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20-22)

Type of HRT

Adjusted odd ratio (95% confident interval)

Oral preparation

1.58 (1.52 - 1.64)

Estrogen 1.40 (1.32 - 1.48)
CEE 1.49 (1.39 - 1.60)
Estradiol 1.27 (1.16 - 1.39)

Combined with progestogen

1.73 (1.65 - 1.81)

CEE combined

1.91 (1.79 - 2.05)

CEE+MPA

2.10 (1.92 - 2.31)

CEE+norgestrel

1.73 (1.57 - 1.91)

Estradiol combined

1.59 (1.49 - 1.69)

Estradiol+MPA

1.44 (1.09 - 1.89)

Estradiol+Dydrogesterone

1.18 (0.98 - 1.42)

Estradiol+Norethisterone

1.68 (1.57 - 1.80)

Transdermal preparations 0.93 (0.87 - 1.01)
Tibolone 1.02 (0.90 - 1.15)
Raloxifene 1.49 (1.24 - 1.7)

A15197 1. BRTNABIFHANTUIZN04 (adjusted odds ratios) 2BINITAANILRNADADANRBALADARN
ﬂﬂdm’iﬁf“gﬁﬁﬂﬁuuﬁﬁﬂﬁhm (AALUa991n Vinogradova Y, Coupland C, Hippisley-Cox J. Use of hormone

replacement therapy and risk of venous thromboembolism: nested case-control studies using the Q

Research and CPRD databases. BMJ. 2019:364:k4810)"
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® P2002 lost 15 years (ARBALNTVINEBIARDAYNABIATILAL [RRFAYIME)

® LMP Na1iAau AAIAN 2560
® PMP NauLfia flsNel 2560
® Duration 4-5days, Amount 2 pads/day No dysmenorrhea Interval 28 — 30 days

@® Last PV and PAP smear (3 TUnaw) naund

Physical examination:

GA: A Thai woman with normal consciousness, well co—operation

Vital sign: BT 37 ¢® PR 91 /min BP 95/66 mmHg RR 20 /min O2satRA: 95%

BW 55.7 kg Ht 161 cm BMI 21.4 kg/m2

HEENT: not pale conjunctivae, anicteric sclera, no supraclavicular or axillar lymphadenopathy
Breast: normal skin lesion, no palpable mass, no discharge per nipple

Heart: regular rhythm, normal S1S2, no murmur

Lungs: Normal expansion, decrease breath sound at right side, no adventitious sound, dullness on per-

cussion at right side

Abdomen: Moderate distention, normoactive bowel sound, Palpable a solid mass, 15x15 ¢cm in size at
lower abdomen, lobulated shape and smooth surface, hard consistency, slightly movable,

not tender, Negative for fluid thrill, no shifting dullness
Extremities: no edema, no peripheral lymphadenopathy
Neurologic: Intact sensory and motor function
Pervaginal examination:
MIUB and Vg: Normal
Cervix: No gross lesion
Uterus: Slightly enlarge
Adnexa: Palpable a solid mass (as described above) located anterior to the uterus, slightly movable

PRV: smooth rectal mucosae, normal sphincter tone, no bulging CDS

Problem lists:
® Dyspnea with suspected right pleural effusion

® Palpable adnexal mass with abdominal discomfort
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Investigation:

CXR PA upright and Rt. Lateral decubitus: Increased opacity in right lung Imp: Right pleural

effusion

Pleural effusion profile: Total protein 5.1 (Serum protein 6.6), LDH 120 (Serum LDH 143),
pH 7.5, Cell count WBC 90 (PMN: 11% MN:89%) RBC 400 Light’s criteria: Exudative

profile
Pleural fluid culture: No growth, AFB: Not found, mAFB: Not found, Cytology: Negative for

malignancy
Ultrasound Pelvis: Uterus: Normal size with retroversion, 8.71x6.27x5.25 cm. in diameters
Right ovary: 2.7x2.4x1.9 cm. in size with a functional cyst

Left ovary: Solid lesion with central hypoechoic area 13x12x12 cm. in diameter, no internal
blood flow Free fluid in CDS was identified. IMPRESSION: Left solid ovarian tumor, ovarian

fioroma is most likely.

