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[ORIGINAL]
Clinical outcome and analysis of sperm cryopreservation for male cancer patients

Sachiko DAHAL(SANADA)"”, Takahiro NAKAYAMA", Nami KOHAMA", Hironori HAMADA”
Takuya INOUE?, Ichiro YAMADE?, Juri YANO” and Hiroshi HATAYAMA”
1) Center for human reproduction, Adachi Hospital
2) Department of Obstetrics and Gynecology, Adachi Hospital
(Received 2018/7/30)

Abstract The purpose of sperm cryopreservation in cancer patients is to preserve fertility and improve quali-
ty of life. We report our experience with sperm cryopreservation from 2001. During the study period (Jan
2001-Feb 2018), a total of 369 patients underwent private sperm banking at our hospital. We analyzed the
type of cancer, timing of sperm cryopreservation, sperm quality, and clinical outcomes of assisted reproduc-
tive technology. Among all patients, there were 217 testicular tumor patients (58.8%) and 89 hematological
malignancy patients (24.1%). Chemotherapy was administered to almost 54% of non-urological patients,
but to only 7.1% of urological patients. All patients with previous chemotherapy had below-normal sperm
concentration and motility. Forty-one patients utilized their specimens for reproductive purposes. Intracyto-
plasmic sperm injection using frozen sperm was performed in 40 cases, of which 29 resulted in successful
birth. The fertilization rate of this procedure was 79.4%, and the clinical pregnancy rate per embryo transfer
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was 47.6%. This analysis indicates that sperm cryopreservation is an effective method of fertility preserva-

tion. It is important to inform young cancer patients of sperm cryopreservation options promptly after diag-

nosis. To improve awareness toward oncofertility, we must understand and inform patients of the significance
of fertility preservation using sperm cryopreservation. [Adv Obstet Gynecol, 71(1) : 1-8, 2019 (H31.2)]
Key words : oncofertility, fertility preservation, sperm cryopreservation, cancer patients, quality of life
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HTH, GTN@ BRI EE L CEIT 2 LENH L EE L LN (FEROERTL (1) :9-16,
2019 (FRe314E2H))

X—7— K JRER, BERGESE, PURIER, A5 EE

[CASE REPORT)]

Three cases of complete hydatidiform mole coexisting with a live twin fetus

Hikari YOSHIZAWA, Yasuhiko EBINA, Hitomi IMAFUKU, Kaho SUZUKI
Senn WAKAHASHI, Yoshiya MIYAHARA, Masashi DEGUCHI and Hideto YAMADA

Department of Obstetrics and Gynecology, Kobe University Graduate School of Medicine
(Received 2018/3/14)

Abstract Complete hydatidiform mole coexisting with a live twin fetus (CHMCEF) is very rare, occurring in
1/20,000 to 1/100,000 pregnancies. We report three cases of CHMCEF diagnosed at 12-14 weeks of gesta-
tion. Two of the three pregnancies were conceived after administration of an ovulation inducer. Maternal
complications included severe hyperemesis gravidarum (n = 1) and genital bleeding (n = 2). Pregnancies were
terminated at 14 and 15 weeks in two women at their request. One woman was diagnosed with a clinical in-
vasive mole 20 days after the termination and received methotrexate/etoposide/actinomycin-D therapy. The
other woman intended to continue the pregnancy, but the pregnancy was terminated at 21 weeks of gesta-
tion due to lung metastasis. After methotrexate treatment, her serum human chorionic gonadotropin (hCG)
levels rapidly decreased and the lung metastasis disappeared. The overall rate of gestational trophoblastic neo-
plasia (GTN) is 67%. In our presented cases of CHMCE, the incidence of GTN was considerably high. Even
if the pregnancy is terminated in the first trimester, strict monitoring for GTN is crucial. [Adv Obstet Gyne-
col, 71(1) : 9-16, 2019 (H31.2)]

Key words : hydatidiform mole, twin pregnancy, gestational trophoblastic neoplasia
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[CASE REPORT)]

Multiple benign mature cystic teratomas in bilateral ovaries of adolescent - a case report

Yuna ASAMI, Kenji OIDA, Yoko MATSUDA, Saeko IMAI
Rie SAKAI Hiroshi SATO, Nao TAGUCHI and Masaya HIROSE

Department of Obstetrics and Gynecology, Hyogo Prefectural Amagasaki General Medical Center
(Received 2018/4/10)

Abstract A benign mature cystic teratoma is the most frequently encountered ovarian neoplasm, accounting
for about 20% of all ovarian neoplasia cases and more than 50% in adolescent patients. Tumors developing
in the bilateral ovaries have been found in 10% of reported cases, with the existence of two in an ovary occa-
sionally noted, whereas multiple tumors in the bilateral ovaries of an adolescent are rarely encountered.

A 16-year-old female was referred to our hospital because of multiple intraabdominal masses detected by
computed tomography in an examination performed because of a febrile episode. We conducted magnetic
resonance imaging, which showed multiple cystic teratomas in the intraabdominal cavity, with the possibility
that some were teratomatosis peritonei. Laparoscopy findings demonstrated that all were derived from the
bilateral ovaries and negative for teratomatosis peritonei. A bilateral ovarian cystectomy under a laparotomy
approach was performed. Her menstrual cycle, which had been irregular prior to the operation, became regu-
lar thereafter, with no reappearance of an ovarian tumor up to 18 months after the procedure. [Adv Obstet
Gynecol, 71(1) : 17-21, 2019 (H31.2)]

Key words : cystic teratoma, dermoid cyst, ovary, multiple, laparoscopy
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WBC 13100 /ul CRP  16.07 mg/dl CEA 2.5 ng/ml
RBC 464 x10% /ul TP 7.5 g/dl CA19-9 1159.3 U/ml
Hb 12.2 g/dl AST 16 U/I ScC 5.2 ng/ml
Ht 379 % ALT 8 U/l CA125 68.3 U/ml
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cl 97 mEgq/I BUN  20.2 mg/dl
Ca 10.2 mg/dl Cre 0.80 mg/dl
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Abstract Hepatocellular adenoma (HCA), a rare benign liver tumor, occurs particularly in women taking
low-dose estrogen progestin (LEP). We report one case of hepatocyte nuclear factor 1 a -inactivated (H)-
HCA associated with LEP use. A 29-year-old woman was referred to our hospital for examination of abnor-
mal cervical cytology. Histological diagnosis on conization was adenocarcinoma in situ. Computed
tomography revealed a 4.6 cm liver tumor in segment 4. We suspected H-HCA as she had been taking LEP
for four years, and magnetic resonance imaging showed that the tumor was hypointense on opposed phase
compared with in-phase T1W images. One year after the discontinuation of LEP, the size of the tumor did
not change, and she was planning to conceive. Therefore, she underwent laparoscopic partial hepatectomy of
segment 4. The tumor was composed of hepatocytes without nuclear atypia, and immunohistochemically
showed an absence of liver fatty acid binding protein in the tumor, but presence in the background. These
findings were consistent with those of H-HCA. Three months after resection, she had a pregnancy that
reached term, and she delivered without any complications. Thus, while prescribing long-term LEP, HCA
should be considered. [Adv Obstet Gynecol, 71(1) : 22-29, 2019 (H31.2)]

Key words : hepatocyte nuclear factor 1 a -inactivated hepatocellular adenoma, low-dose estrogen progestin,
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[CASE REPORT]
Ovarian hyperstimulation syndrome : a report of three cases

Naho UMEZAWA, Soonna YOON, Azusa TSUNEHIRO, Chifumi OHYAGI
Aya FUKUDA and Tateki TSUTSUI

Department of Obstetrics and Gynecology, Japan Community Healthcare Organization, Osaka Hospital

(Received 2018/7/5)

