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[ORIGINAL]

Retrospective study on the management of postpartum hematoma

Jun KITAZAWA", Shoji KAKU", Akie TAKEBAYASHI", Shunichiro TSUJI"
Tetsuo ONO", Nobuyuki KITA", Kentaro TAKAHASHI” and Takashi MURAKAMI"

1) Department of Obstetrics and Gynecology, Shiga University of Medical Science

2) Department of Community Perinatal Medicine, Shiga University of Medical Science

(Received 2014/10/27)

Synopsis Postpartum hematoma is one of the serious complications of delivery that requires a multidisci-
plinary approach. We analyzed 28 cases of postpartum hematoma managed by a multidisciplinary approach
at Shiga University of Medical Science Hospital between January 2004 and December 2013. To identify fac-
tors associated with exacerbation of postpartum hematoma, we examined eight variables: maternal age, pari-
ty, gestational age at delivery, birth weight of the infant, total delivery time, vacuum extraction, episiotomy
position, and time from delivery to initiation of treatment for the hematoma. The time from delivery to ini-
tiation of treatment for the hematoma was significantly related to performance of blood transfusion
(p=0.03). Delayed treatment was associated with a worse outcome. Therefore, if a woman complains of pain
after delivery, we should search for hematoma as soon as possible. All patients with retroperitoneal hematoma
required blood transfusion or treatment of disseminated intravascular coagulation, which suggests that it is
highly advisable to transfer the patient to a tertiary hospital if deterioration is predicted. [Adv Obstet Gyne-
col, 67 (3) : 241-246, 2015 (H27.8)]

Key words : postpartum hematoma, retroperitoneal hematoma, traumatic vulva hematoma,

blood transfusion
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25 REE HY HL A A L
26 ZEE HY RCC38+FFP24+PC50 &Y HY BHY FEBRE
27 ZREHE HY RCC42+FFP14+PC20 &Y HY HY FEHEE
28 ZEEE HY RCC8 HY HzL L

RCC: Red cell Concentrates mannitol adenine phosphate,
FFP: Fresh—frozen Plasma, PC: Platelet Concentrates,
TAE: Transarterial embolization
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\Z, 3 BRIRE B ASANHE 72 580 & Bl 7 23E LS D
W, ZHUY AT 4 v 7RG EIT- 72 (F
4). EREFIWIMOARE L, MBS
BB, A SUERGE TORMO2o L

L7z, &R, febmiesT & g0 H 5 W13,

S SALERME T TORRTH Y, F v Xk
150 (95%CI; 1.01-2.24) Td - 72. W& PR
PDIRFEEN S L RILD Y A7 BI5GB L
HEw s,

B JEEEE DR CTH H
HORED ¢ RE I iR
RN - JERENTR TR AT R

IR DA 6T S

5 M8 R 1 R SRE 50 0 5 B ML D A B LAY AF
TEL, FER IR L7ER] (REBINO.26)
AT B, SEPNE32ME, VRIELRSEE, Wi T
IEAR2998 X D Y EREICTABEE o7z I
%3730 H Ttocolysis# T L, [H H B 58 K
L7z, e AEAT W iR )20 4160 ~ 80bpm @
prolonged deceleration% i 7z728, W54
W2 T2722gD W MR L 72 IR 1R 12
ALBEERIE O YEsRd O, IEREARE 5 1A 2 IfLE & G2
D727 D IMNE KR 2 % AT L 72251k R 8 & 7%
0, SR RHE RIS B, BRI I,
T 1% 65/48mmHg, WR$7112134[81/45, shock
index (3206 Tdh - 7z, KPR MEHA T,
Hb3.7g/dl, 74 7Y /7% »30mg/dl, ATIIAS
28%CTdh o7z, EFDICAI 7218 THY,
It & DICHH# = Bt L7-. RCC14Hi4r, FFP14
Hifr Z @i L, DICIH#H & L CATHIEAR Y
VFRITF v, AVIVEFT7ERAY Y bR
fEH L, TEERBIRELERICERCTRE % 1T
L7z, EREDBIIR A & o WL & £ JE I IEE o ifit
JE %R L 72720, TAEZ MifT L7z, Zok
X, MUEE R OB IRES I, 7o FSEBIR R A
TEBIIR 22 S OBNR OG- 235 b 727z

=3 IO DWW T OFNT

#ngHY (n=16) EmiL (n=12) P
S} IZMAE (%) 12.50(2/16) 41.67(5/12) 0.1031
B2 1M fE (%) 68.75(11/16) 58.33(7/12) 0.6979
% REREMAE (%) 18.75(3/16) 0.00(0/12) 0.2381
EDEIE (%) 75.00(12/16) 75.0(9/12) 1.0000
%5155 4% (%) 37.50(6/16) 50.00(6/12) 0.7022

(LLE [IFisheri& &)

gy (n=12) gL (n=11) P
F# (%) 30.58+9.19 31.91+4.74 0.5150
A IREE GA) 39.50=+1.19 37.91+2.07 0.4840
HAERKE (g) 2928.00+388.40 2804.80+379.41 0.0930
53 iR EERE (h) 9.40+5.78 6.48+3.72 0.1870
B RRIRE TR (h) 10.33£6.61 4.81%+2.38 0.0210

CEE£SD. P EEStudentDTIEE)

R4 WMFITOERIIOVWTOLEET Y A7 4 v 7 WIS

variable p—value

odds ratio 95%ClI

DRI ERIGE TORRE ~ 0.047

1.501 1.005-2.242

REEH - WMmOHE

I EH: DB, SRS NERIRE TORRE
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BE e RAE IR T NBE A S 0K b & FAL PR RS R, BIRE R & o
BIBRAR & 72 2T HEMEDSH D, 19874EICRolly S — A LR — M 285 L TRk, 4% TUfifiEshT
W5, 2L, TORERLADZZALIIZOWTIEIRNTH L. 5H, bbb TERHGIEDORILE
EZ HNTSER Z B ITRIKE L, BRI B X BB 2 MEEICO W TR L. 2005
iuﬁ%ﬂmﬁmﬁifrﬁmgﬂkimﬁﬁﬁfmﬁLt%ﬁﬁf?ﬁuwm%ﬂ%tLt TE
FHRE DAL & BT L 72D I38RER] (1.6%) T o7z, EROHMIEIISIHE TH Y, MWH O T EANERER]
(MU fl50RE) & ERIE LD o7 (p=042). FFIISBITHIASARIERMTH o 72, HAEENIZ 4B 28
WEERIETH 0, #ATHNIIAN : 661, IBH : 161, IIcHl : 1BICTH - 72, HER X1/ 2K A7,
120 EHIBITH Y, EFERERES & A% (p=010) TH o7z, Ml ABEHEREZ OIEZHRIZT5% T
HY, 26BN TIIHILEDup gradez B 7. ﬁrtlhﬂfﬁfiﬂ ST 24T o 72 TREBNC BT 5 /iR
IEZHEIZ100%TH - 72, HBEHICHE L TEMITMRIC BT 5 1IEZ%1388% T1HIASH KA TdH -
7o F bR BUE B & 4T o 22 TERNC B A BIRE O IEZHRIZ100% TH - /2. SHEFI4HIH
WEGFPTH L (IS 14~920 H). FEBRMGERROTEMREIEINTHY, SHOBKETTIE
JWH QNI & B L CHRIEBIE A SN Do 72, BHREDOFALTIENBEREZHO NI
O MEZRAREBE LG EYD 5. T 725 RIOSEGNITEZEOE Db ST EEFRERFTH
D FRIZEDP 572205 SHRIETEEEBICRGAREDRIL % RO 7235612, WE OPNBRE & [ %
5&%#55#uﬁw%%ﬁtt5if@&ﬁﬁ%iha[Eﬁ@ﬁ%m(w.mn%,mw($
B274E8H) )

¥—7— KL, FEBRGE TEMAE MRURE, MRSk Esm

[ORIGINAL]

Endometrioid adenocarcinoma arising from uterine adenomyosis : a report of eight cases

Hiromi KONISHI, Hiroshi SASAKI, Saha YOO, Yoshimichi TANAKA
Satoshi TSUNETOH, Masanori KANEMURA, Yoshito TERAI and Masahide OHMICHI

Department of Obstetrics and Gynecology, Osaka Medical College
(Received 2014/12/17)

Synopsis Adenomyosis is defined by the presence of endometrial tissue within the myometrium, and the
malignant transformation of adenomyosis in premenopausal women with normal endometrium is extremely
rare. We report a case of eight endometrioid adenocarcinoma arising from an adenomyotic focus in the uter-
us. 497 patients with endometrial cancer were identified, of which eight had tumors arising from uterine ad-
enomyosis. Among the 8 patients, 6 presented at stage IA (75%), 1 at stage IB (12.5%), and 1 at stage IIIC
(12.5%). The histological subtype of the eight tumors was endometrioid, with 3 at grade 1 and 5 at grade 2.
In all cases, a transition between the carcinomas and the adenomyotic glands was observed. Additionally,
there was no difference of in median age (p=0.42) and myometrium invasion (p=0.10) in all cases when
compared with normal cases without carcinoma arising from uterine adenomyosis. The accuracy of endome-
trium biopsy for preoperative diagnosis with hysteroscopy was 75%, and the accuracy of myometrial inva-
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sion for preoperative diagnosis with magnetic resonance imaging was 88%. Moreover, the accuracy of intra-

operative consultation was 100%. All patients are currently disease-free. Endometrial cancer arising from

adenomyosis is rare and difficult to diagnose preoperatively. Although these eight cases resulted in a good

prognosis, their number was few. Therefore, we should accumulate more cases of endometrial cancer arising
in adenomyosis. [Adv Obstet Gynecol, 67 (3) : 247-253, 2015 (H27.8)]

Key words : malignant transformation, uterine adenomyosis, endometrial cancer, magnetic resonance imag-

ing, accuracy of intraoperative consultation

&
T R (L I BT NBE 2 & Ok & [
B, PR S0 B O, M B R 7
EOFET M L R B EEMEADH D, 198741
RollyZ2s7 — A LR — M & LCTLR, 4%
TUPIFE STV D™ FEIBHIEORL &
ZWr§ 5 IEHE L L CTColman 1%, OFE W
BLOZOMAF MR Z RO B, @R IR

il

IEN O LN SAET, fih 5 DRE TR,

GF = NI EIRL PR X T, IR O F4

WAL TS (R ELTwa. Lal,

B OB HE TIIBRATAE HH oK O A3~

R FEBRBREORILIIBIT 5L Wik (Colman 5)

1 FEAES LU ZOMEBRANICEEEDE

2 BRBRHENORLIEDPSEL, LS50
RETHEL

3 FERNEREMBRICEENT, BHENE
BIRA A

BLTOWARWREBflZ2IRELTWE. 2F D
HEATBICTIEDO RN A e 35 2 L% L
<, TERREDREAL & NI ko R % 855
52 LIEHEETH D, EBRIZIIHE I TwS
L0 DL L OTERTIEDRALIERN 2B % b D
LEbND. FTEGBNICHET 52k
FHIED © DIEMEA~OBATEZ, HERE LT
HEIMBMERELTHEITFONS. T8
HOFEAEDHRETH Y, ERE LTIEA
IEHIL,  ARBEERREE R, R, AREEA % &A%
DD, FEMRE ORI R 2 e RS 7
WY 20X ST ERGEORALICE LTIk
W 2R RIS . Z2THN, Mk
THREBR L 72 T E R AE DRI & % 2 5 7284
Bl % % RICHRET L, BRI EE X OB
BB MESIZ DWW THREF L 72,
HREFE
20054E1 H A 5201449 H F TITKBERI K2

=2 IRAERE LSIE B O FEHID
case i EH RIERE WA ERE MRS AT B NEMe AT B MR
2 . Atypical endometrial
1 70 FAR &t 24X IT 2R EE NILM negative hyperplasia
2 63 ERR 1% R NILM suspicious endometrioid (a;;enocarcmoma
3 55 BRiR et M RITNRE AGC suspicious endometrioid Z&ienocarclnoma
4 35 RIEHIM ofEtT AGC suspicious endometrioid adenocarcinoma
" P G2
- endometrioid adenocarcinoma
5 43 FRIEH M o} >33 NILM suspicious 61
6 55 FRIEH M SERITIMRE AGC positive adenocarcinoma
7 53 MEER o] 353 NILM suspicious Atypical endometrlal
hyperplasia
8 45 am RS AT positive endometrioid adenocarcinoma

