preg-
nancies. The mortality rate of peritoneal pregnancy is 3%, which is 7.7 times higher than that of other ecto-
pic pregnancies. Preoperative diagnosis is difficult, and diagnosis is therefore often performed intraoperative-
ly during emergency surgery. Herein, we investigated the differences and risks of peritoneal pregnancy,
depending on the site of implantation, in five cases of peritoneal pregnancy and compared the clinical find-
ings with those of fallopian tube pregnancy. The clinical findings of five peritoneal pregnancies treated surgi-
cally at our department between April 2010 and December 2018 were reviewed and compared with those of
74 fallopian tube pregnancies treated in the same time period.All peritoneal pregnancies were successfully
treated with emergency laparoscopic surgery. Case 1 was a 41-year-old patient, G2P0, with implantation in a
stalked subserosal uterine fibroid, and required an operation time of two hours and 17 minutes. Case 2 was a
40-year-old patient, G6P3, and Case 5 was a 34-year-old patient, G1P0, both with implantation on the
sacral uterine ligament, and with operation times of three hours and 28 minutes. Case 3 was a 40-year-old
patient, G1P0, with implantation in the Douglas fossa, with an operative time of one hour and 59 min. Case
4 was a 40-year-old patient, G3P1, with implantation in the posterior wall of the uterine fundus, and with
an operation time of one hour and 49 min. Compared to fallopian tubes, peritoneal pregnancies have a sig-
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nificantly higher maternal age (P=0.004), and have no significant difference in other items.Patients with old-
er maternal age may be at a higher risk of peritoneal pregnancy, but preoperative diagnosis of ectopic preg-

nancy is difficult in cases where blood hCG levels are low, and diagnosis of ectopic pregnancy is uncertain.

The possibility of a peritoneal pregnancy should always be considered when operating on the suspicion of an
ectopic pregnancy with an unknown implantation site. [Adv Obstet Gynecol, 74(1) : 128-135, 2022 (R4.2)]
Key words : ectopic pregnancy, abdominal pregnancy, laparoscopic surgery
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[CASE REPORT]
A case of posterior reversible encephalopathy syndrome (PRES)
after total laparoscopic hysterectomy

Yu OTA, Rina KONISHI, Keiji TSUNETO and Masahide OHMICHI
Department of Obstetrics and Gynecology, Osaka Medical and Pharmaceutical University
(Received 2021/3/31)

Abstract We report a case of PRES after a laparoscopic total hysterectomy for myoma. The patient was a
48-year-old woman who had never been pregnant, and her prior medical history and family history were un-
remarkable. She was seen by a nearby physician for menorrhagia. Multiple myoma were found, and a laparo-
scopic total hysterectomy was performed. Her preoperative blood pressure was high but she had no previous
history of hypertension, so she was put on observation. During surgery, however, her blood pressure re-
mained higher than 200 mmHg and headaches occurred, so an a hypotensive drug IV drip was started, but
symptoms did not improve, and impair consciousness (III-200 on the JCS) and tonic convulsions were not-
ed. Head CT and MRI suspects PRES, and antihypertensive therapy was continued, but tonic convulsions
were noted again, so an anticonvulsant were started, and there were no subsequent convulsions. Visual im-
pairment and visual field loss were noted after the onset of PRES, but blood pressure was stabilized and
symptoms tended to improve. A head MRI scan seven days after surgery revealed that the lesion had shrunk.
If hypertension causes impaired consciousness or convulsions after surgery, prompt treatment is required,
and the onset of PRES should be considered. [Adv Obstet Gynecol, 74(1) : 136-141, 2022 (R4.2)]

Key words : myoma, posterior reversible encephalopathy syndrome, consciousness, convulsion, visual field loss
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[CASE REPORT]
Two cases of postoperative pseudo-renal failure from delayed bladder injury

Suguru YAMASHITA", Aya WATANABE", Shiho SAKAI”, Kouhei AOYAMA"
Tomohiro OKUDA” and Haruo KUROBOSHI"
1) Department of Obstetrics and Gynecology, North Medical Center Kyoto Prefectural University of Medicine
2) Department of Obstetrics and Gynecology, Fukuchiyama City Hospital
(Received 2021/4/1)