Abstract We present three cases of ovarian-hyperstimulation-syndrome (OHSS)-associated polycystic ovary
syndrome (PCOS) with different pregnancy outcomes. Casel : A 35-year-old woman was treated with con-
trolled ovarian stimulation (COS) and hCG for assisted reproductive technology therapy. After freezing all
embryos, she was suffer from severe OHSS. Despite intravenous fluid therapy or cabergoline administration,
her ascites increased ; thus, cell-free and concentrated ascites reinfusion therapy was initiated. Case2 : A
27-year-old woman was treated with COS and hCG, and had intrauterine insemination with additional
hCG as luteal support. At three weeks’ gestation, she was suffer from moderate OHSS and treated with in-
travenous fluid therapy or cabergoline administration. Her symptoms improved despite the increasing hCG
levels, but her pregnancy ended in miscarriage. Case3 : A 30-year-old woman was treated with clomiphene
citrate and hMG, and got pregnant. At four weeks’ gestation, she was suffer from severe OHSS. Ultrasonog-
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raphy revealed enlarged ovaries and increased ascites. Abdominal paracentesis with intravenous fluid therapy

or cabergoline administration improved her condition, resulting in an uncomplicated vaginal delivery. Al-
though hCG is assumed to be a key molecule for inducing OHSS, hCG levels are not necessarily correlated
with OHSS severity. Clinicians should be aware that OHSS may occur in patients with PCOS after ovarian
stimulation even if hCG levels are low. [Adv Obstet Gynecol, 71(1) : 30-36, 2019 (H31.2)]

Key words : OHSS, PCOS, hCG, cabergoline
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VE Y (AMH) 13822 ng/ml, ABEkE N A

TN

ARILTY> 0.5 mg x 9 BREAR |

| so0<s/oBBIZTIL 2mg 2T MR

A /\1J2Ca 5000 IU x 2 [B]/H

NS 3AH
*E (kg) 58.5 62.0
2B (cm) 79.0 91.0
WBC(/ul) 12000 18100
Ht (%) 40.6 50.7
TP (g/dl) 5.1 49
Alb (g/d1) 2.8 25
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WECHR T, ALY Y05 me/HOWIR
FEB L7722, ABESHHICIRMARE +35kg
BomEm, REETHED, S5ICWBC 181x
10°/ ul, Ht 50.7%, TP 49 g/dl, Alb 25 g/dl
&g, BRI L /2. a7
DIz~ VIV AT AL/ H RS

ZhIta L, 25% AlbBA % 200 mlri i # IR E S,

S BT E KO8 B I A L (Cell-free and
Concentrated Ascites Reinfusion Therapy ; A
TCART) (2 THEAK% 31 BREL L FiE: L 7248

ILRREAE (325 I EE LI KR O TR 72 < I8

WI~BATL, ABEI0H HIZBEEE o7z (H1).

ZO%, HIEICCREIR IR CIIRICE -
7z,

JERI213275%, 3%L1pE, JEHEHF & K153 cm 1K
F45 kg, WIEIZTPCOSEZHEhTWwW. &~
ERED 725 CD5H HrFSH 375 1U/H % A
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LA s i B 12 CAEF2375 TUH G- S v 7z,
PEIE > b Y A — & L TCD16(ZhCG 5000 IU %
P15 N LIgHRi 920 L, luteal support& LT
CD18, CD20(ZhCG 5000 IU/H % 8hm#%s-, &
51ZCDI9L Y J VA A MLV s ZF VTR
bTIF—V1ge/ HIRE MG L7z, N T3k
FEh 0 & g2 00 & L, R3S B ICHEEE
WEATHMBL L, £ D3H I HIGEHNE K % 529,
BNV T Y05 mgk Nk L7z HEEOHSS
ZWCTURRICHINNZZ SN, BEAKLE L5
72, WIE THAMHIZ6.03 ng/ml, ARk N A
ZIVH A I3 RI36.8C, il 114/81 mmHg,
IRIEI5I /0 CTH Y, MEMITBEMLTEBDY
R AR IS % 520 72, LM AE Tl3hCG
335mIU/mlT & ¥, WBC 141x10°/ 41, Hb
145 g/dl, Ht 440%, TP 6.2g/dl, Alb 38g/
dl& MR R 2 R 7. R MM 12
TEBEEICET 2 EAZ D, AESemA,
I emKIZHE AL, TEMICHS 2
TR TE LD o7 PEFEOHSSDO B WD
T, Wi, AT »05mg/HWIRE
TR L7z& A, MR Lo LR AT
ool Lz (K2). iR
& & BIChCGIE M UM AR6H2 0\ R 7% & FE R
L7243, WRBIXEAL T 5 2 & 2 < PNHLIEHE/IME
MTH o7z, EUR6H6 H I LD H 2 fa3F % 72

ALY 0.5 mg x 20 BREINAR |
iRk
1 F M 3z &l
ABEE B
{KE (kg) ®s T 44.7
B (cm) w0 T 69.0
WBC(/ul) 400 T 10000
Ht (%) so T 204
TP (g/dl) 62 T 6.1
Alb (g/dl) 38 T 3.9
hCG(mlU/ml) | 335 1587 4451 6725 || 8468
AE% 1| 2 [ 3[4 567891011 16]17]19]20
SRR | 48 | 53 6

F2 JEBI2  ARERE#E
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BDIBBEE T o 7208, F D BIFIRSHE T AT I E
Lol

FEBI31E3075&, 140, FEAERE & K160 cm,
RES50 kg, ARANE, ZEHHEID Y HiEx
ZH LI ZAPCOSEBMISN, 7 vy
U7 xy, WMGIZTHIIRGER DS 2, ¥4
IVUHERRBL. CDSE Yy v r 0
37 = 100 mg%5H B Ak, CD11, CDI13
\ZhMG 150 HiA7 % # WIS L, Z O #%hCGik
B’HENY, ¥4I 7R EEN 143
v 7R T RAE 2 T IE SRS IR S B
L, RIS o 27- ORI K % %%
722 A, KREEADB X U7 cmk ol 5 3
K% 3R, EHEOHSSD BT Y B8 A A b
Loz ABERENA 7 V3 A4 Vi3 KRiR36.8
C, MAE114/81 mmHg, MRIIE1150H /5 TH
D, BEIRIZE L CB Y B aRICER % iR
W7z MR TIZhCG 62 mIU/ml (FEAE IF

hCG 272 mIU/ml) T& ), WBC 138x10%/ ul,

Hb 145¢g/dl, Ht 465%, TP 58 g/dl, Alb
34 g/dl & MBI T &2 3R 7z, RERE Dk
M C RIS E T 2K EZ R0, HIHE
6cmK, ZEIRHESecmKICH KL FEMNIZHS
PRI RIHERTE h o7z, EIEOHSSOH
Wi CHER L % BIIG L 724, MK 2sHE L 72
72O BRI THEAKRZ TP L, 25% Alb#

Hig A
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) 05 mg/HMNRZ BIGE L 72 & A B S
FERIEE R L, hCGMHg 2k 9 B AL IR
DT, WIR6HE2HICREL MR LBREE %o
7o (X3). Bk, WMPHEILHE L2 M~ L,
OHSSO YT % 583,  ILARAE M NEFH < 1k ]
THPREZ < RERE R L 72 o 72,
zZ =

OHSSIZ, HEINFEFAIFLG-12 & 2 5 72 N 3
FIBIC X D ZBOINEARE T 5 2 & CTHIHELIE
K, BEEHEHECWAERT 2 LRIET 5K
JEMER B TH B, 4k o BN & MU
\ZF¥ 9 third space~DREB B % F Wik &
L, SPHIERIIZIEAK - BKASEE L, fE3R
MR MR SRS d. S5ICHE
LT % & MM ERAER L M A 7 & &
BT APHEZ PR T AN D B 72,
JE L 22 B IR A S (R1) & CREA
AT WRINGR A IG5 L PEETH 5.
OHSS D FMll 2 FEREMR P 1Z V F 2 S T w
WS, FEREER D12 & L ThCCD 575k
HENTWwS. P My —& LTiHkbGEh
HAMRMERCG S 2 VIR ED S i S b
WIRPERCGS, ERIAIENC & 0 K L7z 90 3
BB (2 J8 8L L T b LH/hCG receptor
KA LVEGEAS R - i S, S ST
PRI L2 28B4 % VEGF receptor & #6543

