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Two cases of endometrial cancer in young woman

with mismatch repair deficiency

refractory to fertility-sparing treatment
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Fertility-sparing treatment., Lynch syndrome
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Abstract

Fertility-sparing treatment of endometrial
cancer is associated with a high recurrence rate,
and some cases are refractory to treatment. We
encountered two cases of young patients with
mismatch were

repair deficiency who

diagnosed with atypical endometrial



hyperplasia and underwent fertility-sparing
treatment, but progressed to endometrial

cancer, ultimately resulting in total
hysterectomy. Case 1 was a 39-year-old patient
who initiated fertility-sparing therapy for
atypical endometrial hyperplasia and once
responded to treatment. After five months,
MRI revealed an enlarged abnormal signal
area in the endometrium, which was ultimately
diagnosed as endometrial cancer, indicating
resistance to treatment. Case 2 was a 35-year-
old patient who re-initiated fertility-sparing
treatment for recurrent atypical endometrial
hyperplasia. Three months later, however, the
tumor progressed to endometrial cancer, with
almost no treatment effect. Hormone treatment
was administered for nine months, but the
endometrial cancer persisted, and we decided
to perform a total hysterectomy. In both cases,
immunohistochemistry revealed loss of
mismatch repair proteins. Genetic testing for
Case 1 led to the diagnosis of Lynch syndrome.

Lynch syndrome was also considered likely in

Case 2 based on past medical and family history.
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Zakhour 7| 2017 [846(dMMR6HI, pMMRT78%1)  |FZE LR dMMR 0% vs.pMMR 52.5% (p=0.028)
AR dMMR 50% vs.pMMR 30.7% (pf&c &7 L)
FEEH=R dMMR 100%vs.pMMR 51.2%(p=0.03)

pajER s ? 2020 |13%1(d MMR2%1,pMMR11%1)  |[dMMR2BITEY S5 16 THK L FEEEET

Chung® | 2021 |5761(dMMROfI,p53 %4 R4S, | BEEENEK dMMR 44.4%vs.p5384 & 82.2% (p=0.018)

POLEZ$2f],p53Z B E£ 141 ) 60 BB SMCR  dMMR 11.1%vs.p53%4 & 53.3% (p=0.010)

BARER dMMR 25.0%vs.p5384 & 43.2% (p=0.629)

Raffones ®| 2021 |69%I(dMMR6%I,pMMRE35)  |iAEEHUHE dMMR 33.3%vs.pMMR 15.9% (p=0.2508)
BEE dMMR 100%vs.pMMR 26.4% (p<0.0001)
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A study on postoperative therapy for recurrent ovarian
granulosa cell tumor in our hospital

] VR NE AR P P s A B
oA, SR ES, S, BUL, fRILEs, e, BEmr, ibs, BREE. NRGE=
Department of Obstetrics and Gynecology, Shizuoka General Hospital
Teruki YOSHIDA, Naoki HORIKAWA, Hirohiko TANI, Rei GOU, Yoshihide INAYAMA, Maki
UMEMIYA, Ryosuke KURODA, Sae YU, Suguru FUJITSUKA, Kenzo KOSAKA

F—U— 8 IR, iRiE, ANV A= T

()
N BA T 54 i B (granulosa cell tumor: GCT)
(SRS DI IR E O R EITHREISITE L > T
R,
P8 & SR 2 SEBI O BRIRFE D B | IR FRIE D
FRALFIIE L U A BT D EE 1T o 72,
2006 FELIRE, SR CRtBR U 7o BRI s 4 9
TEBIOWRENT Ta i 4 61, TcHl4pl, V146
T, 4BI(Tc #3410, IVH] 1 FDICHEREEZRDT,
49 SEBID 5 B WA ERE L LTIV 1 41
O T a #H o 1 6] i % L <
BEP(bleomycin+etoposide+cisplatin) J&iE73 ., 1
a #H 1 #l 12 % L T CAP K &
(cyclophosphamide+doxorubicin+cisplatin) 73
AT STz, HREKEL TWD 2HEFID S H 1
BITIE 4 EHOHEFREMEIC ddTC(dose-dense
paclitaxel+carboplatin)+Bev(bevacizumab) .
Bev fERPRIEZATV, RIIM OBRAEFE2R/D Z
EWARECh o7, PORIEAIAIE 1 BI3mR
U 27 piiE < {EE 7 PR B 42 O W B AV R S
iz, FRRINEGOMRAERRIEIZIE ddTC+Bev,
Bev #EFHRIEDN BN Th 5 AlietEn & 5,

