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DL, 19204 =% A R TKRICHES L TATEE LR
R LONEE—RORETHD E L.

F DHIOFERNC A gonadotropin DML HEA TR
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gonadotropin |} cytotrophoblast 73, steroid {¥ sync-
ytiotrophoblast 2HEEINTEH F L.

RO N WAEES © activity 124 S REIO F F#E,
Bl L B4 7 steroid de novo synthesis2 ARSI T
IR THY T

MBI N7 LT progesterone % key-steroid & LC
androgen, estrogen % EEHLES L OEIFLED T
DTHY ET.
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E VBT A, IR EN R EEHERLTED
F L.
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Wz DBEOERAYERT E L.

(2) REMERER OV THRNET.
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Slide 1. % BHic#1F£3 (BRoOEE 6%, 120,
1957).

FHICMER 2 R 1MERIC Nitromin B 41T
BNEDOFEERLIZEDTHD £7.

Z DR C Novak D4%E (1950, 1954) DT
FEREOEBAOE Y AL COTH L OBFRLRE LD
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DTHH ET.
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1) chorivadenoma destruens |3 EMEE &b b
DRI B & XN iR 2 ke 2 &
B L L e, BB o e X o Cchoriocarcinoma
L chorioadenoma destruens & DR /3% & TXE Tl
A4

2) JRFEEOMMA Novak B Lo Tk DR
BoTHE OBREERTS &

4) chorioadenoma destruens |}7z & 2 BB A ERD T
L THRIRFTHS.

) Zhizl L choriocarcinoma [IHEHFICHELME
Prkmsd. LoLad BN ED i bl Tikigy,.
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choriocarcinoma 7> ? chorioadenoma destruens 7> ?
DOXFNE, B ETHRERBROMBIC LTSN DN
EHTELLOTH D F30, RNEBRORKIIMEERE
BEEZECOWT, TOXSIERKIICAAETHD &0
HEIRTILA D TRA.

LA R104ERTORGE DBFIE v~ % BHERY I k< E L
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(1) MEAZWEZDNT
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BACIHESIRERESLORD D T

estrogen &2\~ T {% Ryan ##% (1959) F 12 X %
testosterone, 4*-androstendione DESFEEERA B> estrogen

Slide. 1
histological
classification
C.A.| C. C.lunknown
cases, showing no Iy 0 0 ] --==under 2 yrs
effective-/3 4 posilive conversion —==~==—~ 8 -t —
on pregnancy test 6| 1] 0 ‘_77‘ . ¢ 11 heaithy
e no 9--0 r 7
ttectve —-3- 3| 5| 0 }Zf ver 2 yrs | (57.9%)
19 cases, show- eftect ; ! ———~ under 2 yrs
(except No.20) ing positive __p ineffective —--
conversion on ¢ without NMQ-=/ 02|02
pregnancy treatment T e 8 dead
test A b4 2 I”é (42.0%)
et S S |
ineffective-6 [/0 7 2 ‘*
Cincluding @ case given with insufficient -

L drug

]

C.A. = choricadenoma. destruens
C.C.: choriacarcinoma
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ADERAER S NI DTH D EF. BT estriol L,
W TIRHRR & DB B VT DR T 5 Z L
HERCRE AR L Stockholm ¢ Dr. Diczfalusy
LEOFRBE RNz D NERHVELLS.

progesterone {UEHIZO\ T, Zander #IF O FEE %
BFHUNENDD ERET.

WI1319574F 20-hydroxyprogesterone FEi:{k% HHHE
EL, TR progesterone & A ICELR R 115 5 steroid
THhHT &, TOBRREOR, BB TREFS A,
FRIEATERT A A RHBLCEBY 27

Hl%> estrogen %, progesterone %y, &R DEIL % mH
LT 20RE 0 dynamics (JEZ LicLE WS & &
b feto-placental unit SN L H D THDH
7.

