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[ORIGINAL]
Next-generation sequencing on gynecological tumor samples at our hospital

Tomoko UEDA", Hiroshi TSUBAMOTO", Kayo INOUE", Chiho OKADA”
Hideaki SAWAI"”, Nami NAKAGOMI”, Michiko IMAMURA" and Hiroaki SHIBAHARA"

1) Department of Obstetrics and Gynecology, Hyogo College of Medicine
2) Department of Clinical Genetics, Hyogo College of Medicine
3) Department of Surgical Pathology, Hyogo College of Medicine
4) Cancer Center, Hyogo College of Medicine
(Received 2020/2/3)

Abstract Next-generation sequencing (NGS) was performed on tumor samples after obtaining ethical ap-
proval in June 2018. The current status of NGS for gynecological cancers was assessed in the present study.
[Methods] Medical records of patients with gynecological cancers who received NGS were retrospectively re-
viewed. In total, 41 patients (median age, 64 years) underwent molecular profiling by NGS. The primary
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sites included ovary/fallopian tube/peritoneum in 14 patients, uterine body in 14 patients, and cervix in 11

patients. Cancer associated panels included FoundationOne® CDx in 28 patients and PleSSision in eight

patients. The gene alterations, wherein we could propose respective drugs in our hospital included PIK3CA/
PI3KR1/PTEN mutations (jJRCTs051190006) in 16 patients and homologous recombination repair gene
mutations in eight patients. Four patients with cervical cancer and two patients with POLE mutated endo-
metrial cancer had MS-stable/TMB-high tumors. Hereditary cancer was diagnosed in five (12%) patients af-
ter NGS. To assess the inherited mutations in tumors using NGS, we created a graph of variant allele fre-

quency and tumor nuclei percentage according to the two-hit theory. Gene mutations of five patients with

hereditary cancer were marked in the theoretical position in the graph. The proportion of patients subjected
to targeted drugs after NGS was higher than expected. [Adv Obstet Gynecol, 73(1) : 1-9, 2021 (R3.2)]

Key words : Next-generation sequencing, multigene panel testing, genomic findings, genetic counseling
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BME TEBERDNORREOBNIE, FTEMEICIES 2HEROWNE L TEOFZRIEOUWHEIH S,
FERIE IS 5 T EEAAOFM G IEIE, BEEGEFMAHEFN E 20 ORI N TV D5, i
FHOFERERPMDONLEZATHAH. 4RI T Abottom-up suturing technique (BUST) & #r7z
7 T Td b two-step suturing technique (TSST) & W 920D F 7 = v 7%, total laparoscopic
myomectomy (TLM) #1799 2 C&L D IEMR TENBER TEHREOBEZ TV, FiiteEd b7z
DICEE DT 7=y 7 ThbH. S, bRHOIIBUSTIZTSST# MM 5 2 & TTEWNEEZ Bk
BELVEINITBEL, 722 TENREZBRE L CHOMBETHEEZZH LN 2 Wk 2 &
HAREABHE LT, TLMZEESEIEMNZREBE L. MiPOFMFEHERA A M2 HW 2207
7=y ZIZOWTRIL, ZOHREICOWTHRET 5. UEROESRT3(1) @ 10-16, 2021 (4F134E2H))
X -7 — K RS T, RBT M AE, total laparoscopic myomectomy, bottom-up suturing
technique, two-step suturing technique

[ORIGINAL]

Total laparoscopic myomectomy (TLM) for uterine fibroids: the application of
bottom-up suturing and novel two-step suturing techniques in three patients

Keisuke OGIMOTO", Kenichiro IKUMA", Takayuki OKADA”, Hikari YOSHIZAWA"
Ayako SHIBATA", Yoko MAESAWA", Tatsuya TANAKA" and Nobuyuki MARUO"
1) Department of Obstetrics and Gynecology, Yodogawa Christian Hospital

2) Okada Medical Clinic, Brisbane, Australia

(Received 2020/5/7)

Abstract The primary purpose of fibroid removal is to treat symptomatic fibroids and preserve uterine func-
tion including fertility. Open or laparoscopic myomectomy is recommended for the surgical procedure. Suc-
cessful laparoscopic removal of uterine fibroids is dependent on the skill of the surgeon. The bottom-up su-
turing technique (BUST) and a novel two-step suturing technique (TSST) can be used to repair the
endometrium and myometrium in total laparoscopic myomectomy (TLM). The utilization of these two
techniques provides the chance of precise repair and completion in surgery. We report and consider the use-
fulness of BUST and TSST in two cases of patients with multiple fibroids and one patient with a large sub-
mucosal fibroid. Laparoscopic myomectomies were performed successfully without losing the incision sites
utilizing BUST or TSST for them. In this report, the applications of BUST and TSST in TLM are described
using intraoperative surgical techniques and illustrations.

[Adv Obstet Gynecol, 73(1) : 10-16, 2021 (R3.2)]
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(CASE REPORT]
Opvarian dysgenesis with 46, XX normal karyotype diagnosed by laparoscopy:

a case report

Aya WATANABE, Akemi KOSHIBA, Yuki IMURA, Shiori UMEMURA
Fumitake ITO, Taisuke MORI, Izumi KUSUKI and Jo KITAWAKI

Department of Obstetrics and Gynecology, Kyoto Prefectural University of Medicine

(Received 2020/2/6)

Abstract Most primary amenorrhea patients have a significant medical history, for example, a background of
chromosome abnormalities. In making the diagnosis of ovarian dysgenesis, we based our diagnosis solely on
blood analysis and symptoms, and not on ovarian morphology itself. We report a case of ovarian dysgenesis
with normal karyotype. An 18-year-old nulligravid woman was admitted to our hospital with the complaint
of primary amenorrhea. Minimal axillary and pubic hair was present and she had Tanner stage II mammary
development. Hormone analysis showed high gonadotropins and low estradiol. Magnetic resonance images
revealed a small-sized uterus and absent ovaries. Her peripherical blood karyotype analysis showed a 46, XX
normal karyotype. We suspected ovarian dysgenesis and performed a diagnostic laparoscopy. Laparoscopic
findings were of a normal uterus and normal fallopian tubes bilaterally. The left ovary was a streak gonad and
the right was hypoplastic. She is currently receiving hormonal replacement therapy using estradiol patches. A
progestin drug will be added later. We concluded that diagnostic laparoscopy for patients with ovarian dys-
genesis is a beneficial to understand and evaluate this disease.

