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Low-grade Immature Teratoma of the Ovary
with Gliomatosis Peritonei
— A case report—

Jinyoung Yoo, M.D, and Sang-In Shim, M .D,
Department of Clinical Pathology, Catholic University Medical College

Immature teratoma accounts for less than 1 percent of all ovarian teratomas and occurs com-
monly in young individuals, the peak incidence being in the second decade. It contains a variable
mixture of mature and immature tissues in which neurcectodermal elements almost always pre-
dominate. Gliomatosis peritonei, miliary implants of mature glial tissues on the peritoneum or
omentum, is an infrequently reported complication of mature or immature ovarian teratomas. We
describe the first case in Korea of a 12-year-old girl with an immature teratoma and numerous
glial peritoneal implants, (Korean J Pathol 1994; 28: 322~ 324)
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Fig. 2. Peritoneal implants composed of mature glial
tissue,
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