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A case study of risk-reduced salpingo-oophorectomy at single-center (Juntendo hospital)
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Obstetrics and gynecology, Juntendo University
Mitsuko HIRAI, Takashi HIRAYAMA, Yasuho YANAGIHARA, Sumire ISHII, Kengo HIRANUMA,
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EARTEFLE IR B E R E (HBOC) D& I
RRSO # fii 1T L 72 #J 3% |2 Serous tubal
intraepithelial carcinoma(STIC)% . #J 4%IZ
Serous tubal intraepithelial lesion(STIL) % #&
DO ERHMBATND, Ll AFITED
TiZ RRSO & OmEFRICE L To®mb i3
72\, 2015 4F 8 H7rb 2022 4F 5 HE TIT
BRCA1/2 DFEiIN Y 7 > a4 L RRSO % i
ITL7 85 Blaxtgel LT, ERIRAVTY o & st
FHIPT R 2 %IRRT LTc, BRCAT O
WY T MiE 22 6. BRCA21Z 13 I TH -
2o RRSO ST RF4F i O H RAEIT 50.5 7% T
bolz, TD9HH 3 11(8.6%)T STIC %, 4 fl
(11.4%) T STIL %387z, STIC JEMIIFAE
BRCA1 DRV T baALTEBY
STIL 5EfillZ BRCA1 75 3 15|, BRCA2 %> 1 #l

Toh o7z, STIC/STIL ZBOTIEFIZIBNT,

BIRITRD TV, KFFTIid STIC &
STIL OEIGVBEHR & i L CTEdrole, Z0
HalZiE. RRSO Ok M 72 £ HBOC %
B0 &< MEEREREND D, FoWEFERT
STIC/STIL % RO 7-BEOMHEMIZIT—H L
THEE 72 <L AR OREMNIRT — X O

VETH D,

Abstract

It is known that about 3% of patients with
Hereditary Breast and Ovarian Cancer
syndrome (HBOC) who underwent risk-
(RRSO)

reducing salpingo-oophorectomy

have serous tubal intraepithelial
carcinoma(STIC) and about 4% have serous
tubal intraepithelial lesion(STIL). In Japan,
however, there are few reports on the
pathological results after RRSO. In the
present study, we retrospectively reviewed
the clinical background and pathological
findings of 35 patients who had BRCA1/2
variants and underwent RRSO from August
2015 to May 2022. Pathological variants in
BRECAI and BRCAZ were present in 22 and
13 cases, respectively. The median age at
RRSO was 50.5 years. Three (8.6%) of the
patients had STIC and 4 (11.4%) had STIL.
All STIC cases had pathological variants in
BRCA1, and 3 STIL cases had BRCAI and 1
had BRCAZ2. No recurrence was observed in

patients with STIC and STIL. The proportion



of STIC and STIL was higher in this study
than in previous reports. This is due to
issues surrounding HBOC, such as insurance
coverage for RRSO. In addition, there are no
consistent guideline for the postoperative
management of patients with STIC/STIL in
pathology results, and nationwide future
analysis is needed.
(HE)

—ER AR OHRT, IIREOAHEIL 1.3% ThH
LDk LT, BRCA1/Z2 &inf VT h&
A ANTIE 80 mfE TITINEIEDRIERNZ

LI 44%, 1T%IC ERTDHEVWS T =2 D&

7Yzl —F - Ta =) BRCAI DEsF
N7 aRT5F%5THY ., THRILEY
FraE1T-7-Z L %/A%FEK L7 [The Angelina
Effect] 12 & - T, A EARMETL RN
JE ¢ #f (HBOC: Hereditary Breast and
Ovarian Cancer) HINIED Z & L 72 o7,

AFIZHBNTEH 2019 412 CHARLOTTE
study & LC, JRBmEE BT S BRCA ©
WY T o b EATLEEOEE R EET
14.7%. BRCA1 T 9.9%., BRCA2 T 4.7%T
boZ ENREINT D, TOFREZIT T,

BRCA1/2 DFFIIANY T > b a7 5 8EICE
VT U A 7 AR IR IR B 80 BR (RRSO: risk
reducing salpingo-oophorectomy) &\ 9 T[4
FPTOND LT, ZOFEMMEL LT
TRk OIIEE, JIEREO Y X7 %2 83%HY
S, HERIEY A7 & %L S5 2 &
MREINTWD 349 . BRCA1/2 DRI T
Y N EAT D5 E OINEHRIE Y A 7 3 LR
HEENCBI L CIL. BRCAI D4 30 mkLAE
DR 2IZ, BRCA2 DYt 50 mkLARE T EA-
T5 92 &b, NCCN A R4 2B 0
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TlX BRCA &1 DORHIN) T v N T 5
BE T 5 RRSO fifT dHELEF 1L 35-40
e LTWb, 7272 L, BRCA2 Ot ., Yl
FEOFIEIL 8-10 FBENWZ LRI NTED,
RRSO JEfTIZBI L Tl 40-45 i E TELHE D
ONRZHLEENTWD, KREFLHITIE,
BRCA1/2 DIRWNY 7 v & HT HEHEIC
RRSO # fii T L 7= 2.6% {Z Serous tubal
intraepithelial carcinoma(STIC) % . 3.9% (Z
STIC DHiERAE L& 2 5115 Serous tubal
intraepithelial lesion(STIL)% i85 Z & 2340
HILTEY ., PHFME VD BERICIA THEHE
BROZERZR LIRS TS 9

