RBICBT AEZHEIT 100%(CR 50%, PR
50%) Td o 7-, CCRT ZEHE LI-EMIZE
I} % Grade 3 LI EOFEEMENL. AMmER

LA 36. 4%, (2. AInAS 9.1% A 5h

Too M/PRBEAIEH DT, BEHBRIGHR
DEBEZEE=TIZEDEEERIIALN

2o to, E7-. Grade 3 LA LEDOBRHIMEE

FEEL L TIX 1L ISIBRBA LT,
Kaplan-Meyer {EIZ X 224 GFHR DL
BCIImERICAREZEIR DR o
77100 (p=0.144). CCRT HMREICH WV
TREFZERMBH LN,
D. Z%
FTEYEEIZT B CCRTOMEEE XD
. BERETHIHE WO IXRRIZ, Z
VETIT L A EPREBREMIGESITD
NTEdH, EECEERRER LR
b, BRETOBEKRABOFEE TIL. CCRT
NI LI L THHREDTHD LD
BERLTWVWBR, TONFICIK, FXR
TR Y > SEHBEF OSSO, SRS
ERHEOBWRELDY, TOEER
ANy bLH D, TOD, K
T CCRT DIBRER TR T DRESLD LA
YUEhnbd, £0OLTOHCCRT DERKRABED
EiaNaB L Bbhd,
SEIDORFRIT. EUER 2 B BRIEEIC
Mz T, ALFEFREZHEREGETITOZ
Lk, MEXFE ML >TWS CDDP D
Weekly #5 L 0 LR VWERIRERE T,
U EORREZHBFCEDLI L ERL
TEY ., 5% D CCRT DIERERFIEEE 2
HET—D0BRE 2D 55T &R
aEhni,

E. #5#

T FESROIBEICIBV T, CCRT X
PO BEMBRE V THREECH
E4+AREENREV,. LiL, BEHENE
WWIEETRETHY ., REBOBENR
VETH D,

F. ERGRIER
%ﬁ?&%:kﬁb

G. MFREREK
1. #XER
" 1. Zhang Z-M, Joh K, Yatsuki H, Zhao W,
Soejima H, Higashimoto K, Noguchi M,

~ Yokoyama M, Iwasaka T, Mukai T.
Retinoic acid receptor f 2 is
epigenetically silenced either by
DNA
histone

repressive

the
promoter in cervical cancer cells.
Cancer Letters 247:318-327, 2007.

2. Ushijima K, Yahata H, Yoshikawa H,
Konishi I, Yasugi T, Saito T,
Nakanishi T, Sasaki H, Saji F,
Iwasaka T, Hatae M, Kodama S, Saito

methylation or
modifications at

T, Terakawa N, Yaegashi N, Hiura M,
Sakamoto A, Tsuda H, Fukunaga M,
Kamura T: Multicenter Phase IIStudy
of Fertility-Sparing Treatment With
Acetate

Endometrial Carcinoma and Atypical

Medroxyprogesterone For
Hyperplasia in Young Women. J Clin
Oncol 125:2798-2803, 2007.

3. Yokoyama M, Noguchi M, Nakao Y,
Yasunaga M, Yamasaki F, Iwasaka T:
Anti-proliferative effects of the
major  polyphenol, (-)-epigallo

catechin gallate and retinoic acid in

adenocarcinoma.

