IWITES:  4566% 4537 191H~194H, 20174

REBIERE

191

UPESE T Rl 5 I Bl 2 Wi AT U 72 s IRSE O 1 61

A AR, WA s =, KEEA, i, Al —,
R b, LERREL, RMABRZE, MR BAA

FEL R BebRRE  BMPR e > 7 — SR

TEWERMEIT 1 -1 (T752-8510)

Key words : B4 1= WIBUE, IVESE T4y, sl

38R

A1l A& (AT BT 2SR B C 3 o 72l 1 PR
ERERL72DT, BT OXHENELEZ A HET 5.
FEBPNZA95%, M. I TR R & R X
h, EER%ZZFE. FHELENBRERAICTHEHE
RsiZ 1 RIS %2 fed S, KA H 9 L8 %
A SNz, YBET 3 AT o 2 NBLEE TR T
BHTHY, AMTHREZHICES L o7 B
WHRORENTEY, BBOREIHONIT2D,
P IEGE N B AT B BRAl & BAT U2z, AT T
PPN At AR TN LTz, UIRREEAR
IR TIES AR TH D, RELBII THAE 7 IR
JEL BRI SN, WBRERREALEE A L2208, #
TR L 72

2 U &I
J5 45 1 R 12 -2 NI O {54 CRE -
WhEd % IENES IR C, WA W sHm R o &A%
ZnwrENbY, SHIRAZHETZHARETH -
7B T ENBEREZBR L. HTOXNELE%
Mz THET 5.
¥iE Bl

BOEF A9, Kk

FRk294E 5 H10H 523t

F R R,

BREE « AokfiE T, BYEWICHEINEXDH S DD
HREWHEIE 380 e o7z, XAES H, BT
MRS CRER 2 ZZ SN, FEBHILE B
N THEBRSIC 1 RIS 2 i S h, KA s H
IS RHSHI S 7,

BEERE : 256 ME 1o .

ABERFIRAE - B R160cm, AHb4kg, MEEBIEEH, #k.
JEWZe L. FPAREEZ L. A0 v @i filne 37
MARELFRR £, e RZROT, i~
—# —I1XCEA : 0.7ng/ml, CA19-9 : 13.7U/ml,
CA125 : 482U/ml& CA125S R BE Rl TdH - 72.

5 %8 3& 22 Computed Tomography (CT) : K%
<, REBcmOBEXREHMl%ZiE0, HERsICH
THhREBENEZED7. ) Y KIZRO R o
7 (K1).

TEOHIEEARE (CS) LMD 515cmDRsIC
I/3JHREEE % 5 60 2 BV 25 % 8D 72, (IR
BEEAR 72N 7R TSR CTH D, TSR R %
P RilglE S 2 R (K2).

E1  JEEERCT
a) EIGRSICEEIE OREEIE 2 38D 7.
b) BEl4cmOBE KT EMilE%E D 7.



192 INEIES: 85665 4 3%5 (2017)

BERANEE (EUS) 4 (MP) I[Zd#i L7z
PE25mm, JE & 12mmOKT 2 —¥— iR 2 B 72
(K3).

YEIEBE © Group 2. RO PIZHA: L% 5%
NATBY, MmO WREEIEH 525, BAIZZL
MR ADE D72 OMEEBWIETE h o,
FE2MEERBER  Group 2. HiHORELEIZH B
A, FRANZZ L MRS D7D ffS T & h
27z,

FEI3REBES (K—VUT&4#) : Group 1. X
JEL A7 JE DN B X ORI A O BIEASH L H, b
BB RIIZZ UL, R 2 & OB 5 5% i
PEEACTRD B h o 7.

BEA  BEF I LoWERE, ERE A
Wy, BRI T O Wi TGISTICHE T
YIbshi 24T S & & Lz, TEMIEICE L Pk
AL RERBIEE L D) s AR & D IR S T
FWAR - WS T RALE kR, 3R~

K2 FEHLEPEEET
a) NP2 5 15cmDRsIZ1/SJH S % 15 b 2 RGBT 55
FROFEREYE % B 72,
b) B ER DR X — B e o TV .