Prof. Ryan % JABEANZWIE FARBEBASWR W)
SECBERZ bhic b TR T, ZoRERSW»
TiIAH Prof. Zander BLEEFELNSEZ L EBVE
T ¥ic4 A2 HHARYERE symposium (70) [
B O BRBEN W ] IR TR O SRR RS R I E
T OTHEHIIRE ARG > S E T

AL TEERE LR progesterone 1ZBE3 5 BF5E% £ D
%, BaBB L 5K gestagensiZiB o7 A Hin vitro
incubation EEED LI & bbb hH & L7n < organ level
DEMER LA LoofT T 4. LoLsER
RTCHEVRLBELVCERAB LR SDH D ETDT
ME 2B < DHE—MORBT T, W LhC Db
AL 72 &L TR D 7.

(2) WEMES
Tt - OB CTH BT i bl 2 D
HHET.

% D 1% Roy Hertz —jRic I>CTHRE I hizfbs
BEORRTH Y 9. £ OHE 2 LR FAITIR G D
Bl hic s & TH D 3. Hertz HIX19574ELIKIERR
RBFEEPIH, methotrexate K OH4EHE actinomycin-D

841—15

Slide 2 Numbers of Cases of Trophoblastic

Neoplasia
Classification Numbers of cases
Chorionepithelioma 55
Destructive mole : 87
Undetermined 28
Total 170

1z L %A combination therapy ®BEFRL ¥ L. ZDF
BB ET LCEEME LREEETLBBORE
BRLED OB REIhE L. WEERCR T
CHOBRNBEET A TEY $7.

2= -Cd Z @ combination therapy ZIE L\ BHfi%
B2 B AT CEY T30 TRERBT W&
HEULET.

Z DRGEOBEEIIREELIO R B EEEC R 5 sym-
posium (2 CR. Hertz %% LRFICCRELICL DT
HoET.

Slide 2 . IMEMIEE © BEREEAY RLICE DT
HHET.

BATISEMC 170M 2R L ¥ Uiz,

FORSFEEDOBEY THD T

Slide 3. FEEBORAE RLICLD THH FT. &
FEFID60% iR 2 38 9. KB RLEETI89.1%
LR CIERiRE 228 T LT h 7.

Slide 4 . 1Z&FEFI DT L3RR Bha bl £
HERRLICLDTHY E3.

1704 108BIveALEFREN MEIT S E Lic.

Slide 5. I¥{ER L7z PUBHIOR AT EHR L T EF
Nitromin %3641z, Methotrexate |3#% I #5337,
53661, FH69BITH b 3. Ml3flicActinomycin-D

PRI RE L.
Slide 6 . MbFFEOTEEHF TR LT E T
RRNCIIRE LR E20.5% , TEE4R91.8%, 5163

Slide 3 Metastasis (Total Cases)

\\'\—\‘\;Metastasis Negative Positive
Classification \\ & Distant Adjacent Unknown Total
Chorionepithelioma 55 6 (10.9%) | 45 (81.8%) 3 (5.5%) 1(1.8%) |49 (89.1%)
Destructive mole 87 46 (52.99%) | 25 (28.7%) | 13 (15.0%) 3 (3.49) |41 (47.1%)
Undetermined 28 16 (57.19%) | 10 (35.7%) 1.(3.6%) 1 (3.6%) |12 (42.9%)
Total 170 68 (40.0%) | 80 (47.09) | 17 (10.0%) 5 (2.9%) | 102 (60.0%)
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842—16 RE—ERNTW & BEMUEE HERBEI95 8 &
BDEFELTE FT. Slide 4 Numbers of Cases treated with
Slide 7., WHEAIOWBLERIC P &L 7> T\ B Chemotherapeutics
methotrexate {2 OWTRLE L7z, Classification Numbers of cases
PRE LB 33.3% , Wil 94.4%, FH72.5%0E Chorionepithelioma 7]
HLTBY . Destructive mole 36
Slide 8 . (MEFEEOTMICE & L CHEH S h iz Undetermined 28
Nitromin 1 X 2 &R LD THD £7. Total 108

