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A Case Report of Papillary Serous Peritoneal
Carcinoma Arising from the Rectum

Sang-Jeon Lee, M.D. and Rohyun Sung, M.D.*

Department of Surgery and Pathology®, College of Medicine,
Chungbuk National University

Papillary serous peritoneal carcinoma(PSPC) is a rare malignancy that arises in the per-
itoneum and histologically resembles papillary serous carcinoma of the ovary. If peritoneal
carcinomatosis occurs in the absence of an obvious primary tumor site and is associated
with a papillary serous pathology, we may be dealing with the distinct entity of PSPC
of extraovanan origin. Radiological findings suggesting the diagnosis are diffuse microca-
Icifications in the peritoneum, which occur in relation to psammoma bodies. The Ca-125
i1s most often abnormal and, not uncommonly, markedly elevated. The diagnosis requires
that the surgeon identify grossly normal ovaries or minimal surface involvement. If PSPC
is confirmed, a total abdominal hysterectomy, bilateral salpingo-oophorectomy, and aggr-
essive debulking surgery should be carried out, followed by cisplatin-based chemotherapy.
We report a case of PSPC arsing from the rectum in a 41 year-old woman.
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GOT 12 1U/L, GPT 15 TU/L, alkaline phosphatase 89
IU/L, total bilirubin 0.8 mg/dL, direct bilirubin 0.2
mgfdL, protein 6.8 gfdL, albumin 4.0 g/dL, CEA 2
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Fig. 1. Colon study film shows extrinsic compression of
the anterior rectal wall{armows).

Fig. 2. Pelvic CT scan shows 6 cm sized round calcified
mass with cystic degeneration located between
uterus and rectumiarrow),
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Fig. 3. The cut surface of the wmor shows a multinodular
mass in the rectal serosa, The tumor is poorly cir-
cumscribed and infiltrates the muscularis propria
and submucosa, but the mucosa 15 intact. There
are several foci of tumor necrosis and hemor-
rhage,

Fig. 4. The tumor grows in papillary pattern and psammoma bodies(arrows) are frequently encountered.
Tumor cells are cuboidal or columnar with eosinophilic ¢ytoplasm and hyperchromatic round

o owoid nucleifHE stain., = 200).
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Fig. 5. A focus of microscopic metastatic deposit of the wmor on the ovary(arrow)(HE stain, = 100).
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