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BE IR TMNES: (gestational trophoblastic neoplasia : L FGTN) 121, & AZIE, #EHHE,

JaiEEs b ek 7o A M, R NOAR TS R MEESEENS. GINOFAEEEIZKLS, HH
ZWTHBTIREIHTH S, —#IZ, CTNIMALEREEZ DT L, BRI ERRIVRIR T
B0, —HCFMEELR EOREFBREEET LI b H L. 2T, Uk CTHESFEMICEH LT
S 72GTINZ MG, WHHFRTE, PRIZOWTER NI Lz, GTNIZ34s (R AFIG2461, #E
JEIBI, TEIEER b oAk TS R MEELIB) THhorz. BATRABIDH B, WIEEREE L CHALENR
WAs1581 (63%), ZHEMLFEEDTH] (29%) TirbN7z. WIEHER LSRR % [T L 221560026 T
TURAbERE . LSRRI T, $2780 (29%) TIIALYREE & & ISR (7
AN, EREREE )R R BIRIBI IR 2T b 7z, ISR A B IR 240 &) T IR
ICE o7z BB, &R TLALSEE b, 5 b6kl (67%) TEMFELLITbhiz. 4
AN DT TIE19844E LLHT O3B (33%) 1XEIRIE L C\a7228, 19854FLIBED6H] (67%) 139 XT3
EEHL TV BESNeRT I A MEHOIWIE, FHFEECCREFAREY 72 &
GTN34ABNZ R 552 EMERIZI1% (3161) L BEWDS, FEMLFEEEIT - RER D) B, L
P TIRERICE ST, TNLSNOBEEDZBINL 2EGNIZ136] (38%) THh o7z, GTNIZALE:
DENT B0, EPNIIG U, T2 L EFNER T BINT L e PFETH S 2 LHAVREBE NI,
(g o#EA70 (1) @ 1-10, 2018 (CERE304E2H))

F—7— R IIRMEEIES, BAT, WENE, (LSBT, ESnnE

[ORIGINAL]
Treatment of gestational trophoblastic neoplasia for the last 35 years

Mirei YOSHIMIZU, Junzo HAMANISH]I, Eiji KONDOH, Shingo IO
Yoshitsugu CHIGUSA, Hirohiko TANI, Noriomi MATSUMURA and lkuo KONISHI

Department of Gynecology and Obstetrics, Kyoto University Graduate School of Medicine
(Received 2017/5/23)

Abstract Gestational trophoblastic neoplasia (GTN) includes invasive moles, choriocarcinomas, placental
site trophoblastic tumours (PSTTs), and epithelioid trophoblastic tumors (ETTs). It is rare to encounter
these diseases in routine medical practice as they occur infrequently. In general, GTN responds well to che-
motherapy, leading to excellent remission rates. However, some cases require multimodal therapy, including
surgical treatment. We retrospectively investigated the treatment course and prognosis of patients with GTN
treated over the previous 35 years in our hospital. The subjects included 34 patients with GTN (24 with in-
vasive moles, nine with choriocarcinomas, and one with a PSTT) whose clinical data could be gathered. Of
the 24 patients with an invasive mole, 15 (63%) received single-agent chemotherapy, and combination che-
motherapy was conducted for seven patients (29%), as the first-line therapy. Of the 15 patients who received
single-agent chemotherapy, two patients required combination chemotherapy as the second-line chemother-
apy. Seven (29%) required chemotherapy together with surgery and/or endovascular treatment. Remission
was ultimately achieved for all 24 patients with invasive moles. Combination chemotherapy was selected for
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all nine patients with choriocarcinomas, and six (67%) of these patients also underwent surgery. Although
three patients (33%) with stage IV choriocarcinomas died of the disease in the early 1980, remission was

achieved for the other six patients (67%). Surgery was selected for the patient with a PSTT, and the patient

progressed favourably. Our data indicates that advances in chemotherapy have resulted in complete remis-
sion in a high overall percentage of patients with GTN (91%, 31/34 patients). However, multimodal thera-
py, including surgery, was selected for 13 (38%) patients. These cases suggest the importance of administer-

ing multimodal therapy, depending on the individual case. [Adv Obstet Gynecol, 70 (1) : 1-10, 2018

(H30.2)]

Key words : gestational trophoblastic neoplasia, invasive mole, choriocarcinoma, chemotherapy-resistance,

multimodal therapy

#
TR B B9 (gestational trophoblastic
neoplasia ; L FGTN) &, WEHEED I H
NTRFR 2B, BAFR, #WEH, HET -
OR7 T A MES, BEEEENATT A ME
BIAFEShTw2 ., GTNORBERIMELT L
TBY, BIELNONYAFEBH T W B
L3 THDH. GINOTF#HIE, FWEHR, B
WG, LBk ofER R LIC X ), EETIE
EWVERRPHE SNTWABYS, —T, B
W LR IIRHR & 2 L 7E RIS L S
N5, SlEbivbiiug, BEETIEZ T 728
F354E M OGTNIEBNIZ D TH I BRI A
2T, HETE L FRICOWTHRET L.
&R EFE
19804F 2 & 20 144F 0 38 2 354F [ | 4 [5¢ T
EATo MBI ER  BEGr O L7z, &
512, ERRIEMASIEET BT - 72GTNIEHI
xR e L, B, Fil, L BETEB X
DI D W TR BICRE 2175 72, &35
BIIRATG, METHE BREbeR77 X b

i

S, FERME sk TS R MESEICAE L7
w2

B CEE AT - 72MEMER B T368IH
ZD ) HGETNIE3ABITH »72. GTND I b,
BAFG (BRNERAFRZ &) 3244 (71
%), BN (BRI TH L &) 29961 (27%)
JeigE s vk 79 A MEESB (2%) TH
o7 (R, HFEEZIRZVHOD, JETo
GTN® & HEIZ 1980448, 1990412 L T
20004EA8 TR AEI TH - 72 (K1), FRHEE
fild, BRTEHAOEGE 22068018V, T
BN D ADNAGI, IEER2p], MissE, BF
WG, MiER1BITH -7 (R2, 3). /2
PR 75 BRI T HR AT T BB C 8 - 72200048 DLRE
DRAFIE, TR D106] % FIGO 20001230
T A &, low risk GTN28#1, high risk
GTNZ26CTdH > 72 (FT4).

PRI L OBRBRRET RS, BRAFGHD24
Bld226] (92%) TX b FLFE—bELE
L7oAbSEBEEDMTHhILTE Y, MR E LT
HiFMba6: 251561 (63%), ZHMbEE: )57

] GTNITH 3 2 IHRNE L 2T (B BEf )

25 | (bFRE F (EEHIZETe) MERNER | TREME
Bil%k TEME | WO | 2o (FE#1%0)
BAF | 24 22 7 2 2 100%(24)
HEH 9 9 4 0 0 67% (6)
PSTT 1 0 1 0 0 100%(1)
GTN 34 31 12 2 2 91%(31)

PSTT : placental site trophoblastic tumor (J&#EE M2 &7 5 2 MEES)