Slide 5 Varieties of Chemotherapeutic Agents Administered

Chemotherapeutic agents Nurélat;:s of Route* Daily do(sl?lg Total d?lsneg)
Nitrogen mustard N-oxide (Nitromin) 36 iv. 25 ~ 50 75~2875
Amethopterin (Methotrexate) 33 oral 5~ 25 256~1155

” 36 i.m. 15 ~ 20 60~ 940
Mitomycin C 8 iv. 2~ 4 26 ~ 60
Cyclophosphamide (Endoxan) 5 i.v. 50 ~ 100 2200~5900
8-Azaguanin (Azan) 3 i.m. 40 400
Chromomycin A, (Toyomycin) 2 i.v. 0.5 5~ 7.5
Thiotepa (Tespamin) 1 i.m. 5 150
Sarcomycin 1 i.v. 1000 5000
Nitrogen mustard 1 i.v. 5 10
Actinomycin D 13 i.v. 0.35~ 0.5 2.156~17.5
Vincaleucoblastin (Velbe) 4 i.v. 10 30~ 205

* i.v. : intravenous i.m. : intramuscular

Slide 6 Prognosis of Cases by Chemotherapy

\ Prognosis Survived for
Died

Classification \ i:;;g?slizlste h?lssyte};arn %e—;—r SZ mgre;, egl';;:n Total

Chorionepithelioma 44 0 5 2 2 9 (20.5%) 135 (79.5%)
Destructive mole 36 1(2.6%) 4 6 23 33 (91.8%) | 2 ( 5.6%)
Undetermined 28 1(3.6%) 10 13 3 26 (92.9%) 11 ( 3.6%)
Total 108 2 (1.8%) 19 21 28 68 (63.0%) 138 (35.2%)

Slide 7 Prognosis of Cases Treated with Mtx. (Including 4 cases of chorionepithelioma
died before administration of the sufficient amount of chemotherapeutics.)

\

Survived for

Prognosis Died
Olassiﬁcm Incomplete | less than | 1 ~ 2 |more than Total 1
remission 1 year years | 2 years
Chorionepithelioma 24 | 0 5% 2%k IR 1 8 (33.3%) [16 (66.7%)
Destructive mole 18 1(5.6%) 4 6 7 17 (94.49%) | 0 -
Undetermined 27 1(3.7%) 10 13 2 25 (92.6%) | 1 ( 3.7%)
Total 69 |2 (2.9%) 19 | 21 10 150 (72.5%) |17 (24.5%)

* 4 of 5 cases treated with DACT. combined.
*t 1 of 2 cases treated with DACT. combined.
ik treated with VLB. combined.
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Slide 8 Prognosis of Cases treated with NMO.
(36 cases)
— Prognosis Surviveda
\“\\\ (more than Died
Classification = ——_| 2 years)
Chorionepithelioma 18 | 1 ( 5.6%) |17 (94.49%)

Destructive mole 17
Undetermined 11110020
Total 36 17 (47.295) |19 (52.89)

MELRE 5.6%, BEEFME8.2%2THY L.

15 (88.2%) | 2 (11.8%)

LI DD > methotrexate 1= AT X F LRI

RAE & b8 1L C  chorionepithelioma T complete
remission DIEFM LT b BEIL T\ Z & T
HbHET.

complete remission 73 complete cure D5 &
ERIIRL 720D TR, ZODIIIESEDOBER
DRBETHHS LEZET.

RekioATit chemotherapy DR DF Lic Lo
FFE—XFEA P b primary chemotherapy Off
HABELOOH D . bhvbhd o BRELCEH
D ETH, Fid VLFEEED 2 ThoE> T 50
DT BT bRV EBGET.

HCG titration 23 fiBMIEE © HE © R+ 58
indicator “ChH » ¥ 3.

bhbhHETER LH C GHifkz VTR D
ALty 3. rofEk, SRtk
ARG LER e 5 ch b, S ok X
DTHCGOZRHMMEEYR & b2 5 Z L kD TATREI
molcbwxEL LS. M, HCGHfZH G TEEH
RYeEERT X A5 T 13, syncytiotrophoblast D2
HCGOFEI R INIZ ERFEHBL 3.