2007 (in

cervical
Gynecologic  Oncology

press).
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E4AHBRERABRHEHDE (BABRKFLER)
SHEBTRREE

B X UERBIAR Y o/ SEEIE & & L FRRE L WRILFERIEICL S
Fu ARG OB RAR L IBRAUR

SEHFEE BAGH LEEXFREREFHARGBARELIEF 2

2 ST

AtEE K F b SEAT

7‘:»
“—o

MEEE

FEEROFIEEICEBONTL, BRBICEKBRY iz
S REHRY U RERIEP ERLZRPOREDT-DICEETH D
LA BMEANTWAR, BIEREARY A SERIEOBRN
BHRICIHOVWTRRIFEROHDEZATHH, £, FEEREDOH
BIIEL LT, R IV IES AVSNR TV GREE L Y biL¥
FHEOA AT IBENEFRREIND L2 TETY
60%:f‘%%i@bhbh@ﬁifﬁof%t%ﬁ%&UVﬂ
EERIE % 2 o FHTRE & IR L ERE 2 A b7 EREE AV
B AOBERBMIEFNLLOBRAT, BLUOEEREEZRITTD
LT, FOREBRBOERAMERIE TSI L EAFEORARE L

A. BFEEH

R BRI UEREARY
BRIE & & Lo FHTRIE L IR FRIE LT
> 1-BEOYBIERN & £ OfEREF
BXOTEERBREZRFTHZ LT, BK
BEOFAMEEALMITEI L, BER
RAER EDEDSHOBREER LMY
T EEHEME L,
B St

1982-2002 FIZHENAEFE & L THKRF
AR+ R R RS T+ R REE
MBI L UMERENRY o/ SHBREZ TV,
BRAERRICH L TEEREEZBITLE
FERBESMOHEEFRTAL L OED
JRER G EERE . EITHR D 5 F
HEHFERERF LT
C. HFEEfER
ORI O SEEFRIT I :97.5%.,
I HA : 87.5%. 111 #A : 85.2%. IV #i :12.5%

Th otz 288 Hilh 32 #] (11.1%) IZHH
EHDT, VAIEINICIE, KUY XV
92 i 2 4] (2.2%). H YU R 7 £ 98 Hilth
9 il (92%). &Y X7 EE 98 Bl 20 #i
(20.4%) DEEThH o, BREWALL L
Tk, ERE (12 f). kTR @8 fD. '
Fey (7 ). BAEN Q B U N 2
#) ONEICER D BN, U EBRO2
BTV TR L BEREAOBE TH o7,
BULEHEECEDONEERERICAT
ARBYHAEREFIX. BHERE, HR
B mERE. IREEE, BERRE. U
UREEBTHY ., BEHEROEREA
FIIFHBREE Y o BEBE TH o T,

/T BRI BT, #ERB L RR
NERERCBELIRDLNE, K- F
U 27 BEOBREFICEVTIE, 11 flf
TEREFELTWER. &Y A THICBT
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AFL TV,

D. #im&EE

FRHEBFRI LOFEREARY - _EE

5% 8 L FWNHE L WMRIEFREOMR K

BOEICLDEFEIERIZELD, U

HEEEBOVITEDIZENALNE -

7o 7o, ERBRELELSHEEICED

bhiZ &b, S%IIFREROMA

HrEabH I L2bFREOERE, 3

VTS FIEREROFIER EERFT

5T LT. SR TFEEBREOIEE

RAEDR LA BIEERITER LRV

Zzbntz,

E. {RERMARIEER

B R&z el

F. BFRER

1. F2RK

1) ERZE. FBTs, #EKBF5. B #F
F. BEER KBEA, BAKE.
BAHH. BBRBIUEBRBRY
HiFRIE & & Lo FUHRIE & ik b9k
’ié%ﬁ%ﬁ%ﬁ%@ﬁ%%f %
42 [B] B A ARHEE F=. 2007 & 6
A

2) RAEA, MAEAN. BRBESL. IR
B, BT, BREshR, BERE.
EFRE, THIERE, KM, Bk
#. FERTRY _EEEGem Ki)
DFENMER L TNICEET RH
M#BFOTEREFORS. 859 EA
AKERRAR RS - FiTEES.
2007 % 4 A

