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A case of stage IIB adenocarcinoma of the cervix identified as
cervical mass at 24 weeks' gestation
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In pregnant women, cervical squamous cell
carcinoma can often be diagnosed in early
pregnancy by cervical cytology, but
adenocarcinoma is difficult to diagnose by
cytology. The patient was 29 years old
(gravida 4, para 2). Cervical cytology in early
pregnancy found that she was negative for
intraepithelial lesions or malignancy. A 6-cm
cervical mass appeared at 24 weeks’
gestation. Uterine cervical adenocarcinoma
was suspected, but histology could not
confirm the diagnosis, and the patient was
referred to our hospital at 27 weeks'

gestation. A 9-cm cervical mass was found. A



needle biopsy was performed, but the
diagnosis could not be confirmed. Clinically,
we strongly suspected stage IIB cervical
adenocarcinoma, and, after consulting the
perinatology and neonatology departments,
we performed a cesarean section at 28 weeks'
gestation, followed by abdominal radical
hysterectomy four weeks later. The
pathological diagnosis was adenocarcinoma
of the cervix (mixed with endocervical
adenocarcinoma, usual type and mucinous
carcinoma, pT2bN1MO). The patient was
treated with concurrent chemoradiotherapy
and is under observation with no evidence of
recurrence at 20 months after treatment. It
1s important to manage and treat cervical
masses during pregnancy with malignancy
in mind after carefully considering the
disease stage and stage of pregnancy.
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T SHES IR A DHEIR OB T, IR 27 # 2
FICHBEfEIT & 2 o7z, IRIRMEEMAREIT 1,261
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Ki-67 1ZE 62 5 b DO mEHE G2 R
L7z (K 3) Z &mnd HAk MR, TN
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Two cases of malignant peritoneum mesothelioma
diagnosed by diagnostic laparoscopic surgery
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M BRI I, MRS D TR
BRREBTHD, T AR MNEFE L ORBEMER
E<HBNTWDA, L TIIZRWES S A
bivd, & L CEMEERES REIIRRERETH
V. ERRANZRF R 2T S W o OB
BT 5, AElFkx TmEERR A ER S, 2
WrHRE BT T S & 0 SR 2 e - ¢ & 72
2 Bla B Uiz, JEG 10 37 % REN, BHAR

PR& BRI E 25272 LB MHEIER R O 7= DI
Sy, JEAKMEZ., BTy ey Zikick

e EZWIINEETH 7=, SEHI 2 : 65 %
kA& ERRICITE 252 L, IR O 729
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NGRS FAR 2 ATV FEF] 1 (XA G IEE R i
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%

: Malignant mesothelioma . peritonitis carcinomatosa .

11

diagnostic laparoscopic

Abstract

Malignant mesothelioma is a disease with a
poor prognosis that occurs primarily in the
pleura and peritoneum. Although the
association with asbestos exposure is well
known, it 1s unclear In some cases.
Malignant peritoneal mesothelioma is a rare
condition characterized by the absence of
specific findings, making it difficult to
distinguish. In this report, we describe two
cases of malignant mesothelioma diagnosed
through diagnostic laparoscopic surgery in
patients with peritonitis carcinomatosa. Case
1: A 37-year-old woman was referred for
peritonitis carcinomatosa due to fever and
anorexia. However, the diagnosis was
difficult to make by cytology and cell block of
ascites. Case 2! A 65-year-old woman was
referred for peritonitis carcinomatosa with a
chief complaint of cough. Nevertheless, the
in some area and

be

ascites was limited

abdominal paracentesis could not

performed. Consequently, diagnostic



laparoscopic surgery was performed in both
cases. We found that the diagnosis of Casel
was malignant peritoneal mesothelioma
sarcomatoid type or biphasic and that of
Case2 peritoneal

was malignant

mesothelioma or pleural mesothelioma
epithelioid type. The diagnosis of peritonitis
carcinomatosa is complicated and malignant
peritoneal mesothelioma should  be
considered as a differential diagnosis, and
diagnostic laparoscopic surgery proved to be
a valuable option in achieving a precise

diagnosis.
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A case of tuberculous endometritis discovered during
examination of repeated implantation failure
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Abstract