Z D & 97 BRCA Eint OREM#T & HBOC
DOEBE L TOREKBEBHALNIINZZ L%
ZF T, AITBNTH 2020 4 4 A
RRSO (IfRMEIN#H <7z, L, L., RRSO ®
{RBE S BRCALZ2 DIFHI AN T v b2 AT
LHFBIERE ICRESN TR . FIEOL
. INEEREIED D AR AN D BRCA DY/
TR FTTIZHBHALTWD, LT
HBOC % i < & O )72 FZIRIE 2 479 2 3L
ARIIEL TR E LT RRSO #HmE L& L
THHETOXGEEZ D250, T72bb,
BIAE D B RO LREREEE CHEfT PTEE72 RRSO 73
W72 XA 2 Tl O OFHN & R 5 B
BEICRTWD R, AFXTICARIZEIT S
RRSO DB LT RN Z DX A I I
BIL TEE LedE T 2, £ 2 CRIFET
(X, EREER:T RRSO % JitfT L 7= BE O
IR s &R BT R A % RPN HET L. A
HIZHI1T 5D BRCA ORI T NafT 5
BEICHT D RRSO D& A 2 7 Lk g
EHETHZEEHMET D,

JiiE)



2015 £ 8 A5 2022 4 12 A £ TIC
BRACAnalysiskR ZWrv A7 L& HWT, #Eis
FIRA A AT LI BE D 5 b, BRCAL/2 DY
#NY 7 h&AF L, RRSO #MfT L2+
EXGE LT, £ ORIKRE R LHEERIPT R A2
%A L2, RRSO Ol Uz L T
(T, BAEAR M FL I IN B A 5 RO R i) B AT
( JOHBOC: Japanese Organization of
Hereditary Breast and Ovarian Cancer) O
HELZ I, JRRIIEIESE T~ ChadT L. IEEN %
CBISE LIRS N 2 L 2R LT b,
NEEE s AILRS & 8 U 7o, IRBTALE D PR
R % 2cm, TFEAETORTOINE, JIR
M OBRE % 78 5 T ORI A 145 72 DIBREH 4
filefR L COIBR L7z, JWELRRR RN BI L C
¥ . sectioning and extensively examining
the fimbriated end(SEE-FIM)~” & h == —/L(Z
WU TEARLZIER L. MR Z A9 5 mE
BRI L > T2 L7z, STIC IR FIIC,
DEGNE, HBRRE/IME. N/IC oIt
PEDH 2 £ 5 FEREMIAO A EIE,
fii & DI & D TERRHIFFRIZIN A T, ps3 D
WRFEH, Ki-67 BitkR>1% DR M2 A4 2%
YVETRA L E# LTz, —J5 T, STIL [3TEPRERY
121X STIC &3 21% EDIRWZRE I 70 Lk 1
RO VIREMIL T, ps3 OIBRFEBLZ B0
DM, Ki-67 KPR = 15% DR H 5 2 IH
BWRAELERLL D . AR, EREKRY
PRI R s E OB & B TRRBE %
T REFERRRRICE L CIIEE OREEZST
M7 LT\,
(& R
AWFEHENC BT, BRCAL/2 DRI Y T
v F&AL RRSO Zfufr L72E#&1EL 35 AT
bolz, BEDEREZR 17T, BRCAI D

(ISSN 2187-1914)
2024 12 1 4

NRY T ME 22 AN62.9%). BRCA2 DRV T
v M 13 AB7.1%)TH -7,

F1. R GBE ORI R

At BRCAI BRCAZ

A (%) 35 22(62. 9%) 13(37. 1%)
BRFBRANER (%) 51.0 (39-77) 51.5 49.0
RRSOMEATHR4F i (%) 50.5 (36-77) 51.5 49.0

FLAE O BETEIE 32(91. 4%) 20(90. 9%) 12(92. 3%)

FLI . INESE O FHRIE (%) 24 (68. 6%) 18(81. 8%) 6(46. 2%)

P (%) 23(65. 7%) 15(68. 2%) 8(61. 5%)

28(80. 0%) 21(95. 5%) 7(53. 8%)

A R A 1R LN ORRSO|

Fi T o471 () 31(88. 6%) 20(90. 9%) 11(84. 6%)

BRACAnalysisR i 17 RF O 4 fhin D H JAE 1 X AR
T 51 wk (39-77 wk). BRCAI T 51.5 j%.
BRCA2 T 49 5% CTdh>7-, RRSO {7 D4
X2k T 50.5 5% (36-77 w%). BRCA1I T
51.5 i, BRCA2 T 49 ik Ch o7z, FFDOEE
HREZET HEEIT 32 N91.4%)THY .,
i E T IXINBIE OFIRE A H T 5 NT 2K T
24 N(68.6%)., BRCAI Tix 18 A(81.8%).
BRCA2 T 6 N(46.2%)Th-o7-, HARKITAE
AT 23 N (65.7%). BRCAI T 14 A\(63.6%).
BRCA2 T 8 A(61.5%)To-7-, RRSO HifT
i Z R R TH D L 40-54 % E TOIH
IZHATL TV D Z &LL<, 50-54 Wik b %
Mote (¥ 1), £72. BRACAnalysisR (Z XY
B FRZBORRIHPI L TE 1 FEANIC
RRSO #fiifT L 7=HIG 132K T 31 A (88.6%) .
BRCA1 T 20 )\(90.9%)\ BRCA2 T 11 A
(84.6%) TH T,

EBRCA1 mBRCA2
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FELEA IS, STIC @O JEfL 3 fi
(8.6%) T. Wb BRCAI OIFINY T
Y hNEARTLHBETH o, STIL 7B OTIE
Blix 4 5l (11.4%) < BRCAI DJFEHNY 7
NBHTHEEN 3N, BRCA2)X 1 AN Tho
7=. ARETO STIC & STIL o #iA ) 75 J55 B
Ba2X 212~ 7,

HE#:(% (x100)

Ki-67(x100)