[Adv Obstet Gynecol, 73(1) : 17-21, 2021 (R3.2)]

Key words : ovarian dysgenesis, ovarian amenorrhea, laparoscopy
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[CASE REPORT]
Spontaneous coronary artery dissection during oral administration of methylergometrine
maleate for uterine blood retention after cesarean section : a case report

Takuma OHSUGA"?, Naokazu KANAMOTO"”, Yuki FUKUTANI", Yusuke KAWAGUCHI"
Sayaka KAI", Motonori MATSUBARA", Michiyasu MIKI" and Kiyoshi FUJTWARA"
1) Department of Obstetrics and Gynecology, Tenri Hospital
2) Department of Obstetrics and Gynecology, Osaka Red Cross Hospital
3) Department of Obstetrics and Gynecology, Saiseikai Noe Hospital
(Received 2020/4/1)

Abstract Spontaneous coronary artery dissection (SCAD) is a rare cause of acute coronary syndrome or sud-
den death and often remains undetected. However, SCAD is closely associated with myocardial infarction
during pregnancy and in the postpartum period. We report the case of a patient who developed SCAD after
undergoing cesarean section. A 37 year old woman (G2P1) underwent elective cesarean section at 38 weeks
of pregnancy for previous cesarean section and cystectomy for an ovarian endometriotic cyst. She returned to
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our hospital 33 days after the operation with complaints of chest and back discomfort and vomiting. Blood
test revealed elevated CK, CK-MB, and troponin T levels. Echocardiography showed decreased inferior wall
motion; however, the electrocardiogram revealed no changes. She was diagnosed with SCAD based on the
outcomes of coronary angiography that revealed the presence of a diffuse smooth stenosis in the right coro-
nary artery that could not relieved by administering nitroglycerin into the coronary artery. Methylergomet-
rine maleate was administered orally to relieve uterine blood retention at the onset of SCAD, but it was dis-
continued because of the possible association of coronary vasospasm with SCAD. Her symptoms were
subsequently treated with conservative treatment and she was recommended contraception owing to the risk
of recurrence. In such cases, hormonal therapy is recommended to prevent the recurrence of ovarian endo-
metrial cyst in the long term; however, the possible association of SCAD with female hormones should be
taken into consideration. In conclusion, SCAD is a rare but important cause of acute coronary syndrome
among women of reproductive age. Therefore, obstetricians and gynecologists must collaborate with cardiol-
ogists starting from the acute phase to manage the long-term health of such patients.

[Adv Obstet Gynecol, 73 (1) : 22-27, 2021 (R3.2)]

Key words : spontancous coronary artery dissection, pregnancy, postpartum period, reproductive age, wom-
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[CASE REPORT]
A case of small intestinal endometriosis with intestinal obstruction due to stagnation

of the capsule endoscope during dienogest medication

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

Department of Obstetrics and Gynecology, Japanese Red Cross Otsu Hospital
(Received 2020/4/15)

Abstract Small intestinal endometriosis is a relatively rare disease among rare site endometriosis, but in the
case of large mass, stenosis or compression of the mass may cause intestinal obstruction and require surgical
resection. In the present case, we experienced a case of increased small intestinal endometriosis during medi-
cation of dienogest and capsul endoscopy incarceration. A 50-year-old woman with a small intestinal tumor
suspected to be bilateral ovarian chocolate cysts and intestinal endometriosis taking dienogest was given a
disintegrating patency capsule of the same size as the capsule endoscope to evaluate the gastrointestinal tract
openness. After confirmation of passage, the capsule endoscope was performed, and the patient presented
with symptoms of intestinal obstruction. CT showed tumor enlargement and capsule endoscopic disloca-
tion. Conservative treatment with the ileus tube did not improve her symptoms, and the search with double-
balloon endoscopy and dilatation of the stenosis were not successful, so she underwent ileocecal resection
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with the mass and bilateral accessory resection 10 days after capsule endoscopy was performed. Histopathol-

ogy diagnosed endometriosis of the small intestine, with a fresh bleeding lesion internally, which was thought

to be the cause of the rapid growth of the tumor. Small intestinal tumors with suspected endometriosis may

show tumor enlargement during intaking dienogest, so capsule endoscopy should be performed with caution
even if the patency capsule is passed. [Adv Obstet Gynecol, 73 (1) : 28-34, 2021 (R3.2)]

Key words : small intestinal endometriosis, dienogest, capsule endoscope, patency capsule, intestinal obstruc-

tion
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[CASE REPORT]
Treatment of a case with familial Mediterranean fever variant using a combination
of colchicine and dienogest

Hiroko HAMADA" and Nobuo KANAZAWA”
1) Hamada Department of Gynecology
2) Department of Dermatology, Wakayama Medical University
(Received 2020/5/18)