(Abstract)

13

Since there are mno clear postoperative
guidelines for ovarian granulosa cell tumor
(GCT) yet, we aimed to investigate its necessity
along with a well-defined chemotherapy
regimen based on the clinical course of patients
with repeated recurrences. Nine cases of GCT
have been reported at our department since
2006, of which 4 cases were stage Ia and stage
Ic each, and 1 case was stage IV. Among these
cases, 4 patients (3 at stage Ic, 1 at stage IV)
experienced recurrence. Among the nine
enrolled patients, the initial postoperative
therapy was BEP
(bleomycin+etoposide+cisplatin) in one stage
IV patient and one stage Ia patient, whereas
one stage Ia patient received CAP
(cyclophosphamide+doxorubicin+cisplatin)
treatment . Furthermore, in one of the two
cases with repeated recurrences, ddTC (dose-
dense paclitaxel+carboplatin)+ Bev
(bevacizumab) and Bev maintenance therapy
after the 4th recurrence surgery resulted in

long-term disease-free survival. We observed a



high risk of recurrence in stage Ic GCT,

necessitating a comprehensive follow-up.

Furthermore, it can be concluded that
ddTC+Bev along with Bev maintenance
therapy may prove to be more effective

postoperatively for such recurrent tumors.

(FE=)
B SR DT RS A R L O s 7 JERLES L MR SR
PERESHZ SN D D, 1Ek, BEFUEMEER & L
TRV b TE 724, WHO 43%(2014) TIEIE
BRI RE DIENEEES & R S CH Y . 2017 D
A ARERS AR R OFRTHEMERER L LT
MY EFeinTng 2, 20% <X T HEMN TR
WP RIZBRILE SILTHD P, K 20~30%DJE
FICHERE L, BHFHREIROLNDL T L bHIDLA
TV % 3, FERIEHILAE O #)[a a9 13 T E D
JFRITod 273, BIRFEOIGFRILTIRIE, (L5
BB RIERN B Z b TS 950D, =
ET U A3 T S MRk S TR IS BT D D 3H
WCToh 2D, A EYBE TR L 7o I BRI e
9 Bl & fliH] L. T io iR Ia M I B3 2 et
AT o7,

(7
2006 4F-~2019 D 14 FFEFIZFHR LIRS IR T
TSR U 7= BRI AE 9 SEG] & fhH L 7=, #la]
VI ORISR IC DWW T F RIS L=,
AT LB MBEE B OARE ST (ZAE
5 SGHIRB#2021041),

(&AL
PRI 9 JERI D BE R AL 1R T, 4
1T 32 I ~176 % C. 40 LA BN 7 B1(78%) & %
<. HRENE 53 B Th o7, BEEFRIL 10 cnld
EAY 4 Bil(45%), MO R ik AE 2 4 $1(45%) T
RO T, FMBELIR AT 8 #1(90%), FAERIAN
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1 Fl(10%)TH Y . EERETHIZ T a #1284 4

(45%). TcHIM 4 41(45%). IVHIA 1 #1(10%) T
HoT,
1 BAEEER
BELS n=9
FEiH () P R{E 53m% (32 ~ 76)
BMI #sfE 21.47(15.67~25.28)
ETTHA
1A 4
1C1 1
1C2 2
1C3 1
[V 1
BT
EER 8
RN 1
PEfTR SRR
HY 3
L 6

