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Past History

Morbid obesity
Iron deficiency anemia W.A. & N FeSo4 Tad W wa
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Ob-Gyn History

Menarche 13 years

LMP 5/9/58
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Physical Examination

GA :
Weight :
Vital signs
Skin:
HEENT :
Lungs :
Heart :

Abdomen :

Extremeties:No edema, no deformity
PV 5
PR :

rebound tenderness

Problem lists :

® Abnormal uterine bleeding
® Morbid obesity

® Anemia from iron deficiency anemia and acute blood loss

Differential diagnosis :

No rash, no petechiae

Pendulous abdomen,

Not done

® Ovulatory dysfunction

Clear and equal breath sound

Normal S1S2, no murmur

soft,

A Thai female, obese, good consciousness
141 kg Height : 169 cmBMI 49.36 kg/m®

: BT 37.3°C, PR 99/min, BP 123/77 mmHg, RR 20/mins

Moderate pale conjunctiva, anicteric sclera

mild tender at lower abdomen, no guarding,

Limited due to obese abdomen

® Endometrial pathology : Endometrial polyp, Endometrial hyperplasia, Endometrial cancer

Leiomyoma

Investigation :

TRS (4/10/58)

® Anteverted uterus size 7.8 x 4.4 cm, endometrial thickness 6 mm

no

® Mixed echoic mass at anterior wall of uterus size 6.6 x 6.2 cm with distorted uterine cavity

® Both adnexa were not visualized

Complete blood count (4/10/58)

Hb

MCV
Neutrophils
Lymphocytes

Basophils

9.4 gm/dl
72.5fl
53.5%
40.5%

0.1%

® Hct

e WBC

® FEosinophils
® Monocytes

® Platelet

30.6%
20,680/cu.mm
0.1%

5%

372,000/cu.mm
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Coagulogram (4/10/58)
e PT 14.7 e PTT 21.5

® INR 1.22

Blood chemistry (4/10/58)
e BUN 7 mg/dL ® Creatinine 0.84 mg/dL
® AST 12 U/L e ALT 12 U/L

Repeat TRS : Suspected prolapsed submucousmyoma uteri
Plan : Set OR for Vaginal myomectomy (9/10/58)
Operation : Tumor biopsy with vaginal packing (9/10/58)

Intra-op finding :
NIUB : normal
Vagina : normal mucosa, bloody discharge, prolapsed intrauterine mass size 5 cm, irregular
surface, friable, contact bleeding
Cervix : 0s opened 4 cm, no cervical lesion was seen

Uterus and adnexa : Limited due to obese abdomen

RV : free parametrium
Op time : 20 mins
EBL : 100 ml

Pathology report :
- Well differentiated endometrioid adenocarcinoma with small foci of atypical myxoid stroma

Note : Carcinosarcoma cannot be totally excluded

MRI whole abdomen(12/10/58):

Inverted uterus size which appears as invagination of upper uterine segment into lower uterine

segment and dilated cervical os with endometrial lining at periphery and fallopian tubes pulled

downward into center of inverted uterus

- 4.0x4.9x4.0 cm heterogenous enhancing fungating mass with necrotic portion atendometrial
layer of uterine fundus with suspicious of myometrial invasion

- No involvement of cervix, vagina and both parametrium

- 3.3x8.1x3.7 cm thin wall simple cyst at right ovary

- 4.0x3.3x5.6 cm dermoid cyst at left ovary

Definitive surgery (13/10/59) : TAH with BSO with bilateral pelvic node dissection with omentectomy

with peritoneal washing
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Intra-op finding :

Inverted uterus 8 weeks size with polypoid mass 5 cm in diameter (necrotic mass) protruding

from endometrial cavity

enlarged Lt ovary size 4 cm in diameter

right partubal cyst 3 cm with clear content

normal right ovary

filmy adhesion between recto-sigmoid colon and It adnexa
No ascites

bilateral pelvic node enlargement 1 cm in diameter

Op time : 165 mins

EBL : 300 ml

Pathology report :

Cervix : chronic cervicitis

Endometrium and myometrium :

Well differentiated endometrioid adenocarcinoma (G1) with extensive necrosis and inflammation
with bacterial clumps

