
Japan Society of Obstetrics and Gynecology

NII-Electronic Library Service

JapanSociety  ofObstetrics  and  Gynecology

S-642 Ii]ternationalSession iimeai]}E･,/t51tsthlHi",±-.'iTaj

iS-49

DNA  Gains ancl Losses in Prtmary OvuiUan

C;trcinomas by  {]oniparutive Cleiiomic 1{yl]ridization- A

Preliminm'y Repc}rt

Young Tae  KhnL'3, lt,lee I{ye Kim!. Sang Bae Kim3,

Kyu  X･Vun T.eei, Pyong  Sahm  Ku], Yong  Kyun  ParkL

i, Dept, oi  Obstetucs and  Cr,vner/o]og.L,,

 College of  Medicine, Koren  University, Seeul, Korea

L, I)epL of  Medical Genel,ics, IJniver3ity ol  Glasgew,

 Glasgow, (J/K

3. Graduate SL,hno] of  Bic]technolegy, KoT'ea

 IJniversity. $eoul, Kereu

?v'!any studies  havc.. report.ed  lne  rriutnl.iori, ai"piifieEtioll of

K'rHs, c--m},c, ancl other  c'nremosomal  gains Emd  losses in

human  ovariEm  carcinomas,  C<}H{compai'ative genomic

hybridization) is widely  used  to screen  chromosomal

changes  in carcinonias  and  can  pinpDint  t'ne inoleculat'

careinogenesis.  In this stLidy, CC'}J'I was  perfoi'med to

evaiuaLe  chromosomal  chariges  in hurntLn ovarian  carcinomas

'from
 paruffin-ernbedded  tissue  blocks,

I)NA  was  extracted  froin fi cases  of  specimen  dlagnesed

histopathologically as  3 cases  of sereus  aclenocurcir/oma,  1

ease  of  niucineus  adieiiocan'cinoina,  1 case  of c]ear  cell

carcinemti,  and  1 casc  of  enclonietrioid  adenocarcinnma,

CCIII -'as performed according  to t.hc protoc;ol b), KalkioTn,i

t/L al(1994)  with  minor  modification,  For  im[ige acquisil.ioi),

am  epifluorescence  iiiicroscepe(Axioplan,  Zeiss, Germany)

equipped  with  a coolecl CCD  carmera(Photemetrics)  controlled

bs, aii knage  analysis  system(.Sniar't  Capture VIZ.l, Digita]

Scientific, Cambridge, LJK) was  used.

In sereous  adenocarcinorrias  sLaged  [a'Gradc/ 1, tb-Grade3,

and  IIIc/-grude 3, chroiposogpal  guin was  deLectud i"

chromvsonie  3q21-qter. 3q13.2.-24, 8q22.L)-24.2, and  12p,

whereas  chrotnoson)al  Fess was  detc{ted in chromesome  X

qU-21.2..  ]5p, 1.7p, 17q, Sp, 13q. 13p. `21p,
 lipl,i-pter. in

inueinotts  adenocarcinema  staged  ra'Grade L}, clv'omosonial

gain was  clel/ected hi cliromosome  10q22-t,cr, IQL)12-.14,

2LPq12-13, Xc]Lt7 an(] chromosomui  loss wus  detected in

chromsomal  13pl ancl 2ip, in clear  t/elL adenocarcinema

stage[l Ia-(lrade 1, chromosorriai  gahi  was  detectecl in

chroin{)some  2q2Lt'q32, 3q24-ll6. 7qLl-･q35, daL2,2-qL'4,2, l2

p, 14q21--23, T5q14-Ltl, Emd  19q13 and  loss was  detec:ted iti
chroniosome  4, Sq, 17q, 10p, 16, 9. 22, I3q13-qter, and  5

q13-14. In endometrieicl  earcinoma  staged  fc-C]tradel,

chromosoTne  gain was  detecLed in chromosome  8p2?.-pter, l2

pter  and  loss was  cletected  in chromosome  13p. 14p, 15p,

21p, 22p, 9qll-21.

Our resulLs  have  s'aown  niEm]'  clvemvsoinal  aLterations  in

humnn  ovarian  earcinomas  and  caxi be useful  data for

screening  chromosomaT  changes  and  moLecular  meehanisrri  of

hun]an ovariun  carcinogenesis.
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   Myornas seem  to loee the mast  eesneyeofi
uteTine neopeasrn.  Described sSeece S931 by
Bonney a$  the gpoltS standard for cxwtservattwe

patvic surgery  myormmy  ess aavisatie  far
wcpma  whe  wish to Fveserve ee}eir chikgbeuaring

pcsuential. Vntij receretiy  the enetlen appmechiee

patients with  myoma$  weeto wtshett to retain the
uterus was  eaparr}tomy, regardte$s  ut iertiiity
getagus. Mowever, dve to recerwt  advances  fin
endoscopic  sufgery  con$iderabge  cases  og

iaparoeomic myeme ¢ eomie$ inave ioeen
repgacir}g by tapgtrosoopk nilfetnemomies. The

puepose og thgs seudy  Ss So comsMlre  clinicge

mm  in gvatients ljndervvent myoTveectomy

by laprearosc()sxy and tskparombmy

   We  reviewed  torty-ewo #aparo$copae
myomeomles  (meaft epa,  35.g k  4.g years}
and  th{rty-sin iaparotomlc myomeetomies

(wtean age, 32.2 2  3.9 yeats} frorvg Apt t994
aeect Deex 1997. The  enean  size di the dwant
myonvas  was  6,8 ± 2.2 efit in lapafoscopy geoup
and  7.4 ± 3.4 cm  in laparotomay group. MeEln
c)perating  Mme  tor lapmeesooptc myomammtes

was  SeK).5 ± 57.4 tvtinute$ {45-3e5 mire) vor$ifs

lt4.0 ± 42.5 mgnutes  <45-255 mgn)  t#r
taparoeoenee$. The {pt  of ha$patagizati(bn wa$

2.6 clays and  5.7 days tor eaparoscopy grgup
atbd tmmy  groRsp, respeceiv,st)fi The mean

maertrne1  day hemogtobin toss was  1.ec

$eYee an(S e.78 {pttiI toe gapare)$tx)s}y group and
tapaevec)vny group, respae tivuty. 8nt 2 patientrs
en Reke lapar()tosnic gxomp requirect sx)meatgve
eransttssSen.

   In (xmceusion, Sasvaroseepic enyomet  temy
ls recornrnenctetf  for eeee seeected  ca$es

aec)ordgng te ehe size, Iocet-on anes number  og

myomas  wSth the benetlt$ of rapld  recevety,

shorter hospltaeizatiozz and  earleopr rerturn to
rorrnae  activgt}es,


