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! LY A & & Y o ! 4 o A o Y = a A
wilwiftlaefiliunzise nslEatanann ddiesselszanfewsaudall udasaEnane
n3edusald onadiaslinainszduldniugs 6 daf n1sBEnnsdnliuuy random-start
A o o A o o A a a . . '
ffinnanna3uilagiufaniunisAndenieadia (follice recruitment) Tuusiazsay
Uszdnfion Feannifindaosi@aduiiuuuy “single recruitment episode” ugiilaqiiu
P P | “ . . 9y &N _ A ' a a =
HnangIuIuIecituluy “multiple follicular waves” PAHNANIBINDARLARYNAALADN
2 fiv 3 spulunilssauiszanfien” Waauiuuuy “continuous recruitment” AenpadiAa
finsgndmdeniiesyiivlauazdelUsdsiniies™ dobiluanifidunzid@eanise
Eunsvinldiaiiniisagnasnine lnabifinsseUszansiow ieas livinlinnssnu
Het39a1E " wuda auagad B lFuazdnsnisufausidusaseuliuansisenn

nnansulELuy conventional start™



2) ms?ﬁéﬂfm%'uﬂszmum letrozole %4 Lﬂ%ﬂﬁ?ﬂﬂf\jﬂ aromatase inhibitors S¥WINNRALN

nazfnsa i luiaanzidefilsianianszfuinsiaalasian (estrogen-sensitive tumors) 1%

& % =1 =4 d' I o/ Y d'\tn v

nzFainun vsenzSadeylnssungn avganansziunanst innaaasFunlaadiBlH

antlszAninneasnianszduly Assnuanlinfulilianas sandelllfvinTdanan
n1TUfaubanas®

3) nefneInIEduialY w‘ﬁ'ummLﬁl‘ﬂwi@mq%qf“zigmzﬁumﬂLﬁu (ovarian hyperstimulation
syndrome, OHSS) Baifiuntzunsndeniidunay wazfieilanadedinld Tugias
AufiunziSiefinsaziinsrinfundndansizasinBiifinanuiedanizandang s
(thromboembolism) wazn1zunandaud 9% dedwinlinesnuazisesninaanty fiiu
Hlefiiunzsstounsitiliaannanszduld (COH protocol) wuLTH GnRH antagonist
Trinnatiasriis premature luteinization ifiavannazaannds THaantunisnazdusslidundn
AM91% GnRH agonist WALA351H GnRH agonist 114A19 trigger 13 oocyte maturation ABHA1S
yuTe winnsT¥ hurman chorionic gonadotropin (hCG) WpanAMMLEesTNN5HA OHSS”

4) TunsdinfiulFsmantisamasnisnszduliadouan drfnaine enaRensaminnisinen

(1,18,20

nazfnssluazfiuld8nass (Double stimulation) fiewfiaz (f5uanafitnia* Tagfinns

nazfusalinssfians sxEndanmasainiiuldaiouandssano 1 s 5 G0

5) mﬁw‘ﬁum’mi:ﬁmi%@mqumaﬂ%@uﬁm@LﬁmﬁﬁmmfiwmﬁﬂfizﬁuﬁLmeiLf“mT?i
wanuileann OHSS [Hud niafindnidangadiu (thrombosis) N13sledada (ovarian

. a g = = ] . =4
torsion) N13AAEE N1TANEARAIINANZIABABNNTE (bleeding tendency) Tulspnzisa

UNETA LAZATNIRENTIAN9AAINNITANENERL (anesthetic risk) anseiivinnagifivula™??

U #1999 192101 ovarian reserve Tmﬂmfimwmﬁmﬁmmmﬁq\imwmmm LAY
1119119 antral follicle (antral follicle count, AFC) #38#15999A52AUESH anti-mullerian hormone (AMH)
Aaunianasduield uasfuuduiagadly Wevinuan1snAuANe9In13YI19 a9 linasenn

@ A o o A o [ 1 zal 44' @) @ v @ a _a
TranafvnTaraass®snen Tngmnizad i uanaiidunzSadiun uaznzSwmneszuulaianingn
(hematologic malignancies) §152ALUAB9E5H AMH #in Aetiaanda 0.5 Wn.fe Na. ATIRSUAILKLINGn
Uszledaasniafiuntudsigas Henaas s Hamen”