Genital tuberculosis is difficult to diagnose
because it progresses asymptomatically, but it
is sometimes discovered during treatment of
infertility. We report a case of tuberculous
endometritis diagnosed after careful
examination of suspected intrauterine
adhesions. The patient is a 40-year-old woman
gravida O from the Philippines. She visited
previous doctor with the chief complaint of
infertility. Despite three times embryo
transfers, no pregnancy was achieved, and
when a hysteroscopy was performed to
investigate repeated implantation failures,
adhesions within the uterine cavity were
suspected, and the patient was referred to our
hospital. The endometrial tissue was
examined pathologically. Upon submission, we
found infiltration of lymphocytes, epithelioid
cell granulomas with multinucleated giant

cells, and bacilli with positive Ziehl-Neelsen



staining. Moreover, positive interferon y
release test, positive endometrial acid-fast
bacterium culture, and positive tuberculosis
PCR test were observed. The patient is treated
according to pulmonary tuberculosis.
Tuberculous endometritis is a rare disease
among extrapulmonary tuberculosis, and the
chances of encountering are low. If associated
endometritis is suspected, it should be
included in the differential diagnosis.
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AMERZ N HENL LT IBHRIEIT /20D, FERZIE R
O HAE TSR AZ DI IT — MR 22 il D
TRIRICHET D L &SN TV b7, AEFE B
DZELAV=T VR, V77 o8y, B9
FIR, =H T =D 4 FIGEH TIREE B
W LTZ D,

IFEAZ I 1T DI R OHEIZ 72 - T,
FERZ RS B IRA DO AR OHER, FRIERHLG 2
2 H B ORI LR 2 BT 5. ARG
2D 3 HUNICT v 7 ARRBER OHEK, Kk
ROEOF, MEhRY o "EIERENRO BN D &
LThH, MEEEEREDOMBEPFEL TWD
Srald, FERPO(LERE AT T 5 0BT
WESINTWD O, FEEEME T B IR & _BRCIcUE
T2 61F, SEORERFTIRTEN 2 » H DR R
THEHE OFREZRBDIN, FilLEREER
TIENE L fp o TN T, TRIENAE 2 A F
TRk L TRWE B R D.

— 7 CHARARST ST B L IR 23D 720 A%,
SR LD B THREZETRHRE O A RNEIRRIT
19.2%, HAEFETIL 7.2% & Sindhu HiT@EL
TWD 9. Ko TREE b AT RS LI L
725 ATREPEDS .
TBRIITRART S 6 A 1T 05 2 L0 b R
PN EETH L. AEFITIE, HEL7 7 I
T DO INE R OBETE, SR OSE A 25
iz Z &, R OREERETHDL 7 1Y
EUOHE TholoZ Enn, L RBNCES
ENRTEIZOTIERVNEEZD.

(i ot

S EIFE L IIREER AR ROREE CHEHREL
MAT L7 & 25, BT EABEROFTRER 0,
S DRI L » TR FE R L HI L,



TBWIZ B S TR G 2 R BR U 7o, MR 3R 72
FRERTH Y EBET TP RV, BRI
EHIMZET 5720, NMEEYE S 75 NEK N
BN GE I RIT 5 R&ETH S.

