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[ORIGINAL]
Outcomes of previable preterm PROM before 22 gestational weeks:
Retrospective study of 41 cases

Yoko KAWANISHI, Kenshi WASADA, Kazunobu YAGI, Koichiro OKUNO
Hiroko TANAKA, Hidetake MASAKI, Kentaro OKUNO and Hiroaki TSUBOUCHI

Department of Obstetrics and Gynecology, Aizenbashi Hospital
(Received 2016/1/20)

Synopsis To assess the outcomes of previable premature rupture of the membranes (pPROM) before 22 ges-
tational weeks, data were collected retrospectively, including singletons and twins, from 2006-2013. Forty-
one cases including four twins met the study criteria. Mean gestational age at pPPROM was 17.8 weeks (range
13.6-21.7 weeks). Eighteen cases were delivered or experienced intrauterine fetal demise (IUFD) within 48
hours after pPPROM and pregnancy termination was elected in 10. Thirteen cases received expectant man-
agement. Gestational ages at pPROM ranged from 13.6 to 21.2 weeks. Six patients (no twins) were delivered
before 22 gestational weeks. Three cases showed IUFD and two cases experienced spontaneous abortion.
One case with maternal infection underwent induced labor. Seven patients including three twins were deliv-
ered after 22 gestational weeks. Two cases (twin: one case) showed IUFD. Five cases (twins: two cases) were
delivered at 26.2-33.9 weeks and seven neonates were born. Among 13 cases receiving expectant manage-
ment, three had maternal infections, and one a retained placenta. Grade III histological chorioamnionitis
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was seen in one of five surviving cases as compared to six of eight non-surviving cases. All seven neonates

were discharged from the NICU. None had IVH, NEC, sepsis, or lung hypoplasia. One case with congenital

cytomegalovirus infection had physical/mental retardation and chronic lung disease after dry lung, necessi-

tating home oxygen therapy. Another neonate was also diagnosed as having dry lung but showed improve-

ment before discharge. Two neonates had limited hip abduction. One case showed resolution of this condi-

tion after birth and the other needed physical therapy. Five neonates were mentally normal. On balance,

while we cannot always be optimistic about previable preterm PROM, expectant management should be of-
fered as a treatment option. [Adv Obstet Gynecol, 68(3) : 217-223, 2016 (H28.8)]
Key words : preterm premature rupture of the membranes, previable, expectant management
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B L 72 TR o Y R s AR BE A 2 %
BED BACIE, ek L7z,
RUFHREH 24T 5 7213601122\ T, BK
THMRPAIHEZ &0, 1R - 50 L RO 2
fim &R s, 13V Fhb FKE CEAR
ry b2 emiRii) THh o7z THR22E KT
GRS 5 726610 ) HIUFDASHI, R
W& 2 NTIREDLIE, idEITIC X % BRR
PEABITH Y, 1HNIILUR16:H THKMAE % AT
WV, 1B YIE G E O 72 O I iR19E TR A
REREMNT 2 AT > T /e
ILHR22ALLECHIRICE > 2 BED S B, b
17 L CRERHLE % 17 > T 2 IERNIE 2 5 -
72, BEEFID D b HEEOIFNITIE23EAETO
IUFDT®H - 72. Z OREFIIHKMERERZ LY
ABED ) Z2, PLRAPES & e I EH Al 5
ATV, ZERIIE S well-being = #EFE L 7 28
OB LA kB LTS, TH3MIgER L T
WeRIAA B 7T — AT, AT S
3, IUFDT®» % Z L 2R s N7z, [ 0 ki
FEHANZ XY U T o 72 R0 KRS I
MER¥1312700/ 11, CRP 0.72 mg/dITdH - 7-.
BIEDIBNZ DOV TIEME & D ICHIEREA S

RO OERBEEERBE L 05, Ko
JERHEEARSEROFR NI X, 1Tik24
LD U <13 HE AR E500g % {5 72 978 41 12
DWTIIRIREE OEFIECIBIEREARAE L D
LRI A ERE T 5 )8 LTS L A
115 T07e2s, ORIk % < KB AR
25383 H CIUFD & 7% 5 72. D, JEmEAKR
WDV TUE A — T § TR B 2 FidT L T
7oh%, HEUR26 30 H 1 B 56 R K ICTUFD 25
RSNz iR O KR I ERE 16500/ w1,
CRP 228 mg/dITdh - 72. FEHED2HIZDONT
TV BHAREEIIERO T, TP &
LTV WdIUFDIZE - 22 B HIZ A Tk
H 5. EFEOHFNT TR HIRBRIS K% 20,
) HAFEIE BUBIZ O W TIZERER) 298
B F 720N T H - 727200 B a0 EYIB 2 92
i L7z,

FRNEHEEZT 213009 b, PiRIEZ10
BITHAL, A7a4 FZ5HTHE L. B
EKOEPIEIZ DWW TIE, FREG % 3B1ICER
B, SRR L 72, T EREEE 161700,
KETIE WD OOFHEN 2 il % B 727290
TEBRERNZEBL . AT TEE



AR 2238 A | 2K % 7R 72415 D IR YR Dz &

220 ROFHIZO VT O T DA 68535
R FHREH AT o 2 1SEB OBE
BOKRE | OiRe 54T AFn 152 Pay L Apgar score
Fi | B | . R |RE PR CAM"2 St RoabHE
¥ | ik AF | BHRET REE (@) 14535 5318
34 |HUA |17wld [18w0d |IUFD + - 0 200 -
37 |HUA |17wad |18w2d | HAAMGE |+ + - m 180
23 HE | 19wld [19whsd | RERRELS |- + faay I 270
ESVN
37 |HUA |19w2d |20wdd | FIAAEE it 345
i

38 ftih* | 19w5d [20wéd |IUFD + i 340
40 |HiiH™ |20wdd |21wld |IUFD a8 i 366
21 By |21wld |23w5d |[IUFD + ffi s | I 500

MD
35 19w4d |26w0d |IUFD + + hif 380 + 540

s

FeRME CMV e, B MEMREE, s, &
27 WG |16w3d |26wld | 4R + m 540 C/s () 3/6
TREy « RETRIOFEEREE, SCA VIS R

22 Hifr | 19w6ed |28wed | + + jis 1046 CIS (BN 417 dry lung fEfRE, SGA PEIKE &

DD MK - dry lung JERERE, So RPN R
30 . 18wld |31wld |ZE7E + + 0 970 - 1598 | C/S (e VA 4RNL) | 4/6 - 8/9 BAPERIR (B R)

: SEROKIRE ¢ SR R

DD

25 - 19w2d |33w3d |/L:7E + + + I 1682 - 1922 | %l i 78 - 819 e RE LAl
i

_ _ SRR BRI

37 |Hifh |13wdd [33w6d |47 B jig 2222 CIS (HAND) 8/9
(LI B AR
*1 BHABOHEORKYE, Lencki ORMAHEE /. *2  EHROWEHT LA Blane /0 ICESWTHRI L.

*3
*5

BRGSO 72 D RHAREE O 12 OB R 21T - 2.
i T d o 72 D3I~ B ARIIR S iz,

*4 [l —HH.

*6 BRI R A B0 Sy Mt RN i L7z

ZENENDIEFNDOWTEIA - iilElR 2~ L7z, BUBIZ O W TSR B /R KB DN THREE L 7.
CAM : chorioamnitis, IUFD : intrauterine fetal demise, C/S : cesarean section, SGA : small for gestational age,
CMV : cytomegalovirus

20000
18000
16000
f:;* 14000 ® é
12000
=
E 10000 L J @
z .
#8000
A
K 6000
4000
2000
0
0 I I il
CAM/3#8
B2 53l i kR & CAMA %
HEER @, R EOLER L.
CAM (chorioamnitis) {&Blanc4) 3
KON THEL .
AT % 5 2 IERNIERD e o 72

Jifa 85 P B C OB LR (CAM) O

AL, AERE/FEREICDOVT B DB DAL
/1B, TIEEAS3BI/1BY, TILEEASLB/ 61T - 72.
K223 o P ARk o 77— 7 2/ 5
N7-11B DM & CAMDO~TIIE T/ L
7oA R RY. AR L FEREICOWT, iR A
BB o gLz N 2N10700, 14150TH D,
HEaelnrz (p=003).