MI. '

BE22oDREIESH BT L TR ADIBDI=DOH

[MRESEGOBSRER SR <hh T, ToRML

843—17

HOCEBZEOH S DI LTS TE D incidence 15
BLEBLLDERBLELET.

2. PUMREROFRONETHY 3. FHBEC
IOV FHROMLEHOALTEEDOTHD T

3. KRB MABELT I LTHY T,

4. SO UTEDf L Db DEERT A 7 { A%
HRRAINDHTHH S LPHFL T 5.

COHREETLEBD TH D, BEOHLIECS
Dl ELRERRO I OB bhELLS.

PHFI3TAE (1962%E) 8 HmBARME 1 B¥ T, 456
HRACEDTEBLTED 7.

BB DA DM 5005 A, ERARHERENT 430T
By ET. RERABESOLEN EH Lo
RETRROBEEITA>CEY 7.

Slide 9. &IIBHEINIIBRER © EAKE RL %
L.

Ell'e> total 1148 cases, 454F#) 250 cases 23BHFE I T
BYET.

Slide 10. RS ROREFEEL TR L TR Y 3.

Slide 9 Numbers of Registered Cases of Hydati-
diform Mole for these 4 1/2 Years in
Aichi Prefecture.

1) 1962, 8.1. -weveeeee 1963. 7.31. : 234
2) 1963, 8.1. «-eevee 1964. 7.31. 1 243
3) 1964, 8. 1. «-veeenee 1965, 7.31. : 284
4) 1965, 8.1. «eeeeenes 1966. 7.31. 1 247
"5) 1966. 8.1. -eeeeenes 1967, 1.31. : 140

Total 1148

Slide 10 Incidence of Hydatidiform Mole.

1) 1001 per 342,933 births.
1 per 342.5 births.
( 0.2929%)
2) 1001 per 551,366 pregnancies.

1 per 550.8 pregnancies.

F1. EMLBEREOHETHY 9. BEMLH - (0.181%)
Slide 11 Secondary Growth
. 8/1 ’62 8/1 ’63 8/1 ’64 8/1 °65 8/1 ’66
Period ~ 7/31°63 | ~ 7/31 64 | ~ 7/31 65 | ~ 7/31°66 | ~ 1/31 67 |  Total
T No. of mole -
T 234 243 284 247 140 1148
Classification =~
Chorionepithelioma 5 (2.13%) |5 (2.06%) | 2 (0.719) | 2 (0.812%) [ 1 (0.719) (15 (1.31%)
Destructive mole 11 (4.709) |16 (6.58%) (11 (3.849%) (15 (6.072) | 5 (3.57%) |58 (5.05%)
Uncertain 1(0.43%) | 2 (0.829%) 115 (5.28%) | 9 (3.6495) | 5 (3.57%) 132 (2.79%)
Total 17 (7.26%) 123 (9.47%) 28 (9.869%) 26( 10.5395)111 (7.869) 1105(9.15%)
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CHIRERET AECORERLIELOTH Y 3745,
HaRAF ML 342,50 1 EOBETH D Lz T
REPRIZ DT S50IENRIC 1 B DElE &7 h 7.

Slide 11. ZBBRZRAD DD 2 K FA:IEE DI A 75
L% ‘

ME LI 1.31%, BEHIA5.05%, WIiucksd
BB D i LB otc b ©2.79% , &
9.15%CchH v ¥1.

Slide 12, 1€ 2 RFEENEE LR 7o DI JEFDH C
GOWEXRLET.

350 H DEE S T90% 1% negative L7 b &9, D
A recurretage I X ) FEBRICEERDOICDOEHEID D
ZERNRETH Y FT,

Slide 13. 1% 2 RFEAEE# MR LIERO HCGD
MELRLET.

Wk o Liehi b HCG titre (X positive % §ti T3
hET.