Abstract Familial Mediterranean fever (FMF) is a hereditary autoinflammatory disease characterized by peri-
odic fever and serositis such as peritonitis and pleuritis. Herein, we present a case of FMF diagnosis based on
the patient’s medical history of periodic fever and diagnostic administration of colchicine. Although a few re-
ports have suggested that menstrual attacks in FMF exhibit symptoms similar to endometriosis, we required
differentiation. A 19-years-old-female presented with complaints of severe abdominal pain during menstrua-
tion. She also suffered from fever of more than 38°C and general fatigue every three months. We prescribed
her colchicine with norethisterone and ethinylestradiol for diagnostic treatment. We noticed that the pa-
tient’s general fatigue converted to a mild fever, but the menstruation pain persisted. Gene mutations of exon
10 were not observed at the first genetic search, but repeat genetic search revealed hetero mutations of E84K
and R410H in the MEFV gene. The patient was accordingly diagnosed with an FMF variant. For managing
menstrual pain, the patient was administered a combination of colchicine and dienogest. Patients suspected
of having FMF may present to obstetrics and gynecology and pediatric clinics. FMF should be suspected
when the patient has recurrent fever of more than 38°C, - without an obvious source of infection-, but with
abdominal and chest pain. [Adv Obstet Gynecol, 73(1) : 35-40, 2021 (R3.2)]

Key words : familial mediterranean fever, colchicine, dienogest, gene diagnosis
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SIELEIE B OFME 2 86\, 2V b F »05 mg/

HELEP (W F~LVULD®) o5 % Bt L 7.

LGABBOZZT, aveF VIRHTESER
A K oo 7228, LEPIRARIRICE R R %
KU o272, HTHEIZ TR Z i L
Tw/z. 7x1 7 »837ng/ml, CRP0.53 mg/
dlZIEFALL, M7 IaAf FH329 ug/mlic
KF L Tw/. FMF#EIf] % BEvy, MEFV i
2T Dexonl0DREZ AT - 7245, BERLL L
W FERTH o 72, FMFIEMEIBIEZ 2, O
VeFraetEl2mg/ HLGT 4L, IL®
OBHIE FHIERD D - 72748, FEBUT 4L %<
Gole. MTHORMEEIH 7O 7=
F&%o72h%, RF (-), HICCPHUfk (-) T
BENTH S EE 272 EMEICHN LR
ZTMEEATH &, MEFV#EET DexonlOLL
A2, exonl DES4K & exon3MR410HD N T 1
BEUEREZRD: (R2). #Hryo—Fv—
b (F2) 125, aveF Y HBEE5IIRIEH
FMFIEMEIG B L7-. aveF »2mg/H
DEEEZFEITITVWEE, 3SHTABRICHTEEOM
i SSEIR T B L 7=

—), AEREOIENIIAMHE D O T T, 7
Zh 534 HEIZLEP & NSAIDsD AL % 5
L7225, REVEL D ZVEDZ LS T
WML HAH ABRIZY T )74 A Mmg/H %
BLcEZh, AP OMBIZIEEA LR
27205, IR N TV 27200 55

1 A At

37

ARAEPSIF2mg/ HICHE L, BHAEDMEL
TWb., ANIEHMIZEE 4 5 555, BRI
IVEIVEDZET, MELTHIRALTWA.
£ =

RO IX, —Bric B REREE &% 2
OIVEEREME L BB EICHHIN TS, BHFED
FERETE H BRI B & & 2 5 Wi - Sivizas,
WoRBR 7Y F >, CRP, 7384 FA
D S HO e R B2 B - 72 SUEMEIS 24
OFERICIE, BGE, SRRl B ISEVE
Bl ENBRTFoN5 D, mARHERIEE T
T (R3). @, JREWRESE IR R K
JEATRZE) &3, LEPEMTL2 L
A%, LaL, ZOMEFIILEPTIZR A4
CEMENTHCISTIRAFER L Twi.
FMFI3 A Tl 1976 4R 12D THA S h
720 BCEREASEREEET LI ENS
W ESNTWEA, BEDE 2 AREEIRE
DTV, FMFO BT # AT IEMEFV#
FosllsE S Y Z0RBETHEY T H Hpyrin®d
FREAE S S FMEFOJREICIRCBb o Tnb 2
ENREBEINTVWEG, T2, BEE#EEETAR
1Zexonl0DZE B A3554%, exonlOLIFFDZE S
BIAS31.3% &\ HiEHH 2", FMFO Bk
'Y (R1) ICE e, KEMORE, B
HEW7237d 00 AR OWIHIREREKIZL S
L OMEREDF B LT, BRI ICFME LT 51 28
Wk ) MEFVi#E (% T Dexonl0 DM % 47 -

WBC 9200/14
RBC 367X 10 /1l

(4000~9500/1:0)
(380~500X 10°/10)

IS ZTIRE -)
A 7aYy—ALFA L ()

Hb 11.4g/d¢ (12.0~16.0 g/d¢)

Ht 33. 9% (35. 0~42. 0%)

MCV 920 (82~98£0)

Fe 19 ug/d¢ (50~150 pg/de)
Tz YFv 313. 8ng/m¢ (2. 0~130. Ong/m¥¢)
CRP 10. 55 mg/d¢ (6 +) (0. 4mg/d¢LLTF)
JiiRi=g Nl 73.9U/mé (25. 0~48. 0U/né)

mME7IuA FA 54.0 ug/mé (8 AJH)

BT L () R
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Gene-Name |Feature-ID [Genotype Annotation HGVS. ¢ HGVS. p Position
MEFV NM-000243. 2 |heterozygous |missense-variant |c. 1229G>A [p. Arg410His |[chr16:3249462
MEFV NM-000243. 2 |heterozygous |missense-variant |c. 250G>A |p. Glu84Lys |chr16:3256338
FMF %6
i
| sompnc s cirs o | FMF JUp)
ME F VREFHF
|§§&b| hmwoﬁﬁ&b*l