# %50 mIAGEFRIRTES L7z, 68T HZEIZXY, MEEBEIITTETHEEZDS
BiREE
A A i #E |
[ AT 0.5mg x 11 B RIRAR |
7 | 1L} :
ol R
R E(kg) 87 W= 53.5
BB (cm) 0  f /- 73.0
WBC(/ul) 13800 8100
Ht (%) ws // 7 38.3
wea |ss L/ 7.0
Aba) |34« V7 4.4
hCG(miU/ml) |62 68 110 486 2066 5318 9975 19970
AlB#% 1 2 3 4 5 6 A 8 9 10 11 12 13 14 15 16
IEIRE L 438 538 618

X3 JEBI3  ARERE#E
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R OHSSHEHE LS

BRIE T E HIE
ARER | MR R M 5+ M - R | IR ]
i 7k INEREIENOREAK | BRI M SR | B ER R A RO R R R O I
K. HHOEHA
PIELER* | Z6cm =8cm =12cm
IR M- AL AR | A AL FHRAD | H=45%
2TCIEHR R ) WBC = 15000/mm®
TP<6.0g/dl £7-1% Alb<3.5g/dl

AT A OIRRORREZ IR

12 THHLT LA DL, LY FIELRTIHHT 5.

nTwz™,

PESR A S 7 O E S E 36 9E 3 5 OHSS I,
hCGH AN B G- %8 H LANIZIAE T 5 early onset
type&, 12~17 H LLFEIZ S8 IE § A late onset
typeASFEAES 57, JEBIL, 213/ TH Y A
PEhCGIT X5 % JHH 0 @l JOS A5 L T w»
LEZLNTWD, —F, HBEILIEDY
DWRED S 5w SNENHERCGHEE L TH
D, LB EX1DOU LA LILPhCGEASE
ETH2HEIADN, TELL2R WY i
FISTIX7 = U7 a3 7 RhMGIZ & 551
BRI T CTlEd - 7225, o b =2 LT
hCGH#A| %2 ¥ 53 OHSSZ HIE L 722 &b,
TR 5 OWNRPEhCG 2 L o 7o 2 £ 2
LNb. FIERNII T YR4H & late onset type
TdHh DA, FIEROIMHhCGAEIZ27.2 mIU/ml
EREBMEMETH Y, MAPhCGE A I2HES
OHSSO HEJEL R BIIb % f2d 5 Z & 7 < WfH
WMANERBAT L. ZTEIAhCGAiE & OHSS®
FIERHIEEDS LT LHMEL v & %2R
BLTwbenzd F-EbOTENTDH
%95, OHSSOFAEN A HPERCGASE G- L 22w
BlE LT, BHAPEIEEICE W TA L 2 iR
PHRE I N T WD, B2 OFE RIS
~M4BTH E SN, ZERE L TRRARR
Z Witk 7 EhCCA R Z R O Ofl, H

R THES T F ¥ AN T 2%
R IE DS 3RS X Cw ™. REFE L LT
1%, thyroid stimulating hormone (TSH) &
follicle stimulating hormone (FSH) i1
FEIC X 2 FSHZ Ak 0 287 JUG R FSH
FRBIET ORRER L EAFF LA TV
B, ZFOFMNIEHS 2 TIE v, FEAIIEAA
PERCGD B 513 7% v 2358 4 7 B ARBEIR R <
%L, TORIEBFICOVWTRARTHS. =
N F COHSSOIEIE & I HAhCGAE @ B 4% % A
WG L2 id e <, 72 & 2 A hCGAE 29K
fETH > THOHSSHIED W HEE N H S Z & %
BHIZBWTBEETILENH L LB DbNS.
OHSSOIEEF R ICIE, M4 DIEFNIZDWT,
OHSSD ) 2 7 W+ % EZ 8 L /=PRI I8 & $F
M32ZEDVEETHL. OHSSOY A7 HF
ELTIE, OFFE G5EUT), @€h, ®
PCOS, @WHEINEFHieZ ~Ed 50 (%
ORLIRINE, M 2 —T—FAVEVEMER
&), GOHSSEE R ETH L. TP b
A=, LTOCCHGRKDOY) 22 L LT, ®
ZHOINEE, OMEE2EME (=3000 pg/
ml) 7% EHFF 5P L ITPCOSIE
OHSSHFIEZE D3 10% F & LKW A7 R+
THY, SRR L 23EMICB VTS M
PCOSt@ZlisnTwiz, ERBETHE LT
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(&, FSHARH & i 14 & 2 FSH-GnRH/ SV A ###
%, GnRH antagonistii s & ORHI#EIC L 5
PEIRFE S O BIRDH 5. JIEHIEL - ICOHSS O
U A7 BEEHB L 72A121E, LHY—Y

5T A 72 DGnRH agonistfli %2, —FF
MIChCGH 5 % MW 9~ % coastingi®z, hCGDIK
W Gk EAER SN TW A, ERITT
&, ARTEMIC B TGnRH antagonist B i
(2 & BARIREER T o 72785, BRI b ) A —
& L ChCGHe5-#%120HSS % %64 L 7. hCGHk
BB M P E2134373 pg/ml & BH T, X512
B INLIE 2048 DAL & B & 22 ICOHSSHEAE D 2N
AVATTHotzZ bnb, PO MY A —
& L CThCGH G- o H1 1k GnRH agonist™~D%
W, coasting{®: & #ERT 5 Z & TOHSSHIE %

THTE&2Y, EIRZER TS LTRENED S 5.

JEFI2 TILH Bl 325 H v & 7225, hCG

W2 CHEIREE IS LIULCHEAR 2SR AL L 72 % 1 luteal
supportE LT & HIZhCGa 5 L 72 % 0OHSS
ZAIE L7z, i, PEUNEE %6 <luteal support
HChCGHEA) % %59 5 &L OHSSHERE Y A 7
BHAT LI EDMONTEY Y, Zofk
L CHAAR ARV E » 8H %2 v 5 & OHSSHHAE Y
A7 HMET L, Wi CHRSEICHEZITED S
NV EST2HERDH LY. L, 20k 12
PCOS & I E NOHSSHFIEN T & 5 JE ]
DPEYI TS Rluteal supportiZ BWTlx, JEHI
hCGHAIDMR I FLRETHL. L2 LE
BN HR 2 3 D K5 HICE 5T, BRI MY
#'— & L CGnRH agonist“"ZEH 35 Z & 12 &
BEEROMETY 2, hCCH 5 % il LIRIP
EEXVENVTHI LIS BRFEN - BN E
FHIIKRE L, BEEEZ) A7 ICHET L 54
HE4T9H LR X ¥ 7 VR — P AORBEA
EETHA.

JE4E, Cochrane Review'” # 1z L & LT,

A EESE DL E O OHSSHYE T B\ VEGFH B dE H
PHTHR—NIVTIT_AMNEHTHA L
T HHEY LS, OHSSY A2 %4
FTHARTREEBEEZEAND A XNV T 5 nE%
BLooH5. &512Ata BY ®Saharkhiz"

35

SlE, EHEA LT v HEIEOHSSIERE
DEWELTOENTH o2 HHE LTS
Sl b b Ud Hh EE ~EREOHSS & Bl S
T23REBNC BT, ARels X 0w n 2,
J1 XV ) 205 mg % AT H e 18 G-
L, BEIANORBITHERD HNIZRHTHT L
L7z FEBILIZ A~V T » IRBIMGEH b I
AR MR 2 RO 72720, S 51225%Alb
WHEE, CARTZE L7225 JERI2, 334k
ZHRBE L 2255 HIRIBIZIEAL T 5 2 & 4 R

WA E BT L7z, ARTHWEO T EH
Iy, ATy 2k 50HSS TR - i
BN ENOWFEIEE 5 —F, HRTIRVWF
ZZOHSSIHBENDORBEIS T 2 {, O8R5 )
EREIVEH, WAOREMN 2 EE RS LT
WBWFEZAPTHY, 5%3 5% 2REDVUE
Thb. b, UBETIEBENGHEEE S DK
BLUOBBOKHEOT, TOMHEZFERL T
5.