EIEBI DO YIETRHR & RO LK 2 (TR, )
[ERR T2 T ORI TFMR BRI S, IE+
B A M O AT & S B ER DS 4 51(45%), F AT
BEEIERAY 4 51(45%), WA EZREIERDS 141
(10%) Td > 7=, WIEIDHTER I i
TS b ok 3 fl T, BEP JE I
(bleomycin+etoposide+cisplatin)2® 2 f3i], CAP J%&
1% (cyclophosphamide+doxorubicin+cisplatin)
N 1EITH T,
R AR Lo b DL 4 F1(45%) T, Tc #1283
Bl WIS 1B CThHoTz, DD LIV L BTk
KRR A L SRR IE A AT S Tz,
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% 2 SNRERBHIERE G O BRI, BRI
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] TETT w7 MEM i
) (m) fLpmk A® B (4 A)
1 54 "B 7ZL | a TAH+BSO + PEN AR CAP L =
2 62 14 54 | c uso BRAZ AL HY 52
3 76 13 %Y | c TAH+BSO AR 7L »HY) 8
4 39 10 Y I c uso PR AE 7L L =
5 51 17 “ABH Y TAH+BSO + £ R AZ BEP »Y 48
6 65 97l | a TAH+BSO PR AE 7L L =
7 46 9 %Y | c BSO AR 7L »HY) 18
8 32 97%4L | a uso EER L mL =
9 53 B &L | a uso AR BEP L =
# 3 BR4EFORE
B BEO BHEO BHEO® BHE® BHRO®
AEG) BREK|ETL A% BBAL F=pas B ek BRI ek BRAL hi=ps3
2 2|B BN Fiiodk |BEAR FhTDH
3 1|FFes% BSC
5 2| FiioAH  |HEEE+ S8R Fif+ddTC/Bev
7 5|5 8MA i + BEP | B A FhTDH BN FHOH|BEAN FH+ddTC/Bev | BEA +MIE Fif

P 4 JERIORREZ R 3 1T, HFREAILE
AN, BRRRR,  BREER. MOlRZe ERR ST
BSC &L 72o7z 1 BlalRE . ZNE NIRRT
JEE 72 < FTEIBRE LT b, 3 HIT 2 ALl E,
FEA 9 [ DFIE &GRSO T, FRFEUIBRINER (A Bh b
A A TAT LT b OITIE~ B3 T, L A 3
BEP # 1 1 #i ddTC(dose-dense
paclitaxel+carboplatin)+Bev(bevacizumab)7? 2
BT oz, 1HNIARANDIELRIC X0 FIREGIBRT
B ORI FIRIE AT DR Do T2,

AR DK LT 3 BICER] 2, 5, DITOWTiE
1 O FEM 2 7R 9

REB 2 0 53 TRIFIC B Wil & A SN T -5
AR OGRS UIRIT OBEEH v, 6275 T 14
cm K D FE YN BRI OIREAA D g i, ol mes
IR 2 M T U BRI IGHIGNE 1 c 8 & s iz,
itz MBI 1k 4 4 8 » ARITE

PEFRFE TS, PRI L AECHARERY T
firotg, EEFEIBEET TH5, 148 » Ak
L, FHEOIMEEZRD TV,

FEB 5 51 5k T 17 e K D PP ELEEE K OV £ el
D | MR FEGIBR + 7= 4 K OVl A iR s
BIBRMT 3 AT S A7z, PRSI IV 4 & 22 =
o, PRI L HRIE L LT BEP L% 4
a2 — AWEAT L7z, 45 8 A IR R 4
i UTc, BREMBRIMNRERIERLS 2429 » H
PRI RE TR N ONE AR 8 & 72 0 | Al i
T/, BIE ddTC+Bevb6 21— A JiifT D%,
Bev HEFRFIEIZTC 1 4 » ABRE KL T
AR