BizowTid, WAELLTBIOZEF %L
EDURPFTHELL, MBNERTT ru—
ENTwa. BoFRizoVwTIE, ARELHo
HERAHHE (SN - JEE - B0
%) 1Z0PITH - 7z MIEKTEK & 2l & L 72iE
BlEFRD %o 7225, WEBOEKREBRIZE Y
dry lungliEBE#E & SBI S NAER 2261 - 72
B BT BHPERIBR X 2603 b, 9 BB AH R
WCHARBRL, 1HIIBEREEZITV, 17%8h
HITEEEMZE L. SGAME Y E %26
THO, BIEEERIVE CHREBEENEA S
N7z, WgsERE Bwi &) 2260 TR,
I HIFNI AR DI AKIETH - 72.



201648 H

B, TERNREBEREAE - BREFA MR
AW AN ARG % PF o 7288 B TR A 5 R
E OB - SGATHK B £ - BIEABEE & B
OEPHER RO, HEEEHRBEBRPEAZEL /2.

z E

PpPROM D #i 12 & 1R D 1% LU F ¢, #F
P37 A5 OpPROM & FHRICY AZWTF & L
TSHEmEIIRE, SAEREMAmT, e, 2,
PROM/HR D REAE, BE, FREH A S
NTW2™. BRADHEE LTI BREg %
(LFCAM) - Faiis R IR0 sE - Bk hs a8y
S s, JRIZowTid, TUFDR RAMEIZHES
EPHEIN Z THEKBDREIE) EOES LT
TR - BAEERER DY, BoOEE LA
ENL 2B L IINETHL E VIR
WS — M TH 2.

M TlX, 4PpPROMJE 416 % A0 &
A3, IUR22A DIRE F CTrREfR L 2 72751
DI HEFIOAEIE #1572, RAZIHFYR2258 K T
DPpPROMIE B D AAFEAH & T 5 5hRK
OWEHEEOKEZRT. IhboHEGE,
KT RS O T EICR L ) 2B 5 25,
Falk, Grisaru-Granovsly, Xiao® ® ¥ Tl
HAEFERIZI0~20%FEEE L RWAEFERTH D, 2
NHIXVTNOBRET O RED20014EF TD D
DTH 72", Manuck & DL 1320014 LLFE
DREBIT, EFERIZN%THYY, BETo

221

BHEBIOEFR LA TH - 72, ST EY
TORKA T 14 FE5 0 K< B KER
WP A PESEMEH, A%RoY—T7 725 0 b
Bh a0 REROFHON e FRE LT
\/\é &%‘2_64,6,8—10).

J A O REBIE, W o HRIEIR T, B
KOS D REGE 0o 72 b O OIFHEEN
CAMPIIETH ), BEICLIHLERD.
JHHAWCAMAT R Tix, 3B L % o 72ERIT
RENSEIEFTH Y, S & CAMO HAERE
HRIE L TV A RMED D 5. BRI RA
DREGNED D DA ICCAM % Bt 5, LR
& o 2 RER B 6O TRHMRD &G 23573 W mif (2 B
LN THo72b DI o7, HEBRIRICE
WL, RRERIGO 5% G35 BRI A
MERE LT 5 2 LBzl %217 72,
HRER - SEREBI TR N e A AL R, T
BARKT & U TRHRAMERE D EAIIRIE S
ns.

WIZ, BROGPHREICOWTHRETT 5. ik
AIAEE VU o R N Y 2YENY TR AR SR
SICHE L TR Y, AN o8
BEICLDMOBEOETICLEEINS. T
PR18~263H D45 K] (canalicular phase) 2%
KK % EMOWENHESNL LEZ LN
Tw5. NSRS 5 L IR E I
L., #EUR2438 K5 OpPROM Tid10~20%12 %

2 pPROM®DCHRHR S B & D L

WEE = HiEE G RAfFR

Xiao® *1 TTURA 2000 1992-1997 2/11 (18%)
Grisaru-Granovsky? *2 | f AT )L 2003 1995-2001 2/10 (20%)
Falks *3 TAYT 2004 1979-2001 4/37 (11%)
Manuck? ** TAYH 2009 2001-2007 37/91 (41%)
] [ER:S 2015 2006-2013 5/13 (38%)

*1

*2

*3
*4

JElR 24 LIBT3 L NICU IS A= L7 BUIRAEBI & b 5 & L, AR RN E L & 72 B 78

S TSEBI B EFEH L LTS,

FRH OB X0 BIRA) I W 5 13 M T & I VIEBS RHERI O K2 o T, B

MRIEBI D% 5t 5 & T 5.
BRI WA TE 2 AT o TIEBIEBRAN L, SRRIED] b GTe.
TR 24 WEFRI AN OB T RA51] + SR 53 Wil 76 1) & BRU N 7= HARRAE ).

F R CHBIEGI DS H3 575 5.




AR 2238 A | 2K % 7R 72415 D IR YR Dz &

222 BOFRIZOWTORE

JET 5 & DHEDL VA, DREOFKIFRAE L
TWALIZENTHRBERTTHY, HR23~24
HTIET TR O A B ST e A FEEE SR A%
FCFEL TV B DM IREIC R 5 2
LiRIFEAYRVEEZ SR TW M
TE A C 1% O MR- 1 72 il O AT T L 12
DWTBMENEZEHNEL, AHERIOVT
VXA R R 7 & CHRIBh I & 47
I NS, PERMARTERL & % 2 LT WO 7
MZ, dry lung& ) HEDSH 5 LIRIBI LT
Wh, 2k, BEIRKBICHE LB TAR
BHolioary 7547y ADKTIC X B0
RerBd b7z, WE LD EBWIRKIELPNO
W AL LB 7 B 7%, Af1~2H LIS
MiASIE RS % & BB MR RE O st % R0,
W B RE DN, § 5 & FHRPRIFTH S LW
A0 TH2Y. BETHEAERDS b2l b
B S R Cld % { dry lungTH ),
TIEKBDEED =S DD B 5 FEEEKDIFER
HLBI 2o THIHEEZR D, HHEROMH

FEIX15~38% LMk D F L FHTIEH B8

Potter i B & M ARICEAR D ZAL e &2 ) &
F2oNTw2MY. S oha, Kkl

PRI % 580 B DA T 2 & 7297720,

BB PHAOBEr WY BEICBLTH
M O BAPERIR 2 260 12 Red -0t Ex X 72 L
TBY, AR B RL 2 TIL5RO Z0
ST BREFA P AT AL XG5
IZDOWTIIHEEOGIHE & Fth - B ARFERE
ZROTDS, BRI R W Z 212k AHRED
BABHERO Loz T IIERIBUISRER
FITREAL VDO, SGEHEENKE R
BIZONTRORIMENE D EPREIRD LT
W5, ZHIEIBEKD S5 TOMM TR WIZ
ETERGHEEAEE I L TROESE ST L
EZobNb.

PpPROM®D Y A7 WF & LTE DD 54,

B THEREN % o 7ZREBISHI 261 23U T &
D, BKIZ X BB R 2T TV W IROIEED
IR % ke T 2B D1IO & o - LRSI
5. TR —FENIHFEST S 2 &

T DA 68535

T, FARKBADOIKETH TEENTOREGILE
VRS N AR SRR I NS, SCHkHEE IS
DOWTIIHRE IR L - FRRITER OGN D
LA THYM, MK oRmBEREC X Ik
KB OHIRIMEVER L FHRIFCh o7 &
VI HEED B2 A%, KIECIIRELIN I
ML W20, FHROLEIINETH L. b
DOPpPROMIZH AT 2IEFI B 2, F#
EMET A S5 2 HENBOER 2 ET 5.

SR OMEHER I, Bk BRI oI
EOF, MR Z AL L THBE~NEA SN T
EIIEBINVETH LB EEINT VB E W) T
BHEETLILEEH L. L L, HER22E DI
¥ CHERDSHESE L 725 G IR R AR S a T
DD B 2 s, BHMEOBRED) R 7 2R
DEWRED ) A7 % EIWZE U TERAR - /NE
oot udiHEIT, BEAPNGET LY
BIIFREHEEZT) LB ELTHD
5.

¥ &

L BRI B W THEPR 228 K T OPpPROM &
WS N4 DWW TR GTRICRET L 7.
FRRRIOE B2 13247V, SEAR22:8 DLFR & U
P25k T & 72T 5 H5BI TR O AR
iRl BIZOWTIHERME A b x oy 4
WAREG R RO 721B 2 BV CIIROEE L&
PEAEIZRRD T, BHRAPHEIC O W TIRIEGES %
RO T2 D W I ORI & Y g & R 72,
PpPROMJEBIIZDWTIZ, fEREZ SN TW
A2E0HFHRIMELTEY, +aIC3HZAT
> CTHEZR29 2 THIUIFRRIE D ER
e LTEEREITRETHA.