2. RHER

1) Todo Y, Okamoto K, Hayashi M, Minobe
S, Nomura E, Hareyama H, Takeda M,
Ebina Y, Watari H, Sakuragi N. A
validation study of a scoring system to
estimate the risk of lymph node

metastasis for patients with endometrial
cancer for tailoring the indication of

lymphadenectomy. Gynecol Oncol.
2007 Mar;104(3):623-8. Epub 2006 Nov
13,

2) Dong P, Tada M, Hamada J, Nakamura A,
Moriuchi T, Sakuragi N. p53
dominant-negative mutant R273H
promotes invasion and migration of
human endometrial cancer HHUA cells.
Clin Exp Metastasts 2007;24:471-483
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BEELZBRFHARMNE (BABKFEER)
SHEMEREE

EIT - BRTFEHEPAA T EEMNIEREROBICE T 2%

SR E IUARE—ER

IERKRFEFS SRbiER AR Eiz

s &AL,

WRES
FEEPA b/ IHRIEFHEECNCTTT 5 5-FUKR OB OHEBIL 25
HBE L TORREDOREIHICIIW T B8 Y V" EEmBId 2 WA % B
BRST OBMMLE L HE S 7z medium risk FEFICX L TiX, 5 FU %
200~300mg/ R THE A 1 EMR OB 5T HRFETITFREECHDCHE

A. BFEEE®
AATIEZ, TEESA I IHEFDR
EFERE., BROV R BEWEHEIH
7= low risk group (ZIXBIMIEPRITHEIT SN
T, pTlb BL U pT2a TV Ehic
EHO 5 EEFRITZNETN 82.5%,78.5%
LRIFTHD, —FTFEEEEEBERY
UREHEICEBRNROON-BERDY X7
2@V high risk group ([ZIZFEBhERIE L L
TEE~OKHBEE (45~50Gy) %80
THRZEN R THD, L»LInb
pT1, pT2 TV U HEEBBHER O 5 4
AFERZIETNEFN 61.8%. 53.5% &K\,
ZITTFHOKELZBIFEL T, MR
EHBITHE 2 bo—ABICB W EE
HACLEBREBR T, FUTRIEEL H D WV IXFR
+ U BRER O 5-FU BAFNIC L 548
{LFEFEOH RISV TRE LT,
B. #FEH L
FEENA IO T, RIGFHOHL%E
AT L7 ER (A BF) BLORIEFH® K
SRR E 2 AT LT-ES] (B B) g
Lic, A B, B L LICERERIILUTO
LI Thotlz, OBFEICBABRES T
T ENRRVOER 75 BUTO+ 0 22/, .

BHBELZAETHEHN. KU LE YV
3mg/dl LATF. GOT. GPT EEHE®D 2 {FL4
T. 72 Vv7F = 2mgidl L TF.

BUN30mg/dl LAF . HifnEk 4000/mm3 LA L,
/% 100000/mm3 LA E@PS 0~3@7EE)
HOEEN AR 2O, F. B, WicE
BRBEFENRVORER EOBEERAH
FERRV, SHBIEFIT ALK TR > TEE
BIAER SN EFTRIZ L D | 2 1R5EE (kf
MREE, MBNLERIER) B i b,

FHRFIETIEN T E LMW L 5 BIEFHT
WRRE LT, firisM4tid 1.8~2.0Gy/H. 5
B & U TRERRE% 40.0~50.0Gy &
BE L, #BMbFHikiT A BECIiiT 4
Bhh, BETIIHRHBIERE TESET
B 5 5-FU200~300mg, A % 1 4R
ARAKE L7z, T THEBMNEEL
TWRWARER G, RE26] %R\ fEF)
ExtgL L, BEAMNOT—FERHWT
intention to treat DRBNICAIV To7-, =
v IRA MIEFHBE L, FBLE
BHELE, BEDHRIZIY A7K (Cox
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FNDONY— FHTER) BLTED 95%
EHEEETRLE, pfE Logrank & T