GTN : gestational trophoblastic neoplasia
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B2 fe ) MERMERE RSN WMEW
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27 7 3 Fday8 600 mg/m’, ¥ ¥ 27V AF
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WhCGIHDIE F 27z, LarL, 1094 7
WifT e b, MEHEEE6.3 cm, IMiHFhCGAE30 mIU/
ml, [iFfree hCG- £ fiE0.80 mIU/ml & 58475 fif
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BEE e SR, e S L PES; (cervical intraepithelial neoplasia ; CIN) <2 #)#]
DT EFRNHF LT, BWDH L2 0IIEREEZHENE LTITORTWA. TE, CINOHEN & FEI W,
FE SR IZHIN L T v b, B b RS oM, IR - BEEER OB L Sk, IF
FVERAF DS L R DEB DML T 5. S, BRI B 5 7= SRR HEY) Bl o o, A PHE
ICOWTHRE 2T - 72, 200747 F 22 5 20144E12 7 F T2 YR C M85 1Al % 4T - 7235288 B % i 4 &
L7z SRR Ufitiix38ig (17~72i%), BIZMH opIefiizs24s H (1~1024 H) TH o7z, 352
Bl 5 Wit 1X29160, FIIE3H (1.0%), Wik PE3esio d b1 (47%) Tho7z. H
TERHE 22 FE BN 25BI T I o 7275, FIIFLIBI D D Lh o 72, YWERKIETMiomWIZ X - T, FIERIC
FIFBO Lo (p=038). MBEGHEIL, MEANEZ T L A mii2sl (05%), s SHEsk
2366 (1.7%) THH, HEOMREL VDLW EHIICH 72 LarL, EEICELTZEED
Wi L D E L, MIRBEESIIRTE 2229009 5, AR 42 LB REIE136] (44.8%),
WEE2H (34%), FETHE (29.1%), pPROMIZ6HI (206%) TH o7z WMHEEICEIERD S B,
FERBIERT E % o 72260, BBRAMATE D ICHEBRER L2 RIS Z oMo FpEes)
DL, SHNCHTABKA A U, RIS 2 £ U e d o 7210012 BB K 2 0 72, UERICBT
% ML) Bt O FR RN, DIBRWIm R R I o HeE & R L TR, RFL2EETH -
7o, WHBOWRERIIE D - 72, B E2EET 2 L LED EOUBIEEIT L2 RETH Y, EMNIC
HoEUGHPAORIRSLETH 5. GEMOAEATO (1) : 11-16, 2018 (FH304E2H) )

T —7— R SRR, FESE RN E, MR AR, R, TR

[ORIGINAL]
Clinical outcomes after cervical conization : a retrospective analysis

Hiroko KANIWA", Yuki YAMADA", Sayuri MORITA”, Shoichiro YAMANAKA"
Hiroshi SHIGETOMI", Yasuhito TANASE", Ryuji KAWAGUCHI" and Hiroshi KOBAYASHI"
1) Department of Obstetrics and Gynecology, Nara Medical University
2) Department of Obstetrics and Gynecology, Nara Prefecture General Medical Center
(Received 2017/7/13)

Abstract Cervical conization is the standard procedure for the treatment of high-grade cervical intraepitheli-
al neoplasia (CIN), and its use has increased in the recent years. The purpose of this study was to evaluate the
diagnosis, complications, and pregnancy outcomes following conization. This retrospective study included
352 patients who underwent conization for CIN between July 2007 and December 2014. The median age
was 38 years (range, 17-72 years), and many patients were in their thirties (39.1%). The median observation
period was 32.4 months (range, 1-102 months). A comparison between the conization specimen and preop-
erative biopsy results showed that the pathological diagnosis agreement rate was 58.5% and the rate of un-
der-diagnosis was 15.6%. Positive margins were found in 36 cases (10.2%), with 12 cases consistent with in-
vasive squamous cell carcinoma. Thirteen of these patients were followed up, out of which one patient
relapsed. Negative margins were observed in 291 cases (82.0%), of which three cases relapsed. Per a previous
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report, the frequency of recurrence is high in cases with positive margins; however, in our study, the finding
was not significant (p=0.38). Cervical stenosis occurred in six patients (1.7%), for which cervical dilation
was performed under anesthesia. Postoperative bleeding that required suturing under anesthesia occurred in
two patients. Twenty-nine patients carried on pregnancy and 13 patients were treated for threatened prema-
ture delivery. There were two cases of spontaneous miscarriage and seven cases of premature delivery. Prema-
ture preterm rupture of membranes occurred in six patients. Seven patients were diagnosed with chorioam-
nionitis based on the placental pathology. In our study, the diagnosis agreement rate was higher and the
recurrence rate was lower than the previous reports. However, the pregnancy outcomes were worse than the
previous reports. To avoid CIN recurrence and reduce the complications during future pregnancies, it is nec-
essary to choose the excision range appropriately for patients in the reproductive age. [Adv Obstet Gynecol,
70 (1) : 11-16, 2018 (H30.2)]

Key words : uterine cervical conization, cervical intraepithelial neoplasia, pregnancy following cervical con-

ization, premature delivery, chorioamnionitis
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[ORIGINAL]
An analysis of 399 cervical conization cases in last five years

Mari FUKUYAMA, Seiko KATOH, Mari MINAGAWA, Masamune MASUDA
Koki KURIHARA, Aya YAMAMOTO, Miho ETOH and Hiroyuki FUJITA

Department of Obstetrics and Gynecology, Japanese Red Cross Kyoto Daini Hospital
(Received 2017/8/3)

Abstract We retrospectively analyzed 399 patients who underwent cervical conization from January 2011 to
December 2015 at our hospital. After the procedure, the pathological diagnosis of 30 patients (9.6%), who
were preoperatively diagnosed with CIN3, were upstaged. Patients with CIN3 should be treated by coniza-
tion to obtain accurate diagnosis with surgical specimen. Four patients had recurrences after the operations.
One of them had clear margin at first conization, but also had a recurrence of CIN3. One patient had a re-
currence of IB1 squamous cell carcinoma which had CIN3 margins in the first operation. All patients with
recurrent cancer were treated radically by reoperation. After conization, careful observation is recommended
especially in first one year, because all recurrences in our cohort were diagnosed in one year after the first op-
eration. 45 patients (11.3%) became pregnant after conization. Among them six cases (13.3%) were with
preterm birth. When surgical is performed during lactation period, prevention of cervical stenosis after con-
ization is recommended. [Adv Obstet Gynecol, 70 (1) : 17-23, 2018 (H30.2)]

Key words : uterine cervix, conization, cervical intraepithelial neoplasia (CIN), perinatal prognosis
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A case of DIC preceding amniotic fluid embolization that occurred after cesarean
section and diagnosed by pathological findings in a resected uterus
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Abstract A-30-year-old primipara conceived using intracytoplasmic sperm injection. The course of her preg-
nancy was uneventful until she experienced inguinodynia at the 39th week, which made vaginal delivery im-
possible. On the 40th week of gestation, caesarean section was performed. Immediately following the sur-
gery, the rate of genital bleeding increased rapidly, resulting in the loss of 2959 ml of blood. Uterine artery
embolization failed to arrest the vaginal bleeding. She eventually developed disseminated intravascular coagu-
lation. Clinical amniotic fluid embolism was strongly suspected and abdominal total hysterectomy was per-
formed. The blood loss during this surgery was 2468 ml. On the next day, intra-abdominal bleeding was dis-
covered and laparotomy was again performed to halt the bleeding. The total amount of blood loss during
this operation was 4219 ml. Negative-pressure wound therapy was instituted with gauze packing in the ab-
dominal cavity through the open surgical wound After the third laparotomy, her clinical course was relatively
favorable. One day later, we closed the wound. On the 35th day, she was discharged. The total blood trans-
fusion volume was 36 units of red blood cells, 90 units of fresh frozen plasma, and 90 units of platelet prod-
uct. Zinc coproporphyrin-1 (ZnCP-1) and sialyl Tn antigen levels in the maternal serum were normal. How-
ever, immunostaining of the resected uterus showed numerous C5a receptor-positive cells in the stroma of
the cervix and the corpus, suggesting that anaphylactoid reaction occurred. In addition, the specimens in
corpus vessels were partially positive for ZnCP-1 staining, suggesting inflow of amniotic fluid into uterine
blood vessels. Based on these findings, she was diagnosed with DIC preceding amniotic fluid embolization.
Fortunately, through thorough management, the patient recovered without any sequelae. When unexplain-
able massive bleeding is observed after delivery, we believe that initiating therapeutic intervention as early as
possible produces a better prognosis. Furthermore, care coordination among related sections or departments
is important. [Adv Obstet Gynecol, 70 (1) : 24-30, 2018 (H30.2)]