2. STIL/STICOAUERR I FHITT L
STIL: p53 Gtk Ki-67 Btka:<15%

STIC: ps3 ik > Ki-67 Bt = 15%
STIC JEFITIX, AR O REFRIPT /LA 4 Cliis
7L, D pb3 OMBEHRZXBO . Ki-67 1L
B0%FRE T o7, —J7 STIL JEFITIL, FhE
PN D ZTEERC NIC OB Z R, pbs
HEETH D0, Ki-67 IXIFIERBE L Ty

KEETH >7-, RRSO ZJufT L 722 TP,

ORAE . MERRICIRER 2 383, MK VRS2
et cdh o7, BIfEE T2 STIC/STIL %58
DT FEFIE D TRAEITH b 2R RIS 2 78
TV,

(BE)

ABFFE T, STIC 1% 3 Bl 8.6%., STIL I% 4
Bl 11.4%DBF TRD bz, ZTIUTBFHK
DTN LT BER & 5 L 0T
VW, ZORKOEMIL, RRSO O ufT4 s
T4 KT A NCCN DOHELZENG & i LT
EWZ ENFETFHND, 4B T RRSO % fiifT
L 7o fin D W Rl X 2K T 50.5 k. BRCAI
NY T NTIE 51 %, BRCA2 NV TV R T
1% 495 EWVWIHFERTHD | HERINLTND
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Fl L0 b 10 EEEWI LIZRD, 2O
FITHBEE T OB DO TR L, BH S OBEHRT
. RRSO153 il x5 & L7 T HImFZE T
BB T A AT e o R fE 1L 48.5 Tk .
RRSO fifT4 DO fRAEIL 49.5 K TH -7 9
7B RRSO HadT4lin S HESE i 1 0 &
D&V RRFFEDOFERIT B ALK TOMHTH
b, ZOEFICAAD HBOC ZIREOMES &
SBOBEN R 2 TL 5,
AACIERTR O K 91T, FmBERIE D BE T
Z RRSO 1ZfRBREM & 25720, KD
BRCA NV T EHV, ANIZHZENDG]
RPN TNWDZ Ry holz LTH, e
EIIE LZ2VRY RRSO Z R CThifT4
DT EIETERY, — T, E@ETIHEERE
[ A U T, 2013 4EIC BRCA DRI Y T
N EHT 5 EESTIC RRSO 23 fRBRiE H &
moTND, ZORELHY, WEDOT—FT
1% RRSO Mif TAE#R 1L 46 ik & B oA IR O BE
LHB L TRWER E o TV D 9, E7z,
BEAREICL DAY T RSN T D
RRSO fifTE£ TOFpx R THLH L, U T
TN & A EDOFE TR B FEFELUN, D72 <
EH—ELINICHIIT L TV D RERTH 72, =
MWL H & OfER b FEEETH >72, RRSO 2
PRERIE NS IZ 72 > Cor B RRSO Hif T OEh[H %
F & OTEA O OHETIL, #ESEIZ RRSO i
THIFHE A TR Y . KIZBWNTH HBOC @
RAEE L RRSO OMEMNERICRE L TE
TWLZERRINTWNDS 10 0 PLEDZ &0
5. HBOC LW IHEBNPRAIZEBLTND
T, BlaFBmASL RRSO ORRIEIGAR k
Ny 7 &R FOFEDEVIRILICH D 2
EDRERELTHY, SBEOAKROBREE S
L1259,



RRSO 47z STIC Wil bivieHa . i
SEMEREIE 2 FIET 5 5 EB I 10 FEY A
XZENZEh 10.5%, 27.5% & HE ST\ D
W RFERAERIT 5 T 0.1-0.2%, 10 4T
0.2-0.3% &R L TEWDIT TIERWA, TRF
fireEFRLTWDLLE, STIC DX HIZTTIZ
ERENETE X, BELTWAIRREIZZ2 DD
BefE TR EAT ) L 2T RETH D, AfET

Tl FWHRIELFEAIZ STIC 2RO TEFITH
BRI DK 3 2 & EWHIM TIEdH 225,

TS NE RS 2 FEE L TV D IEFNTER D 72 0o
72 LU, KIEORBREH OB N ED LR
WIR Y | Bz TFHAE. RRSO DOEfTAEE D -

F9 52 &T, STIC ZFJETHHIGHEML .

RAEBNTIZTBE L 2 JRFEMIEISE & 2 2 7]
HEMEZ R T 5, RRSO IFZ STIC < STIL
ZRDT-HEOR Y H TR L TiE, Bk THH
Lo fRgtiI R S T2y, RRSO KRIZ
STIC ##RBDTIEFNTT L TOIER & % Dis)w
L TomENRH D, STIC #iRH7= 36 Hi
(2% LT 11 #IC staging il & B0 ThifT L
Tz, 36055 4 41T RRSO &IZHH %
O TWZ, 20 4 FlIEWEh b B nFiz
Lo ToJERI T U | staging FATHEAT L7
11 B CIZEREEZBD TV 12, JEFIE S
7o M7 Z LITE A0y, STIC Z3E
TIEBNZ % L CliX staging FHF-0MfiBh b iE
HIRETT D RMA D O 41 O KPR TR AT
ENARBNEEND, £72. STIC DOHIERIAE
L NI ALESITIZH D STIL 2R L TOHRRY
REFRETORYTNCE LTIV EZSICHE
RN, MBEDT — & T, STIC/STIL % #
Dic T FITHRBITRD TV, ZOEHT
EE THRICE L TIE, RRSO ORI % =
(7T HBOC % Hu Y % < 229 pelm NRHEIR T
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BERNZIED > TN ZERTRIND 2D,
STIC (2N T STIL OJFER A2 BRI L
TOMFBABRDRERAB LR T DHEA
Do
s i
ARFITIX STIC & STIL OFIE B & kg
LT@Emmnoie, ZOHFRITIE, ARITET D
RRSO OfrEiEH 72 &> HBOC A B Y 4 < R
ERERER DD EEBEZDND, FT IR R
T STIC. STIL ZiBD7-BEOfizEHEIzIL—
HL7ZE#»R<, A% 0 HBOC & T
RRSO #%fiifT L7 & O T RIEN 23 O T4
EReT — 2 ORMPEETH D,
FIZEFHECIRTE
TANTOFEHR TR TS FEEAEKIT 20
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T RHEEKRES, HHESE, WA
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Yuichiro HIRAYAMA, Hiroshi KANEDA, Naoki OHSHIMA, Masaki HOSINO, Anna IWAGAKI,