G2

1) TNMSHE(UICC 7th) - FIGO%$8(2008)I2#3<
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Wi 00 )

IB#) : 141, IcHi @ 1B TH - 7. HifEiREIE
1/2R0625760, 12D EXIBITH Y, LFmik
HRIED) & W45 (p=0.10) TH o7z, MiEf ARG
WZOIEZRIITBRTH Y, 261I2BWTIEH
1LEE Dup gradeZ & 72, i v 1 3% B 35
24T o 12 TEBN BT % MAkER O IEZE13100%
Tho7z. HEEEICE L CEMmTMRIC B
BIEZHII88%TH ) (SIEBIHRTHER]), 1H123
HARFHETdh -7z (RD). F 7ohi R Rk

=3 FEIRAERLSES O

FHRRERTR

BHERERRR

case ks (FENBRE) FERBEHL) intadel il
1 laparoscopic SemiRH+BSO+PLN Atypi}]c:;::;g;?aetrial adeinodc(:lier:roi;i: 62 Endomle;%ctig:fs::&:;cagma G2 48M NED2)
D Tsown TR s cneainesionS gy
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P lweepcraeso Edmed o Edonerd | Edometiad svearcrons 61 e
8 TAH+BSO+PLN Endometrioid Endometrioid Endometrioid adenocarcinoma G2 14M NED

adenocarcinoma G2

adenocarcinoma G2

IA$], pT1a pNO pMO

1) TNMZE(UICC 7th). FIGO%$8(2008)IZ# 3¢, 2) NED: no evidence of disease
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[ORIGINAL]
Retrospective analysis of 22 cases who underwent pelvic exenteration for gynecological
malignancies and review of literatures

Yumiko YOSHIOKA, Noriomi MATSUMURA, Akihiko UEDA, Ken YAMAGUCHI
Junzo HAMANISHI, Kaoru ABIKO, Tsukasa BABA and Ikuo KONISHI

Department of Gynecology and Obstetrics, Kyoto University Graduate School of Medicine
(Received 2015/1/20)

Synopsis The aim of this study was to evaluate the safety and efficacy of pelvic exenteration for gynecologi-
cal malignancies by retrospective analyses of 22 cases in our department, and by reviewing published articles.
The 22 cases consisted of 18 cervical, 2 vaginal, and 2 vulvar cancers, of which 11 primary and 11 recurrent
cases were included. Nine cases had been treated by radiotherapy in previous treatments. Total pelvic exen-
teration was performed for 10 cases and anterior pelvic exenteration for 12 cases. No perioperative death was
recorded. Mean operation time was 12.7 hours, and mean blood loss was 2615g. The surgical margin was
positive in three cases. Postoperative complications occurred exclusively in the total pelvic exenteration cases,
including seven pelvic abscess and five ileus cases; complications were not severe in three cases who used
omental transposition flap. Both the five year disease specific survival rate and the relapse-free survival rate of
the 17 cervical or vaginal cancer cases without distant metastasis were 70%. Among them, six cases with re-
sponse of PR (Partial Response) or SD (Stable Disease) to neoadjuvant chemotherapy did not have recur-
rences, whereas all three PD (Progressive Disease) cases had recurrences and died of the disease (p=0.01). Lit-
erature review indicated that perioperative mortality has been drastically decreasing with time. In conclusion,
with the optimal choice of indicated cases, pelvic exenteration has now become a safe and effective treatment
modality. However, in order to decrease the operative complications, further improvement of the technique,
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such as use of omental transposition flap, may be necessary. [Adv Obstet Gynecol, 67 (3) : 254-263, 2015

(H27.8)]

Key words : gynecological malignancy, pelvic exenteration, post operative complication
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[ORIGINAL]
Prediction of possibility of non-IVF pregnancy after laparoscopic surgery in infertile
women with endometriosis using Endometriosis Fertility Index

Akihito HORIE”, Asuka OKUNOMIYA", Tsukasa BABA”, Kaoru ABIKO"
Ken YAMAGUCHI", Noriomi MATSUMURA", Yukiyasu SATO” and Tkuo KONISHI"
1) Department of Gynecology and Obstetrics, Kyoto University Graduate School of Medicine
2) Department of Obstetrics and Gynecology, Otsu Red Cross Hospital
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Synopsis Objective) Laparoscopic surgery is one of the treatment options for infertile endometriotic women.
Although the revised American Fertility Society score (rAFS score) has been widely used to indicate the se-
verity of endometriosis, it is difficult to predict the possibility of postoperative pregnancy using it. Recently,
the Endometriosis Fertility Index (EFI) was proposed as a scoring system useful for predicting the possibility
of non-IVF pregnancy after the surgery. Nevertheless, it remains unclear whether EFI is similarly useful in
Japanese women. Therefore, in this study, we evaluated the usefulness of EFI in Japanese patients. Method)
We enrolled 57 infertile endometriotic patients who underwent laparoscopic surgery followed by non-IVF
treatment at Kyoto University Hospital between January 1999 and May 2012. Firstly, the EFI and rAFS
score were compared between the pregnancy (n=35) and non-pregnancy (n=22) groups. Next, cumulative
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pregnancy rates in the EFI=6 group and EFI27 group were compared using the Kaplan-Meier method.

Finally, multivariate analysis was conducted to assess the correlation between pregnancy and each component

of the EFI. Results) The EFIs in the non-pregnancy group was significantly lower than that in the pregnancy
group (meantSD: 5.68+1.42 vs. 6.8621.42, respectively). On the other hand, the difference did not reach
significance for rAFS scores. The cumulative pregnancy rate in the EFI = 6 group was significantly lower
than that in the EFI=7 group. On multivariate analysis of the EFI, the strongest (but not significant) cor-
relation was observed for the age of patents. Subgroup analysis of patients aged 35 years or younger showed

that the EFI of the non-pregnancy group was significantly lower than that of the pregnancy group. In con-

trast, no difference was observed in the patients aged 36 years or older. Conclusion) The EFI but not rAFS

score was correlated with the possibility of postoperative non-IVF pregnancy in endometriotic Japanese

women. EFIZ6 could be considered as a low pregnancy potential. The EFI might be useful to select pa-

tients who require an early treatment step-up to IVF after surgery for endometriosis. [Adv Obstet Gynecol,

67 (3) : 264-269, 2015 (H27.8)]
Key words : endometriosis, EFI, rAFS
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d
Historical Factors Surgical Factors
Factor Description Points Factor _DlI.SEI'Ep_tiDrl Points
Age LEScore .. ....
If age is < 35 years 2 If LF Score = 7 to 8 (high score) 3
If age is 36 to 30 years 1 If LF Score = 4 to 6 (moderale score) 2
If age is > 40 years 0 If LF Score = 110 3 (low score) 0
Years Infertile AFS Endomeltriosis Score
If years infertile is < 3 2 If AFS Endometriosis Lesion Score is < 16 1
If years infertile is > 3 0 If AFS Endometriosis Lesion Score is = 16 0
Prige Pregnancy AFS Total Score
If there is a history of a prior pregnancy 1 If AFS total score is < 71 1
If there is no history of prior pregnancy 0 If AFS total score is > 71 0
Total Historical Factors Total Surgical Factors |
[EFI = TOTAL HISTORICAL FACTORS + TOTAL SURGICAL FACTORS: + | =
Historical Surgical EFI Score
b LEAST FUNCTION (LF) SCORE AT CONCLUSION OF SURGERY
Score Description Left Right

L]
L]

To calculate the LF score, add together the lowest score for
the left side and the lowest score for the right side. If an ovary
s absent on one side, the LF score is oblained by doubling the
lowest score on the side with the ovary.

Lowemscore ||
Left

(U

Right LF Score

a : EFI (Endometriosis Fertility Score)
b : Least Function Score (LF score)

T8 BRE A PEAIEE R %2 3512 L C, EFI®
A HIE % 1% 5 B ARES L 72,
A~

WRET19994E1 H ~20124E5 H £ CLT i Ess T
W IBE TN & R AT L 72 9E 01320280 T &
o7z, WMHREML L REh 2 SIVEZ iEfr L
7eTAB & B\ 7212800 9 B, AET & 0 28 A
YD ) TR LEL EDIVE UL O N F G5 %
o757 ZEx G e Lz (BIEBE1A H~86
AR FMETRTLHFECLIZEZONED
TS T ICAT o 72, BT, R
BB L L) ToEEL 22855 RNE
BHEHMET LI LICIDMTERNIZY 7T A%
BT 5. & HICHEZ I O NESEHRFEIC D W
T, N R=FHTICTHEENIZIT>TW5S,
F 725 3 2 L — M EENad AR o0 N 3 Bk T o0
IR/ L, JREBEBERAFICE D TN 5.

USRI 1 rp o AR B ST B & AT AR I B ST B &
DM TEFIB X UrAFS scoreZ 3t D 72 WAk
FENZTHIR U7z, IR OB 2B 5EFT
# v hF 7 EOME ZROCHENTIZ L V17 - 72
EFI% v b+ 7MHIC X Y xf G 22812500, #
NENITBT 5 AR % Kaplan-Meier{%:
(log-rank test) (& Y IkE L7z, F7-EFIOH
JS R (A, G R, BEAREIREE, LFA 27,
AFSHFEFRER 27, FENEERA I T)
(Rla, b) X2V TELEEMNT (FET TR
T A v 7 BT 24T o 7.

#w =R

KR EE O ER L3325 (27 ~425%),
EFIOGA IERNIIRT £ B ) Tho 72, rAFS
A 3T X BB OB BIISTEI, K 4T
okl (175%), I (158%), IITHA1741
(29.8%), IVI21%1 (368%) T o 7. YR
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VB354, MRIER LB IR22% CTH Y, MR
KA BEDOEFTIZ6.86 £1.37 (P +SD), TRk
R 1X5.68 £1.42T, IRV CHEEILS

(n}

2 3 4 5 6 7 8 9 10

b (EFI)
®1 x5 EH OEFIO 5 Fi

#
a
10
9
8 —
— T Seas¥ s — -
&3 —
(63] & LR T .
5 - =
4 -
3
2
DEURRL ST BE(n=35) SEURIERR ST B (n=22)
6. 86+].37 5.68+].42
(FE#)+SD) (F14+SD)

ST A

rAFSX37

267

o7z (p=0003) (K2a). F/zrAFSA a7
BT, RO BEIE37.8 £34.7 0, #EURIE
BCAZHENE37.8 £ 338 & W HE [ THILFED 7
572 (p=0997) (E2b). ROCHHTTIX, AUC
120715 CH Y, Hy M+ 7HEEFITE 5 &
KB THY, TOEEOKEIZISS%, FFRE
1334.3% TIHEARIEE S DS F U S 7z (K3a). £
2T, EFlA v M+ 7278 L CEFIZTH L
EFI<6# T o AR % Kaplan-MeieriE 12
T L7 2 A, EFIZTH CHIERIGE
WKEWEWIERTH -7 (p=0.038) (H3b).

* k
b
150
125
100
75 -
.
50 _— -
B - : P 3
. : _—
: )
. 23 :
D3 R A L B¥ (n=35) PEURIE AL B (n=22)
37.8£34.7 37.8+338
(F1)+SD) (F#+5D)
* 1 p=0.003
##: p=0.997

B2 MR AEIRE & JER LI IS B 1) AEFLE X UrAFS
a. EFIo ik (* p=0.003)
b. rAFSO LK (p= 0. 997)

E

0.10

24

000 0.10 0.20 0.30 040 050 0.60 0.70 080 090 1.00

IR

()
100

K3 EFIDA v b4 7 E D 728 OROCHAT
a. MiBIEIRIE AL O TN B 5EFIOROCHIHE (AUC=0.715)
#y MATHEEF] 6L T & L7z¥ify, BEEE9S.5%, 45581 34.3% CHE4RIE KT

ARl Ry (A

EFIZ7 (n=30)
]*

EFI=6(n=27)

* 1p=0038

b. EFI 27 & EFI<6IZB1F % BAIRF O (* p=0.038)
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EFI=7H# O RREIRS 3524 7 H T68.6% T
Bo72DIZK L, EFI<6EETIZ394%I2& & F
> 7.