SEH

1) Dinsmoor M, Bachman R, Haney E : Outcomes af-
ter expectant management of extremely preterm
premature rupture of the membranes. Am J Ob-
stet Gynecol, 190 : 183-187, 2004.

2) Waters T, Mercer B : The management of preterm
premature rupture of the membranes near the
limit of fetal viability. Am J Obstet Gynecol, 201 :
230-240, 20009.

3) Schucker J, Mercer B : Midtrimester premature
rupture of the membranes. Semin Perinatol, 20 :



201648 H

4)

5)

6)

7

8)

9)

10

=

389-400, 1996.

Mercer B : Preterm premature rupture of the
membranes. Obstet Gynecol, 101 : 178-193, 2003.
Winn H, Chen M, Amon E, et al. : Neonatal pulmo-
nary hypoplasia and perinatal mortality in pa-
tients with midtrimester rupture of amniotic
membranes- a critical analysis. Am J Obstet Gyne-
col, 182 : 1638-1644, 2000.

Falk S, Campbell L, Lee-Parritz A, et al. : Expect-
ant management in spontaneous preterm prema-
ture ruputure of membranes between 14 and 24
weeks' gestation. J Perinatol, 24 : 611-616, 2004.
Grisaru-Granovsky S, Eitan R, Kaplan M, et al. :
Expectant management of midtrimester prema-
ture rupture of membranes: a plea for limit. J peri-
natal, 23 : 235-239, 2003.

Xiao Z, Andre P, Lacaze-Masmonteil T, et al. : Out-
come of premature infants delivered after pro-
longed premature rupture of membranes before
25 weeks of gestation. Eur J Obstet Gynecol Re-
prod Biol, 90 : 67-71, 2009.

Manuck T, Eller A, Esplin M, et al. : Outcomes of
Expectantly Managed Preterm Premature Rupu-
ture of Membranes Occuring Before 24 Weeks of
Gestation. Obstet Gynecol, 114 : 29-37, 2009.
Everest N, Jacobs S, Davis P, et al. : Outcomes fol-
lowing prolonged preterm premature rupture of

11)

12)

13)

14)

15)

16)

223

the membranes. Arch Dis Child Fetal Neonatal
Ed, 93 : 207-211, 2008.

Practice Bulletin No. 160 : Premature rupture of
membranes. American college of obstetricians and
gynecologists. Obstet Gynecol, 127 : €39-51, 2016.
Losa M, Kind C : Dry lung syndrome : complete
airway collapse mimicking pulmonary hypoplasia?
Eur J Pediatr, 157 : 935-938, 1998.

Rotschild A, Ling E, Puterman M, et al. : Neonatal
outcome after prolonged premature rupture of
the membranes. Am J Obstet Gynecol, 162 : 46-52,
1990.

Zajicek M, Yagel S, Ben-Ami M, et al. : Outcome of
twin pregnancies complicated by early second tri-
mester ruputure of membranes in one sac. Twin
Res Hum Genet, 13 : 604-608, 2010.

Dorfman S, Robins R, Jewell W, et al. : Second tri-
mester selective termination of a twin with rup-
tured membranes: elimination of fluid leakage and
preservation of pregnancy. Fetal Diagn Ther, 10 :
186-188, 1995.

Kaselman L, Perlitz Y, Younis J, et al. : Nonconven-
tional approach to twin pregnancies complicated
by extremely preterm premature rupture of
membranes of one twin. Am J Perinatol, 25 : 161-
162, 2008.



224 FEIR DA 56824375 (20164E8H)

(EBIHE]
FEBIREZFFLIC K 2 AFMERR D36

s B, A I RS 3% o &
A 5 2 o o i AR
(Zf+H  2015/10/29)

BE TEHREIREOEMEETH IV INICELTLEIENDH D, SHRLRLEFEEY L7
Fer B R LI & 2 PLRMEIE 2 % 3BIRER L7- 0 CHET 5. EHILIISTRE, BIE, BERmE, B
g DAEZREHEL, FHANE, KBEBEMERO-OEERTE-ZZEVRETH- 7. HTEREZE
FRICURL 22 U= IENE L 2 L7208, RIROEETARTNZ b Uk s Lz, 1%
ICEMRLNVOBR T CYefasnkzs iz L, CTTHILEZRILEZR SN, SERHEIC K 2 B2
Mo T 2RI X PR MIEIE S S HI L, YA CHM T2 Rl 2 1T L7z, iR IS ArE oty
BAPEL6OH HIKIRE oo 72, JERI213855%, RAETE-ZVEEZNETTH-7-. BEERRE
PNE S TUFBENFHC ABE L7228, BEFEAHO T 320 HICERE o7z, BEEHFZ40H HISARIEH
& YR T CHZ2E %), CTTTEERESEDILYEHIHAN SN BIE N L F— Vi 2 T
L72%, ZOBESICRESOHER L 727-0B HBELABBEMN & 2 o7, TEEILIC X 2 EHIER
FKEHHL, Teig LEmimz T Lari22H BICBREE 22 o 72, JERISIZTIR, FRAE, KIREiE
FFBINO-DMEAFN T TH o7z, FEITH LEE TRORKE Z %5 SN2 MMER O 729 4N
Blez# L, CTTHEEMEE & 2SN RAENERBEHRIH BICCTHRTIHILEEILE 2 S
RPN & e o 72 AiICFEEILIC X AU S L I L, FE s B 2 ST L, A
#2200 HICBBEE o7, TEREEIZADLOKT L-E#EICE EROITB S 2 & 205,
I AR DA CORIZRNIIAES Tid v, WIS 5B T ERREOREEL ) A 7 2 F5H
S, WAREIZES NS ETEAZRBOORB LIV 2R AL EPEEEAbNRS.
SBIGELERLEZICBOWTARRBIISHEMT 2 EEZ 20N, FEROHIEIEEINS. GEEO
W68 (3) : 224-231, 2016 CERL284E8H))

F—TJ— K FErRIEE el PLISMEE Y, SkE

[CASE REPORT]

Three cases of pyometra causing uterine perforation resulting in general peritonitis

Yuki FUNAUCHI, Yumi MURAYAMA and Takashi KATO
Department of Obstetrics and Gynecology, Kobe Ekisaikai Hospital

(Received 2015/10/29)

Synopsis Reported here are three cases of pyometra causing uterine perforation resulting in general peritoni-
tis. The first case involved an 87-year-old woman with hypertension, diabetes mellitus, renal failure, and
heart failure. The woman was bedridden in a nursing home due to severe dementia and a femoral neck frac-
ture. The woman was seen by Gynecology for abnormal vaginal discharge. The patient was diagnosed with
pyometra but her family elected to forego hospitalization and surgery, so the patient was followed. A month
later, the patient was seen by the Emergency Department of this Hospital with a reduced level of conscious-
ness. The patient was diagnosed with a bowel perforation based on a CT scan. An emergency laparotomy re-
vealed general peritonitis caused by perforation of the uterus. In Gynecology, the patient underwent a total
hysterectomy. However, the patient developed an SSI and her renal failure worsened. On day 65 of hospital-
ization, the patient passed away. The second case involved an 85-year-old woman who was bedridden and
being care for at home due to severe dementia. The woman had inflammation and loss of appetite, so she
was admitted to Internal Medicine at this Hospital. The patient was discharged on day 32 of hospitalization
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without identifying the cause of inflammation. Forty days later, the patient was seen again for genital bleed-
ing and purulent discharge. A CT scan revealed pyometra and the patient was referred to this Department,
where she underwent transvaginal drainage. The following day, the patient’s inflammation intensified and an
emergency laparotomy was performed. The patient had general peritonitis caused by perforation of the uter-
us, so a subtotal (supravaginal) hysterectomy was performed and the patient was discharged 22 days postop-
eratively. The third case involved a 79-year-old woman residing in a facility due to severe dementia and a
subtrochanteric fracture of the femur. The woman developed a fever, so she was given oral antibiotics by a
nearby physician. However, she failed to respond, so she was seen by Internal Medicine at this Hospital. CT
findings were interpreted as a bladder abscess, and conservative treatment was begun. Three days later, a
bowel perforation was diagnosed and the patient underwent an emergency laparotomy. Surgery revealed gen-
eral peritonitis caused by perforation of the uterus, so a subtotal (supravaginal) hysterectomy was performed
and the patient was discharged 20 days postoperatively. Pyometra is a chronic condition that is usually be-
nign, though in rare instances it may cause uterine perforation and severe peritonitis. Discerning this condi-
tion in elderly women with numerous symptoms and diminished ADL due to dementia or other causes is
difficult. Thus, gynecologists are some of the few specialists who are capable of diagnosing this condition in
its early stages. In their initial response, physicians in other specialties need to be informed of the pathology
of pyometra and its risk factors. If, during a routine follow-up, a gynecologist notes that pyometra has wors-
ened or grown, then transvaginal drainage must be attempted. The Japanese population is rapidly aging, so
this condition will become increasingly prevalent in the future. A considered response should be used to deal
with this condition. [Adv Obstet Gynecol, 68 (3) : 224-231, 2016 (H28.8)]