# &

Al vb U P ERE ~ B EOHSS & S84 L
70 DR - MR & 72 & o 72 SIER & RRBR
L7270, ZO5E & G, FHHICE LT
XM E S22 |t Lz S%ARTHED
5% 5, EHEFIZOHSSD Y A 7
(K1~ %0 389 T B A 8 U &S B LR B AL L 72
PEIRFERAIT) S VEETH S, F72hCGIE
OHSSIHAE DT T TH D L EZ LN TV A,
MM HThCGAE & OHSSD FAEZR R TARE LT LT L
MRS, 2L 2 MHPhCOEAMEETH > T
b OHSSHHAET B W RethEAtd 5 2 & % &UHIZ
BWTBHEELITOVLESHLEERD.

DML OERE, HE13THNL KRR AR S
MRS ARNGW - KEANA VT T RS
THRELL. WXONFCELT, FRTREA
WHIIREIZDH D THA.
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[CASE REPORT]
Laparoscopic surgery for boderline ovarian tumor during pregnancy : two case reports

Shinichi TERADA, Satoshi TSUNETOH, Syunsuke MIYAMOTO, Yuhei KOGATA
Yoshimichi TANAKA, Tomohito TANAKA, Yoshito TERAI and Masahide OHMICHI

Department of Obstetrics and Gynecology, Osaka Medical College
(Received 2018/10/10)

Abstract Laparoscopic surgery is now often performed to treat benign ovarian tumors during pregnancy.
However, there have so far been few studies on the use of laparoscopic surgery in the treatment of borderline
ovarian tumors (BOT) during pregnancy, and this practice remains controversial. We report two cases in
which laparoscopic surgery was performed to treat the BOTs in pregnant women. [Case 1] A 26-year-old
(gravida 0) woman was suspected bilateral BOTs. At 14 weeks of gestation, laparoscopic left salpingo-oopho-
rectomy, right ovarian cystectomy and omentectomy were performed. The operation was performed with a
small amount of blood loss and the patient was discharged on the 4™ day after surgery without any adverse
effects. A pathological examination revealed bilateral ovarian tumors (serous borderline tumor, stage IB).
Thereafter, the patient's pregnancy progressed normally and she delivered a healthy male baby at 40 weeks of
gestation. The patient has currently been followed for 18 months since the initial surgery and there have
been no signs of recurrence. [Case 2] A 30-year-old (gravida 0) woman was suspected bilateral BOTs. At 15
weeks of gestation, laparoscopic right salpingo-oophorectomy, right and omentectomy were performed. The
operation was performed with a small amount of blood loss and she was discharged on the 4" day after sur-
gery without any adverse effects. A pathological examination revealed a right ovarian tumor (seromucinous
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borderline tumor, stagelA). Thereafter the patient's pregnancy progressed normally and a normal infant was

delivered by cesarean section (due to obstetric reasons) at 40 weeks of gestation. The patient has currently
been followed for 30 months since the initial surgery and there have been no signs of recurrence. [Adv Ob-

stet Gynecol, 71(1) : 37-44, 2019 (H31.2)]

Key words : pregnancy, borderline ovarian tumor, laparoscopic surgery
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UTAE, PP BRSSPI 203 % IS T T
i BENESS © H E 2 ORI & #IE
NDHZENL W, L L, I R Es Rt
JEIE5 V%3 B MEIE G T T 13 2 s I AR 8
Ha. Arlnl, MBECHREER L 72 90 BLEE R I
B ORI o0 U CHEIESR B T IS o405 % AT
L 72260 % #%ER L 720 THUE T 5.

E fl
JEBI11Z 2678 D TR0 C HARIEIR AT AL L,
MEZEZH L7z 2 ARS8 E I mACH N
128 e K D YR BRI 2 $R 4 S A, #RAR11E5 H
WCUBHBNZZ & T o T WG R L
% EORERIZ % <, RIS MR A CRE S

o 728 cn KO YR HES 2 520 7. B o H»
IR IO o 7z JRFIIZOME
A%, CRL : 40 mm (1LEAY) THo7z. 12
W2 H A HEAT L 72 AMRIMAE T IR HILT X
4demKICHEARLTEY, WAERIIT2MAG T
EAE S, TUEFAG CTIRE S TR —E8ADC
EOEERT LT ER T ZRDTW H
PREIZ2 e K CAAN & R RRIC T2 R % T &5
7, TIM#E TGS, WEIC—HADCHD
AL L2 RFER S 2 B Tniz ik
VRO HE b R R B R B IE S 0 ] REE DRI K
7 (HE1). W~ — % —IZCEA : 08 ng/ml,
CA19-9 : 190 U/ml, CA125: 2408 U/mlT &
572, IIBEIESE 6 U CIEAR 143086 H 2 e

1 HALE MR (a, b, c: T2HFHERA, d: DWI)
BEENZEMNCT cm K QL QYRR R % 3214 F 2 Ik 5 2 5 Bk IEE;
EFHBENARIZ2 cm KOOI % 785 %
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ZOEH LA I S le, A5 51 S M 45k L AR,

KA UIBA 2 5EAT L7z, B E D A —7 >
HCHEIEPNCEL, 12mmAb A S KR— h&HiE
L, ZLRBEHE TIESS X OAMERICS mm
A= M2HE L2 TEI/NBEKICERL T
B0, AWHEIE8ecm AT, HAHEIZ2cm KT
Horz. BHENEFFICBISELEZ AL
T A IR HAL AR T h o 7. IR TSI
FaZ 3Bt Th 72, LN L YR L gk
SRR ISR o T L 72 %, L RIREATE & 220
L iR 2 42k U 72 B2 SR B 2 BT L
7o, ORIV, KBS X OYRELE A W &

¥ Al

39

YT 5 2 & CEMBREAMIL X ENY 2
AN, Ao R— MREHOAE %4 cm
KL, gy TTur sy —"2mEL, M
W)Y B2 7. AR RN & A HE L,
FEIER S ik 72 < NSRS 2 47 5 72, ]
BB S MV EER A I L2 (K2). 2R
P % iR AR R L2 & 2 A Bt
B PUEVENEE OB CTH o 72720, HESET T
KRk B L FEME#T Lz (K3).

FAFE MR TR T L, s BRI
AH HIWBREE 7o 7. A% PRSI 13 {50
AT B FUEMEE S pT1b Nx MO, stage IB

B2 Air R

a, b AfHERE X TNy 7O AN,
c * /NGIBH & N 2 A IR BRI L I e TR L.

g
CETAT IR

B3 i HEEA

L
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B DA LT IB

ad

SN AZ AL L, FLBRICHIAE S 5 5 2 38 5. IR

137 <, BRI 7\,

B5 HMEBMRIRAE (a, b: T2HF#HE, ¢ : DWD
FEBEMICE c KO OILERI % 520 2 BEAEAL 2 08 O BN 2 520 5.