ORERERL, p <0.05 THAFHHEL

L7z, £/, Cox BURETFT NV TFHIENT

*HREER XU B LFERIERO 5 FAFE

FEMHLE,

C. BFEEFER

1. AR (623 i) 2B} 5 5FU &E5D
A A%

FEGIE B L OHIE S ARiX, *BREETS3
168X94. 9%, FBLFERERT
307BX95. 8% Tholz, XY
Z27130. 826 (95%CI:0.421~1.596, p
=0. 575) CTEMHMIBTITFRTHE
BEEERDONIo T,

2. BBt (919 ) 28T B 5 FU 5D

ARt

IR LOMHIE 5 %13, XIBETA4
57BXUT78. 2%, HEMLFERIERT
4628BLU83. 4% Thot, MY
A7130. 7 4 4(95%CI:0.558~0.991,p =
0. 04 3)THIMLFREH (5-FU &
EE) BABELIVABRCTREIRGFTH
BT EHHBA LT,

3. B#IJ U EGEBOFENZIRITD

5FU &5 DARMM

a. U/ EERREBRESE B

FEGIE I X OWHIE 5 AR, BT
326BLWB79. 4%, MBMLERE

HT309BXU90. 7% ThoT,

R L LR (5 —FU B58) oMt

YRZ7ix0. 423, p<0. 001 ¢&

RoTBYXMBEICHELTTFRIIAER

WRBEFTHoT- HMESEETLI1. 3%

D EAFED T,

b. U @RS

FEFIEE X OWHIE 5 AR, ABHET

1318I71. 4%, #HBHLFEHRE
BET153BL65. 9% THibL:E
iLEE (5 —FU KRG omxt) X7

1. 247 (p=0. 286) &7,

5 —FU fE50FAHIEED ko

7
D. BE

FEEBACKT 2B EFREOH A
I 285 IIV TR pilot study DB
BT, 2HEMEXNRE LI BESLHERR
BIZLDLDOTEHRL., FLEO/KRL—
ELRV,

SEIXBRE LIEFEERA /I HIE,
FHRIED K038 5 VX FHRTRBHREBS
BT T 2 MNIEFEDOERNICKIT S
PER ) B E - BERERY L EHEBEOR
BEOEREZ L LIKREINTVD, 5H
DOREENS AR, BRICBIT S ) v il
BEERIIZNEN 24% B L1 30.9%, |
b MR IZEN TN 76.2%E L Ot 39.0% T
SHCBITIBEETRIIMALMNCRLR-T
By, EBE AR, BEHOXIBRECRITSH
ES5FEAHFFRIENEN 949% B L O
782% ¢ BHOTRIITRTH-T, Lo
TAR., BBIZRITDERKIEORIRT
bbFH VAT HBERIRUTHHLEEXD
Nz, A BT LFREOBMC L D
FERTREEDRIRD N 2T,
— 5 BE T LFEREOEBMTHES
THEEDRBBDONT, ZOHRITY
YRR THE IR LN, £D
XY A 271X 0.423 (HE5FEEFFRE
T 79.4%vs90.7%) ThHol-, £/ DY
TR GIICRBITAERY A7 i
0.655(95%CI:0.426~1.007,p=0.054) T & 5
PEMER bR &z, BEER KO
LR (5-FU &58) o7 5EI1ER

— 104 —



DH>H, FEEVPRD ONALOIXBMEKRK
PBIVCEEARER., B LEMHTH 7B,
HELRLOABD N2 2Tz, 5-FU X
78% DIEF TFEER S ED 80%LL LA R
ENTEY ZOREFEERHICHAETE.
POFREREWEZE LN, —H. B
BY U HEBRBMHSITIX 5 FU #50F
PR Y bz oT-, =0 X 572 high
risk group D JE Fl 2 i M H BB 5 iz
CDDP-based D{bEREBMLE & %i bh
7o