KRS OB IEAT 6 41 HH AR AR
SRFEIERTHRE LT, TRTOEH M
S E R A )

(BB IR
1) ARMHENEAME TS, MO 2023.
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2) Coughlan C, Ledger W, Wang Q, et al.
Recurrent implantation failure:definition and
management. RBM online 2014; 28: 14-38
3) Erika B Johnston-MacAnanny, Janice
Hartnett, Lawrence L Engmann, et al.
Chronic endometritis is a frequent finding in
women with recurrent implantation failure
after in vitro fertilization. Fertil Steril 2010;
93(2): 437-41
4) Dana B McQueen, Candice O Perfetto,
Florette K Hazard, et al. Pregnancy outcomes
in women with chronic endometritis and
recurrent pregnancy loss. Fertil Steril 2015;
104: 927-931
5) Perniola G, Di Tucci C, Derme M, et al.
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MTX R 5% O 1fig hCG EHER & Bk 55D
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Department of Obstetrics and Gynecology, Shizuoka prefectural Hospital Organization
Takaaki Yoshida, Hirohiko Tani, Mariko Kita, Takaya Sakamoto,
Madoka Murakoshi, Shota Kanbayashi, Ruriko Oyama, Masayo Ukita, Kenzo Kosaka

¥ —U— K : ectopic pregnancy (BFTPEALNR) . cervical pregnancy (7= SAEITLIR)
methotrexate (A kL%t — 1), local injection (fFT#5-)
human chorionic gonadotropin : hCG (b MEEMHEITF K hrEY)

()

T EHEEIERICETD2AY brFxtE—F
(methotrexate : MTX) M 5-1ED F iM%
TRTHRE DI 2 T D, 72720, MTX #5
BicimiE e M EME T F h e v (human
chorionic gonadotropin : hCG) f&_k 5 &~ JE
Blb %<, —iwtED EF AL OMEER+T
MTX DR 5% S5O0 RSB 52 &
L7 TR, MTX OG- EHEE L Tid 1991
T Stovall /R L7 4 B H &R LT
T HRICER 2RO 256 BRG21T2&T5
LR DN, ZIVUTIVE RIS T 5 2 &%
Bz 2matTh v, FEEEIEIRITINE LT
B L IRREN AR B 720 7 B B TORRGITMAE
TIXRWATREMEAVURIE S LT\ 5, 4AfEl, 2013
1A D 2022 4 12 AI24F T NTX O RETH#
B 54T o To - m SUE TR 7 5] % 1% 7 IR
ALz A 85 4 HEMSG 7 HHEICMLE
hCG B EF- 25807 3 Bl D4 7 JEFIT 10

24

H B IZI3E hCG EABANZEL LT e 2 & 23
MRS S iz, FESEIEIRIZIVEEIRIC T
MTX #5428 hCG EDIK T 23 5 ATREMED &
0. BHIEHO Y 27 b INEIER K 0 13K &
FExbNDIzb, ¥h 7T AATIER 10 HA
FTCIIHRGZEY L TLRICERTE 2 7R
PERENE B Z BT,

Abstract

A growing number of reports have shown the
benefit of local methotrexate (MTX) therapy
for cervical pregnancy. However, many
patients experience an increase in human
chorionic gonadotropin (hCG) levels after
MTX administration, making it difficult to
determine whether the increase is transient
or if additional MTX treatment is required
because of insufficient treatment. Regarding

MTX readministration,

Stovall et al. reported in 1991 that MTX

the criteria for



should be readministered when an increase
in hCG levels is observed on Day 7 compared
with Day 4 after systemic administration for
tubal pregnancy. However, since the
pathological condition of cervical pregnancy
differs from that of tubal pregnancy, it has
been suggested that cervical pregnancy may
be safely monitored for several days without
immediate readministration. We
retrospectively investigated seven women
with cervical pregnancy who received local
MTX therapy at our hospital between
January 2013 and December 2022. Serum
hCG levels began to decrease on Day 10 in
all seven cases, including three cases where
hCG levels had risen between Day 4 and Day
7. The decrease in serum hCG levels after
MTX administration may be delayed in
cervical pregnancy compared with tubal
pregnancy, and the risk of early rupture
differs between these conditions. We
conclude that cervical pregnancy may be
safely managed without MTX
readministration until Day 10 instead of Day
7.