WICEFIO K RERCEEFE (4, AR, @
LOWPRRE, LFA37, WEIAFSA a7, #
rAFSZ 2 7) IZoWTEHERMEN (Biia Y
AT 4 v 7RG ZiT-o72. WINRb A
BB R0, Mtk BT & & D
i BT 2 DIERTH - 72 (p=0.06) (F
2). ZIT, 35U TORERICLIZSTY T
V— TN % 4T o728 2 A, IR EEDEFT
13723 £1.07°C, HEMRIERL A HED583+£1.341C
ERAEBICE» -7 (p=0001) (H4a). T/
EFI% v b # 7fli%7& L CEFI=T7# L EFI<

2 MARIEARIS L0 S 5 EFTHE N 1 D 37 5-

(S 2 mfaAT)
Wald X2 pfE
FiR | 350 0.06
FHEHARE 1.24 0.26
BE DR 0.22 0.64
LFRa7 1.35 0.40
' rAFSREFER T ERE 0.29
rAFS#X07 0.26 0.69

EFIORMREFE D ) b, Wi MURE . & 5% D 5k < H
BT 2 DIHERTH - 72,

EFI
I N N L

S MR AL 3L 8% (n=30)
7.23£1.07 583x1.34
(FH+5D) (F1:8D)

EEFRIR0=12)

IR DA 6T S

63 T 0 B IFIRE % Kaplan-Meieri: 12 T H K
L7225, 35T OEHR Tik, EFIZ7#HTH
FRITIRFEADSE IS E o 72 (p=0.026) (X4b).
—7J5, 36l EORERITIX, EFI=T7# & EFI
<6 L TREIMRFICHESET RO L7z
(p=0.245).
Z =

SR OMETT, ARIRLET D MR IURR B
TEFINAEEIZEWI EPHL PR o7 —
75, rAFSA I 7 IR UR G BE & AR I 7 B
WZEIERO SN o7z, EFIZRELE L7
BEHGH 2T 5720, bhibhid &b
EFTA v b+ 7O 2 ikA 7z, #@EOHE
TREFIAEMEICAR 51200 T, RREEIRE)
Bl BT ERBRTWEA, BARWZEFIY
v b 7HIZOVWTEER LTV AW, 4
O ETIZAUCIZ0715TH Y, H vy b+ 7
fEVEEF] 7SR @M TH > 72. £ Z TEFIO A
v bET7HEETE TS L, MiE24E I O BRUTIR
FIIEFI 7LL L T68.6%TdHh - 72Dzt L, EFI
6LLT Tld394%i2& &% Y, EFI 7L L fEf]
THEICE»o72. kXY, EFI 7ML LTI
NLEMZ S0 BRERE TR T E 55
EFI 6L F TR EMICIVEND AT v 7T v 7
FEELTHIVWEEZ LN

EFI1® &HE % K F 122 W T DS ZEBIRNT T,

EFIZ7 (n=27) ]

EFI=6(n=15)

10 20 ¥ iB)

* 1 p=0.001
#% 2 p=0.026

X4 35T DIEBNIIR - 7297 7V — TR
a. WiRIEgR B & R T BEIC BT AEFIOE (* p=0.001)
b. EFI 27X EFI<6IZB} % RFUTIREO LK (* p=0.026)
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BAZLT R LT ME AN TEM
AT BHOIVF~DATYIFuT

B5 5 NIEEN S T 5 O AL HERIRE

HEZZIEDOLZVS DD, itk HRITRE &
WA L720IZBBEERTH o7, £2T36
WMLUT & 365D T, EhEnIizowTH
TN — TN 2 T o 72, 35T OBEICRS
&, W24 T O RMMIEIRFIIEFL 6L T T
43.0%, EFI 7L\ ET756%&EFI 7L L CTHE
WZE Do 7225, 36i L L CIZEFI 6L & EFI
T TRBIIERICEEE 2RO Lo 72,
AMEITIIR L TR WA, MiBRIVEE iifr L
RO IR L EFIE O MICI3MHBE 2RO TH
5%, 36/l ETIX, 72% AEFIA7TUETH
STOHOIVENORMD AT v 77 v T EZET
RXThHbHEEZ BN

LR #4To TAHRT, Miakic & ) it
THEEZITDENHYHDH I LR, &4 DIERIC
BB PAROEEEDEN S BREITRE 2 L1
WBELSZL0TIERwrERbR #l2
L, ¥ 7T ABEOBROREIE AR EEOFENE)
12 & 5 Fio5E%ERDIE (deep infiltrating
endometriosis) JRZE DY & & & 72 FilF
FHOENIZ X AMEHIEFIO ML HE 21X A
ST, 4, FHEOD 5 EFEMRE L
F5 7012135 ik X AP OFHOIEE IZ
L) BRITEIRSRICEAIE D 5 DO h 7% EOBGTD
ERTLULEND DL LRSI,
TENBIEOM BT FEICZFZOHRELGIHRT S
VENH L7290, ERHLEDH L HBEITH LT
X)) mTF—r xR, MBERHOMERE
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DI LIEHRETHZ VRT B ENEETH S
I, SROBEHERE SHEICES, ilwv [T
B PBE S AN R O ILIGRINE | 2%
#L72 (H5). 413 2 ORINEITHER L 727
HRME 2 1To TV ELWEEZ TV,

®w B
ARFHCB VT, EFLEAHEZPE S 5 P
HERFICBWTEEGEFMEOIVEIZL S 2w
BRIFIRR LA L TWizAs, rAFS 227 T
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[FEBIERE]
ARTAEICH (T 2 S EBFRBAEREE (CXT$ B CabergolineDF Bz R D145t

=g, o R, OF oA F R, %K E
#%oEE T, R AUK MW, e s kM E
1) KRBKZRZEBEE 2R e R 25 B T ARl 22 e Rl 220 A B2

2) Hbdsk IR B % 1 3 A B K B s B
ZAH  2014/8/1)

BE UG EREE R (OHSS) &, Y AZHT-L LT, PCOS, #HE, ITFHFhuE T2
BT FUG OREA:, OHSSOWEA % EDSBIT O N5, Vo RARIET S & ZOBEMICEET AN
%\, OHSSO F e SSE K, FAMIIREAIBE IS b =L LTG5 SN BhCGIC LY, #
FZ 5w ¥ Nzvascular endothelial growth factor (VEGF) S & B 2T 57208 S b,

bbbz T T, OHSSOE Y A 7 T HARTHEBEORE, GaRH7 ¥ # I=ZA b 7a b 2—
VO - P 8 — & LTHOGnRHT I = & F Oftif] - Coasting + M HREILAE % & &M AE
bbb EIZX o TOHSSHIE TR 24T > T & 7228, WICFDORMENARTHE LD oD o7z TAE,
Cochrane review# (X U & L C, VEGF receptor200Fua ¥ v YBIbLOMEIEH =2 E 3 %

Cabergoline$5-12 & 2 OHSSO PRI FAZ O W TOHENHA SIS, FZ T4HHl, Cabergolinell &

HOHSSD VBRI B THRABIISHRE L7 20104E1 7 2> 520134120 ¥ TIZ Yk THRifT L 72
ARTHED 9 B, SRR ICOHSSO RIEDS TR S NSIER 2 xf § & L7z, SREP0HLRI50y :
1ZGnRHT ¥ % T= A MEPYER], GnRH7 T=Z b1 ZEH2ER], GnRH7 T=A b ¥ 3 — b
W2EBTH o 72, FIVZR IS SRR R 217, BRIVE H X D Cabergoline 0.5mg 7H A8 & OV # 1k
ANVE Y EHE L7z, OHSSEAEGNIIEIESIER DA TH Y, HEAE LI EDOHSSIEAE DT B 251 fg T
& - 72. Cabergolineld HF&RRELL EOOHSSHAETBAICA H & 7 2 etk AVRE Sz, (R OMER67
(3) : 270275, 2015 (FRk274E8H)]

X —7— R PREERRIBOERERE, F— I 7 IT=X b, ANV TY ¥

[CASE REPORT]

The effectiveness of cabergoline for preventing ovarian hyperstimulation syndrome

in the ART cycle

Tatsuya MIYAKE", Tateki TSUTSUI”, Hidetake MASAKI", Yuka FUJIMORI"
Satoko GOA”, Chifumi OHYAGI”, Keiichi KUMASAWA "and Tadashi KIMURA"
1) Department of Obstetrics and Gynecology, Osaka University Graduate School of Medicine
2) Department of Obstetrics and Gynecology, Japan Community Healthcare Organization (JCHO) Osaka Hospital
(Received 2014/8/1)

Synopsis Ovarian hyperstimulation syndrome (OHSS) is characterized by enlarged ovaries, fluid shift to the
third space, and hemoconcentration. Recent research findings have identified that a major contributory fac-
tor in OHSS is excessive secretion of vascular endothelial growth factor induced by human chorionic gonad-
otropin. In assisted reproductive technology (ART) treatment for a group of individuals at high risk of
OHSS, we prevented OHSS by using gonadotropin-releasing hormone (GnRH) agonist as a trigger of ovu-
lation, coasting, or embryo cryopreservation for future use with avoidance of embryo transfer in the same cy-
cle. However, the effect appeared insufficient in some cases. Recently several reports have described the effect
of cabergoline in preventing OHSS. In this study, we retrospectively examined the effect of cabergoline in
preventing OHSS. We evaluated eight patients who were expected to develop OHSS caused by controlled
ovarian stimulation during ART treatment. All retrieved oocytes were fertilized, and embryos of good quality
were cryopreserved. Patients started seven-day treatment with oral cabergoline and progesterone the next day
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after oocyte retrieval. No patients developed moderate or severe OHSS, although five patients developed

mild OHSS. Our findings suggest that administration of cabergoline is useful in preventing moderate or se-
vere OHSS in ART treatment. [Adv Obstet Gynecol, 67 (3) : 270-275, 2015 (H27.8)]

Key words : ovarian hyperstimulation syndrome, dopamine agonist, cabergoline
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PEIRFHFA O IR IC B VW THH &
ENTWED, TORWERE L CHPELE R 8
SEWERE (ovarian hyperstimulation syndrome ;
OHSS) R ZMITLIRDFBIEL; RS SIND. HA
e B NBF 2 23 FE RN 0 ZE B X A5 20024F 12
115 72OHSSIZB§ 2 AT, AFICBITS
ABE%& B 72OHSSHE B DB BEIZ10TT A 72 0
794~1502 A (0.8~15%), fEBRYIRIICH -
7ol EIERI O OHSSO X100 Ad 72 1) 0.6~
12N TH oW shTws”. OHSSIZN
FERCAE S M4 Z\ P ITHEC X B KB L O
WKDOUE &, 2 ORERAE U 2 BRI O 3%
VB X OMEENM T -5 WELLTBY, &
FEBI TS - fEBRAS - IR S - I E
HrEIERIL, MRy RITTIREIC
FLILODHIEFEMHERTH L. LR
BAWZER, L=v- 7oy Er5 vy Rl
HNE AT (VEGF) 213U L LcfEie D

il

A ML VHPEELTRBEEEZLNTWS.