Slide 14. % Slide 12. #BIOME,B T vy P LE

Slide 12 Urinary H.C.G. After Molar Delive-
ry. Without Secondary Growth. (38 Cases)

50 B W 25 X B 4 45
DAYS AFTER MOLAR DELIVERY

MEAN VALUE OF PERIOD OF NEGATIVE
CONVERSION
20.34 £ 12.38 DAYS

Slide 13 Urinary H.C.G. After Molar Delivery.
With Secondary Growth

HC.G
iu/mi

10,0001

1,000

0 2w P 4 s & W & W W
DAYS AFTER MOLAR DELIVERY

fEB—M BN W L BT ED

HERE19%8 5

Slide 14 Negative Conversion Rate of Pregnancy

Test
% 13
100+
o0k .
60 .'. Without secondary growth
40l (51 cases)
oF
020 30 40 50 &
Days after molar delivery
LOTHH ET.

Z @ curve FEHbD Y% % plot Lizd DTTA, 35
H T negative %A 090% T, & ORESNER
1z check FT2HRHHL LT HEYLLEWI ZEERRLTE
DET.

Slide 15, 1XEHIc X H3B5H HGMY 2T 28D D2
WEECH HHERERLET.

Slide 15 Logical Probability to Induce the Risk
of Secondary Growth in the Patients
Showing Continuous Positive Pregnancy
Test Over 5 Weeks Following Molar

Delivery.
X%= Z % 100
(Y—2Z) Xtz
50.19= 105 % 100

(1148— 105) X ot 105

X : Probability 95
Y : Total numbers of mole
7Z : Numbers of secondary growth
1/10 : Rate of patients showing continuous posit-
ive pregnancy test over 5 weeks following
molar delivery to the patients without sec-
ondary growth.

35H Hiz pregnancy test 23 positive “Th % BHITD
\C secondary growth 2 RIEBOFERKILS0% CTHD %
T. b2 Akl ADEIETH Y 7.

Slide 16,

BT UIERRE T RBOTEDOFE LR LET
Lo Slide o THH 7.

Z ORI 5Rc X % chorionepithelioma o pii
E50%IC ER LTI D 25, LOUEEORI 5 2
advanced case (17 &L LTHRAIRELDL M
DRI G E N TSI Th D 4. o
DEIENE R LB ES. C ol kB 2 kg
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Slide 16 Prognosis of Secondary Growth

845—19

Prognosis
Classification Treatment
Survival Fatal
) ] ] Operation alone 3 3 ( 1009) 0
Chorionepithelioma Chemotherapy 1
15 combined with' 8 4 (50%) 46.7% 4 (50%) 53.3%
operation
Chemotherapy
alone 4 0 4 ( 1009%)
Destructive mole Operation alone 45 45 ( 1009) 0
Chemotherapy
58 combined with 13 13 ( 1009%) 0
operation
. Chemotherapy :
Undetermined combined with 1 1 ( 100%) 0
32 operation 93.8% 6.2%
Chemoth
cmoterapy o 31 29 (93.6%) 2 (6.4%)
Subtotal Operation alone 48 48 ( 1009%) 0
Chemotherapy
combined with 22 18 (81.8%) 4 (18.29%)
operation
Chemotherapy 35 29 (82.9%) 6 (17.1%)
Total 105 © 105 95 (90.5%) 10 € 9.5%)

Slide 17 Fik =y bn W H B K
Ttk =5 i BBk
—10~14 5 AN FH&E
IR G (immuno-assay)
&
—35 B IR K G (), B (Felv i

—-)
I~ 2:BMBEfnE, TEXLER (4)
(HkAirEs)

Irad

Ak
SHEREREE)
ABth o #E (RIS OmE)

@ {Pelvicangiography
hysterosalpingography
hysteroscopy

@ RBEIT
® ERKE (%) (BHAECCHEEZHMS)
@ HBXRG

JEH O RIR R Lo TCHTEREY LU Tl e Lo
D & DR RO TI D trial DD DH D F7.
Slide 17,
CCTRKRD data BE L U CEBECTEHRL Q%
FHREFCL T Bc#id 7.