Invades approximately 20% of myometrial thickness

Presence of lymphovascular invasion

No lower uterine segment involvement

Both fallopian tubes : unremarkable

Both ovaries : mature cystic teratoma, cystic follicles

Omentum : fibroadipose tissue

Lymph node, both pelvic LN : negative for malignancy

**uterine inversion is noted**

Definite diagnosis

Endometrial cancer stage IAG1 with uterine inversion with Mature cystic teratoma
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lunquiiheangipendilinadine Wiuglunsdindnduananmamalunmeldnmsliensiuanei™n
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luviaeifn (PV under anesthesia) lnasnailmsrinialssdun wwnraIn1mdanaann1iainaan

O msidoaoonwaundmosovaaoa

fihaandaansdaneaninunimetaseaan Tugthefdanssonagn mjuﬁmaﬁy’mmi <& U i
naufinaeszaiauuds pslasunsamadsaiiunens nwesaiavulnsmagn iWasndanuasansiiiu
N5 lunguilangmnin @ T enafiansanamausziiuned amweasdaulnssuagn Tunsdfidanu e

AansdunzutaulnINngn @ UNINARIINATIE ovulatory dysfunction L8430 estrogenic proliferation

Inediavs@san1srin endometrial sampling lugndiananind & U lou
e 13¥IR unopposed estrogen exposure LU ANzEIU ANzMTlaianldEIase
o Huszlfmnnul ey ssansdatiaylnsanngn 1y HusedhnTaunia

o SnwsEaLAILNlANA

LJ:iSvidioulwsbuaan

pendtrasileadil vo T lugthaauiat wo - oe T Wiasipeas o.¢ Gsfihanadanaie
o T Tnelugfiheaneian vladidasnmasisnnasiaiug daslsaduiaglunguana s wise
Tnwmaanlanaalal IaanITneae3a fertility preservation ﬁ]xﬁﬁmmﬂumjwmmfﬂaﬁ’] Toun

® Histology grade 1 or 2

o g nwirrmagiancluiiaulnsiungn ( unilsnas stage 1A A FIGO 2009)

e Pathology laldngumanui~as 3 lekA clear cell, serous 38 carcinosarcoma

Inanssnwseia fertility preservation Inansli progestin treatment 130 lHE Megestrol acetate

®3a MPA lRgansINISAaL Wadlseanisnsas ¢o-co WazARIAIIIRAAINAISABAL Uadlpe endometrial
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ada v

biopsy MAINIINE o tHEN wazaTIARAmNnAIINUTuseee tnanssnwmedal sasedunalvgion

uazqAEnlatiANL 8 Laztafdal” aunInITnwAauasaanInN1IINHIAING?

Surgical site infection
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Mo:waanuauilildinameandbnaea (Non Puerperal Uterine inversion)
m'szmgﬂﬂﬁvu (Uterine inversion) tflunnasiinulgiag  qusinsiniinnerasnsaaan (puerperal

inversion) uasiflunizgniduniy _fm a3 unaeildldAneanasn1smaan  (Non-Puerperal uterine

inversion) Wuldpaniann 91AN1STIEUA AILET A.A.ecco-boo WULAEN eoe T8 lasdatas oo

a £ . A . a a [ a & ' al @ . .
LARAUNTIUTY (chronic inversion) NLNENTRHAE &—e0 LNATUALHISLALUNAU (acute inversion)®

A7z Non Puerperal Uterine inversion ﬁﬂﬁﬂ’smﬁﬂﬂﬂﬁﬁmﬂ@ﬂi’mﬁw Tnatszanasaeas wo
Lﬂmﬁla%”m“s"‘”) 91297797 WUIIWAU leiomyosarcoma, endometrial carcinoma, rhabdomyosarcoma,
malignant mixed mulleriantumour LA endometrial stromal sarcoma ";umqmmgﬂﬂayuﬁl,ﬁm%mmfm
Taifinzausaw (idiopathic) wulasiomar e-&© @ lulsunAlnafnsmanmse nAazwwngen a3
uvAnendeidadlvy wumizamgnUAusInA endometrial stromal sarcoma lu o1y & T tade
i o Sundaualiungnufuiety Fuadiumuminaniasen eanuizasaiaen wueeeaiasan