AR, VEGFHEBEHZET 5 F—r33 »
7T A POMHIZ X B50HSSOFRAER & OV H
FEALDO TR BT 2 s Al s h ™Y,
MR AGHEE L v & — AR TIE 201041 H L
M, ARTIEHE OB, OHSSHIER Y A 7 &
Wreh, 41y 7+—AFartry 270
BSOSO NERNICHR L, OHSS%FFid % H
BTRINEADPS F—I V7T MTH
% Cabergoline 05mg# 7 H M##¥k 5 L, K
BRI T2l ziroTwb. 40, 4

Bt CART{R# H B9 CTHRETII SR B2 206 L,

OHSSOFIENFH &, Cabergolinez #45- L
7eSHEBI DRI RICE L THET 217w, T
DX EZ L ZINZ 7=

E Bl

20104E1H % 520134E12H T TOMERIZ, 4
BElZ 3B -TARTIGHE B 1Y C o i P03 & 52
ML 7= i3318JE ], $ROPEIIE150/ W], R
R INZ 241 AW TH - 72, €D H HOHSSH
FEDE ) R 7 JEHF & HIIr L Cabergoline % $% 5-
L7-8F M 2 S m OMERER & L, & DHKRE
WIZEE LTSI E b L ITRE L7

OHSSD Wi, MM Z & o B IEAER
b DHH, PEHEER EE6cmPLl 1) 230
LHEBI & L7, OHSSOESERE X, HARERHG
AFBHESOF K204 BEAGE - N Z B s
& LT [0 B o e ) SO o B o0 45 B U5 81 & B
D720 DR BHIE] IR S N7 HHE 58
(R1) ZHW/-. OHSSEIED N T-%, #
AE (35T - £ SRt I BLE B 7 (polycystic
ovary syndrome ; PCOS) - ZEHI 58 fa £ 1518 L
L -hCGUI W HZHOMBELRA NS TV +—
(E2) wifi (2500pg/mlPl L) &L, Thb%
12 TH D 7AER 2 OHSSHIER ) A 7 JEH
L7z HRCIEHIE LT, HERSHETE
JELL LOFEF &, EELFTH o T TR
i it & 7 & D BHEAEIR AR E B HAE(L ST
WENDAEFNCE L TIX, ABED ) ZMET 5
Z kL7 F7-CabergolineARIZE L Tid,
HIBAMERTH 2 2 LR ZOHEITOVTOM
Lotk E, BEBLOZOREIZTHIC
SHEITV, FESELONIEMENSE L
A5, B % 4T 5 724 T DOEERI TCabergoline
ROREZH5Z LD TET.

WMENZBIFHART 7T b a2 — V% L FIZR
9. GnRH agonisti®lZ, Tl & o A& h i
(GnRH agonist long#) & % \» i3 50 i 1 w0
(GnRH agonist shorti?:) #*5GnRH agonist
Beh % ih AR5 IEHEEHImEEERIC
hMG/FSH 150-300 IU/H ##E H 5 & L 7-.
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272 Cabergoline D Bixh S0 Mt FEIR DA 6T
R OHSSHEIERE /M HARMERHG ABHES A0 - WAWERR S, 20094
L R HIE
BREMEK | BRI FEERRE A R kA AR 1
NE & - Mg ik fEf . D% bR £
MafgK | /NEBRERD IR A BERREEESIBT LR
ek fEsK DIEK. HBHLIEHKE
#535E
ONEEKR | = 6cm = 8cm = 12cm
mERMRR |ME-4e2idE |nE-FiF Ht = 45%
MNIRTEE BREHIEEMER | WBC =15,000/mm3
TP <6.0g/dL Ff=(Z
Alb <3.5 g/dL

% FATOTF A OIIEORALEE T

1D THHMT A HIUE, &) EIELRFIHHT 5.

GnRH antagonistiE 1%, SR EI B2~ 5 0
hMG/FSHO #5102 & ) E R IR A 14mm %
BR-EET, Eha L) 2 AREERIE0.25mg
FRRONE CHHKS L. YR TRFEAIE LT
WIVHAEHICHRE S NS 720, FRINH % &%
L %9 WGnRH agonist longikAs45— % IN & 7
. 72ZLY) AT HEFRINE TOHRBRES
FEBL, 4 OEHIZIE L CGnRH agonist
shorti%%°GnRH antagonisti: 7 &% IR L T
5. BEIWROE=5) v 73R E -5 Dk E
B X BHEOFHINC X VT o 72 TR
AS18mm % 8 % 72K 55C, hCG 5000 .47 % $¢5-

L, ZO3BREMBICTRINEZ AT > 7. OHSSHIE
DEY A7 LHW SN BRERNE, WM EZ1TH
FTRRHE 2TV, BRIFEE2S =83 07
T=Z b T % Cabergoline 0.5mg% 7 H [ ¢
P L7z, ISR R R Vv YRS G- L7z
Cabergoline® ¥ Pi$x 5- % 17 > 728 % 32
I Loz BEIRIL, M 0 333 = 5.3(24
~40) HTHY, BEIIFIOART, Kkl
EHdH o7, )V AZHF-E LTIE, PCOS 141,
HAE 5P, RIS L B 8B TH - 72, FAHEIIN
Hfil#2:12, GnRH antagonistiE: 4%, GnRH
agonist longi®: 2%, GnRH agonist shorti%:

=2 YPRHI TOHSSHSE T B H 12 T Cabergoline = F BNk L 72 8EH

i | BF | BE TRER | ERHE | REY 2RI fREF% | MEFE2 | OHSS
(%) ([=D) ([=D) fEFAFSH | SRRa%K (&) (pg/ml)
(/B EA) (&)

1| 34 0 0 T8 Short 1050 16 13 2620
2| 33 0 0 BHERTF Long 2100 26 14 2330 A
3| 40 2 1 BHERF antagonist 600 26 14 ND BE
4| 32 0 0 PCO antagonist 750 20 13 ND
5| 38 3 0 RERF antagonist 900 15 1 ND B
6| 24 0 0 AH Long 1050 32 22 ND B
7| 27 0 0 8 antagonist 900 21 14 1180 B
8| 38 0 0 P Short 1650 22 11 2350
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2060 CdH o7z, PRGN 5522370 [ (15~32

W), ¥RIPEL14+105 1 (11~22M8) TH o 7.

S5BNCOHSSAFAE L7245, Wihd ZDENE
BERESETH Y, ABEZZEL7EFNIZ1IH 0 A
(EFI2) THh o7z Mo3FIZIZOHSS% #
Tholz.

AW % B U7 RE B2 D B AR R 8 %2 DL T I2HER
T 5. BFORBIMLOBREZT, BERT (¥
THFRE X2 EBEANLEOZHO b
&, BIEICCTAIH 61T 3 %  HREE 7 &
3, YEEASRICTARTE# Z 4G L72. GnRH
agonist long#E 12 X 2 F P8 B A B % 17 - 7.
A RE M OBENB L) 72 LY CEER
900 ug/HZ#ERLGHGL, AREH2H
H (CD2) # Srecombinant FSH 30044 % 7
H 58 H Bz F 8+ L7z, CD8IZhCG 5000 H 47
P45 L, CDIOIZI4fE$RIP (ZEd%26m) L
72. hCGYJ V) # 2 Bi D I EE24# 122330 pg/ml
ThHorz. WINEBIE ek & L, RIPEH
X Y Cabergoline 0.5mg/H 7THRB LT, b
F—IVOMNRERRLZZ. FRINBH X 0 TFHEER
WAL, FRINE2H BIC LR E o,
THEERIE OB TR B X OWEKETE 258, KRS
GIEWIRE LI TR 7Tem K TH Y, MR
AT /B, Het 37.7%, WBC 9400/ 41, BUN

9.0mg/dl, Cr 059mg/dl, TP 6.2g/dlTH - 7-.

BREOHSS E Wi L, HEEHENIZTARE
olz. Abith & D &EB LR ERGL,
ZDOBRIERBER L7272, AFBi3HHIZBRE &
oz,

TEURT 120, HORS AR IR A A LS TR IR AR AT
IR - OB 26 GEBI2, 4) THho
7z, GMICE - EM A S LSEMETIZE Y
T, CabergolineiRIZ & 5 &% 2 55 M.
G EDOH O LEWER RO L h o 7.

z =

ULAEIVE-ET 7% & o i Bh Az Jifl I 36 R 4l o o 2
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ZO—FTHEBEL L THOLIEROHSSH 2
ENb. TNFTFTOHSSICH T AT E T LM
AN ENTELD, TEBEIFLEDOIIERIL
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ZHMME L72ART O Si58 HEA B B T,
OHSSHAED Tl - TR LT EHH 5.
OHSSHAED Y A2 WF& LT, OFFE, @
THF ha ¥ IR A RS OB G
OHSSO 4, @PCOS, G®UIHE 0% #Hu k%
it (xvyZ7VAH A ), ®hCCY)H F 2 KD
MiEE2fE > L5, OhCGYI Y ¥ 2 DL D
YRS, @RISR, R
FIFoNb. F720HSSHIAET 5 B X -
TYRZHTFAERLR Y, BREMOHSSOY A1
235 H I & MIEE2ME B8, @5 AOHSS
DI LIRS Y A 7 KHF & 7% 5. hCG
Y1) ¥ 2 W MLFE2MEIC B LTI, Navotd”
132500 pg/mIbL L& EY A ZER L EFEL T
BV, Aschd' 1ZhCGYI Y # 2 W o LIEE24#
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JE L7z & L7

OHSS T, #EHFINHIBIZ & > THEKR L 7259
W B e - W SN A A VEBIR 12 & 0 1
BEBYEATTEL, MRS O MO T
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2% 3V OEHOR1000R 12N 550
A5 E B TTEE 2 A LT3, VEGF
AIMAE N R AR BT A VEGFL £ 7 % — &
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[CASE REPORT]
Difficulty distinguishing benign metastasizing leiomyoma from pulmonary metastasis of
leiomyosarcoma in a patient with uterine epithelioid smooth muscle tumor

Takako MATSUKI, Osamu TOKUYAMA, Masato MIYAMA and Naoki KAWAMURA
Department of Gynecology, Osaka City General Hospital

(Received 2014/11/28)

Synopsis Histopathological differentiation between benign and malignant uterine smooth muscle tumors
(SMTs) is usually based on the Stanford criteria, which involves the comprehensive evaluation of three indi-
ces: cytological atypia, coagulative necrosis, and the mitotic index. These criteria are applicable only to the
spindle cell type of SMT, not to other variations such as epithelioid SMT and myxoid SMT. We herein re-
port a case of epithelioid leiomyoma that underwent four histopathological evaluations. A woman in her 30s
underwent transcervical resection of a submucosal uterine myoma and developed two local recurrences at the
Douglas pouch at 42 and 55 months postoperatively. She subsequently developed multiple pulmonary me-
tastases at 74 months postoperatively. Tumor removal was performed for each recurrence. Ultrasonography
and magnetic resonance imaging of the original submucosal uterine myoma, 42 and 55 month recurrences at
the Douglas pouch, and 74month pulmonary metastases showed a 3.0 cm solid tumor, a 5.0 cm solid and
cystic tumor, a 9.0 cm solid and cystic tumor, and solid tumors with a maximum size of 1.8 cm, respectively.
Positron emission tomography of the 42 month recurrence and 74month pulmonary metastases revealed a
maximum standardized uptake value of 2.1 and 1.5, respectively. Histopathological findings of the original
epithelioid leiomyoma revealed spindle-shaped cells and focal round cells with an epithelial-like appearance.
Both recurrences and the pulmonary metastases comprised only round cells with an epithelial-like appear-
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ance. No specimens exhibited coagulative necrosis. The mitotic index was 0, 1, 2, and 2, respectively. Immu-

nohistochemical analysis of all specimens revealed & SMA(+)to(3+), estrogen receptor(+), and progesterone
receptor(+). The MIB-1 labeling index was 1.2%, 3.4%, 3.7%, and 2.0%, respectively. Great difficulty may

be encountered in distinguishing benign metastasizing leiomyoma from pulmonary metastasis in patients

with leiomyosarcoma because no histopathological criteria for distinguishing benign from malignant uterine
epithelioid SMTs have been established. [Adv Obstet Gynecol, 67(3) : 276-284, 2015 (H27.8)]
Key words : epithelioid leiomyoma, epithelioid leiomyosarcoma, epithelioid smooth muscle tumor, benign

metastasizing leiomyoma(BML), pulmonary metastasis
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[CASE REPORT]

