ISSN 0370-8446

<E1BEERERS AR ZLH102EERHEES (FH28F108230) w/ER> s
F—< [EE [V /2B —aE, SEEE T it
W12 85 1B 1 S GREESRIC DL T DRSS \EE T 308 %}
12 AR Y S GZIBIC T 3 U L GBS DEAENC DL T B gt 310 D
BARID ABEICEDEL Y LGB T 3 4R COABORT ESHNDEE—— FFH Bk 314 ﬁ
MRRICH T B Y S NEEORERFIC OV T DR SH HIEw 318 =
<B1IOARERFBABEZSAESNATS (FX28FE10823H) iR/BR>
ADUANGESHNAOBSIENRIGSTANDIGYEGOLOGY
EXERHE D -5 B EDICH 16 FHE R 323
AR T E R IR OEREHI M & FEE X KEE EBM L 7216] ——— (£ 4 AEFw 326
=
[—]
<BIBEMERERBARSESERNDE - KEAL XS PHRESS (ThRsE108238) BEX> 5 EEER Vol.69 No.3 2017
F—< [BRENEOERNIE (RRERLPOIZET)] =] E =
FRIPEASICH T 3 FrEtEIRRAF LT L BROFIHECONT TIE B 332 = MEEE - RERE LI LRSS UOBEELEDO ARRESICHT 3485
W TR £ H51T U - RSRIPE AL AERICRI ¢ 34851 1t £%m 335 : KEBA)TEFw 245
2 SREEIC & 1 BBevacizumabDBEIC - BEBRICEAT 27 7 — MRE
= —ESERR ARZSESHEDAREE B3 i@ 253
= REFFERC & V) 438 LUE THEIR D RT L 7= 118EBI D &5 EAR BEEm o 262
: QISR
= HELLPIEMRREIC &0 U 7= 5 5 P BB RE & ORI AN M &R R 13 B N EEm 269
- BEREPISRA L - FEPBTE % BERRSE T ICHEE L 72141 BA MFw 277
= FESEM S X FO T ¢ —ABHTRES L OBEER R LB 20 b T 1 —ABHEIRD 2
5 A B4 282
] SRR % 7R U 7o SEA MR R /)RR D M SEBLR & BT IR O 1451 L EfEw 288
=< BRI E O SIE R BRI SHE ENO B S L e 5> 21— &% #h¥w 293
= FERHAICRIE LBIER OBSFR1G & 2 U /- 2 RE1 B RR O 14 A% BEm 300
3
= BEER D15
'g EEHFEREEICOVTORENEE 7* #8338
S SHORIE
~ SR B SRR R RS XH Bl 343
SEENI—F—
] QBOERATHC BT B U > FEBRBOIFNICDONT m% LB A 345
% @DEESR AFIIRIC & 7 3 BRAEREFI A DIISICDWNT BZE I ER 347
i
5 HREBRER
m £135EE K ERHE AR F A E102E EERE B0 306
0 8105 I MR AH Y S AR SRR S0H 321
% E135ENE R ERIF AR SETER DWW - WENIL X T 7 IRREBS 0k 330
m = &
B SLENE | BE137TARMES 2 BERERHE 3 EERMESEE 4 BRI - TEAILI T THE
5 BAERAMERERR V-7 >3y 76/ BE%S - BRR 7/ EHFERKY Y — Lo\ TH 918
H969%3 % GE%3775) AT TR NBF O | itk s Ak - BRTR#E]) 10
20174E 8 1 1 HEAT T606—8305 HUART A 5T X i HIAT BN 14 ST 55l > & — v = iRE(th 349
HMAFLHN TEL. 075-771-1373 FAX. 075-771-1510 sanpu-sinpo@chijin.co.jp A
£ Al 1,900 (R4K) + B BRARIRER 1401030 3 55931 ji\
VA4 Vv —F) -STAGE http: J i - j R
TONLKI;‘ISSN 1:::7—6732—) {\/[Sdica(l}Online htg:j;zgg.ﬁiaiiif(In%?JS{;;owSe/sanpunosmpO/ e E THE OBSTETRICAL GYNECOLOGICAL SOCIETY OF KINKI DISTRICT JAPAI Adv Obstet GyneCOI

o E N m O AN B & o oo i



HORIGINAL

Menstrual disorders in adolescent girls and young women with intellectual and
developmental disabilities ———— Namiko YADA-HASHIMOTO et al. 245

A questionnaire survey of indication and adverse events related to Bevacizumab
for ovarian cancer—Survey of Gynecologic Oncology in the OBSTETRICAL
GYNECOLOGICAL SOCIETY OF KINKI DISTRICT JAPAN—

Kana IWAI et al. 253

Study of 118 pregnant women over 43 years old after infertility treatment
Hironori HAMADA et al. 262

B CASE REPORT

Posterior reversible encephalopathy syndrome and reversible cerebral

vasoconstriction syndrome complicated with HELLP syndrome: a case report

Hiromi KONISHI et al. 269

A case of laparoscopic removal of intrauterine contraceptive device perforated to

the intraabdominal cavity Takako SUZUKI et al. 277

Two cases of pregnancy complicated by myotonic dystrophy and
facioscapulohumeral muscular dystrophy — Yu WAKIMOTO et al. 282

A case of intractable idiopathic thrombocytopenic purpura in pregnancy

Mika KOYAMA et al. 288

Opvarian mature cystic teratoma with spontaneous rupture, a case of suspicious of malignant
transformation to adenocarcinoma ————— Yuhei KOGATA etal. 293

Acute-onset type 1 diabetes mellitus mimicking fulminant type 1 diabetes mellitus

during postpartum period Ikumi KUNO et al. 300

~FRNDOBHEDEL~
AL R R N2 SR
T606-8305 WEHMARXEMAREI4 HHMHREAL 2L
TEL : 075-751-6354 FAX : 075-771-1510

URL : http:/www.kinsanpu.jp
E-mail : kinsanpu@chijin.co.jp

EHIFRILEVERE

/ D 7—- ’jA ®ﬂ§ﬁ§’i—‘..’=‘ﬁ.//400mg

LUTEUM® VAGINAL SUPPOSITORY 2’O04*' RO &
W EERR

IRRIRE AL E Y (FSH) SE

HMG:zF¥Y=7150 SFE1=JU2m75150

HMG INJECTION TEIZO b bNTEFMEMERRIENILE VA GONAPURE® INJECTION #55 PEAMMRRRIZENIVEY
EMERNE, NHBERSY RS, NHEEEDD

E) B E S OIS B KD ERTHTE
© 3R - MR A - AR B - AT VA LOFRFICOVTIRRMINEZCBRITIEL,

%,& BUERSETT [BREEKE] R 58
HIDRERASH  REERTERASH
O0 Sxunnsp-TRoR15  ASmrRmEenmIE ES

2017438




FROFEFSERMRXAFICET 54

KHNEE30RITIE, R ERm AR AR PR B REMm e A LT

IS EE (B2 EL) L LET. BEINDIHIL, AV I F Vw1 EEREO L,
WXE A MV, B, RS ONCHEEIEH 2400 IR LT, 20175108318 (k) (@b
B) ITICTRATFHHMEICTEHRELTIZI .

T, MXOT—FIZoE E LTCUIEFEEMAR (USB, CD-ROM) Z %L 72& W,

REAE T606-8305  HUARTT AL BT IX H H [ 5 HT 14
SUR- AR L f AV A < 2]
W ERHR AR R A BB

20174E8 H1H

IR AR AR RR Bk Fk

(of Hb)



(of Hb)

BI7EERERFEARZESZMESCER
(5% 2 EF%)

137 S PERHE AR R AFMERITONT, TROEBY) TENHL FIFET.
RO TSIMNE BECEHL FIFEd

PHROEE LR AR 2R BBR FER
FERE R —E2

1) PHR94E10 290 (H)
Yp : FRILETA L
T640-8331 FIEkILThSERAT5-1-1
TEL : 073-488-5641(%) FAX : 073-426-5320

P

ARG ¢ T641-8509  AIHKILITAL = H<¢8117 1
FIHRILRAT R R NP8
4 A
TEL : 073-441-0631
FAX : 073-445-1161

E-mail : m-shiro@wakayama-med.acjp



s

Ni

{

Ji

BI7EERERE AR ZSZMES
103EfEEM RS CRA

(8 2 BF %)
REWFEA AHE i
MFPFEA B T
2

1 PR294E10H29H (H)
Y AN JA E OV
T640-8331 FIskiLIT kR BT 5-1-1
TEL : 073-488-5641(%) FAX : 073-426-5320

—~ M2 BT 5 FE SRR E DR o 12owT
FE G SRR R ¥ Y 27 22001C, A (atypical glandular
cell ; AGC) 23 h, SN LIANC )L e LRI CoRAMIII & T h
BT EIZDFELA AL, FEETMEZOMED TAGC] TH o 7286 DN
BRIEATRD HND D DOD, ZOWY ATV TIE, W EZER AR OEKROBC
Tizbo T vwopHRkE BbhEd. €2 T, SROEENIETETIE, F
B SHARIRRIE (S B B IE RIS SRR IE 2 &2 JL K SRV L T

EHAMIS IO L7

e AR A G © T 634-8522 1R VU ST 840
75 R BRI R R AR A3
HY 0 S
TEL : 0744-29-8877
FAX : 0744-23-6557
E-mail : kawaryu@naramed-u.acjp

(of Hb)



(R sib)

BI7EERERE AR ZSZMES
BRI 72 a0 = T KA
(B 2EFE)

(S UG NSI I I
S LY/ N L N

p=1111]
cud

)

2 B SPER294E10H29F (H)

& ¥ ALEJAY Y

T640-8331 FIkILTSERM5-1-1

TEL : 073-488-5641(%) FAX : 073-426-5320

)

7=~ L AR BEREL & 2 BEasR BT & T ORKREMZE 25 |
AR M RE AR L2 PF5E L C < HHELLPRERGRECEARAERLE, 0, PRI 2
EDIEEFEETSRE T B AR, 0WERE, IR O MR L ORI E BLR S
(ZES B BB R E 2 SR L 9.

HOEHAMT S TSRO ) L7

JEE TR &GS © T534-0021 KRR S X AR B A #2-13-22
KR REER Y~ 7 — AN FERE ¥ —ER
Y AR
TEL : 06-6929-1221
FAX : 06-6929-1090
E-mail : o-nakamoto@med.osakacity-hp.or,jp



s

i1

¥

7T

BI7EERERE AR ZSZMES
ETER D - TEANIN R T THRREBEIER

(F2EFE)
(S UCTYNEE OE ST
BEFMEEAN AR IE
£

EK294E10H29H (H)

FILEJAY v

T640-8331 FIskiLIT kR BT 5-1-1

TEL : 073-488-5641(%) FAX : 073-426-5320

[T ESEGRE (PCOS) & PRHLBRFMIHERA: (OHSS) |

HOEHAT S CITRiO ) £ L7

AEBEPN G « TV R T RFRER A A

T565-0871  WRHITH LI [:2-2

KK FRFBE R =R Ge R 2 B fE R 2 e At ARk

HY 0 EE E—

TEL : 06-6879-3351/3356

FAX : 06-6879-3359

E-mail : kokoko52@hotmailcom (kumasawa@gyne.med.osaka-u.acp)

(of Hb)



(R sib)

BI7EERERE AR ZSZMES
BARERABESRZEERT7 -7 3 v 7 IER
(& 2EFE)

UWH-
)
o
o
H
=

H AR S NBHE 2% R SHMERE &

T
& M SPRE294E10H29H (H)
& B AERILEJAE VY
T640-8331 Ak LT EEIT5-1-1
TEL : 073-488-5641(%) FAX : 073-426-5320

AN CRCbRmg)

[FEBi] OBUIRE R AR Hif
—EEHWTB ) ERARERED O ORBEZHEABC

KBTS e (i)
HEFHPR S & BT BHZ Y =2 b

IRV OB EWZ MBIy b7+ — b
HASR AL ESE >~ & — it
MEX T E—Z MW, I AR O RGO LIRS EERRE B

HAESE 0 T630-8305 ZEETMIHALFENTT H50-1
T 3725 s e o e A B
Y RHE EE
TEL : 0742-24-1251
FAX : 0742-22-2478
E-mail : harada@nara-jadecom.jp

BE

SE
w"T

Jefk
el



(%% - REO M5 ]
RfERAREE - RERER EIE) OIFRN

FRERMEG A /NP AR A
(HHRRE: R L > 5 —)

b=}
cu

EF &2 F L B a %2 L9, AHOZHD OB BEE L RRE BEEE 0L
El AL, BARBREZOEMAGE - Hifom LEHEORR 2RO AL L2 HIWE
LY. €, BoTISMLZEnITII)BEHWALIT.

P29 23 (B

i 1 HARR AR B A e R w2 > 4 —
T 606-8501 Bk c e X o AT ETHT  HUHS R 2B B RE N
http://www.cas.med.kyoto-u.ac.jp/access

P

W F LR SR PRI~ [t > & —2F
H288 EGIRGEE  FRIRS0D~ [t ¥y —IF
TR AFHUREET  PERSKE~ [t > % —1F
[FEAEZ &) o0
W IR B BB W R Bz bR JbZk
GF: ARPLBBRITEERA. o, FHILEIILLWEESH ) £7.)

