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=Abstract=

A case of Primary Serous Papillary Carcinoma of the Peritoneum.

Moon Cheol Park, M. D., Jong Ho Shin, M. D., Jong Min Lee, M. D.
Young Yuk Kim, M. D., Chan Yong Park, M. D.,
Sang Ik Nam, M. D., Hyuni Cho, M. D.’

Department of Obstetrics & Gynecology Department of Pathology’ Gachon Medical College,
Gil Medical Center, Inchon, Korea

Although the peritoneum is rare site for a primary neoplasm, certain malignant neoplasms
may arise from it. A case of 63-year-old woman who had a serous papillary carcinoma of
peritoneal origin is reported. Extraovarian peritoneal serous papillary carcinoma was characterized by
ascites, malignant washings, and omental involvement with bulky infiltration andfor multiple tumor
nodules. The symptoms caused by diffuse spreading of the neoplasm over the peritoneum are the
most important manifestation for clinical diagnosis of malignant primary neoplasm of peritoneum,
especially serous papillary carcinoma. This behaving tumor was at least partially responded to
therapy.

In this report, we describe a case of serous papillary carcinoma of peritoneum carring on
proper management with brief review.

Key words: Peritoneal serous papillary carcinoma.
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Fig. 1a. Pathology ; extenal surface of resected
omentum.

Resected omentum measures 25.0X20.0x4.0cm,

It is diffusly thickened and extemnal surface shows
multinodular appearance.

Fig. 1b. Pathology ; extenal surface of both ovaries.

Right & left ovaries measure 20X 15X 1,5¢cm &
20%X15%1,0cm,

The extemal surfaces show small hemorragic nodules.
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Fig. 2. Pathology ; histological appearance of the
omental mass.

Microcopically, papillary pattern is conspicuous k
psammoma bodies are frequently found.
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