Abstruct While performing a total hysterectomy, utmost care has to be taken to avoid urinary tract injury.
We report two cases of pseudo-renal failure due to delayed bladder injury after gynecological surgery. The
first case was a 41-year-old woman who underwent total laparoscopic hysterectomy for uterine leiomyoma.
Massive ascites were observed and renal failure detected on blood tests 12 days post-surgery. She was diag-
nosed with bladder injury and consequent pseudo-renal failure by cystoscopy. She recovered in 28 days with
conservative treatment including an indwelling urinary catheter. The second case was a 70-year-old woman
who underwent an abdominal modified radical hysterectomy for endometrioid carcinoma, G3, cT1aNOMO.
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Massive ascites were detected and blood tests indicated renal failure on the third postoperative day. She was
diagnosed with pseudo-renal failure due to bladder injury by cystoscopy. She was catheterized and was cured
after 36 days. Even when using energy devices for gynecological surgeries, urinary tract damage may go un-
noticed intraoperatively. Our observations highlight the importance of considering delayed urinary tract if
we find massive ascites and biochemical features of uremia. [Adv Obstet Gynecol, 74(1) : 142-150, 2022

(R4.2)]

Key words : gynecological surgery, delayed urinary tract injury, pseudo-renal failure
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[CASE REPORT]
A recurrent tubal ectopic pregnancy after ipsilateral salpingectomy

Mayuka MITSUOKA, Takuro YAMAMOTO Yuji TAKAHASHI and Hiroshi TSUCHIYA
Department of Obstetrics and Gynecology, Kyoto Chubu Medical Center
(Received 2021/4/5)

Abstract Ectopic pregnancies (EPs) account for 0.3 - 1.2% of all pregnancies, and commonly occur in fallo-
pian tubes. A remnant tubal EP after ipsilateral salpingectomy is rare, accounting for 0.3 - 0.4% of all EPs.
We report a case of a recurrent tubal EP after laparoscopic ipsilateral salpingectomy. A 36-year-old woman
with a history of laparoscopic right salpingectomy for an EP, was suspected of having a recurrent EP. Mag-
netic resonance images showed a corpus luteum in the right ovary and a gestational sac around the remnant
right tube. We suspected a remnant tubal EP arising from ipsilateral ovulation. She underwent laparoscopic
gestational sac resection. The pathological diagnosis was a tubal pregnancy. A recurrent tubal EP after ipsilat-
eral salpingectomy is rare, but we should think about the possibility of an EP even if ipsilateral ovulation is
detected. [Adv Obstet Gynecol, 74 (1) : 151-156, 2022 (R4.2)]

Key words : recurrent ectopic pregnancy, laparoscopic salpingectomy, remnant tubal ectopic, ipsilateral tubal

ectopic pregnancy
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[CASE REPORT]
A successful case of chemotherapy-resistant MSI(microsatellite instability)-High ovarian
clear cell carcinoma with multiple lung and liver metastases treated by pembrolizumab

Atsuko KIYOTA, Hirokazu NAOI, Makoto KOIKE, Yuri KAMINO
Yoshimi TOKUGAWA, Chikako TSUKAHARA, Shinsuke KOYAMA and Yukihiro NISHIO
Department of Obstetrics and Gynecology, Osaka Police Hospital
(Received 2021/4/13)

Abstract Ovarian clear cell carcinoma which comprises approximately 25% of epithelial ovarian cancer, is
often resistant to chemotherapy and often has a poor prognosis. Recent case reports have demonstrated a re-
markable clinical response to treatment with immune checkpoint inhibitors for ovarian clear cell carcinoma.
The anti-PD-1 immune checkpoint inhibitor Pembrolizumab (Keytruda®) was approved in Japan in De-
cember 2018 for the treatment of advanced recurrent MSI-High solid tumors that exacerbated after standard
chemotherapy. We describe a chemotherapy-resistant patient with MSI-High ovarian clear cell carcinoma
with multiple lung and liver metastases experiencing successful clinical response to treatment with pembroli-
zumab. A 52-year-old woman, gravida 0, para 0, was referred to our hospital with bilateral ovarian tumors.
Surgery was performed and the postoperative diagnosis was made with bilateral ovarian clear cell carcinoma,
pT2aN1M1, StageIVB (FIGO2014). Resistance towards 1st to 3rd line chemotherapy was shown but once
MSI test returned positive, we began the administration of pembrolizumab. After the pembrolizumab ad-
ministration, lesions including distant metastasis shrank and the tumor marker tested negative. After nine
courses, no re-exacerbation was observed and administration is being continued. [Adv Obstet Gynecol, 74
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[CASE REPORT]
Residual oil-based iodinated contrast medium accumulation that mimicked an abdominal

foreign body, following an emergency cesarean delivery : a case report

Ayako HOSOI, Shota HIGAMI, Mikiko TERADA, Tomomi DEGUCHI
Mariko SHIRAISHI, Yusuke TANAKA, Shinsuke KOYAMA and Yasuhiko SHIKI
Department of Obstetrics and Gynecology, Osaka Rosai Hospital
(Received 2021/4/30)