Exonl0 LIS DR S b *

P369S -R408Q, R202Q

E84K, E148Q, L110P-E148Q

M6941, M680T
M694V, V726A

G304R, S503C ] A~FunEREE
| *~Fooxgeat
| A Fr (BRHRE)
MR B OB |FMF#&§%| | FMF
(Bt - B -
BT -
o> B EL SRR )

M2 Rtk (FMF) oZ#i7o—Fv— T

2. BRZBED L o778, & 5IZMEFV
BIET D4 TDexon% AT L 724, E84K
ERAIOHO AT U A UEREZRD 7 (R2)
ES4KIE M7 1 —F v — ' el i
L&, arveF UEGICRIED H Y FMFIE
WAL & Gl L7 (2). RAIOHOH, HEeE
WEFRIIAWTH 5 A%, ES4K X RAI0HAH %
DTV IVIHAEL, BEENTOHEAGE LTHEE
352 TCFMFRSE LD BETE
W, 722, aneF D B YAl
BT RLETIEI RV L5, FMFZk
Wi, aveF o REICEBRIGEAD I EDS
EETHHLEEZ LN

FMFO F#ICHET 2 HR 2 GHHELT 2
Uf F—Y A Thb. FMFORA%IZT I T4
F—3 2DEHBHONE LHESITHS,
AIFTIE, FEFMFOREAMMEL, FED»S
HHRHG T TOFEHWIIZ20ELE B, 730

(SCHRI0 & 0 51H)

4 K=Y 200 FBCIZFME O R 2 1 &
EIRNADPLETH L.

IV F r2mg/H TR E, SHER
%, BERIEERTE LY, AREEEO T F
Tholzlzd, YL A MEBINTS LKA
R L7, OBk, Y 4 A MIZFMF
DRIEN A — RO % 3% S THRIEZ I
H3 W R S hTw ™. FMFodE
BliZaneF o TiER I/ 75X M THERK
HHRSNHEY bdH Y, FMFE T3 A

HE D JAEFEHLE AL Il i3 BT REVED 5 5.

Ll HARRRE OB AS,  H R HERE A7 & PR
DI, HEVIEZZDOM T TH >0
BHEETETWARWVA, YT/ 7 A PLEPR
GnRH7 T = Z I 7% &I LXFMF @ 584 % )
ZBERARG L VI HE L 4Eo YT ) 7
A b ORFIT KL 7.

S
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TS
3 SRR (k6 & 0 51H)

1. BYE (FHRAITTRRERFEEHIRE
T A VAR
B IET T A NVABRIYESE (adenovirus, coxsackievirus’p $iZ & B _ERERYLE)
1B MEiE B EEbstein-Barr virusiRYLiE
Bfli VR R T A VR RRIE
MR/ SRAE B
H 0 AR YE (A/C#E streptococcus, Arcanobacterium haemolyticum, Mycoplasma
pneumoniae’s EIZ K 5 _EXGERYLE, R IBBYIE)
EEM S ERYYE (occult dental abcess)
HURE RYAE
[EJ%# (relapsing fever)
Ik T
TV =T RE
<797
0. BHHERBVERR/H EREEFER GRAM TTRIAREARRBEMHE, —HXRRAD
KR (BF) 7~21H
®1gD (HIDS) 14~28H
TRAPS ¥l ~%7°A
CAPS (FCASI, MWS, CINCA syndrome)
PFAPA syndrome21~28H
. SR - VU RERE (RCRHATFRIRRELR BRI
OfZRE
£ EMEALBIMEAE (SLE)
FEMGRIEEER (1A 257)
7 u—¥R
R—=Fx v MF
QREBEFRLEIE
SPEARRBGETREE (CVID)
[ WERRE
REFhEREAE (RABZFERR) 21~28H
QEEEMRA
U e
PR Ve ]
< zuru7Y smiE (Wardenstorm)
V. Zoft. (RRAICTHARRFEEMR)
OFFFORE
QOFRHERER (R TSRS

w SEXH
B 5 2 1] S % 3R 2 5 M2 T ) HEAE BREN, BREEH, f: HANZS
RIEMERECTHHLFMFZ BV, Tk F 20 Zifﬁéﬁgfgftgi?ﬁ%wﬂmﬁmnﬂ e
: Kibeh : 7 ’ M 67 : 204, :
FZWIPR G THERIME 230, BIZTMERICT 2) @il & At HEC B LIS E RO
PMEFIEIE G & Wi & 72, A8 Icik Y T TR BRSO 160, BUCHERE AR, 63 ¢ 59-60,
) FAYORMAA A TH oL PP, 7
’ e s & M — : .or. -
O try/44H48 p://nanbyou.or.jp/en
Wr&E AADBLEETH ), FEEE AROHOREICIE 4) F B, fb: ARMoORHAEZBICBE SN
A EES BB D L E R DT KN O8BI,  H LML ZRE, 25 © 34-38,
2017.
5) KETE b R ORI & BRI S 1
FIEHEE OB FTRIDSERIRE. HERSeERGE, 40 © 2127, 2017.
SR OREIE LT, BRI (COD 6) KA B AT - R SEGRE B O

FAEREBERE © RIRTEH O Z piC LT -, /b

RBHYEA. RGeSz, 20 ¢ 331-339, 2008.
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7) Hayashi A, Suzuki T, Shimizu A, et al. : Letter Peri- 11) Yamanaka K, Xu B, Suganuma |, et al. : Dienogest
odic fever suppressed by reserpine. Lancet, 1 : inhibits aromatase and cyclooxygenase-2 expres-
592, 1976. sion and prostaglandin E2 production in human

8) The International FMF Consortium : Ancient mis-
sense mutations in a new member of the Ro Ret
gene family are likely to cause Familial Mediter- 12)
ranean fever. Cell, 90 : 797-807, 1997.

