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A Case of Papillary Serous Carcinoma of the Peritoneum

HY Shin, M. D, TS Lee, M. D. SH Kwon, M. D., CH Cho, M. D., SD Cha, M. D.
Department of Obstetrics and Gynecology, School of Medicine, Keimyung University

Although the peritoneum is a rare site for a primary neoplasm, certain malignant
neoplasms may arise from it. One is malignant mesothelioma, and ancther is serous
papillary carcinoma of the peritoneum. These primary peritoneal malignant neoplasms
usually can diffuse involvement of the peritoneum. In this report, we describe a case of
papillary serous carcinoma of peritoneum with a brief review,
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Fig 1. Pathology(H&E, X200) : Areas of
biopsy of peritomeal mass show complex
papillary tumor mests in the fibrotic
stroma,

Fig 2. Ultrasonogram shows multilobular
cystic mass in pelvic cavity(both adnexa,
about Y9 X6lmum size).
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Table 1. Nomenclature for Clinicopathologic Syndrome
of Peritoneal Carcinomatosis with Papillary
Serous Tumor and Minimally Abnormal Ov-

)
ares )

Mesothelioma,

Mesodermoma

Papillary carcinoma of the periteneum

Serous surface papillary carcinoma
Extraovarian pelvic serous tumor

Normal-sized ovary carcinoma syndrome
Multifocal extraovarian serous carcinoma
Extruovarian tumor of the serous papilbey type
Papillary serous tumnor of the peritoneal surface
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