FEBI 7 : 43 BRIFICFE I C B i OB
bV, 46 7% T 9 em ROAIPEIE AR 278, BSO
ZhEAT Uk EMIGAE 1 c ] & 2l sz, i
WL < TR 1 £ THRMEICIEIRRETE AR IE 20k
7o LTz, BRINZIC BEPFEEZ 4 23— X179 b
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¥, FiTx 2 ERE L, ZRENDOFITCTIEA
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EMFERE AR YIBRIN CIE, §F 13 180 R IR Y]
BRIz, ZERE S OFIBRA LI TH > 72, itk
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=TV 249 » AR LT & 2 A THfE
IZ 5 £ H OGS B & 7R s TR 21T
> 72 4% ddTC+Bev D& 5% T L T\ 5,
(B

P S FER A R e 1 32 DR SRR & | BN
B L RN S NG, A ARERR AR RS D
I ZAUE, 2018 ~2017 D 5 I, hK
NIRRT B 1 826 Ml A3 B Gk I4L, PR
PR D 2.7%% (5T 5 2, TR AED
%< 2505 THEF T PHRELFE ST
L0000, ARFHIE END L ) ICHREKET
D) D0, ARG E T E BB LIFET D 9,
FERIIESHAOAE D T8 K 7 & LTIk, 1T, o
P2 15 emBA b IR, BEERRRRE 2R EANEET B
D08, JREATR & TH ORI I RO A —
HbdH Y| %< OB TSN TV D DOITHET
WThH s 9, BHEETH I HoOERP~EHY 27
HE. MHILL ESER], RIEIFINRE IR AR A D3 17
T DIERNIINREEN BB SN D 9, HEETiX
4 FEBINZ ek LRI R 62 A ARaE A FEle S
TV, e B 4 FEfI 3 FEF I HEIE DK
HENBELNTEFIRENER SN TE LT, £0D
25 2 BICHREZRD TR Y | BRI X R
VA2 ThdIZ EMNAZ%, NCCN A RTA
> 2022 FERRSS ESMO A KA Tl itk
BIEDO LY AL LT BEP #IEKL O TC #IEN
FIF O TS, 910 —J5T, YO BRI
JELZ T 2 A B L FE D TR 2 ET 5
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72 < BAME 7R A T Ap T TRIB L2 RAE Thi
(T FITFE LR IE . TN A RE B Tl by
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1TV RIRIIES 2 0IBR 45 Z L 3 ARE Th o 7,
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ddTC/Bevi

RERL SRR L 63 5 & 65 BRI O h SR,
TEFREIN A & A9 5 BB TORERN 42% &
DWEN D 5 12, F 7=, FFERERIIEHN I E x4
%Pt VEGF #iik(Bevacizumab) HAIZ & % 1R
BRBHME SN TVD 13, I3 K O FERERL A
#M A iE 12 VEGF(vascular endothelial growth
factor) 0% DZ L TH 5 VEGFR2 DR ELN
HEN TRV 19 VEGF M AL I NE IR O FE 5%

HERIZED L ARt o 5, ddTC RIET tri-
weekly TC #iE L gL 1 a3 —AK 7= 7Y
AXENANDNDEIEESNDL LI A THY
(ddTC %1% : 240mg/m2/cource, tri-weeklyTC J%
1#::175mg/m2/cource) , LT IPEE I BV TIX
tri-weekly TC ##ik &t U ddTC BIEDH 20
P ST 5 (IGOG3016 #UR) 15, BRI
JEIZ 31T 5 ddTC HRIEOHME TR D AT
ROR N7 Y EXRBLOBREEMGETE S LE
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IRESHLD Z L1070 D, Witk T RS DA it
R LTCHRE S & 2 A3 FERLNSH e R | i A A
BRENZL | JEEEER ORI IGE S HED U 2
7 IMER S D 7o sh | ER 28R L TTT O BN
5D,

AWFZEITRT 9 JEF] & BUD 72 W ERF] TORGETT
&Y | TR M OTAMIXEE Uy, PR i
IFDEETH DD, sk THEFIZEFE L.
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A case series of 23 risk-reducing salpingo-oophorectomy and
literature review
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BARYEILAAIPE LN A (HBOC) (28175 Y
A 7 ARIRIPE IP HAE T RRSONIHAED & =
ARG, IRERICH T o b AR FETH
%o, 2020 - 4 A ORBRINELIRE, Pt ThidT L
72 RRSO 23 i oW TR 2B 2 -
T OTHET 5,