Key words : amniotic fluid embolism, DIC preceding amniotic fluid embolization, clinical amniotic fluid

embolism, multidisciplinary therapy, zinc coproporphyrin-1

& TR & b ITRFRL I 20 L. BHSNS | CURR
FIORIERIE T FAKB X OIS 25 BRI AL L, IEARFEE AR N & e 2 S0
HIZHAT 5 2 & T, ZHROEIME, EMRRE, o7z, IEAR39E A AR A BL L, HEAR40
HE DN R VR PR E 2 X 72 BOERD RV F0 H O 5l 25 R 1K O 72 0 AT & N 3

il

BTH D05 4 OIEFNC X ) LR R R R LIRETH o7z, THFEDZFEHTH - 72720,
ZIRTY. HEEZ W O TR I TR R IR MASE % B8\ FREIR = o —Bete % 5
KRR ZFEH T 5 2 & THh L8, fal i L7243, BH O A7z ke 3 BIE I CldRRo %
TIIMEZH TR VWEEZ DO —EKEDY Motz ZFORMNTORKMIANHTH - 7228,
Thb. &B, DICEEEN IS T =iE IR & B BIHENEE D 728, BRAGEIS I TR
DIMAE PN FER RN R 3 ASREH S 7= 55613, HaF EUI RN SO Figt & 7 - 7z
FIKBED DRI A Z B RIET 2 HDTH MiHl O MR (K1) TH/MROLTF 2 72
0, BRERGEIRDE 21X & S ITAE 2 R 12 5 D7z, IR TIZIEFETH - 7225, 1EUR36
IFRE A, T OBIIBRA O MFRA B\ T ML
4|, A EYRMAZICEEL, T E R 180 % 10°/ L M&AHTH o 72, F 7=HLII/IRT
BT L C T B REERE & B LA 72 161 % KB L OI/MRBEIgGIE B TH 0, IR
REL-0oTHET S, B, NEFHREDOHR B offFERBENEEZ NI LA,
KITUBRMBHEESZOARZHFTHVS (KR HIMER S BD e ho/z2 & X0, HIRMETIL
51 160503). BORAE & BWT L, BB s LTwi DY
Efl A —OBREIZILIROFZE L E 2 b, ZOh
JEFNZ 305 O ST, HE149cm, ARE OEBIZH L 2R RE IO Lo 72

463 kg GEIERF39kg) Th o7z BEAEEE - K JEARA0E 3 H A5 EYIBAN 2 920 L 7. Al



26

i LA I IERE L, 7 3 CF B R K EEARIE & B LA 72161

=1 TR O M X O/EALA AT A

WBC 5,000 /ul Na 138.0 mEq/1
Hb 12.0 g/dl K 4.0 mEq/1
P1t 83X10° /ul Cl 108.0 mEq/1
PT-INR 0.88 BUN 12.7 mg/dl
PT 107.0 % Cre 0.77 mg/dl
DAA~— 4.0l pg/m 1 eGFR__ 69.0 ml/min/L. 73m’

®2 ALY DR

L SR MR 36 AL, Tk ok LA 90 LA,

MO HAL T dH - 72.

it LU #% | AThL

SLE

DI 8

B # ~ Tl % | Mhgsiiim KB HI ML 2250 ml e NN 8 Y]

1 IR¢fi TEIHER R FEIERRR~ v —
(Fif2170) I — NRL AT —B OREN T
it 1LABEH | TEEAAEE | LR 2959 ml ARIFKIEE (RCC) 4 HAL - 7
(=) FEVEEME H L FFGE | Shock Index (ST):1.2 BERGRE AT (FFP) 4 Hifi$e 5

(A& M+ 75 mmHg,
WRH 90 [=1/53)

7 F ba e A S
T B BRERNT(UAE) F2 i ik &

itk 2.5 BEf] | UAE #& T &

UAE FEfiti

it 3Rt FFP10 Hfr# 5
itk 8.7 M M FERIE AR RCC10 Hf7 - FFP10 B > &
Japan coma scale (JCS) 10 | > 7 # 5
$U DIC #RiEBRA, ICU A=
fii#% 6 R5E FEEE M e | ST: 1.4 SUE R
(A& MU 70 mmHg, % BAE N 5-
R4 100 [11/45) (RCC 2 HifiZ + FFP 8 HA{if - i
JCS 20 /MR(PC) 10 HfL)
Fa & : 9 5000 ml T A N O FEh A T E
P LB 2468 ml RREE A0
RCC 10 Hifiz - FFP 18 Hifir - PC
ML £9 7500 ml 20 B G-
itk 35 pf [ERSIEEE 2PN s CT : ZEABAantik | FEBRIE C oo ik iy FEhiE 4 P
I 58 B i 5 VT SRR TS flit RCC 4 HAL - FFP 4 HifL -

PC 20 Hifii#¢ 5., itk RCC2 HL
fir « FFP8 HALIE N G-

A & : 4219 ml

Fa I & : %9 11700 ml

P BA AR 1L gl

fli RCC2 B - FFP12 B -
PC10 Hfz#% 1, itk RCC2 Hi
fir. « FFP8 HALB NN L

BRI D & AT AR FL

FFP8 Hifii # 55-
W3 0 A RIS

Pl OAEAEET0%1 5




201842 H

/NGl

27

R3  FRIRIFEKERAE DB WAL KT & b &)
LRED3D #7235 b D & BRI FRIERIE & BT 5.

OUTIREF F 7213551 t% 12 RERIDANICRIE L7256

O TREICAR LIIER - R

A DFFENLETE ) ITx U TR PN R EFRIRBIT DN 6

A) DMEIE

B) Zrift% 2 R LA DR A B O K& i (1500 ml LA L)

C) FEHENME M PNIEE S E BT
D) MEERARAR

OB S NI RO L THI T E RWEE

H I 1 2E KA & T300 ml, T4y B [ 1251 45
T, MAELZZEEBIE, KE1X3160g, Apgar
score 805 (14°1%) /98 (543#%) THh - 7.
M X S 2 72 IV ) % 3800 5 & 7 { F Al
T Loz, MBEBROIEHFEZITTTEEND
5OMEF L LTIZLRoMERHIMEED, 5
JEII IS F2REHR TR A R & 2o 72 (3R2).
st L, Milagsis Lo+ by oz
BTG, Wk~ vy -V RfTo LA, F
BRI BBORRIFE o2/, F—F
RIVAF—ErwENICTE L Tl 1R %I
JRE L7z, Z OO 122250 mlT

-
—

Y, MEHAICCTHDS.7 g/dl, PIt75x10°/ ul,

Fib97.0 mg/dl & ZHEW LT 2 B 727280, IR~
1M BRI I & OFrfE i g o5& 7~ F
o e YIIEAORS % G L 7.
JEN A —X %82 COMIME R, T EHIXibiE
L CHFEHEROMAIIHEEE 7o 7. ikl
M#HEOZOREET, HBHMEIZ2959 mITH -
7o, TEWRRICHES BT s & HWL, ki
ZEP D720 FTEBRERMZFERL 7. T8
PN DI 755 T S 222 38 A o & 7R
FrRE 7 <, Ml FEEREGHE €T 5 A
R TVMIFCEELTHRT L. L, i
W Fe L, ME SR E AT & 72572, ICU
WCAZE L, RIMERRIER S L O EHRS 4
DOKERG F1To 7225 Wiloa > ba—iu
EHEETH > 72, T OFEEToOR LRI
5000 mlTH O, MEERA O G =L, AR

BRURIFHI6 AL, B S AL 32 HAL T d - 72.