Key words : pyometra, uterine perforation, general peritonitis, acute abdomen
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CRP 15.83 mg/dl & BV 485E SOS % 380, Yz
WNEFABEE 2o o7z ARk, 37TCHDIEDSETE
95 b BEYREA O 72 HSulbactam/ Ampicillin

B2 FEFIL, 5L
FEIIFER LIS mm R ORI (FH)
205D,

(SBT/ABPC) WHRCTH#@BIZEL 2D, 32HH
WBEEE ol L2 AD, BEEHR40HEICE
AR F B & AL 2 EFRICHEENE 2 2
Z U7 TS, vhdsibin, JRMERT T %2520,
JEERCT T i IR % 5200 72 72 60 U RHH A 3%
FZrhot.

WIFBWE D15 SHESMINE 2 1 ENILM T 5 % 32
Dol RERFIRE L TIE, IMA96/60
mmHg, MR#I86/4, 1Aii35.8C, = EBIHA
D72 OMBI L 2 THIFIAHTH Y, fil
BT X B S 2 7 BEEROE R LR 72 2 o 72,
MLEARAHT /L 2 FR2IR . JEHHAMCT TIZ T
ENREORARRIC X ) FERIIIEMILL, 1K
EBIE9 cm KRICHER L Twiz (X4).

WA A O FE RIRNE & B L, YR~
B ABE, BEHICHRKEET - I — A
FTFICRIENL =V ZIT o7, LT
B % FUEESH - CHRR L E AR~ B S & 5
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®3-a il L7215 ORHEMELE GERI) (HEZ1006%)
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TFHEREI & & O SUE 2 IR H IR0 5.

&, ERAES B RRICHER SN RE
ARERIRIC39C A DRBH B L 7225, BEEH
MOER 2 D o 7272 OFRBIE L Lz, il

%10 H, 38CHDFEHL T, WBC : 21700/ u],

CRP : 16.89 mg/dl & JHE St D 3 W 7 3 5 %
BTz, FHEEILIC L 2 IS % B
WESRE M E Lz, BEENICIERZ S
IRt L, WRE TEINRIER L7
R ERRTRE (2 & > AR — VARDZRLERL & it
w07 (&5). FElE EEROwi - i
FHIE S EIRRA - IEEN TR 2 AT, JEIEN B L —
YEREBLTCERERT L WMRIIKEN

A - r—

SEBIT) (HES:14004%)

WEDOE FICUEH L &Y, Mitk1H BIKE
L7:. Flomoxef (FMOX) #5HI#45-L, &%
eI BIFCTH o 72 WHBTHH X RLHE
% BAgG Uit 10 H B I BRMe vk 4 % PR3 L 72
A5, PP RS G-CERP UT 222 H BIZREE &
oz,

TEENOME R 2 CTIlE KW (Escherichia
coli) AWM & N7z, FHEB W CIEIEHL L 72
TEFBNICIIENILD > TB Y, BRI
D rol.

JEBI3IE, 795, 24%RE. BEARER A KBRS s
TEENYED Y, HOHEL U CRANE, BIiLE



228 F-Er RN NE R LIS X 2 PLES I I %5 o> 3451

T DA 68535

K2 JEBI2ZO MEARASTT R

WBC | 10100 | /ul BUN 10 | mg/dl
Hb 12.8 | g/dl Crea. 0.49 | mg/dl
Pit. 26.7 | 103 1 AST 24 | UN
CRP 2.83 | mg/dl ALT 16 | U1
Na 135 | mEq/l UA 4.8 | mg/dl
K 3.4 | mEq/1

Cl 99 | mEq/1

X4 JERF2, CT
T EIZ9 cmKICER L FEREIEIEHIL L T 5.

5E, BHBREND o 2. BAED oMk
Firp, 38CHDRKED72DERNF ZZH L,
Levofloxacin (LVFX) WRTH®E LRV
L EENRH AR S NABEE L L 225 72,

SeBehepr R & L Cid, IMfAE106/64 mmHg,
BR$790/ 45, AHR36.6°C, EBGE IZHE L < fil
ZLISFTSERMTEMERZALID, T
JE R D SIS TH o 72, MM T R
ZRIITRT. EEHEMCT T T EARERATHEE
9 cmKICHRL, WIEZHAANH & free airk
Az (X6). JEEHNIZ 3 free airZ @B %
o7z,

NEFCIXCTH LA & IR B - & 2 B R
% & W L Ceftazidime (CAZ) ®HEZ B L
OBERAA F—F VB L o
EWERGRBHRLBRET, 7—5 kb
WBC : 32800/u1, CRP :5041 mg/dl& FEAL%
Rtz ABe3H HoOWEMCTHEAE (K7) T
X R R I free air% 320 7272 OHALEZEILD
ZWL Ry, AR CRARMETNE o7 B

LT [ 1A

e

=5 dEfl2, L
TERTEICE ¥ R —VIROEILEA (KH) %
7z,

JEPNZIZ R 2 ) B2 L, FRRICE
KLZFEOERIZL cm KD EILERA % 320
7= (X8). BAMERTH.2 S T S IREZESLIC X %
PBHERERE S & Bl S, 208 AFHCHimEL &
%o fe. FEE LERYIMAR - A S g
i - BEIEN TR & AT LIEEN F L — v 28
BELTPREKRT L ki3 L CICU®
B Lo/, PLHIEZFMOX & Clindamycin
(CLDM) OfFHICAEL, Zh%6H kAR
Be G USRI BIFCdh o 7. ik, AlEkuE
B DEIR 7 7 — T VISR PR L7228, R
TR T Ll 220 H BB & 225 72,

NEAKH i B2 Tl 2R O BB (Actinomyces
Israelii, Eubacterium lentum) 2$HH & h7z.
35 BES WT C U JEAE T S A AR 0 7 g R 8 B
ATEBY, BEHITRIERD Lo 7.

z =

T e A NENE X T OIS X D TE N
R MR T 2 RETH L. TEY
IR DB, At AFEABE £ 00.01~05%
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K3 EBISO MEARATT R

WBC | 27800 | /ul BUN 25 | mg/dl
Hb 11.5 | g/dl Crea. 0.61 | mg/dl
Pit. 30.9 | 10¥ 1 AST 17 | UN
CRP 21.61 | mg/dl ALT 13| 0N
Na 140 | mEq/l UA 3.4 | mg/dl
K 4.2 | mEq/l

Cl 103 | mEq/1

=6

JEBI3, ABE4 HOCT
TE N AR L free air (KRF)) Zi0 5.

X7 HEBI3, AB:3H HOCTHEMRE
REBRIE T (2 free air (RFD) %3 5.

Lah, 60l Lo EEICENIE13.6%IZ0

ZzEsnTwaY, REAKIAETH 25

AT L CFEHNE LRI 5 FEgle 72 ¥
ENBMEE R E AL, EEICRD ) BHRET
H5H. TEOMEOERE LTiE, MEsictEs
TE NS AN SIS M L 2%, K
HIRURIC X 2 BEREROPEI RS, 7 S K

X8 ERI3, G
JER L7 FEEEHBIC] cm RO ZRIL (5RHD) % 327,

e L OEMRE, BRI X 5 TR A
RHBHFONBY. A OEG LTIk
ZE - ADLOE LW T2 % RcHh ),
B \ BRI PR R % o C TR R
EATEE, BYOBATIC L ) THNED EA%
ELEEIOND.
TERNIEOERIE, M, BRI,
TR HRHE#HE ShTwa” 25, oh
S OMBIHER 2 D T ARPBDO A% BT B iE
WhdH2". EHLORETRE CRARZZ
L7272 B WA BETH - 7225, o2
BHEIMTIER 2 K S NRHZZ L2 & TRl
GHEEE 7572 F 3L b EE OB
RO LS EBGESHEECH 5 72720, T
S < ML S AR 7 L BRSO R A 15 % 1%
W TdH - 72,