Abstract Oil-based iodinated contrast media are widely used for hysterosalpingography. Oil-based iodinated
contrast media can remain in the body for extended periods of time, which can show a CT value similar to
that of metal on radiographic evaluation, which may result in misdiagnosis of such lesions postoperatively.
We describe a patient with a history of hysterosalpingography, who presented with a shadow that was misdi-
agnosed as a metallic foreign body on radiography performed after cesarean delivery. The patient conceived
after thawed blastocyst transplantation. She underwent an emergency cesarean delivery, and postoperative ra-
diography revealed a pelvic mass with a clear margin and an area of uniformly high absorption. Computed
tomography (CT) revealed a suspected foreign body on the right side of the Douglas fossa with a CT value
of 3000 Hounsfield units (HU), which was comparable to that of metal. The patient’s re-interview revealed a
history of hysterosalpingography ; therefore, based on a literature review, we strongly suspected residual con-
trast medium in the abdominal cavity, and the patient was followed-up without any intervention, per our
hospital policy. Subsequent radiography revealed deformation and reduction in the size of the shadow, and
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the patient was diagnosed with residual oil-based iodinated contrast medium in the abdominal cavity. It is
necessary to remember the possibility of residual contrast media in patients with a history of hysterosalpin-
gography. [Adv Obstet Gynecol, 74(1) : 166-170, 2022 (R4.2)]

Key words : oil-based iodinated contrast media, hysterosalpingography, abdominal foreign body
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[CASE REPORT]
A case of colorectal-type intestinal adenocarcinoma considered to be derived from a teratoma

Kyohei NISHIKAWA", Kazutoshi NAKANO", Kenji OGAWA", Hisayoshi YASUKAWA"
Kunimitsu KAWAHARA” and Shinobu AKADA"
1) Department of Obstetrics and Gynecology, Osaka Prefectual Hospital Organaization, Osaka Habikino Medical Center
2) Department of Pathology, Osaka Prefectual Hospital Organaization, Osaka Habikino Medical Center
(Received 2021/7/7)

Abstruct The malignant transformation rate of ovarian mature teratomas is <1%, and adenocarcinomas ac-
count for approximately 7% of these malignant transformation cases. Mucinous carcinomas account for
most adenocarcinomas; however, adenocarcinomas with intestinal differentiation(intestinal adenocarcino-
mas) are less common. Here, we report a case of intestinal adenocarcinoma considered to be caused by the
malignant transformation of a teratoma with benign goiter morphology, which was immunohistochemically
positive for the special AT-rich sequence-binding protein-2 (SATB2) that is specifically expressed in the co-
lon. An 80-year-old woman consulted with her previous physician owing to a sensation of abdominal disten-
sion. Ultrasound revealed an ovarian enlargement that led her to consult our department. Magnetic reso-
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nance imaging revealed a cystic lesion that was 20 cm long, with contrast enhancement and diffusion
limitation. Imaging revealed no evidence of metastasis to other organs such as the lymph nodes or peritone-
um. Furthermore, there were no significant lesions in the gastrointestinal tract. However, serum carcinoem-
bryonic antigen (CEA), carbohydrate antigen (CA) 19-9, and CA125 levels were all elevated, suggesting
ovarian cancer. Biopsy of the cervix revealed clear-cell carcinoma, suggesting simultaneous duplication of cer-
vical and ovarian cancer or metastasis of ovarian cancer to the cervix. Because of the patient’s low activities of
daily living score, modified radical hysterectomy, bilateral adnexectomy, and omentectomy were performed.
Intraoperative rapid ascitic fluid cytology was negative, and there was no evidence of metastases to the lymph
nodes or peritoneum. The final pathological diagnosis was a complication of cervical clear-cell carcinoma in
situ (pT1b1NxMO) with intestinal adenocarcinoma and goiter carcinoid tumor (pT1aNxMO) of the ovary.
The patient is currently being followed up without additional treatment. Because of the presence of an intes-
tinal adenocarcinoma, we considered the case to be a malignant transformation of the primary teratoma of
the left ovary. The intestinal adenocarcinoma was identified as a colorectal-type intestinal adenocarcinoma
because immunohistochemical analysis showed that it was negative for cytokeratin (CK) 7 but positive for
CK20, caudal type homeobox 2, and SATB2. Thirteen cases of intestinal adenocarcinoma have been previ-
ously reported, all of which were derived from teratomas, and the present case was considered to be similar
to the previous cases. SATB2 staining was not performed in any of the previously reported cases, which made
our case report. [Adv Obstet Gynecol, 74(1) : 171-178, 2022 (R4.2)]