5FU BHEILBBAZIIUOEEEMNE
BT A EAEHE LTRAIA TV S,
CRAREES CRECTEES AR LT
FERASNTEY ., BURBFRIERBITEIIR L
TiXCDDP # & A& & LI-{bL¥Hik 2 BmY
RETHDENVWINCITFHI A RAL FD
BEE RS5O/ IXDIHLABITS
-FU SR &R TV, 5-FU T3 it
BEIRBHD L bMONTND,5-FUD
HEEDRCERTHDHRLRE LR
DI EHBEORENSGEHITH D,
BACHE 5FU 5L EOFEEORE D5
R BB REBER CTERAINLTWS, i
%R IR T OB 28 LB & Il S T E
Bl 5> B 203 BERY BB AR
THY., ZhbOfEFIC 5-FU 12 X 5H#iB)
EFFEEITY) 2 LIk SEAFERI L
L. WERRBRFOBMINERLZNE
HIWF SN EFI O 5 FEFRICLET DS
DOTEOHRAEIIEFICENLEERX LN,
E. %

SEFR L EFEENA 1 b/ T HEFI S
35 5FU ROAOHMBLERIELLTOD
ERMORSZTo7=25, BHY /iR
BIIR OB REBEARBEOEBMALE L
HWr S N7 medium risk FEBNZ XL TiE,

5-FU % 200~300mg/H C#E A 1 £k 5
THIRFERRICARATH D EHBHADL
Meipolz,

F. fREfaRFH
BRI R&LeL

G. BIEFRER
1. @WXRE
1. Yamamoto K, Izumi R, Hasegawa K,
Nakajima H, Ohashi K, Kudo R, Okuda H,
Takahashi T, Origasa H, Sugimori
H, Adjuvant Oral 5-Fluorouracil
for Cervical Cancer: Japanese
Gynecologic Oncology Group report,
Int J Oncol, 24:1175-1179, 2004.

2. IUAZE—BR
FEFENABRE—MEB O FRRE—
ER L ® AR 7410) @ 1162 ~
1167, 2007.

3. WAZE—BR
FTEHHROH»A - %Ugﬁﬁ3/u0)§%%ﬁéc
M SEGIBRIT A D —72 5 ~ < BEISHE
EFRCLTWVWD EfmAHROMA
59(8) : 25~32, 2007.

4. WAZ—H
WMABBEERPAROLERR &0
7ol ) IV UORER ERLEEA
F 75(3) : 325~332, 2008.

2. FoRRK

1. Yamamoto K, et al. Efficacy of
Shakuyaku—-kanzo-to in the
Treatment of Paclitaxel—-induced
Muscle Pain—-VAS Assessment. The
12th World Congress on Advances in
Oncology, and 10th International
Symposium on Molecular Medicine,
Greece. (2007.10.11-10.13)
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RAFBRETERHENE DROEREHORHEHERTEFE)
Gl o |

AT « BRFESAD AT D RN IBFE R OMILIC BT 2%

SEEE U B SFERKZEEER ERBABEHE=E BE

77.8% & BEWEZMN

BIEL T <,

MRES

RBTEIT FE SR I T oM oAb A REOF AL RIET 52
DOWIFEICBNT, BELFEBIZXT 5 cisplatin/irinotecan SFRFEEE (3
BT L) dphase I study (feasibility study) TiX. Ib2~I11 Hi THOES)
HT 85. 7% T, MBIBIZX$ 5D paclitaxel or docetaxel+carboplatin TiX
REN, EHELEEETH o=, BHECTHIEBEER
FEHRLEEND III MITHLERAICIVERATH A ARERTIRINE,
Cisplatin =%° nedaplatin @ weekly ¥ & TCOMKNBRILFEE L SR OB
THOPREBIATAD Z BT EINTD, THE COEF TOBRBHEMES