I R 1%,

SIREHROZMARRETH L 2 &, K
B X OMLHEMA BV THD 31 g/dl, Plt 26
10°/ x1, PT-INR 1.61, Fib 940 mg/dl, FDP
1380 pg/dl, FERDICA 2 713135 & DICE 2
LTWwbZE, TROHDORERSLHTRZHIML )
BMEEBDOFIEIBEENTHL I E LD, K3
R T BT X D BRI K SERAE & FBIT
L7z, BRI T OB A 2w &l
L, A IS5 R il &2 520 L7z, B
T5E, TEINIERICERL, IGHEIAR
THolz. F2WMNTE OGN LA H
PHC L % £ > T 7288, % EYIBH B R ok
AAERLTEHREG O RIZED b o 7.
A IR 132468 mITH - 72

ZFDth, RAHBO LB, BRI
TOMELAY, 3B S ol 1L A 18 WA, ML/ 20 HE A
P L7205 2R HICHEEMEOI RSB
XOEHENE O b %2R 7z, MR A THb
47 g/dl, Plt 93x10°/ u1, PT-INR 1.36 & F5
SN I A (2 JE M L - kA & R L CE
MOMEFTH X OCEEFFEDIL T 2207272, &
WCTHAEZER L. ZofE, BEENOK
B X O/ B BIAR DA AR BRI AR
RAeRD (1), EAEZR TS o WiiasEE
b, ZoOOFBICHMAEZERLZ. B
PENIZ I3 2 B o BRIBE & FREEREME LK % 320,
i BP BE [ A BT T B & OV U R o> A DAL
fZe &2 IR DR L N % B 7. LifME
A AN 2 SEHE L, BEPEIN O REREI MR 3 %
JE BRI H B CRBEI O F FBEPEMIC T — ¥ %



28 WEIBAM RIS L, BEIF R T B R OR ISR & B LIS 1B] R OMESET0E LS

BT FEBIIEIC X % bk iy 5t o IR R2CT

JEREN ORI (LX) &, ZESRREBIIR OB BRI R (LD ) %380 5.

B2 T E RO Coaz AR (% 40)

TEAE (LX) B X0 (G OMEIZETEEZ RS ZROIENIE 2720 5.

FE LT, FRBEREIERT | &2 1T 72, kb i
134219 mlTH o 72, ZO, I - SEFEE &
bt L2720, 4539 H A RS 2 920
L7z, B4R HIZA Ly ZGERZ RO 208, H#
PRI T L7z, 851096 H X 0 eI THE R
R L7, H2THIC, ABBOTHRTH-
AR L TR L Z A, B#X
MG ECHALE OB 2 807205, 3 CTIlCiHE
W H Y, FHBEOSE L. T0%O

FEH T RAFC, 5369 H MUk TalBBE & 4o 72,

B, BRI MR TR 5O,
TR AR o 2. RlIEIE, ARIMERE
JER 36 HLAL, B (i BUR MAE Q0 HLAT, I/ I35
90HLALTH - 7.

#H, HARERNFHES D FIKRERRE MGG Z
WrsHED T, ARERFR 0 i AR E2E ITH
AR Z L CH L 22 BRiiE o > 79 v
Tn¥i)i (sialyl-Tn antigen ;: STN) %216 U/

X3 T ERI koM SaRL 7 41) v-1
(ZnCP-1) foyEgetn (x40)
ML —FBR RS (RENEE) 2780 5.

ml (FEHEAH : 450L0F), HESha 7oKL 7 4
1) -1 (zinc coproporphyrin-1: ZnCP-1) &
1.6 pmol/mlzAd (GE#EfE : 1L.6KG) <, &£
WCHEEMANTH -7 LA L, M TEiigko
Chaz A RPiiR % Fl v 7200 deta T SHER B



201842 H

LR OBE ICE Rz 20 (K2),

TF 74 7%y =B FEAE L2 L27RE
Ent FThTNT Y v TV — GG o i
BNERY LD % h o 72H, ZnCP-1Pifk
EHOGERAIZBWT, MENIC—ERTE
HERED (F3). ThICXY, FAPFED
MAEPNCTHRALZZZ EDBEZDNTD, Ty

X VTN =R GRS Tl e o722 b,

B X O ZnCPIFURIC X % 9 Gt T O B 1kl
AP inZ & L), FKROBWAERPDETH
272, B LLEHMA LTS H BFEE ORI
BELTWRENIEZ 5Nz, F/2v 20
77 =T D% HINNIZnCp-1 B IE R D A
VERTLONHLEVIHWELHY, ML
DT END, LS ANEZ 5T E BRI IKERAE
LWLz,
z =

USIZ BT BAEFITUE, FKIERAE O FEIE
BEIR10J5 IESH 720 77617 L Cld b 525, B
BT EIF13~44% L HERTH L. F 72 4FE
B EIEDFIRND 9 H10~15% % HH 5 & v ) i
R H 0, FHEMBAECRD S5 % 5%
BEEZEZDHIIHY, ABEBIEELELEDL
S>TH%. Conde-AgudelodidHeat b, Fk
FERIELY 77 falAT & LT, AdITH#EITL
TR RIS HE e S 2B K, FER B BN
DRELGHEROEG LR E2RIF WD, /2%
DOMOKT-& LT, &k (35l 1), ik
w5ue, IR, #T - W, wA R
WREE, miEEE EAKBELRENHLLELT
Wz,

FRERAE X FARTOIRIRNS (B, W
LRMilE, RFE, IR AF R L) Rt
4 RfEvho7ar7—¥, fikite R 75
AF VL) PEHREERICHAT A EITLD
RIETHEEZLNTVS. WA LZZEKRKS
2B F 2 BE YRR 4 shili P oD /N A L B Y B
EEREL, TOBRISHEIEERTO T I AH
VAT 4 A = HRE oS, MR - B
mek - ko itrER T L2774 7 b
MM FRISZFIERI T & 2 IFEKRER

29

JEE LTWa., ZOMEKGE LT, SiEm
HBHVITEBRICZRONRHEEZ IEL, €D
Pl e T B MR R B 1 & 2 K
R, EERLIIELET SRS 4T
FRBTFEWCRBLTHAD LI FEMIEIC
s 52 ETHFERICT 74527 M F
FOBHFET 2405 1), &ILSI13Z ONkkE
ERIERERELE LTIRBLTWS, 20
RREDIRIG E LT, IEHRES D 50
W EYIBCT & FivC, EAE TR B M5
EREEIIRD D OO, W5 95 I
ExRBORODICKATH (M) THbLw
5 Kt %Y

S, FMEERE (e LT oisiikic
R 2 Rnw2d e T dh, FARBIO
JefEd sk DML F v B RWET T VY Y T
V=R BBRICEETH L. LarL, bl
T AEM DO FE WA RE 7R 720, FEEZ W
BN, ZO0, HRFEKRERLEE V)
WMAasEET Y (R3). ZOBWEERD ]
T CTRYICHEBEZAT) 200 0T, Z ok
Zi72 3 OO RPIIEFKRERIEDAD L D
bEInswaEtEdd 505, FINCAREZ 5
WIRHEIZHEBENAT L L ICERE DD, T2
JAETIE, KM TZnCP-1 X STNZHIE T %
IR MIE R BB WL B O~k % &
ENTWEY, ZHECICHM2ETLII L L,
AHED & 9 7 DICHAT R /K FERE ST Tl
FEAMEY &S A D D, IR B
VSN LA TR,

AIEBNE, YRR E BN Z O,
BRI EREERIE OB W e A 72 L7 2 L T
REBEE, B2 SEZNERLZITI L
THRBEZ LG LE1IBITH o7 FD720,
FliRLAR < BB AR M O MARIE AT TE 2o 7228
DICHIZREMI I 7z 0 HH % L 72 75 R B
A THEARDMENDTRADRIE SN, T
TEIKRERLE DBWIICE S TIERITH 5.