FMRBICTT L7 — P2 HHBRE L 2RIC, SRR 2179 B E L5
T—<IIFICHEVZLEEA. TRL7 FLACE-mailll THEEZ B LAAR L 230,

HLAADENIE, WY - HEY - s - 2 7L 87— Mz IR0 9 2, &
HMORA Y M EEFOTHEOEE LW (6007-LAIN) & LTBREYLZSIVWET L) B
Wz LET (FED « FRE294E10H 20H)

O

% % : 2,000/

A J6 0 T606-8507 HUHRTH Ao 3t X B g e ) 115U HT 54
SRR A2 R it NFLEE R 5 BN
B VG d AT - R BREE XS
E-mail : kyoto.obgyn@gmail.com
TEL : 075-751-3269

FAX : 075-761-3967

(of Hb)



ok si>)

[BBE¥% - RSO HHS ]

BA7> OOy —%2% #EBI7AEZEMAS
ININ%E & E L T—Uro, Gyne, ARTH BF{GLV\—
—The 37" Annual Meeting of the Japan Society of Andrology—

(FE I Bl i)
BT - FRESEHAS

H B PEBOE6HISH (&), 16H (1)
& B I - AA-MIFF vy VAT =T

— e RE SRR
EE294E12H1H (8) ~PRi3041H31H (k) EFE T

HA7 ¥ Fun Y —2aE37hEM ks &
SO PR RS RE Bt NPHE R AT SR (5

HER (BHAY) LEERIKZER G ABH A
TEL : 0798-45-6481
E-mail : obgy-hcm®@hyo-med.ac.jp




EBERIFABFESOFEEER) S — (IO T]
KHAN

WEERR AR FEDOFEEHER ) ¥ — 2o\ T, MERBATHRELHHELSORREZRT
TROBYOPELE L-OTITHENZLET.

IERHR AR AR, FEEARAADPHBIORZYRL S A5 2 L2 &Y, AFifkam s ¢ M
VRV M) ZBLTA Y S—Fy P ETRHTAI L 205,

S B A
FREAL
FHE BH #E

[(FEMNDEEEFRTERTI

FEITHRBICE T A MR 2 — At i N S EMER & (JAC) ICREEL T ET.
FVMEECTED NN 2 B E, REOEBEEIIEEIhCwET. HEL2HRLESh
LA FHRICJACOFH #2IF TL 28w,

— ML N M & (JAC)
T 107-0052 5 FLHR P X AR 9-6-41 T AR ¥ )L
Fax : 03-3475-5619 Email : info@jaacc.jp

AL A MY v 5 — L UG RN 2 L T a EFEAOLA,
HWNFIHZ HIE LERBIZOWTIIFE L2 02 IEH ) FEA2S, A FREZHIE L
THEBIZO W TR FHEILETY.

2720, IR - BRI LT, ERIERAROEL RES~BHVELELZS W,

AL RE R AR &
LTE S
ZRE BN B

(of Hb)



RS QRSN IWERA ¥ COW—2 AU I ENH

TR, SISO R £ T O i S RINE B G5
MRAUSHI 2220 R0 QU GNEBE O GBI DI FR R D C P DR
LR RAUAUN LR
REMASOTHARE RN A ¥ C— ( LANBIHEZHMHE RN ERCMIIEN O D ¢ 2L LN

It

622 H R H (G4 oI YB3 3%

— fy.d I € fya 21 fy. I 6 (. | 9 Hb
SHZHWD
W4T L 40 L
HOZH 9 H¥ Kz HYH L b
WS
HOZH 9 HOZH € Ho0ZH 2T HO0ZHOT HO0ZH 9 [BHoOHE ]
oM
W EECRH
HOZH 9 H¥H 2 S
TN
— HOTH T HOTEHOT HTHS HOTH ¥ YT
HOTH 8 HOTH 9 HOL € HOTE(ZT HOTE 8 8 g
W% -
BT -
BT
WA G MH 8% -
8ot 7L BT -
£ 0L SEWEG - O
(E® HTHWIS -
Wl e 56 7ol 5ot 7Ll
SO 1 - O/ SHWEHE 02 SHEWEH -

(& HSTIHG6) &V

(4HTHS) &¢

(GHIHS) 2%

(FHTHZ)& 1 0L

(&H T HOD) & v §69

¥ O HIGHSY - WE 92

(FBI0Z FO0LE ‘& v F69K)

[FFORYSEH

10

(4l 4m)



FEIRDOMEA 69535 (201748 H) 245

(B %]
MYEELLIRERTEFHILXRBIVCEELMHED
BREEEEICET 25

% HEEAR) 22 7 "R YO 0w ok g 7Y
% mfEm, A A
1) KBEED AL > 7 —i AF
2) THLoMEr) =y
3) KIRREFE#eE & — Rk
4) T BB P PR I AR
(ZftH  2016/9/5)

BE I, DNEYEOEMRBERZZBRABE T EERICOWT, NERF OGS
R E Vo 7z [B4T (transition) | 25558 & 25 2 EH% V. BEDOL I/NERCTHmSHS R
TWLONBIRTH 205, LIROBEAIZEFEMDRE, AR, ARANES &k AR R E
PHTLBZEDHY, NNEEBEEEEZERICOOBEEOMAFTNBHROLERIIEHVEEZEZONS.
ZOXI)BEENS, bUbIUIREEENET £ 7 — 2BV THERIE L W /NBEBARZEL T -
TV, WMABRBELELZEBED) B, MRS F 72 38EREE 2 1) B8 12886, yLfii6d (9
~345%. R BIILRHE - FRAEBEREDHB (17%), TADA, 2ltrisomy %D GefafhiH 5%
neEhn2fl (14%) §¥2CTH Y, MNEEORKEIAH 2 S 01161 (13%), FEEREE X6 TH - 72,
ZHEE HRE M RE 276 (31%), EISPEMEA 196 (22%), HREEHEEELS (15%) % &TH
D, 8261 (93%) AMA LD HBEEE ZFZ T2, HREE NI 5 BITIRI3BIASHERREE, 34
BIAS T IAIRE R BE L7288, HYBWEZELLZWDDBE o7 —T, ABDEREEEED L < IZiGH
k& oo Tz, HIEEE F 72338 ERE % 0 ) BE I MEICH ), ARREZELLPTV
LERE. AL, AREBOMETHELWIEELH B LR, FEHRB O 0IH 0RIFUHIR I H
BIEBLDH Y, REROFIVE VFEPRELRG A H o7, TR1RITIED - 2AEROENLH Y,
EEPLETHLE VDL, EROELEY (3) 1 245-252, 2017 (FHK294E8H))
X—7— K AekEE, FHEREE, LR, HELHE AREE

[ORIGINAL]
Menstrual disorders in adolescent girls and young women with
intellectual and developmental disabilities

Namiko YADA-HASHIMOTO", Hiroko KOUMURA”, Haruna KAWAGUCHI”, Shoko SHIMIZU”
Nobuaki MITSUDA” and Hirohisa KURACHI”
1) Department of Gynecology, Osaka International Cancer Institute
2) Koumura Women’s Clinic
3) Department of Obstetrics, Osaka Women’s and Children’s Hospital
4) Shonan Kugenuma Clinic
(Received 2016/9/5)

Synopsis The process of “transition” from pediatric to adult health services in young adults with pediatric-
onset chronic conditions become an issue these days. Many of these young adults continue to be cared for by
their pediatrician at the current moment. However, a variety of gynecologic problems such as amenorrhea,
abnormal uterine bleeding and menstrual disorders commonly occur in female patients. To meet the de-
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mands for gynecologic examinations of adolescent girls and young women with chronic diseases, we started a
pediatric and adolescent gynecology clinic in the medical center for maternal and child health in 1997. We
retrospectively studied 88 patients with intellectual and developmental disabilities, with a mean age of 16.4
(range 9-34) years. Among those, 15 (17%) patients had multiple malformation or malformation syndrome,

2 (14%) patients were associated with chromosomal abnormalities, such as trisomy 21, and 12 (14%) had
seizure disorders. Eleven (13%) had no known cause for intellectual disabilities, and there were six patients
with developmental disabilities. Reasons for consultation were menstrual cycle irregularity in 27 patients
(31%), primary amenorrhea in 19 (22%), and dysmenorrhea including hypermenorrhea in 13 (15%).
Eighty-two patients (93%) suffered from menstrual disorders. Medical therapy for menstrual disorders in-
cludes symptomatic treatment 13/82 (11%) and hormonal therapy 34/82 (41%). No treatment was needed
in 31/82 (38%) patients. On the other hands, we needed to discontinue medical therapy in four patients. A
number of adolescent and young adults with intellectual and developmental disabilities are increasing. Grow-
ing evidence demonstrates that these female patients are at risk for menstrual disorders. However, female pa-
tients with serious disabilities were unable to manage their menstruation. It was sometimes not appropriate
to use the conventional hormone replacement therapy for these patients. Moreover, there was also a case of
sexual abuse. As gynecologists, we need to pay careful attention to the various medical conditions in these
patients. It is also noteworthy that female patients with disabilities have a higher risk for various forms of
abuse including sexual ones, compared with those without disabilities. [Adv Obstet Gynecol, 69(3) : 245-
252, 2017 (H29.8)]
Key words : intellectual disabilities, developmental disabilities, adolescent girls, young women,

menstrual disorders
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(Zf+H  2016/10/20)

ME [HM] Bevacizumab (BEV) ZE PN T20134E11 H ICHPEIE IS LIRBGER & 2572, LA L,
MR X VRIS SICHESD ), FLAEFERIZONWT, ENTOTEE>HEE R, 40,
PHHHEIC BT ZBEVOEB ORI & A EFLEH S 0 3‘571&@0_ BEVICH$ A7 v 47— M
Tafro7z [J5E:] 451330030 & B A B & 4101 RIS JE 5812 B W T, BEVIC F;afmééi%
AT o 1224 B RIS T v — NIRRT o 72, [RER] 24 M3k EPIS)FE AN SDEEEESL I ENT
&, 7Y — 1 OREIZT50%TH o 72. BEVIEH SN BEBIEE232600TH ), JIHEMEOW
@Zﬁ%?*%iﬁloﬂﬂ (46.1%), FEEBFBZ 1256 (539%) TH -7z, BEVOBEISIX, HMIGEHD
WA A fiak S UtEe (5.5%), PSSR O BRI 5 itidk2s3htiat (16.7%), #EIERE - FIsiR
Jﬁ&%r‘o ST B AT LAMER (77.8%) T o7z, #EIPHEREEHE B FH TIIBEVO Y HILS %
'EEO)I/‘/)( > iZPaclitaxel+Carboplatin (TC) 75881 (82.2%) &b L o7 HRIVEIGHEEE
TIEBEVHEGH OLFHEDO L ¥ 2 Y EBIF0L ¥ 2 25146 (11.2%), 1L Y 2 235626 (49.6%), 2
LY A h%24%1 (192%), 3L Y X ¥ DL EA32561 (200%) T - 7. FESEIIHSEIE# EHE OBEVO B b8
BEOLI AL, TIFFHEATELL YA Y E LTIITCA26/1(208%), Gemcitabine+Carboplatin (GC)
A31961 (15.2%) & % <, HiFMbE#EE: & L TldPegylated Liposomal Doxorubicin (PLD) %5301 (24.0%),
Gemcitabine (GEM) 251361 (104%) & %d-72. R EW eI TldResponse Rateld524%TdH -
7o BEFHGL L L TidGrade 2D EOBEIMEIZ616] (26.2%), Grade 3LLEDO&EAIRIZ1465] (6.0%) T
H otz F72Grade 2P LOTHILEZEILIZ6H (26%) Tholz. [fw] ST > — MREICE D,
ARIFICB T LBEVOEBROMARNRE FERRZWASNICT LI LN TEL, AEFHZIEL TR
HOMIRREBRE OFEDOXEIRO Lo, SHOKIEZT v 7r— FRAETH L7720, REN-KE
EoTBY, SBAFTORRAELBEVOEBREBERLAEEFROKREDVPLINS. (ORI
(3) :253-261, 2017 (PHi294E8H))
F—TJ— K R_XNVA=T, B8R T7or— 1t

[ORIGINAL]
A questionnaire survey of indication and adverse events related to
Bevacizumab for ovarian cancer
— Survey of Gynecologic Oncology in the OBSTETRICAL GYNECOLOGICAL
SOCIETY OF KINKI DISTRICT JAPAN —

Kana IWAI, Ryuji KAWAGUCHI and Hiroshi KOBAYASHI
Department of Obstetrics and Gynecology, Nara Medical University
(Received 2016/10/20)

Synopsis Objective: Bevacizumab (BEV) was provided insurance coverage for ovarian cancer in 2014 in Ja-
pan. However, institutions differ in their indication of BEV. There are no large reports about adverse event in
Japan. We performed a questionnaire survey to determine the actual usage of and adverse events associated
with BEV. Method: Twenty-four institutions presented about chemotherapy with BEV in the 133rd OB-
STETRICAL GYNECOLOGICAL SOCIETY OF KINKI DISTRICT JAPAN. This questionnaire survey
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targeted them. Result: We could receive answers from 18 institutions. The rate of valid response was 75%.
The data of 232 cases were collected; 107 cases (46.1%) were primary advanced ovarian cancer and 125 cases
(53.9%) were recurrent ovarian cancer. One institution (5.5%) used BEV for only primary advanced cases,
three institutions (16.7%) used it for only recurrent cases, and 14 institutions (77.8%) used it for both kinds
of cases. Paclitaxel+Carboplatin (TC) were used with BEV in 88 (82.2%) of primary advanced cases. Among
cases of recurrent ovarian cancer, there were 14 (11.2%) that had not received any previous regimen, 62
(49.6%) that had received one previous regimen, 24 cases (19.2%) that had received two previous regimens,
and 25 cases (20.0%) that had received more than three previous regimens. Among recurrent cases, TC was
used in 26 cases (20.8%) with BEV, Gemcitabine+Carboplatin (GC) in 19 cases (15.2%), Pegylated Liposo-
mal Doxorubicin (PLD) in 30 cases (24.0%), and Gemcitabine (GEM) in 19 cases (10.4%). The response
rate was 52.4% for the cases which knows the effect. Grade 2 or higher hypertension occurred in 61 cases
(26.2%). Grade 2 or higher neutropenia occurred in 36 cases (15.5%). Grade 3 or higher gastrointestinal
perforation occurred in 6 cases (2.6%). Conclusion: We could show the actual usage of and adverse events
associated with BEV in this questionnaire survey. The difference in the frequencies of adverse event was not
admitted between past clinical trials and this questionnaire survey. This survey is limited because it was a
questionnaire survey, therefore, large-scale trials and consideration of adverse events in Japan are warranted.