3 EUSHH
$ 4 (MP) (2 L8z o — Tl — 2Rz R0,

I8 #Bi%, Double Stapling method & % Hif7 L
2. BBNIZWDHWY Bfrozen pelvisDIRET, ¥ 7
I ABIIAGOBMAIC L D EEICHEL TV &
BOMBEBEAZ RO, BERTEHEIHET O
%Y, FAIEIEEICHR L, TARERIE 7 R
2345, HLEIZ450mITH -7z (K4).

YIBRIER : R 3 e B BE O B3 FUAS B 2 R B T
PR KBRS 2515 2 D DR O

E4 b
BRPEZABORENEN (—) Tholo.

X5 YIEREEA
a) BERASWIGE 2R RS % G2 7.
b) HEWLMIL I 2 RO o 7.

.. o o v
X6 TR

a) A GO M A IR & B A 5K 5 15 PR 2
Az,

b) RN TR IR ILER L 22 BRI P B U 7 IR R &
i, JAEMLZ D 2480 Rohz.




T B BE O 161 193

M2 Tz, B o dkitk bR 7o T
Wiz, YIkkrm B ch o2 (K5).
TRIZRSHT RSB TR 2 S BB T RS2 T TRAD T
BB RIS A S 7z, B IR PCRRIC
Z AL, FROFEBHAMAL Twie, BER
MRERBIZ R, RS %<, FENBIEEZ
Wrshs (K6).

ekt IR OGN RO 0%, 1HEO
ML X D PRAEIICHEEIR L 72 ARG ICRRD Tn7z,
AR BAE R DA G IS (AR P PR L 7.

% =

T = WIRAE (endometriosis) &, T~ PIBEHLEL
VRIS 2 ISR ThH 5. B
FENE— B EDFETBIAC X D FEARIBISHAET S
WPEF- 5 NIBE & B MDA ORI 384 % S
TEHNBE L IZHT oh, BHETHEICIVE, JE,
JiE 72 BN B VRSN NIRORE & AT (7l
T, WA, ¥7 9 A8, BER LA T
LY ENBIE L 120652,

115 8 T = N EE 12 19914F (2 Robert Meyer2Six #)
W L72RE T, Btk WBE O T —
F2% <, TEHNBRED 5 ~15%% 5o, FEIMT
N & SR A%  75~90%% i 5+,

T8 - N IBE D AL BRI DWW T, ke %
DR, BERMEL, AR BMEL, MA LE
Hkdize &M A DOFHH 525, SampsoniZ & - T
RS NZIEBMES BB AERD I T
5. Tabb, HRERISHINLE &b ITINE N Z R
L7 VB NIEASERE N SR, 158 OS5
L, WM E & HICHH, REZRYBEL A,
Wi, METRERBELTWE VI DOTHEY.

W NIBE O TERE /B & L CERIE R kD
endometrioma & k& %2 F K @ diffuse
endometriosisT 12 H XN 5. endometriomall! T
(I RE O —FB I SR -5 PO ARG ISE T IS B oD
2T T, WEENCHEBT L TNz & o%ERE
Fl&E 9. F 72, diffuse endometriosis® T,
FENBERR B TR L, BEN TN, %
BELT, BEREOBHMELIHEA THRETEDZ <
%0, BRI X A EERE S NBIT 5. A
B N BLEE T W A & JL AR 22 endometrioma & %

Zbhiz.

RIS, HREmEE, Hi#%, AEdERmmnsg e
DO HRBRE, WP UERAYAE 2 EHT S h,
AHE DFIA0% VIR Ze Bk O MR, TR, R,
TARAAR, FlilZe EOWHbEHERZ#ED L. H
FATHE ) SEIRDOFIE I AIE I TH L L SN T
WAD, EBIZIZR RO T A BRI & ER
ORGE - BRPUCEEEE v ERE SR TV S,

AREBNZBWTIL, BEEOHRWEEE & I H
HLTW2boo, HREFBEEEZZ L, Ry
LARBERET S LIZNEETH - 72,

AR B OB FERA TCAIBH LT 2 L
»% L, HHRARIECD VSN S.

TR ISR A TR R 2 T LR &
W, KROFEMRD S, KBOHLE, KBTS, M
EPEIRE, ZRMRERGE TS T IE R ERT.
AERT T E NBRLRE % 720 2 BIEIX 6 ~ 9 % & K3
Thb. TR %ZZEIC AN oA
BHHThLEENS., BHIOT—VIERY V¥ —
NN R TH Y, WHE O ENERED R HIZ
Mz, BRI NERR O A L A5 2L 5
Wi O JfE & R B 1.