FEBIE O B W AR 2 23 U
WS Th b, FEEE R T T E NI



230 TR IR LI X B LI TERE 4 0 351

#YZ2echo free spaceff# il 5. LM LTE
I & B2 NFTERERE IS % 580 L 723956 (29
IS & 1215 BRI NEE, SRR, AR
ThY, WmAREREL R T2 DIIHETH
DEED LY. W S I T BB ILORT S W
MU EETH - 7EFNE, JEEBCT F 72 13 fE
BERAC L) TR IRE SRR S WA T
HHEHELTWDY. FEMNPEHRALTR R
A AR T L) BERAH T T = NENE & B s
N52%, L LUIEFERNfree airff 2 255 L i
FroOEM F FHILESEILEE 2 5720, fiiEl
DIEZRIFMELHBE L THDOTBHIShEZ &
BB,

EFITIINZEICTEYRELZHL, &
SEAL DT ek B L F — VR0 LB
DWTHH L, 2B RESEDLOTRRTIH
WHERD Y X7 BHNZ &S RED N EHI T
bNGholl-OMBIET s LERY, K
I 2 BRI & ) KIS R o 72, E
BI2TIEINFZZ TFEWREL ST 3201
VL EIRHRSIBE L 72 BARET A oK70H§
W TICIEIS S A /R L TEB Y, BEE
RRANHOBEGIREDRD LN LEGEITE, K
W72 BIEEREK LT ERE IR 2 IR
{LLEILDEBRES R o TWnd 2 LR, T
TICHAELL T2 Wies S 5. T 7o
U — DEAEA MR & B U 7T RePEAS
HHIEDEEITRETH D, EFITTRER
PREECHNE 22, BEIHCTEZITVAR»S T
HNEORRT IR 2 PR L Bov s h, L
F—TORERE R

F- = 4 R E o 5K W 1, Streptococcus
species® Escherichia coliZs & DIF AR B &
U*Bacteroides fragilis®°Prevotella biviaZs &
RS 7 7 A BEYERE T, Peptostreptococcus
anaerobisZz & OBERNE 7T ARG TEBRE AN A S
NTHBH, ThHICLBRABEETE/ZLTW
ZTrbHVERESATHS". N RE
ERORBRGTIE, FHEBREZELIC L BEEN
Dfree airdE LB I EDH SN TNV A,

T RRIRIE OGRS B L — 2 LU

T DA 68535

OG- EENBD, FEELER LA
PHRE AN X B IEENTEE KL —JI1mA <
T ahil, TElE LRI e EANEIRS
2 BEOWERTIETE SRR S
TW5 ZENLWS, TEMBMIITHLT, K
JERNEEITINZ T, FEBIEMEEE, LI
EHBESPRENTE FLF— Y THRGWRETDH
STt T 2WELH M. FERBITIERER &
I BEHEREL BN E LTTFERTO
T & IR BEE % AT L7z, ESILTILHLH
TEERHMN 2 EIRL 7205, ZTO®%O2ER T
X0 R - KB TH 5 R LI =
BEIRL7z. WTNOEFIZBWTHIRHIFEIC
X DAKERAMRE - B L CBY, BApEYE
BRI g LB T ET G EE R T
W5, JEPERTEE AR AR K CRE I L R
5 FETHBATH B, B - B A S
THRTEETHRETSLZEIINETH D, B
JER R L — > % b FIEERICRE L 7.
WERIITAR O FIK W % H/3— T & B PuH S
FRIRTDLVLENEH L. RV VREAH &
BTy ~—¥HEHLDOEHK (SBT/ABPC,
TAZ/PIPC &) Rt 7 734 ¥ v ROEH
(Cefmetazole/CMZ7%: &) HSIAiE#ESR & LT
HREmEsncws”. HEBITlE, el
TIZTAZ/PIPCZ IR L, HieMuaeis k]
9% F TRIBRREANE 2 SHIER2TIE
FMOX#%, JEBI3TIZFMOX & CLDMBEHIZ T
JRIRB % A 28— LRSI ST RE T d - 7.
FE BRI & AR &L, TE
HILEEILIC L 5 b DI ES D v
OFHIEIVEENDY A, WESNTWDEE
TEE15~20% L K < 1w FHokE
WFZEFLRT ORI & I F L — T2 0h
STV 5 %5, B OFRAE T 5 BB K 7
BRMBIW AR E R S HEE, 37— BNE
PHERHBRINE 42 5 720 BB W WL 4
L. LUK ZRIEST 5 &, JERI, 30X
INZHERRNFHI BT LEEILE 2 S
TOVEFCEREBANEMT & R 2505w, LIS
SEFINTIEmAR CTHFERRE L B S e h
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5 b PR FERERE I U BN ORI 7 BN
WS Nnz, SMEEE 2T 2EmictEciET
EHREOWEE Y SHICEVWTRELED D
CENBETHY, IS D 72 B R B R
NOMFEAMLHETH L. FIER2 TR
fERLVF—YBIECL ) TFERAREOZEILHY)
FEENTRESEDH B EVHIERTH B, B
H OB S 13 EGDREDSFED H LT

72, TRERBRELRENLF—UTHoTH,

BRI IR RAH ORGSR 5N B 612
&, TCITFERIRESAEAREILL TS
M2 EZETRETH 5.

% L DIEBISADLOKT L7z B BHENZ W
HHETHEILEEZLE, NEEROE
ok RN L R & 2 B, BRER L2 SCRIC
B REPHEIC OV TORFHIA SN h o 72
A3, HETHERRAC T X 2 S 45 R0 So s K pE
KT - SREARRIC X % RGee Al HREE B 2 & %
DJAMBAIEZ PR3 2 e H ), &8
REBIZ X o TEIAEHERR DR IEZ D TR
DORF L LETH A 9. JEFITTIEYS R
EWEWEN R L F— DT 27225, it tligas &

PHEDEALIS X D #ERIIZIIHA TS h ol

WBIEL ) 2EEREGIHERHMTE LV
petk, RIWIABEIC & % 5BANAE <2 BE Fl e i
TR E, RE~NOTH5%HH - MELZHETS
CTLHHETHA.

DL E3SEB 0 3ol & Bn i IS SCHRI E 58 %
MATHRE L7, TEYREOZRICBVTHE
S I RIR O L 5 IR &R N L —
TTHY, FOOIETEREEDRREE )
A7 #WEHIRmME 5 2 L, WARIED ¥
LHIEMEMEREE EBHE T ENN2BIZE L8 S
HwZ &, ETEREZRD L OEMIITEE P
LF—V2RABLIE, FLF—VEHEEDE

FIHER LSRR EPBRIToN5.

2HICERLOELARIRICB T, SHAER
BT ARSI T 5 £ E 2 L NEENLD

231

B

TEEIRIEZE L X B UL TR 4 D 361 %
RERL, 2BNiday LISz 251BI3EC L7z, T
EHRRIEERSZ L S WARDA O ZZ T
TWPHEETH 5. IHGFITREELEE N L > —
UTHRETH 525, #4LL THEE RIFEMIEIR
RKEZLIBILERERL, BEmttozatt
BREDRE D1 & LTﬂEﬂFEEfm: bREmsE
LUENDH L. BRECERLIEEZIZBWT
ﬁﬁ%uéﬁiﬁiﬁﬁm?%k%x%n,ﬁ
BRSSP EENS.
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[FEBIERE]
WHIZ B R T H > . BBAH —EEZRD15

R MM EE BILEE MBI R
oAy & B, RH B 3 B B M b A 6 E
H AR At AL R 2 > & — et AR
(%A H  2015/11/24)

BE FEEOTN—¥YEREZIFIEFLTFHARICE>TLAEZWVIZEALTETWEA, BETHE
WTEMBTFOHEDTH L. bhvbhid, LKL LZIERE LTRO Do 7282 kS 7 — Bk
DIEB 2 B L 7D THET 5. JEGNI695E, 28IE2RE0E. 235 125 EUIRIMN OB 2D 5. FE
LA SR E L GERZ 22 LB, EEXHIC THIKIL L2 2 S ic o 72720 48 %
sz, CTHAIC T,Emmttﬁﬂww CHFNER (B75 cm) # TFEOEITICRD .
ME RIS 2 5 - CREM Z T L2 25, BREIEY 77 2A8IChY, FELINEOVTNIZH M
LT hhol, ZoOEHEZHMBL, AL LZEEELZ YT 5 &, FORIZETEEDITH—
YEAD. ZO-DERIE, AERTIT b N H YR OBICEE L7 — BB E 21 2
o TSN EEZ SN REMIE, P—PEBIBRRINS F CoOMBRERICEMET
HolZl, RUMEERTH > 0rboTREZER L2, R LT —EERENA
JRAL U2 BEgBE i c ik s w2 b &, F— P EBOmBE] & 3R 2R R 2R LT,
(R OH68 (3) 1 232-236, 2016 (FK284E8H))