9) AHIEE KRR OIR. Jpn J Clin Im-
munol, 34 : 355-360, 2011.

10) ;58 BT : FMF, TRAPS, MKD/ H C %tk
JBSERETE. MB Derma, 293 :1-8, 2020.
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endometriotic stromal cells in spheroid culture.
Fertil Steril, 97 : 477-482, 2012.

Shimizu Y, Mita S, Takeuchi T, et al. : Dienogest,
asynthetic progestin, inhibits prostaglandin E2
production and aromatase expression by human
endometrial epithelial cells in a spheroid culture
system. Steroids, 76 : 60-67, 2011.
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(Zf+H  2020/6/10)

BME  IEEREOFMINE R ERIERIE TN TH ), RITETIRD0.3~0.4% OBHEE & HEH S T
. Al JEGIRRER O MINE AR U2z MR EREAR IO U, EIRESE T IRAE A Y BRAl & 920 L 72 DEESI
R L 2OTHES 5. JEBNI26M, AE2E. BHAREE/EINE IR 3 5 IEIESE N Tl - 7.
TIEER O oEZZ L, RRET LIRS A R D N 72 7 D IEPESE T R AR T 0 )58t & L7z,
W R CTAEINE U B i D FRATIRAE AL U7 VR ER AT AR & 2o L, MEIRESE T e DA F LD R & 90 L
7o R KMTRAR BIBBEE o 7o, ENREIRMBALAEE DN 2 RFPEIEIR T, W7o
MRIR A v D AR B WARAE T DRI, T A X DRl ASEY) 2 B F 55 5 L b
. E7o, WETIEMRII T 2 IERESET PRI, M EST 2 Ak L2 T8 2 A WE & oy
Ty Y VRPEAFOMINLT Y O — VD7D O LRI LR FMIERICEREEEZ .
(RESRDHEARTS (1) : 41-46, 2021 (FFI34:2H))
F—TU— K HEEER SRR, MRS T IR A IRl

[CASE REPORT]
Laparoscopic corneal wedge resection for interstitial pregnancy in the remnant tube

after ipsilateral salpingectomy : a case report and literature review

Makoto AKIYAMA, Karen ONISHI, Kota AOKI and Hisato KOSHIBA
Department of Obstetrics and Gynecology, Matsushita Memorial Hospital

(Received 2020/6/10)

Abstract We present a case of interstitial pregnancy in the remnant tube after ipsilateral salpingectomy. The
patient was a 26-year-old gravida four, para two woman who underwent left salpingectomy due to left-side
ampulla of a fallopian tube pregnancy two years earlier. On admission, she was at seven weeks gestation and
presented with severe low abdominal pain and shock. Preoperatively, we diagnosed rupture of ectopic preg-
nancy on the basis of transvaginal ultrasonography and physical findings. Laparoscopic findings revealed
massive haemorrhagic ascites and rupture of interstitial pregnancy in the remnant tube after ipsilateral sal-
pingectomy. Laparoscopic corneal wedge resection was performed. We believe that careful clinical consider-
ation and attention must be paid to ectopic pregnancy in the remnant tube following salpingectomy, includ-
ing the possibility of interstitial pregnancy. [Adv Obstet Gynecol, 73(1) : 41-46, 2021 (R3.2)]

Key words : interstitial pregnancy, laparoscopic surgery, remnant tube

&
ST PRI AR I3 AR DRI ~2% 1238 L, 7
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42 B L Ok E 52 IR OMEAR L T3B1 5
iE Bl Bodz. BATHITIRE iR B o 7208, BIEiE

ARERIE260%, AdR2pE GREREsre2ml).  HREE
Z28H W], %, RAEARRIEZZH X DHTE
MR CTdH o 72, BRI 2458 W 1M Tz &
T2 JE G AR\ 9 2 I e 8 T Lo 9N A B B
WiAsdy - 7. FHEEBIE & E IR Y BRIk
Lotz ZBWONL Z VT A VIFIE :
94/59 mmHg, WRHT:90m /% (3 a v o2 A4 >¥
Fv oA, SIi1) 2otz RS ETDH
0, B TR E RO R 72 R
FEMETTFENICHRELZROT, ¥7 7 A5
VISR SR & e A PR A 2 B 2 e o & RR

B7z. MHhCGHE : 7248 mIU/ml& A% 529,

MPANEZTVE Ul 127 mg/dlE BILE 2D

T CAIRTBMIIH S LTI b o7z 8
EH BEIR b FEWTH - 727-0CT, MRIZ% &
OB GFRANT TR 31, JVEMLIR, IY AT
WR, REREARNREF I X 2 BERE N I % &I A
JEREGE T T h# & Lz, EHREEF ISt —
TOETHRE D IZmm bOy h— %A LK
JE&2BG L7, WM TEHA»S5mm gy
—, BET4E2»512mm by A —2%EL

FAXEY FEIAR— MRETEBENZBEL 7.

FRND O FREICKSAS & OIMPEEK % 2
7z (F1A). AHIEFEIER, A6
&, WA BEEREEE 57 F AEIEAE TR
§, EIVE R E RO BIE R & RIS DFF

1 A R
A EREMNIC L RIMMEE R 2RO 5. B AAERAT I R O ZE ik &
etz Bo 5. C: IV MR PG, 579 2 I RGO 5
BAT A 210065 ABNY 7Ly o 2 /A L7z, D @ B M I ERAl
ZEMLZ. E, F:@ESmea CHMEBE 1y -2 — F2UfiL7.
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Fethii & 7272 (K1B). 2 ofl, MEENIZH]
5 7 LR 2 5237, Ze B T LR A Al

ZEE T L 7. JE DA IRV P A3 R, B0 B P s

PP B A A 110065 A RN Y T Ly ¥y R
FHEA L7z, $72, IIMASHERE L 7272 HfAR
WOTRE LTI Z B L, JHEBEEN
M55 % 0] S8 L7z, | R— 5 TS
ke EEL (K1C, D), MG TIC0NA
7 ) ViR ERE S TR O R E 2 51E (K
1E), #AWICA ¥ & —Y— P& LTz
#T L7 (RF). FANKER @ TRERI 1045,
I 2 1500 ml (MUEERE K AA) . FArE H 2 I

(E) (hPLEEE =40)
X2 SRR L

A, B FEGIENOHEEINE
TooONE, A ZEEMR.

