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ABSTRACT

A 34 year - old G2P1 woman, 20 weeks gestation presented with massive gross hematuria and anuria
due to blood clot obstruction. She had gross hematuria since 12 weeks gestation. Placenta percreta with
bladder invasion was suspected by ultrasounography. The patient and her husband were counseling about
her disease and plan of management. They decided to perform an operation. Hysterotomy, placental removal
and subtotal hysterectomy with left salpingo-oophorectomy and bladder exploration were performed.
Operative finding revealed placenta implanted at anterior lower uterine segment and invaded through
posterior wall of bladder. Stop bleeding at bladder wall was done by electrocautery and sutured posterior
bladder wall. She got well after operation without any complications. She was discharged on 7™ day after
operation and then followed up until serum B-hCG turn to normal level.
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Vital signs: T 37.5°C
BP 120/80 mmHg

PR 96/min
RR 22/min
General appearance : good conscious, rest-

less, sweating, moderately pale
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HEENT : pale conjunctiva, no jaundice
Chest & lungs : normal breath sound
Heart : normal S, S,, no murmur
Abdomen : soft, fundal height at umbilical

level, mild tender at suprapubic area,

mInsemevenlfinms
CBC: Hb9.1gm% Hct 27 %
WBC 15,200 cel/mm?®
Platelets 381,000 cel/mm?
PMN 80%, L 20%

BUN : 9 mg/dl Creatinine : 0.8 mg/d|
Electrolytes : Na 136 mMol/L

K 3.7 mMolL

Cl 110 mMol/L

CO, 18 mMol/L
Coagulogram : PT 11.9 seconds

TT 20 seconds
PTT 34.5 seconds
INR 1.02

Ultrasound : single fetus, biparietal diameter

. consistent with 20 weeks of gestation, active fetal

heart beat, placenta implanted at lower uterine

segment nearby bladder wall.
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Placenta percreta with bladder invasion
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General anesthesia with endotracheal intu-

bation
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1. Hysterotomy with subtotal hysterectomy
with left salpingo-oophorectomy

2. Opened bladder with blood clot removal

and electrocautery for bleeding stopping
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Gross description :
A specimen of uterus with left adnexa. The

uterus measured 10 x 9 x 7 cm in size. It was

edematous, with present of brown irregular tissue
protruded through the uterine serosal surface at
anterior lower uterine segment. The myometrium
was 2.5 cm thick. The left ovary measured 3 x 2.5
X 2 cm in size. The cut surface was unremarkable.
The left fallopian tube was 6.5 cm long, 0.7 cm
in diameter. Many brown tissue pieces, 10 x 10 x
2cmin aggregate. The cut surface was brown.
Microscopic description :

Trophoblastic villi penetrated the full thick-
ness of the uterine wall.
Diagnosis :

- Placenta percreta

- Left ovary : unremarkable.

- Left fallopian tube : no specific change.
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A Case of Testicular Feminization
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ABSTRACTS
A case of testicular regression syndrome was reported. The 16 year-old girl presented with postcoital
vaginal bleeding with primary amenorrhea. Physical examination revealed normal female external genitalia
nd underdeveloped secondary sexual characteristics. Her karyotype was 46 XY, vaginal pouch and no
uterus. Ultrasound and CT were enhancing revealed absent uterus, vagina was noted and an oval hypo-
echoic structure supero-lateral to bladder, at left inguinal region. Testis, remnants of epididymis and sper-

matic cord were removed by exploratory laparotomy.

unin

Testicular feminization 4Ll male pseudo-
hermaphrodite ‘*7';5‘4' chromosome XY 298I9EIWANNE
vanihumde bifinngn desnaeni il Liflszg
fidtume annnnsfisnenelineuauessia androgen
(androgen insensitivity syndrome or androgen re-
sistance)” Fauflumufindniives gene mutation
1y chromosome X ¥ end organ limavuauas

#ia androgen Aniudilasaviianwazneuanidunds
Wil chromosome XY25 uazsinumuunnedsaeainig
Tifldszanneu  dedrAnAedunsiidusaaineesd-
Tuulufeasyiug annsonanadunsdls Fesay
5°° fwutieeAanzifeaiian Gonadoblastoma
Y
sweugile
& a < ] =) °o &
fhewgeangy 16 U Linadszdnmeu an



Mmsunbin 6-7
i 23 aifuh 4 ganu-Sunan 2547

swawugihe Testicular Feminization

Tsamenunafteinisfidenaannietenasandaann
= [ 4 1 a ]
finAdusiug  msaasramamewanidundgs gudne
¥ i

andou Anwnzmaduiaadldanysnl Hauudion
fnuF wavminieadnten wunla awiounds
o’ -3 dl o/ o
daudian (qUn 1) msannely dneoreduavin
meavanilufde 1enaeaiiAnuent 6 iIuFANAT
Wusigudnans 3 uRwes Tiwuihnuegn vie
ungn HiRemeenansasunaanaaluiesnaan 2

UWHA TWIA 1.5 x 0.2 x 0.2 URWNAT Uay 2.0 x 2.0
X 0.3 IURLNAST

A o =
AANIIANTIVNAUITEINNNAG
(Ultrasound : lower abdomen)
Bladder was normal. Vaginal was noted and

absent uterus. No testicular structure was seen at

right inguinal area, pelvic cavity or aorto-iliac region.
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An oval hypoechoic structure 1.3 x 2.2 cm was
noted in left lower quadrant, supero-lateral to blad-

der (gﬂﬁ 2,3)

wansn33an3e CT whole abdomen ;

The study reveals normal attenuation of liver
and spleen. No space occupying lesion was noted.
No dilatation of intrahepatic duct was seen. Gall
.bladder had normally distended, containing no gall-

stone. Both kidneys, spleen and pancreases were

also normal. Urinary bladder was normal. The uterus

was not seen. There was enhancing nodule at left

inguinal region, about 1 x 1.5 cm in size. No ascites
was detected. (gﬂﬁ 4, 5)
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Pathological Diagnosis :

Gross Description; the specimen consists
of a testis, attached epididymis and spermatic cord,
together weighing 20 gm. The testis was measures
2.7 x 2 x 1.5 cm. The tunica albuginosa was gray
white and glistening. The cut surface was unre-
markable. The spermatic cord measures 2.5 cm in
length and 0.5 cm in diameter at resected margin.

Microscopic Finding; section revealed the
testis, consisting of unremarkable seminiferous tu-
bules. The unremarkable epididymis and rete testis

were presented
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