Koji IJICHI, Saki KUKI, Rie SEYAMA, Asako KUMAGALI, Shotaro YATA, Satomi TANAKA,
Toshitaka TANAKA

(BEZE)

HEAT - B SEHE LS KT 2 R H L FIRIEIR e R # %
Y MUHN & 7T F TG O BF RIE DR TR
ThH o=, 2017 FEITITR_INY X< T &8
LIc L VA UDPEEIRR E o Tc, S HITHE
Fx v 7 BRA L FHEROHFRNET, AFT
{2022 EIZAN LT B Y X~ T PN T E S
ZXET DvRF & U RR AT, AlElfk 4
(T, T3 OFE ARV LTy
VEXBNWIGATTTF o+ RN X7+~
L7 m ) A THRIEE 3 a—21T0 50
A FEFER WREOHE/N & NEKROBD %7880
TIEB A RBR LTz, RA7 ) X< 715k
T #fa L2 R4 5 PD-1 ZAEKICHEAT 5T
J7ua—F Ak THY . PD-L1 & PD-L2 &
OHEEMEZ T 7y 7325 2 & TR
EEER 2T 5 D& HT 5, ARERZiE L
T, T FESHEH R ICH L CTRET = > 7R
AV MNEEENEHH THD Z 2R LT, (363
LT

(abstract)

Traditionally the systemic chemotherapy

for advanced cervical cancer has been a
combination of taxane and platinum, but in
2017, bevacizumab was combined with the
regimen as standard therapy. Recently, the
research on immune checkpoint inhibitors
has progressed, and pembrolizumab was
approved in Japan in 2022 for the treatment
of advanced cervical cancer. In this study, we
report a case of stage IVb cervical
adenocarcinoma with three courses of
paclitaxel/cisplatin plus bevacizumab and
pembrolizumab therapy. After the treatment,
reduction of both primary tumor and
metastasis and ascites was observed without
any adverse events. Pembrolizumab is a
monoclonal antibody that binds to the PD-1
receptor on Tcell and blocks the interaction
between PD-L1 / PD-L2 and PD-1, thereby
preventing tumor cells from evading immune
surveillance. Through this case, we suggest
that immune checkpoint inhibitors can be a
good treatment option for advanced cervical

adenocarcinoma.
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AFRICHIT D FESEFEORBRITELS . DA
Fatic & 5 L4 10,879 A3 L (2019
), 2,894 ADMFEL LTS (2020 4F) 1,

FE SR OTRIRITIE, EATHIZIE U TRIRIE,

TS, ALFERIEDN RIS N DAY, HHER
w2 AT 2 5A1%, LFRIENREDOE
KT/ %,

AT B S SR T D 2 Lk & LT
AT T F o Eie 2 A0 MRIEOA AR I
R CoRES N, F XY UREF L T T A
DOOFRBEDNEREL DA ipo72 2, 2D
2014 £ GOG240 FRERIZIWN T, MEHT AT
FIT B DR X~ T HHINC K DA EAGE
DO, 2017 FOERRATA FF A L0 H#E
WL IALEENTZ, TNHORERERNS, H#AT
Pk TOWHEMEFESmIC L TE, X2 )4
XN VAT TFUHL LI Y FxE
e ANVRT T F O REEZ L E LT,
NNV AT O EREEZET D 2 LR
BEEZONTEY, ZHUIRYERE - I
BRIk THD, —H T, TNHDIRKETHIE
TR L OHRTESEEO THIE L WES
N TR IBRESRDZ LVERNI
L CIEA R RIBIRIEN R OO RBURTH 5,

ZOED e xR THRET = v IR
A v MHEEOGNENTHL S o, T S
IRV TITAAL D PD-L1 OB EF 72k
EHBLCILEL TWA Z ERHRESINTED
05 FESEEICB T D RET =y VT ARA R
PLESE ORI S, Kk x 22K BR 3
Do, 7T F T RA 2GSRI L
THET = v 7 RA » MLEETH LA T 0
U X< 7 ORI DEINMEERGELT-
KEYNOTES26 B3 Thir, <AT7mrY X
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~ 7R 2 (overall survival:
0S)., AL (progression free
survival: RFS) Z# B EIZIEE L7260, Z Okt
REZT, AFBTEH 202249 H kv ~<La7nm

U X~ 73T E 7T RO FEHREISRT D
16k & L ClIS KR A 1372,

AlalHe e %, = SR IVD 1% L TN
T VEXRWVIVATTF o+ NN AT+
NAT Y X TRIEZATO, @I REIR D
(E15Y (Wt Uk 2 3 7 Byl

(REA)

T3k, 4T 4PE (ER R 4 1),
BEERE - |, A ==— i, BRIFR (1R
5)

FHRIE « FFt R L

BURIE - B A alid DIRERD 280, 0%
BRI IR & A IE I 2720, RiEEZ2 LT,
RIS CHIEAT L 72 &R CT MAIC TS
(RIS . MK HTRE & RERRRS B ds & ONELRG
RMEAROT, TEHEAE NHSEREZ T L
KIFHEIEE ER) v, W2 I TN 4 fil
LTz T o0 1 S A B VS BERR r &
ol