Key words : mature teratoma, mailignant transformation, intestinal adenocarcinoma, SATB2
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[CASE REPORT]
A case report : development of hydatidiform mole coexistent with a fetus to clinically
invasive mole with hypertensive disorders of pregnancy(HDP)

Ryoma HOSHINA, Takuya MISUGI, Mie TAHARA, Akihiro HAMURO
Akemi NAKANO, Daisuke TACHIBANA and Masayasu KOYAMA

Department of Obstetrics and Gynecology, Osaka City University, Graduate School of Medicine
(Received 2021/9/4)

Abstruct Hydatidiform mole coexistent with a fetus is a rare complication occurring in one in 22,000 to
100,000 pregnancies. In the case of a complete hydatidiform mole, the probability of a live birth is reported
to be around 70% if the pregnancy can progress until 24 gestational weeks (GW) or later. We report a case
of hydatidiform mole coexistent with a fetus and complicated with preeclampsia, thus resulting in termina-
tion. The patient was 39-years-old, unipara. At 12 GW, there was a multivesicular pattern lesion in the uter-
us, and her blood hCG level at 15 GW was 856,398.2 mIU/ml.Amniocentesis showed no chromosomal ab-
normalities, and the diagnosis of a complete hydatidiform mole was made. At 20 GW, the patient’s blood
pressure was 158/72 mmHg, and urinalysis showed proteinuria 3+, thus indicating preeclampsia. At 21 GW;,
her blood pressure had risen 170/68 mmHg, and the pregnancy was terminated due to the risk of serious
damage to maternal health. Labor was induced, and a female fetus and cystic lesion were delivered. Five
weeks later, the patient’s blood hCG was 17,041.1 mIU/ml, so she underwent further testing. MRI showed a
5 ¢cm mass in the pelvis, and we diagnosed a clinically invasive mole. Chemotherapy was subsequently ad-

ministered. [Adv Obstet Gynecol, 74(1) : 179-187, 2022 (R4.2)]
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HEGEREBE#% (assisted reproductive tech-
nology : ART) OHAMIYAEAIZ L1, AEEIH
LRFICEREPEZL 5L TCELZ EIEN
IETHHRVA, Z THIEIZART O BRI
FODIREDR VT WS, IIFOEERZH D
FIBIZ BT OEM AL L > TART DKL
BAMELTERLLEEZOLNDDS, MKIRGIRIC
BOTIERANOFHDIZ VOPBIKTHS. B
IHWEZBYRELBHELTOER LR, T
&, A bR 2 5] &R 5 E A IR R E
(recurrent implantation failure ; RIF) ®JE K
X, ZICb72bLEZ LTV, € MOk
RIZIEF M TE N TR T ANH D,
HERZ D) S LI RITFRIE, TENBESE
P, RETFERNEDO 7 T X b—2 B X ORHMEH
SORBUANLEL SNTW2". 20%d
TOMEERHRES —EOFMzH T2 b
DL LT, TENESKRERE (endometrial
receptivity analysis ; ERA), &M+ = P %
(chronic endometritis ; CE), 927 hYY IV A
B OAZEPREINTVLTEN 70—
feAe >, HRURS0IE & B b U CRMiinT ig & L 72
Th1/Th2/85 ¥ A7 ElZDO W T OHAEHZET
bbb, 22T, AFEFICHEDOHZ TS
TENEAE R, B TENEL, TEN

TH—=FIZOWTREDHAZEDORENT 5.
FENEZFRERE
TEABREZA MY Y, TuyF ATy
DYER & 2T TIETBMIC D REEMIc S &b L
HRICHEELZ5 2 Twh. b b TENENS
RAED %% b OMEIEERDOE (window of
implantation : WOI) & EFHK SN 5. 19664E1C
Psychoyos 5 1&5 v + & FH W CHEERMIZH L
720 Ty PEKRISELBICINEL BRI LA
rarresararursiiigses. £
DRI rATure&G5THE, FEEN
AT AR BRIIAERTFAZLIEITES
BERIITELWVE W) IREI AT L. £
DIRETT A vuasr v 253 2% L 24RF [ DL
WIZ 12 [ D5 R ] RE I AN BI 4 5. #Eid 2
% Receptive StateZ @y# L TWA2, I
BHELDNDONORL TVWLIWOIZEKL TV
%Y. Z0H%LEIR, #EE BEFNISbE
F OWOIDAFAEIZHER SN T VB DS, T DFE
FNIARHZ T8> T b, TEHNBRHAZO
FERICL > TWOLTHRBEHMTE DL B & DIk
HEWDHDH—HT, WY —7r % — (next
generation sequencer ; NGS) 12X 2 WOID#
FATIAREICL > TWOIOKRIHIZA D 5
TERLHII—ETHDY, LoWELH B
DL ZAKEGmITI TRV, & hOWOLIZ