RRSO fiAT4E#m 1L Il 47 % (40— 71 7%) .
i NERIRS K0 FAN AT £ T o BRI P R E
6 v H (2—168 » H) 2oz, FAMIE4eTHH
FICHAT L. 752 & 0 L72ERNIL 5 41

(22 %) 72o7=2 ) 27 IKIEAFE IR (RRM)
ZOfE U7 IERNE 22 v > 72, SEE-FIM 7' & b
TR L 72 RN W TR BT R Tl
BRCA1 ¥R/ T 2 MED 2 651 (9 %) (THE
W FRENEE (STIC) ##®, E725lo 1 filc
BWTINTE 16 4 H R ICHEES A DIIE 2GR DT,

RRSO ¥4 THLRAICHITTE T D & A
v ns, STICIEFI DR Y Pvy, MEIEH AP —
A T AT, TE AR RRM & OOHiE T
7 EREREIEZ <. A% BIEGIOER L 2

R COWHBENEETH D,

a— Uz

Abstract

Currently, risk-reducing salpingo-
oophorectomy (RRSO) for ovarian and fallopian
tube cancers in hereditary breast-ovarian

cancer syndrome is the most effective
treatment option. We clinically reviewed and
reported 23 RRSO cases performed at our
hospital in April 2020.

The median age of patients who underwent
RRSO was 47 (40-71) years and median time
from initial gynecological consultation to

surgery was 6 months (2-168 months). All
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surgeries were laparoscopic. Five patients
underwent total laparoscopic hysterectomy
with RRSO, but none underwent concomitant
risk-reducing mastectomy (RRM). All patients
underwent pathologic examination according
to the SEE-FIM protocol, and serous
intraepithelial carcinoma (STIC) was found in
two patients (9%) with positive BRCA1
pathologic mutations. One case developed

primary peritoneal cancer 16 months
postoperatively.

Although RRSO may be performed safely at our
hospital, there are many points to consider,
such as the handling of STIC -cases,
surveillance methods for peritoneal cancer, and
combination with total hysterectomy and RRM.
Moreover, continuously accumulating cases
conducting multicenter studies

and are

important.

(=)

BAAMEFLFEIRELE (HBOC:

Hereditary breast and ovarian cancer) |
BRCA1 & %\ 3 BRCA2 OAFEAIRE R 095 i)
NYT v MIERT DS L ORI A1 C
D ETLRmOGREMERETHY . HHER
BERISEAZ R T,

HBOC BEITHBNTIN A ORGP A - FH
RPN EETH DA, INEE, IEmICEd 25
Hhieh—_g T UAPREN TR, —JF
T BRCA WRHIN Y 7 MREFFEIIXTT 2 U 27
5 Jak OF 727 OF B fi 75 (RRSO: Risk-reducing
YR g O FE
AE VB Rd L O AR ORE RN R0 5
ALTCTHY V, BEDO L Z A HBOC ITBIT 2 IPE

salpingo-oophorectomy) 7 5[ 5L ¥ |



L IVERRIC A D b AR Zex L RRSO T
bHbHEBEZLND,

AFUZBN T, 2020 4F 4 A OBFHINLOE X
D HFEBF OB LT R CTOINEE, IPE
. NEEDE R (239 5 BRCAL/2 DIEARFHIMR
# (BRACAnalysis i2lfrv A7 A) &, BRCA
JEHI S Y T MERFE IS5 RRSO AMRERE
M&722-72, RRSO X PHHIFMiCTH D Z &M
5. LM EHIECONTHHITHET 5%
R 5, AlEl, MSFCHE T L7z RRSO %Ef] 22
BNZ DU TREIRAIRRGET 21T > 72,

(J7lE)

