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Fig. 1. Pelvic CT shows 12x10 cm, 9.4x6 cm sized
heterogeneously enhancing ill marginated mass.
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Fig. 2. Tumor composed of mesenchymal component
(left lower portion) and epithelial component (upper
portion)(H&E, x200).
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Table 1. The reported cases of primary malignant mixed Mullerian tumor of peritoneum in Korea

Patient No. 1

Age 51

Mens. Status Menopause

Op name TAH, BSO, Omentectomy,

PAND, PLND, appendectomy,
Peritoneal mass extirpation

Stage llla

CA125 (u/ml) 274

Treatment Paclitaxel+Carboplatin
Associated Endometriosis

gynecologic tumor

2 3*

64 65

Menopause Menopause

TAH, BSO, TAH, BSO, Omentectomy, PAND,

Omentectomy, PLND

PLND, Peritoneal mass extirpation

lllc llic

18 673

Radiation Tx Paclitaxel+carboplatin+Gemcitabine
Adenomyosis CIN lll Adenomyosis
Endometriosis

Mens; menstruation, Op; operation, TAH; total abdominal hysterectomy, BSO; bilateral salpingo-oophorectomy, PAND; para—aortic
lymphadenectomy PLND; pelvic lymph nod dissection, CIN; cervical intragpithelial neoplasm

*The case presented
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One case of primary malignant mixed Mullerian
tumor of the pelvic peritoneum
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Malignant mixed mullerian tumor (MMMT) is a tumor in which carcinoma (an epithelial malignancy) is mixed with sarcoma (a
nonepithelial malignancy). Extrauterine MMMTs are extremely rare, and only 32 cases are reported according to the literature. We
experienced a case of primary peritoneal MMMT and repot with a brief review of literature.
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