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Ovarian Serous Borderline Tumors with Peritoneal Implants
— A clinicopathologic and flow cytometric DNA analvsis of 5 cases—

Kyu Rae Kim, M.D.. Kwang Yul Cha, M .D.*, Soon Hee Jung, M.D.**, Woo Hee Jung, M .[.**
Dong Hee Choi, M.D.* and Jong Wook Kim, M.D*

Lepartments of Pathology, and Obstetrics & Gynecolagy®, Cha Women.s Hospital,
Depariment of Patholgy™, ¥ onsei University College of Medicine

Five cases of ovarian serous borderline tumor associated with multiple peritoneal implants
were analysed. The age of 5 patients ranged from 34 to 45(mean: 39} vears at the time of diagno-
sis. Two patients presented with secondary infertility underwent hyperstimulation of the ovary
under the in vitro fertilization program. One pafient was presented with abdominal pain and the
remaining two with lower abdominal mass accompanied by abdominal pain.

Serous surface papilloma of borderline malignancy, involving one or both ovaries, was present
in all 5 cases and papillary serous cystic tumor of borderline malignancy was associated
simultaneously in one or both ovaries in all cases. Marked adhesions between the pelvic organs,
and multiple granularities and nodularities of the omentum and peritoneum were noted.
Microscopically, the peritoneal lesions were composed of noninvasive implants of tumor cells and
psammoma bodies on the surface of entire pelvic and abdominal organs.

Flow cytometric analysis of nuclear DNA content from paraffin-embedded tissue of primary
ovarian tumor classified as aneuploidy in 3 cases and as diploidy in 2 cases. The DNA index of
the aneuploid tumors ranged from 1.21 to 1.37.

Four patients underwent hysterectomy, bilateral salpingo-oophorectomny and partial omentec-
tomy in which two were followed by chemotherapy and one case underwent bilateral salpingo-
oophorectomy. (Korean J Pathol 1993: 27: 143~151)
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ploidy
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Fig. 1. Case 1. Exuberant papillary j{ruwtl' on 1['1E sUr-
face of right ovary and left marked surface
adhesions.
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Fig. 2, Case 3. Bilateral papillary serous borderline tu-

mars of the ovary. Fapillary excrescences are
present externally and internally on both ova-
ries.
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Table 1, Serous borderline ovarian tumors with peritoneal implants; operative findings and sites of tumor im-

plants

Preoperative

Owvarian tumor™

Caze _ Ascites(co) Tumor Implants®
CA-125(U/ml) Right Left

1 40 S0 SSP+PSC SSP+PSC
Serosanguinous

2 6800 50 S0, PP, OM, IS SSP+PSC
Serosanguinous US FS

3 451.05 300 50, FF, OM, 15 S3P+PSC SSP+P3C
Serosanguinous Us, Fs

4 480 600 PP, OM, IS, G5, SSP S5P+P5C
Serosanguinous LI F5

6] S0 L1700 FP, O, IS SSP+PSC S8P+PSC

Serosanguinous

*S0; Surface of ovary US; Uterine serosa
FPF; Pelvic peritoneum
OM; Omentum

I5; Intestinal serosa

LI; Surface of Liver
GS: Gastric serosa

**S5PF; Serous surface papilloma of borderline malignancy

F5; Serosa of fallopian tube

PSC: Papillary serous cvstadenoma of borderline malignancy
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Fig. 3. Serous borderline ovari-
an tumor showing multiple
branching papillary projections
with extensive epithelial tuft-
ing. Stromal invasion of epithe-
lial cells is not present.

Fig. 4, Case |. Noninvasive im-
plants of desmoplastic type on
the surface of ovary. The nod-
ule above the plain of the ovar-
ian surface(—) erroneously ap-
peared to be deep seated nod-
ule due to overlying fibrous re-
action and adhesion.
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Fig. 5. Case 3. Noninvasive im-
plants of desmoplastic type on
the surface of fallopian tube
Papillary epithelial clusters are
mostly replaced by psammoma
bodies, thus leaving peripheral
putlines of the epithelium only.

Fig. 6. Numerous papillary epi-
thelial clusters and psammoma
bodies on the surface of omen-
tum and within interlobular
spaces(—). The latter provoked
marked mesothelial prolifera-
tions and inflammatory cell in-
filtrations in the omentum
(inlet).
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Table 2. Serous borderline cwvarian tumors with peritoneal implants; clinical features and results of flow

cytometric nuclear DN A analysis

Case Age FIGO Stage Therapy Follow-up(mo.) Ploidy DNA index
*1 34 Ic BSO NED(1T) Aneuploidy 121
*2 38 111 Previous RS0 NEDI&) Aneuploidy 1.29

TAH/LS0O

3 42 11Tk TAH/BSO NEDI(5) Diploidy 1.0
Omentectomy

4 38 Ik TAH/BSO NED(9) Diploidy 1.0
Omentectomy
Appendectomy
Chemotherapy

g 45 I TAH/BSO NED(S) Aneuploidy 1.37
Omentectony
Chemotherapy

TAH; Total abdominal hysterectomy,

B(R/L)SC: Bilateral(right/left) salpingo-oophorectomy,

NED; No evidence of disease,
* Cases performed hyperstinrulation of ovary
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