(H=)

FLRT AT IR X RIEAR D) 2%FRFE DB TH
A LFESEIRRIIZO S HO 1%L T &k
SNTND D, FEFEEEIRITREOMERR L
R UIEPEREC DR & 6720 9 DIRRED
7o OFEBRERNTCH A I X - TEFE 2
iz GER SNLHBERHDH, L, ITE

FR WML ORI LY BIC2 s s
T ENE L BIRSE TR E i A mi e <

SNDIEBITH TA Y bLFE— k
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CMTX) G 7p SRENR LK
< HEZAE DIRAFIZ A D /0 2 MBI IE DN Sl X
NHZENFEAETHD, MTX R b1k
X, TEBIRERN THE S D IRER DR
BERE~ DN D72 | T B G L
L Tk BAEAR T & 0 @O MTX iR E DS IR
ENbZ &, REELIZHAFIERORBLRN
K <IER BB CTH D 72 DR E N2 TR

0. —EOHME - BEMWDRED LI TN D,
2L, FESELRICST 5 MTX RS
ECIHES % EEomEe MEEESST R R
2 £ (human chorionic gonadotropin : hCG)
i E5-% 2 < OIERI TR, 1BEDFHEE
GOV ERT D Z &85, MTX
BN 5O FEHECBI L <, IPEIIRIC T 5 4
FEIZBW T Stovall B O 2035 508,
RSB AR 2 R TR 52 B L CREM e
WEIT RV, AEl bivbiuT+ESE RIS
x4 % MTX b4 hCG EOHER %%
poEizNiDINe i AN =V IE S RCI TR S el
HLELZ LD THET S,

()

2013 4E 1 A5 2022 4E 12 H £ TITUBET
MTX D gt G- %47 o T 1= SFE TR 7 JEf] %
B IEBNTIRT LTz, MTX O R G3iefs i
T v — TR TV DR
SNRATA REHEEL 21 7= O8INE 2 Hu

WA RTICIRIEEZ R LTz, IREND
IR Z W51 #% ., MTX 256~50mg/body % JEZEIZ)R)
s Lic, MIX &5 4A0% 1 HA& L, 7T H

H %38 & T b MG hCG H LA A #eiT 5454512
ARG 21T F#tob 7+ —7T v 7L
Co IRIEMA LRI - BET L. b,
PEURIE, WEIRJTIE. RO A X R, R
WO, B2lrkide L ONRERRE S, 22l XK

(methotrexate



O MTX 5B RTO L% hCG ., MTX #5-4% o ifn
5 hCG EOHER ., MTX o5& - Hh Rk, 5
i, BOHEZ MR LT,

ABFFE R ] SRR AR e O fi BEZE B 2 D 7K
BEfFTAT o7z OKRFE S+ SGHIRBE2023060)
(&)

AIFIE DRI G & 70 o T 1 B SEETYRIE B 7
BT o7z, BFEOFEITTRAET 36 5% (33—
44 5%) . HEHRIFIEIT 6 BRSNS RE- IR RIS
1 BN BERIEECh o7z, BRI OITARE O
HffEik 6 oA G 1 A-7TH 1 H), IR
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BARKF DAL B O RfEiT 6 i 4 B (53 5
H-81 2 A) Toh-olz, ZWIFOIMIE hCG i
O g E x5, 715mIU/mL (1, 225mIU/mL-
17, 584mIU/ml) . {RPRELRTOMLIE hCG fED ik
fEIX 8,645mIU/mL (1, 319-27, 256mIU/mL) . A&
WOHE L GEBID) DAk, MREETF A X
OFRAEIE 12mm (4. Smm—37mm) , FEEE & I E
T DRI o T2, 2 TORERTMIX OJF
TG0 B THEEREWEM 2 <IBREE e LT
(F1. K1),