[Adv Obstet Gynecol, 69(3) : 253-261, 2017 (H29.8)]
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WEAS5HI (4.7%), ZFDMASH (47%) THo
72 (H2B). FEATHNIIIINAS7961 (73.8%), IV
WHs2861 (262%) TdH, DY & I B AT
T B5PER- 72 (F2C). BEVOEHAL
FEWEOL Y A VIITCH8SH (82.2%), dose-
dense Paclitaxel+Carboplatin (A FddTC) #%
5% (4.7%), Docetaxel+Carboplatin (BA
DC) %961 (84%), Gemcitabine+Carboplatin
(LLFGC) 75 261 (1.9%), ZDMbAs36 (2.8%)
THho7z (K2D). BEVOKSE Y4 7 Vil

suboptimal, optimal ,
6.7% ) .
suboptimal+
optimal,
13.3%
complete,

2T, 6.7%
73.3% ’

AHIE - Fi%E B FERIE C: 77 FFEEn
BEVO#IS B LCld, #IE - Fi3E, TAERE, 4 Eihhb o ST 2040 - 7.
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~6H 4 7 V276 (25.2%), T~12H 4 7 Vs

2761 (252%), 13~18H% A 27 V%3385 (35.6%),

19~244 4 7 VHs156] (14.0%), 2544 7 DL
E2%0% (0%) TH-72 (H2E).
(3)BEVA{EH L =BRABEEEICOVT

TS IN B B 21250 T h o 72, 4EHG
&, 307 ARG AT260 (1.6%), 30~ 39k A54 %1
(32%), 40~49i%H523% (184%), 50~59/% 7S
3861 (30.4%), 60~69i% 233160 (24.8%), 70~
795% 732341 (184%), 80j% LA - A3361 (2.4%)
Tho7: (F3A). HMIRENZ, HER R A7361
(584%), WAMIRLHEASI66] (12.8%), FHINEAE

A

T0~T98 B0RRLLE _30&'&:1%@____30%39@

19.6%_ 1.9% Kﬁ 1.9%
T

C

I I

0 e 0%
IV #

26.2%

R

X2 BEV % L7z WnliGa B E Bl
A AER B AR C:#ATH] D BRRMEREOL T XY E:BEVOHA 7 VL
BEV % L 72 #IRIGHEB L1076 CTH 0, MAEAIISR MR R D% <, EATHIZI
Wb Zhotz. FHALEREOL VX VIETC Kb %0 o7,

H32161 (16.8%), K MHEA6H] (4.8%), ZD
fliA38BI (64%) T -7 (H3B). ALY
WD S IO WIMIZ1~674 H 25761 (45.6%),
7~12% A 232740 (21.6%), 1374 A L. E 254141
(32.8%) TH -7z (K3C). BEVIG-Hinb:
BEOL VX VUL, 0L Y A 251440 (11.2%),
1LY X U H3626 (49.6%), 2L ¥ X ¥ H3244)
(192%), 3L ¥ 4 ¥ LLEH256] (20.0%) Td
-7z (K3D). BEVOHt A LEREDO L ¥ X Vi,
TIFFERAEELL I X L E LTIZTCA?26
Bl (208%), GCA319% (152%), ddTCA4%H]
(32%), DCA1f1 (08%) TdH b, HAILYH
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#: & L CTldPegylated Liposomal Doxorubicin
(LL FPLD) #3301 (24.0%), Gemcitabine
(BL TGEM) 2813 %1 (104%), Nogitecan
hydrochloride (LL ' FNGT) 251061 (8.0%),

weekly Paclitaxel (L FwPTX) 2% (4.8%),

CPT-117%2%1 (1.6%), % DAhAs14%1 (11.2%)
Tho7> (F3E). BEVOH A 7 VEiZ1~3H
A 27 VA3 (272%), A~6H A 7 L A5284

S0#LL 308 ik
T0~ToM_ 24%
18.4% i

__30~39%

@

L3p ALLE
32.8%

CPT-11 ©Of TC
NGT 16% 11.2% 20.8%

8.0%

GEM —
10.4%

= .

4.8%

3 BEV % il L7z a & sl

L6%gme 3.2% 4049
N/ "
\/ 184%

H I

ddTC
3.2%

DC
0.8%
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(224%), 74 7 VUL E1X6361 (504%) TH
o7z (B3F). #RHEAWHET D > 7Bl
105614 1, Complete Response (CR) %3281
(26.7%), Partial Response (PR) %327#1 (25.7%)
T & D, Response Rate (RR: CR+PR) &
524%Td - 7z. ¥ 7zStable Disease (SD) 2%
18%1 (17.1%), Progressive Disease (PD) 7%
3161 (295%) TH-7: (K3G).

134
‘ z
27.2%

A AR B HEER C o BRI S SHEREOMM D : BEV 5 ObHREOL VX v

E: b oL P Xy F:BEV OHA 2V G: RRHE

BEV# il L 7-FH3AERBEGNX125 FITH D, MRRENISERMREI R D £ h o 72 bR S EEOBIRH
31~67 HA456% TH Y ik d% <, BEV G OILFFEOL I A VI, 1LY X U HM96% Eid Lo 7.

BEFALFBEDO L DX V3T T FF K2 & L T A V8 LTIETC 5% <, HAMLSE & L TIEPLD 2% 0 5 7.
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SEE e

e EG = 2%

HIARG = 3%+

HRMISIEG=3 THILEZEALG=2

o7 % — bl O0GOG218 OICON7 EBOCEANS ®BAURERIA

X4 BEV OfFEHS

LR O EHEL TIE, Grade 2 Y EDEIMT13262%, Grade 3 LA
L oBEARIZ6.0%, Grade 3 L L oOBIRIMMIAEIZ04%, Grade 2 PLEDWH

1LiF4EILIE26% Th o 72,

* WIE IZOCEANS #ERICEI L CTldGrade 3 DL LO#EETH 5.
* EHKIZAURELIA 3BRICH L TldGrade 2 L EDOEETH 5.

HEEER

ERBE22HOHFERELTIE, BEVEAD
HEHESL L L TGrade 2L F o EIfilFE 126151
(26.2%), Grade 3LL E&EHIRIZ146] (6.0%)
THhorz (H4). Grade 3L EOENRIMAAE 1T
160 (0.4%), BUEHRGEEIXSH (21%), Wil
1260 (51%) THH, i3 d &b
MLTd - 72. Grade 3L EDOHILEZEFLIZ65]
(26%) Th-7: (H4). HALEZILBITIEH
JE B ED6HIPSH] (833%) TH Y, BHE D
L YA VEIE3L Y R 2P 36t s 24 (33.3%)
Tholz. 6HIWTIOBILBEV & O HA%E
b,

z B

BEVIZIRHEASABEAT A 5 4 ~20154E L
T, M e LT, 2 O®kMR:
WEE LTORNY X THREBENL DS, i
AT AB5C1%, HERZBERINE @Y 2FE

FLOEZY —DRETHD (FL—FCD ],

EEENTEYY, BEVHE OISR
DUV A Y, PHHIEA SRR ShT
Wi, SROBRETIRAR - FROFRORE

BICHHHT ERIL L, FhTTFFES
PR FM OB T DT T 5 ik b %
Wiz, 5% ARIBTOBEVOMFHIZIEAL
TwltkZEzoN5b, LaL, ICONTHE®
R I, ™A ) A ZJER (TP O suboptimal
JEBID L <IZIVI) & Zn Ao s & ik
5L, NAYRATREFIZBWTBEVHEHIIZ
L AEPENETSEA SN EHE I TV
2%, L% OBEVEH O@IGICOWT b i)
VETH L. T, BT ZAHE LA
T —Hh—WEIfTbhTwb. HARIIBITS
NI AY AT DINA F<—%—THSHHER2
BIETFR, KBEBICBT EYFIY<T -3
SV ARTDNA F < — 5 —ThHHKRASHE
fZFERL, FMMBEERE BT LT
FoT T TAFTONALF = —Tdh
AEGFREMLTERLZ EPRENTHS. Ly
L, BEVIZMLo 5 TR IE &R R 7T
BN A = —H —H . FIEMICBWTIE
ICONTRERT DN F 7 — 7 — k%", Mo
WRETHNA AT — D —DPREIR TV B A,
IRENGDOBLVONBIRTH S, 5%
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SUEHE I BT ABEVONA k< —H — DO R%
PIETH 5.

BY LG W) VAR E OB L ¥ % Y IZTC
b %L 83%% O TW2as, ddTCHE: %
EIRT B Mgk dAH 7. NOVELRAERIC B W
T, SNHESE oM EGHEE T, ddTCHEE:AS
TCHER: L i L, PFSE X FOSOIE £ % 72
DIEWESHTHEY”, MEAETIATCHE
2RISR DL . LA L, GOG0262
RERTIE, TC+BEV & ddTC+BEV TIZPFSIC
ERhdrorWEshTsY", BEDL
25, %L Ol TBEVOY HIMbm & L
TTCHRENRBIREN TS, S RO TIX
GOGO262BEDMER O FEMOEF b HEh
TH Y, NOVELRER D # # 2> 5 ddTC+BEV
IZTC+BEV X 0 & PHUEDPWHETE L L%
Z, AddTCZPFHL VA v E LTV AERNDH
ozt EZoNhE. FofioL Y2 E LT,
PTXD7 LIVF =% ECTCHAHH TE LRV
FHaRTFRIZDCRGCAER SN T /2,

AR OWMETIE, BEVORHY A 7 VX
254 4 Z VDL LT B ERNZ R 25 72,
GOGO2183kER" 1235 EBEVH 541574 A (22
A7) LELTWBIEERNRZVWIzDEEZS
N5, F7:GOG0218:REkIZ X W BEVH5-13 1k
B GREO AT FHREEIER L, BEV
MF G DBLETH B, SROKE TIZBEV
DY A 7 VDD T il % D TV 57,
BHETOEMADLZLEIN TV LD LEE

Z b %, BEVOMEFFHEOMRIZE L T,

154 B#5- £ 300 A #5-% L3 2 I R ER
BOOST2MTbNTEY, FORIF/-N5.

PR BB EFT OBEVIFH L ¥ X Vi3,

T FFHEHALELL VX TIETCH LI
GCHABIRSN TV F59FFRENFHRE
X% & L7-OCEANS#REY Tlx, #VKTT
F » HiH & GC% i L 72AGO-OVARAE »
WEEAZZIIBEVORFHL IV X v & LTGCH
Raxncnz. SEOKRETIE, HAL
#E L TWEPLDY IR D Z <, ZDMIZGEM*
NGT, wPTXAMEH S Tw/z. AURELIAK
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B" T1dwPTX, PLD, NGTA IR Sh<TH
), AURELIAREITOL ¥ X Y AlOKE TIX
wPTX#ASPFS - 0S& $ (2PLD - NGT & ik L,
BORERECTHo 2 HE I w5 Lal,
AURELIARERICBWCL VA Y ORIE T ~
FIEENT L h ol T-FHRBEEEZED
% CWEPTXMHHEL D D, KRk ELR &
DHEEHEGEH SwPTXOMH M LW EE L %
W, T FFERIEREOTFHRIZE L, QOL
DFEFENEE 2 BIELAETH ), PLDIZ4LHER
1B OHSTH Y, wPTXRNGT & ik L1
WA 7 NHZ0 ORGRBBV RN ERFE
FLOENPLEL L BIRINTWEEEZ LN,
PNHIR R IERBZE OBEVEH Y4 7 V&
X794 7 VP EAS504% TH o 72, FAE, R
W R VEGFRIIER P EM oW v v -
WEELTREIRBRINTBY, KEET
IZBRITERER I 3\ TR #EAT 5 OBEVH 5
(BEV beyond progression ; BBP) OA R A
RENEY. BUE, JIERICB VT HBBPOS
B2 WGEET 5B B b TEB Y, ToRE
X o TS ESIZBEVERY 4 7 VA
Bind AR H 5.
BEVHH OB EHG 2O XFIBORER &
%2479 &, S HEOMK TldGrade 2L LD
EILE OB IZ262%TH ), BidORER L
YL ERREHWHENICH o 72, Grade 3L E
DEHAROHEIL6.0%TH ), FHRIEEEL TR
& L7-OCEANSEEE CHI MG HFE O RER L 0 &
WHAIENZH D, #IE - FFEASRTES 5 & H Ok
FHIEZOHRMOBEEE 2> TWw5b. ElRIMAEIE
B LTI, BiaR o FUERIC iR LA EE DM -
72, ZORERICE L TIZSRIOMEHNE TIEA
HTH LA, HEATIIIMBIED ) A 7 DEE
BIZBEV G- % BT 2D H 5 Z & ISl
LT REMED S 5. HILE LIS LTI,
GOG02183 kxR, ICON7#ERT I3 Grade 2L Lo
WAL TL752.6% & 1.6%, AURERIAZERCIE
11%EHEHEIN TV S, S oKE TldGrade
20 EoWALEREILIZ26%TH Y FEDRFHRT
Dotz FMEETIE, EBE - BERECB
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VTR BB BRI 28 OBRITERBR Tld 8
2= T AL O WAL S FLI31.9% & His
SHhTBYY, SROMKEEHEEDXE 2 h -5
7z IR O RER TG BEAL O S ] -
TR CIEE IS RIE VW S, SROBET

(E6FIHSEI A I HH T TOHALEEILTH Y,

FEERECTHEOBWEIICH o 72, T 72641
H2B TR OL T A Y HA3L YA VP ET
Hol:. HLFEERILOY 27 L LTIE, I
WEEEEE Z0r S & L2GOG0218:R BRI B
WOHLE I T 2 HERHLD) A7 WTH
FEN, IEMEIGE B OBRPLEEE, #)E T
RO KB L O/NEYAY A2 KT L& LT
BIFSNTWEY, F -0 R EE %
g & L7z ST BRI B W CHITAHE L ¥
AYPIL T AVDORBEIIBWT, &Grade®
LS EILO B A238% L Bl TH - 72",
SHOBFATHIL I A VY FLOEREROS 5
BHEOMEEILIBDLNTEBY, HiEwEL
TVAVDEBETIITEENLETH 5.