FeanAnyidasiingmisnisuguisingen uaznisutudaead(d Ae ldaasinnianssduld uas
=3 1 [ 4' v o A o a [ o |4| 1% v A o o 1 Y a
fulinasendlFsvanafivninlUuda wenzsuaulifilfeactiovas uwazanaiiindnezdnaiina
AMHAALNAYDY DNA F9819LANANIRENFBAIMNANITUFANHA28911190 (congenital malformations)”
dzdl v o A o o ¥ o 1w dy dl o 1 . . .
nsdlilisvenaiivninluude erauusiinisurudailedsssld (ovarion tissue cryopreservation)
uysd”
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(Social oocyte freezing, oocyte cryopreservation for age-related fertility loss)

dufinauiuddiannaansnlunisedgingresardazanaadeniguindy uazanas
atnsdEumdseny 35 T 9 37 7% e nnisanaeasissmauLazann e ardezidou
Tadniin wazlifnisasaiiniu Tngazidmaunnniigaifiaaiyassd 20 dawiaozdunian
aglunsaiinam wazanaunda 184 2 dmaniziunisnuaniin uasfiadingiuanezanaunia
300,000 fiv 500,000 Tu uazanasEes o aunseviseny 37 T aumdatlsznnud 25,000 Tu uas

23,24) ] o T P [ &
HUANLWAUBITINTTIHRINLYVIRARILND QMﬂ"I‘Wﬂ@ﬂ@\‘iW"lNﬂWﬁq

wiRies 1,000 luiflodingiemanszy
Tagmudn drsrnadialasiulsuRaund (aneuploidy) snndusnsansy” andangn9annnsAdafifne
euploidy rate Twiagli5zaz metaphase 11 49191 1,300 T wudn Tunguang 20 v 34
# aneuploidy rates Uqznnmiaaay 5.2-10 LL@Zﬁﬁ’J\‘iﬂ’]ﬂ 35-40 T azfsdusosas 12.5-28.1 uaz

Wnsnnddinsesay 50 Tunguany 42-43 U uazsnfiviesay 100 Tuan3angy 45 Bl

nananil ansfinnandntadin 4 41 nnednuinasfiysssindaanislfarauendnenng
(IVF) azamnsaud fadesimnuuaznonmEindufun (i mazdnaniasdinsafuazdnanis
pAaaALASEEN (ive birth rates) 91nN19YI IVF Aanasmaagiinanau” Tnsfidayasnaniganan
Wudn spsnisraenyasianiuansengiandn 35 U winfudeuar 41.5 uaranaamdniouay 22
Tussdeny 38-40 T wazmAsUszanadouar 12 Tuandeny 41-42 T wAsiesdesay 5 (uass
g 43-44 1 wazluapdoigannnds 44 1 azwdedieshifdouay 120 Fuiudeanstinnalinnnng
uazANRTEnAINaTasegTiindustenansn lunafiypsiianas uasEiewnsesyns
Tnaunn™ enafuuudaradl fMdunedanmisdmiuamandalinsaniiazineadtuilagrid

dipsannnsnstE lansefidiengion wanarnazidmanninndi SigapanauFesweInsuiuas
TnslulenRnuUnfdnsan®

Us:ansmwuoomsusiivivaalu

dnsranuaresnsusuianas Hiuiueyeesanssoefivinnsutudorad 4 uazauou
TAAUTE? wudn dnsnnsseanasazans (survival rate) apairad [@utudsluasdangiagndt 35 1
azpgfiUszinadesar 95 uazluassangsious 36 Jaull egfivszanadesay 82 daudnan

a =y . . 4 I %3 dl 1 @ /Al d? = v

MaAANIINETN (live birth rates) fianavageinian eagenzusudrad [duniu fie Sauas 45
Tuasiaiinny 30-34 3 uazinuay 28.5 tuaraiiany 35-39 uazmasisdnuay 3.7 H1angious 40 T
W® Tnesderesdnaniafini@nsemadlt 1 Tu wiiu3eway 5-12°9 sislidediaanuuansing
2BIUARLADTUIHIIIBIAIINTIHNEY BIFINAABTRIIANHANSTURLERIIN1TAIATIS?