COFRIMEBEEBRAEORNSANTHD £
HIRZFRAEEHI£10~14 B DA ERR L CFERICE
Blc X wiErdE3. B B THIERE, FoM 1w, 1E
Dimmunoassay #4775\~ &E 3. 5 weeks (35H B) immu-
noassay () DRFICIL (50% DRERT 2 RIEFE DHAEH
WELES) Fiol~2BOBETHE DS, M (4)
e DIEMREEEERE L L CARE LD E T,

ARt oBESZHE -0 Slide wRT RV THD ¥
3.

HECABIME L 2 RIEBIZBR4IEE 1 2 4HT
L THBEIL6BITHD T L.

BEMRhIX184 0 2 RIBEBA X A MEHTH Y
7.

BT

T ZCZ @ arterioangiography OWEERANN INTEEL
BI85 IO\ TH BT 72\ 0 C-3 2315 B8 £ c A
LET.

B . BEFEEOMBRIE R Dot 7o LI Wi B itk
JE 5 DLAERE ORIl DT

(b2EER: DFME AT 2470 & D &5 AL ER B oM
BoBEEB LR THBEDOD D LITATC S BNEL

arterioangiography 1Zo\~C
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Slide 18 Trophoblastic Neoplasia

A. Gestational
B. Non-gestational
I. Clinical Diagnosis
1. Non-metastatic
2. Metastatic
a. Local
b. Distant
3. Other required information
a. Evidence
i. Morphologic
ii. Non-morphologic
b. Antecedent Pregnancy. Specify duration.
i. Normal
ii. Abortal
iii. Molar
c. Previous Treatment
i. Untreated
ii. Treated. Specify
II. Morphologic Diagnosis
1. Hydatidiform mole
a. Non-invasive
b. Invasive
2. Choriocarcinoma
3. Uncertain
4. Other required information
a. Diagnostic Basis, Specify.
i. C: Curettage
ii. U: Excised Uterus
iii. N: Necropsy
iv. O: Other
b. Date of diagnosis (Relate to date of
treatments)
c. Subsequent change in morphologic
diagnosis Specify Diagnostic Basis as in
II. 4a.

* Syncytial endometritis not considered neoplasia.

f-#% primary chemotherapy D&IH & LICFEMHDIT

I\ WES S BEinoEE S b £,

T DRER] 2 ALSERRE O 0s b E ORRICER 5 230324

AR 5T .

1 FE4FE (1965) 1 H Phillipine @ Baguio fiiz U.1,
C.C. XEOERME LKEZ B Shzo B
Slide 18 C/RTHRE D EHE DV IERSTIER I EL

7z

OO B/ 4 O morphologic diagnosis 73
T&h, Ly diagnostic basis BlH2ZHr oL L 7o
BRI E S DEIRS Ric v R 2 T LR T

B ET.

BEMRIISS &

Slide 19 Clinical Matters Evaluated.

1) Antecedent Pregnancy;
a) Hydatidiform mole,
b) Abortion,

¢) Full-term delivery,
2) Latent Period;

a) Under 6 montns, 17/94 (18.19)
b) 6 to 12 months, 7/10  (709)
c¢) 1 to 3 years, 15/17 (88.39%)
d) Over 3 years, 11/11 ( 100%)
3) Primary Lesion;

a) Vagina or parametrium,
b) Ovary or fallopian tube,
c) Cervix, 8/9 (89.0%)
d) Extra-pelvis, 6/6 ( 100%)
4) Urinary HCG-Titer by Immunoassay;

a) Under 10® iu/ml, 9/32 (28.1%)
b) 10% to 10* iu/ml, 6/10  (60%)
c) Over 10* iu/ml, 4/5 (80%)
5) Metastatic Site;

a) Intra-pelvic, 4/14 (28.6%)
b) Lung, 23/47 (48.9%)
¢) Extra-pelvic except lung, 17/18 (94.5%)
6) Diameter of Metastatic Tumor in Lung;

a) Under 20 mm, 5/18 (27.8%)
b) 20 to 30 mm, 10/13 (77.0%)
¢) Over 30 mm, 6/6 ( 1009%)