X—J— R H—BEE ORI

[CASE REPORT]

A case of intrapelvic gossypiboma with difficult preoperative diagnosis

Yasufumi RI, Fumimasa KOBAYASHI, Nobuyoshi YOKOYAMA, Kazutoshi INADA
Shogo YAMAMURA, Harumi SAKATA, Takaaki YOSHIDA and Kosaku NAKAMURA

Department of Obstetrics and Gynecology, Japan Red Cross Wakayama Medical Center
(Received 2015/11/24)

Synopsis Retained surgical sponges (gossypibomas) are decreasing due to various preventive measures, but
even in recent years, there have been dozens of case reports annually in Japan. We report a case of intrapelvic
gossypiboma accompanied by an abscess, detected as a calcified mass. A 69-year-old woman, gravida 2 para
2, who underwent a cesarean section when she was 23 years old, presented with fever and abdominal pain.
Abdominal X-ray showed a calcified mass in the pelvis, so she was referred to our hospital. On computer to-
mography, a 7.5 cm oval mass wholly encircled by calcification was found. Hematoma or abscess was consid-
ered as the preoperative diagnosis. Laparotomy revealed a mass with a calcified wall in the Douglas pouch,
and an abscess and a surgical sponge were found in the mass. Thus, we diagnosed the case as gossypiboma
with an abscess, originating from cesarean section 46 years ago. This was a unique case of gossypiboma for
the following reasons: it was found after a very long period, an abscess formed after a long asymptomatic pe-
riod, and a surgical sponge and an abscess were encapsulated by a calcified wall. [Adv Obstet Gynecol, 68
(3) : 232-236, 2016 (H28.8)]

Key words : gossypiboma, calcification, abscess
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w 8
i —CRBRGHETFR CTROEI ) RT,
T ERARLFMN, & T EYRMTTo
WEBDL . H—Eh o v b, X E
WEE G — YO, FH# T RO XM
WhEOMEICLMb ST, BAETD ENTE
BB O 7 — B EESRE SN TV 5. ER
RWRAT R R 2 L HH Y, BT
WY LERDE L ALNL. MBI RAEC
IBERZRELERINLGSA L, FHMRLE
Woas L CASEIE % R L ik < R iR 5
LYENH BN, BEOHERARER R LD
FIEVRE ) IERD A D ND Z L3, 4
bivbiug, Mitk46ERBEL THSHKIEL
ERE LCRO D o7, RS 7 — Y
BDORER] % R L 720 THIET 5.
Efl

FEBNIZ695%, 2RRAE2A%0E (REME 3R, &%
YR e1m). 28 H o458, 23R HT
e o0 L Car BYI R s hidT S iz, 2o
MNIE TR S v, BRI ImE, JEE R
HHE, BEAH L. 1 ARSI RSN
5 &9 A5 VS & IR KB D, 3H
HI2 HEMNI38C R D%, il %l 5 &
I ol EEANREZSZ LB, BEIHRX
PR CE BRI A KA LIRS %GR 727200, 4
Bafiishr,

AL

233

WM W, MAF135/89 mmHg, NRITI%E104/%5,
RiR380C TH -7z, MEEBIIKTH 5054 T
TR HRIERE O I A2 M L, T oA M~k
I 2 072, A TRIFTIRISCAET
g% 3259, FE S MmO L
BRI ZE M 2 W 2 il U 7z, e
AP PR T, FEARBEFESETE LI
PR L, €OV B 219
M & @R 7z, MR T, A ImEkE8900/
ul, CRP 1264 mg/dlE ERHLTHBY, RIED
A REE N, CTHRETIZ, AKILELE
BB ORI E NASMIEONER (K££75cm)
%I AWITRO Tz ERE ORI
JETH—Tdho72hs, —II/hS WKLz RO
7. R OO ASHMETH L Z L2 5
RIEDFAED R E N (F1). MR TIZ,
& DM T2R R EE S, TURE S T —
Thotz (K2). MEEIZTE L ORI
Libn, FINHEEERIR & otk b R T
ERVZ END, FERIVEICHERT WAL
HEMEEZ SN LilO#EREDOREREZ B
HAMICE 2T, AL LIERIZ Y 79 A
RS- Ed 5 Vg SEb . Bil
# (Amoxicillin/Clavulanate) PIIR %7 H 47w,
r T AR S A B Rt (1K) s G EY =
MER#7400/ ], CRP 3.31 mg/dlE fIZH X b
KT %2R 7.

B

JEERCT %
FEHOWMAVEERITAIRALZ ) 75 cm KOFEIIRIER A 51 5.
JERE OB IE R R IRIRIE T —TH Y, —#BIT/N S WAIEZ RO 5 (KH).
JEH O JE PR DN Rk I T, SIEDFAEDBED NS,
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Pl O HE68%:3 75

2 B HEMRIG

fE - TUMGR IS - ATHE, A T25RSM IR - SRR
CTHREF L, 75 cmKOKHBER A LN 5.
JEROMERIET2R R EE T, TUREZ TH—TH 5.
fERE e (U) EsErzweibhs.

el

B3 BHHEATHL
575 AT RIRKAL L IERRE & filoh, [, B,
BT BE & SRS LT\, ERBE D — &8s
ke L, £ OBRE MY KB
HL7-.

WE 13 #%IC, FBEMZ T L7z, Ak
AL L7 0ER e, W, BT & s E
HL, FNOLICEDNLETY VI AT
L7, TECIEE oM Rdh ol Bh
% FEET B BRI IERBE D —ERARAE L, Z I H

LERZ M IR ORISR L7z (B3).

JER 2 L, AL L 7-BE2 IR % &, Ji
FONFBIZIRIT & & DI R mICEB L h—

EhROPo7z (K4). HEMMERA X, IE
BT AIRAL, WAL, R, IRBEREO
iR A A b7z, B OBEAE I 230 (464F
Hi) O EYRMOARTH 72720, Z DT
DB EIE L7 7 — LSRR & % > THRE & 1%
IERERIK L2 DEEZ 5N

P35 > R 75 F M A1 C, Escherichia coli,
Morganella morganii, Streptococcus viridans,
Bacteroides fragilis?® 4FE DM A3k & L7z,
MWitk, PLREEH (Azithromycind X U'Sulbac
-tam/Ampicillin) Z47-> TW7 25, 3B
L OKIERT R ASEBIE L, M%13H HOCTHKR
FICTRBEORAS AL NI/, VK%
Metronidazole 3 & U'CeftriaxonelZZE 8 L CTHLH
IRWE kG L7z, iiR28H HOCTHATI
MRIEASHEELTBY, REHMROHEHBL 2D,
PR G- 28T L, hth32H BISBRRE %o 72

z =

FEHH OEIRD 22 > TIIA — @RI D
BAHHERE V. H—YEEO P PR
FMTRELZDOTHY, MR TIIHBEYRR
W5, PHFEREHAN, B X O AR T oS AT
v, BEEITI— BRI R D £ <,
ROTHEIAR & ENTWDEH, AR R
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B4 HEHEEAR

235

LR () 20 L 24, IRt EDICETEIEB LT —ENRon o7z ().

DEMPo/ThMELH L. F—EiltEkoRA
13 BRIE A T 131000~ 1000041 12 142 & iy
ENTVDD, HESNTVLRWVEFDL L H S
LB SND0, EROBEEAHTHL.

RIBCTIE A — BRI OIREBIATAE T D AER
20~30AREH Y, TOYAZHTFELT[H—
AT e EDON— VO - =] TH
LAC S W RSB SRWEF ] [XMIE 2B 2
BRAE ] (MR itsk o ) | [HE OARME] [TA
AR 7 EABIF L RTWEY. —J, K
Tld, Gawande 5 23 F47 254 D #5541 D E
BIxHHEAFZEIC T, VA ZRFE LTHESEDD
S 7e0E TREAFM] TFHEhmoZLE]

[ ] CThorz e WELTw2Y. ARIEFTIHE,

M@Zlcksl, P—YHEHEOERNE 2oL
CIBIAT AT EIA IS X B 2 R oMo 720
HERICTRAFME LTITbATEY, ki
HTIED D% HIETBATFHIN —LHEED) A
JRTTHoleE2oND. 7272L, Eito
VA7 WELEEDTIETHETON TS D
THhY, REBNIAHFERFTIAT DI FHHES O
720, ThHORFLIMNIE H—EHEED Y A
INBHolEHWREINS.