BUAE, BEHNCRAETIIHNE IS 3 2 80
WHHEICBITEBEVORIN X BISKRRTH 5
JGOG30225 R AT b TV B A, EANTOHF
EE S5 BEVEH MG E 2w, 4H
DOFHZBWT, BEVOR RS A EFHS
GEVPHOLNERD, FEICHERLHEITH
o7z 2L, SRomEd7T v 7r— Mg T
» Y, BEVHEHALF L OB REOMETIZT
Ehhol FLRERL AL CBEO N
Lotz Gtk SOLRDEHOERZITV,
RIETORBRBELRBEVOEBHRBRERL A EFHSR
DOV LENS.

# =

SHo7 v —FREIZLD, KIBIIBITS
BEVOEBREOMPIRN L HFEHEZZHSHIC
THIENTE, HFEHLICHL CRMFD
MR RER L OBE DI D Do Tz, SHO
Watd7 v — FREETH B0, RSN
HERoTBY, SHAFRTORBBZLZBEV
DIEFERRH ER L ORIV L TN .

#OOB

RO B L OBFFeFEE OEARRH)
R (ARFERD), MR 7 — ik
Wk (k BF), KBOKE (B 24D, B
W59 ke O B, KBTIR (R
), ARRLESZEERRR S OVE B3R, ITEHGE),
SORAS TR bE (B IRRIR), AR 1L B
(BEAEDD), KBEFRSE (HP i), JLrEER
FERZ (FARMEE), MR (PE R,
IR (B L), KRBUFILR AR £ > 5 —
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Befitt v & — (ARRBEHD), Kt aibe (6 36),
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BE  [AN] FR2SER X ) AUEHEBTT 2 45 S iR R HE TR Lo BE TR L 7o
oo FO—J, AFEUDETAREERICE VIR - MECELAZ2L 200 TREBETALE2ATHY,

43P AT BERIC OV TR 5 2 L I3RBOREE VR L. 40, 20— 3T YT
DOAIEERNC & B AR 2L L OILURIE B % AT, #at L7z [D7ik] 20114E 5 5 20134E 12 Y B TA LG
ZATWIFIRASK V. L 723743610 5 5, 435 DL E D 118BIIC D W CIRERE, IRENE, BIREME L. Dk
] RN AT ORI R 42 B, R isi348i%8 A H Td o 7. HERED SIEIRK . TO
HEUZFIH508H (27~2260H) TH Y, 40U TFICHRB EEFIZEN o7 69% (816) A3#IIEliE
WETH Y, 71% (B4AB) ITHiEE % & T/t & A OLIREEA D Sz, WIRRFRFOERNEIT Y A 3
v 7#E13% (1561), ATk (DUFIUD 3% (361), A4bks L Wiz (LLTFART) 85% (100
Bl) Th o7z, MEEEEDOD LRGN (37H) D95% (3561) &, WIRED 2 VEER (3261) D94% (32
Bl) XARTIZE VIR L Tz, ARTCTOURRMEEIZ 7 82 v 3 7 = VEH54% (5441) &
%<, 36% (36%1) ASGnRH agonist short protocol (BLTFshortif) Tdh o7z, T -0
HDSHER (496)) 2 Ko7, IHIROEER A E34% (406, 5 B EBI266]), EIRITHESS% (6841),
SBUASE IR, 56 TA TIPS T Tniz [ER] S H oM TlE85%DEHIASARTIC
LR L T, MEREED ) & IFEREZ LR TIE RS ESARTTORIETH Y, 431
DBEFEOBRBRFUCB W CTEIE L TRBEPEE L Z 2 b7z, $ARTOINENIGETIZZ = V]
ra 37z ERshortBE 2 BBWICHH LT RWEEZ SN 727 LIFROERIERL <, il
HHEBIAH 5 2 & b E5HOBEEEZZ bz, EROMELRE9 (3) : 262268, 2017 (FH294E8H))
F—T— K RULHR, mEElcrk, Ak, fEmihmieacirdi

[ORIGINAL]

Study of 118 pregnant women over 43 years old after infertility treatment

Hironori HAMADA, Takahiro NAKAYAMA, Sachiko DAHAL, Chieko TACHIIRI
Ichiro YAMADE, Takuya INOUE, Juri YANO and Hiroshi HATAYAMA

Department of Obstetrics and Gynecology, Adachi Hospital
(Received 2016/11/4)

Synopsis Purpose: Aids for infertility couples by the government are limited for women under 42 years old
after April 2016. However, pregnancy of women older than 43 years old is not uncommon in infertility
treatment. Therefore, it is an urgent issue to consider the treatment options for these women. In this study,
we examined women who were over 43 years old and achieved pregnancy by infertility treatment to be of
some help toward this issue. Materials and Methods: There were 3743 women who became pregnant after
infertility treatment between January 2011 and December 2013 at our infertility center. Among these, we
selected 118 patients older than 43 years old and examined their background, history, treatment and out-
come of pregnancy retrospectively. Results: The patients were diagnosed as pregnancy at the age of 44.2 on
average, and the oldest was at the age of 48.7. The duration of the treatment is 508 days on average (27-
2260 days), which is significantly longer than that of the patients younger than 40 years old. 69% of cases
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(81 patients) had no history of treatment at other hospitals or clinics and 71% of cases (84 patients) had his-
tory of pregnancy including spontaneous abortion. Most of the patients (85%, 100 patients) achieved preg-
nancy by assisted reproductive technology (ART), and 13% of cases (15 patients) by timed intercourse, 3%
(3 patients) by intrauterine insemination (IUI). 95% of women who had been treated previously and 94% of
those who had no history of pregnancy achieved pregnancy by ART. In ART, although about half of cases
(54 patients) used clomiphene citrate for ovarian stimulation because of ovarian dysfunction from advanced
maternal age, 36 patients used short protocol, and frozen embryos were transferred in 49 patients. Only 34%
of cases (40 patients) resulted in live birth, in which 26 patients gave birth by cesarean section. Among the
rest, 68 patients (58% of all cases) ended in spontaneous abortion, 3 patients in ectopic pregnancy and five
patients in artificial abortion. Conclusion: ART attained pregnancy in 85% of cases, especially, in almost of
women who had been treated previously and those who had no history of pregnancy. Thus, history of previ-
ous treatment and pregnancy are important factors in choosing treatment options. Although clomiphene ci-
trate was used most in ovarian stimulation for ART, short protocol achieved pregnancy in many cases and it
would be a positive option in patients with appropriate ovarian reserve. The outcome of pregnancy is unfa-
vorable in these patients, in which more than half of cases resulted in abortion. In addition to that, artificial
abortion was chosen in five cases. Thorough information including outcome of pregnancy should be offered
to patients when commencing treatments for infertility. [Adv Obstet Gynecol, 69(3) : 262-268, 2017
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Key words : infertility, advanced maternal age, assisted reproductive technology (ART),

government subsidies for infertile couples
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HRORIGE 2 RNRT. EEICE-7-0I
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W2k L CIUTIC & B iR R IEw IS BRER T
hHorrEZLNT

BB ET BB ERENGI L2 25,
WA A BT RO R 5720, MW TOHE
3 oWy i A R Rt i A Nl s AN A3 7 3
D WEIITIRIE O B % B TARTTO
TERASS I B o 72, MBS IEHRIED D 5 BE
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[CASE REPORT]
Posterior reversible encephalopathy syndrome and reversible cerebral vasoconstriction
syndrome complicated with HELLP syndrome: a case report

Hiromi KONISHI", Kunio TABUKI", Ayaka KATO", Tomoko HATTORI"
Masanao KOBAYASHI”, Yuzo NAGANO” and Tadashi OKAZAKI”
1) Department of Perinatology and Gynecology, Hirakata Municipal Hospital
2) Department of Emergency and Critical Care, Hirakata Municipal Hospital
3) Department of Neurosurgery, Hirakata Municipal Hospital
(Received 2016/6/6)

Synopsis Between posterior reversible encephalopathy syndrome (PRES) and reversible cerebral vasocon-
striction syndrome (RCVS), there are similar clinical features and images. We experienced a case that had a
diagnosis of PRES and RCVS complicated with HELLP syndrome by magnetic resonance imaging. She was
35-year-old with gravida 4 para 3. At 40 weeks pregnant, she came to the hospital because of diarrhea for
two days and epigastric pain. After 155 minutes, she had thunderclap headache and after 215 minutes, she
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had tonic convulsions. The blood test suggested HELLP syndrome (T-bil 0.89 mg/dl, LDH 1788 IU/l, AST
699 TU/1, Plt 85000 /mm?®). Computed tomography showed the subarachnoid hemorrhage (high absorbance
in the left sylvian fissure, right high fornix of the frontal lobe, and fissure interhemispheric). We performed
cesarean section under general anesthesia for maternal safety first. We gave a diagnosis of PRES just after the
operation because magnetic resonance angiography (MRI) showed high-signal foci in the cortex and subcor-
tical of left caudate nucleus, bilateral putamen, and bilateral occipital lobe in FLAIR. We also suspected
RCVS on day three after operation because MR angiography showed multifocal vasoconstrictions toward bi-
lateral anterior and middle cerebral arteries. On day seven after operation, the high-signal foci were reduced,
and the multifocal vasoconstrictions were improved. On day 21 after operation, her general condition be-
came better and left the hospital with though she complained of mild headache and defect of memory. [Adv
Obstet Gynecol, 69 (3) : 269-276, 2017 (H29.8)]

Key words : posterior reversible encephalopathy syndrome, reversible cerebral vasoconstriction syndrome,
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HELLP syndrome, subarachnoid hemorrhage, preeclampsia

® =

5l B EE T (posterior reversible
encephalopathy syndrome ; PRES) &, %%
A, RIMEERE, SeEEmRoME, Al
R, M AR E LT, R BN,
HakEE, MR EL 020 MRERF 2
L, LIFULIEmHo®REEAZICHGEE L &
RFERBTH Y. T, T A A
JEMERE (reversible cerebral vasoconstriction
syndrome ; RCVS) 1%, Z20R%5ET % B IEAR
SHE & Wk DN MAE SR ZE AR & SN B IR E
T, Call-FlemingfEMERE, EHBMIMEER &%
THEEA TS EFSFICFENTEEREFHTDH
2% WE ORI, WIS o
Y ERL, BoOREBAELEY O REME
PHER SN TV 2™ SElb b U IR S
M SE MR, HELLPAEMEREICfE S TS EZ
0 72 i T R _EPRES & B &, RCVS
& [k oD ] P ot I 5 A e % 5ReD & M7 HE B %
BERLI-OTHET 5.

iE Bl

SE B L35 D ARG 28 i, BEAEIRR | SRl
o 7o, BIRIEERE L L, Y4B C il
B ax vz IR40E F TOIMEIX86~
118/45~67 mmHg & IEHH#PAN T, JREHIZ
TEAR 363 2 5 FEREM ISR EMMRAETETH -
7. WEIRA0BRFIZZH AT A S < T, LERED
J (Visual Analogue Scale 10) o 72729

ZH L.

ABEEET RAZ 5162 cm, AH632 kg (3
YRR 499 kg). IE 105/80 mmHg. WEZHT
FAZ = IBR3 cm, JEB50%, WUAT R
—3TRIAKTH - 72, MEHAETN RIZ, WBC
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LDH 283 TU/1, AST 27 IU/I, ALT 14 1U/1, PT-
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WTH LD REFT RGO e h o 7.
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AERO. FHEBHL, EHIZYTENRL,
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699 TU/I, ALT 521 IU/L, PT-INR 1.12, ATi%%
59.9%TdH V), IM/MMGRA, FFHERE 5, LDH
LA AZROHELLPEBRER 2 L7z (K1, &
1). REHII2+TH o7z EIREWAT ~F
ba ¥ CI% 3000 A3 5 L 7=, e
BEEOWEEEZE L, HEIFCTHREZ 1T L
el h, EYNVET AR, AuiEESMMNE
i, CPERE RO RE IS B, BT
Wi & 2w L7z (X2). Wy L BEto 9
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L3 %
ER=hILUE 1 mg/hr Y B0 o FEI S LY ST 1
e EZA -
| Zueusityon | 400mi/dsy  mi/day
oo
T
B MR OHERE, B & UG L 73K & Z ol
= MBARAT R (PR - BEH)
BEIBE(®RA) ARFEEFR TTATEE R R FIE1205M]1E lTi#208
(5F i385 E) A1) (FHTEA) (iTi% 085 14)
AST (1U/1) 27 699 1385 16
ALT (1U/1) 14 521 258 10
LDH (1U/1) 283 1788 3285 201
BUN (mg/dl) 11.7 122 13.7 133
Cre (mg/dl) 0.85 0.82 0.83 0.74
t-bil (mg/d1) 0.41 0.89 6.29 0.47
CRP (mg/dl) 0.4 0.4 1.6 0.0
WBC (/) 7120 11540 6230 3890
RBC (10%/pul)) 3.74 3.84 3.36 3.17
Hb (g/dI) 12.4 12 10.5 10.0
PIt (10%/ul) 13.5 85 14 18.8
PT-INR 0.97 1.24 1.38
APTT (#5) 29.8 31.2 40.6

ATVETE (%) 72.7 59.9




HELLPYEBRE (A OF L 728275 w0 308 P AE i o 7

272 B & 0T P L A A M B

I DA HE69%3

X2 MWFERTICAT - 22 BEIREAGCT Meds
LIV Ey A%, AREIERMMNZES, FEREZCREERIGEE 2D, <b
JEF o2

A, BRI Z BRI < b I I & 5 9 P R
T RWwizo, PHMRMREREEL T, OEEE
B D ARERI300 12 IS G IR T ISR A T
YIGAM 2 47> 72, LR IZFEKAAR T510gT
Holz. MhoMmAEIX101/156~54/111 mmHg
THo7z. WiZB R cHEAEIZ010g, 77
H—2a7 15 8 (-1, Wk —1) /54
filf 705 (fa—1, R -1, MR -1) /1050l
105CTH Y, PATBIIRIL A A 587 TldpH 7.191,
pCO:2 574 mmHg, pO: 142.0 mmHg, ABE -8.1
mmol/1E LT ¥ F— 2 %87z,
MBREBZHAERE LT, BHE (Visual
Analogue Scale 10) & FREREEZ A2 Iy
BRI HAT L 72 B EEMRIM A OFLAIR T/
A%, W OB, AR S OIS R,
BETICEE T E2 R0, Wik EPRESE B
L7z, JEHGRIERTIE S22 RE 13 hh o
7z, MRAMARCIIMBIIRE 2 3209, EiH)
MRoerzizBOEh o7 (H3). WHEIHE
T~ 7 A7 L ORI EIT - 72, I
WIME160~170 mmHg B 1L A3 Hike L 7272
B, MEE»SMHESHE E THB=I VY
¥ OFRERGE AT, PUHEIIAUE 2120 mmHg
B S HERE U7z, S0 M BL X 0 130 £
DMLHERANZ T, T-bil 629 mg/dl& E&, Plt
14000 /mm’ & K F % 2 72 7= o /MR L 20
KA 247 -7z (K1, F+1). #Mitc1H H O