W T R

HIKFTR - KE 38 kg, & & 152 cm, Ifi/E
104/64 mmHg. k41 91/%7, EakfE

B8 - WRRPT i et T, FESE» b #%
e 2R EBIZ 23T THLBUIR O g & il L 7=,
PRI - RN & I W AR A © - SHEBIC 35
mm KOJERHERZE 2R, Bt e =
a—7 J—AXR—=2EBDI=, (K1)
IR : (& 1)

FE GRS« BARIENED RIS A KA



REEILTHUL S, BITRNARE - R
BN OFT R 28D 7z,

T E AR © Bl IR, FLER O AR
F& T, endocervical adenocarcinoma usual
type Tho7, (¥ 2)

HHEEE Y MRI A © 7B SERIC 45mm KD
Z MR (X 3), FE AR Rk~ D
R LB 2 BND RS ARO[ 4),

SHE A~ IER CT M « 7= SHER I It yw
ZAhFED5), BN L FREINRY >/ HiX
ZHIERZ2RBOT-(K6), MEERERE L KT
LD 7),

TR PRRE -

UEXY, FESHBEIVB Hlo2k L ko,
BETRIRIC K 2FL RBKERO -T2, #ilk
IZR Y BEREENYGE LRI, N7 U X xk
NS AT TF o+ RN AT+ R A7 r
R TPEEAT -T2, 3 a— AT LIZIRRR T,
F B SHER IR OM N (K 8) LY o HifE
RO (19) I L ONGREREFER A O/ N
b, MEAKITIHA L. (M 10), CA1251%, 1
O — 2T 1785pg/ml, 2 T — AR T4
499pg/ml, 3 = — A& T4 72 pg/ml LA L
2o ADLDRAFERRITRIE L,

(BE)
FESFITIT E A EDRE ERCE & B B e
V. ZORTH RPN RY2 H, FiT
W1 & RIRH L P HUR BRI IE IS K D I3 42 h &
NTWo, —F, I FESEOKN 26% %
5TV EEEIC BB T R R
PR TPHRARE SN TWND 10 4F
B lx, THRABRN TSN HET 15 SR
XL T, X7 UV EF RV ATTF o+
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RNV AT+ a7 a ) X< 7 EREELT
EVBIRBIR T BT,

RAa7u Y X<7X, PD1ZFEITEEST D
/7 u—FAHURTH S, HEEMa Eo
PD-L1/PD-L2 (I T i@ _L-o> PD-1 254K & #f
A5 Z LT T MO S Z BT 5,
RAT v X7 L OFEG & MLIE L T iy
DHRIEIEDOBEEERTY, FESE (R
W bR 166 . s 49 #1) @ PD-L1 0%
BlA Rt L7 AF9e Cid, R BRI 1
~ T PD-L1 OO & < UfF LR
54%. B 14%) . PD-L1 B s g~ -
n77y—UNRNE0EZ@BOoNE (R LR
53%. WE 12%) °’, E£7-H1 PD-L1 Huikn il
A& LANE, PD-L1 Bt o Eg e~ -
07y — %0 5 BIEREE TR O bW
B AR CTHRBRRAEGFERPIARICRRT
Ho71z (p=0.014),

CPS (combined positive score) & 1% PD-L1
Bt A R L 72T, (PD-L1 238l L
TG+ U ke~ v 7 — VR ED
JRESS I So M)/ FRIES X100 THE S
L5, KEYNOTES26 iR Cix, <27l
AT OEFEIZEY . REFHHONAF—F
Ay CPS<1 € 0.64 (95%CI: 0.53-1.89), 1=
CPS<10 T 0.67 (95%CI: 0.46-0.97), CPS=
10 T 0.61 (95%CI: 0.44-0.84) & CPS 23T
bHD1FELATFHMA LR ST 2), £,
M A A B O~ — R X CPS<1 T 0.62
(95%CI: 0.52-1.70), 1=CPS<10 T 0.65
(95%CI: 0.49-0.94), CPS=10 T 0.58
(95%CI: 0.44-0.77) & CPS BEETH HIEE
HEHE A (P 2 SR S 7200 (R 3),

Z O, B, R, BMIE, B
PN R AlE2 & PD-L1 2R

AN



RIS & FFORETH, §L PD-LLIBE~DIA
FONRIRINTND 21 S BT = S
e, RS Aoy BRELZS A C RIS R oD
PD-L1 OFBNFREE LB R TR D & v
IWE B RO DD F T xR
+ 77 F A N X< T) ORF{b:
LRI THE U7 72 S 608 15 (- LR
5 ATT B, R V- B 131 61)) A4
L7, BX TV ~T (BiarAfiziie b
PD-1 €/ 7 v —F VHUK) OFMEEZRETL
7= EMPOWER-Cervical &5 Ci%. PD-L1 %
By 7 7 —TfMr (254 ) 23MThiT,
B 7Y = T AN RS & T RA ]
DI Y — REE2S 0.69, MEHEHEA 17 HH
DIET Y — RN 0.75 L S87-, 1z
I 7Y~ TIE AN & e~ T PD-L1
DIEBD 1%LL EDOFET AP — R 0.7, 1%
RO Y — RH23 0.98 TH Y, PD-L1
RBPEMENEETHEI TV TN &
LAREME R SN, ), O X, F
EHE 21X PD-L1 ORB O Hivht PD-L1
PR RN R 27T 23, PD-L1 OB
THRTLEEL R DLO0IARHTH D,