BEHZIBWNT, 2020 £ 4 A 1 HvD 2022 48
12 A 31 HE To 24 8 »»H DHIC RRSO % fii
fTL7z 22 Bl & *t5 & L7z, RRSO % HiifT L 72K
DBEE R (Fim, SBPIREIZZ 06 FINAT
F oMM, KPERE, BRACAnalysis 2l A
T LD RIS LORER) . i, PRk,
i HAEA DR ES W, 1752 Of i 4 % 7 B9
Bt Ure, BB 2028 45 12 AETE LT,

72k, MUPETIL RRSO 2ZET 57 747~
[N A P QNI 7= e ¥ S IS0 5 e =1
THEEBEI DB 7 BRMET S, RRSO (22
WTHo R IEREMEZ 729 X CTEES & &
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A case report of Granjon surgery for microperforate hymen in
an adolescent woman
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% —17 — N : microperforate hymen, imperforated hymen, Granjon surgery

(BEZE)
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BT EER TR U7, HEMICHER W2 AT
DI ETRRE L, RIEWLZDRIR
& U TREIEYMIE 72 & D ZIRBY 72K &2 5] &
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(Abstract)
Imperforate hymen is a congenital urogenital

sinus malformation, a condition in which the

27

hymen completely obstructs the vaginal orifice.
It is often diagnosed after menarche with
hematocolpos or hematometra. We report a
case of microperforate hymen found due to
dyspareunia. Due to the subtotal hymenal
occlusion, the patient did not have the typical
symptoms of a microperforate hymen during
puberty. The diagnosis of microperforate
hymen was made after sexual intercourse in
adolescence with secondary symptoms such as
urinary tract infection due to urethral
intercourse. Granjon surgery, a technique for
imperforate hymen, was performed. The
incision line was adjusted based on the location
of the fistula, and the surgery was largely
performed according to the original method.
There was no postoperative stenosis and sexual

Intercourse was possible 5 months after surgery.
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Unicornuate uterus treated by laparoscopic resection of a
rudimentary uterine horn: a case report
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Madoka MURAKOSHI, Sayuri TAKAHASHI, Mitsuru TSUJI, Masayo UKITA, Hirohiko TANI,
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% — 7 — K : rudimentary uterine horn, uterine anomaly, laparoscopic surgery
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Abstract
A unicornuate uterus is a relatively rare
uterine malformation. We report a case of a
unicornuate uterus with a rudimentary uterine

horn that was discovered due to dysmenorrhea

33

and treated with laparoscopic removal of a
rudimentary horn. The patient was a 17-year-
old girl who presented to the gynecology
department with dysmenorrhea. Magnetic
resonance imaging revealed a unicornuate
uterus with a rudimentary uterine horn. She
had severe dysmenorrhea and was at risk of
future rudimentary horn pregnancy, so we
decided to perform surgery. Intraoperative
findings included swelling of the left fallopian
tube, reminiscent of left hematosalpinx,
endometriosis-like findings mainly in the left
fimbria, and bloody ascites, suggesting reflux of
menstrual  blood from the functional
endometrium of the left rudimentary horn and
the presence of endometriosis. Laparoscopic
removal of a rudimentary horn and left
and the

salpingectomy were performed,

dysmenorrhea symptoms improved after

surgery. Arudimentary uterine horn may cause
dysmenorrhea and endometriosis. Early
treatment may help improve quality of life and

prevent endometriosis.
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Serous tubal borderline tumor diagnosed by prophylactic
salpingectomy during total laparoscopic hysterectomy:
Two case reports
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(Abstract)
Serous tubal borderline tumor is an extremely
rare disease. It is said that most of these cases
are discovered when appendage swelling is