A case of Sheehan’s syndrome in early postpartum period presenting partial recovery of
pituitary function after immediate steroid replacement therapy
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Takuya AOKI", Tatsuji HOSHINO", Shinya YOSHIOKA" and Masato KITA”
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Synopsis Here, we report a case of a patient diagnosed with Sheehan’s syndrome after being transferred to
our hospital due to hemorrhagic shock after vaginal delivery, despite achieving hemostasis with uterine artery
embolization (UAE). Moreover, the patient developed hypogalactia and general fatigue in the early postpar-
tum period. A 38-year-old multiparous female delivered a female infant weighing 2420g transvaginally at 37
weeks and 6 days of pregnancy. The Apgar score of the infant was 6/7, and the umbilical arterial pH was
7.194. Over the two hours after the delivery, the patient lost 4300 ml of blood and thereafter, was transferred
to our hospital. Upon arrival at our hospital, she was found to have JCS II, and her vitals were: blood pres-
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sure below the measurable level (60 mmHg on palpation), pulse rate 120 bpm, hemoglobin (Hb) level 2.8 g/
dl, and platelet count 3.6 x 10%/ml. Under general anesthesia with intubation, we packed the vagina with
gauze and performed bimanual compression. Further, we performed massive blood transfusion and adminis-
tered thrombomodulin and antithrombin III. Despite these measures, the amount of blood loss reached
3500 ml thirty minutes after arrival at our hospital, and therefore, we performed an emergent UAE. As a re-
sult, uterine bleeding progressively diminished, and the patient’s shock state resolved. The total amount of
blood loss was estimated to be 11480 ml. The patient required transfusion with a total of 20 units of RBCs,
26 units of FFP, and 35 units of PC. Subsequently, she developed hypogalactia on postpartum day five and
hyponatremia with complaint of fatigue approximately three days later. A close examination revealed low lev-
els of the pituitary hormones (GRH, CRH, LHRH, and TRH) with poor responses to stimulation tests.
Furthermore, brain MRI showed the absence of an anterior pituitary signal, leading to the diagnosis of Shee-
han’s syndrome. We initiated steroid replacement treatment, and an improvement was observed in her symp-
toms. The patient was discharged from our hospital on postpartum day 13. By five months postpartum, oral
steroid treatment was discontinued due to the partial recovery of pituitary function. In postpartum patients
who experience large-scale blood loss with subsequent complaints of hypogalactia and fatigue, close examina-
tion is necessary while considering the possibility of Sheehan’s syndrome. Moreover, immediate steroid re-
placement treatment might contribute to partial recovery of pituitary function in Shechan’s syndrome diag-
nosed in early postpartum period. [Adv Obstet Gynecol, 67 (3) : 285-290, 2015 (H27.8)]

Key words : Sheehan’s syndrome, hemorrhagec shock, uterine artery embolization; UAE, pituitary
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Synopsis We report a case of myomatous erythrocytosis syndrome, wherein during the investigation of
erythrocytosis, a large abdominal tumor and a brain tumor were discovered by computed tomography. A
52-year-old woman, whose menopause occurred at the age of 50 years, was introduced to our hospital be-
cause of erythrocytosis. Her blood test revealed a hemoglobin level of 20.4 g/dl and erythropoietin level of
32.1 mIU/ml. Whole-body computed tomography demonstrated a brain tumor of 4 cm diameter at the an-
terior base of the skull and a large abdominal tumor of 18 cm diameter. Based on the magnetic resonance
images and owing to the lack of the elevation of tumor markers, the abdominal tumor was diagnosed as uter-
ine myoma and the possibility of leiomyosarcoma was low. After discussion with a neurosurgeon, we decided
to treat the abdominal tumor first because it was large and seemed to enlarge after the menopause, i.e., ma-
lignancy could be possible. After total abdominal hysterectomy and bilateral salpingo-oophorectomy, eryth-
rocytosis disappeared and the erythropoietin level reduced to 3.3 mIU/ml. The tumor was diagnosed as leio-
myoma by histological examination, and immunohistochemical study revealed that the cytoplasm of tumor
cells was diffusely stained by anti-erythropoietin antibody and that of normal smooth muscle was partially
and weakly stained. These results suggested the production of erythropoietin in the leiomyoma tissue. Subse-
quently, the tumor at the anterior base of the skull was removed. Its histological diagnosis was meningothelial
meningioma (WHO gradel), and immunohistochemical study of anti-erythropoietin antibody was negative.
It is necessary to suspect erythrocytosis at the diagnosis of leiomyoma. [Adv Obstet Gynecol, 67 (3) : 291-

IR DA 6T S

300, 2015 (H27.8)]

Key words : myomatous erythrocytosis syndrome, uterine leiomyoma, erythrocytosis, meningioma

&

WL ARE OB S, T 5 EAE

DFERBRFHICHERENDL Z L 3Z LRI h
5., —HT, EWIIEFNTEDLHEIMTIE
% ARMERIE L i 2 49 T3 I i<, W
JEDOFHIC X - THEAT R Lotk %80 %
myomatous erythrocytosis syndrome (7
AR ML ER M £ 5 B, DUFMESEBES) & w
WD STV WE STV BIE
Blo% IFERGIHEMHET, RILEKMESE %
ELTHRICOWTIEF#EILH 5. EHOKE
RGN L OB, R & OfLE IR A
SIEEBNOMED ¥ ¥ ¥ M2 & AR IME R
Bl coz) 2AaRTF v O@EREEE OB
REINTW2D, RETRESE DD DI

il

HIYAARIF VEARIEN R ->TNWD.

A, eSS AR L ERIE 2 9 O A A LS RIS
EHBPIES & A ORY, EE L0l
WO EELT HANER L2, HFREA L
I BLHLER RS W 12 & 0 RS & BF O MES & # 2
FWT B S 2 IB REE L 72OTHRET 5.

T #

BEE02iK, ARRIEAAEE T50 TR L C

Wiz BUEIRIE R, BEAEREE LT30S A

P OEIMEDHRRZZIT Tz, KiEEE LT
B EDICEIMETH 72, DBHOHEE
152cm, 1RHE80.6kg TBMI 34.9 & HLii CTd - 7-.
W RS WP i R B 2 B o B & 9 e WM & 4%
DFZE R o72 SECHWVHEIIZES AT
EREZZ L FRROFEHELfER I Twiz
D, FORIEZZL TVl HRERL T
O MRS OB & A B K2 HE L T 728K
BLTwiz, BIMEEICRH L ThEEZ4T-> Tw»
7EENENC, MR b, ARIERNE 255 O P
RAAH Y, PUiMOEEZ G S Twiz, e d,
FREHTIZ B VT ) Hb18g/dlE DR o 7R Mfi Bk
W IE & RO T 7z, ARIERHE 5 A 4 (23
BLCE7/20, FAH W TYRRIMEANF~
M-Sz, BEERZ R AR A CTHb20.4g/dl,
Hct622%, TV AR LF »321mIU/ml (F
Hi%4.2~237 mIU/ml) & HeFsVEAR MERKE % i
DOFT R A S N7 PR & e g - o Fw
FRRORMP o7 (R, BERAEOKTIE %
oz, Y ATRIF VREAEE OFE T 5t
v, EREREL L THB»S T ETOCTHR
H2MATL2EZ A, BIEFIKICE4Iem KON
I8 & MEE P £ 18em K o LK 70 B 9 A AL D 7
57z, MRIMAETIX, A dRilE (1), #%



20154E8 H

=1

Kk

293

=1 AHTRA— 5L

i
&

i}
PR MRk
AESTAEY
AT YME
MCV

MCH

/MR

I ;&%
TafgkiE S
ITYFY
TYZARTF>
AST

ALT

5860/uL
737/uL
20.4g/dL
62.2%

84.4%
27.7pg
18.475/uL
82ug/dL

329 ug/dL
26.0ng/dL
32.1 mlU/mL
25I1U/L
311U/L
11mg/dL
0.59 mg/dL
2151U/L
0.7ug/mL
10pg/mLELTF
0.19ng/mL
23.47 mIiU/mL
55.9 miU/mL
24.18ng/mL
8.5U/mL
12.7U/mL

Cre
L

Ei
=

IRMSOF—IL
Pl S =D

-
= o

TRSHFY
CA125
CA19-9

BEER S B MRIH (%

A T1UEMMmR Kb
BIBHZEEIC42 X 32mmDER A D V), FHBEOME L MFELTH Y, WikiZm EpEIhs.
BEISUIE 23 5E b7

ARE

3500—9500/uL
350—50075/ulL
11.5—15/dL

33-45%

85-99%

29-35pg

15—35/5/uL

70-200 ug/dL

80-300 ug/dL

10-80 ng/dL
4.2-23.7mIU/mL
8-38IU/L

4-441U/L

8-20mg/dL

0.4-1.3 mg/dL
100-2201U/L

0-1 ug/mL
21pg/mLELT (BA#R %)
0.44ng/mLEL T (BAETR)
5.72-64.31mIU/mL
157.79mIU/mLEL T (B#21%)
3.12-15.39ng/mL (FI#2#%)
0-35 U/mL

0-37.0 U/mL

B Tlsimifg JKE



294 Tkl % &P L 7Zzmyomatous erythrocytosis syndrome 141 FEIR DA 6T

2 JEEREEMRIE R
A, B T2iimifR JIKET C. D T2MREHWifgE KPR
Wz BRI 2RO 5. FEAER, FE, ABRSFEIAETE 2dh o/ TREHEOKA
I ATKRVILER 5 2 B0 7. (<, JLEVCTH £ N7 56(r)

3 Al R
It 2 M 2 B R e IE SR T, M ORI T e TEAR 2 RS (<), AR, AINE L )
RS HIT 258 9 & 9 ISR LBEED 5 Tz,



20154E8 H

HIITEMEEZZ 5Nz BEEERCE LT
FAHMICCER AR & koo, BlER
MRITIIERE 22 2 T2WITIRES 22T 5
ERzEREIETHENZ HRLTBY, FEA
- SERR RO [F I W T, JEE IR T
HEDBERDAHBTH o 72, FEE 0L
ZETT A RCMER T 2RO 7. Bz R
T HH RS RANRET 20 RS 2 Y U3
WERXDW ST o7 (K2). Mk L
HIEE~—H —LDH®D ERH I3 7% < B &R
B AP RIE R o7z, WHWENEE S AS
Nipdpo7z. 72 VEEEZEDT, &ECT
THIMEEREDT, DFAY—HIIEFTD
> 72D CTHREBEIRIMASE I B ENTH - 72
JiE s & NEERIES: D &6 O ONESEA L) A1 R
LT RN CRIMERIE ZFE DK & 7% o T
WhEHEN SN, WHERELrSIIEES

X4 HHTFES X ONEEG
JEHZ DU TSP TEMRLHICIERE D o 72, TEARE (>) RIER (<) Ol S EREIERED S
T TORBEPLFEF LI2bD L bhi.

295

ORI CE Rd ol L5
DNEY DEWEE AT DD, BRI EE B
ERET L 724, RS ENE o W REME MRV &
WO RBTH o722 Lk, EEERIZIERTS
D, BEDVPHBRBZEOWMREZPEICHFLZ TWZ0
THE EIZBEENTH o 2 FEANEZR & o)
BEVEZ S BICITBETE RV EEZ 2L LD,
AR COMBEEELT L &L L. B
(XD B A AN B X O A 2
WaEATH & & L, RIMERHZHEC & 2 it
FEREDO) AT W O3 T L E, ikl ~o
e & LT, ATEiCEF800mlo B Sy I % 47
S>72. HCIMOBREIZX o TAEZTE Vit
204g/d1A 5191g/dl1F TR T L7z, F 72005
MBEKTH - 720 T &R/ oM )7 sk o
LPIZEE L TIREDFEZ TR T T 57290,
WHRENIZA T~ NEEZT- 7.




296 il % & HF L 7Zzmyomatous erythrocytosis syndrome?® 14l

BRI B LTI L AREHR £ THREVIP 2 I &

L7z MEREPINZ R BT R oA (380 T dp o 72,
PR I (I 15 % B8 R % B 22 A T o 7z

JEEIRE A i TR L - 2 - AR TR 2 G2, Y
i, IR & 2N B ITIEAT S 2 MLAE ASIE S i T
2B L) ITRIR LAY > Tz, Ko TER
JEHG - SR R EE D 5 76T L 727 il & I
bivzz (H3). WHIREIIZAEIR TR RIE
Lotz EFEBEIRD R LLHOBIZR
RWIMAZ L 7o 72, WA HHEF 5 44l
firds & ORI S Al 24T o 72, iR

835gTH » 72, WH L 72+ 51328 X 24 X 20cm,

HH4300gT, MEEIEFHET > SERTITHT
TOBRBEX DIEEF LTz (K4). KEBgEED
ER AT TIIROKE RIMEDVLERD S
N7z, WRLEM I Y 7 A YAREdIEL
TS, B CRME?Z VW2 L bR
T, fith, EE XD kA S U v E D
LEbol, ZolOMMMoMETHiRE L
T, WPEH S ORIRER & BB T RO R E
DEEFHIAT o 7205, ~o%) Y5 EOFEYHE
3 Tb 9o 7.