CT Whole abdomen with contrast: Large well-defined heterogeneous enhancing left solid
ovarian mass 10x16x12 cm in size. Central areas of tumor necrosis without internal calcifica-
tion or fat component are seen No nodal and intraabdominal organs involvement. Minimal
ascites. Large amount of right pleural effusion. no pleural thickening. Sub-segmental/com-
pressive atelectasis of RML and RLL. There is no mass or suspicious nodule in aerated

basal lung. Imp: Suspicious Lt. malignant solid ovarian tumor

Tumor marker: CA-125 629.7 (0.0 — 35.0 U/mL), CEA 2.37 (0.0 — 5.20 ng/mL), CA19-9
0.80 (0.0 — 39.0 U/mL)

CBC: Hb 13.6, Hct 41%, WBC 7300, PMN 66.2%, L 24.4%, M 6.6%, Eo 2.3% PIt 310000
Renal function: BUN 9, Cr 0.57

Electrolyte Na 136, K 3.7, Cl 101, HCO3 22

LFT: ALP 50, Albumin 3.7, Globulin 2.9, AST/ALT 15/22, TB/DB 0.21/0.09, LDH 143
Anti-HIV: Non-reactive

Urinalysis: Unremarkable

EKG: Unremarkable

Impression: Female 48 years old with Left solid ovarian tumor with Right exudative pleural effusion

FEAUSUNNTENNUS

14/1/2563 BE 11:17



Management:
® Counseling Patient for explore laparotomy elective case
Plan: evaluate mass intraoperative and consider frozen section
If benign: TAH with BSO
If malignancy: complete surgical staging

® Chest medicine consultation for pre-operative evaluation and management: Suggest Right
thoracocentesis to release fluid 1.5 Litres before surgery for improve lung expansion, Low

risk surgery
® Procedure: TAH ¢ BSO c ascites collection

Finding: Left solid ovarian tumor, 15 x10 ¢cm. in size, with central cystic area, and lobulated
surfaces, no surrounding adhesions, Clear yellow ascites 100 ml, Normal uterus, right

ovary and both fallopian tubes
® Pathology:
Left ovary: Fibroma size 17 cm, Ascites: Negative for malignancy

Cervix: Negative for epithelial lesion, Corpus: Late secretory endometrium, leiomyomas (0.5
and 0.6 cm)

Right adnexa: No pathologic change

Progression
® Post- operative hospital stay: 3 days, No immediate complication
® Follow up 2 weeks after surgery: CXR PA upright No right pleural effusion, clinical improved
® Follow up 6 weeks after surgery: PV: intact vaginal stump, no mass CA-125: 28.17
Definite Diagnosis

Female 48 years old with Left ovarian fioroma with Meig’s syndrome
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Arauvingauun Cold coagulation nuilannsiaen e Which one is not Excisional method?

Iumi%'nmiaaisﬂﬁmﬂmQﬂiuswzfiautﬂumﬁa Ans : B. Laser Ablation
1. Risk of the Cold coagulation procedure, EXEPT? . ‘ﬁjaelﬂlaﬂﬂliﬂmauﬁa‘ﬁ.L‘Vimzauﬁﬁ‘vﬁ’uﬁ&%%’ﬂm
Ans: D.Heavy bleeding that is worse than a normal period A28735 ablation Cold coagulation
e Which one is TRUE.? What cold coagulation is. Ans : B.There should be not disparity between
Ans: D.The peated probe is applied for 30 seconds - some cytology and colposcopy

women require more than one application but ‘ auUznauve9A30e Cold coagulation Usznausie
the whole procedure takes about 10 minutes. Ans : D. All of above
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