DBWTH o7 (K4). ITHRFEIZIER T, IT
IRAOJAO H I C R 7ER L, 3746gD BB, Apgar
score 9/10 (153fiE/55MiE), W4T BRI 7 A
pH : 7236, BE : —7TCTHKRIESW L 7 - 72,
FIBE HICRBRIFCH o 7. P BB
TEVERESS B U I B #2187 H ARl ¥ %
A, WG CEBRL TS,
HEB213307% D 1AL0 7 T H AR AL AR ST L,

BEZ%Z L7728 2 AEMEICE cm KON
IR FEER S % bk o S 2 SR T\ a7z
TEARIIARE I BRI ZZ & o7z, MBI

HIL R 5 70 & DFERIZ % &, RIS M
e CHAHE 2 (S BEFERE 5 % £ > 726 cm K O JiE
BBl WO RBKEEERO R o 7.
AIFII30H12 329, CRL © 24.8 mm (93H4H24)
Th o7z HIR14E1H THAT L 72 HAEMRIM
TCTHIIEIZ6 cm KIZHER L, I T25H
Mg CcEES, TIMHECTHEEORFES, W
TR — R BEE RS B & 52D, MR PN R
PEBLREE RS oW R S R S 7z (B5).

W%~ — # —I1ZCEA : 1.0ng/ml, CA19:9:

08 U/ml, CA125:598U/mlTdH o 72. B H
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a AERIIERLTHE Y, ATy ZOZ AN,
b AENy 2O AN THH.

B7  fHEEA

TR U C AT AR 15384 H (CJEIPe g F AT 1R 2
TR B X O HEER VIR % 54T L 7=, R
A =T FETEENIGEL, 12mmb XA T
e P ARRE L, W TS X O F I
125 mmA— b2l Lz FEId/NRE RIS
EALCTHEY, AIIEIE6cmKRICEALTH
D AT ER K Td - 72, BREPICH S A7
TS IR RO B b o 72, AR %)
BIL, JE IS A 38 % 2R L AR S B0 4 2
U 7= VA BT S O B S 2 DI L 7. I
BB, BRAE & ORBLEA B 2 L0 L, A
BRAWEE L7 AENy 2V AR RE A
n, BEEEA SR L7 (6, 7). Hiv Tk
IR AT TR AR T L7z, BRI

HTHRTL, MEEERIEFCTH- 770, itk
AHHIZBEEE 2o 72, WZRWHEZR ORI
3 IR B ORI PR BE S IS pT1A Nx MO,
stagelADZWI TH o 72 (X8). LD -l
FZIIHE TITVEBIEH Td o 7228, IEIR405H
SHICHE B REAR OIS TH EYIB & 72 o 7.
R E IR R CRBEEE 2o TV 5h. JHHE
R PEBE SIS LI 2300 H & 72 2 23BLAE
R ZEBEL TS,

zZ B

IR O IR BN 1 E AL UR D KI5 % 1T A 5
N ORER R S BYETH B, B
FIEMEIER0 — 8% ™Y, BHEIX3-6% L SR
Twa™. F 7 RS RS B (7
—37%), METEZENL (5-28%), REiRIEIELES (3
—24%), WEREMEHER (08-27%), FFI0E
B (<5%) ¥, SEREMEMEE R (48%),
WEE (42%) DIETAHRSNIS”.

KR4 O I8 B B5 1 R e R 22 LIS
BEIISBERRETEH SN 2 2%y,
Whitecar 5 3B I THW L 72 IR A BF IR 3R
T 955 91 451 v 28 oD B S R N (AR 1 B e &
BWr L7225, D 089%) (K : 83f, Bifti
PELLE : 6f0) 1B L CIZIE L W KidsulfE T
Hot? LHELTBY, BEEREICL2S
WbEHTHLEENDL T, HIRFOIIE
N D20% 13 EIE TIXFHINEELRZ b H D,
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X8 A (U0 HENE)
a:40f5E, b 200K
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X 200

MUHEPE VR 2 £ 5 FLBUIR OB 2 52800, BEEHE V.~ L CREZEOMEA Z b 5, MK
AT A, FHEISIEOE AMEIZH P ERORE 2 380, W5 7% FHERIERRD 2,

0L BB EEIMRISAATH LY. F72
MR & 0 b BWikesss <, IS
CBVWTECBHEEEZ AT 5", EEROMRI
AT IC B L ClREA T H T E o
THo THIERHAENLL, BRERY, B
PEF AR, HEREIEBE L TWiR WS, Y =
Y N BB L7235 MRLE EORIC BT
FEREF 723 E N EED ) 27 ELl, iz
STIRE DV EHYETH B 72015THHER SN T
\/‘612).

IR R O BEIE SR T F 4712 B L T Society of
American Gastrointestinaland Endoscopic
Surgeons (SAGES) #'4 F5 4 »Tl&, LIAj
TR FRIED ) A7 % WS 5 720 IR
THECPEmNARMT A L AR LTV
9 U IR ATIR O & DR IS T Tl
EHAITLCORIBEDICV A IR EHT L L
4, BB TE L LTwY. Ly
L, IEURGIIGIRREESE A H 12 X 2 B e
HWENBLDTELZTRHMAREEZRTLZ L
NEFTLL, FTEOTFA AOWKIZE LM
B OMEARASHEE & 7 5 723, 26~ 2838 AN Hes
TEMOMATHL L ShpY. AR
BEFMAA KT A > TIZINENES S DEEIR 6

T AHBPEF T TSR TH 5 & SN TV DD,

TR B LTI hERe & & WS RRERE - PEfR A

Bl ANERHC X 2EROL EET A Z L
FLWELTWSY., FiihDCO:UAT X 5 IR
WED EFIZBIET ¥ F—v 2 2BET 5805
bd Y MEWENEIER T X E 725%10-15 mmHg
ThNERECFHEHITTE", F 7210
15 mmHgPL 2§ 4 2 & T FKEHIRS KE)IR
DIEBZ M, TEAOMEEZ B EIESL L
Bl FiixfificE L sha".

IR O JEIPESE T TR BARE FAR I SRR L T
WA IHE, M, MR ABEHEAN
L 5Rs, FHREMITERT 4. MAKRE,
FUIpH=R, Bpesk WAE%, Apgar scoreld
MEREGE T T BAE T4l & iR L T jRD T
WS T TR IEA I CTH 2 & ShTwna ™™,

— WV IR IR (12 B0 A PR3 B e RS R
VIR Z95% ST TH Y, FHRLIFEFICE
<P PRI B IR S (2 L T I PR
T AR (A g 2 AR L BB L CHERRIEE W
D, FOEFERIER RV ERE S, K
JPESR T FAIT L2 B v T ZEIE S AT I P IE R 258
<, MEWEGE T FANIBAME & bk U RS o ke
RPGEICHLTEEDPLETH B8, FHIRE
M AR AR R WIS 22 3D B o
720 o s b HERAFFANRES A R
T A Y TIZINE B B SRS x5 B 18
JEGET FAMICE L @R 012 E LTRD
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JEWEGE T FHIAME OB L 72 H TH - TH
WkeD ) A7 03H 0, ke L7-BIdFsEHs L
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BHEEENETH 5. Shbivbiug, B0 HERICHES U2 IN AR N 2 R I 9 PINMDA
SZRARIN S DIE B T REER L 7. Nﬂmﬁf JEEEIR O IR IS 28 % F80E L B BRI & 2o 7.
MR CTHEEINHFENL Z 58, PINMDASZZARPUREYE & FIBH U 72 02\ IR LT T A5 £ 90 BE 2 I 4 4ty
ZERLZ. FHHERZAREOT R 2RO Rh o7, EilkbEE 0w 2 20 F RIS L7222,
WA T4 7 B 352 Hkd% U 725 MRS THIE T RT OMRITIE 3850 72 9 o 72 AZENVE 25 I % B 5
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[CASE REPORT]
A difficult-to-treat case of anti-N-methyl-d-aspartate receptor encephalitis associated
with an ovarian mature cystic teratoma