20014E A 5 20074E D 71 1) 7 + V=7 DFFEFT
1335515 656745 H1 12 182451 D 2 /K ZEME A3 TS A
L, 248D EICE STV A, FELEEIT132%



30 W ECIBM A IRE L, I TR B ORSERE & I LA 216) BEIROAELET0RL S

ThY, ZOMEIIBW TR TRITHEF1
WCAHELRZRRO oz G S hTw
%7 EKIERIEORCHRRD D011, &
REDFME L EA-SE, HIDICHE#EZ ZL 4
FHEHRE BRER A 5179 STENEETH A

9. AEFNZBCTYH, B2 SAREAZ BV,

PLDICHH I = Z O 7B EN R SN2 &
PRmO—ME ol EZOND.

L2rL, NEFOREZIRY K> THD L,
FIRERIEDFIED S T ERMIMICES T TIZ6
B2 2L Tz, TEENANO T —ERIEE
X OHIDICIEHE & 44T L CO T H B IRER L W»
S I RAFHIBIE AT o 7288, SO EH L %
o720 T ERIICE - 7248, W LY B
WZKEO W% §20 72k T ERMIC BT
LD ZEEINLIRETH- 20 b Lk
V. ZORICE L TR O AR D 5 DB
HTREZIETBLT, 3042 EMOER
VBUETHLH., WTFNIE L, Zok)hkE
WIEBNIC BT, — R cldmigosey
B L W piCTrbo W & 7 5 W REMEAS T 412
ZEZoNbI0, FMEDPOEBICUAR L L

BRI 2T ) SENET Lo 8.

DiEZ#E AT, EEARBMANIEITE 57207
B, Eraa B R R BRI B
CTENBRETHDLEERD.
B
a7 YD BRA £ 0 K L C -5 i il &
FEha L, SRBLAT RAS T R R ZEARE & RO
L7216 2 R L7z, otk o K& L2 72
DIZBIEICAREZ SHICE S, R ORRK
AN SolRVAE S SiNpial - AN E 2 gl
Dbz, REEUETH .

E
AR T IV Y v v TV —Gefs, Coa 3R
Yt ZnCP-14:ta 7 & D5k geta 1 & 0ZnCP-1&
STNOIFHMRAETE K7 TS 7272 72 3 R
BERF I AR Sl sz, RS AL
ORI RH AT L E T

SE

1) RBER : HhehEm ARHERE Hig L T K%
RENRE L) =X HEA»LER EREE~D
RG MREFEARAE - FOKIEERIE GEFMYZER). H
FERTRE, 61 : N427-434, 2009.

2) Furuta N, Yaguchi C, Itoh H, et al. : Immunohisto-
chemical detection of meconium in the fetal mem-
brane, placenta and umbilical cord. Placenta, 33 :
24-30, 2012.

3) Abenhaim HA, Azoulay L, Kramer MS, et al. : Inci-
dence and risk factors of amniotic fluid embolisms:
a population-based study on 3 million births in the
United States. Am J Obstet Gynecol, 199 : 49. el-8,
2008.

4) Conde-Agudelo A, Romero R : Amniotic fluid em-
bolism: an evidence-based review. Am J Obstet
Gynecol, 201 : 445, e1-13, 2009.

5) Kramer MS, Rouleau J, Liu S, et al. : Amniotic fluid
embolism : incidence, risk factors, and impact on
perinatal outcome. BJOG, 119 : 874-879, 2012.

6) Creanga AA, Berg CJ, Syverson C, et al. : Pregnan-
cy-related mortality in the United States, 2006-
2010. Obstet Gynecol, 125 : 5-12, 2015.

7) Clark SL, Belfort MA, Dildy GA, et al. : Maternal
death in the 21st century : causes, prevention, and
relationship to cesarean delivery. Am J Obstet Gy-
necol, 199 : 36. el-5, 2008.

8) Kanayama N, Tamura N : Amniotic fluid embolism
: pathophysiology and new strategies for manage-
ment. J/ Obstet Gynaecol Res, 40 : 1507-1517, 2014.

9) Fong A, Chau CT, Pan D, et al. : Amniotic fluid em-
bolism : antepartum, intrapartum and demograph-
ic factors. J Matern Fetal Neonatal Med, 28 : 793-
798, 2015.



FEIROMEAEETOR 15 (2018421 )

[FEBIERE]
FIRFBEACEKBESELXZZEL, RHSturge-WeberiEfREF Tdh - 72141

M d» S KRAKME 5 KEHF F S
- A = G IR R 1 £ IR - S O =
ANTATBOE AN IR SRR AEBEAE (JCHO) KB b ot i ABE
(ZfH  2017/5/23)

BEE  Sturge-WeberfEREE, BHEIO R — 74 » BB & MMM E 2 FREIR & 3 2 H i 5 i o
BDI>TH S, 4, HRBINCEKESREZ 2L, BAERICSturge-WeberfiE i RE & B & W72 dE
Bl B L 720 THET 5. FEGNE3S, 32k, BRI I _E b0k L. B 58 HMIC

IFIR34E X ) MRS TR 21T Tz, R3S TIZAFT 203 Th D, RICEEZFD Lo 7.
HER3638 TAFT 286& FRMEIER B L, TRACFRIEIIBML, MLUR38HICAFI 364 %272, %

ToHEEAREL +23 SDELGAD RO 72720, FRIMEAT -7z, EUR39E0H, FHFF5r1l TL078gD
B (Agpar score 1575, 55495, B BIRILE 7 A pH 7379, BE —23) #RESMK L 7.

HERS X 0 R0 g A B U 7248, /NERHEE IS & 2 $RZEMLE 2 X 0 IR RE 1L R A o L7z, L
L, WoEmICERMERE, 7 THICEREZED220, BEEICNICUBR L 7 - 72, BEEBMRI
VT A BT 2 I MAE G A3 389 S L, Sturge-WeberSEBERE 2 BEvy, FEAHIE H 912 H#ER3212 85
& ol HEBEIC CTSturge-WeberEBEREDZWI D 5 2, 7a 75 7 a— VHIREFEHEE 2o 7.

LR A C KM% % B L 72Sturge-Weber BB O WM I TH V), WMWEL 2 &0WMET 5. UF
ImoHEAR70 (1) : 31-36, 2018 (FERL304E2H))

¥ —7— K 4R, Sturge-WeberfEMEHRE, FAMERE, R— b7 A4 CBEBE NIk E

[CASE REPORT]
A case of Sturge-Weber syndrome whose mother presented with hydramnios

in the third trimester pregnancy

Azusa WADA, Chifumi OHYAGI, Mayuko MIYAMOTO, Soonna YOON
Hiroko FUKUOKA, Hiroaki TSUBOUCHI, Aya FUKUDA and Tateki TSUTSUI

Department of Obstetrics and Gynecology, Japan Community Healthcare Organization (JCHO) Osaka Hospital
(Received 2017/5/23)