CTHMAETI, EI NV AR LB Y%

DL BT BIMEE %2 RD R ho72b O,

LEREBOFHEOWm A D7, FHX YN
VraEsd by s 800 mg/H DWIR % BILG
L7z, M3 HICHEEMRIKAE 2 i L7z & 2
%, FLAIR T/ AT B8 O TIE 2 BALIZ R T,
BUEIE T OB L Twizas, EEk
R TR 145 L 2 TR R A 7\ T MR IR B AR B L
72, MRAMALC T, WA KBRS L O
KB ED IR 7 L AR 2 5Ed 72728, RCVS
MEEb N7z (K3). k6 H HIZAHE RIE%
TR, BERMELES 2 WHRT7H BICTHEHE
EEMRIMAS % 1T L 72 4%, FLAIR T/ A5 #7%
DOFEMEEEIEIRA LCTB Y, ILEERFH RO
EHEREE D IZIFH L L Tz, MRABRESICB W
TH MR RREIR B L O KA ENIR DB z2 13
YEE o7z (F3). MHLIER=AI VI
Yk L, EERNEOEHNALNDL Z L p
5IFEEETADAE R, HRSAE 251
INIVTEEEF )T AIIEZT, LRFTES
2 1000 mg/HOWRRZ BGRL72. La»L, £
DHBBFROWEZRZ 72720, 7)) k) v
F b U YA RMHRI~10H HI2400 mI/H, itk
11~14H H2600 ml/H, #if%14~15H H12400
ml/H % RS Lz 25, ERITSEEL .
Mit%20 H H o i i A ir FAZWBC 6660 / ul,
Plt 468000/mm’, T-bil 047 mg/dl, LDH 201
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R 21T > T\ 5.

z B

i B S X B BRI AT (UL, RIS
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WA CTHELLPIERBE OB W CTH - 721, IR
WOREDFFHM AW TH - 72555, MRIK
el RAw LW o E & L7z,
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PBUEIEIZ)A DY), MBI %, @superior
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MR E S, FHIESEDL X OBREEAE OB
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expression of primary patterns (28%) : 45
IR Ai 2Ry, DA ETELZ &
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5N B R IO A PEIZ10~23% & i < h 2,

COBERCVSEBENT 2 LEND 5. BEE
NI, 2 BB M D A < 5~17%
r é ﬂéls,]ﬁ)-

—77, RCVSIZ1960FH 6 S F S F L
L TR EINTE 2SS, EUOITEERPICAS
NAHB, FBEE, REEZINENIRE, 2 R
e CIEVEBN B OIS Bl S
T & 7Y 19884121 [Call-Flemingdi 5 # |
L) LIRASIEE X, 20074F, Calabrese
5RCVSE LCoZ Wi ritg L 2",
International Headache Society St Zs L 72 %
Hix, UWFotBYTHDH OO LW
WEEL, OB —METH L. OBEIRELE
7 EBETHMAEETE 5. O RIZII2
EFETHE. ©OFHEME, H5EIRO M % 72
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Wi L 72. International Headache Society® &
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LA 438 40 12 X 2 o 0 IV SR A TR | S 28T &
M, PRESIZE ME AL S M4 o> F B3 5 5k A
WifElc X 0 M FEFEOER, F294
AV RHA DO RTFN L B IMEE N RE 0 R
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DTREY, LHEORREAMEEZ S OMREMED
BhnTws (F4).

RCVSOB#IL, T v ¥ LR BRI FT
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EemFEomik, MEEHE, 4~1288 O Cath
HARHE~ 7 AT 7 2088 EELZSNT
WM RGER I, TS, Calkt

A, Bk~ 7 AT ATREZERZRON.

RCVSIZIEAMICFHEN R ETH 55
b —HT, EEPICRCVSE &6 L7218

SER %2 $ O 3HRTIE, 48 (22%) HFET L

561 (28%) HSBEREREEZ FH 2L v IS D
H Y HEELIEARD 50",
® =
Al Ao P IR S AL SE R, HELLP

FEMERECAE D THIRAE % iR 720k, mifg b
PRES & # Wi L, RCVS & [f] Kk o> u] 33 A it 3
Wi A FR O 7 REB & REER L /2. PRESERCVS
DRSS, BRI RIEZ oELR D 2R L,
FREBHEHICOVTH —EORMRE v, &
%, SO%HIEROER - MEIPLETH 5.
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& OB R WO A R BRI OHE
TCRE IR ST TR R A TR & — REf AR
ZAFH 2016/7/1)

BE TEPREEE QUD) &, WHENTHEZBEEE LTERLTWS, bAEICB W TIREE
LRI IVA AN LVIVEHBETENY A5 24 (LNGIUS) ofiH2s, ARNEES L O HEHRZ I L
PRBEID & 7 o 72 2 LIThE, SBREHHEERMNL T ZEdEZONE. — KT, TEHAND
FEA, MR GESEOERZAMEDRID S 5720, EELZRYFOALETH L. S, bhb
NFTUDHFE 2 8L LBIEMNICEA L7272, SHZBIEE TSR L2218 2 /B L7, REflidal
WOMBREI T, 3T HMER3H H ORI TRIEICTHAMIUDZ A S/, 2EBICENMS
BCTZZIC, BEERETCTEMNICIUDZ RO T, BHHEM X EMREICCTAEREBMANEICIUDY &
LN D LEBENNORAZEEDLN, YR~ ZZE R o7z YR TOBEHMmA, EIHRHM
XA, BEECTHRAEDRFEA SIUDDMIEN~DORA EZW L. 1l XREmmkd, KipreisE
WA CHERELOWEEE IR & 2R L, BEPEE T FMcIUDZH#H L7z, IUDI A O A& BHE %
B iz, JERIZ & @AY X 7 5 illi, {HARMOEZR, MABOZMBZOMELRERE, 7=
WANDRARDOIETELRBW 2 E2 0BT L0 ER D L. GEROAESEY (3) @ 277-281, 2017 (FEH:29
4#8H)]

X—7— K FENEEE QUD), FE24L, MEHENRA, PEPES

[CASE REPORT]
A case of laparoscopic removal of intrauterine contraceptive device
perforated to the intraabdominal cavity

Takako SUZUKI, Saeko IMAI, Kanako KAWAHARAMURA, Hiroshi SATO
Hiroko YANO, Nao TAGUCHI and Masaya HIROSE

Department of Obstetrics and Gynecology, Hyogo Prefectural Amagasaki General Medical Center
(Received 2016/7/1)

Synopsis The intrauterine contraceptive device (IUD) is the effective methods of reversible contraception.
Recently, a levonorgestrel-releasing intrauterine system (LNG-IUS) for hypermenorrhea and dysmenorrhea
has been included under insurance coverage. As users of IUDs increase, further attention should be paid to
complication such as expulsion, missing strings, uterine perforation, and pelvic infection. The patient was a
41 years old woman, gravida 3 para 3, who received a copper coated IUD three months after vaginal delivery
two years earlier. She presented for annual gynecological check-up, and the IUD could not be detected in
uterine cavity on ultrasonography. The patient was referred to our hospital to confirm the missing IUD.
Plain radiography revealed that the IUD had entered the peritoneal cavity. After the localization of the dis-
placed TUD near the sigmoid colon by using computed tomography, we performed the endoscopic inspec-
tion of colon to ensure that the colon had no injury. The IUD was successfully removed with laparoscopic
surgery regardless of firm adhesion to omentum. To prevent complications of TUD insertion, it is important to
evaluate the risks of each patient, to consider the best timing of insertion, to check the patients regularly after inser-
tion, and to make the correct diagnosis of missing IUD. [Adv Obstet Gynecol, 69 (3) : 277-281, 2017 (H29.8)]
Key words : intrauterine device, uterine perforation, peritoneal migration, laparoscopy
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[CASE REPORT]
Two cases of pregnancy complicated by myotonic dystrophy and facioscapulohumeral
muscular dystrophy

Yu WAKIMOTO", Hideaki SAWAI"?, Hidetake KAMEI", Atsushi MORIMOTO"
Yuji UKITA", Goh WAKIMOTO", Hiroyuki TANAKA" and Hiroaki SHIBAHARA"
1) Department of Obstetrics and Gynecology, Hyogo College of Medicine
2) Department of Clinical Genetics, Hyogo College of Medicine

(Received 2016/12/19)

Synopsis Muscular dystrophy is a hereditary disease that causes progressive weakness, mainly by degenera-
tion and necrosis of the muscle fibers. We experienced the perinatal management of two different types of
dystrophy; myotonic dystrophy (DM) and facioscapulohumeral muscular dystrophy (FSHD). The patient
with DM presented with polyhydramnios. An emergent Cesarean section was performed at 34 weeks and
two days of gestation due to non-reassuring fetal status. The newborn had respiratory and hemodynamic dif-
ficulties and died on the 123rd day after birth. The patient with FSHD showed fetal growth restriction and
oligohydramnios. Labor onset developed at 39 weeks and one day of gestation, but an emergent Caesarean
section was performed due to arrest of labor. Although it has not yet been confirmed whether the newborn
carries genes for FSHD, he was discharged from our hospital in a good state. In the perinatal management of
these two cases, both needed tocolytic therapy for threatened preterm labor. We chose isoxsuprine hydro-
chloride for tocolytic therapy to lower the risk of rhabdomyolysis, which is a known side effect of ritodrine
hydrochloride. We described the perinatal management of two pregnancies complicated by muscular dystro-
phy without severe exacerbation of the primary disease.[Adv Obstet Gynecol, 69 (3) : 282-287, 2017 (H29.8)]
Key words : myotonic dystrophy, facioscapulohumeral muscular dystrophy, polyhydramnios,
rhabdomyolysis, threatened premature delivery
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[CASE REPORT]

A case of intractable idiopathic thrombocytopenic purpura in pregnancy

Mika KOYAMA, Yasushi MIZUTANI, [zumi SUZUI, Mayuko SATO
Noriko MATSUMOTO, Tomoko NAKAYAMA, Hideki NAKATSUKASA and Koji ODAKA

Department of Obstetrics and Gynecology, Japanese Red Cross Society Himeji Hospital
(Received 2017/1/5)

Synopsis Idiopathic thrombocytopenic purpura (ITP) is prevalent in young women, occurring in 0.3 to
0.4% of pregnant women. We a case of intractable ITP in pregnancy that was not cured by corticosteroid
therapy or intravenous immunoglobulin, but was cured with difficulty, using thrombopoietin receptor ago-
nist (TPO-RA) . The patient was a 30-year-old woman (gravida 0), who was admitted with thrombocytope-
nia (platelet count of 75000 /pl) after previously visiting a doctor for infertility treatment . It was suspected
that autoimmune disease was the cause. She visited our hospital six months later, in her eighth week of preg-
nancy, and was admitted with thrombocytopenia (platelet count of 53000 /pl). The thrombocytopenia pro-
gressed gradually and her illness was diagnosed by bone marrow puncture as ITP. The thrombocytopenia was
not cured by corticosteroid therapy or intravenous immunoglobulin, therefore we administered a thrombo-
poietin receptor agonist, as well as platelet transfusions over several days. The patient had a cesarean section
at 36 weeks five days of gestation when the platelet count increased to 63000 /ul). The platelet count
promptly rose after the operation. In this case, it was difficult to cure the ITP and a thrombopoietin receptor
agonist was used. It is important to make a thorough treatment plan, cognizant of the delivery date, and
considering the effect of each treatment on intractable ITP. [Adv Obstet Gynecol, 69 (3) : 288-292, 2017
(H29.8)]

Key words : idiopathic thrombocytopenic purpura, intravenous immunoglobulin,

thrombopoietin-receptor agonist
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[CASE REPORT]

Ovarian mature cystic teratoma with spontaneous rupture, a case of suspicious
of malignant transformation to adenocarcinoma

Yuhei KOGATA", Atsushi HIRAMATSU", Yumi MURAYAMA", Yuki FUNAUCHI"
Shuho SEMBA® and Takashi KATO"
1) Department of Obstetrics and Gynecology, Kobe Ekisaikai Hospital
2) Department of Pathology, Kobe Ekisaikai Hospital
(Received 2017/1/24)

Synopsis Malignant transformation of a mature cystic teratoma of the ovary is uncommon, and transforma-
tion to adenocarcinoma is especially rare. The current authors encountered a case of an ovarian mature cystic
teratoma with spontaneous rupture, which was suspect of malignant transformation to adenocarcinoma.
This case involved a 46-year-old woman, gravida 0, who was seen at a clinic for epigastric pain, a stomach-
ache, a fever, and diarrhea. The woman was diagnosed with acute enterocolitis and she was given medication,
but her condition failed to improve. Two days later, the woman was seen by internal medicine at a general
hospital. Rupture of an ovarian tumor was suspected, and the women was referred to this department in the
same day. A computed tomography (CT) scan revealed a multilocular cystic mass 8 cm in diameter with a
solid component located in the lower abdomen and ascites around the liver. The patient was diagnosed with
spontaneous rupture of an ovarian mature cystic teratoma, and she underwent laparoscopic right salpingo-
oophorectomy. After surgery, histopathology indicated that the solid component was an admixture of endo-
metrioid and clear cell adenocarcinoma, and the patient was diagnosed with suspicious of malignant trans-
formation to adenocarcinoma of ovarian mature cystic teratoma. The patient underwent a staging
laparotomy, and ovarian cancer was FIGO stage IC2 (pT1c, NO, MO0). The patient underwent adjuvant che-
motherapy with paclitaxel and carboplatin, and the cancer had not recurred two years postoperatively. [Adv
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(A) WFEBNZIEAKNE %2328, fatfluid level (KF1) 2255,
(714 ¥ B LRVOFTIED Sfree air Tld 7 < PRI 5 & FIkF L 72)
(B) #FE#m (V) 2EH 8 em KB MPINES; (KH)). BmiKidZ <, BHL w3,
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BT T2 M7 L7z, JEREMICIIRII %6
bz, WS IS AL, Fl

AR T LBERE TRATY (H2).