JE 55 O FKRF B R TR % L 723
ML AT 2 D < o TEikET A1l 0y 72 PG i
DBEF BRI NTH, 2L OHF TR
JEG R E DM FLCRENS T IERBEET
Bobh, TZTREEMEORSIZEL %
D, BHHBISEL 2o Tk LT
LN =V RED LR TV FD7:
OIEEMBARIRICRY, T3 YWELT
plexiform*reticular patternZ /R L7z, #IER
Basifgziloohah o/, TRLOFR
2 bplexiform typedSEE 7 4 il & 22 L
7z (R5A). %8B, —Hb T HEHMIE O A

HEIRIZBE 3 & Al B 7215 b Bl S 7.

Py 2R F APURIC L B g A 1T -
72k 2 A, BSOS mAE oM A
BB INE D00, EEFEGHREOE
AL b Geth K N2 ER 55 % R 7= 7= O B 722
Btk & (kWi c& o7z (K58, C).

iep - AR ICERINARE, H ORI AT D %

IR DA 6T S

A EBEDS L O TIZE® X ) ICHEE O FIER
i FALE R, EEMBIERRICYET S

o AR -‘-"-'w_.-*J'L el .-'._Jf.‘ﬁ-‘.:

B :fiz ) AuRZF UHUARIZ & B REGA CTILLE
P M oM SOV L %o
TWwW5h.

e = = et o e

DR TIXERA IS Pt STV B,
WO RIEG I BT b IS N R AL 1 R
P BENTNDS,

X5 FEOME (A EEES OHESm

B JEEHSOMT) A 0RIF v RE A,

C IEWHEHSOMITY ATRLF > g deta,

WL 2004%)

T AT = "
B e I R

C



20154E8 H 1Atk 297
=AYk CAETAEY o ITYRORIFY
70 TE R i 35
l\
60 62.2 \5\ 30 T
57. iy ~A 1)
~ 50 25 £ 2
< =
k 40 20 7 K
9 m] %
g s s 7
}Z 30 A a0 38 9337 yer i E :
N ¢1167, . - | ~ 3
% 20 13-6 - 10 & £
10 | wENT R 3.3 3.4 : s £ 3
EEER 2
0 0
% ® v&\ é‘\@ & &
6  FRHRRH
BRPOANEZOE Y, AT MYy b, Y ATRIFVOMERBERLT.
ot 2t
'L"‘l_
A.L&ﬁ Ekutmmﬁﬁiﬁ WL TV, B ﬁf%%flUZDfl%/ﬁﬁ%“%f&ﬁ
BRAIE 7 <, MR AT E R RS T3 R TH5.
W ChH D, BBEHEMBEIEDG TH .
M7 IESOMEE (A HE4f, B Ho) AoKIF i, vt b 2008)
oz #iETH H oA cHb13.8g/dl = BHC THHBEMT 24T\, A B IR O IE S Al A3
YA ARTF l1Z3.3 mIU/ml& EFELLT Thzz. FRELSHE B M B E CWHO

FTRT LT, ikfEiE BRI C, #ifkl0
HHEIEBRE L. 2014 H THb14.9,
I A0 RITF »34 mlU/mlE I Bk % e

O EHRL 20072 (K6). DL ho#k#Es
5 EFIIMESE B s 7z, 1 H¥E RIS

L) 2R F VPRI X
itk

gradeITH o 7-.
LHREREOFBRIBETH -2 (7).
R R TR 10H BICBBEE 22 D, DI#gst
FbE L TWw 3



298 MfES; % A PF L 7zmyomatous erythrocytosis syndrome® 15 FEIR DA 6T
z = WEEZOND LI TETVD, FIEH]

TEMEIEAROHESHETRDLSL {HHA
THREDIOTH B2, BUKRETHLDT
IERDS 2 P IUSRBEE SN 2 L% n.
W ERE LCTBZ AR Bidsdh 5
25, AED»SEIMMOREDO—BRE L T ARHS
A SIS FEBHEIER I 2 2IEL
FLIEREBRT22LTHSE. —F, FhiLHT
3H 50T EHIE L B Cld % < ARIMBkEE %
BEPEL TV BB MOEN TS, 19534F 12
Thomson & * A% ML BRI % #iE % & 0F 5 % 75
5 e D 95 B C F- T AR AT I & o THRIMERHE %
IEASY T L 7B % s L C LSRRI 2 e B
WAL TR ShTwa™ . 2hbig
myomatous erhtyrocytosis syndrome & IF-Z4L
LS TH 3N, UTO3HPBWEEL

STWV5. T4bb, 1) RIMEKESENS B,

2) TEHBE DD, 3) TEHEMENEZIT)
L CRIMEKM S RS UFET S, O3 TH .
SETICHE SN TV LIERIZA0BDH Y, Fh
LORERZE T LD EHENERTHL Z &,
B DIEBIASILB I\ & & 3 e LT3
Fons, EHEERI2kgZ B2 5D, A
SEB % &6 B L4126 (55%), FDHT
b 5kglh ED b 0251461 (34%) RO SN T
Wb, FAIEBIO X IR AR08 (49%)
TGnRHFEIC X - THRIREICH 720D b
261 (5%) - 7.
MESO¥#HRICE L CRBEEF T T ST,
FARIBEINTEBY, LTLLMEL T3V
WA DG TIIIES s 2Aa R T
VEEELTVEHPENE o TS, LI
BZoHERE LT, BHEANOY v~ ML AIK
BRER, EESRELZEETAILICLS
g O A RTF VEEISW, ARIMER
DHF R OEAL R ¥ OBITAHEN ST E 2",
VEAE TR AP R R BRI AN IE R Cd B A el
B DK E S RNLEDIRE R BB LT
WRWEFITD, RIMFHELEL R LTS
BB N, HEZODDOHNLY AT R
IF U REELTVD &) EEFE O BRI

THMZHEDOSPO21298% & IEFHMETH Y, XK
BHEORT IR {, MTTOREH 77— T VA
2R D ARIMEREE 2 5E T D ZALASH & e o
T2 ehn, Y A RTTF VAR B RE
HEEN TV AR IEWE ZZ S5h:.
19754E 12 Weiss & 2%, i EH H % 17 - 7214
T, MM LA L CwAmE L) 2Aukss v
WEEAMET L, M S oo =) A
ORTF VIEERE o2 R L2 &
THEETHOIY ATRLF oD EEATE
HEhz" FhrEamhmofhorEs)
Bk & Bk A S ORI T ) 2R F U HICE
NHsHELEETHOLY) AaRLT VELE R
TR L7=". Yokoyama®id, MESOHEZ DT
B OERfA T ) 2 aRTF VA
MECHECTHo e WG LY. F-THE
EHIEOMMEFICT ) 2R F VI8N &
MRNADOFEHART-PCRIZTHER I N, 5612
ELISAECTHEENICZ) 2uRLF v 7 v o8
IHBMLCTWS I EbHE s h
OB TEHE~NOLY) 20 RLF VDR
TEERL, 2ZTLY ATKRIF VLD TH
NTWBIEELHT L. T2, —HTRIMEK
WL E % SIE L CO R W T ERGERER T b 5
Yt CRIEMIE OMBLE AS =) A0 R F VB
HCThorzbwIEEY bHh, =) 20X
IF VREEDORDL VDRI LIEZ T &
CTDEPOERICE > TWALIREELER S
NB. AFEBNC I T IR R & 1EH%
AR S L THiD ) A a R F Uhik
THRAEAT o 72, F 7 MBEBIEAIRICOWT D
FRED Yt %47 - 72, IRBEIUIE AL <Xtk ©
otz FEHEMBOMBE I HE S h Ty
72785, IR BWT LISt h
T2 O THEHIEM IR R L 55
IR TR THo 7. L LIEED
J& O Gt 5 (L IE C D Pt iR I R TES <,
T TH o722k, MBI A Yetn
ERTWAZ LR TERLE, EHFEF
B ORGP POz Y X



20154-8H

TR T ¥ OREDE Do 72 O TR RIS
N772DIZB o ZEZ SN L
3o TAHREBN B VT S TFHEIEMRICB T 5
B tERr RS R & E 2 5 & ) EBEITHB T
HHLUEEENEWE Bb, wIhizd &,
SAT L2 FE et ofizicmbo ) 2 g
RIF VMEMET L, RILBRIELREHCE L7z
TrEfRTERL EMP ) AT RIF VH
O FHAB X ORIMIKEZ RO F K DS, KlEE T
B FEBEICH - T REAEVEEZ S
nrz-.

Bk 2u Rz F VEAEE e Ll
SNAHDOITIE, B, MR, BEE, AE
AN B 5. L LadsSAERO &
I AR IMLERKE 29 % 2B R RS (S B D g
JESE AR S N bbb OM B R A T
37, F0LXO)HREICEL S OEEDHRINER
WLRED R TH 5 0% Mai 2 B3 % 0l
#WTHbH, L LMESO#HEFZICHERTT
) A 'R F A B SRR IE o 5 ) oS
ShwY ZE R EBTHE, X DR AR
WEIED RN TEEE TH S LM LTI H
S72hb L,

MESTIIRIMEKIELEZ DD D L FBHND
K& ZIEED, FRMoMBTERY 2 7B X0

ERIERIEOY A7 £ 505", 20w,

WAl o EH ML % 1T 5 72 & § 5 WiEA% v
(400 19%1) . AKER] T D A HTI2800mld H &
MRFIL % 47 - 72.

MESOREFIZIT W FE ZARH RN 5. ki,

FHFENETOLY) 20RF VR R
ENTHBY, HBMEHIANS, WEHECED

I AURIF OMEIFEEINTREY.

¥ 7-MESEH O T 5 i 55 Il N o Ifil B B2 12
IY)AURLF Y ZHFEOFEB S EHNINT
A SN (Y N p N ) I = B e S0\
autocrine ¥ 7z ldparacrine® ¥ A 7 A WM# < Z
& T, ME AL M RAREDE &, MES
TIEERZFEBHEIEET S &) HEIHE
HWENE., ZNEDAHZRLDEYFHEL L H
HanhE, FEREOREL L) AuRLT

EIE i

299

CVEAE ZEEDTT, MESOWEL L )&
LAHHATEDWMREMNH L LEZ LN,

&

AR ILERYE 25 i D JiE PRIAR 3% 2 R i e &
PR AS Rl IRF L2 58 B S 72 E B 2 B L 7=, I
Hr) 2aRTF VEFEHETHY, EELR
OMEENRT) A0 RTF 2 EELTWSLLEE
A BN, BRI ELESL EHHMTE LR
otz BPEES O RO S S 0 6 FE a2
WA &2 BE5E L7245, R MRIc) A1
RIF VEDT % A7 DI FE R T
AURIF V2 EAL TV LI RESE» - 7.
JESRRRORELRMLTH Y AURLT VEE
JEFECTH B I EHARBENS. TNLIHETIE
H 5N, ERTEHEICRMERIES D GRS
BIENDHBEIEEHESHETORHFIZBNT
BLZEPBELE Rbh.
SEH

LevGur M, Levie MD : The myomatous erythrocy-
tosis syndrome: A review. Obstet Gynecol, 86 :
1026-1030, 1995.
Fleming AR, Markley JC : Polycythemia associated
with uterine myomas. Am J Obstet Gynecol, 74 :
677-679, 1957.
Thomson AP, Marson FGW : Polycythemia with fi-
broids. Lancet, 262 : 759-760, 1953.
Babuna C, Gardner GH, Greene RR : Erythrocyto-
sis associated with a myomatous uterus. Am J Ob-
stet Gynecol, 77 : 424-429, 1959.
Cohen M, Rothenberg SP : Erythrocytosis associ-
ated with uterine fibromyomas. Report of a case.
Obstet Gynecol, 19 : 96-100, 1962,
Rothman D, Rennard M : Myoma-erythrocytosis
syndrome. Report of a case. Obstet Gynecol, 21 :
102-105, 1963.
Weiss DB, Aldor A, Aboulafia Y : Erythrocystosis
due to erythropoietin producing uterine fibromy-
ma. Am J Obstet Gynecol, 122 : 358-360, 1975.
Clark CL, Wilson TO, Witzig TE : Giant uterine fi-
bormyoma producing secondary polycythemia.
Obstet Gynecol , 84 : 722-724, 1994.
Narita F, Ohara N, Fukunaga K: Myomatous
erythrocytosis syndrome. J Obstet Gynaecol, 23 :
577, 2003.
Yokoyama Y, Shinohara A, Hirokawa M, et al. :
Erythrocytosis due to an erythropoietin-producing

R
an

1)

2)

3)

4)

5)

6)

7

8)

9)

10)

large uterine leiomyoma. Gynecol Obstet Invest, 56
:179-183, 2003.