WETF = v 7 WA v PAEEERGT BRI,

G BEA E RS (immune-related Adverse
Event: irAE) OHBUIIEE T OLERH 5,
FEBUHIE & EIEE D DRHICER LW EHER
& LT, Tk, HURBRBEREIR T, KRG - /MG
2. WVEMERIZ . PRgIEE GRLsE, AKid, BN
RIE) REBBIT LI, BT 2R
FE R LU AL - JRIRDB LB TH D2, K
SEBNIEE 52372 irAE 13580 HivZe o Tz,
BAEFT TR O BRI L LT, $1PD-L1 #i
IO SV AF )~ 7 & CTLA4 FLiR3E DY
V7 v ~7 207 % ICL ff IRED A %)
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P& ZRMERBRES LTV D, 155 NERFRIC
L7238 R Tl 2850 % (overall
response rate: ORR) 7% 25.6% (95%CI: 18.8-
33.9)TC, LV DEHEITRKDT L TN
RSN TS, ZOIENFUREME AR
(antibody-drug conjugate: ADC) THHF Y/
V=7 N NTF OBANEEO A IED R S
1. ORR IE 24% (95%CI: 16-33) Tl > 7222,
ot
D TP %A B TR O A 72 VB H]
DT FE SR IS LT 7 U 2 &1/
VAT TFUARNRY AT R AT R A
THIENRRID L, BIETF = v 7R A MAEFHE
WEHTHDZ L a2RE LT,

&1
11 5/ [ LS
WBC 8800/pl
RBC 39 i/l
Hb 11.5g/dl
Plt 40 J3/ml
DX A~— 22.6ng/ml
Ak £
AST 22U/1
ALT 13U/
LD 231U/
BUN 28.4mg/dl
Cre 0.64mg/dl
CRP 3.43mg/dl
fEg~—h— g
SCC 0.8ng/ml
CA125 7515pg/ml
CEA 1.0pg/ml
CA19-9 7.0pg/ml
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L V5IH

A Patients with a PD-L1 Combined Positive Score of 21
Hazard atofor death

0 054(355%C1,050-08)
o

B Intntionto-Treat Population

Hazardatofor eath

067 (95% C1,054-0.

8

0 04
g » g ®
3 0 I
£ Fembrolzumab : Pembiolzumab
HE i w
s = w0
§ [
6 S acaic
s 10
IR EEEEEEE] IR EEE IR
Months onths
i
Pembrolzmab 73 M W 29 M4 W M B K 6 0 Pembrolzmsb M6 B/ 27 2% 2 W LS B % 6 0
c 75 260 ;s M W00 S5 B 4 0 c oo ;s o8 24 10 M0 U6 B B 4 0
. Patens with  PO'LL Combined Psiive Score of 210 D Subgroup Analysis nIteniion-to-Treat Population
Hazad o for des No.of Events]
‘gg ﬂsl(ss‘;ﬂocwm Subgroup No.of Patients Hazard Ratio for Death (95% CI)
g w Ovenl suyer - 067 (054-084)
57 hge
o pembrolzimah <5y 25(517 - 064 050-082)
i w65y a0 —al— 088 (047-164)
3 Race
§» Wie W ] 068 050-030)
L} Placebo
a Norhie w1 — 070047109
£COG pefomnce status score
IR EEE I 1438 k-1 068 0.45-036)
1 19257 . 068 (050-03%)
Months PD-LL combined psive score
No. at Risk <l 40/69 -_r— 1,00 (0.53-1.89)
Pebrolzumab 158 149 14 12 U8 16 % 45 [ 3 0 Lo<d Lz B 067 046-057)
L9 W W Us s M % N L5 10 . e 06104089
Conomitant besczumsh
Yes 166/389 —— 063 (047-087)
No uejazs — 074053109
Metastatcdisase at disgosis
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P00
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=

30
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Paceko momowom o8 o8 x5l ¢
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Progression-free Survival (%)

No.af Risk
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n

Hazar i frdsese progessonr i,
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P
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Az
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endocervical adenocarcinoma usual type

(0 3) &% MRI T2 @i IR

EREE. e

(X 6) FHH~HEEE CT AKFW

F B S R L 2 7D

HHEY O NEIER 2RO
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ENEFETE & REKIT R 2580 5,
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F B SRS O/ 2 78D
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HEAIRIERR 2 BRI CHIE L2 Y 7 ¢ —F ¢ VT REBERED 1 45
A case of refeeding triggered by severe hyperemesis gravidarum

LR e 7 [ 2 0 S e ) 9 e o e AR
REEA, REEKER, kB, RERHE, AEAE, O]

SURRPEE, WL B, RRAY

R, BRHEE &EA

FET AR P

Department of Obstetrics and Gynecology, Shizuoka Hospital,

Juntendo University School of Medicine

Naoki OHSHIMA, Shotaro YATA, Yuichiro HIRAYAMA, Masaki HOSINO
Anna IWAGAKI, Koji IJICHI, Saki KUKI, Rie SEYAMA, Asako KUMAGAI,
Satomi TANAKA, Hirosi KANEDA, Toshitaka TANAKA

FoU—F

: refeeding syndrome,

hypokalemia, rhabdomyolysis

(BEZE)
Refeeding syndrome(LA T RFS) &%, EHIDOfL
R AE - R EIRBIC A R R B R 21TV,
i & & B E OLAGICERE L 72 B et nefE
FrGlEEZTIHETH D, HEIEMIRERM A 2
BEIZHIE L7z RFS O—fl & #&5k L 7= D THET
2o
JEBIIT 26 e, 24F 0 PE, ATEE CHEFLICR L
MR ZAT o 7228, 16 MR E BIHICR BI T &
. EHBREERD, HE Lo YR~
R & e o 7o, IEARERRICINA, KA Y ¥ A
MfiE, Y e, QT ER 28D, £ DERAHL

AR ARIE 2 389E L RFS 2l L=, EfE
BTV —FHT, the iy REELE
L. ZO®%OIEMEDZ TIERE RIBEB L, 4
% 39 (R I & 7 o T,
PEARAEIL 72 81 K DR IL. RFS S BIET D
AREMEN D D Z & R U U AME, KY >

T IE |

severe hyperemesis,

17

hypophosphatemaia,

MAEIZ KV BIEH R EIHEZ S 23 -NB H
H120, REFEHIZIFOREEPLETH D,

Abstract

Refeeding syndrome (RFS) is a condition in
which prolonged starvation and undernutrition
are followed by rapid nutritional replacement,
causing severe functional impairment related
to changes in fluid volume and electrolytes. We
report a case of RF'S that developed as a result
of severe hyperemesis gravidarum.