M S A II R R TR e L TR ), P
D8 R NERE & O R IR FEPR O JHAEVER A % 72
D7z JEREN DR LD OB W R b Bk o 72
A5, A OB ST T RS RIS 3 AN T RE
THhorzlz, BESET TOLNIRGIER &
HARBEZ 1RO, AARHARKOR R LY =

MR Tl OB HIWTT 2 58t L L7 (K3).

MEEPIE #3000 mlod A AR K T2 P
AT o7z, Mtk M ERISERR L, SPHE
RAWMBRIHHICW o2 ABBE o7z K
WZREOMANIIRILL TV 2@~ — 5 — 28

i
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WiIZHIBIL, CEA 39 ng/ml, CA125 1661.1
U/ml, CA19-9 467 U/ml, SCC 345 ng/ml&
FZUNCEAEZ R LT\ TEBELRRT Rag, JE
B EOEMMER G & RO EEETG S
%0, FRVEER OWIHNE R O % VR R
BILOREMN RSB TEDNL TV, BEE
i, BIREAETKRIRFEICERL, B
PRSI I 7 SEAUHI N A IR FLEHR IS S B e b
HWERELTWZ ILBORM®RS, WH W
MIE % 29 5 RO M 2T EME oM %
29 LMD 8%, endometrioid carcinoma &
clear cell carcinoma®{RIEAVRIE S 7z (X4).
L2 L, BN E R TR 5 7 & B o~
DOBATEAIHREL R ICHER C X o 2. B

B3 LA RS EERD (KA LE L ALN5.
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B4 I B A AR
(A) mHAERO BB A ERMEZEL Twa. (X100)
(B) W2 WM % b H BB ORI IROMILATEEEITHIH L T b, (x100)

Yt T, hCGRatk, AFPRatE, CK7RmE
ThHolz. TR 2EAMEZEETH
o7z DEOKE»S, BAERESZEEO
BRI~ EML L, HLVRBEEOEIED
Wr L, #IET4#£21H H (Zstaging laparotomy
N X B Aol 4 AT+ 2 D8 2 438 L AR+ K e
YIBAT -+ 8% - BEKBIAR )~ XEERE) % AT

L7z, JEIEP SIEVERR AT & IR $EPR I RE 6 7275,

WIREIRRER 303, T 2K
Bath7zo7z. WERAMEZR CFEEL, Mifkl2H
HICBRBE & 2o 7z, B AR B MAR O
EIRITEED T, BN, NS A
JEME, PUESE (endometrioid carcinoma, clear
cell carcinoma) FIGO stagelC2, pTlc NO MO
THolz. WRAbAEDEE, RPN B E
FOERICHELTC OS2 ) XL+ VR
TIF V) EPEER6T— ANiAT L7z, BAEWIE
TR 2ED B L 20 TR EIRD TV
W,
z =

AR TR LA F RIS K Ab D
RPN EIES <, FH1I05AH 720 HIANOR
BEL IS, ZORPHIEEERD 708
BB e o FMIFIHRERIND Z LHh S
W5, WS ORISR, B L v o AR
X BMEEIERTRRSh2abH2". B
PREEAG S AT ZF TR D #9017 ~2% 12 58 A

FThEwbh, BELEEPRS TH% K
TIIEDT%, ZOMANTF I A4 F, BEFELE
K, WEZR LS T S F LM~ O L i
SNTw™. IFRAERNZ OV CHackethal &
X, WFELEEEANOERE2TTH 2 £
Ea—iZBWT, BEDOFERIISHETHD
ZOEEALRERBICRETSELTVSY,
L L, ZOFRIZOCTIZIERR DA X
5, WEERBLENSSVCONEIRTD 5.
AR A &, CT, MRIZ & oW
WA THRA 5 5 L OHIKALR = I8 ik 550
FEAED & IR S SR B Wi AT RECTd 5 O
R L, BN Lo BB 501k
T L SID" 2%, W OD DI AEE
Fohs, ZoEEE L ORRFERMESEE X
SEYMEEEA64 mmTH SO L, EilE
1%t Bt FHEEEIR148 mmE K& <",
F 72 EENISHS cm2* 515 cm & IR & 7%
FER G = v, ZEEOEA RN O REEZ
BT 5 X9 02 THA LIEAT > Tu L )
BARLNEY. Lal, THSIERFEEEEA
DOEMIEALERICBWTOERTH Y, EFE
DL VIRIEICBWTIEEZIIC B 28 AL
ENPTEAEVEVIERLALND" . AJER
WSS R TlEH 525, CTTHEEEDS cm
Az, WIBICKE BT ERS &S BT
Hotz. E-MBIBWE LT, SCC, CA125,
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CA19-9, CEA& o 22~ —H — b iz
LD B E SNTWD. BRIEORAENR
A DR AI1CH CAL-9, CAL25D ERAHD
ALNDEZLIFBLL WA, SCCRCEAD L
Ae)ZirINnTHhsb. —RHIIRTFEL
BN DB OB 1ZSCCO EAAYH S
TBY, Morib 13405 K TSCCAEAI25 ng/
mlEdm O % a1, B b EBE T 510048
BLnnllERLTwsY. — B
TlX, LIZLIZCEAD EADPHE SN TWA.
I IARE Nk 5 NE D 3 B IE B £ 2510 e BL T @
Wr4r4.8%, 10 cmbh F 04 44.4%ZCEAD |
ARALNDL L SN, F-ZFOMHEIZEEEL

cmBl EOBETH7.2 ng/mIfifE & Xh s p”,

BRI~ OB EALES TIE, SRS OF1H362.3
ng/ml"”, Kajo® D BIA32.9 ng/ml"”, Parkd
OBIHA18 ng/ml” L EMEEARLTEY, B
DOFEEDOIRIEIZR D ) itk d M s hTn
5.

AR X ) BT A5EIRIE, 1R

HRRAME, ERGSECTHE L 2 2O B SSEIR &

PBYER IR L 72 N DRI S RS 5 2
LR, TORPEOES, BEAREE2EPSEL
2B SRR T S ECT
TR & KOS, TR O
JEPIRRRE, MR MRS, TR ORI
AR E 725" B LR X 72 L7k
BRIV MR OBREOEB R IE E DT %
WS, Wang 5 12395 DM ZRERNIZ O W T
LTwa. MfioBBCTTHEDREEIED R
B TR B S 15 e D FENTEIESS & %

ORI, BT ICfatfluid level Z #2,

g LA X 72 L 72 AT S TR IE o B 26k
Fex Bt o 7z, Mih R HHIRRES TR R & R
Wit — I RER 2 T LTws". F
7zHosokawa & 1%, 52/% D SEAERIIC B WV THE
HEE CTOWMGEI ROZILIZHEH LTS, B
FEE/NC X 0 B AN e UNE S RE DS A & B9
728, O HMEEERE D> FE I 552> O H B A
WEEIC 72 . ZDBS, MRITOMERAR DA
RLYLER R THLBEE DT 25 fiz b o ) B
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CEHTHLELTNSY,

Miyasaka 5 131994~ 20154F 0 ] {12 3R 45
72 AT M A TN O i~ o T iz b 42451
IZOWTLEa—LTWwWa. ZHICEBEH#T
BizowTid, ETWAHZIBZRE, TS
3161 (71%), DAL (2%), TIHHIA9H (21%),
F 7 AHLERAY LS D TR EERIAN A 20 Bt 12510 % B
<&, KFPBOUBIARE TR T, MW16fi3H
PIRRE, HEWVENE, WIMIRE o, wrazpR, A
B, HORBR R EFRFE T 5 3 F 8 F REE
ATz TN BIF 5 &EHERIFZ30%E
JSCEERE N 1 25 T I O i - L Bz R~ 0 Bk R AL D
WE L FABRICTFHRARTH D, REFD L9
I OB A A B FRIXT5% & — il 7 381
JRER L IR L CH RS0 PHRsHIfFcE L L
ShLTWA, ikl L g, EE
WA RN AL B % AT o 7o TTUHHE B8 B o 5
H3BIAS, Witk394 AL EOEFEN TR TH -
7o, O3B oM ML, R
2601 xt LTCGIEE: (4% V=N, INVET T
F v, ATV FE YY), FOLFOX#E 7V
Favsyv, afaR)y, FFH)TITF
V) %, WIMIKRE LB A LCAPHEE (Y71
KAT773INFN, TRUTAT Y, YATITF
V) LIV AVREFEFTHY, —ELLR
AR (@AY A AN

ASEBNL B E NI AR O Z B IEA T R PARE
BET, 2% 22 LD TURLE
B EE SN AEIR AT O MR R EE ~ —
71— ORI 7 <, RIS OBE MR & I
HHICT 2 & PP i A ZE N 1 25 T I D il 2 % 5
W, F 2RO BB SRR % fR6 72 72 D B ATl
& L7z JEMEPICIZES, BHiE &b, s
BT EVERERR OB % B, FEEO—FB
RS IRAT & 5RO, [RIRAL & 0 MR A%
LT 7z, dili U 72 s oo MBI FEF2 00 % 72
D7=H, HH OBETFAM O 720 B2 WL
MiATC &Y, MEREGE T T C AT E 2 Al &
T, HERENZ W % D729 2 TSR
B EAT ) st & L7z, Wk oMkEmma T
IR Z TR O B 5 & & b IR 55 % 72
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BD72AS, MEESE T AT 72 o A4 H g 2 I H
ZRIRILCB Y, BEE O ER LM O Wi o &
DAL & BRI HS—3 T B 2> &\ 9 IEHEZ )
BridiEEch o7z, FEAEL T/ E M
RO W TR A MG & FE0 L 72 5o 72
LaL, TR eREEOERKE LT
TWizEbmid L, FmE LR L - #o
AT ENOEREIZDED EHEETH -
72k, F 2R I AR R A TN K
Gl BRSO REDI-Z Eh D, H—D
PN T O AN 7T & It D FE 4 & 5t
o7z 3 HIHRIEARICNEE K5 O P A 7
<, PEREPICINIEE 7 88 ) At i b B e dr o 72
2k, BXUEHANEE BMEEE oS
WADFEEZHD TSI L XD, EEFEN
WEOWIE~D B E B 7. 7272, &
PR % D AR VE A TN 1%, ANk
HIIEOMARD Dk L CRELZD DL S
Twa" 2, KEBO LSS, WA
TN 5370 © W3 7~ D R AT R AN 55545 1 ey
DOIEFHWTIZ & 0 P2 T E 2o
7o &R, FABE, MR & v o IR
ORI E LTENRTIE RV 9D, KRG
N7 TENE & B o G o REE RS, 72
[ ~— A —I1CB LT, EERSAETH

> Z2HBCEAIZIEH#P N T, CA125, CA19-9,

SCCOEM R LRANA LN, e KRS1E, K
PAPENIVETFENE FIRREE B BT, i
A345kD & /N S WSCCHUEUEBEIE NI FE it L 72
DL ZE A LT 88, Rk & R Ui
HZRINE N5 2 & T, M SCCHUE AS il %
ROV TERL TS Y. WPk
FENOEVIAL OB IZHEEIC 2 5 & SN 5SCC
TH DY, AREFTIEIEIENIIESNEW AL
HIZHHELTBY, ZNHMEEEZA L TRIRS
N7zZ & THMEA LR Lz e 2 2 72 s
RSB LTI, BB RN I 55 O R G
WTHDHTCHE X7 ) ¥ XN, HIVKS
FF V) BEIRL, 5163 — AMEATHIAE24ERE
WBLTWB2, FRITALN TR,

¥ &

B R B N 1 A5 TR o0 i A~ o0 BE B A L %
B INIERERER L., BRI X 28
TSI IR T % S C & - ARERNE, W%
WA RCNES; ~ —  — % Eh SWENCZWTT 5 O
REETH Y, N RZERFHERHERS
N7z, SRRSO X PN ICHE U2 Y
HUEM & MBI b AL 2 1T 5 7288, 5%
Rk 2> & OB BT 520, HEB L 0¥
BEEDIMEOEEL LI EENS.
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AmHE R, mE=8 EA T 27w Fg R
®omE & T ;ww:%”, o ooz
1) KBRS 75 v R B o o A RE
2) W ENE
3) KBRIF AR & B be e i A BE
(Zf+H  2017/3/2)

BE  JEFNI28E O RS TR, RIS 2 v, ITRSE L ) MR CREMER A 1T o
THBY, WIRSSEOH I HRRIE OB E 7o 72, FEFBRGEICHIE X2 C6H HICEEE L7z, EiRP Ok
BRIUBEAE, FRME, O WIE Rl O MBS, FEAH H ORMEICRE 2o h o7z, FER23H HIKERE
R, TR 2 R0, BIEHE24 0 HIEROMIE & JHFIR 2 HH3 5 £ 9 12% ) BRI amxS S h.
KB O MUBEHE 13549 mg/dl, BYARILHE A AP R CTidpH 6.955, HCO,~ 1.5 mmol/l, BE —31.8 mmol/1
EELORBIET Y F—v 228, BRBEETr b7 Y F—YREBWI L. £ 020 Y5, Bk
MIESC X 0 I EREAL L7z, I, JRIPCARTF FIMMETH b, BEEBME bzt
ol FEIERE D S BIE 1R FRIE & £ 2 SN 72a%, HbA1ciZ9.2% (NGSPME) Th 0, BISKE1RIpE
RIEDBWILRE 2 M 72 S oz, HLAY A € ¥ Z I3 IR M BEIERE R G, 3 & 08 g/
WEICHET 20 —FH LT BIREHEPHLAY A ¥ ¥ 73 ERE 1R RE AT 512 0
b 5E, BWERMEERR S 2o HERITH Y, BHETERERF R & S IR o BIAE 1B R 5% O
ﬁ%%M%T69KTﬁ¥&EWT%%k%Ké (REIF DHAEHR69 (3) : 300-305, 2017 CER294E8 1))
F—7— K BHEIRBE SRS, PEISSE, MRS b T Y F—3 X

