
OVARIAN TERATOMA 
AND DIFFUSE PERITONEAL 
GLIOMATOSIS 

(Analysis of a case) 

G. M. ARU (''), M. R. PELIZZO (*), 
G. E. GERUNDA (''), S. VALENTE(**), 
M. GIORDANO('"**), F. MEDURI ('') 

('') Dept. of Surgical Path., University of Padua 
(*'') Dept. of Gyn. Obst., University of Padua 
(*''*) Dept. of Pathology, University of Padua 

SUMMARY 

The Authors report a case of an ovarian 
teratoma with di伽se peritoneal gliomatosis and 
describe their opinion on the pathogenesis and 
biological characteristics of this rare association. 
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The association between ovarian tera
tomas and diffuse peritoneal gliomatosis 
has been rarely described in literature. It 
is all the more unusual to discover such 
a peritoneal dissemination after only a 
laparoscopic exam, as instead occurred in 
our experience. 

Although many Authors retain the te
ratoma as the source of scattered gl!a, 
the development of this dissemination, its 
prognostic significance and its therapeutic 
implication, are still not clear. 

With this report the Authors wish to 
contribute their experience on ovarian te
ratoma and di任use peritoneal gliomatosis. 

CLINICAL CASE 

The patient is a young student of 16 years 
of age. There are few significant elements from 
her anamnesis. Her first menstruation occurred 
at the age of 15. After that she complains of se
condary amenhorrea and progressive abdominal 
distension and stipsys. On admission a physical 
examination of the patient reveals an abdomi
nal mass of the size of a watermelon, that parts 
from the pelvis, is connected to the right adnex 
and which posteriorly dislocates the normal si
zed uterus. All blood and ur

i unne exammat1ons 
are normal. Negative the presence of以－1-seric
feto protein. A series of abdominal x-rays shows 
irregular calcification within the mass, several 
of which had a tooth-like morphology. X-rays 
of the upper G.I. tract and an I.V.P. show 
the small bowel dislocated toward the spleen 
and a compressed right ureter with normal pas
畛of the c�ntr.ast medium. ?chograp�ic e�_a; 
mination reveals the presence of a partially solid 
and a partially liquid mass. Laparoscopic inve
stigation shows an abdominal cavity occupied 
by a mass prevalently cystic. The peritoneum, 
entirely hyperemic, presents scattered small whi
tish and bright nodules with not clear defined 
borders. We perform a biopsy of such nodules. 
In the abdominal cavity there is also a small 
amount of yellowish fluid which is positive to 
the Rivalta's reaction. On the basis of hystolo
gical results we make a preoperative diagnosis 
of diffuse peritoneal glioma tosis in presence of 
�n ovarian. teratoma. T�� patient.th

<;_
re�ore un

dergoes a laparotomy with removal of the mass 
and right adnexiectomy and with biopsy of the 
nodules. 

The anatomical and hystopathological d1agno
sis of the specimen is: trifillic cystic teratoma 
of the ovary, multilocular, containing sebaceus 
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