43

HHDAE : 6.7 g/dlE Bl % 52 7278, Hiiiid s
fi 3 EA ORI G- TS L, g4 H H
WZIBRE & 7 o 72 TR BT WL C U 8 N
DRV EINE R PRIC S EEM 2D, Thb
PGt ThCGRE T, hPLEGETH Y, t o
RTFTAMELTHIFELRWE &5 BRI
e B L7 (K2). k21 H HIZAkcrind
hCGfii : 24 mIU/mlE TIKTF L TWwB 2 &, i
#6747 HIZMHhCGME © 5 mIU/mIBL T & A0
FRZMER L7z, T2, SHBOMEIRG WX
TOIRf oo e E LTz,

(B) (HEZEEE =200)

(F) (RPLEYE =100)

PICZHEMIEZRD2 (T FEHE,
C. D: ZBEMILIThCCRLE -7 (A).

E. F: Z2¥EMIBIhPLIETES 572 (A).
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44 B L ORI E 5 PEIG DA T3
Z = FUIRIZYIB LB R0 2 fifiHh LAE &9 & I ESE

B IEAR O KR L IR B AT L
PR RVE IR (DU, RIRERIEIR) o3
FEIZBAMEE IR D25% & ShEBMIRTH
%7, NG RR A o WIS 12 A U 2 R TR AT
W D F AR B (X BT PR AT AR 0 0.3~0.4% &
ShTwa*.

VRS AT 0 & R LR A 8 s LR 72
WEBEDS D 2R CHRE L COMAET, ME
RoBT 22050 LaL, IEME
AL T = BIRR, IRHEBIIRR O 72 & 4
%5\ % 720K E&EThH Y, BT
Sl EENZ EHRINORN & 72 5.

VR IEAR D ) A 7 1%, AU dR O B
1, TR PBEAT ELSRE, Al B R 9 o0 A,
B DR OBASSM S T2, g
LI R 1% O IR 9N RRTE LS ST VR AT AR AT 37 3
YL, MEHIRE D S T E % > T%H
GRASERE S B NBEETL L, TR Y BRI 25 T
Br ol L IEIER 22 & 25 R 3 2 AhlE B s E S
Twa?,

AAER & FREOIRE ITEL S, EHNTOX
FikE TS B BRALIET96 14F DL O 10SCHR T LEE B AT
WESNTW™Y 205 ORI o 8 IR
BB ORILEIZ8HE2H 4HOH ~11382H), F
Mg D M HhCG D H YL fi 1X 7997 mIU/ml, 8
SLREBINE55% (6/11), JEAK ZLE 51 > 4hy v Y afiL
B O YLEIX1236 ml, §i B P4 o 8 e 1 BT
W R D % {45% (5/11) TH o7z, K
HiE B0 A0 I 0 52 AT R AL AT A 2, v
hCG : 7248 mIU/ml, i v Il 51500 ml, i
] T 1 A IR I KRR V2 k3 % IR
PEMIBRMTH Y, BEORERER & (ZIFFEE
2oz (R1).

PV BRI O AT B IR IO W TIE, DARTIZ B
[T CORWREYE, TS rgiits h
Tw/ LA L, EETIEEEENCGHA,
QB WEAMN ORI X > THRIB WD L 2
o2 &, BREGETRMFHOmM L2 EICLY
TERESE T FliA % < EEShTwa™ . BER
IR XT3 2 MRS T T oML, MEH%E

TOVERMT (BRAFR T & FEHEZ S
TRURICUI B LREA 3 2 IRIESE T 08 £4 bI B

W GERTR) 23327, MikoERIconT,

Tulandi 5 ZBEREF A3 el T H UZINE L)
B %, 4 cmBl BT I M Y) Bil & 5
Ry~ELLTwa?. F7 ARICBOTY
KE SN, EREIC X DMz BIRT 5 00%
MThy, KREOHOES HiRER mh
hCGfE CHIffE % I 2 D 5 D IIHEETH 5 &
LT 3™, Lee® (3 HUEFRERIRLZ X3 2 M He
$ T ONAE ) BT 22450 & ME R G N 4 B BR AR5 3
Bl %l L, SRAE AR A BIC Tl 23
ERLZDb0oo, fiigkollrhHbflE, Firé bk
JiE, persistent ectopic pregnancy (PEP) @
ISR B h oz LTwaY . —JT, B
BEMUBRBIETEM ORI LY, A
G, FEBAROBMENLATLLOHEDH
2" PRFMCIE, BB E RIS X D AT
RO T =020 ) A 7 % B S4 50 igtkas
HbHT L, —HTH/NFMTIIPEPDOY A 7 23
LR LR D B Z & BAE D R LY
i e BINT LB EETH 5.

AIEBITIE, BRREE D & BT AT aRAE 2L %
BB DE RS TN & S L 7248, BRI
MATZEIE O W TE 53, T L CIE
B ORI 124 U7z BB R IR & 320 L 7=
20720, FHEOMNIEZRETH D, i
W ARG 22 #TE B DFRAT- & T B 72 113N
BB (BLKTAT) 2L L 7. ¥
FIZ X o TUE, MRS &k CRZ & BaT
fligTsczLRe, N4 FIUMTAL UHPRELTVD
JEFITLE, HAMMRIMA 70 & CIERE 72 25 IR ERAL
RREDT A AR MANIZI L T 2 & id#
Y o—MWich s LE2 5.