The patient was a 26-year-old two gravida
nulliparous woman. She had been treated for
her previous

hyperemesis gravidarum by

physician, but at 16 weeks, she developed
worsening symptoms of shoulder and hip joint
pain and general malaise, then she was

transferred to our hospital. In addition to



hyperemesis gravidarum, hypokalemia,
hypophosphatemia and QT prolongation were
observed at admission and rhabdomyolysis was
subsequently developed, therefore, she was

diagnosed as RFS. With electrolyte
replacement and energy management, her
general condition gradually improved.
Antenatal checkups were uneventful, and she
was delivered vaginally at 39 weeks 3 days.
Hyperemesis gravidarum could lead to severe
malnutrition. Once RFS is developed, fatal
complications might be happened for both
mother and fetus. Careful management of

nutrition during pregnancy is recommended.

(FE=)

Refeeding syndrome (LLF RFS) &3, B
HLACIRAE - (KRR AR O E 6 L TR 7R
BT EAT o 2B, K& & EBRE 02
BE L CEZ2WETH D, EREREDOKT
(ZfE- T, MIRSERY (A, B, RIS,
v xb =y FRE) . TEBRE CREEAR, D4,
OFIR) . R dgs (FPRAR4) . b K OVE RS
(BRRCRRARAE . 7)) 7 & O EIE 72 iRe
rHlEE T,

A [l ERE AT AR R 2 SUEIZFEE L 72 RFS 0 1
il Z#88k L7- D THE 3 5,

FEREES
B

CREA)
26 5%, 24F 0 FE, MR 16
AETEIEE A
FHRRE « Frit e L
FEIERERF O F R © 153 em. K : 66 kg, body
mass index (UL, BMI &%) : 28.2

W2 H

BUREE © B ARIEAR IS THEARARAL UARAR AT 25 & |

WA U BETEME - 5 PIIRE,
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ATEE CHEMERZ ST ST, PSR & 3=
RIS, MR T 3 BICHTE A2 Lz, 3 Giftfr
e (7 4 VA4 —A® 3 Siik) 500ml (2
VBT T IV VANT 4 K- B6 - B12 ELAH
(B2 AV U®), filrk3Ee LTHERA M7 ar
FZIFK (VX700 10mg &IN5k TR
WZATR> Tz, ZTDH S 2 Ml x4k
THRIEEATIR > TWe | IR OE R Tk
BEP, WK - WX BFEAERTE 2N

IREEN 2 - AL BERBE L T2, 14 BAENS A
BELRERDTEY, 16 0 H2 5 T8 B,

B o HBL L7, RS, BBIf oK
FHIRICL Y, B Z e TERARD, 16
2 HIZHIEE £ 0 B ~REARE & oo 72,

ABEREBUE © B 1153 em, 48 Kg (FE4ERF
226 18 kg (-27%) ). BMI:20.5 kg/m*®
KiE:36.5°C, IME:119/78 mmHg., WRH1:9141/%5 .
Sp02:99%

FRFT A - mAE RS OKFH V. 2 RN
WFRICHREZDITVH Y, KEERH Y. JE
iR FTRE. (RENREE, B O RS L
MR AR R« £ 1 38

PRIGAFT R, « AiEk -, M -0 7' b3+
12 FFE0ER - QT LR, 11, T, aVF 2T

ST DX T

Y w8V el V4 N VAN r g 4
PN T RE I - IR RO IE . BRI
e —

35.0mm (0.5 SD). Mff « FKICEFHT AL L
mE Na 135 mEq/|
WBC | 324 <10/L1 | [Alb 34 gd || [K 15 mEa/l |
RBC _ |480 <10/ | [aST |87 /i ai % mEa/l
b 146 g/di AT |27 /i Ca 94 mEa/l
it 394 % OH 282 w1 e 3 mE T
PLT  [3080 <10/L_|[y-6TP |28 /i R To05

CPK__ |26 WA 1] [Freets |31 pg/ml
s I E S L I ST
PT 124 sec Glu 203 me/d 1| TsH  [<001  |miU/L
T Tz — T-chol | 156 me/dl
D-dimer |05 Mg/m | 1[G 188 myd. 1| |

BUN |21 me/d 1| [} 129 mEa/|

Cre e mg/di [cre [119 [me/a |

UA 53 me/dl

" P LA e

F£1 ABEREILER AT R



ABE#RE  BROFZH Y, MEHRAE LD
Y i, K4V 7 afiE, DEXELY QT

L

JERZRO T2, HIHIC X 5 ERE %
WL, miilcE2h Y v aiEEBMA L, #
W (7 ERE - eI WH Y b
(=7 U—FK") 1000 ml, 7 KoLy
> 11000 ml) & KCL, 7 AT H U o LG
(CsH6KNO4) 12T, 1 BBz Fra—=x .
125¢, 7 U 7 A : 166 mEq., 7V 7 A
60mEq, 7 72—/l : 185 mEq, Z/L > 7 A
8mEq. # v VU —:620kcal ML=, Lo,
ﬁUﬁA@ﬁ@L&L&Eqkﬁm%%@bfﬁ
. LEXE QT IERZF D DDk~ 7 %
U LDEEE T, RPTOAY T LES
HEiE (LT FEK:Factional Excretion of K &
) 1% 0.3% (EHEIL 10-20%) &, KAV ¥
LMAEIZPEN FEK IR T L TRY . BHETOD
VU LADERIIEEN ThH-oT, & 2 WHIZ
1600kcal/ H D% FHERL A BHAA L 72 2MZIEEET
ETCWRoTz, B 4 i H, 7270 mI/H DZJR
BIUOBRERETny 728D, SHITIKEAY
7 AMSE (1.9 mEg/1) ., 1KY v iffiE (2.1 mEqg/l)
nekE I NT, 72 CPK 5253 TU/N & FH 7 E
T P O BRBUT RIE 2 38, RFS S22 L7z,
LRI EICERE L PLDERIRY 7 — T LA A
L. BV UAffiicmz, VEgkESFRNI Y
LKFIW - V) EETKFET R T AKFY
(NaH2PO4) 7EFHEIZTY » OffiFEEZPLE L,
Wi 860 Keall HD A1 vt U —fiFE 21T o 7=,
67 H, V> 29 mEgl, #U A 25mEql %
TEA L, MkOES S Bk e TR F
H17 A~ (MMT : Manual Muscle Testing) (2
T 4 LUGEHMZFRD,. o EORDBEN AT

