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=Abstract=

A Case of Gliomatosis Peritonei

Sang Hoon Kwon, M.D., Tae Sung Lee, M.D.
Department of Obstetrics and Gynecology, Keimyung University College of Medicine,

Taegu, Korea

Gliomatosis peritonei is the implantation of glial tissue with the piertoneal cavity associa-

ted with ovarian teratoma. Although the mechanism of implantation is unknown, it probably

occurs most commonly from extrusion of mature glial tissue through capsular defects in the

tumor. Previous reports have emphasized improved outcomes when these implants are found

to be mature, even if the ovarian component is immature. We experienced one case of ovarian

immature teratoma(Grade 1) with gliomatosis peritonei, which was treated with conservative

surgery.
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Fig 1. USG of pelvis. There shows heterogenous echog-
enisity of the mass, with dense calcifications, se-
ptated cystic portions, and echogenic fatty leslons
in the mass.
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Fig 2. MRI of pelvid. There fevéals abbut 21x8x2Tem
in sized huge mass lesion containing multiple cy-
stic lesions, fat component and caleifications in
the abdominal and pelvic cavity. There shows no
evidence of ascites, significant lumphadenopathi-
es in the abdominal and pelvic cavity.
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Eariata i - A i
Fig. 3. Microscopic findings. There shows cystic wall lined
by stratified sqgaumous epithelium with lamellated
keratin material and underlying skin adnexa, such
as numerous hair follicles, sebaceous and eccrine
glands(A). Also show foci of immature cartilage
which is cellular binucleated and large chondroc-
ytes(B). Section of the omentum shows multiple
scattered nodules of mature glial implant(C).
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