(£ 1 *ZoOEEKKYE ]
= ® @ @ @ ® ® @
Eim () 36 44 36 42 38 36 33
3T1E 3F0E 25F08E 24F08E 1R
1 1
R BIRREL Ko ATiERP#2 B iRl ATiESRP#1 KO B#AREL
SR i HAZH-REE | fAZH-BEEE | SAZHR-BEE | SAZR-BER B #RIEIR HARH-FEE | SA28-BEE
EnEnE 5848 6848 5818 6828 6808 7818 5§58
R A 6808 T#E18 5858 6848 6848 3 P S| 6808
BRiRhCCH 3387 13956 2654 17584 10795 1225 5715
(mlU/mL)
R NhCGE 7801 20158 8645 17584 21256 1319 6976
(mlU/mL)
RalRildE &Y L L L L L L
Ry X
(BAE) 15mm 1Zmm 4.8mm B.7mm 37Tmm 6.3mm 13mm
T;;E:;:T 25meglit 25meiE 25meglit 25mgMiE 25mgiE 25mgfiE S0mgliE
EHEE 1@ 1] 1@ 1] 3[E 1E 1@
SENRERLL FEBE FETE FEHE FETE FEHE FEHE FEHE
EItER L L L L L L Ei
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%H
— ) D EBI@ JEFIQ) === FEFI@ ceeees FEHI® ——FEHIE® = FEFID

[ 1 iy hCG EDREEFAIZM L - 1 B H=100%]

JEBI® % BR< 6 17T MIX O RFH 5% Mg
hCG fED —iatk LF- 25807z, £DHH 3 Hi
EGI®, ®, @) X, 4 HE»S 7 HEIZH,
{7 C hCG fEAY LA & D . MTX D 51X
ITOTRMBIELHE L2 2 A 10 HHIZIE
AT TEAICER Uz, MTX B[R G CIa%
ZoEk Lol 7 Bl 6 B, 7 Bl 1B E
Bl®) DI MIX ORI G- 41T -7, FEHIE
VB U hCG DK T A EIRIZ 22 o T2 72
B, 17 B BIZ MTX 50mg D RFT# G- 4800 L7z,
Z D%, ABENEHUE L7200 LTH R0
IBEEASFREL 720 Z LA MIfF LT 38 HEICS
MTX 50mg DR G-2EBM L7z, 1 # GEF
@) (2 MTX OEIWER N E T & 72 W DI
WRERD BTz, ITE hCC EDOWA PHER S
ZHORRAEIZT B (1 B-10 ), 1% hCG &
Fatefl (1. 2mIU/mL A £ TO B Ol

27

I$76 H (30 H-109 H) 72-7z,

(BE8)

T ESEEATIRIZ )T 5 MTX O /AT G- 1513k
DERBELSHAATH D LT HHE VY PTEE
MLz, FiTkEIEEZIRRMR - AEEL
D ZDOERI D REFEG1E & FENC bt
L7 TS 72 7203, REROIBRITH
5 7 EUIBIRHE HATIR IS W TR T 515
PDEHEGHEIY bIGREADIERE S A EFL
DN E INTND Y IR & OB
B & LTI NTX 2 BN S 5 W I
Bt 59 2 72 OB N O FEANREE A w2
EDR—REHREEIND, o, MIX IZEDAE
FH L LTRICAWNE, BHamsl, FEYEN
%, WLEREE, FEERERHONTND A,
R G CIXA FEFROBE MR & S
nCTky ¥, ZoOEMEL L TUIEFIERT S



MTX oDl R BE 73 A By ¢ -1 & B L TRV 72
HEWEIND, FFTRGIECRENT, FEH
BRI E OB R AR &AL L 7 RS
WMETZEDEBZOLNDTZD, TO XKD R
(Y B TIERE # 5L TlE e < BT 51k
ML TERY ., ARBRE L 76 L bR
o B TlREERS L., AEFFLLE LT
Gradel DIERAN 1 FIOHRTHH-T=, ZDLD
. FESEIERIOS S 2 MTX R 5-iE130E
WNRDESAEFEEFR DRV B4 HEO
oo ORETTH D THERS STz,