M SR Cldfrr o il 2 > b v — v s
ERFMIERO/-OICEREL 25, Wiz > b
U—)oJdE LTiE, FEASILEOREKE
SRR~ DN T Ly ¥ 2 SRR A DS R
ShTwa”. MAEMHFICEETL T
FEIR EATROE AR e L Rt
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HME pppas WROEE WMEFMANR EEE

1 2 G3P1  HNERMEH F  FEELAHUE

2 31 Gar2  AINEMEH T FEELAUIEG
3 30 GaP2  HUIEMEA T REANEAUIRG

4 37 G2P0  EDNEREA FH Eggg%ngﬁ%ﬁ%%;ﬁm

5 FB T8  AREMES 4,000 MTX

6 B G3p2 ANEMES AT FEAINEAUIRG

7 32 GaP1  AINEMEE 23,842 REGRE T

HINEYIBAHT

AR T

8 34 G3P1  AINERIEE 2,138 SRR
BRE R A0 RS T

9 33 G3P0O EETH) 3,255 EE
RS T

10 27 G2P1  HINEMESE 11,820 B vy
RS T

1 26 G3P1 HINEREL 3674  AREHURE
EREST

KIEH] 24 Gap2  ENNEREE 7,248 LSRG

(mt) (%) (mm)
1200  11w2d 5 FEEARIIRE 7
" ERRESERE)
- B BB IR .
w0 B EmEmARER T
B R IR
800 8wsd A R T s
s RERESAT EESVE LI
I e .
IS
EN] 8wsd = (ZE<EE) 17 10
AR5 5P O
T Ewod ® EmEmkmEE 0 1
. BRAREIRE 5
Pl eed (ERERS) 12
MRS T AR IR
1,700 7wod B EmEmAmEE) 0 13
w6
7o owd R Emmmesm O ¢
R T A HRBRA
1000 awod A mwgmamiamm) 0 L
0 swsa x5 EESTENEIRHE o

EREREEE) D 10

MR T AR IR
Lsoo  wod A i ek

WA, OTFZEIRIIE L (tubal branch),
@Y ¥ B (ovarian branch), @ - & i #H:
(fundal branch) 255, Z0 5 HLIEH,
YR HBAL IR IR, RS R P C R B AR & 4%
BoOWEME 2R L, KB e
R 2%, SRS O ETE LB
E, TET NSO X 5 FEEIIRR A
5 DIHLIR DM, FEANNDTHHNY T Ly &
YIRS X 2 5 0 g P IS O U 1
MR ICF S35 & Bbhb. 72, JIEH
HEBIZIN BB IR R D S DAL b Z 1T B 7260,
M2 > b E— VAR R ARA IR, 0
T IS P I 45 0D 8 T AL BE & AR 59 B
WD D B, ARIERITIE, 10065 AN 7
Ly ¥ v iR BRI P 8 7200 T <, BREE)
JR ML 2 4383 % H 9 THPBLRE A i B £ 090
WRIBEPNC S RFEA T > 72, 72, JHLR
RPN M 2 o) RS EE VLR L, PRI ny B 72
Wiz > b=V %255 2 EDSTET.

w B

A5 U B 1 00 BRAT- IR 45 R 0 e i 0 1L o) %
BB L7z, BPTHETIR C© F MR A5 R % 589
Yidrid, ArHi o MRISL A i o fedfig B 5 P As ¢
DAEREAL & WL A X O FFAMASE L] 72 47 2
FBIHEETHEEbNE. T2, BT T
FERIRF I AT & Bk L 7z A B & /Xy
TLy v VRIEASEORIMa Y ba—Lrol:
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[CASE REPORT]
A case of disseminated peritoneal leiomyomatosis after myomectomy and
review of the literature

Ruri NISHIE, Hiroshi SASAKI, Shinichi TERADA, Shoko UEDA
Yuhei KOGATA, Tomohito TANAKA, Satoshi TSUNETOH and Masahide OHMICHI
Department of Obstetrics and Gynecology, Osaka Medical College
(Received 2020/6/15)

Abstract Disseminated peritoneal leiomyomatosis (DPL) is a rare benign disease characterized by tumors
derived from smooth muscles throughout the abdominal cavity. In recent years, DPL after laparoscopic sur-
gery with unconfined power morcellation has become a problem. We present a case of DPL resulting from
previous laparoscopic morcellation and a review of the existing literature. A 48-year -old patient underwent
laparoscopic uterine myomectomy 11 years ago. The abdominal masses on imaging were found during a rou-
tine medical checkup. The MRI revealed DPL, and the patient underwent surgery. In abdominal, there were
some masses independent from the uterus. patient had excision of DPL, abdominal total hysterectomy, bilat-
eral salpingo-oophorectomy and rectal resection. The histology report confirmed DPL. Based on the litera-
ture review of systematic reviews and case reports and this case, it was suggested that DPL often occurs espe-
cially after uterine fibroids operation using power morcellators. Therefore, clinical caution ought to be
exercised when using power morcellators and laparoscopic morcellation should be operated in bag if practi-
cable. [Adv Obstet Gynecol, 73 (1) : 47-53, 2021 (R3.2)]

Key words : myoma, peritoneal disseminated leiomyomatosis, laparoscopic surgery
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[CASE REPORT]
Diagnosis of Sub-chorionic hematoma in pregnancy by
magnetic resonance imaging (MRI) : a case report