4‘ @ Clinical view ¢ }

Endometrial receptivity for vepeated implantation failure
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YCh L. TAE, WOIDR: % Wi ik & 7%
ST& FhE, ZZBESAf7u7LA
HMro5#EICL ), WOID FE B (5T O fif
M WREL D, ZOFEMIETENEZAEME
(endometrial receptivity : ER) ®#ZWio 79

BRI HA s oL TEr". Bk
FRRIICHIHTE 2D DL LT, AIIZHBNT
WAL DS BE 72 D1F, A XA ~Igenomixtt DERA
WAr & K E Cooper Surgicaltt O ERPeak#ifr ¢
HbH., ZTOBAEIE NGSIZX o TTHENELIL
BB LT 5236 =T 2L, WO 5
A IV 7R MHILT 5 2 L2 & 0 FRFEYGE
T5IENMFHETE L. Tand O20184E DO
TIE, IR 2 1T VA5 R L 7% A
S HFED D H225% 1ML S L2 IR R AS
VELZWOIO TR I N LG L Tw
%7, EBROBANE, THEIEEBM LD S Pipelle
R 57— )V % o T E PR 2 3R
A, PREUREHA & L Cid, Igenomixthid, v
EUHTRBIHICBWT, Yar2asa YR
PG HZP+0& LP+5 (120WEMI %) (CHRELT
HIEEERLTVAS. RSN TEHME
FH#%k A Receptived % & Non-Receptive T&H
L EEAMITE 5. ReceptiveldReceptive (5
751), Early Receptive (SZZeHA X 0 1205 H
1), Late Receptive (7] X v 12R:[#4 1))
12, Non-ReceptiveldProliferative (34%5fi),
Pre-Receptive (& X 1) 24WF 8 1), Post-
Receptive (578 X 0 24 R LABE) (24008 &
5. ReceptiveI/MI TR B ICHEEHT 5 2
ENEFLWEENS.

WO TRV G % Fiti 5 5 3T LU F otk
F4A58N (16 DRI ZHE i) Z ERAMATIC X
% R A LS R FE A, 8 O SRS AR IR RS

DB ONETHHERT LA HHIES h,

Fi, FrEEEBRE O W RS ISE D AR
HRCTSHEENT WS, ThIZkBE, &
AN TTTIANT) (1 X 2 B ITHR B A 1
ZE L LM% TH o h, BEITIEERIZERA
AT & % A8 BIAL SRS Rl R A R EE (93.6%)
ASERG IR RS RERE (79.7%) B X OB LIRS
fEHE (80.7%) LR LCARICLEALA &
DfERE (FR1) IR, 70 ba— LTl
WIS D A5 R EE, 9 Il IR A I O AT,
WMIE ORI X 5 HESE, 127 Ao RBE
AR WFRIZBWTHERA X A E B L
FERRIS R RBEDMb OB & IR L CHEIC L5
LCwiz. R, ik, Bk e
ETCORETHETH - 7. ITTIRIT COEBET
DEFRITHRIERENC D R o 72DIE, 50% & &
WIRERTH - EPRRALTWAEEEZS
hTwa?,
KIFIZBWTIE, 20214E 1256 F) & 5 A
WAA KT 2BV TYH, [REERAL)
BV TFE NI 2 A RE A2 20 < M BIAL
B EITD |, F 72 [ RS RA SRS AL
TlE, BONIZHEENRON TV LIERFICZE
WL BRI Z 4TS | &, H#ERES L — FC
TEHLLODOL/HSENTEY, 5H%LD
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FEABERE VS &, — R TIZE%FE
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MBRINENFHE L TV AIREEZEZ 5N,
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S, MR % E 2L PHIEHTE TV BBV
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Winr 7%, Ui L, CDISSHEDERR 2P
WAk A3 <, KR CTHWIAEHEN R 5 T
WLONHIRTH L. T2, TEHNEORIIR
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1%
12 71 A #% D BFUEIRER (%) 62.8 70.7 (65/92) 95.0
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