MTX #5442 fLiE hCG fED ik EH-A35E =
DIFD 2 LI, INEEIRIC T D R R G1E,
T ESEIIR I 2 R H 5L/ /P 51k
WTFNTHHON TS D7 Tix, CORE

AR D WITFre IR £ TIEp@ gy vl
AEC. & &5 7R & ARV IR G- 3 LB )
AT R L7 1E, Stovall BTk DM

BRI T 5 25 B G5H TORFOHLTH S,

Thbb WX 548 % 1 HAEE L, &5 4
HH& 7 B HOIME hCe il 4 il LT, 15%2L
FEOIRTR 2 WIGEITENE G R LETH S |
LS, EOMRMTINIX B G5#H DR EH 3 A
IXImIE hCG fED LA DB H B, 7T HEE T

EHITTIET L Y& 0908 5 B & OBIEH
RICESNTWD, Z O TR FTVEIEIR I
T5LL OMLTHHENTVWDR, EE LR
THIXR R0 OIE Z OBIERERILH < £ TH
EILRICKT 2 MIX R E5HIC L5 L ThH
5, IV & TESEE LTI ORESOE O
WREERY | BRI - JERRRES
TERPHARIRF O MLTE hCCE S R D Z LR TPHS
o, FTIVEMRICST H2HE%E L EH
ERLIRITKT T 2 R AT 5- & TIEMEMAEN O
MTX JRE S HE 720 | hCG fEHER 2D 5 MTX #

28

(ISSN 2187-1914)
2025 13 1 28

5144 OREAARE DO HAEE - FERER b MR R 5
T LR SN D,

FERREBALIZ K % hCGEHER DZAZRITE L Tid
Stovall HD#H 9% Song HDHE 9 & i E
ﬁ#é:kﬁﬁ%?&éfmg%i%ﬁgm
FERRIZSF LT MIX O2H #5217 7o 86, 1
Il hCG IO TIR T4 2 £ Tl defE 14 H
(9-17 H) ZELEZE2WEL TR 9,
YV IEIR 2 %15 & LT= Stovall O X v $ i
HhCCENE T T2 TICL VM EZE L-2
DD, Fio. TREBEARED hCG i 4 bk
% L. Stovall & DOIFEMIRIZKT 52T #& 5
B TIXIRHEAT hCG H DAY 4,558 mIU/mL
(130-16,700 mIU/mL) Td->7=DIiZxt LT,
Song & O FEH FEIEIRIZ T 5 2 H 54T
IXIBHERT hCG LD 448 20, 732 mIU/mL (580-
196,000 mIU/mL) ThH o7, DX HIZ, JIE
ERET B & TR TR B AR OB
MROMERRA X 0 & T hCG B X 0 & MBI
Ho . FRBEEP G ENMETT5ETICLY
EMMEZET 22 LB fEREIND, £ T,
P2 (T B R PG Ao e S ATRE 2R K D A
BeiE B A ket L7- 9 2 CHEEICRIBEERZ1T
Z & T, 7 HHEIZ hCC EMME T L 22 ES 3t
L CTHIBME G ZTh T I REBIZE 21T o 72,
ZORER, EF@IX 4 HE L 7 HEBOME
hCG EZ k45 & 13.9%D L&, JEFIDIT 4
HE & 7 HHOWEET 17. 1%D_LH7-Z2BD 72703,
10 H BIZIEMyE hCG EAME MM & 2r o772
D& TR ho Tz, EROIX 3, 5, 7,
9, 11 HH T hCC ERMIENTHONTEY ., 3 H
HE7THHEDHTIL10.5% 5 HEE 7 H
HEDHTIE 2. 3%D ERZ5B0723, 9 HA
IR FEEmE 2D 11 B BIZIEE 512 hCG 18
DIKFERBDOTledFFEEITDRN>T2, T