A. BFEB®
R EST T E BB O BKREITHNOF
BOKEBEIALN TR, FHEOR

DB KEBRETIIR2DZ L LY,

£ OWFREHTEDOREENENRH S, JCOG TD
BOMP # i& % A W 7= i ATk F R ik
neoadjuvant chemotherapy (NAC) D7 > &
LACEEEBRARII P RIfFHT T NAC BETOT
ENREBEINZPo XV FIEEN
Te B, WRHLFERIE L LTD NAC BEE
IhlebiF TRy, KX ToO
meta—analysis T % DA ZMENRR X
T3, BHAREAFREEEEU IS
(JGOG) T® CPT-11/Nedaplatin Z
T?D Phase 11 study HEHEAM TKRT LE
ERTPTH B, 20X ICFEHEER
Ib2~1Ib #1TIX NAC CORSFNAI TIX
ELZFARLGNATWS, £, III HT
H NAC BEDCHHRZ REITIPEEES

BFTE.QL #FICERDWEELDH Y,

BeidBFEmATREIAZRLE LTV,

WAL FHE (NAC) & L TR LREIZ
%f LTI, irinotecan/ cisplatin $RiE,
BOEICX LT, #X3RERLE I
RIZF O RRETO My N

Je & % Has% phase 11 study & LTIT42 o
TWd, —F. BRKTIE b2 LLETIX
chemoradiation (CCRT) R X T\ 3,
BETERMZHONEL ., TalT, A
., AHEEX A THRECFWEHREL
RVBEIT L TS B b EEEE L
T cisplatin Z AW/ 1 o v R L
nedaplatin AV \7= &gk L RIRFFE 21T
W, FOREMIZOWTH FEIRFICRE L
T3,

B. #FHGik

1.NAC: DIb2~IIbH#i& ITI#ICEK 4 L T
REG| & B & L TW5D, 2002 FL D Ib2~
bulky IIb Hi& BREAHREEIRIFRMLER 45
BMARMWMO III A EFHELT
cisplatin70mg/m?(day 1) +irinotecan
70mg/m?(day 1,8)§fiE., 2 33— A T®
phase II study(feasibility study) ZHii
FEIC SR MEBRFT L, EHIC
JGOG study & L T @ nedaplatin/
irinotecan ~MDEFIHEFETo7=. @
pilot #F%E (ERK 19 ) : Al LOEITH
DBRBIZH L TIEE XH R EH
(paclitaxel 175mg/m2/3h » % W\ X
docetaxel 70mg/m2) & B NVH T T F v
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AUC 5~6 st L7,
2. Chemoradiation : Ib2~IVa HiO EEH %
xt& L LT, cisplatin 30mg/m2 5184
Ar#gmat L, £/, ZHRHRE
(TGCU) =T nedaplatin(30mg/m2/week) %
Rz #Et (phase 1T study) 2177227z,
RER

DNAC: 2% (RB¥ ER®E) X 19 #T.
14 ] (Ib2~1Tb H#i: 14 4, TITb 8 : 5 f1) :
I/IT #ITiX CR 3 %], PR 9%, SD 1 %,
PD 1 HIT, THRIT 89.5%TH Y., 24
IR B 2T A EIT Iz, 11b #iT
X PR 1 BT SD A 4 HITHhHotz, Grade3
ULDOBREFRIIGFPEREA D 11 4
(57. 5%) AL 3 B (15. 7%) (2 A HALTZ A3,
G-CSF #5212 X v #LHIZEE LT,
Grade3 U LD EMmEE ML LTEL - 1B
A 1 FHCREB L7225, TR D s
-7z, Nedaplatin/cisplatin {Z JGOG ~ 4
BIDOXGEE T o7- (HRNAEETIEE
% PR Th-o72), BREEIL 9 B (Ib 3 : 1
Fl. IIb ¥ : 6 5, IIIb #A: 2 M) T. CR
1fl, PR6BI, SD2HITPD 2#BHT, F
hEIT 77. 8% CTE AT ITHF P ERBE
THY . grade 3 LLED 63. 2% (per cycle)
WWHR LT,
2)Chemoradiation : ~2006 # ¥ T 38
B TR BB (RT 23 F1) & &b
$ 5 (CCRT 15 f]) O T 21T » 7=
(IIb 8 10 %, 11T #7 23 il IV EA 5 61,
grade 3 DIFPERBA L CCRT (£ <, 3
Bl CIEFOBIEN A Ui DS s

