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The characteristic feature of Lynch syndrome, one of a hereditary
gynecological tumors, is microsatellite instability (MSI), which has been attracting attention as a
companion diagnostics for immune checkpoint inhibitors. We proved the usefulness of the SGO criteria
as a diagnostic tool for Lynch syndrome in ovarian cancer. In addition, Lynch syndrome is common in
7/33 (21.2%) cases of double cancer of ovarian and endometrial cancer. In addition, genomic
analysis of these tumors revealed tumor mutation burden-high (> 10 mutations/ Mb) in both
endometrial cancer and ovarian cancer. Further analysis of these mutated genes is expected to reveal
the carcinogenic mechanism of each primary cancer. In addition, MSI analysis of advanced or
recurrent gynecological cancers showed that MSI-high was not observed in cervical cancer.
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AC, Amsterdam |l criteria; AEH, atypical endometrial hyperplasia; BC, breast cancer; CC, colorectal cancer; EC, endometrial cancer; IHC, immunohistochemistry; M, methylated; MSI, microsatellite

instability; MSI-H, high MSI; MSP,
Oncology; U, unmethylated.

chain ion; MSS, mi

hylation-specific poly

@

Lynch
33
31 2
4 1 1
MSI dMMR 5
Lynch 5
DNA
casel: 22.51/ 25.35, case2:
12.50/ 14.17, case3: 18.33/ 23.31, case4:
14.99/ 40.86mutations/Mb  1Omutations/Mb
Lynch
MMR (
)
MMR
dMMR
PD-L1
(3) MSI status
2019 1 2020 2
26,
) 16 1
87 ) 19 48
MSI 9
109 (7-249 MSI-H
MSI
) MS1-H
MLH1

ite stable; OC, ovarian cancer; rBG, revised Bethesda guidelines; SGO, Society of Gynecologic

23 3
1 9
Lynch 2
4
/
Tumor mutation burden
50— mm  Endometrial cancer

mmm  Ovarian cancer

Mutations/Mb

case1 case2 case3 case4
MSI
67
25 (2
1 57 (24-
15
3
LCNEC
11.5%(3726 ) 4.0%(1/25
MLH1 PMS2

MSH2 MSH6



MSH2
LCNEC 1

MSI
MSI status



3 3 0 2

Takeda Takashi Komatsu Masayuki Chiwaki Fumiko Komatsuzaki Rie Nakamura Kanako Tsuji 10

Kosuke Kobayashi Yusuke Tominaga Eiichiro Ono Masaya Banno Kouji Aoki Daisuke Sasaki

Hiroki

Upregulation of IGF2R evades lysosomal dysfunction-induced apoptosis of cervical cancer cells 2019

via transport of cathepsins

Cell Death & Disease 876~876
DOl

10.1038/s41419-019-2117-9

Anko Mayuka Nakamura Masaru Kobayashi Yusuke Tsuji Kosuke Nakada Sakura Nakamura Yoshio 46

Funakoshi Takeru Banno Kouji Aoki Daisuke

Primary malignant melanoma of the uterine cervix or vagina which were successfully treated with 2019

nivolumab

Journal of Obstetrics and Gynaecology Research 190 195
DOl

10.1111/jog.14136

Takeda Takashi Tsuji Kosuke Banno Kouji Yanokura Megumi Kobayashi Yusuke Tominaga 29

Eiichiro Aoki Daisuke

Screening for Lynch syndrome using risk assessment criteria in patients with ovarian cancer 2018

Journal of Gynecologic Oncology e29

DOl
10.3802/jg0.2018.29.e29

60 (

2019




37

2019

lijima M, Okonogi N, Banno K, Tsuji K, Kobayashi Y, Tominaga E, Hasegawa S, Aoki D

Postirradiation PD-L1 expression and low tumor-infiltrating CD8+ cytotoxic lymphocytes are predictors of an improved
prognosis after carbon ion radiotherapy for uterine cervical adenocarcinoma

Royal College of Obstetricians & Gynaecologists (RCOG) World Congress 2019

2019

Takeda T, Komatsu M, Banno K, Tsuji K, Kobayashi Y, Tominaga E, Sasaki H, Tanaka M, Aoki D

Insulin like growth factor 2 receptor act as a prognostic biomarker and behaves as an oncogene escaping from lysosomal
dysfunction-induced apoptosis in cervical cancer

Royal College of Obstetricians & Gynaecologists (RCOG) World Congress 2019

2019

Takeda T, Komatsu M, Chiwaki F, Sera A, Tsuji K, Kobayashi Y, Tominaga E, Banno K, Sasaki H, Aoki D

Targeting casein kinase 2 disrupts intracellular trafficking of IGF2R and lysosomal homeostasis and induced cell death in
cervical cancer

The 6th Biennial Meeting of Asian Society of Gynecologic Oncology (ASGO 2019)

2019




lijima M, Okonogi N, Banno K, Tsuji K, Kobayashi Y, Tominaga E, Hasegawa S, Aoki D

Post-irradiation PD-L1 expression predicts better prognosis after carbon ion radiotherapy in uterine cervical adenocarcinoma

The 6th Biennial Meeting of Asian Society of Gynecologic Oncology (ASGO 2019)

2019

2019