AREBITIEHTPE T 1 BES; & B S h, UPeTld
KBTS AR TH D, HREEIC X ) BRE Lk
CLTCWAUREMEARB S NIz, T/, MRS
T AL OF- 5 NIBHLER A Bl Y C i LS L
THY, WMWY TH- 7.

BRI RE ST TEMBRE L FVE Y REDRD
5. FAHREIIHEO—IO AR Z YRI5 RN T
g &, FRTMA THEAN - WA RSk
EAAOBBR TR ED 5. VT V#BEE LTI,
I E Y Vv Rdanazol, IF F o ¥ vtHALE
¥ (GnRH) 7T=X MEEPRIFHNZ9. K
BICTIEA Ly ZHERLR &% L, M2kl z 513
FHimEECTE 2 REErEwEEZONS. L2l
Mgk, BYERIC EHE L T 2 AR R0 Bl R 257 2
LCBY, RT Y Va—VICHERAGZTFRTH - 7.

s

b

A5 1 35 W IR ik C & o 72 1 4 1 B B 2 AR L
7. EVERBORENTEY, Tz, #al
BWTHEE I 215972, PRSI 201 o SIRAG B,



194 IR 5566%

B2 H A L 72 B EIR 2D W T AR B O 1
P2 SEIEEICEW 2175 LEERDH L EEZ D
h7-.

&!I

(53

eps e A Gk =+ - AN A A A A I RYR 1 0
Wi B et > 7 — i BEES iR, A bz Je ki
FWHL T ET.

51 A 3 #

1) ¥8 W, BAAA. FENBERSEFEN
g, pEdm AR JERE 2009 ; 58 : 1513-1517.

2) NP . BETFEABEORE. Bk
1998 ; 33 : 1323-1328.

3) Meyer R. Ueber enzundliche heterotope
Epithelwucherungen im  weiblichen
Genitalgebiete und unber bis in die Wurzel
des Mesocolon ausgedehute bengine
Wuncherung des Darmamepitheles. Virchows
Arch 1909 ; 195 : 487-536.

4) M B F OB, S X FENBRED
S W WKL NA 2012 27 ¢
1127-1132.

5) Sampson J.
endometrial type. Arch Surg 1922 ; 5 : 217-
280.

6) MUEEICE, ARICEE, JE Rt B E AR
hE. {HAbZRNELEE 2015 5 27 © 1691-1695.

7) Goto M, Ishiyama S, Sugimoto K. A case of
endometriosis in the inguinal region.
Juntendo Medical Journal 2010 ; 56 : 274-278.

8) WH#ER, FNAE, AR +HhLo
WHEZ Pf o 72 TR NBE D 161, Hilst&
i 1991 ;5 24 : 3022-3026.

Intestinal adenomas of

% 3% (2017)

A Case of Rectal Endometriosis Treated
with Laparoscopic High Anterior Resection

Yoshinari MAEDA, Takumi FURUYA,
Keisuke OHTA, Hideaki SOMURA,
Norikazu TAKEMOTO, Noboru YAHARA,
Toshihiro ABE, Toshihiro SAEKI and
Hiroto HAYASHI

Department of Surgery, Kanmon Medical Center,
1-1 Chofusotoura, Shimonoseki, Yamaguchi 752-
8510, Japan

SUMMARY

We encountered a case of intestinal endometriosis
with difficulty in preoperative diagnosis. Here we
report the case with some literature review.

The patient was a 49-year-old woman. She
visited a nearby doctor due to the positive result
of fecal occult blood test at a medical check-up.
She was referred to our department for detailed
examination and received treatment because a
type 1 tumor was suspected in the rectum Rs by
lower gastrointestinal endoscopy. Three times of
endoscopic exams performed in our hospital
revealed that submucosal tumor-like appearance
was seen in the rectum, however biopsy did not
lead to definitive diagnosis. Since the possibility
of malignancy could not be denied and the
patient strongly desired to receive operation,
laparoscopic high anterior resection was
performed. In the intraoperative findings, the
pelvic cavity was white tone and the
endometrium was firmly adhered to the rectum.
The resected specimen showed a submucosal
tumor, and intestinal endometriosis was

confirmed with pathological diagnosis.