Abstract Sturge-Weber syndrome (SWS) is a neurocutaneous syndrome marked by a typical facial 39 port-
wine stain and leptomeningeal angioma. We present a case of SWS whose mother had 40 hydramnios in the
third trimester with bibliographic consideration. A 32—year-old woman, gravida 3, para 2 was diagnosed
with mild hydramnios (amniotic fluid index, AFI, 20.3) using ultrasound at 35 weeks of gestation without
any fetal anomalies. AFI increased to 36.4 at 38 weeks and the estimated fetal body weight was above the
97.7 percentile. Therefore, labor was induced at 38 weeks gestation. A baby boy was born at 39 weeks gesta-
tion weighing 4078g, with Apgar scores of 7 at 1 min and 9 at 5 min. He had breathing difficulty initially,
which improved with immediate resuscitation. He had a large port-wine facial stain and swelling of the lower
jaw, and was admitted to the neonatal intensive care unit (NICU) for further investigations. Magnetic reso-
nance imaging (MRI) of the brain showed a leptomeningeal capillary-venous malformation in the left tem-
poral lobe and SWS was suspected. He was transferred to a pediatric hospital at 32 days of age and was diag-
nosed with SWS. Treatment with propranolol was initiated. [Adv Obstet Gynecol, 70 (1) : 31-36, 2018
(H30.2)]

Key words : pregnancy, Sturge-Weber syndrome, hydramnios, port-wine stain, leptomeningeal angioma
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[CASE REPORT]
A case of pseudomyxoma peritonei originating from an appendiceal mucinous tumor
that was incidentally diagnosed during laparoscopic surgery for an ovarian cystic mass

Hiromi YOKOTA", Makoto TOKUSHIGE", Chieko SAKAE", Asuka YANO"
Mari NOMIZO", Takao HORI”, Norimasa SAGAWA" and Masaaki AWANE”

1) Department of Obstetrics and Gynecology, Rakuwakai Otowa Hospital
2) Department of Surgery, Rakuwakai Otowa Hospital
(Received 2017/6/27)

Abstract Pseudomyxoma peritonei (PMP) is a rare (1.5/1,000,000) clinical entity that is characterized by
the diffuse intra-abdominal accumulation of gelatinous material and the development of mucinous implants
on the peritoneal surface and omentum. The long-term outcomes of most patients with PMP remain poor
because PMP progresses to massive abdominal distension and nutritional compromise. In most cases, PMP
is unexpectedly encountered during laparotomy because it exhibits few distinctive symptoms in its early stag-
es. Here, we report a case of very early stage PMP, which was diagnosed during laparoscopic surgery for a
right-sided ovarian cystic mass in a patient with an elevated carcinoembryonic antigen (CEA) level. A
67-year-old, gravida 0, para 0, female with history of a mastectomy for breast carcinoma five years ago was
referred to us in order to have a right-sided ovarian cystic mass investigated. The mass was detected by posi-
tron emission tomography-computed tomography, which was performed because the patient’s CEA level was
elevated (14.6 ng/ml). Transvaginal ultrasonography and magnetic resonance imaging also showed a right-
sided ovarian cystic mass (diameter: 6 cm) without any signs of malignancy together with a small amount of
ascites in Douglas’ pouch. Intra-laparoscopic-operatively, mucinous ascites and a right-sided ovarian cyst
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were found in the pelvis, which suggested PMP. Therefore, abdominal total hysterectomy, bilateral salpingo-
oophorectomy, resection of the pelvic peritoneal implants, appendectomy, and omentectomy were per-

formed, and the abdominal cavity was washed out with 3000 ml saline and 500 ml 5% glucose in order to

minimize the amount of residual mucin. A pathological examination revealed that the PMP originated from

a low-grade atypical mucinous tumor of the appendix and exhibited peritoneal implantation, and that a mu-

cinous cystadenoma of the right ovary existed independently. No metastatic tumors were found in the omen-

tum. This case was diagnosed at such an early stage that it would not have been possible to preoperatively di-

agnose based on radiological imaging. Exploratory laparoscopy might facilitate the early diagnosis of PMP.

[Adv Obstet Gynecol, 70 (1) : 37-43, 2018 (H30.2)]

Key words : pseudomyxoma peritonei, laparoscopy

&
PE RSB X 2 T, RIS BIT 5%
FEAPE 1005 AMICISAE S n. Bk
H U 72 R A M 55 sk O MU ASEA: L 72 %
O TEENIC I LZIREE TR S 5B &
LWL, TD7OITRIET HICKEED S B
HE), RICELTFHARDKRETHD. &
[\l vb I LA 254 B I IECEADS LA
L7274 b 722 HPET-CTHRET, A&
Gl IR & A DK % TR 7 REBI SR T
WiaBE L CHEENEZBISL2L 25, HiRN
KRR & R0, L o ARG E & B L
ToREG % B L7z, MR MR Rh i NE 1358 R A5 E
bETHAROEBTH 575, IAETIE, 7
RS hIUE, R CREREEIT) 2 LI
Lo TZDOPHRNPYUHEINTETVS, SO
JEG % 8 U CHTOXMWARZ 20T 2
KT .

i

fiE B
BEROTR ORI MET, BAEEE L
T54 R 12 3L (invasive micropapillary
carcinoma and mucinous carcinoma, post
chemotherapy status, ypT1cNO, pPR WHO
grade3, ER(+), PgR(+), Her2(+), MI : 40

9%, margin negative) MUEMZ T S LTz,

Wit <, MPECEAD Wil % i 72 7= Ok

WENPET-CTIZTC, AINHEMEZIREH S,

A EZ HiW e LUk E A s h, =
ZL7.

WNZ TR Tl 75 Rk cHEInk,
Bk RIFCTH o 72, MERA TCEAIX14.6 ng/

mlé EH L Tw7a, CA199 04 U/mlAk
i, CA125 175U/ml, AFP 46 ng/ml, SCC
1.0ng/ml, LDH 180 U/1& IE#IECTH o 72, #F
[l B AR A T R C = I 3R B CTIER R T
HY, F7T7AEIHS 2R EAREE LR
ol At ESHEREEZ SN EERN
6 cmD i EMEDENL 2 B 7205, WS 7% B
TEAS H R MR 58 B0 S o 72,
KR IIABTH - 72. PET-CT (H1A) T,
FHIER 2 5 b ¢ 2FDCOERIT R 2380 %
Motz INEBAICEIERKEEZ SN
B %6 con O 2 VEJE R A3 R S e, MRI
(H1B) T AEEIZH6 cn ok o B Gk 3,
PR ZBD S b, BEITEE I N %2R
DY, FNBERIE TR G TGS, T2
HAMBECTRESTHY, Ky X7 REDOW
&z 5NT2hs, FEERPRE A OO H
LGlprol. ¥7 9 AP BOEKEZEDID,
CNDFEBRIC, BBl X 550 o
NI O Do 7.

D homsiERe B E 2, ARG o7
DG N FAM 2 A L7z, JERESRIC X % 5l
WA 2 B2127R 9. AR BT EE 2 B0 72
A, BEORREIE R <, FRNIEEAL) —IR
DERPERLTBY, FEREERZIZICOE
LT B IE I B R PR IR 2 56, I
B EDS R Beb . T 070, REBRIE
W Ui T RSO WCEBI L, AT
LT & 2 0] Je 090 i S A3 iE# AR T
HHZEEFHLH 2T, FEFMIBITL
2. Z0H 2 TEY —IROMEE HFMITERE



201842 H i FH At

B AT R
(A) PETCT

MR O, HIREEEDbE LRI R

<, GRHRGHER GRGHD) AR S e,

FEH N #3200 |2 scalloping signid 7\,

B2 JEPEFC X BB iR
A URREENE 2 T 5 A%, BEDMEKEIE v,
B FERMEHEMOEHNICE) —ROBEER L TWD (FXRE).