24/104 (23.1%)
17/22 (77.49)
9/9 ( 1009)

1/6 (16.79%)
2/3 (66.7%)

Z Dfiz clinical diagnosis DIEE AT ANTH D
. FiSEOHE TN B S data #EE L THHT
ThHh EF. Z DAY metastatic > non-metastatic
BRRGIhD I wwih ¥, MbBCEBMEERE
T TI% D curc-rate {ERERAE DRIz v AT
MEERA.

Z ORI OV TSEER LT 5 1dic, bivbiuk
BB CRBRE S DB B & 7o o EFIi oW TRIE
RO AR ENEEN S, #21Y destructive mole »
chorionepithelioma DX FDOBEDOBHR Y FH oY
HWELIDOTHD 7.

Slide 19 THEEMBL L X 5.

D BREROBESBEELHT5 2 LR Abh
TEYETH, BRLTEOBERBERLFONEFH~N
DTHH ET.

WMEMEE DT chorionepithelioma TH oz D
k1048 DFR AR O 245 TH v 23. 12514 D
5. BB R E R ORI S $ Ot 2 WIEE D HC cho-
rionepithelioma TH 5WERIT23.1%TH 5 & FERT S
B TH D 3. pifEsabortion “CH OB EICILTT A
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A48 A1 R

% DR, WIETHOIBE L 100%1C chorione-
pithelioma TH%5 LfEEbhbH T LiTieh F7.

2) BRIEZ 2V TWS bl

6 » AL DOWIRIC chorionepithelioma Th % FER
1B 1% Lnd D EXA.

6 ~127 BCIix70%, 1~ 34ETi188.3% DHERNH
b, 34ELLEOBER X 100% i chorionepithelioma
Lns z kweinh 9.

3)  FRE O
4) HCG titre
5) EEBLRAL

SERETH D ET2% Bl )R ThiEmBEE D
EE A 3enkl E o3 D3 100% 1T chorionepithelioma
THHT LIIeh T

0, BB, ik angiography DOFFRZE S
KOIBIRT 5 LB ETH, FloREYRE LT
5% Do D Slide 7 DIXBRWTHD 3.

- o data IS T—ED SR F 2 T score Z{E
D EBGEHEAR L T—EDRED b DLl % OEmENE
Shizhh B IR ET. oL TSRS ORIl
HBT 5 EAUREE D £ 7.

IV. Bhoic

LL_ B8k D 204 1 2 FL P BFFE IR IS D\ CRIED

¥W10ER, BEOWIVERIK T > T offE%l )
Liz.

a|

84721

RO E G FBE T, KERBEE Lok
CLEBELET. COARRIEURLET.

REOPIR OB ICITBERE S Sovofc LBVET. HE
ELBHCH S DRAB LB LTS hDbDTHITLS
RS EBGET.

LOLELBIZThDEI L I A bz H
T F4. topics ARV THZELLEBRLTE
DET.

EADOTIEL RELIER 1, ANk EL
CBRELNDZ ELHD ET. ZTOEL SH I 2CFH
LSRR T A2 BN UIEDLWEESTEY %
E

—FEADHTIRES DI BICWIES B DT
. B0 B TREREROBRER | ORBETIX
FOBADOTNIFRCHE A4 T=HHDTHD 7.

BRI ETIUE T ORRIEN Y TBAL. 51,
B e 5 EML I OHERRT D EEBEL T &
7.

DR R UTEMEERARESOMEB IO
OB OTELET T,

—EHOLEREOBREX R HAH, SRFHOEEY Y-
2 BRI LIXFERDPERTH YR E S b
DXHH ERA.

SEA T BB ET HHEBTIIVET.

HEEE AL DRGHE L 2 7.
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