noted during a medical examination or when



acute abdominal pain occurs due to adnexal
torsion. Here, we report two cases in which,
after total hysterectomy and salpingectomy
(prophylactic salpingectomy), a serous tubal
borderline tumor was diagnosed
postoperatively. Case 1 is a 50-year-old woman,
G1P1. The patient underwent surgery after
taking relugolix for multiple myoma and
excessive menstruation. In addition to total
laparoscopic hysterectomy, bilateral
salpingectomy was performed. Pathological
diagnosis was a serous borderline tumor of the
left fallopian tube. Additional postoperative
treatment was recommended, but the patient
did not request it, and no recurrence has
occurred past 3 years. Case 2 is a 48-year-old
woman, G2P2. After taking relugolix for
multiple myoma and excessive menstruation,
she underwent total laparoscopic hysterectomy
and bilateral salpingectomy. A left paratubal
cyst was observed. Pathological diagnosis was
a serous borderline tumor and paratubal cyst
in the left fallopian tube. Although additional
treatment was recommended after surgery, the
patient did not request it, and no recurrence
has occurred past 1 year 5 months.
[Conclusion] Fallopian tube lesions may be
diagnosed incidentally due to prophylactic
fallopian tube resection, and pathological
examination of the removed fallopian tubes is
recommended. However, there are still very few
reports on tubal borderline tumors, and no
definitive opinion on additional treatment or
follow-up period has been obtained, so data will

continue to be collected.
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WH F i KES fER =t
Kobayashiet al” 50 4.3 x 3.8cm BEZICTRER ATH+BSO+0M
Choi et al” 25 23 % 21x9cm T REERA% Salpingectomy+appendectomy
A5 16 10cm AEMEAR uso
Ondic et al” 41 7x5x4cm TREEBHE ATH+BSO+0M
Ondic et al” 41 7ecm B tEIcE RPN ATH+BSO+0M-+Peritonectomy
Abreu at al” 25 5x3x2cm BEM uso
FO5° 37 13cm A SRR ATH+BSO+0M+PEN
Krasevic et al” 34 4.4cm Bz TRR Salpingectomy
Alvarado-Cabrero et al” 34 1.7¢cm WPIzRR
Zheng et al® 31 6.0 x 5.0 x4.0cm TREERAS USO+0M+appendectomy
A0 20 8.9 x 4.1x6.8cm TR Salpingectomy
Villella et al'! 22 3.4 x 3x1.1lecm B Partial salpingectomy+ tubal cystectomy
Villella et al'! 43 5x 1x 2cm HihicF R ATH+ BSO+OM biopsy+appendectomy+PEN/PAN sampling
Kayaalp et al'? 31 13em BRICTRR Salpingectomy
Haratz-Rubinstein et al’® 28 5cm ;g Salpingectomy

ATH: abdominal total hysterectomy; BSO: bilateral salpingo-oophorectomy

USO: unilateral salpingo-oophorectomy; OM: omentectomy

PEN: pelvic lymphadensctomy (or biopsy); PAN: para-aortic lymphadenectomy (or biopsy)

DIZ/EINE R D—ERIZ Serous borderline tumor
wRwrz (K 5+ 6), BMEAEE L TayE
K CTHMAZITo72s, U o HiERRER - #%
FEETRIIR O b hole, B~ — 7 —IX
CA125 49.3 U/ml &L B LTV, vtk
477H T334 U0/ml 2D L, Z D% 1 4R
INERD LR Do Tz, PIELET FUBME S 1 48
. WRIIR B DIERA - RO ERIT 2 £ oD 72 73 FR
FHIIHLEET, IR 14 5 A THREDEEIC
FEVIBE~FRAT L. 2Bt CORBBEZ/ T L
7o
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BER IV S R M IS IR R SR e R ER T h
. THERIMEDNE SRS ) F o0 Tk
PREARAEME B ESSS ) C SRR R T & TERNE 15
Bl Ch otz (R 1), AMEFIZE O FEERIE
31.97%. FREIL 3Lk CTh Tz, BN KE
WIGE L IR I E IR e & o0 R
THRIE LW SN DIER S 5 5 28, BB/
SWGHEIEFINPICEBEICZH SN2 &b
b5, Lo, KIEFIDO L 5 I PRRSVE U
#% ORI R CRIE SN @E L2 oz, Jp
BHESENENEG O T, IVE SRR, £
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SRYUE (HGSC)