(B) ‘& #MRI

B-1: T1iEF Mm%, B-2 : T2 Mm%,

B-3 : W30 52T 106 3 i 1%
AAHE#R 6 cm K o WL MBS M 48 %
Y, WERIITURE 5, T281E 58
(¥ RH)) T, FREREZ RO v (GREHD).
575 AMmICAEOREKERD LD, T1
RSB, T2 58 (5K T, K
PEDFERNZ T E v,

39



Pl OAEAEET0%1 5

56 B & A7 U R MR 2 R 0> 151

ANBES 2 A PF L, LR

40

7 REE R R FONY ¢

TN M SCIR R o) R R A Y B IR e Y
ZEHE (O)

Y R WA OFHIHE xR R ERHR, ¢ F AT TR o] YT QB U @ QIR ¢ T

()
W R AFE Y TR TV YA O MARA U 9 REE TN Y eV

Y QR ZEURR ORI Y Z MO HEY AR Y oV Y THES R TV

WEMNZEE (V)
Y €E

X0001

" BHECE (9)



41

201842 H

HEEHBOTHEZENT

HEOGRVID W REEENAE Y, W R e o W
VAORIHL TXAORET R 6 A2k o kg R Co I3l 3

- - 0i=2

T3 Y 3 S RIS X A0
E ARV g 1 Tl
DAY YR

V10

¢—Xd0



42 ASREIES 2 A0 L, B ENC R S T psRIEE S HRIEO 6]k OMERET0EL S

L, HEBELZEZA, LR KM /»
Wi, #&Ws, HEE SR, 0 RN B &
BOLDolz. O, MEAHMTE AR
Ay, WA 2R AR B & OV R o BRI RR
B T WHRIIIRRE R B & & 2 & I 5 Kk
WWEZTOFPOIER L & b1 KAICYIR L
72, EIEHEHAE O 72 80 12 MIEYI R AT 2 4TV
BRBOHEORVAH O ULz, S 5T
Bz SN BimAA3000mlE5% 7 Ky
FEH500 mITREH L 72, HIRAY I IZFRAFIESS %
RO 7.

B3V Hif R A & 2 0D 3 AR AR 2% 1O AR AT 21
ZRY. OEIHEICIE6ecmKOERZRD, W
FWIHE T, ZOREIBREMIZZ LY, H
Fa B % & G A LI B ShTw
7o (F3A-1, 2). TRl E 2 oS wH 12
W ERIITHR O % 7, BEOBRM %
Pk R E B O R OB %2 B0 72 (K
3A-3, 4). WIEEIZIEHR K275, BEPNCHEEM O
BEDSHRE L 7= % 3880, OPENIRE SN
IR 2 B OREOBIAZ & b %9 PIAE R
THbhTw (F3B-1, 2). K#ElZI3iEk %
RO T o T2 ARG RS TR B R
AL, BEZRA AN Mo HEIH LD
7z (H3C). WHALE RE MO ITHAEL,
fbéedis, &0 bR CRBEEICHEE %5
CDX-2" 12hH3 B Syl ofE 5, ikl
BeANE, MERIRREM LT > 72A%, AP

RENEMI R TH o7 (RALER). LoT,

A5 [0 0 JE A2 R 0 B P A S % 4 ) TR O
P BERRIE ok & W s, BEHE O H A 5
DEBOTREME RN EE 2 SNz, T2
MiECEABETH » 72720, JEEH5 DCEA

DRIERIRG O B IT o7& T A, HEESHHIN,

GO REEENE O, BESERMEO VTR By
HTHY (MATER), Mi%SH HIZIZIMIFCEA
337 ng/mlE EEALL7-2 & X 0, IfiLi5CEA
FEIIGI RN, R, IR
DVWITNHG L TWEZEREZ LN

B IR BRI T RIH BB E 2o
7o UBBABRICCREBIGHTH 525 9FH

L 72 CTIRIMECEAD T LA b o T,
HHEOP R Z RO TV,
Z =

SRS A2t v e L 0V A Y 72 HSEE IR %
R, BEFMEEL SRR I 2 &
M, IR (R e IR R e L
Cvisceral scalloping sign? & 5. Z LI e
PERREE DI % 1 O KR A5 b2 % lidas D %
MzEPELTHF 7 H (scallop) DBEHFEDIE
RO X IR EIROEEZ &Lz 0
T, JEPENICIAHPZ )L DS - 7R T, IFR
R ALY 74 & Dscallopingll X O K5I
IND. FRBNICEET S L) ZERTD, T
=R Dscalloping2SZ W O# L 72 5 2 L 23D
2% L Ladst, Al 05 HlC ks
BHETH 727200, BdOobhhoTz. ¥
T F YREIEARICE LT, CTTIXITIZARNLIUE
THY, MRITHKITEWET/8Y — V2R
7o, ORIk ZYERBEIZRET, 4
[ DFEFN BT DG E 2 HFNETE T,
JEREGE T TS & o TRID THBRIEETH - 7.
FIETM & D REBEBOD L VERESE T R Thin
X, AL LTOBEREWTHRIPBPEA LT L,
{55 W K 8 C & 2 5210 0 IS B AR RS IR L2 45 0
T, IR FERTHL EEZ LN,

HE JE I AR R U C U IMLIE CEA 28 il
22 %h, S LIS REICH > TLEAZR
TV SEOERITIE, WHTEEBITIC BT
PET-CTTH MECEALRHZ/RT X ) LFED
TSR E AL IS 2 B e o 7z, F 7208
HEFWH6ecme T NITEREL L VHENT,
MR8 = BETEAG T D 80T, Bz sbE 5
FTRICZ Lo 7272, MiMRECH - 72 &
LThH, ThoATINECEA 146 ng/mlE T
DOEMEICEAH L nwEEZ 5N TAilED
TR CITFERERZ I Lo, FRIER IR
HPV R RE AR 2SR LT B ), SRk
Yefts CCEAMTETH - 72, F 724kt R cm
WCEAZSREM L L2 B LThH, ol
MiECEA LR O ERFEREEZEz bhiz Dk
L0, MECEA LA KRB Z vy, Wi



201842 H

BT CIERAHOY AL, IR E o W] 5E

PEDZERICANT, WIS Z I 9o NELER LN

EREIHERONFHIBRA AR L ShTw
TV, Alb b i B R 0 20
BNz LA E SR, SRR A R0
B IEEGIEE, RAgOIks, MEUREZIT-72. F
725% 7 KR, REEAKEF M)A, K
TTFF AT VI X HHBRE O 720 DBEIER
BB LA E STy, SEbhbh
WA & 5% 7 R o B CREEN LG %
1ol HERDPSITONTWBEBEICL BE
T2 G O P 121%,  19944E D Gough & D His
IZE AU, T0EERFERNR% TH 72", 2h
12 LT, 19904F4% 7% - IZ Sugarbaker 5 A3l
B oY) bk % B 38 3 BB 25 T4l & B %8
L, 512, HELAHICRZ 2 WIS
LC, Jmil U7z Pisadl % BEREICHEG R S ¢ 5
mEAL 2297 (hyperthermic intraperitoneal
chemotherapy ;: HIPEC) & #lA & b Tih
W4 B &9 Sugarbaker procedureZ $EME L
727 ZHUTE Y, Chuab s L 722298%E B
OBEHZBWT, 104EEFEIZ63% & FWH 2%
BERDEY. L Lads, ZoOBRBEIKRE
RBWAEES 7200, HERABHED20~40%12
FRE L, WHMEMEILA3~8% L i EhTw
T AT R R SRR RV E RS T W
5. GRIOEMIFRPFERL SN TAT, WIRY

VAR % R e W YRR AT b TE Y,

Sugarbaker 5 O #i5TH BUF 2 FHEPWEFT
&% Z L &, Sugarbaker procedure® {2 g
OE st 2 EE L, BUERSBIFNC TED
ISR BBIEZER T, I HRE# L2 T
FIMECEAD LA & &, FHEHDLE L
REBDTHZRW,
#® B