bbb JVEIEIRICKT 5 Stovall OREHEIZI
OB 21T bRno T 3B E b %
10 H HIZIZ hCGIEDIR T 2R Te, 2D HH 2
Bl GEFI@, @) TIEFLG20E &S HE
B CIRENE T LCW5, JEFIGTH hCG i
B LUK TFZBOTW N, 14 BEE 17
H HOET hCe DK TR 7. 0% & 0%k
tRE7poloZ & IRIRANT hCG A R L 7=
7 FP R b EV 27,256 mIU/ml THY 17 HE
BT DHEHE S 23, 635 mIU/mL & KK Ll
FfECd o 7o o OEE %S & LT MTX OB
PG4T o o N BRI 5T L TV 72 FTREME
HEEILTE 2R,

ZDE DI, UBEOREHTId G 7 HHIZ
FBUNTIMIE hCG ED S D3 T SEG] & 5 6D |
£ b 10 B HIZIZ2H1T hCG EDNBAME M 1285
CTCWe, F£72, hCe ENEG-RIDE % Tal%
DI b A ZE LEMTH&E 14 BET
botz, - T, FESHEEIRICH L TMIX D
R85 54T 9 4. Stovall DOFEUECf- T
#5-7 BB TMIX OFE 217 9 O35 5
Th D ATRBMED EV, F7o, M O I =%
MIVE L b EZ - LI WD, BN
ARG LT 5 BT AR IZIE AR & g L
TIRFEHRD LV RWRHENR FRETHd 5 LR T
W5 1O LLENSTE A1, MTX OF #5003
P& KT 5 7291 Stovall 2MEE L7285 7
HHECTIEe<, 5 10 B HOME hCe EAMK
TEANZ & 5 72 b GBS ARETH D WREMED
mWEEZ D, T2 L, BN DI E L
TIZRT Hung & WORET 5 PHRARK %
BT K O 7R IEUREAL OVEEIE 3 5V OE 5 D
RABRARELTWDAEZBEL, 4% binita
HRATWMLERH D,

Hung &%, FESEEMIRICRTT D MIX 04
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H ¥ b LR G- O % & TIER O T F
BARKT L LT, QIR 9 AR, QM
hCG fEE2Y 10, 000mIU/mL LA E. GGV LFAEGME.
@FER R 10mm L b, @ 4 THAZZT W5,

Fox OFEFITIE, 1fIE hCG A 10, 000mIU/nL
PLEDIEFITIEFID, @, @D 3H1H 0| Kkl
DHBBHEIEGI O D AIZGB D T2, k5 %
1T > 7= DIXIMLIE hCG lAS 27, 256 mIU/mL & B b
BETHSTIEFHODO A TH -7z, E- T, H
[Z@ILiE hCG fEAY 10, 000mIU/ml LA LT 5 0D
HTIEILT L TEREARER LW T —Z b D
RTIRNZ EDRR E T, 7272 L, Mg hCG
O THRR LT DH T EEEEZIRET 51
IARE TIHEGIE R DN I 6 57—
ZDEBBPLIEEEZ BND,

7. FEEEIERICST 5 MX 025 #% 5.
15 & R 514 C O ARRIE <P HILIE hCG Al D HE
BoENH BN D L ZATH D, Song
O T4 5 #5515 T hCG BN (A U 2 Ry 203
g 14 B (9-17) EHELTEBY ., Hx D
ASEIOBEFTTO 7 B (1-10 H) &KL TR
HMZELTW5, 20X ) IIRFrRGEITE
H 515 L g LRI C hCG AN A (iR
U ARt S5 2 b0y, 1GFRBHILARF D hCe
BOERLLELH D0 ETHERNCE %
Do HHDLIX, FEEEIEIRICET 2 MX DR
AT 52, 55 2 GO CHEEL L7 im
5 hCC EOHER & @ LT d W NMERIEX
D,

