gkl e)ah =) c A 253 A 55 1991
Korean ]J. Pathol., Vol. 25(5): 482-488

Brhuhol] AR Aol A £ E
— 158 Bia—

dvtefsbar ojspost wlejabasd 9 luhe)upel @

-4 8 @

Ependymoma in Pelvie Cavity
— A case report—

Joon Hyuk Choi, M.D.. Hae Joo Nam, M.D.. Dong Suk Kim, M.D.
Won Hee Choi, M.D., Tae Sook Lee, M.DD. and Hong Jin Kim, M.D.*

Department af Pathology and General Surgery* Yeung Nam University College of Medicine

A case of ependymoma originated in pelvic cavity is reported. Metastasis to regional lymph
nodes and abdominal cavity developed. This tumor is thought to arise from heterotopic epen-
dymal rests. The patient was 32 yvear old woman. A 10.0 = 7.0 = 7.0 cm sized mass was located be-
tween the uterus and rectum, which was attached to the rectal wall. It was a well circum-
scribed tumor with massive hemorrhage and necrosis. Histologically, tumor showed variegated
appearance. Plump oval or round cells were arranged in papillary or solid sheets. Other area
revealed diffuse proliferation of loosely arranged oval or elongated cells with fibrillary cyto-
plasmic process. Occasionally perivascular pseudorosette and ependymal rosette were seen.
Immunchistochemical staining for GFAP showed intense positivity. Ultrastructural examina-
tion showed 1utrar:ytupla5m1c microfilaments, cilia, mmrﬂwlh. and hlephamp]ast&
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Fig. 2. Papillary area resembling papillary serous tumor uf ovary.
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Fig. 3. Solid growth of plump round cells with pale eosinophilic cytoplasm or occasional cytoplasmic vacu-
olization.

Fig. 4. Cells with oval or elongated nuclei and fibrillary cytoplasmic processes.
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Fig. 6. Ependymal rosette.
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Fig. 7. Positivity of tumor cells for GFAPIPAP method).
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Fig. 8. Tumor cells showing intermediate-sized intracytoplasmic microfilaments( = 20000).
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Fig. 9. intracellular lumen containing cilia and microvilli. Subluminal cytoplasm had blepharoplastsi > 25000).
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