
Japan Society of Obstetrics and Gynecology

NII-Electronic Library Service

JapanSociety  ofObstetrics  and  Gynecology

1034 FREE  COMMUNICATION AcTA  OBsT  GyNAEc  JpN Vol.43, No.8

280 Diagnosis  of  ear!y  malignant  ovarian  tumors  by  MRI  plus  CT.  M.Kasai,
K.Satoh,H.Suzuki,H.Iida,  Dept.Obst.and  Gynec.,Iwate  Prefectural  Central
Hosp.,Morioka,Iwate.

     Arnong  patients  with  ovar ±an  turnors who  had  undergone  CT  before  surgery,

44 in whom  benign  tumo=s,  LPM,  or  early  cancer  were  suspected  a!so  under-
went  MRI.  Tumors  were  grouped  in  to  the  fol!owing  5 classes  from  the  CT
finding:  1)unilocular  lesions  showing  neither  mural  hypertrophy  ner  any  pro-
trusions  into  the  cyst  cav ±ty, 2)multilo ¢ ular  lesions  showing  no  septal  hy-
pertrophy,  3)unilocular  lesions  showing  mural  hypertrophy  or  protrusions
into  the  cyst  cavity,  4)multilocular  lesions  showing  irregular  hypertrophy
of  the  septum,  and  5)lesions  that  were  a  mixture  of  cystic  and  $olid  ele-

ments.  From  the  MRI  findings,  tumors  we=e  clas$ified  in terrns of  the  signal

intensities  of  the  cypt  fluid,  cvst  or  $eptal  wallt  and  the  ti$sue  protrud-
ing  into  the  cYSt  CaVitY.  The  results  were  compared  with  the  histopatholo-
gical  finding$  obtained  after  surgery.  Conclusion:  The  combinaticn  of  MRI
and  CT  evaluation  of  ovarian  tumor  be[Qre  surgery  achieved  a  higher  rate  of
accuraey  in  the  diagnosis  of  malignancy.  Since  MRr  provides  information  on

the  histologic  nature  of  the  tumor  that  ts not  avaiiable  by  conventional

methods,  it  is also  useful  £ or  choosing  the  appropriate  therapy  for  patients
with  ovarian  turnors.

281 Abnormal  endometrial  smear  and  plasina  estradiol  level  in the

endometrial  hemorrhagic  disease.  K.Umezaki  J.Teranishi  M.Nishikawa

m atNk.  It-,.Sgyg2:gslt.-Saargi  Dept.Obst.andGyngc.,K-q.ps4iMe.dicalUniv.,Osaka.

      The  endometr ±al  smear  test(E-PAP)  is u'seful  in the  mass  screening  of

the  endometrial  cancer(Ca),  which  is accompanied  by  uterine  bleeding  even

at  the  early  stage.  However,  there  are  some  difficulties  in the  cytological

criteria  of  Ca,  the  endometrial  hyperplasia(Hy}  and  others  with  abnormal  E-
PAP.  Sixty  hemorrhagic  and  64 non-hernorrhagic  cases  were  studied  with  E-
PAP,  endometrial  biopsy(Bx)  and  plasma  estradiol  concentrations(E2  ).
Fourteen  cases  of  Ca,  8 Hy,  19  dysfunctional  uterine  bleeding(DUB),  37
myoma(My)  and  46 others  with  no  pathological  changes  were  diagnosed  with

Bx.  In  35  abnorrnal  E-PAP,  there  were  14  Ca, 3 Hy,  4 DUB,  5 My,  and  9
others.  Eleven  of  14  Ca  and  3 ot  8 Hy  in  Menopause(Mp)  showed  high  E2

concentrations.  One  of  19  DUB  on!y  showed  high  E2  concentrations.  There

were  no  cytological  differences  in  Ca  with  high  or  low  E2  . However,

sinaller  clusters  and  larger  ceils  with  slight  atypism  were  often  observed

in  menopausal  cystic  Hy  w ±th  high  E2  . Abnormal  E-PAP  with  high  E2

concentrations  in  Mp  must  be  suspected  malignancy.  Cytological  findings  of

larger  cells  and  clusters  with  the  mitosis  might  be  correlated  to  the  serum

high  E2  concentrations,  which  shou!d  be  considered  to  become  Hy.

282 Flow  cytometric  study  on  DNA  ploidy  of  uterine  endometrial  cancer.

tmat  !tS:!!ggal-t-N  !tL!-Sgl!lg2tSawai  wYWatanabe  -MIkeda  -KNoda  Dept.obst.and
Gynec.,Kinki  Univ.Sch.Med.,Osaka.

      Cytofluolometric  study  on  DNA  ploidy  of  uterine  endometrial  cancer

have  carried  out  in  use  of  paraffin  block  ope  specimen.  We  used  Hedley's

method  and  stained  by  P.I..  DNA  aneuploid  was  recognized  in  25X  of

patients  with  uterine  endometrial  cancer.

Higher  percentage  of  DNA  aneuploid  was  recognized  in  cases  of  advanced

surgical  staging,  such  as  poorly  differntiated  type  and  deep  myometrial

invasive  type.  Patients  with  DNA  aneuploid  lived  shorter  than  patients
with  DNA  diploid.  We  conclude  that  DNA  p!oidy  is  useful  prognostic
parameter  en  uterine  endometrial  cancer.
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