BEL etz A Ccohu ) —HF., KCI,

U >l Na il B O3 5-%2#& T Lz, 5 T H
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SANRTOH Y 74 (27 mEq) fiFEZBLA LT,
D%, 1) U LMEE 3.6-3.9 mEqg/l ZHERE L
71U U DMEOBEIZ VY CPK OfE b B ) &
Y MEROERbSFESNZ, F15HA LD
AV T LONREIRZICHEL., 5 18HAICH
Vo LONREF LT, Z0% S CPKEB XY
AV LOMENEFHATHD Z L 2R L

55 23 9 HIZIRPE & 7e o 72,

D% DI CITEFE 2Rl L, 4R 39
W 2 B Rk UATHR 39 38 8 A3 iiER 2
EIED T2 D #1531 fﬁibto/iz%@
D H T Apgar score 1 77 8 i, 5 7l
BRI pH7.22 T o7, FEEE HIT
e < HPER 4 HBIZIRPE & e o7,

]

AbrfiEaE

1600kcal/B |

Hay— ‘ 620kcal/B |860kca|f’El |
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FToHNTWD D, IERERRIC X 2 O k<2
RARARIRIREEIZ, RYOIM O, EREORE
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A case of successful pregnancy following acquired uterine arterial embolization for a

uterine arteriovenous malformation using an inferior vena cava filter and internal

iliac artery balloon occlusion catheter

JIE R B R B A b R g e i e pE b A B
HAFpE, HPEE, RHEE KRS, ©HES
Department of Obstetrics and Gynecology, Juntendo University School of Medicine Shizuoka

Hospital

Toshitaka TANAKA, Satomi TANAKA, Shotaro YATA, Hiroshi KANEDA

F—U— K FHBHRGE. FEBIRERHT, FTREIRT 15—

YarhTr—TI

(BEZE)
% KMo ¥ 5 8§ Ik a & (uterine
UAVM) I,
BOE 2 REHMZRTZ L H Y, ZDIEH
& LT ZIRAAT 556 72 B IRIERIN
(uterine artery embolization : UAE) 7235 —
iR b7 b, L L UAE ITITEEZA M~ 8
L, MERR EOEELREIHEORE S H D,
AFEl, RO UAVM (2% LT UAE Tla#%
L. ZDOBERE/H/IIEG 2R LT, 35 7K.
14 0 P, BASIRERR A% . BURIENR &
IRoTe A MR 9 8 0 BICHEITIREE L 72 o T,
WEND 146 H BIZKEOM R H ML 2580,
UPiziz S4L. UAVM O 2R8I K 2 K& i
LW L=, UAVM OMENERE TH- 7=
72, FTREEIRZ 4 v 2 —& 0 WIHEEIR S

arteriovenous malformation :

WGBS V— > F 7 L—

N—2F I N—Ta v BT —T NVEFRA LItk
\Z UAE % Hf7T L7z, UAE %% 7 2°H TR L,
IR 39 WICRRIE SR CAER A 1572, UAE %
RiATI DENS, FREIRT AV F—L A7 V—
Var AT =T NVEHAT DL EITEEE T
Bid s L lbic, mimEo UAVM (23 5h
NIRIERRPUL L 720 5 5,

Abstract

An acquired uterine arteriovenous
malformation (UAVM) is a rare condition,
sometimes  provoking  abnormal @ life-
threatening uterine hemorrhage. Uterine
artery embolization (UAE) is a first-line
treatment for symptomatic UAVMs. However,

UAE is associated with several potential



problems. It may diminish ovarian reserve
and reduce uterine perfusion, and other
complications. This report highlights the
case of a 35-year-old woman who was treated
with unilateral embolization due to heavy
uterine bleeding from an acquired UAVM
after a miscarriage.

Because of the high-flow and high-velocity
UAVM, an inferior vena cava filter was
inserted to protect against pulmonary
embolism caused by high venous return
through the UAVM, and an internal iliac
artery balloon occlusion catheter was
inserted to control blood flow to the shunt.
The patient was successfully treated with
unilateral UAE. Seven months after the
UAE, she conceived, and at 39 weeks of
gestation, she delivered a live baby. The
insertion of an inferior vena cava filter and
transarterial balloon occlusion prevented
complications and could be an effective

treatment option for high-flow UAVMs.

(FE=)
+ = B § k4 7% (uterine arteriovenous
malformation : UAVM) X, = EINRFR &+
HEIRCR O MLAE R ORE R TH Y . RN
EBRRMICHEEIN TS, RO UAVM
(T H AFEER O LTIV T, W ETIRER
- NI HE 72 &2k 2 OB A AL fE &
PS5 Z &A%< VI ENTIEDH D IRE
T NIPEIZ 280 L 7235 A I BBERY 7 K & H
MzRkTZEndH2s 3, UAVM DZEKEIZ LY
BOERY e KEMERR N 2 X 72 L7356, 1Bk L
L T+ % &k 2

& 97 ( uterine artery
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