[CASE REPORT]
Acute-onset type 1 diabetes mellitus mimicking fulminant type 1 diabetes mellitus

during postpartum period

Tkumi KUNO", Mie TAHARA", Mariko FUKUMOTO?, Shiori YAMADA”
Makiko MATSUDA", Kuniko HANABUSA" and Bungoh KOH"
1) Department of Obstetrics and Gynecology, Osaka City Sumiyoshi Hospital
2) Department of Endocrinology and Metabolism, Osaka City Sumiyoshi Hospital
3) Department of Obstetrics and Gynecology, Saiseikai Senri Hospital
(Received 2017/3/2)

Synopsis The patient was a 28-year-old nulliparous woman who had no past or family medical history. She
had a regular prenatal checkup from five weeks gestation and had a vaginal delivery at 35 weeks. There was
no postpartum problem and she was discharged on postpartum day six. No abnormality was found in ran-
dom blood glucose level, glucose urine test during pregnancy, blood glucose level immediately before deliv-
ery, and glucose urine test on postpartum day four. On postpartum day 23, she had flu-like symptoms and
lower abdominal pain. The next day she felt worse and was aware of tachypnea, and thus she was referred to
our hospital. At the time of admission, laboratory results were blood glucose 549 mg/dl, arterial blood gas
pH 6.955, HCO;™ 1.5 mmol/l and base excess —31.8 mmol/l. Remarkable metabolic acidosis was observed
and diagnosed as diabetic ketoacidosis. Blood glucose level was normalized by administration of insulin and
transfusion. Blood and urinary C-peptides were low and islet-related autoantibodies were negative. Although
the patient was considered to have fulminant type 1 diabetes from the onset pattern, HbAlc was 9.2%
(NGSP value), which did not meet the diagnostic criteria for fulminant type 1 diabetes. Her HLA typing
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and rapid beta cell destruction were consistent with the clinical course associated with pregnancy related ful-

minant type 1 diabetes, but only the HbAlc did not meet the diagnostic criteria. This case is important be-

cause it increases our understanding of the pathology of fulminant type 1 diabetes and pregnancy related ful-
minant type 1 diabetes. [Adv Obstet Gynecol, 69 (3) : 300-305, 2017 (H29.8)]
Key words : fulminant type 1 diabetes, postpartum period, diabetic ketoacidosis

w B
UM PR I T IE RIS X B, Ak
BRHEITHDO3ODF T 7 4 FICHE S
a BIERNZ20004E 12 HARAIC & o THiG S h
PRI OB L R TH Y, B SR
WS AT A, B BRI S 158 I DL A o
F7 Y R—YRCEL LM TH LY. ﬁ
PRICBHE L T 5 L OWMENDH Y, 20064E12
b N 7= A A TV AR B T % rutmﬁﬁ
RGP D B4 D3IIBIERITH o 7L b T
Wz?, F7AEOHLA L OB DL HE ST
WY SEb b i, ERREGE S O Bl
ME#zon, HLAD—HLZd 0o, EE]
TR R I3 O B He e & i 72 X3 [AvERIE]
ﬂ%ﬁfjk ST L 72 BERRII S O HE 1 % ek
L7z THiET 5.

E #l

288, W) IR C HEAR R (AR 2 b

H.:ﬁ

PRI DFRIGEIE 7 . GEARHT O & £ 13164 cm,

K54 kg, BMI 20.1 kg/m’ CTh o 7= (5l
REIX63 kg). MERSHE X Y EENEHEZT-
7. RO O RERF IS E 1384 mg/dl, HHiD
Fifi B LB A 12 79 mg/dITdh o 72, EHR29:8 X
D FEHEERAROZOERY P FY YoMk

ZBRLG L7228, ER34E6 H, AriisK & o 7z

ﬁ@UhFuywﬁﬁ’fﬂ%%%%iot
HREFEFE K L, IEUR35H0 0 H AR 531

- 7z. /\@%2 F [H130 43 Hif O IURE A 12115 nng/dl
Tholz. BTN AEMAE2492g0 % IR TApgar
score 1 \ﬁESr'j S5 fE8IETH o 7z, HEHMKE
WEROLHIT CITHEL, BERGIZTH
A3 RGP AL L7z, R o BRI A A B
RidpH 7121, pCO:; 71.0 mmHg, HCO; 222
mmol/l, BE —5.9 mmol/l& FEE 7 > K —
VARRD, JAENFE, ALITERHFER%E

To7:. MAERDIMBEMEIZT8 mg/dlITh ) K
MHE X FRD % 2o 72, BAR O FEGRGE X R 2
AN HORBEZEMETH - 7. EH6HE
IZBREL 7.

FEME23H H, EEMER, THEIE, #Eikx
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THEN kol LEWIHERDBM % 20
To728, BEME2AH HEK, AL 4YFHC
RAABEE ooz REERT O FFRE T IR
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(M%) (BB Mm% A R ]
WBC 19450/ 4L | LDH 2490/L pH 6.955
RBC 538 x 10*/ L | T-bil 0.6mg/dl pCO, 7.1mmHg
Hb 15.6g/dL | BUN 8.6mg/dl PO, 133mmHg
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4 3 .
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< oy (R (RAR ) ]
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7t NEEES 2009 1 mol/| (E#£{E14~68 1 mol/1)|DQB1*03:03 DQB1*05:03
DRB1*09:01 DRB1*14:07

nGAD#IA =14

mIA-2#nik (=43
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TRI~3DLTOER 22T b0 % BE1RFERR L 28§ 3.

1) HERBEREREIBEGMBUATT b—>XH50E4T b
TYR=Y XKD (FIESRERT b ARG, M bk
EROVWThr» 5B 3.)

2) PO (PERE) MAEEH288 mg/dl (16.0 mmol/l) W ET
H4),»DHoAIcfE (NGSP) <8.7 %*T# 3.

3) REBORFCARTF K10 ug/day % 7= Ix RN TE C
TF RK<03 ng/ml D FIHDdLERH (- 3B%M
) MiEC~7F K<0.5ng/ml T 3.

* 0 BHEVEVE RIS RAE T (CTVERER B TR E L 21581, &7
LHZOHFIFZHLE L.

<BEmMR>

A) FRBIE U CGADHLR G ENHERMEB A IIRETH 3.
B) #h—Y R EBMIEN 3% TRAIE L TIBRELATSH 34,
1~2BEDEFI bEFET 3.

#198% DFEG T RAERE (] 5 H DM P S 3BT (7 3
S—t, UN—t, I528—H14E) FEFLTWVA.
#970%DEERI THIBFER & LU T ERUERER (R#h, HE
BaE), HLRER (LIESE B0 - BUELE) 2B 3.
HRICEEL TRET S &V H 5.
HLA-DRB1¥04:05-DQB1704:01 & DEEABE S »IC & h T
w3,

C

D

E)
F

LT [HLA-DRB1"04:05-DQB1*04:01 & o> |3 3
BHLPIZENTWS | LW EHE L <
Z BNz 22074 0 BIRE1RLEE IR B O
classITHLABE TR O P AERFE RIZE SV D
DTH2Y. FEFHOHLAS 4 7132 OHLA &
R ->TW/z, UL, EIRICEE L TRIE
35 BIAE 1 RUBE FR 9% D classIIHLAD N 71 & 4
7122w TlE, HLA-DRB1%04:05-DQB1 *04:01
T3 7% <, HLA-DRB1%09:01-DQB1%03:03& ®»
HIBASH S0 8 o THB DY, SHUEASER &
—HLTWwa. Mgk Tid, classTHLADPLE
ToHHHLA-A24%, classll HLAD E{ETFHT
% HHLA-DQA1 03D /5 % Br o84, &
B B MIBL  5E AR AT & BE IR IR O FERE DS
AMTHLIEIWEEN TS, 51T,
NS IZHLA-DRIDS D o 7254 & 0 2 D%
bt vbhTwa’, REFOHLA
FNOHE—HLTHBY, MIRICEME L THRIEL
EhO TR gD emEsr X 7275
SE1ELBE R FOHLABE TEICART 2D DT
»H5b.

AHEB] O BRI AR E L HLA B = T B B RE 1 HY
HRIFIZEET DD THo 7285, FIELFNIC
A RERE 2 R TIT RS R o 72I2d b b
T, REROHbALCIF9.2% (NGSPH) & &iH
Tholz. OO BRBIREIELE R OB

-
—

AEFAl
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RS BIAE 1 U PR 4 [ A s 0> T E 75 T i
(2000)®

1) FERREERERE 1 BEMELUATT =2 X530 8T
F7S K= RURES.

2) RFPCATF K<10 ug/dayZ -3 BRETMFECNK T F K
<0.3 ng/min D7 IVHTJ L ERFEMECNRTF K<0.5 ng/ml
¥ I3ERRIMEBECN T F K<0.3 ng/minDR% 2 BRRME
CARTF K<05ng/mITHh 3.

3) WREEDHLAICIE<85%TH 3.

Y Z e 83, AIEBNE AVERIE 1RO IR
LB

i PR R VS 150 D T 75 G L I
i LA S 3 72dHbALCHIZIEETH b, T
Y IENGSPIET68% & VWb T 37, 1%
PRI AR AR 72 4% 2% B A S — B0 e 1RUBE R A% 0
Lk (2012)° 12BWTiE, HbAlc
fii (NGSPfE) 138.7%Aii & 72 > T 5. g,
200445 12 56 28 & 7 I 1R B s 25 i A e
IZL 72085 T S 723828 D3¢ E R HbAlc
fEL Y, JEEAT100% & % 5 F/NOHbAlCfE %
BHLZHDTHL. 20044E0ZWidLiHEDI L
o TWADIE, 200041247 b A7z BIE 1 0pE
RO EEREOHRE Thsb. ZoEEMNE
TlX, BIEIRLEERS% Dinclusion criteria (FR5)
LT [#WZEEOHbALE <85%] 2AH WS
N7z, T OHbAlCMEIX, FAES)SAHEE L
72 BIRE 1 RUBE PR O 45 D15 TH %, [HbAlc
FIEFHEAE - 3BELRICE TS ] v
HCHkT b0 EZLNE. %D, B
FE VRV SRR OB W2 ERT B I1CH - T,
HbA1cfEA58.5%LL _F D BIIL 7 & A & B At <
NTWitnw) Z EIilh b, Z0tk, 28R
903 D 468 31 P2 I8 SRE 1 TR FR 9 R 0D i 7 T E A
REEL, 2L VA VIKTFEIREANLE S
FEFPMEESNDE X ko. 29 LAE
BT, SEIFEEIC BV CRIEROHbALCEA
85% (JDSHH) LLETH-722 k25, 2012
SEOB LI 1 T LR R I% S
BICTIHHERE R E A L2/, 3 Ld e
OHFRIFEH L. | LW IR
Hhie.
KIEBOFERHNIL & DO TRET, R
FHEROILBIE, BBt 3y HUNIZT b—
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VABHDLVRETNT Y R=Y RIS ] &
V) SR FERE VBB IR O BRIR IR L 13 R B
HbAlcfli iz %4 H a2 & o MUpEE % K3 %
OTHIUL, AERITIEZEE23H HORELR D
T, DL D HERERE N T2 ERZS
N5, ZOWEITE, BWEENICSH S [BHEL

TR PRI FENE FT L PR RE S DA AE L 721,

23 L HHbAlcfE (NGSP) <87 %l3i% L7
W EWIEREES LAELESLZET, H
IETRUBE IR IR OB W R 2o 2 &1l 5.

L2 L, AGEGTIZER B X OMER IR
MAEE O 7R IRBEG & RO DN o
720 FEEEEY b RY CIRIC X B EEE 5
DRI B ZETE WS, FEERMRE 512
EE S o 7z RIS RE SR F A3 LRI 2 & &
Sz U, HRTOMBEENMEETH - 72
B & U CERIEAME T3 5 & v ) w4
HOFERE IR L T L RENEDSD 5.