D1gnIku:auRAISUNARUlGNBNTY

o A P °o & A o < ¢ X o 2 = 3 !
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Wayinnisuguds Fedeengfiey dn91n13Reasaiegs drdiasniafiynanagen naENiuugul
Lmﬁfﬁl,ﬁﬂmﬂﬁm 9B9lAMNANYU (cost-effectiveness) WAIINNNTANEAAHIUNY WUT1 TR
mandus Feras Rutuds Tnannsazarsuazufjanfiiiesioany 8-13%2 faluiladaiingrinmn
a ' v A Twu v A | @ P A & a v
Ranaoaaandian fadilda1e uazanduyw leaseinnisutuierad @dsfiannngs Mednendanazdu
o/ ' & ' [ ! a & [ =\ & A o ¥ v a v 1
59l nafiuld nszuaunisuguds Arudniafivuguiesned sasialeazinantd decidqlens
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transfer)” AgriaAilstiodnsANaNTLATANINANY LAY BngTimKnzan WnTeie89 social egg
freezing Aa 3end19 32 9 37 T2 usannnisrnemiinaunudiengndseasansi W Rduna s

wsinuguiamad iieneasasdwewinnnaugeds 36-38 T2
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flazfiynandnetian 1 mlusunan aeafieny 34 11 dosuduioadliadneiien 10 W uavany 57 1
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A WIdgono1vIRatu (risks of oocyte cryopreservation)
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(major complication) axnwuitias feiedpuay 1 AnnEesianafiniuling aasEes s divinnn s vl
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Fannlsemeuna
> Underlying disease
: Hypertension on Amlodipine (5) 1 tab po pc, well controlled
> Menopause 2 year
» Menarche 15 years old, regular menstrual cycle
> PAP smear : Negative (11/2563)
> No history of hormonal use
> No history of malignancy in family
Physical Examination
» General appearance : A Thai female, good consciousness
> Weight : 88.2 kg, Height 158 cm, BMI 35.3 kg/m?

> Vital signs : BT 36°C, HR 100 /min, RR 20 /min, BP 129/70 mmHg
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HEENT : Moderate pale conjunctivae, anicteric sclerae, no thyroid gland enlargement
Heart : Regular rhythm, no murmur
Lung : Equal breath sound and clear both lungs

Abdomen : Fatty abdomen, soft, not tender, palpable midline pelvic mass 15 ¢cm., smooth

surface, firm consistency, fluid thrill negative, shifting dullness negative

Extremities : No pitting edema, no petechiae, no bruising

Lymph node : No supraclavicular and inguinal lymphadenopathy

PV : MIUB: Normal

Vagina : Blood clot, normal mucosa, no mass

Cervix : No gross lesion

Uterus : 14 week size, not tender, globular shape, smooth surface, slightly movable
Adnexa : No mass, not tender

CDS : No bulging, no nodularity

RV : Smooth rectovaginal surface

Problem list :

1. Postmenopausal Bleeding with anemia

2. Pelvic mass

3. Obesity

4. U/D Hypertension

Investigation: Hct 19.7, PIt 299,000, Cr 0.7 mg/dL, BUN 9 mg/dL, LFT, Coagulogram normal limit

TVS : Uterine 13.09 x 8.11 cm. Intramural mass distort Uterine cavity, mixed echogenicity,

ill defined border, size 9.3 x 7.3 cm, EM 1.06 cm. not seen both ovary, No ascites

v Differential diagnosis

v Malignant tumor : Endometrial carcinoma, Uterine sarcoma

v" Endometrial pathology: Endometrial polyp, Endometrial hyperplasia
v Benign tumor : Leiomyoma

v’ Metastatic neoplasm



*%* Fractional curettage : EM part: Hypercellular tumor with moderate pleomorphism
e Oval shaped/fascicular cells ®4&% spindle cell
e Moderate cellular atypia
e Mitotic index is typically high + atypical mitoses

> 10 mitoses/10 HPFs, anwauzidin{fifiuPoorly differentiated neoplasm : High grade

carcinoma, > 10 mitoses/10 HPFs

B Zsdnuoly EM Unfimqsifisdu endometrial glands ¥138 Common in postmenopausal
women due to estrogen withdrawal : Glands composed of inactive low columnar to cuboidal

cells uptuaneiingulaily

FINTRNABIID Endocervix : Ectocervical and endocervical tissue with mild chronic

inflammation, No dysplasia or malignancy

e Endometrium : Endocervical tissue with involved by poorly differentiated neoplasm,

presence of few scant benign endometrial gland.