73;’85 '0 E'E%éhto BEFSCEER
e HA T2V, Nedaplatin #X
E%ﬁﬁ%%%%%ﬁ@@ﬁ&<\zm
RICTHRBRIIETL, 7— @I TH
5.
D. &£

3T & ? cisplatin/irinotecan
BIEX, BREIZIT2, EHHTORET
» Y. cisplatin dose intensity (DI) %
30mg/week T, KD 4B L OB L
BLTRETHY, WAMLFEREL LT
TORFRAMNRBINTE, S DICRFE

% Phase II study & UL THRBE #5535,
IREEICBI L TiXA pilot study LY B&F
72 NAC & L TOMBFNRRD L, BIEH
15 LTV 5 docetaxel/carboplatin T®
intergroup phase II study TOJE Fil & &k
245, RABMMEFRELEHRO
BETHIVERITITAD I LT E
N, RICEVBRBEEEZERL T
WS HERH Y | IREEIIRRK & [RERIC
cisplatin 40mg/m2 % Fv 7= CCRT T
RAER (JGOG) I BT 5,

ke

3BT L dDcisplatin/irinotecan ff A
Wik, B2»HO77FF DL b 30 LLE
Y., WAHLEREREOFHAEN IR I
mo BEIZR L CIZZXF Y U REROF
FAENEIFTE, REE LRI NT
phase Il study ZHEEL T\ <, F7z,
cisplatin30Omg/m2 3 5\ I nedaplatin
30mg/m2 B TORRBRIEFRIED
BRIATZAD I EDRRB I, REEIT
cisplatin4Omg/m2 TOHOLEE L ~)L COEE
KERBRIZEZMT 5,

F. fEERfERRIG &
B ~&I el

G. WFIERE
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Peptide YY producing strumal carcinoid of the ovary as
the cause of severe constipation with contralateral

epithelial ovarian cancer

Kouichiro Kawano, Kimio Ushijima, Takefumi Fujimoto, Kan Komai and

Toshiharu Kamura

Department of Obstetrics and Gynecology, Kurume University, School of Medicine, Kurume, Fukuoka, Japan

Abstract

Primary ovarian carcinoid tumors are rare. It has been reported that constipation was a presenting symptom
in some patients with ovarian carcinoid. A case of strumal carcinoid of the ovary with contralateral clear cell
adenocarcinoma of the ovary discovered with a complaint of constipation is described. Constipation was
dramatically improved by resectioning the tumor. The tumor cells were positive for peptide YY (PYY) in the
carcinoid component, but not in any other components. The present case could provide evidence of the
correlation between constipation and PYY that has been reported elsewhere. Interestingly, the constipation
caused by PYY also helped in discovering epithelial ovarian cancer.

Key words: carcinoid tumor, constipation, endometriosis, ovarian cancer, peptide YY.

Introduction

Primary ovarian carcinoid tumors comprise less than
0.1% of ovarian cancers.' The histologic patterns have
been divided into four groups: insular, trabecular,
strumal, and mucinous with or without associated
mature teratoma. The insular type is the most common
type of ovarian carcinoid, usually with carcinoid
syndrome. Strumal carcinoids are the second most
common type, and this type of carcinoid is usually a
trabecular type carcinoid rather than an insular type. A
number of cases of ovarian carcinoid with the chief
complaint of severe constipation correlating with the
production of peptide YY (PYY) have been reported.>*
A patient with ovarian carcinoid with synchronous
contralateral epithelial ovarian cancer who suffered
from severe constipation, which was relieved by
removal of the tumor, is described.