Makoto MURAKAMI", Takako MATSUKI", Natsuko YOKOI”, Osamu TOKUYAMA"
Megumi NUKUI”, Shin OKAZAKI”, Hisashi KAWAWAKI” and Naoki KAWAMURA"
1) Department of Gynecology, Osaka City General Hospital
2) Department of Obstetrics and Gynecology, Osaka City University Graduate School of Medicine
3) Department of Pediatric Neurology, Osaka City General Hospital
(Received 2018/10/25)

Abstract Anti-N-methyl-d-aspartate (NMDA) receptor encephalitis is non-herpetic limbic encephalitis oc-
curring primarily in young women. Here we report the case of anti-NMDA receptor encephalitis associated
with a mature cystic ovarian teratoma, which was difficult to treatment. The patient was a 14-year-old female
who developed encephalitis after the onset of symptoms of common cold. MRI showed right tubo-ovarian
cyst. She was positive for anti-NMDA receptor antibody, and laparoscopic right tubo-ovarian cystectomy
was performed. There were no histopathological findings of teratoma in the excised specimen. Her con-
sciousness disorder did not improve, and her condition was resistant to treatment. Pelvic MRI performed
four months after the initial surgery revealed a mass suspected to be a mature cystic teratoma in the left ova-
ry, which was not observed on MRI performed before the initial surgery. Subsequently, laparoscopic left sal-
pingo-oophorectomy was performed, and the pathological diagnosis was a mature cystic teratoma. Postoper-
atively, her consciousness level gradually improved, and she was discharged on postoperative day 37. She has
been under outpatient observation since discharge, and no recurrence of encephalitis has been noted. Anti-
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NMDA receptor encephalitis can be associated with a small-sized teratoma; therefore, detailed image inspec-

tion should be frequently repeated if the patient’s condition does not improve after treatment. [Adv Obstet

Gynecol, 71(1) : 45-50, 2019 (H31.2)]

Key words : anti-NMDA receptor encephalitis, teratoma, MRI
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BWICE 72, BHNCHEARKEOCTS
X O'MRIZ MR L 72 B2 %13 1) FFIRIE % B8 9 7t
X7 <, BN S B IR (2 L SRR N B0 B 25 T i
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Probable(|Z[X#E)
UTD3IDDZMEELLTHZT .
LT OBEEKERER D536 tt4E B EMm-TEEXI 2K
HAEGCTrBAURNILTLS,
-EREAHEEER H ST RS
-2EOET(HERLE, RIEET, #H2)
IFLvh AELE
CEREED, DRXAUT, B BREEE
-EEES
CHEHZEERLVIRREEEES
2T EELUTDIDOBEERER-T .
R REBAHANVIUVEAMRE ZEFDOEN, TAM
ASE, BB [Eextreme delta brush)
3G RS B AEN TULNSE B~ L~ Z PR 28),
LKA B OS5b D LE3IEB &M=L, i D, FRIEE
EHAHEEICHLEMWIETIRETHS.

Definite(FEE)
IR Z D%, LRREREKIEEDS>B1IEBEERESH-L
M, IeGHLGIUN TR DS T,

HE LGIRGUNIIEIHRZ AV TREZ T RETH L. MBFDOH
DA FHRDO-HOREGEEMTMERE PEBERL-RER
BILEHBREIETINETHS.
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TH o 72 MFGE & & Ik LB L # B
LC&72bnE#Ez 5Nz 7272L, MRIZD PINMDA = RN SIS NE SR D /N S VT

TS mmA T A4 A TOMWRGETH Y, AFEH
DEHIZHS D RAEME % RO % o 7251
E3mmA T A ATORERGEEZERT LD b 8
WED1>THEHLEZ LN, HIETHHZ
&0 SR NOBESLETH ) B 7%
B LI I8 T 2 RE&ETHDH, Eich
72 B BB O ETEYIREPARTH L
L, 2HHDOFEMTHL I LR ENOHIELRIE
PRI K, AFEFN B W TR RS T A
BB AN 2 RIN L 72, AEFIO X 9 12k8E
EEHIHBESHAAT LI DD, R

EHRCBUBAS B AR FEF LIRS X 5 T
BOENRGED D 5. LI ONEERH A%

BT DRSS B 12, BRIREGA D H AR
A B 720G, A0 Y 70 R AR IS
VBLETH 5.

JEADERECTHE L D 57203 & BB ISR
LG hidy 5%, WEHFEE & &b ZHN B A
WL L T 25605 5720, WIROt®E%
D T WIGA RS X B R AR &
ZzZ bz

BE Xk
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PRI %95 Bevacizumab DEICOWT

i

B

=~

PNIEININEYNE SRS P e G R e

IFC®IC

91 YA > ) 10 AL 2 9 1 1 2004 4E O The 3™
International Ovarian Cancer Consensus
Conferencell %, paclitaxel & carboplatin®
PEH R (TCHE ) 25 BULAE o BEHE R 95 &
o T\Wh, 20134E11 A ICIN B HE 120§ %
Bevacizumab @ KB ASHUS: S 4L T LR ERIR 3L
WCH M ENTWw 5. Bevacizumabid
~ v A$ik P VEGF (Vascular Endothelial
Growth Factor) &/ 7 u—F VHifkA461%
b eI, BETHEEEZ I VER Lz MEE
J 7u—F VAT, v FVEGF (VEGF-A)
DETDOTAV 7+ —HICHE L, VEGFOAE
WGk % RIS . JESE A & 50 S LB VEGE
LEERET H 2 LT, VEGF2SVEGFZ 41K
NEETAOEMET L. TOMRE, oI
B AR S NS & & DI TLHE 2 I A 2T
E#HAL$T 5. 29 L7zBevacizumab® Jifi 55 1fiL
BOEWLOER & LT, BAroFEmE =B
i, Wiz IS QP A & A, A E O
RN Al U CHUES R R O R, £ 7o FRw
70 W 55 B0 % J0H 3 5 7. Bevacizumabld I
AFHEE TSI BT 5 WD TOHTRENIETH
0, ARFTIERMNE, WE, 2R & TRERS
nNTwab,

IR EE

AW BRI e 9 A TCHEE N D
Bevacizumab® 13 & %h % il L 72 2511
WBRIZ, GOG-02183Ek” & ICONT#RER" 02>
dH 5. GOG-0218: Mk Tlx, WIHOIIL/IVI
DARIGHAELT R VEIRHNE, IS VEIEE, P
BREZT I T 20 MbFEEE LT, TC
LD AT, TCHE L & Bevacizumab %
15mg/kg BEZ L) #FEFHL, €0k
Bevacizumab { IR 2179 2 & T, PFS
(Progression Free Survival) (36047 HEERE L
72 (1204 Avs.18074 A). ICONT#ERTIE,
A A7 (MR Grade3) OL/IAH, Z
T2IZIB~IVI O bR VRSP BEE, S8 1k NG e,
RN B E ORI by & LT, TCHED
AU, TCHEZ: & Bevacizumab 7.5 mg/kg (3
HZE) #REPEH L, #O%BevacizumabH
IRk BB G- 2479 = & T, PFSIZ1L7H HE R
L7z (1734 Avs. 1904 H). WEFhoikEd
WATRESNE & s, WO T 5 TC
e~ DBevacizumab® L 5hH12 L B PFS
DILRITED SN 7zHY, OSOIER IR I
Zedro T MEFRRIE B L CTIEGOG-021873 Bk
TIX16% 1 7 v, ICONTRERTIZ1249 1 7 v
ThNTWwa 25, BIEIThiI T 5 BITHR
ERDOBOOST#ERTld, Bevacizumab® #E3F#

4‘ @ Clinical view ¢ }

Bevacizumab for ovarian cancer
Makoto YAMAUCHI
Department of Obstetrics and Gynecology, Osaka City University Graduate School of Medicine
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OB Z16% 1 7 Vh 5384 7 viZ L7zl
BARBATONTE Y, ZOHRER LMD
BREENT W5,
BRINEE