300

11)

12)

13)

14)

15)

16)

MfES; % A PF L 7zmyomatous erythrocytosis syndrome® 15

Vlasveld LT, de Wit CWM, Verweij RA, et al. : Myo-
matous erythrocytosis syndrome: further proof for
the pathogenic role of erythropoietin. The Nether-
lands J of Med , 66 : 283-285, 2008.

Padavala J, Abdelmagied A, Emery S : Rapidly de-
veloping myomatous erythrocytosis syndrome: a
case report. BMJ Case Rep. 2010 : berll. 2009.
2443,

Abdul Ghaffar NA, Ismail MP, Nik Mahmood NM, et
al. : Huge uterine fibroid in a postmenopausal
woman associated with polycythaemia : a case re-
port. Maturitas, 60 : 177-179, 2008.

Ono Y, Hidaka T, Fukuta K, et al. : A case of myo-
matous erythrocytosis syndorome associated with
a large uterine leiomyoma. Case Rep Obstet Gyne-
col, 2014 : 602139, 2014.

Kohama T, Shinohara K, Takahura M, et al. :
Large uterine leiomyoma with erythropoietin mes-
senger RNA and erythrocytosis. Obstet Gynecol,
96 : 826-828, 2000.

Suzuki M, Takamizawa S, Nomaguchi K, et al. :

17

N

18

=

19

=

20)

IR DA 6T S

Erythropoietin synthesis by tumour tissues in a
patient with uterine myoma and erytrocytosis. Br
J Haematol, 113 : 49-51, 2001.

Pollio F, Staibano S, Mansueto G, et al. : Erythro-
poietin and erythropoietin receptor system in a
large uterine myoma of patient with myomatous
erythrocytosis syndrome: possible relationship
with the pathogenesis of unusual tumor size. Hum
Pathol, 36 : 120-127, 2005.

$#/ARNE, BRER BABEE: Rytzy Ao
AT F VAN, H KRR B N 230 B #E LT,
283-286, 2006.

Bruneval P, Sassy C, Mayeux P, et al. : Erythropoi-
etin synthesis by tumor cells in a case of meningi-
oma associated with erythrocytosis. Blood, 81:
1593-1597, 1993.

Yokomizo R, Matsuzaki S, Uehara S, et al. : Eryth-
ropoietin and erythropoietin receptor expression
in human endometrium throughout the menstrual
cycle. Mol Hum Reprod, 8 : 441-446, 2002.



BN DO HEAH67 4375 (20154:8 1)

(EEFIERE)
BBt F = RBRAE (C x4 9 2 IR SR fRBh T BBt &R T BBt ER 2 Ul BR 1l
—Ilaparoscopic and endoscopic cooperative surgery (LECS) D1f5]—

VA I TS M B S L W NI S S (RT3
=wwr. & &7 FeunL sar
1) KR T8 be e N FF

2) R
(ZftH  2015/2/4)

BE B TFENEEXINGEETH Y, BEHERRIZEZHEELRV. BE, bRtk
JEHESE & AL EEE & 2 B L CORZ 2 YIBR 3 % laparoscopic and endoscopic cooperative surgery
(LECS) #9EASH, ELMAEINB LI horz A, BEWTEPEA I LT, LECSO14]E
# Z b D G B T B e T B e SR - VI B Al % BEAT L 72 0 THUE 3 5. IEBNE32IR O RISk
H RGBSR 3 2 PEIRIE B, BUR, IE iR 2 ESRICGER L DA S iz, @S chEk
TEEBIC BRI ZE, BRI SR CREME T 2> & R BE I 2 V) RIETHLE 2 B R 2L & 38 72, B #EMRI
MA IR NERIC T2WIB & OTIWIT & b IZE1E 75 0 s ki (R % B o 7o NIRIRIPE I AR Y) %320,
JEIE = PISERE & BT L7z, WEM/NZ MM L CGnRETY = A b %54 AR5 L7281, BESH
BT e EE TR IR - U BRA & fGAT L7z, PAliE, BRI FERiBE I cmag L, BT E s
SEITHH LT, 5, JERESE T IR 2 B8 LT 2 S BB TR C B S 72 RIS,
BEMESE T I BERE = NBE R B O E R 2 & FIC b o TY—F v 7 L, ZRIZiHo THEREBEOYR %2
D WHEO LRICB W TENREEARE 2 2820 S 5%1%, ST IOWRE Lz it cIBEEs L
TEBERN~NORFEHZB S 2200, BERET TOUEEE S 510D 72, BERPREORAIC X 0 B
W COBIRSHEEL 2o 7213, BERETICWHEEML, WEOWEZET Lz Bk XKE
TS T IS — R A TS L. R0, BEESEORE GREOIBARLHHEH A b2
12 Ww) EEESEORE (BEAEZERTER) Z2HIMRTH Y, SHREBERT = ERE I
THHNBREO TR E 55 Z LR s S, EROMELRET (3) 1 301-306, 2015 (FH274:8H))
X—7— N b, EREER PERE, BUR, RESTENEE

[CASE REPORT]
Laparoscopy-assisted cystoscopic partial cystectomy against bladder endometriosis :
An example of laparoscopic and endoscopic cooperative surgery (LECS)

Yukiyasu SATO", Yumiko SATAKE", Tkuko EMOTO", Shunsuke MARUYAMA"
Hiroko MISE”, Tomoko KIM", Atsushi SENGIKU® and Keiji OGURA”
1) Department of Obstetrics and Gynecology, Otsu Red Cross Hospital
2) Department of Urology, Otsu Red Cross Hospital
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Synopsis Bladder endometriosis is a rare disease, for which standard treatment has yet to be established.
Laparoscopic and endoscopic cooperative surgery (LECS), where tumor resection is completed by simultane-
ous use of laparoscopy and endoscopy, was recently introduced to the field of gastroenterological surgery.
We here report a case of bladder endometriosis, which was successfully resected by laparoscopy-assisted cys-
toscopic partial cystectomy, a good example of LECS. The patient was a 32-year-old unmarried woman, who
was referred to our hospital due to burning pain on urination, pollakiuria, and suprapubic pain, all of which
were exacerbated during menstruation. Ultrasonography detected a tumorous lesion in the bladder dome.
Cystoscopy revealed irregular elevation of the mucosal surface from dome through posterior wall of the blad-
der. Pelvic MRI detected numerous spots in the tumorous lesion that showed high signal intensity both on
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T1WI and T2WI and were considered to correspond to ectopic hemorrhagic endometrial glands, leading to
the diagnosis of bladder endometriosis. After five cycles of GnRH agonist treatment to shrink the endome-
triotic lesion, laparoscopy-assisted cystoscopic partial cystectomy was performed. At time of operation, the
vesicouterine pouch was completely obliterated due to firm adhesion between the bladder and the uterus.
First, laparoscopic adhesiolysis was made to widely expose the bladder surface from the dome through the
posterior wall. Next, under cystoscopy, the boundary of the endometriotic lesion was marked out and a
deeper incision was made along the boundary line using bipolar diathermy. Full-thickness bladder wall inci-
sion was firstly achieved at the upper margin of the endometriotic lesion. Then, laparoscopically, the upper
margin of the endometriotic lesion was grasped and pulled upwards by claw forceps to minimize urinary leak
into the peritoneal cavity, allowing further cystoscopic incision along the boundary line. After depletion of
intravesical urine impeded the cystoscopic view, the remaining circumferential incision along the boundary
line was accomplished under laparoscopy. The incision in the bladder wall was then closed by single-layered
continuous suture. Laparoscopy-assisted cystoscopic partial cystectomy overcomes the limitation of laparos-
copy (i.e., difficulty in delineating the endometriotic lesion) and that of cystoscopy (i.e., inability to make
full-thickness incision). In this respect, this method has the potential to become mainstream surgical man-
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agement against bladder endometriosis. [Adv Obstet Gynecol, 67 (3) : 301-306, 2015 (H27.8)]

Key words : cystoscopy, laparoscopy, pain on urination, pollakiuria, urinary tract endometriosis
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[CASE REPORT]
A case of posterior reversible encephalopathy syndrome (PRES) after blood transfusion
and hysterectomy in a patient with uterine myoma
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Hidenori NEGORO", Yoko OHNISHI" and Fukuko YAMAMOTO”
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Synopsis BPosterior reversible encephalopathy syndrome (PRES) is clinically characterized by seizures, head-
aches, altered consciousness, and loss of vision. Reversible subcortical edema in the occipital and parietal
lobes without infarction is the key feature identified on neurological imaging. In previous reports, PRES has
been associated with hypertensive encephalopathy, eclampsia, and immunosuppressive and chemotherapeutic
drugs. We report a case of a 53-year-old woman with severe anemia (Hb: 3.8 g/dl) and a uterine myoma. Af-
ter transfusion of eight units of red blood cells, her hemoglobin level increased to 8.4 g/dl. Fifty days after
blood transfusion, she underwent total abdominal hysterectomy and bilateral salpingo-oophorectomy. In the
morning of the day of the operation, she was normotensive (116/70 mmHg). Immediately prior to surgery,
her blood pressure increased to 177/84 mmHg, and intraoperatively, it increased to 180/96 mmHg. Three
hours after surgery, she had generalized tonic clonic seizures and stupor. Cranial CT scan revealed no abnor-

malities at that time. She was administered antiepileptic drugs. Cranial T2FLAIR MRI performed three days
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later showed increased signal intensity in the occipital lobe region bilaterally. She recovered consciousness
that day and was diagnosed with PRES. Nine days later, cortical blindness developed. Although the results of
the MRI performed 37 days later revealed diminished lesions, she still suffered from epileptic seizures. Previ-

ous reports indicated that PRES after blood transfusion or a surgical operation occurs almost only in women.

In the present case, we postulate that severe changes in blood pressure around the time of surgery caused
PRES to occur and that blood transfusion might affect the occurrence of PRES. Blood transfusions can in-
crease the risk of PRES. When symptoms of PRES appear after blood transfusion, immediate therapy should
be considered. [Adv Obstet Gynecol, 67 (3) : 307-313, 2015 (H27.8)]

Key words : posterior reversible encephalopathy syndrome, blood transfusion, hypertension, severe anemia,

hysterectomy
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Pregnancy outcome after loop electrosurgical excision procedure(LEEP)

for cervical intraepithelial neoplasia
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The utility of the Loop Electrosurgical Excision Procedure Conization

for women with the fertility preservation
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A case of delivery after medroxyprogesterone acetate therapy

for complex atypical hyperplasia
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A case of juvenile endometrial cancer which led to delivery by high dose MPA therapy
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Kim YB 1997 7 4/7 (57%) 2/4 (50%) 0/7 (0%)
Randall TC 1997 12 9/12 (75%) 3/9 (33%) 5/12 (42%)
Kaku T 2001 12 9/12 (75%) 2/12 (17%) 2112 (17%)
Niwa K 2005 12 12/12 (100%)  8/12 (67%) 7/12 (58%)
Yahata T 2006 8 7/8 (88%) 7/7 (100%) 3/7 (43%)
Ushijima K~ 2007 28 4/22 (64%) 8/14 (57%) 4/8 (50%)
Minaguchi T 2007 19 15/19 (79%) 5/15 (33%) 3/15 (20%)
Our study* 2014 8 5/8 (63%) 4/5 (80%) 1/7 (14%)
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Development of the composite-type optical fiberscope for endometrial lesions
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Fertility sparing staging laparotomy in early stage ovarian cancer
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A case of immature teratoma grade3, of the ovary, resulting in giving birth
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Effects of gonadtropin-releasing hormone analogue for the prevention of

ovarian function during ovarian cancer adjuvant chemotherapy

Hisamitsu TAKAYA, Hidekatsu NAKAI, Masato AOKI, Kosuke MURAKAMI
Masayo UKITA, Yasushi KOTANI, Masao SHIMAOKA, Takako TOBIUME
Isao TSUJI, Ayako SUZUKI and Masaki MANDAI

Department of Obstetrics and Gynecology, Kinki University Faculty of Medicine
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AFHEIBIZ BT, & IR EE Tl mih
CARE R T DHEHE C, ALFREICL S
PR EARREREE S 72 5.