JEIEN O A — ¥ -ERIC X BERIE, B,
FRIERE R, MR, TR, RERDREA LD
WGPA%ER D3 5. EIR L7 — B0 E R
FRICR AL CNENZEN - BAT L 7R b iy
ShTwa™. 2o—J%, MERCEKICER

ENBHILEHLENVWEENTWES.
H—CRBEOBGHTRE LT, XHMmAER
CTH A TR R IEZ B E B XE S
TSN DH, XHHAE TR O MRAL R £ B
WKLo TAHBIZILIES W ENHSE. %
BAF TIIBHHIEE R E & & 07—
TR L7203 1980ER B FLIETH 5720, £
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Synopsis Endometrial carcinoma is the most common gynecological cancer. About 5.3% of women with
endometrial cancer are under 40 years of age, and cancer incidence in young women is rising. Conservative
progestin therapy is common for young women of childbearing potential. However, repeat conservative pro-
gestin therapy is not recommended for patients with cancer recurrence. We evaluated progesterone receptor
(PgR) and estrogen receptor (ER) expression in a patient who received multiple courses of conservative pro-
gestin therapy for recurrence of endometrial carcinoma. The patient, a-39-year woman, gravida 1, parity 0
with primary infertility, with endometrial adenocarcinoma G1. She received conservative high-dose me-
droxyprogesterone acetate (MPA) therapy. However, she had a recurrence six months after initial therapy,
and received a second course of MPA therapy, because of her desire to preserve childbearing potential. Eight
months after the second course of therapy, she had another recurrence and required repeat MPA therapy.
Three months after the third course of therapy, considering the lack of response, she finally underwent total
laparoscopic hysterectomy. Immunohistochemical staining for PgR expression was positive, before initial
therapy and the second and third courses. In contrast, PgR expression was negative after all three courses of
therapy. ER expression was positive throughout all courses of therapy. These finding suggested that PgR-neg-
ative, treatment-resistant cells remain throughout all courses of therapy. Several studies of PgR expression be-
fore initial therapy have demonstrated usefulness in predicting response to conservative progestin therapy.
However, little is known regarding PgR expression post-treatment and its relationship to response to repeat
conservative progestin therapy. The presence of PgR expression throughout therapy may be useful informa-
tion when patients have recurrence and require repeat conservative progestin therapy. [Adv Obstet Gynecol,
68 (3) : 237-242, 2016 (H28.8)]

Key words : endometrial carcinoma, conservative progestin therapy, progesterone receptor status
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[CASE REPORT]

A case of cervical cancer complicated with bilateral hydronephrosis

caused by retroperitoneal fibrosis

Aki TAKASE", Tomoyuki ICHIMURA", Tomoko NAKAGAWA”, Makoto MURAKAMI"
Tomoyo YASUI" and Toshiyuki SUMI"
1) Department of Obstetrics and Gynecology, Osaka City University Graduate School of Medicine
2) Department of Obstetrics and Gynecology, Kashiwara Municipal Hospital
(Received 2015/12/20)

Synopsis Retroperitoneal fibrosis is characterized by fibrosis of retroperitoneal cavity and causes the ureteral
stricture and obstruction, and hydronephrosis is caused by impaired ureteral peristalsis. We report a case of
cervical adenocarcinoma, which was diagnosed after detection of bilateral hydronephrosis caused by retro-
peritoneal fibrosis. The patient was a 35-year-old non-gravida woman with no past history. She was reffered
to another physician, with a compliant of right abdominal pain. Bilateral hydronephrosis and high serum
creatinine level (3.8 mg/dl) were detected. She underwent bilateral ureteral stent placement, but renal func-
tion did not improve, so she was reffered to the Department of Urology at our hospital. She underwent bilat-
eral nephrostomy and reffered to our Department. No cervical tumor was detected by ultrasonography, but
uterine cervix cytology was SCC suspected and colposcopy detected a small tumorous lesion of the cervix.
Cervical biopsy was performed and the histology showed mucinous adenocarcinoma. Magnetic resonance
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imaging revealed no cervical tumor and no lymph node swelling in the pelvis. Computed tomography did
not reveal any metastasis. She was diagnosed with cervical cancer stage I B1 and we performed radical hyster-
ectomy and bilateral salpingo-oophorectomy. Intraoperatively, we found marked retroperitoneal fibrosis and
harden, inflexible urinary ducts, so retroperitoneal fibrosis was suspected. Macroscopically, there was a mass
of 5 mm diameter in the uterine cervix, but no lymph node swelling in the pelvis. Histopathological exami-
nation revealed usual-type endocervical adenocarcinoma, with bilateral parametrial invasion, bilateral ovarian
metastasis, and retroperitoneal lymph node metastasis, and retroperitoneal infiltrate around bilateral ureters.
We considered that this case was cervical adenocarcinoma complicated with bilateral hydronephrosis caused
by retroperitoneal fibrosis. She received adjuvant chemotherapy, but she died of the disease 17 months after
initial treatment and showed a poor prognosis. This case suggests that we should consider a diagnosis of ret-
roperitoneal fibrosis, when hydronephrosis without obvious organic dysfuncion is detected. [Adv Obstet Gy-

T DA 68535

necol, 68 (3) : 243-247, 2016 (H28.8)]

Key words : retroperitoneal fibrosis, hydronephrosis, cervical cancer, nephrostomy
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[CASE REPORT]

A case of ovarian remnant syndrome

Mai HOSOMI", Michiru TSUCHIDA", Goh WAKIMOTO?, Asako MIYAKE"
Shinichi HAMADA", Ryoko MINEKAWA-Mehandjiev”, Masato YAMASAKI" and Yuji MURATA"
1) Department of Obstetrics and Gynecology, Bell Land General Hospital
2) Fuchu Nozomi Fertility Clinic
(Received 2016/1/12)

Synopsis Ovarian remnant syndrome (ORS) is a condition in which residual ovarian tissue presents mass or
hemorrhage after bilateral salpingo-oophorectomy. Risk factors include endometriosis, PID, and multiple
surgeries, especially after difficult operation due to adhesion. Patients with ORS usually present with pelvic
pain or bloating, but the symptoms could be consistent with endometriosis. We experienced a case of ORS
which appeared in the form of peritoneal inclusion cyst (PIC). The case was 46-year-old woman who under-
went multiple surgeries including Cesarean section and multiple adenectomy. She also had chlamydia infec-
tion and endometriosis treated by GnRH agonist. Cystic mass with low echogenicity was found on the left
uterine wall on her regular checkup. Postoperative pathology diagnosed PIC with ORS based on findings
that the cyst wall was remnant ovary and fibrous tissue. She experienced menstrual-like bleeding seven
months after surgery, and adnexal mass with shading was seen by ultrasound and MRI. Considering severe
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adhesion, we continue careful observation since cases of ovarian cancer after ORS with endometriosis have
been reported. [Adv Obstet Gynecol, 68 (3) : 248-251, 2016 (H28.8)]

Key words : ovarian remnant syndrome
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[CASE REPORT]
Definitive diagnosis with a hysteroscope for resistant bacterial vaginosis in a young girl:

a casec report

Ryu TAKEYAMA, Yu WAKIMOTO, Miyu SAKAMOTO, Kayo INOUE
Yoshihiro ITO, Hiroshi TSUBAMOTO and Hiroaki SHIBAHARA

Department of Obstetrics and Gynecology, Hyogo College of Medicine
(Received 2016/1/18)

Synopsis A case of a vaginal foreign body in a prepubertal girl that presented as suspected resistant bacterial
vaginosis is reported. A 6-year-old girl presented with a 2-year history of recurrent vaginal discharge and gen-
ital bleeding unresponsive to antimicrobial therapy. After vaginal lavage under intravenous anesthesia and
antimicrobial therapy failed to relieve the patient’s condition, a hysteroscopic examination of the vagina was
performed under general anesthesia. Using a thin hysteroscope, the interior vagina was examined, and a for-
eign body was identified. The foreign body was removed with forceps under hysteroscopic guidance and
found to be a clumped elastic hair band. The vagina was then inspected with the thin hysteroscope to con-
firm that there were no internal wounds and washed with 300 ml of room temperature physiological saline
to conclude the procedure. In postoperative follow-up of more than six months, no recurrence of symptoms
has been seen. When genital bleeding of unknown cause persists, even in prepubertal girls, vaginal foreign
bodies should be considered, so that diagnosis and treatment can be done at an early stage with proactive
testing. Especially when the patient is a young girl, the physical burden can be reduced with the use of a thin
hysteroscope under sufficient anesthesia. [Adv Obstet Gynecol, 68 (3) : 252-255, 2016 (H28.8)]