ANNUNLBINTINAGN waznitlazenarasinungn®

fihagnudedonaanianindaseaan Sdauludasraan ana1aFess tharasiosnda
fannsfisunfmeszuunmaiud 12 ueinsidansanguusiauinanizenasulaiam  golaifnesu
Tu Non Puerperal Uterine Inversion® maama‘lmzwuﬁauﬁumm‘twﬁmﬂaarﬂ (invertedpyriform swelling
mass) Aa3uu “wasen waslidanaanldine vwasuenldannnndaufilinungn lunsdifiuagnufuaan
AMINNA (complete inversion) araneluazlinuinungnung wutauduasnnludasnanndedidanann
Idensla “uid Tfl constriction ring saufau admeanuagnuial 1edasdiaidnlilulwssangnlalae <
mylanauanlsa laun prolapsed or pedunculated uterine fibroid, uterine sarcoma, carconosarcoma of

uterus, carcinoma of the cervix LLag uterovaginal prolapse
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nInTmdukainaning (MR TuiENIUse nEnmeann alunsitane lagly sagittal view
WAUANEUE U-shaped uterine cavity and a thickened and inverted uterine fundus e Tu Axial view

wRUANHME Bull's eye®

¥ 1

luseinldnsifesedasduindy  submucousmyoma uwazatsuwunnssnwnlag  vaginal
myomectomy usitaufiasaanuilly irregular surface, friable, contact bleeding @slanilaudnwalagni
voilasanungn olaantudaluning wsewuinfuszSadayinsaungn (endometrial cancer)

witheesdiansiay uwifianasdiu woeliused anovulation dufluiladen aefivinlfiAinnzasss
daylwsowngn guhaldase MR WnsmsunsinvasSifidaynsongn vlw nansodfiasds uterine
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dolalulaiDudoden “aon ArysopMsIAand:
placenta accreta

. Previous cesarean section

2. Placental previa

A. Myomectomy

J. Multiple gestation

Q. Elderly pregnancy

dolailuanuru:Aunwulumo: placenta accreta

Tusovlasun A W

f. Swiss cheese appearance

2% LAY hypoechoic retroplacental zone FALAU

A ndruidauagnndsmunisfisninizun
fanununiaanit o Jadiums

3. wunsinallauianuuy turbulent Anelu
lacunae ¥NAAIIAALE Doppler ultrasound

. WUnaaAdanNLaINEaN (bridging) N |

mslB Magnetic resonance imaging (MRI)
daowinu: ulumssaadtpdalumd:iauini a
n. dugunitaay

. INNNZBLAIUNG

A. NMINYINAU

9. 9 BAMIEINERINE Y

2. THUHUEARNAYNEBNTINGIE

ongnsshninu: ulumsadmsdonssilu a3
ANM: placenta accreta

f.w& - oo UMK

% oo - oo UMR
Aol - o@ UMK
J. o@ - oD quﬁ
2 ob - oc UMW

ma:nnsnsoulailunia:Awulduoalumswida
asniinm: placenta accreta anidu

. Disseminated intravascular coagulopathy

2. Adult respiratory distress syndrome

A. Renal failure

3. Genitourinary trauma

9. Amniotic embolism
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3. wanmenssnenlufaguuiinswann uinnssaluns
rnsnshEn wazeniafiingd wiu mashwnlaeldenfismne
lassannse (targeted therapyriili NansaLNanT
nysaatinraifihenasessldlaiduatn

msdarothldoonnuuadalom (opportunistic salpingec-

tomy) Aemsdanetihldooniu ashinWI aps:aundlu

(average risk) IWollumsaandwi~apdomsinau:iSostala

3. gAnnda

mswidaeilumslovnulus:duusuni (primary prevention)

Tu asndaowi~ao o (high risk) domsinau:Sosoldstiaidio

UWD (epithelial ovarian carcinoma) 1din
N. Bilateral salpingo-oophorectomy

|€|‘an3 (epithelial ovarian carcinoma)aaaviaiulu ¢S
Aldsumsrindulaedsia
3. gannte

doladelullugndovifiasnumswidaleviulus:auusund

(primary  prevention)TuwWUoau:15osoldstialitioyws

(epithelial ovarian carcinoma)

2. wulinislemineslasuainnisthenria
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