BIRBEAE L 72 IR SRS L5k 3 2 N B SR T Tl
A, RIS R L S BYIBRA~ O L e 57z, W
55 T "C V55 W PRI 8 720 52 R A2 R ¥ > 181 2
BRL7-. SE RS, BIETMN X b KR
THENOBIEE21T) L DT B HEEET T
W OZWIA % Fagak L7z,

1)

2)

3)

4)

5)

6)

8)

9)

10)

11

~—

12)

43

SE W
KAF B, th o BEEARRE OB HRIRR TR
W RF A0 0 el B 4 O 3 2k R o M 0F 28 =5 38)
WA Te S M R R R IR o AR FR IS
BB I8 - RO - BHEORIEICHE
T (H24- 805 () 38 E-007) P 244F
BEREE - o dHEeE
JErfx, BEBLTF =MEME b BKHI
I BIT HCDX-250 5 gt OGS MRk L 3=
gefn b OxfbE T HEEMIL&RE 44 @ 338-
344, 2005.
TTNEHRE, FRE#ESE, RIBES 7.2 0Mo)m
N T B B 3 5 A4 . 4 Visceral scal-
loping. W{$Z Wi, 37 : 946-947, 2017.
FRHEE, ME F: KERICBT 5 MHACEAME
DORFRFHM. KBSILMES, 33 @ 633-639, 1985.
ERRE, HEARE, KIF= R EE -
NN RGRNE. Pl O FERS, 65 : 63-70, 2016.
Gough DB, Donohue JH, Schutt AJ, et al. : Pseudo-
myoma Peritonei. Long-term patient survival with
an aggressive regional approach. Ann Surg, 219 :
112-119, 1994.
Sugarbaker PH : Cytoreductive surgery and peri-
operative intraperitoneal chemotherapy : A new
standard of care for appendiceal mucinous tumors
with peritoneal dissemination. Clin Colon Rectal
Surg, 18 : 204-214, 2005.
Chua TC, Moran BJ, Sugarbaker PH, et al. : Early-
and long-term outcome data of patients with pseu-
domyxoma peritonei from appendiceal origin
treated by a strategy of cytoreductive surgery
and hyperthermic intraperitoneal chemotherapy. /
Clin Oncol, 30 : 2449-2456, 2012.
Sugarbaker PH, Alderman R, Edwards G, et al. :
Prospective morbidity and mortality assessment
of cytoreductive surgery plus perioperative intra-
peritoneal chemotherapy to treat peritoneal dis-
semination of appendiceal mucinous malignancy.
Ann Surg Oncol, 13 : 635-644, 2006.
Moran BJ, Cecil TD : The etiology, clinical presen-
tation, and management of pseudomyxoma perito-
nei. Surg Oncol Clin N Am, 12 : 585-603, 2003.
Wirtkamp AJ, de Bree E, Kaag MM, et al. : Exten-
sive surgical cytoreduction and intraoperative hy-
perthermic intraperitoneal chemotherapy in pa-
tients with pseudomyxoma peritonei. Br | Surg,
88 : 458-463, 2001.
Glehen O, Kwiatkowski F, Sugarbaker PH, et al. :
Cytoreductive surgery combined with periopera-
tive intraperitoneal chemotherapy for the man-
agement of peritoneal carcinomatosis from
colorectal cancer : a multi-institutional study. /
Clin Oncol, 22 : 3284-3292, 2004.



44 FEIR OMEAEET0% 1S (20184E2H )

(EBIHE]
AREANNZTRAGZE Z L ERMEFEREDH

AT, RRETF . ExrAm T, ZHwh» Y
TR NE IS RN VAL I B SR ca= o
1) ST T 3L B dak A B
2) RS ERB TR
(Zf+H  2017/8/22)

BE BBV TENICREST 2EBREEE IHmO THTH 5. Sbhbiid, Pl RE
ANV =T PEPITHE L S N EIESRAEVER Z & £ 9 R TE RIEO 16 % #2557 L 720 TR E 2% 58
ATHET 5. JEBIISM2METH 5. W2EM 25 OA TIEHOBE, ORI EEZ FANEZ
ZH LT A, BIEBE I TH TIES O B REERAL LA IEERIE R % fa 4 S, A4S H I 4 BHS
&z, BRBEEMRIMATIE, 10 cn kO KIBHST200 G TR E S 5 % R 3 3 S I 72
R 2 S LR TEGE BLOAREAVZT L 20NN %2 BTz, BT 55
BebN722, WESHETETEMIEDHEE L. YUEARE MDD 2, FRICREAVZT
AR %2 4T 9 Jrét & e o 7z JERHAL T2 ARy, WHAHE 25 AT, ARV = 7SN %
T 72 i, kEAEKE DRED. TERERETEHEDODIRABEKICELR, TEER
LIAMNZFEE T 58910 cm K ORI TR RMk, W2 S OB T EMilE e b 2 IEHR % iR 7z.
B & 27 B it \ 3o e o 72, TE, WMERSR 2R L. v, A7 =MW ISR - T
RIBLEOANNV=ZTMERED, NV TGN Z 1T L7z AREAV=TENIZ2 cm kKB L U1 ecm K
DOHMBEREERZE Z B 72720, T L7z BEREPIABIS I & % 7 BERIRAR T3 25 2 5k 5 B 1L 320
ol HRHBWE ROEFERE NV TENIC2HTEBEER & R0, B & R L 72,
TNMZ3E (UICCH7R) pT3bNXMOE #Wi L7z, MifeCT THRMIEB DRI & ZFER L, WkHih
bFREE LT LAY sy, Py FWEEZHB L. 194 2 VT HROBE TR %%
D727, CTREZ AT L L ZAL BB % 729, progressive disease (PD) & i
Wi L7z, DMBRERIRHACRAT L7, 4 e, M m&z E2sHBL L, #ifk205H HAELC & 7
o720 ERO#EHT0 (1) 4451, 2018 CPRL304E2H))

X—7— KR ERE TENEREES REANV=7

[CASE REPORT]
Metastasis of an undifferentiated uterine sarcoma to an inguinal hernia sac: a case report

Atsuko SUZUKI", Akiko OTAKE", Naoko SASAMOTO", Yukari MTYOSHI"
Yoshimitsu YAMAMOTO", Kazushige ADACHI" and Itsuko NAKAMICHI”

1) Department of Obstetrics and Gynecology, Minoh City Hospital
2) Department of Pathology, Minoh City Hospital
(Received 2017/8/22)

Abstract Metastasis of cancer to an inguinal hernia sac is very rare. We herein report the first known case of
an undifferentiated uterine sarcoma metastasized to an inguinal hernia sac. A 65-year-old woman was admit-
ted to our hospital because of swelling of the lower right abdomen. Ultrasound examination and magnetic
resonance imaging diagnosed a 10-cm degenerating uterine leiomyoma and a right inguinal hernia entrap-
ping the small intestine. Considering the risk of strangulation, we performed abdominal total hysterectomy,
bilateral salpingo-oophorectomy, and hernioplasty soon after admission. Two white masses were found in the
inguinal hernia sac during the operation. Histological examination proved to be an undifferentiated uterine
sarcoma with two peritoneal metastatic lesions in the hernia sac. Exploration of the entire body after the op-
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eration showed no other metastases, therefore, the postoperative diagnosis was undifferentiated uterine sarco-
ma pT3bNXMO. Postoperative adjuvant chemotherapy with gemcitabine and docetaxel was performed. On
postoperative day 50, ultrasonography and computed tomography revealed the presence of ascites and peri-
toneal dissemination throughout the abdomen, confirming progression of the disease. Palliative care was giv-
en, and the patient died on postoperative day 205. [Adv Obstet Gynecol, 70 (1) : 44-51, 2018 (H30.2)]

Key words : undifferentiated uterine sarcoma, endometrial stromal tumors, inguinal hernia
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