OCEANS#® B T, 79 F F MH K
VPR FE N R T 2 bk L LG,
gemcitabine & carboplatin® f FH #& 3 (GCHE
#) O AR, GCH##E: & Bevacizumab %
15mg/kg BEZ L) #FEFHL, 20k
Bevacizumab Hi % # £ 10 % 24T £ TRk
BT AHZELICLYVPFSEAZICYEL, &5
W22 A b GCHEH: & 1) GC & Bevacizumabfif
JAHHEDII ) VEHFTH o 72. AURELIAGR
B Tl BTRBREAZL YA YT 0T T F
F BLHHCHUVE TS0 BEHE (S0 3 B (b &
LT, 1b59: (paclitaxel, topotecan, PLD :

pegylated liposomal doxorubiein) M &AIZIEN,

{LZ### 1 & Bevacizumab# 15 mg/kg (3 &)

ZREBEHT A2 LICX DPFSE A EIZWEL,

JEER R T DR DU FHRE AT Y ba—
DOYEZBDZ. WINOREED Bevacizumab

D FRERRIC L ZPFSOERIEFAD 617225,

R ) OSOUUEIIA LN Do 7.
Bevacizumab B EFEER
INFETOHEE H 5 & BevacizumabldPFS
DIEEZE S 7256 L, JHENFICHR ZEA L VL
BN, FEWeAERESE LTHILESEIL &
ME, Z&AR, MARKERE, BIEHRELE, W
I, R R EAmE TR TE Y, &5
BELCITEELEHAI RO LN, F-MMitk
?DBevacizumab® ¥ 5- 1B L T, AIGHERE
BIEDO W FEE % E R L TPl 4l o WK 2
RFBLEND L. T2 5 F FHEEHESN
TEIE PN B 12 k)9 % Bevacizumab % 15 mg/kg
(BT &) o HMEL G %47 o 7= g A ST R
B (AVF2949gikBR) <&, WiiEEHz2L ¥
AT DREB L3V YA Y DIEFIH IS T
B, BiBEBEENIL YA L OERTHILE

ZILAH S 2% L, HILEZRILOFEHZ D
11% (5/44) EAEAE & ICTEBHEIZFED B
Nz, Bk & % - 72 GOG-02185k
B2 BT D B EOBREIRRL I 255 1,
R B L OHUO IR DS L B, I -
TN % & O BUBEE ORERIEY D 5 B,
Performance Status?33 % 721340 %, EHED
IR - W0 5 BE, REBIHERGH
28H NN DI 04l - BhgedL - BN O
OO H % B ¥, Bevacizumab$i5-Bi#h
HI28 H NN DK & VR Tl - BRI AR - K
ERIMGEOH B BEFRAEREL L TitE s
T\/z. Bevacizumab%Z i3 A2 25
ORAIEIEICEEL, L ICHTBHEOS Wi
FERBIITHEE IR T 2 LE 1D 5.
Bevacizumab beyond progression (BBP)
UIBRA TR T, 77— A7
4 Y E# CTBevacizumabz &L U X v &
W RSB GET LS, 77— A NI A
VIBBERR LV I AVTHLEN N TA
VB # IZBevacizumab & O L ki % 5-3 %
BBPOARMEIFIEH SN TEB Y, Bevacizumab
Ll EHE oG, b L Idm#
57530 LA H L 72 U0 B A nE AE AT
TR R BE 2R, 2B ELE L L
TBevacizumab % #F H L ke 4 55 % #F &
PEH L 2 WIS 200 T I & B L 7z 5l
T, BevacizumabZ fffl L 2 W HIZHART
OSHH BACHER L 72", FESRIIENIZ BT
$2018 ASCO (American Society of Clinical
Oncology) Annual Meeting® “Chemotherapy
plus or minus bevacizumab for platinum-
sensitive ovarian cancer patients recurring
after a bevacizumab containing first line. The
randomized phase 3 trial MITO16B - MaNGO
OV2B - ENGOT OV17" TBBPIZB L CThad
EhTws (K1), 77—=A I 4 VHEBET
Bevacizumabz &L VX Y W T T F
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FIFFRABEE S
AT ZERMEE
-FIGO stage 1 B-1V
CAETREREEET S
-ECOG PS: £2

Standard

"ERARE TS
e

*first linez /T 15
AwdoRS5ERY

Experimantal

[ mm—goazznm]

Flatinum-based Chemotherapy:

« Carboplatin + PLD g28 +/- Bevacizumab

o FECFMEFAR  MIGWETFHAME (PFS)

=1

Platinum-based Chemotherapy

Platinum-based Chemotherapy
plus Bevaclzumab

BEWV 15 mglkg giw ez

» Carboplatin + Paclitaxel +/- Bavacizumab 15mg/kg g21
 Carboplatin + Gemcitabine +/- Bevacizumab 15mg'kg g21

® EIRAWNERE : BHE, L4FHM (05), B2t

Prasenfed By Sandro Pignata at 2018 ASCO Annual Mesting

MITO16B-MaNGO OV2B-ENGOT OV17 : iB& 71 >~

Kaplan-Meier survival estimates

g
- Sranclard Expermental Log Rank
w P
ﬁg . fE— 161 143
5 Misdian BFS 8.8 moas 118 moas <0001
=8 | HE' (34%CTy 041 (0.41-06%)
1= Adjusted by
3 age, 5, centre sie, bevacizumeb o relapse, chemo backbane,
o rendoal disesce of kil swrgery
ad
]
=
=1
o T T T T T T T T
u] ] 12 18 24 30 36 42 48
manths
Mumber at risk
Contral 203 137 35 10 +] 1 u] ] 1]
Experimental 202 179 53 30 ] 3 0 ] i
Control Expernmental |

FHNR S RRIPEEICI LT, kU T
A VWEIETH T 7 F FBH 2 S LSRR
IZBevacizumab % ] L #kfii 4 5- 345 2 & T,
MR 5 L 2 WIS IZ X TPFSIZ3.04 H it
EL7 887 H vs. 1187 H) (X2).

Prasentad By Sandro Pignata at 201 8 ASCO Annual Mesaling

X2 PFS Investigator assessed (primary end-point)

MEHLABEHANZAT7yTTF—Fb

INEDRABRET A ¥ I 4 2 20154E D 551
FE 1 $E2 B9 5 CQI8 40 [l Ak 2% 9% 32 it 47 i
BId L IETHRREBNIC LT, S FREMEIZ
WHRENLI?] O7 Yy FF—1FTiE, UT
DADHHERR I N T WD (K3). OHI/IVEE
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[ E AR TAE RBL <(3 AR AEHICHL
T TEHNEIHEEIN S ? ]

=S (FL—FB).

(DI /T EAE MR EYE L (L SF P REE ST LEEES
BevacizumabHH + BavacizumabMiEE LT iToo 20ES

OESEMCHLT, {E=2EE(ZI1Z T Bevacizuma b F - i EF
EETTOCEAEESSS (FL—FB)

GBRCA/ B FEEYF TS 75F FREFIRE M EREMZ
LT, 75 REFESUIEEEE TELE (20 hparibDiE
FEEITOCENEDES (P —FB).