IM{% hCG EDHERE LIS B4 G-l 2 - %
O SIE L L CUTBERRAE LM E LT
Ez2 bbb, LovL, Song X° Api HIE MTX #
514 DRRED Y A ZOLEALTET TITIBE O RS
T TFRCET. FRFEDOHRITMIF hCG DK
CRESENDZ LE2RELTND DY, &



7=, hCG EDOHER & SLIC IR FEE BH O 28 b %
T — 7T THELEERELH DM, hCG H
DO EITHEET, IBRO%YE CERE R ML
MABEE S TR Y . MR PO M 3k EiE
PEOFRIE L1372 VR, IBRAIROHEIZ b
ERVWEREShTWS 9, DiErs, 1BIE
DB HRE L TV 23555 2 bR & S R
TIIMTX DFHR G OLEEZ W5 2 & ITA
HLEZIOLND,
KREHMOBEL I, MIX & 5-1% O ik
hCG fEAS E DR F IR AU Hio R & 722
UAZPIRL IR 5NIARIT, BERRE S
DRBIIZWINIT 2 5 & 5 el IE S h Tz
W, ADE A FEEEERIZIEVD T NIX I
PEPR D IfYE hCG EDHER & REHMO Y 227
BRI 2 R 5 & K o A IR TE 2R
Moo, MEE BIX. 1REBRIARAIZ I hCG il
10,000 mIU/mL %z 2AER] 12 FEFIH, 7=
W L— 0 B AR —FIEIC K B Ik AL & % 22
U7JEBNE 3 1 (25%) . i 2 229~ 2 Hilf 20k
U72IERNE 1 Bl A (8. 3%) TH Y | gl dis
WEBALARE hCG 1% 140, 887 mIU/ml & mfE,
L B — RA3E » 7= 5T hCG i1 8, 797
mlU/mL TholoZ &xWEL TS V) 20
iz b RS B ATMIE hCe i 23
236, 731mIU/mL & &P & T hCG A 1 T £ T
KT Lok CREHIM A & 72 U7 JEf O
DD, ZOXD MG, KA
FRIREMEDS B W O VTR B AR IR LS hCG B A3 R
FEGBI T 2 etk bR SN D, E7-. hCG &
INEINAR T L7k © b K& % & 7297 7]
REDH L Z L5, ZoHEhE L THED
1%, hCG EITMBIEMEDFEIEIZIZ 72 2 A RFT .
TR A EHEICKT 5 O TEZR L, IBRANS
JRPTILTE S L < $90 L 72 b O TITARE A ST
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WZhao 72 & U CHEIAME XA S TR L ek
AREMERE X BNDH EHE L TWVD 19 | NTX
OIRFEFIZILIMIE hCG EIME T 2 FilF TWTH
KREH ML Z X 723 /REMEAZ FICEEIZ WL, F
i, BT —T M XD FEBRERE, +EN
N— B R —TE BRI OKREOHR M 72
E DRI T E DRIV TE 21T
IMEND D,

g
TESHE IR 5 MTX O R G-#%IC
fM7E hCG A —idMEIC EF-3 DRERIN SN
ERYBHIB T S CL BRI NT, &S
#%oMyE hCG EHEB A Mt LR, 7 HH
S CHiiE hCG 0 _EFAE A3 ke L T T
% 10 H BIZIZ A TR MERIZEE U Tne T
W, #4510 B HE Tl MTX OF#& 5% {7
FPICRBBREZ T CHRRATEHTE 57
REMED RV EB 2 b,

AREOBENIE LT, BIRd~ & FIERAH KRS
TH 0 A, KX ONEFITT 4 FEF

R M B SR S TR L,
(BE )
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