Review patho : W‘I_I'J"Iﬁﬂzjﬂ poorly differentiated neoplasm ®1@AfiL  Endocervical
tissue 39%119 (141570 Origin 284 pathologic 7

. ﬁeﬁﬁmjm‘imw Immunohistochemistry stain for : SMA+, ER+, desmin+, vimentine+,
CD10-AET1/AE3-, PB3-, P16-

e Immunohistochemistry staining Twitlaeisnei




Winlsidn wadin[Afungs Uterus mesenchymal : @1aufiugilagan Endometrium stroma,myometrium
THNe19e9anL morphology 5%1@1.1?&'5’1 :Spindle cell sarcoma, Mitosis about 13/10 HPFs,

Differential
diagnosis : Leiomyosarcoma, High grade endometrial stromal sarcoma

Fesedianifiniiausnlsn H-caldesmon : Positive, Cyclin-D1 : focal positive 10% of total neoplastic cell
(70% HESS)

ﬂ@ﬂ%ﬁ@é’ﬁl@ﬂﬂ%&étﬁﬂfﬁdﬁ Involved by Leiomyosarcoma :Mitosis about 13/10 HPFs.
Standford criteria (2/3)
1. Coagulative TCN
2. Diffuse moderate to severse cytologic atypia
3. High mitotic rate (at least 10/10 HPFs)
Management :
Preoperative, Extrauterine disease :

o CT Whole abdomen: Enlarged uterus 11.8x8.6 cm. Heterogeneous enhancing mass in
posterior wall uterine 7.1 x 7.0 x 5.7 cm. Differential diagnosis : myoma uteri, uterine tumor,
endometrial cancer. Unremarkable both ovaries. Multiple subcentimeter lymph node at

para-aortic, both iliac, both inguinal. No hydronephrosis.
CXR : No abnormal nodularity
o TAH with BSO with Pelvic LN dissection with omentectomy with peritoneal washing

o Uterus size 12 x14 cm, intramural mass 8 cm, invade myometrium < 50%, endometrial
polyp 2 x 4 cm, ROV 3 x 2 cm, LOV 3 x 2 cm, normal cervix, pelvic LN both side : 3 c¢m,

no ascites
Tissue Patho : Leiomyosarcoma of uterine corpus
Tumor size : 10 cm
LVSI  : not identified
Cervix, bilateral fallopian tube, bilateral ovary, uterus serosa surface : negative for malignancy
Endometrium: inactive phase

Omentum, fluid peritoneal washing : negative malignancy



Bilateral pelvic LN : negative malignancy

DIAGNOSIS : Leiomyosarcoma IB (FIGO2009)

Tufjiagsnefin1s5nun (NCCN2021) Leiomyosarcoma IB : observe Wafianae1n1s msaanistu

N 3 Wew esdiuian 2 spundaldwusinisinund Giflainneiiaeenis Recurrence Gitanviad
a A 1 1 o/ A o/ 1 $% a Yo o A o/ o o/ % a
Gifdenaanndasnasn wanding dudelfung duasainisavinfadnsdssaniulbiung

1. Junsdifilasdannnszgiinndinnidanaanaintesaann (Postmenopausal bleeding) &g
ﬁmﬁﬂﬁaﬁLLﬁﬂszﬁLﬁm“ﬁmﬁ/u Endometrial pathology Tuﬁﬁﬁ Postmenopausal bleeding
siuaznudniELiu Endometrial cancer Ttlazsnasdaeas 10" famnijiaefemuntszanion
ufnnderaenfnUnfaindasnann ANalETUNITgUALATINETMaYNTY Lite H T
wapmsARasengSsiuiaenguil nisanedeinlilaensnednenng nsmannetu uazin
Ultrasound Tagidinfidnusousany Endometrium dnfidnunizAnunavials

alun 3/2564 29
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ynfedednfunefinensaninbudeynssungnuusinBil# Endometrial tissue \asngaa
Aan I =4 o . . A o v Aaa VN
yanwgnBanen Bgdnazfiunisvin Endometrial sampling 7ivin{fdnatuadiingdasuen

ATUANARN VFBNT99 Hysteroscopy and biopsy usiaasnsi
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1. Coagulative TCN (tumor cell necrosis)
2. High mitotic rate >10/HPFs
3. Diffuse moderate to severe cytologic atypia
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NENLNHNRTYALIULUNTITINIRE Uterine sarcoma 91NNI9ATI9NINNNINEN

AM9fian Immunohistochemistry afiuszlamitunisgqeAiasasfinzes Uterine sarcoma
#9911N138i9N Immunohistochemistry Gfuﬁjﬂqmwﬁl,%’qfﬁﬁ’u Leiomyosarcoma FHIRIUNIN
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ovarian metastasis WUINE93DERY 3
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axn19HNFA Bilateral pelvic lymph node dissection (891w Occult lymph node
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