@BRCA /B FEROGL, BT, TR ZFFREFIE
FHBRREMN(SHL T, 7SFEFEsUIEEEE TSR
B C0hparbi R ST T AT IRET S (UL —Fe1),

51 o> %) 0] Wi 12 7 5 F F BH & & bt
#t ik & Bevacizumab ® fif Fi + Bevacizumab ®
MFFEERAT ) S e LD (FL—F
B), @FFREBIH LT, fL¥lEIcma <
Bevacizumab® fif i - #EFFREE 21T 2 L A°
‘HHNL (7L — FB), @BRCAL/2#{5T
BRELT 5T T T F B SRR
LT, 795787 % & bARETRE LI
#AZOlaparibDFEFRHRIE 179 2 L 289Ed S

BB VIIARH R T T T F BH) KM TRRERNC
LT, 795 FHHEELILERE TR L
7212 OlaparibDAMEFRHFILE 21T L #RET
% (7L —FCl). Bevacizumab® i fHIZB L

Ty I F—MEESL—FBEER, LAETX D
HELMEDITE o7z 201841 H TR
& 7 o 7-PARPI %3 T & % Olaparib® i
2B L TR O RS # TBRCAL/2:# 15 T
EREZRRSNpWizo, 795 F#AIRZ
FRERERNC T B HEIR 7 L — FIZEEC1IE w

% (7L —FB), @BRCAL/2#IZFERDL W,

T, 7y 77— M7 L — FCI1TH - 7275,

X3 JREBAEHRT A T4 CQ18

)T, AT b T W S EIIHRER
DOPAOLA-13ERTIx, BRCA1/2ZE D F 4|
Db ST I OIL/IVIH O KiGHR AT 1R
SRR, JRETEIEE, INERE A T A8
Il b 22 8 3 1 D #EFREE 1 & L TBevacizumab
& Olaparib® Bt HEEE D BRI D W CTHGIEZ
ToTHY, ZORRKETIZSHMIEH % Of
HLTwZEdhEZLNL.

Bbhiic

Bevacizumab (30 395 3 OPFSOIE KX #

&, BEARRHIK R & OREIER 2 A S5 %)
B DY, GIHHERE OERBIIR  BRE T
ENTWw5B. 35612, ASCOTIRRERAEICH
T HBBPORENFHRINI I L2 EET L L,
4P FiZBevacizumab % f# ] 97 % BE 23 235 2
52 FHENSL. BevacizumabD 4t % +
GPERL, BRI ORI L TnL S
EPUETHD.

SE

1) Baluk P, Hashizume H, McDonald DM : Cellular ab-
normalities of blood vessels as targets in cancer.
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1. FEARLDEFE
TR, T OAIE S HILZ R E D ) A
JRFEBRDZEPHOLNTVS. Hilo—RHA
T 5B ML S5 58 & IV & DRI
AU B MR TH ), #BHE T MUIE 247 1E
T 5L, REOFRIEIKLA~230, HIRK

16T 5 L whbhTwa Y, g,

PiIE R R YRR~ D NE V5 ) VLA Apreterm
PROMOJE# Tz W 3 bhTwna?.
IS XD MEI A F NS EERE N TSR E D
TR 0b A 2 eI S 5.
2. MEZERFIOCEY ERE
MiEEEER-TH D ba ¥ rig, Mgz
KOEZLEEINHE[MHATTHY, 7479/
=7 ET7 47 JEHALL, 1kiibEE T E
BhfkEe Ry, —), bureridmn
Y ryrarr—¥<Thh, MEER7ZTTIE
K SIE, MERIBE, B4 mMERA, Eo
BHEAEICHELTwSY. 25icbrrEy
-7 vF huar AR (TAT) R ERIE
EFORAIP ML TEY”, bhibhd
bo v e U RERIERAO e N FERE T2
ERIMLTVwA I Ea2HELEY. ok
PO VIR GEDOIIEICE G L TWwaB Z &2
REEND.
3. MAOYEUICK BHEIEHK -
FEEBHIRDOA HZX L

PR O SR IE ECER DS TH Y, F
o35 — 7 v AP OBREE & HERE L T

5. MK EET S LEMLE,
OFREOBIEMIBIC X VK ST S. mrilieg
7K (preterm PROM) (& JR s v o> ¢ i A5 Fi 55
Wb 2 EICEDRIET 575, ZHUEFERAT
Dby 7 ARXAZBTETF—+¥ (Matrix
metalloproteinases, MMPs) 25 b & h,
WD 3T — 7 3fRatE S b 2 L AYRED
& 25T,

2945 F—E¥THhAMMPLIZZ T —F
VHIBRMEOIE S AMEE SR T S, 4
fIN/zas—rr3¥s+F5+-r—€<chHs
MMP2, MMPYIZ L ) S 512 ns. E
%, preterm PROM® LR /RP Tl I
5OMMPsAEMLTWA Z e EnTcwn
27

—7, E(BETaRY 752V VE (PGEs)
HEAEZITIONTRAETCLD S THA
Y7o vV VERATZFOREBETDH D
cyclooxygenase type2 (COX2) (2 & b il =
NTw5., PGEATEBICIT T HHE 0B
RFEHPHEE AL, BRI R EE L H % R
725, PGE-D R Oy 7 b 713 5 & 4
L5.

bbb oOWigE T, v bR ERMIEIC
ra v rEELET L, ERMIENR T
MMP1 mRNAB & '1EFME, MMP9 mRNA%E
WAEEICHEIML, 512C0X2 mRNAD I
5, 3% BT OPGEE L7207 2o
ZEEY, bor¥ U IdERMEIERMIC BT

@ Current topic‘ }

Subchorionic hematoma induces preterm birth and preterm premature rupture of membrane
Haruta MOGAMI
Department of Gynecology and Obstetrics, Kyoto University Graduate School of Medicine
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TIFY
1 FEAEN— T2 ¥ 22X bpreterm PROMEB X OVFLE D5 g

MMPs#EEDBNN - WAL R L, FEHoa 5
— Vo, v Tldpreterm PROM D 584
G352 ERRIET S, FPCEEL %
Bns -, REROTESE OB 7 5 I
ZHlZECZFdbnLEbhs.

SHIZ T Y EYOFEGIGTIZOWTH IR
WEATo 72, FEHIMEET 7 Fr—3I 4T »
BHWC X >THELBA, I+ ¥ i (MLC)
DY VEALIZE Y I F YEAEELS N,
WA L 5. 22T, b MM TF 5 T
Mo rererezkbs3se, H5%HTC
ICMLCO VY Y BRAEAIGF D, 5l 15 5 DU
2388 5 7z (Nishimura et al, unpublished
data). X512, Far¥ UvIETEEEHTO
COX2 mRNAB X U'PGF2 q A2 H S 7-.

RS, IR~ AOPWEFIC bR VR R
Fide5- L, in vivoll BT HHEEZ2BIET L L
oY E BB TRIEES Y ASEE LY.
UbEzFdTHINIIRT. ZOLHIL, FH
NI S A U5 b a v ¥ IR ORETSAE
R b oTnbEEZ LA,

4, WMEETMEICK 2 EETFHOTEEM
BAEE TOL ZAWER T MEICK LT,
BT - BB EELZ Y. bhvbh
i, b FEETEREHAEICBWT, Tur T
Oy ho s 2L A5CO0X2 mRNAEA %
PIHIL, PO 2 9 5 2 L 2R L C
V% (Nishimura et al, unpublished data). —7,
Lockwood 5 1%, BiEEMAZICBVWTho ¥
YIEMMP3%R3EHM S 5205, A Fafxy
Tus A7 ua YEERE (MPA) 22 08n% 5
ST A2 L RRLTWRY. —), o
FATE A, MO X I ICRENL Y A7
IR Y EE, =S RAMES] 72 & 1A R
ThbIENREMEshTw™ 2o
Iricrararasiitim (harey) (12
X % FE R IR 9 L 2 #PiH] < & 2 T RETE
BHY, SHOWMEFTMEICT % 5H0WE
WOIOO N EZ R LTS EBbhs.

5. &b

Z N F Tidpreterm PROM, PESIED A
HZANE LTI, BTG S ORIE & v
VEZIIMRLTHo7z. —J, bivbhii+
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RIS X % &K T2 X % B preterm
PROMAD YL EH 2 D Tld RVt EZ Tw
L. EIRGINIAIER SRS ), KT
TINE 2 R 72 hERNE, BEDONL Y AT T
HoLBFHRSTDVLENDD. F 724 hpreterm
PROM, WEOD TP - B# L LT, HikFP ol
MK 269, 2 F ) IS E K 1R o
PALZERTT 5 &) RIBHESLETH L EE
ATW5.
SE
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