ERBE (LSGC)

SRS 95%
FRERHEFTI61D Bu, ZRICE < ITETRE
PUR A RS2 S

mF16I) % FHBRAR
BIZFERIS2 TP53Z %, BRCA
BRCA1/BRCA2ZR19 20%

R BR R A 20-22) STIC

5%
BIR, MAIRE, ETRLBTEAEL
&L
BREBREN P RIThITBHEKEN

KRAS/BRAFZRE (181£%

:I:,Q)

FRMIRIE/ IR BUIES

g r=ts- TbEEE, HEREE ftFEE. 7O —EHEEH
BERUIBR, FEahH - Wit Rk &g PPAE F 72 139N E NIFYE  (endosalpingiosis) 72398
R T, RSB MENRIEER B 72 EORIEA T BT
TEERINECIBRMTHON D K D278 o723 5 gﬂﬁiﬂiﬁiﬂﬂﬁiﬁ@%ﬁﬁ‘f ’%@ﬂﬁ%i:?‘

X, —EOINEE N IIE IR A 2 AR E T 5
EVWIORFN DD, T LT, mAEEGIRRIC
F o T EEMEINEHED U 27 3K 40%E LT

EVOMENRD D, iz, IPERKIZE-TYH

YRELHRE O FIE A TR T D038, JIREE FUE
YRR DFRIERIITZEN oo Te b SN T
W5 19,

REBZRIPE W Z CTH 5 Serous tubal
intraepithelial carcinoma (STIC) 735 B4R
BERMEDR B OF AR L 72D Z LT b T
WD, SRR MDA B AUV S & AR SR A A
W ME IR B (low-grade serous carcinoma :
LGSC) OHIBRHFEELEZEZ LTS (R 2),
SREFH « oy TR BLR Tl BB BB AR
JR 70> B BEHRME 0D 5 e JIR R0 IR AE e 208 38 2 L
M THESENERIG ~ AR LT L. AT
LGSC 3847 5, Z QU ERZE ARIRIT
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b
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(Papillary tubal hyperplasia : PTH) Z &IZ
£ D ETHEHPHE SN TND 19,
b OETITEIRTH Y . Longacre ©H DAFE
T, RIS SUEE S L B S h T b
LGSC Z#HJET 5 £ TCOFHHMIX 9 FTh -
el sngd 29, SERVEINE B RUEMEE (5 L
THESL S VT IBPRIECMT R OB IR « - —
AT AFEFFELRWVR, TbEHE 2
LRI 7 A m—RNEE LWATREMEDR & 5,
YEETIE, 20194F 1 A5 2022 4F 12 H £ TlZ
RYERBICH L CFEafitife PE Lcad
FITHR L. OB - ONVERE O Y X 7 E HEY
E LT TRRIREYIBRICOWTHHA L, RE%
Foniz 151 BT TRIRIINEBIRRZ Fhi L 7=,
ZD 55, STIC 1 #i, Sk SIS 2 (51
NRE S dviz, TRIRIONE BN THUN R IR IR
HEARE S NT-HME S H Y 25, GIRBRIEDNE
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#t (Hereditary Breast and Ovarian Cancer :
HBOC) (Zxt94 % U A 7 {K 8N 5 UN & 4 [ 4l
( Risk-reducing
RRSO) Tix.
Examining the FIMbriated end (SEE-FIM)
7'a b a— 2 K0 X R M T b D
D, I FEIZ OV T HEERORYR H 5,
HBOC £ 12%f9°% RRSO T STIC 3 H27»
e, TO®ROIERREREAESRIT 5 FT 10.5%.
10T 27.5% L METH D —J7 20, HIEAIICHE
WL ST IPAE B FUEME IR 78 & D% D PRI K
ETRBIIAATH D, £OD, GEFUENEE
e RN R R T 2 BHRD. £ ORORIEBIE
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FEBISRF S IR SN D,

salpingo-oophorectomy
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