z2=
=

005

2
2005

[e)

L

A%

h.v

o
k|
=
—

Fe wlol,

()

A164
No.

[}
Jol. 16,

ZR=k

170):

sk
=

2%

al

]

gl

O, 274

] ore o nasw ok ARE
1517100 &

NI

©

b

@

Fi
ARV ZH A E37} w2se] 20034 62 30

34 718 %(Grade 2.2 ¢= dAdad dA%,

=

=

o

g 19
5h,

o

i A

[
[¢)

==
BIEZO

317 Fetel] o)A mej = o

)

3 Bl o]2lE o= o

o= HHe

S

A
2
A
#s]

U o]

ol
il
o
L

g}
A AW AZZ LA okt a8l

9]
Z =

=
=

A ANZEZLS 19061 Neuhauser'ol] <)

BEen f da 71853 Aol 2

1

a
=

%
o] B o]0 o= Itk ofg AFelM &

3

QW VAC (Vinblastin,

A B

b

Actinomycin D, Cyclophosphamide) 123]5 Fof #h-2-

7

A

Tr
-

olJ

Nd
=

)

O

o

k2

Hw
=

Tr

i

a|

S
4

s ik

9

155 cm, A2 54 kg, A

=g

[e]

T

1

@

= X ZE

[¢]

203)/3%, A2 362CAt 94

o] AF

E
=

o
, O

71t
A=A,

=

=

LAYL 200349 6 12¢ oAtk
2 723

715 :
41 0-0-00.

=

o
A2 AT FF 2] JA 205 o] Al =

Zolw, F HFolien, A 4

el
2l
i Z37}

- 82 -

tosis) =
- A4 0 061) 248-2334

Fe ol

[¢)

b

soboa o sy s kel st

%5 (carcinomai
20051 3¢9 44

o

=
D RRkE, 602-739, FARAl M okl 171 107

ok
7 Bl

]

1)
3k
=
159
© msyoon@pusan.ac.kr

A
s} : 051) 240-728

E
o =
%1-—1
E-mail

o}
g 38



WEAA - A% FA ZAbEs 1829 23971 &
A= A

AR Fe A FAHAET A4 11.8 mg/dL,
AT LA 350%, BTG 4970/m’, BT 246x

35.
103/mm’ o]glom, P &3 AL 2L 1715 4
b sk, B, F
Aol gtk 2o A2} AAL

3 UmLZ tha S71E 93, phCG

bt
Ojo
_l':_l

[0 M =
Moy 2
o

e 4 ¢
2 o

o,
OLA%OR

N
-

LR

WEA F37} s
J o] ﬁilgb u]/H/\ ]sﬂz_o

i

=

d
=
N
o
ox,
ro, l’-l]I

X% e E?&W EFLE}*Q}
ol ‘*7}/1 E—r [Rieies E‘r e 9 e gE
Z9] Qb vglE #REA goron 7k v, A4,
2ARAA ofdario] BAEA| AdskthFig. 1).

2 27 A k] Bl HuR 3EH 2

2 4Bt AT arle B9 eiden, 23
dat JYHos AAA, olRe] 42 A ¢
ZE $REA Qg B S HEe B

7 HEekssle] 100 cc FEo)
A %ﬁ} o B4 FAAHE AR &
Z AT M 7198 Aoz Hole wE 7
o 2718 7K1 F37} EEAT 99 2718 718
02 28] FA oIl AR HMaH wlmesia,
91227} vﬂ" A AAE F2E 52 2 4
AR olE] dat A5 7950 AEEIY. B S
Holl 05-1 em XEA trd] 2R 2 FIE A
S, 5 A A AR N A% V19T oR &
BET dgelE tee] A g2y St A
glor] Pgrel B dAles APl R
© ol axo] #AHA Yt

HEIBN AL & AAE F3)e= A7F0] 20x15

x9 cm 271018 FAE 960 gme] @A FHTE 93¢

T Thi elglom, Auwy ure] thdgelsl
o Qg 2] vjzele Aoy 243 velzlet
oz AYA Jola el 18 FEE ZAs. &
S5 AL S yjss

Fig. 1. Aproximately 20x15x10 cm sized multiseptated complex cystic mass lesion containging enhancing solid portion and
fat lobules is visible in left ovary. The contour deformity of uterus is caused by this cystic mass lesion, indicating uterus
invasion. Small amount of ascites are visible in the both paracolic gutter.
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Fig. 2. A. Sections from tumor shows cystic wall composed of mature epidermis, dermis and skin appendages (H-E x40). B.
There are also lymphoid tissue, muscular tissue, fibrofat tissue, cartilage, gastric mucosa, intestinal wall and glial tissue(H-E
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A case of Gliomatosis Peritonei after 10 years following

Operation of Immature Teratoma of the Ovary

Moo Sung Jo, M.D., Sung Chol Kim, M.D., Ki Hyung Kim, M.D., Man Soo Yoon, M.D.

Department of Obstetrics & Gynecology, College of Medicine,
Pusan National University, Busan, Korea

Gliomatosis peritonei, the implantation of neuroglial tissue upon the peritoneal surface, is a rare event most often associated
with solid or immature teratoma of the ovary in young girls. The majority of cases occur in association with teratomas containing
immature element. However malignant transformation of the glial tissue has been reported. Here we experienced a case of
mature glial implants presenting in an 27-year-old female, 10 years after initial diagnosis and removal of an ovarian immature

teratoma, and report this case with brief review of literatures.

Key Words : Gliomatosis peritonei, Immature teratoma of ovary
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