7)) ar7n7 3y (glycated albumin ; BLF
GA) BHERKDO I Y Fa— L OIRED1DOTH
%. HbAlcid ¥ H» B ih 5 o MpEE % some L
TV 5 DIZxF L CTGA I3 5500 R oo MUps il 2
LCBYEYMoMmE#ENOZEE % L b S
EBLZ2DHZENTEL. BUEIRBERIK CIZE
WM LR A & 725D T, HbAled LHIZ
BETH LD, GARLEAT LI L%, F
72GA/HbAlcH IZHbALcH A X V) & LB
AR & Oz, BIAELELE IR IE SR RE O 5 W D
—BE sl b TwaY ElE TR R G
L 2RURE R IR R 12 BV CGA/HbA lck % ik
L72WF7e™ 12 3w TR 1 BB R S B
WTHEICEMHETHY, Hy M+ 7iEZE3212
RELIGE, BEIR7%, FFREIZIS%TH

572 AREBNZBWTGAIZIT3%E BHHETH Y,

GA/HbAlclbi34.05¢ FR L T/, BElIHE1R
FERWRE O X 5 \2, FEHECoS8 % mpE L
AX otz LM TE S,

AH S OHEY TR, SWERICT P T Y F—
3 A THAE L 72 VRBE IR O 65E B % Wit LT
BH5, BB BT IR IR AT B L &
F7 Y F—YA%RIEL TS, Z0OMB, Cx

I DA HE69%3

TF FARE LT WD ER, AT T AV ARG
SEAR % G2 B a7 & BIE 1 RUBE IR %G O B R 1512
FMPLTwW, LaLl, 209 b1#lidHbALe
fli239.4% (JDSME) TH Y, AEH & FEEE, B
HEVRUBE RIE OB W SR ME & i 72 S e dr o 72 &
7oA, BE TS IR O s Wi L e 2 5572 L
WS N7-DBIZ, [ ¥R VW ORER#HE%Z
R LTHERIRE D B 2. BIE R R o
RIGICERT 20— MW 2 - S v
D, BBF—-HRELLORYE, [BRM| &
bV DIEFOMEVHAEINS. FHEHIC
SEBIZSHAE S, BIRE1RURE IR G 2 L C AR
O BIE1RUBE R OIRREDHH SN D 2 LA
Wifrsh s,
#® &

Zrlal b b MU FERRIINC BIE REFSE L 7 2tk
FEREVRUBE IR IR 2 #8072, SSIEARR A & 13081
SE1VRUBE IR R & % 2 S N7z S HbAlcliA B M 3%
WA 72 e dr o 72 HLARR A2 f M mE,
I 0% 3 o i 1R B DR\ B o N T e v A
TE—HLTEY, BHERIZZ DD THELLZ
BVERSRETRBE IR & v ) BT E 5 72,

T4 B8 58 56 9 00 1L bR 95 C UL BB o0 Jh
AIE . AR BITFIER A E W 720, BB -
HHREPKRYITH Y, s AFHE & 0 (B L
TBLLENRD 5.
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“Clinical practice for lymphedema: from therapy to coordination”
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Analysis of intervensions for lymphedema in our hospital

Saeko YAMAZOE, Miho MASUDA, Yuto MAEDA, Masumi YANAGAWA
Asuka SAKIYAMA, Baku NAKAKITA, Aya MATSUBAYASHI, Fumimasa KOBAYASHI
Nobutaka HAYASHI, Ruriko OYAMA, Noriko OHTAKE, Hiroyuki TOMITA
Yumie IKEDA, Kazuhiko UEMATSU, Takuya AOKI, Yuko IMAMURA
and Shinya YOSHIOKA

Department of Obstetrics and Gynecology, Kobe City Medical Center General Hospital
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The role of outpatient for lymphedema in our hospital on lymphedema after

gynecological surgery

Takeya HARA, Ai MIYOSHI, Nao WAKUI, Asuka TANAKA
Serika KANAO, Hirokazu NAOI, Masumi TAKEDA, Mayuko MIMURA
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A case of disseminated intravascular coagulation (DIC) developed after a cesarean section;

suspected amniotic fluid embolism
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Koichi IWASA and Jo KITAWAKI

Department of Obstetrics and Gynecology, Kyoto Prefectural University of Medicine
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A case report of uterine amniotic fluid embolism

(atonic bleeding with DIC type) after Cesarean delivery
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“Problems associated with perimenopause (including POI)”
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The effectiveness of long-acting follicular hormones for premature ovarian failure
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A retrospective study of reproductive outcomes
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THOBBIETCTH o 7. ZOMDITENHF L THR
RREE=5) ¥ 7 &GO ARG & fifT L7z,

AUEIHIE Z AT o 7217 O F5 IR HF 51 236 1
(35%), VERRBEREASEAIIBI (6%), BEEME (&
PENEE G - DRRETAN - BIEURIGHER) Y106
(59%) THo7: (H2).



336

HERBEERBAE (T F+4)

5%
SRILFHT
4%
Bt
5% |
X1-1 PO 7941 5 K30 R
BT ER AR
6% B
//’
/s
S 1%
||
\ memewmn
AN

B2 AHEEHR AT L72POI 17966 SR AIPER

TEABERE

176 8% (47%) TINRLFEE &80, R
H720) DI RFEZIX152% (30/197 M) <
HY, FIAEERENI2HITH - 72,

17O BEE R EINREEOFEEZRIR
I UNSEE O F TR E 2B IS5 TRGES
L7zAS 5, RIEMELS D, B REAER, %
CE o AR, EERTFSHAE I (XM CH &
R BDLno72h, AN O LURMZRF

TOMEIL, IEEFTDH ) OFETHIHI3HA,

JHIRE 2 L h o 72 TFEIY402H B TH
D, ARIIEEED ) OB THWERTH-
7z (5R1).
PEINEFETHIR 2 I R 0 FAREI T O PN 2
ABNZERSD, ERIOBEBIC L Y AEEO TS F
oSS S 72 IR TR BB RE YRS X

R TAEI TR & MAT L 72 P IR SAE BT B 5 B 1

R
43%

I DA H69%3

unbiz:3:
0 H79%

s 8%

8%

Ewing i

FHQHRRR

F 0 it H P B

(ATL.CML,MDS,
\BEFRERD)
\o16%

B1-2  EARIES O F AR

nizdborEzohi:.

RENE2HBITH D, 1BNIIVEIZ & 0 IR R%
S WRICE o 720 REFIZRE RO POTER
Thh), B—TFEolBICHREHERL, 57 H
P HANE 22 H 32 % 8D 7225 F O£ 315% T
HikE 2z, mARTHHBICHERNE %%
L72. W HFSHIZ87.3 mIU/mlE EiETH Y,
BHHEINFEFEH 2 B T ORI 4RI EAT L
VI NHINEE 2RO L h» -7z FSH
EHEOBUIZA Y 7 vEEREIT LT
7o, WEEBBO34ER, FSHE LA (809 mIU/
ml) & )RV CRIFEEERAT L, R
BOZZREHRINREE 2300, HIBICE -7
HRTEIICTORMEIRAL (SHTLM) TEARAIH
VL, HRFGEIIERCH ) IE I E - 1

b 9 WNF 125 e (25 SR REfERE (MDS)
EIRE LT IVEFNMEANC X 2L EEB L O
TBLZ X Y POL ICE - 2R TH 578, BEA
EERRTHAZRERELTW 2300, 232
AL, SUVEVHTBERIBL:. 20
BIIEE DD TV, AANDOFHLEL DY,
Vo 2 AR E L7275, B OENTHKE
WRL72. Z0HOFMITBUC & 5 FEIERE
2EPEL, MR L ) FHEEITEBLOTE
fhfEE# LR & 72 LIR2TIE CORIEITE - 72

z =
POLIZBF B AIEIEDIRRE L LT, #is+3

P

W, HOE ERER EOKEERICE 5T



20174-8H

K1 IVRIEEFOF I X 528 TOLLE

s i

337

AT - 7285, WA 5 £ TONIR L IFE A MICBE % o 7.

SRRRESH Y
(§:1:)]

ERE / RFHE 541 [/ 4%l
[REAREE34,

REA BB RS AR 14,

EiEREEARE 36,

SRETERE AR 14
NeRER (8 28.8 (£5.1)
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SR FEAEIAARE 141

29.5 (+£4.5) 0.7806
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201446 H 1223 E M 72WHO classification
of tumours of female reproductive organs (LL
TWHO) DOFFENES 25T, endocervical-
like mucinous borderline tumour (EMBT) 7%
mullerian mixed-epithelial borderline tumour
(MMBT) &fEA &N, #7ziZseromucinous
tumours& LTMZ Nz T, ZoOWEIR
LeEfibh, —kEDLI)REERZLODLD
TH5H) M SHOWURTOFEM L &b IZHIHE
seromucinous tumoursiZ 2OV THEFL T 5.
EMBT#* 5 seromucinous borderline tumour™

EMBTIX, MMBTO¥i##» 7 T — CTHH
RGP S KR40 % 15 00 B Nl & v
MBI D o 72 b DD, WHO 20034 FERLIZ
B v Tlidintestinal type mucinous borderline
tumour (IMBT) & 72 & U'mucinous tumours
O—FEGHEINLTWwZ (F1). LiL,
EMBTIZ 75 NEAE 2 5035 2 & 2% <,
S HITHREY TIZER, PeRAKEME, WTIL,
CK20, CDX2%3at e R 2= —FMZET 5
ZEREMNL, IMBT & IZZFDOFERMREE
FERPES R LD EETHH Z EIEHL 2T
H o7z, T, EMBT % mucinous tumours
2B EAL L TMMBT & #i 6 & & CTseromucinous
borderline tumour® L, seromucinous tumours
EVIHF LA T T —WNIZGE L 72045
DUEITH L (D). WHOTEIDDH 57T
V—ICBEM, SREN, ElNosFeiTas s

LAEBITH D, [ B Dseromucinous
cystadenoma, MM seromucinous carcinoma
b % F& & L7z (seromucinous carcinoma
endometrioid carcinoma& (IS E SN T
BY, COERICEIHEMROMTLERLD
%). K TIEH 525, seromucinous tumours
DEFKE L TA R EH2HIED [mullerian
differentiation] % %32 LW XhTHBH?,
Z DO &2 B W Tldseromucinous Tl 7% <
mullerian mixed epithelial tumour’z && L 72
Z) DR RTNETLEMROERL LSV
I TH5.
Seromucinous tumours & endometrioid tumours
& T, seromucinous borderline tumour!3 %
Nt N5 PO A FLERIR O B RS % 380, IR
1Xserous borderline tumour & FHMBI L, FHik
FRNCIE, BEMAE U ERN - LB
P95 NSRRI 2 Mk & LT, Stk
Al - ARG - R R Ae 2 &ASIRTE S
LIEETH S, /3T ENEE &0 LT
ENBEREERE TH L LEZLNTVS, 5
T-A: 8211412 1dendometorioid carcinomaZz &
DN ERICBWTEHEICALNR
HARIDIADKMIRER ko T2 2 &H%
W BRI N 2 £ 12, MBHIB L T2015
AEDIBEIZREER L 72 PR Hiendometrioid carcinoma
WZOoWTHERMAKE AW ) B LERAZLE
Z %, seromoucinous borderline tumour?3F

L TWIHER 2 3BIFR0 2. 6 DIEH]

@ Current topic‘ }

Seromucinous tumours of ovary
Tsukuru AMANO
Department of Obstetrics and Gynecology, Shiga University of Medical Science
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1 WHO classification of tumours of the ovary

2003

2014

Surface epithelial-stromal tumours

Epithelial tumours

- Serous tumours
+ Mucinous tumours

+ Endometrioid tumours

- Clear cell tumours

+ Transitional tumours

+ Squamous cell tumours
+ Mixed epithelial tumours

+ Undifferentiated and unclassified tumours

« mucinous borderline tumour, intestinal type
+ endocervical -like mucinous borderline tomour

+ mullerian mixed-epithelial borderline tumor

- Serous tumours

+ Mucinous tumours

+ Endometrioid tumours

+ Clear cell tumours

+ Brenner tumours

-+ Seromucinous tumours
+ seromucinous cystadenoma
+ seromucinous borderline tumour
+ seromucinous carcinoma

+ Undifferentiated tumours

D FIHE R IX 595 T P o 72. Seromucinous
borderline tumouriE 1 o -3 4F #5513 34 ~ 44)5%
LEINTBY, THIETFENBEZ AN
& Lseromucinous borderline tumor3%§4: L,
& 5 [Zprogression % # Z L Tendometrioid
carcinoma?’AE U b & w9 v — b DIEAEZE R
B3 2bDLEZLNL. ZiL5 ORI
- SRR - AR TR S,
seromucinous borderline tumour (k5 T4
BRI A SLONES; Tl 5 b 0D, 4
- L X)L Tldendometrioid tumoursiZFHML L
M THHE VDY
tumoursiendometorioid tumours& O [ T &
LRAME - WEIDP R EINLDN Lk,
FEH

W4, DNAYA 707 LA RKiitfty —2
I — 7 EOEM BT X B BIRE RO
ZX D, A2 OREICEDbEMEHLEEIH
I LWERZZTTWS. ok, HRHBHIZ
AR ERGEREREZRBET L2200 FETDH
H5ZEM0, FOEMKIZE W Tseromucinous
tumours® X ) IR F TORE - fESE % HH

4, seromucinous

L 7200820 O FE R R 0 FE Al AR, B R AR
ZHEMLIZTEANOUWENR SR R INTHL
CERBARTHAH. bhubium AFIEIX,
IR PR & LT L WIFIRE L) AhTwn ]
VEDH S ).

SEXH

1) #E®W S F : Seromucinous tumour. % ¥ & [,
32 1 1288-1292, 2014.

2) Meinhold-Heerlein |, Fotopoulou C, Harter P, et al. :
The new WHO classification of ovarian, fallopian
tube, and primary peritoneal cancer and its clini-
cal implications. Arch Gynecol Obstet, 293 : 695-
700, 2016.

3) Kurman RJ, Shih leM : Seromucinous Tumors of
the Ovary. What's in a Name? Int ] Gynecol
Pathol, 35 : 78-81, 2016.

4) Wiegand KC, Shah SP, Al-Agha OM, et al. : ARI-
D1A mutations in endometriosis-associated ovari-
an carcinomas. N Engl J Med, 363 : 1532-1543,
2010.

5) Taylor J, McCluggage WG : Ovarian seromucinous
carcinoma: report of a series of a newly catego-
rized and uncommon neoplasm. Am J Surg Pathol,
39 :983-992, 2015.
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JE K {5 1&, MLH1, MSH2,
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DORFEBERRA, FENER
Ml s - Mk, CAL25 &
DHHEZE SR TWET", ik
WD A7 p3iE e EARTEFLE
PNELE (hereditary breast and
ovarian cancer ; HBOC) i f5
HIZBW TR REI B —IK
FiEA) A 7 AKIR IR T
Hi#ti (risk-reducing salpingo-
oophorectomy ; RRSO) T.
V) U FREREEEIZB W T HNCCN
DHA FF 4 ¥ TIERRSOD 3
REORREZEE TS L ENT
WETY 27 ) A7 ERT
MOEIZIE, MBERESOK
BRI R VT - B
RN D THAN T8 L
BUIFNEHRY FHA.

FEREORIMIEY, WA
BHEAY)  FHEGER % Z W3 5
WEAMWMZBEEZONTT.
N Y FIEREBER R ORI50% T,
FEARRECIIHNGE 2 & Dl AT
JEDSFE TR SN, WAFHE
Y FERRO [ F 2
il L LTEDSIFShTnE
T 5%, WARED Bz
P B R AT B WS R Y
GG

SE
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non-polyposis colorectal cancer
(HNPCC) syndrome. Int J Can-
cer, 64 1 430-433, 1995.
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