Key words : hysteroscope, vaginosis, vaginal foreign bodies
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[CASE REPORT]
Two cases with heterotopic pregnancy complaining of epigastric pain
before the onset of tubal rapture

Saya YAMASHITA, Aki ISOBE, Sahori KAKUDA, Aasa SHIMIZU
Aya NAKAE, Yukiko TANIGUCHI, Kanji MASUHARA and Toshikatsu NOBUNAGA

Department of Obstetrics and Gynecology, Hyogo Prefectural Nishinomiya Hospital
(Received 2016/2/1)

Synopsis The presence of concurrent intrauterine gestation makes it more difficult to diagnose the ectopic
gestation in heterotopic pregnancy and results in delay of the diagnosis. In many cases, the diagnosis is con-
firmed after laparotomy performed due to tubal rupture and hypovolemic shock. In this paper we reported
two cases with heterotopic pregnancy, complaining of epigastric pain before the onset of tubal rupture. The
case 1 had become pregnant after IVF-ET and was urgently conveyed because of the pain migrated from the
epigastric region to the right lower quadrant at seven weeks of gestation. She was suspected to have appendi-
citis and treated with antibiotics. On the next day, the pain became worse and the ultrasound-sonography
showed a larger amount of ascites and the gestational sac in right tube. An emergency laparotomy showed
the rapture of right tube. The case 2 with epigastric pain visited the other hospital at nine weeks of gestation
and urgently conveyed because of sudden onset of shock. The ultrasound-sonography showed a large amount
of ascites and we suspected intraperitoneal bleeding. An emergency laparotomy showed the rupture of right
tube. The amount of bleeding was accounted approximately 2500 ml. These two cases suggest that physi-
cians had better suspect not only appendicitis, gastric ulcer but also heterotopic pregnancy, on the examina-
tion of pregnant women with epigastric pain. [Adv Obstet Gynecol, 68 (3) : 256-260, 2016 (H28.8)]

Key words : heterotopic pregnancy, ectopic pregnancy, epigastric pain
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[CASE REPORT]
A case of cerebral venous sinus thrombosis that occurred in the early period of pregnancy;
the patient recovered totally without any complications after anticoagulation therapy

Hyangsang LEE, Tomoko TSUJIE, Kayo IKEDA, Mayumi FUJITANI
Kayoko TAKAHASHI, Keiichi KAMACHI, Atsushi TOKUHIRA and Akinori WAKIMOTO

Department of Obstetrics and Gynecology, Toyonaka Municipal Hospital
(Received 2016/2/26)

Synopsis Most cases of cerebral venous sinus thrombosis (CVST) associated with pregnancy occurs in the
third trimester or puerperium period. We report a case of CVST that occurred in the early period of the
pregnancy, which was treated by anticoagulation therapy; the patient recovered totally without any complica-
tions. A 38 year-old nulliparous woman was transferred to our hospital because of loss of consciousness seven
weeks of gestation. She had taken an intracytoplasmic sperm injection (ICSI) and hormonal administrations;
even though vomiting and headaches had been observed ahead of the onset, these were considered to be
symptoms of hyperemesis. At the time of admission, she was in a coma. CT and MRI studies showed that
she had CVST, so we started anticoagulation therapy. At first, she presented severe neural symptoms includ-
ing coma and systemic seizure, which were associated with her poor prognosis. The treatment was successful
and no symptoms remained 14 weeks of gestation. Finally, she gave live birth at 40 weeks of gestation by
Caesarean section. Many specialists of Neurology say that it is difficult to diagnose CVST quickly because it
shows various symptoms; but it is very important to diagnose it quickly, otherwise prognosis can worsen.
The risk of CVST can be increased by dehydration due to hyperemesis, hormonal administrations due to
fertility treatments or congenital coagulation diseases such as Protein S deficiency (which is relatively com-

mon in the Japanese).[Adv Obstet Gynecol, 68 (3) : 261-268, 2016 (H28.8)]
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WBC 16,200 /pL AST 20 IU/L  Na 137 mmol/L

RBC 4177 /uL ALT 20 WL K 3.1 mmol/L

Hct 360 % LDH 146 [U/L cl 107 mmol/L

Hb 125 g/dL ALP 135 /L g, 8.7 mg/dL

Plt 2047 /uL YGTP 28 /L 4@y, 03 mg/dl

PT(%) 107 % TP 64 g/dL RABS M 126 me/dL
- Alb 34 g/dL

PT-INR  1.00 g/ NH3 21 pg/dL

APTT 23 BUN 8 mg/dL

Fib 260mg/dL Cre 0.43 mg/dL

D¥A4<— 139 g/dL 1 R 1.9 mg/dL

CRP 1.27 mg/dL
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[CASE REPORT]
A case of malignant mixed endometrial stromal and smooth muscle tumor
which recurred after morcellation

Takahiro HIRAYAMA, Kaoru ABIKO, Yumiko YOSHIOKA, Ken YAMAGUCHI
Eiji KONDOH, Tsukasa BABA, Noriomi MATSUMURA and Tkuo KONISHI

Department of Gynecology and Obstetrics, Kyoto University Graduate School of Medicine
(Received 2016/2/1)

Synopsis Morcellation of uterine fibroids by morcellators enables the extraction of tumors from the perito-
neal cavity through a small incision and contributes to minimizing the invasiveness of surgery. However, the
increased risk of dissemination of uterine sarcomas has been recently reported. Herein, we report a case that
recurred after laparoscopic myomectomy using a morcellator. The preoperative diagnosis was uterine myoma,
but the final diagnosis was malignant mixed endometrial stromal and smooth muscle tumor. The case was a
34-year-old nulliparous woman. She underwent laparoscopic myomectomy using a morcellator in the previ-
ous hospital and was diagnosed as having cellular leiomyoma. At 18 months after the myomectomy, the
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uterine tumor recurred and enlarged in the following year, so she was introduced to our hospital. A huge
elastic hard mass occupied the pelvic cavity, and magnetic resonance imaging (MRI) revealed a 10 cm ill-de-
fined mass in the posterior myometrium and an 11 c¢m cystic mass with a solid component protruding to the
peritoneal cavity. On a T2-weighted image, the mass showed slightly high intensity with low intense bands
inside. On a diffusion-weighted image, it showed high intensity and strong but irregular enhancement. Low-
grade endometrial stromal sarcoma of the uterus was suspected, and hysterectomy and bilateral salpingo-oo-
phorectomy were performed. On pathological examination, the tumor invasion was observed from the myo-
metrium to the uterine serosa, and lymphovascular space invasion was prominent. The tumor mainly
consisted of low-grade endometrial stromal sarcoma but partially consisted of epithelioid leiomyosarcoma
with marked nuclear atypia. The case was diagnosed as malignant mixed endometrial stromal and smooth
muscle tumor. No dissemination in the peritoneum was found. When we reevaluated the specimen from the
previous operation, the sample was morcellated into small pieces, so the arrangement of the normal myome-
trium and tumor cells were unclear. The tumor consisted of short spindle cells, with some small vessels re-
sembling a spiral artery, indicating low-grade endometrial stromal sarcoma. The patient has been free of dis-
ease for two years after the second surgery. As pathological diagnosis of mesenchymal tumors of the uterus
may be difficult when only small pieces of tissue are available for examination, a correct diagnosis may be
difficult to make when morcellation of the tumor is performed. Preoperative MRI and careful postoperative
follow-up is essential in such cases. [Adv Obstet Gynecol, 68 (3) : 269-273, 2016 (H28.8)]

Key words : endometrial stromal sarcoma, morcellation, laparoscopic surgery, magnetic resonance imaging,
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A case of bevacizumab has responded to platinum-resistance of

young ovarian clear cell adenocarcinoma

Ai KOGIKU", Aya NAKAE", Saya YAMASHITA", Satoko MATSUMURA"
Kasumi YAMAMOTO", Maiko MIWA", Akemi MORIMOTO", Takaya SHIOZAKI"
Tamotsu SUDO?, Syoji NAGAO", Kiyoshi FUJTWARA" and Satoshi YAMAGUCHI"
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2) Research Department, Hyogo Cancer Center
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Our experience of chemotherapy with bevacizumab in ovarian cancer
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