Midori KURITANI"?, Naoya SHIGETA"”, Mariya KOBAYASHI"?, Takahide MAENAKA"?
Yang-sil CHANG", Hiroaki TSUBOUCHI", Kayoko SHIKADO" and Kazuhide OGITA"
1) Departement of Obstetrics and Gynecology, Rinku General Medical Center
2) Departement of Obstetrics and Gynecology, Osaka University Hospital

3) Departement of Obstetrics and Gynecology, JCHO Osaka Hospital
(Received 2020/6/25)

Abstract Sub-chorionic hematoma is defined as marginal hemorrhage of the placenta between the chorionic
plate and the underlying decidua during the Ist and 2nd trimesters of pregnancy. We report three cases of
sub-chorionic hematoma that occurred during late pregnancy. Using ultrasonography and MRI, patients
were diagnosed with sub- chorionic hematoma between 28 - and 32 - weeks’ gestation (late pregnancy). Par-
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ticularly, MRI was useful for distinguishing between a sub- chorionic hematoma and placental abruption.

Pregnancy sustained and vaginal delivery was possible in the patients. Two patients delivered at 34 weeks'

gestation, and the pregnancy progressed uneventfully, and an elective cesarean section was performed at 38

weeks for the third patient. Neonatal outcomes were good in all cases.Subchorionic hematoma is associated

with perinatal complications such as preterm labor and fetal growth restriction. MRI can accurately deter-

mine the location and size of the hematoma. Obstetricians should consider a diagnosis of sub-chorionic he-

matoma in patients with lower abdominal pain in whom a hematoma is observed near the placenta during
late pregnancy. Thus, MRI can be used to distinguish between sub-chorionic hematoma and placental ab-
ruption. [Adv Obstet Gynecol, 73 (1) : 54-61, 2021 (R3.2)]

Key words : subchorionic hematoma, placental abruption, magnetic resonance imaging
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[CASE REPORT]

A case of a pregnant woman with spinal cord tumor

Yosuke FUKUI", Hidekazu OHI”, Ayumi TSUJ1", Taketoshi NOGUCHI"
Hirotaka KAJTHARA", Ryuji KAWAGUCHI” and Kiyoshige HORIE"
1) Department of Obstetrics and Gynecology, Yamatotakada City Hospital
2) Department of Obstetrics and Gynecology, Kindai University Nara Hospital
3) Department of Obstetrics and Gynecology, Nara Medical University
(Received 2020/6/26)

Abstract Spinal cord neoplasm is an extremely rare type of tumor, and there are few reports of spinal cord
neoplasm complicating pregnancy. We report a case of spinal hemangioblastoma complicating pregnancy,
with symptoms present from the first trimester. The patient was 25 years old, gravida two, para one. She pre-
sented with hiccupping from the first trimester, and in the final trimester, while being managed as an inpa-
tient for suspected premature labor, she developed nausea, vomiting, and numbness in the fingers. A plain
magnetic resonance imaging (MRI) examination of the head at 31 weeks zero days of pregnancy showed the
presence of a spinal cord neoplasm complicating the pregnancy. The woman was transported to a tertiary
medical facility, and since her neurological symptoms were worsening, an emergency cesarean section was
performed at 31 weeks two days. A pre-operative assessment of the spinal cord neoplasm was carried out
with contrast MRI and angiography, and a spinal hemangioblastoma at the 4™-5™ cervical vertebrae was ob-
served. On the second day after delivery, the spinal cord neoplasm was surgically excised with the patient in
the prone position by neurosurgery specialists. Postoperatively, she experienced mild numbness in the fingers,
but the neurological symptoms, such as hiccupping, were alleviated, and she was discharged on the 21* post-
partum day. [Adv Obstet Gynecol, 73(1) : 62-67, 2021 (R3.2)]

Key words : hiccupping, spinal cord neoplasm complicating pregnancy, hemangioblastoma
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[CASE REPORT]
Anti-NMDA receptor encephalitis with a micro, undetectable ovarian immature

teratoma that led to a definitive diagnosis by laparoscopic surgery
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Takeshi FUKUDA", Tomoyuki ICHIMURA", Tomoyo YASUI" and Toshiyuki SUMI"
1) Department of Obstetrics and Gynecology, Osaka City University, Graduate School of Medicine

2) Department of Obstetrics and Gynecology, Izumiotsu Municipal Hospital

(Received 2020/10/21)

Abstract Anti-N-methyl-D-aspartate (NMDA) receptor encephalitis is an autoimmune limbic encephalitis
that is prevalent in young women with ovarian teratoma. In the present study, we report a case of symptom-
atic improvement after laparoscopic right salpingo-oophorectomy for anti-NMDA receptor antibody en-
cephalitis associated with a micro ovarian immature teratoma without obvious ovarian enlargement on imag-
ing. A 19-year-old woman was admitted due to seizures to our hospital. She was transferred to our neurology
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department due to the progression of disorientation and involuntary movements, and encephalitis was sus-

pected. Seventh day of hospitalization, anti-NMDA receptor antibodies were found to be positive. MRI and

CT showed an area in the right ovary that was undefined but very faintly suspicious of fatty components,

suggesting the presence of a micro ovarian teratoma. The patient underwent a laparoscopic right salpingo-

oophorectomy. Pathological examination was immature teratoma, Gradel. Macroscopically, a right ovarian

tumor (three mm in size) containing a small amount of fatty tissue was observed. The patient was weaned off

the respirator on the fourth postoperative day. Her conscious level gradually improved and she was able to

communicate. Careful scrutiny is necessary, bearing in mind that even microscopic teratomas that are diffi-
cult to detect on imaging can cause the disease. [Adv Obstet Gynecol, 73 (1) : 68-72, 2021 (R3.2)]

Key words : anti-NMDA receptor antibody encephalitis, immature teratoma, laparoscopic surgery
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