Case Report

A 47-year-old nulliparous woman visited the gastroen-
terology clinic because of persistent severe constipa-
tion. The patient had defecation once in 10 days despite
taking 2 g of magnesium oxide every day. She was
referred to the authors’ University Hospital because an
ovarian tumor had been suspected by ultrasonography.
There was no clinical evidence of carcinoid syndrome
(flushing, diarrhea, or cardiac disease) or abnormal
thyroid function. '

On physical examination, a cystic, immobile mass
that was larger than fist-size and had a smooth surface
was palpated in the lower abdomen. The uterus was
enlarged to over goose-egg size with poor mobility.
Computed tomography revealed a 17 x9-cm sized
right ovarian tumor and a 12 x 8-cm sized left ovarian
tumor. The right ovarian tumor showed a cystic mass
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Figure 1 Pelvic computed tomography. (a) Right ovarian
tumor: cystic tumor containing solid part. (b) Left
ovarian tumor: multicystic tumor containing solid part.

with a papillary part suggestive of a malignant tumor
(Fig. 1a). The left ovarian tumor showed a multi-cystic
mass containing a solid part (Fig. 1b). Serum testing
for tumor markers showed a carbohydrate antigen
(CA)-19-9 level of 251.2IU/mL, a CA-125 level of
283IU/mL, and a carcinoembryonic antigen (CEA)
level of 2.3 ng/mL. Dripped infusion of pyelography
revealed a deviation of the running of the right ureter
due to the pelvic mass. Mucosal invasion of the colon
was negative, but barium enemas revealed deviation
of the sigmoid colon due to the pelvic mass. Malig-
nant ovarian tumor was suspected from preoperative
examination.

At laparotomy, an enlarged uterus and bilateral
ovarian tumors were revealed. The rectum was
involved by the adhesion in the uterus and bilateral
ovarian tumors. Only a small amount of ascites was
observed and was collected for cytological examina-

© 2007 The Authors

Ovarian carcinoid causing constipation

Figure 2 Macroscopic finding of excised uterus with
bilateral tubes and ovaries.

tion. No metastatic or implanted lesions were observed
in the abdominal cavity. The excised right ovarian
tumor consisted of a mainly cystic part with some solid
part, and a brown serous fluid was observed (Fig. 2).
The left ovary was divided by the solid part and the
cystic part. The solid part of the left ovarian tumor was
firm, tan to yellow in color, and its cut surface was
homogeneous. The frozen section gave rise to a diag-
nosis of clear cell adenocarcinoma of the right ovary
and a sex cord tumor (e.g. granulosa cell tumor) of the
left ovary. A total abdominal hysterectomy, bilateral
salpingo-oophorectomy, pelvic lymphadenectomy,
para-aortic lymph node sampling, omentectomy and
appendectomy were performed. Pelvic and para-aortic

lymph node metastases were not observed. Cytological

examination of the cells in the ascites was negative. The
excised uterus had an enlarged myometrium at the
posterior wall without obvious tumor.
Histopathologically, papillary proliferation was
observed inside the right ovarian tumor. The papillae
were lined by cells that had a clear cytoplasm or
showed a hobnail pattern (Fig. 3), which is the typical
appearance of clear cell adenocarcinoma. The left
ovarian tumor exhibited various histologic patterns.
The solid part of the left ovarian tumor consisted of two
carcinoid and thyroid components (Fig. 4a). The carci-
noid was composed of uniform, medium-sized, cuboi-
dal to columnar cells arranged in a trabecular pattern.
The cells had round uniform nuclei that contained
finely dispersed chromatin and inconspicuous
nucleoli. The cytoplasm appeared granular and eosi-
nophilic to amphophilic. The thyroid component dem-
onstrated what appeared to be normal thyroid tissue.
The size of the colloid was somewhat small where the
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