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inflammatory disease, PID) » ‘EHFIEFEE2Z P2 ki R EEY AR - Fritb 2 7N
(EfeT 2 B MR ANEPR S ~ S MR » SO CaBe ~ BB~ EAT AR B8 B M
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EVERT R B A O ~ TEH: ~ SRR - AR ~ 8RIREL  SRnRAY
B TNSHERE 2R » s HHE B EE NGB EMNEE > 56
HIRE TR AL 1 T AR — R ]/ N PN RS 21 A0 N RE > A s 5 — R B ey
WRIFT » EEEFT2 BT B2 HE T IR B M BN - SRREID A KE
(hydronephrosis) S E ALY F2 2837 » 21 Ak (- B i /B o e i 2L
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— LR R R H KRGS TR H 2 AT - S H & HERRLY

35-50 3% R A KHHLRHE—E  HINF BRI AR -

(2 %]

(@R EI L =Y Ee))|

BH:162cm  BW:58 kg

Consciousness: Clear , E: 4, V:5, M: 6

Vital signs: BP: 124/60mmHg, T/P/R: 36.9°C /73/18

Head: Scalp: Normal

Pupils: Isocoric

Conjunctiva: Not Pale  Sclera: Anicteric

Neck: Supple Jugular Vein Engorgement: (-) Lymphadenopathy: (-)

Chest: Symmetric expansion,
Breath sounds: Clear

Heart: Regular Heart Beat, Murmur: (-)

Abdomen: Soft, LLQ tenderness: (+), no rebound tenderness, no flank knocking pain
Bowel sound: Normal

Extremities: No rash, No leg edema
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[Etubns]
CBC/DC:

CBC+PLT BLOOD

CBC+PLT(1/2) ‘ WBC(K/uL) RBC(M/uL) HB(g/dL) HCT (%) MCV(fL) MCH(pg) MCHC(g/dL) PLT(K/uL)
2014/11/03 19:48 9.96 4.38 12.8 38.1 87.0 29.2 33.6 218
CBO+PLT(/2) | RDW-CV(9) PSO
2014/11/03 19:48 13.1 -
WBC Classification BLOOD
WEBC Classification(1/2) ‘ Blast(%) Promyl.(%) Myelo.(%) Meta(%) Band(%) Seg(%) Eo0s.(%) Baso.(%)
2014/11/03 19:48 0.0 0.0 0.0 0.0 0.0 91.0 0.2 0.2
WBC Classification(2/2) ‘ Mono. (%) Lym.(%) Aty.Lym.(%) | PlasmaCell(%) Normaobl.() PSO
2014/11/03 19:48 0.9 7.7 0.0 0.0 0 -
BCS+e™:
Biochemistry BLOOD
Biochemistry(1/1) CRE(mg/dL) Na(mmol/L) K(mmol/L)
2014/11/03 19:48 0.5 135 4.3

General BioChemistry RANDOM URINE

. . Urine
General BioChemistry
am Pregnancy
Test(*)

2014/11/03 19:55 Negative

BLOOD

Sugar(One

1/1
@ touch)(*)

2014/11/04 00:28 94

Coagulation profile:

Coagulation BLOOD

Coagulation(1/1) PT(sec)

PTT(se) PT INRO

2014/11/03 19:48 10.1

28.8 0.93

Urinalysis:

No pyuria. No hematuria. No proteinuria

General BioChemistry RANDOM URINE

General BioChemistry
/1)

Urine
Pregnancy
Test(*)

2014/11/03 19:55 Negative
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3. MBS BRI B e R SR - e E - Ehaxiab -
G R S IR Y2 Ry (T 206 R RS R ]?

EISET RN TN (adnexa) 2 A — T Z 2 AERIR T 2 BEikAETRE - [95E
R /eI ON SR AR R0 22 (18 2R AE Ry B 2 2R LR 4 /= (eccentric wall
thickening) » & BEER B R HHERRE/K - B 7RE (B 2E A RE TR (B F] sE RV I AR ) A 11
i (torsion) & FRARARICRHEZE » (FAS R R A R I ZENEE -

Peripheral hypodensity and ascites

Eccentric wall thickening

A 6.5cm fat-containing mass
of the cyst

lesion at the left adnexa

GRETFIBIT TR - EAEIRER - RS ERER © I
P Fﬁﬁ%fﬂ%%%%ﬁAﬁﬁﬁ TESE EBRPERRIERISN - LRI 4
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GBS |

BRI RR I R B AE R (RS ERE R ighaiE (teratoma)
AR ON g UV E A28 T ILRIZHE R Fl0 > Tl ik ki ie et s
YIRS E Ry e S OF TN S NS - o BRI 2 0 (i OV OV S U Bt
(salpingo-oophorectomy) » {FFE RN RIZNEF]HFER SR » WA FI2IEFEERE -
flrh i

TR

ALk ‘ left ovarien and left tube
EE RaZER ‘ left ovarien teratoma with left ovarien and tube torsion
BERS

Ovary, left, oophorocystectomy, mature teratoma, with torsion
Fallopian tube, left, salpingectomy, congestion and hemorrhage, consistent with torsion

The specimen submitted consists of a fallopian tube and 6 pieces of ovarian cyst-like tissue fragments. The fallopian tube
measures 5.6 cm in size and 0.6 cm in diameter. The ovary fragments measure up to 6.5 x 5.4 x 2.8 cm in size.

Representative sections are taken and labeled as: Jar 1
Al-6: ovary
B1-2: fallopian tube

Microscopically, the ovary shows a mature cystic teratoma. Both the ovary and fallopian tubes show prominent congestion and
hemorrhage, which are consistent with torsion clinically.

Ref: nil

[F&i&2ln]
s he s = OF DN S OV e 1 - /= fm ONE DN VIBR TG 1% -

Left ovarian teratoma with tube torsion, status post left salpingo-oophorectomy.
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5. FiT AR Fyfifes UN S TR B Ay EE N B s - 2NFilr =N RSP
Fir(untwisting of the twisted adnexa) R )& 14 F-1i 77 = (radical adnexectomy of
the twisted adnexa) » RI 75 FH 3~ i e Fili 152 DY S i U/ 4H 48 Y BRL R AT 14 B B Y 75 i
FALRETE » M SCRA ek P RS Tl SO Ry OV 8L » WA Erig i s Ay
Fa 359 (thromboembolic complication)’? o
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PNEL IS 3%-16%
EA! 1%-4%
M4 A 1%-2%
ARG 1%
e M MEm <1%
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