LMoz RETLIHB
2, IFFre¥ Uitk rveEy7IT= X b
(gonadtropin-releasing hormone agonist ; GnRHa)
ERH LSOl EhTwns, &
CITFLMEEF TR § 2L H P TOGnRHaD
fEHHREERDS <, ALF BRI TR
ie% Rl L RSEMR2KT L, HAREIRFET
xpLshTnz’,

PHEIR DAL AR THRENICHVWO RS & F
I REA O EAEFEI LT T BRIV AR
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20054E1 H A 520124812 512 48 T2tk in
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ZoVE IR AR OIS X, R & L CHEATIIIC
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B 2 B EBI & L, AR IR RAT R O
HIRAE & 7 BREBNIBA TR 2479 FHstE LT
WA, BEICIHERTH o THEHEB L ORE
DIFEZPVERAF IS T 2 MR ER DY, 5%
AV T+ =L Fartey FAELNLBEIZMT
ZkiRAFIRE 21T o 72,

AT, FAINE, MR bFmiNg, H#
B AR, RVE VREORE, BEGIT
ROGE, EBHARIVE VIO X B ITHINIC
Mg & 47 - 72.
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SBIDFM 2 RNIR Y. AFEREO e fili (HiPH)
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348 GnRH7 F 1 7 OYEFEBERE LDV TOME IR DA HE6T 3%
1 EBIFEM
fEB | FEY | KB | BE | ETH | AR fir=t et AfEE#E (A) | RILVEVEE | iR | §&
1 23 RIE | 0 1c FERMEIRE | LSO+Rw+PANs+POM | TC(6) + (6) - - NED
2 26 RIE | 0 1B WRMERE | RSO+Lw+POM TC(6) + (2) - + NED
3 28 BEsE | O ic HERMERE | LSO+Rw+POM TC(6) + (3) - - NED
4 31 BESE | 0 ic HRERE | LSO+Rw+POM TC(6) + @ + - NED
5 33 BRgE |1 ic FRMMRE | RSO+Lw+PEN+POM TC(6) + (2) - - NED
6 34 | BEE | O 1Ic MWERE | RSO+Lw+POM TC(6) - - - NED
7 35 KIE | O 1c HRMEBRE | RSO+Lw+POM DC(6) + (9) + - NED
8 4 | K& |0 c B#ERAARAE | RSO+Lw+PEN+POM | TC(6) + (10) + - NED

LSO: left salpingo-oophorectomy, RSO: right salpingo-oophorectomy, Liw: left ovary wedge resection, Rw: right ovary wedge resection,
POM: partial omentectomy, PEN: pelvic lymphadenectomy, PANs: para-aortic lymph node sampling
TC(n): paclitaxel-carboplatin (number of cycles), DC(n): docetaxel-carboplatin (number of cycles), NED; no evidence of disease
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Lz sh, ERERAOMCELELD ) i
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A 7 CIIEEAERAH IR £ 72
BINFEREThH B LR S5T W
57 La L, BRSO 2RI
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The involvement of genital mycoplasmas in threatened abortion and premature labour

Yoichiro FUJIWARA, Mayuko TSUBOUCHI, Sayaka FUNAKI, Akino MORISAKI
Hitomi OHI, Hiroyuki YAMAMOTO and Yoshiharu YAMADA

Department of Obstetrics and Gynecology, Kyoto City Hospital

[ERY] FESFEROERREE LTHEINT
Wb A a7 7 AW ENTRICES LT
WAL RRE L7z (] #E44EIZY)
HITHREDOZW T AL LB L L21216012D
W, 5 %% DGenital mycoplasma# PCR
ETHlE L RR] 218~ 1 275 X
<BBEETH 572D DIX68BITH Y, DR
\ZMycoplasma genitaliumH30B1, Mycoplasma
hominisH310%, Ureaplasma parvum 35711,
Ureaplasma urealyticum?35B) TH-72. T D

PI5B) CTM. hominis & U.parvum & H30 1%, 541
TM. hominis & U.urealyticum DB 1%, 361 T
U.parvum & U.urealyticumHD Vgt CTdh o 72, [#
2] SROBE CTIRYERREEMICBWTY
4377 AGUPARICLWEIRIZRZRD 5
Ao A, GEE, IO BEERNCH LT
IR % it L CHEIRAK A ST BE T d o 7241 %,
PR RBGSEB O MG AL S, I EN 7%
AT S DI THE L Tw A I REEATRIE S
7z.
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Bacteremia and chorioamnionitis by Candida glabrata at 16 weeks of gestation

Takuma ITOH, Haruta MOGAMI, Ko SUGINAMI, Mai SATO
Tsukasa BABA, Eiji KONDOH and Ikuo KONISHI

Department of Gynecology and Obstetrics, Kyoto University Graduate School of Medicine

FEBNE36i%, VREELREE. SPHEIRE IS 2 », VIEEATDH 5ambisomeD 5 % B L
L. EER16:E1H X 0 FREHE & 385 D F L 7oL TARRPITHEL, TR D UGE Lf_.
R, BIERIZTY b FY ¥ B X Uflomoxefd & s R 3E ) 5 12 Candida glabrata?s,
MG SN L LEEII 3 CRP WEPSIZA YIRS, H Y “/\‘57“&’ X
12747F T LA L, MER16385 H I 4B %k BERERSR - WIIUE &% 2 5.
Lotz REERHZIISTED I L FE D well-being THIAE b HARMHH TH 5. H%ﬁJ\(M\
% ROEIRF BB EB I & B L7z, IR WMEHH I yamhsng L) RIBRIHRTE
W B X MRS 32 % SR D L cefepimed & O Hﬁiﬂ%%‘ﬂi, HREAENE T 5 T HE

azithromycinD#x5- 2L 7z. f-DZ Vi~ ICE S, PUEEA ORI X ) RBRFER R
731049 pg/ml& LA L HE &G Bt bh 727z AR #F’C %\ B REPEAVRIR 72,
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Study of preterm-PROM managed in our hospital

Eri OKI, Masami HAYASHI, Kouhei KITADA, Yasushi KURIHARA
Hiroko KATAYAMA, Akihiro HAMURO, Hiroyuki TERADA, Kouzi OZAKI
Daisuke TACHIBANA and Masayasu KOYAMA

Department of Obstetrics and Gynecology, Osaka City Univercity Graduate School of Medicine
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D3 HpretermTDIRAEIF2B%E XhTwsY,
preterm PROM (premature rupture of the
membranes, LA FpPROM) O #IE, IR
MBEZ LD IERDOFEF LA TE DK
M, TENBRESED)ZAZBHY, ERATED
ISV BENZ R B, K FETDpreterm PROM

2, WK 528 B DL ARk BT RE T o 72
TERTRE, K2 O 2B R CTHHIZ TR - 728
ZIUREL L7 WEICOWTREWBC - CRPJH,
ABERE Dtocolyis index, 4 Wit1% O NG s B
RACOWEBEEBELOA S, B - N
DCRP - IgMfH, HAEROFHREL T -7 7
75 v MG, NLMAERE, PR B A e

SEBNC BT, RIS BECTd o 7 IER & DA OWTHET L7,
pPROMB R ICE - 7EBI DD B, Bk #w B

TR E D MASFT FL R 2318 £ 0 i s AL R A A PIF
- BOFRICHED A SN D 2 IR
L7
B &
200741 H ~20134E1 H o B KB 37 K2R
FEBAT IR e b AR CRR A A 1T, 4T
R 3438 A [ AT K 7 X 72 L 7240ERI 12D

BAEREZRNIRT. BHROBIKE O ML
AT LB & UG BT [ %2 ]I T
tocolysis index23AFEICIIETHL o Tz
A5, ABERE O FHAWBC - CRPIEICA B2 % 72
Dotz UL, MREFIMERER D
SR CHBICE o 72, FrAE R RIC
DWTRIIIRT. A MCRPEIZIIRE CHE

=1
I# (n=21) o# (o=19)

i GR) 30 34
BMI (kg/m2) 20. 4 20. 0
WIPE/RRPE 9/12 9/10
T/ B 28w4d 30w5d
TENRAE R I (B) 36 7
Sy i E 36w2d 32w2d
wEGIBEE (%) 28.5 57.9
HARE () 2584 1592
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18 (@=21) & @=19) |P value ORRFEFRBHTH 7. F2TE
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I T 9600 500 s WS s $E ) 750 0)—?15‘6‘:&%‘%" 2 W iR
B2l CRP 0.36 0.20 NS M OER %33, FENAER
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Apgar score (1 4y/5 4y) 8/9 7.5/8 N.S 1 _ . 2
MAFIOCE IR (%) 35.7 85.6 20,010 o I 7 A A e > Ry S
2704 FORE %) 7.6 52.6 N.S IO EN L0, BIREE AV
EVIZX B HADO BN TOMH
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=3 preterm PROMUE Bl 12 F & ILAH
18 (n=21) & (@=19) P value WIHIFNC X D iRk 2 XS 2 &
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I BIIR CRP 0 0.02 <0.010 :C"“o))&?‘j A S, R
AR LM BHPEE () 1.3 26.3 B BOLITTNEL L D L DOH
51, CRP 0.015 0.02 NS w329
i, TgM 551 (%) 9.5 15.8 N.S . _
7779 B () 9.0 6.8 s ARE T, RO ED
RS BT (%) 33.3 52.6 NS FHNZB L CTldmik s Dtocolysis
RIPPREOHED e oL LS indexA™ I T % W1 REPEATR I
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Fetal therapy for symptomatic congenital cytomegalovirus infection with immunoglobulin

Mizuki UENAKA, Kenji TANIMURA, Keiichi WASHIO, Shinya TAIRAKU
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Our experience of VAIN 1 complicated with cervicitis caused by gonorrhea

and chlamydia in a young primipara

Miyu SAKAMOTO, Tomoko OGUMA, Yuji UKITA, Yoko HOSODA
Kayoko HARADA, Takashi TAKENOBU, Hiroyuki TANAKA, Hideaki SAWAI
and Hiroaki SHIBAHARA

Department of Obstetrics and Gynecology, Hyogo College of Medicine
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VAIN (vaginal intraepithelial neoplasia)
BB 5 RN [ EEAE oo
G, /M, su~F Lo, BREOAR
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Aho M, Vesteirinen E, Meyer B, et al. : Natural his-
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Case report of thrombocytopenia associated with Mycoplasma pneumonia during pregnancy

Aiko NISHIKAWA", Kazuya MIMURA", Tsuyoshi TAKIUCHI", Aiko KAKIGANO"
Tomomi TAKATA", Shinya MATSUZAKI", Keiichi KUMASAWA", Takeshi KANAGAWA"
Shinsuke KUSAKABE”, Tetsuo MAEDA” and Tadashi KIMURA"

1) Department of Obstetrics and Gynecology, Osaka University Graduate School of Medicine

2) Department of Hematology and Oncology, Osaka University Graduate School of Medicine
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45%DILRETERE D A 7, 11%DIIEFETERE Y A

4‘ @ Clinical view ¢ l

Recent Topics of Risk-Reducing Salpingo-Oophorectomy (RRSO)
Kiyoshi YOSHINO, Satoko FUJITA and Tadashi KIMURA
Department of Obstetrics and Gynecology, Osaka University Graduate school of medicine
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Hereditary uterine cancer: Lynch syndrome and Cowden syndrome
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