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Abstract Objective: To elucidate the pathological and clinical features of gliomatosis peritonei (GP). Methods: Fifteen
cases of GP were obtained from Peking Union Medical College Hospital (PUMCH). The clinical and pathological
findings were analyzed with a review of literature. Results: Fifteen patients aged 6-28 (median, 22) years. The
primary ovarian tumors consisted of immature teratoma (n=12) and mature teratoma (n=2). GP was discovered
with the primary tumor in 8 patients and at a secondary surgery in 7 patients. Follow-up data were available for
1S patients with a follow-up time of 5-148 months. Recurrence or progression were found in 4 of 15 patients
(26.7%). We found that recurrence or progression was correlated with primary tumor rupture or adhesion (x’=2.47,
P=0.03), but not correlated with age, chemotherapy, pregnancy, lymphatic metastasis, primary tumor size, primary

tumor maturity, grade of primary tumor (P>0.05). Conclusion: GP is rare, and often associated with ovarian
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teratoma. Owing to the risk of recurrence and malignant transformation of GP, a long-term follow-up is necessary,
especially for those with primary tumor rupture or adhesion.

Keywords  gliomatosis peritonei; ovarian teratoma; clinicopathologic features; prognosis
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Table 1 Clinical findings of patients

CE VL7 L7 TN a4

Pl

B TR/ S NLE B 5L iy e e GPRIMBIH]  WREL RIT SR kEi/ A

1 18 b OITII e 140 BN, RE KB K PEB3 ko Ef/2

2 25 pa) A iR e 220  GREMY, R RBEk X b T v < )

3 9 7 OIT1 eenis 225 BRELMA, R KRB PEB%6 1wk AAE/69

4 24 LA OIT I e NA  DEMNY, NF KREK T T HEAF/60

S 25 el OIT II IR NA O BREAM, RIE BK PVB3, PER2, 3 FET/ 11
PEB*3, PEV*1

6 27 i OIT II e NA  INEMY, RF REN BEPH4 T HEfF/S

76 % oITI @he so  mEME. AR k2R U %
AVCP*1

8 28 b OIT1 feenizd 200  BRELMA, Rh KRB PEB*S WK HEAR/1S

9 23 el OIT1 AR 190  GNEMY, R KRB PEB*3 T HEAE/20

10 24 i ARG SR 130 BRI, RI5 KRR PEB'S, PE*6 LIk A:f£/60

K%

22 e RAMAEMANE WS 165 UMY, R KRB PEB*S T HEAF/36

12 17 %= OIT III e 290  INEMY, Rt HK PEB* T AAF/148

1315 e OIT III AseE 230  ODRENY, RIF KREM PEB2, T AAf/101
PVB*2, PV*2

14 16 i OITII AseE 195 INEMY, Rt HEK PEB*6 T HER72

s 22 75 OIT1 MRS 250 DRENY, R BE & T HEAP/64

AVCP=RIEILE | WU RAEHE . IABEREIG)+ SRR R PEB=IDRER . 1. TN, PE=RDREE . A PEV=H
FerR M, REFEHY; NA=BAPMRHREE .
AVCP=Epirubicin, Cisplatin, Vindesin, Cyclophosphamide + Bleomycin; PEB= Bodeomycin, Cisplatin, Etoposide, PE= Bodeomycin, Cisplatin;

PEV= Borricin, Cisplatin, Vindesin; NA=No information was obtained.
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Figure 1 Gliomatosis peritonei is lobulated, section is sallowness,

partisjelly

W e TR AY %2 N o BT o A3
2 Sk B S AAME T B RS AR B 6, et HE B MO B8
HZHBE(HE, x 100)
Figure 2 Immature neuroectodermal tubes co-exist with sheets

of immature neural cells (HE, x 100)
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Figure 3 Peritoneal gliomatosis showing a discrete nodule of

mature glial tissue, the proliferation of blood vessels, scattered

in clusters of lymphocytes around it (HE, x 100)
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B4 HZ R BT HRI S AR AR 4L (HE, x 100)
Figure 4 Sections show mature glial tissue surrounded by

fibroadipose tissue of peritoneum (HE, X 100)

Els BEKRBRMAME LR, %RS, BRD, REHN
K(HE, x100)
Figure 5 Immature neural epithelium of ascites, with nuclear

hyperchromatism, less cytoplasm, big atypia (HE, X 100)
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Figure 6 Mature glial cells were permeated strong positive for

GFAP (EnVision, X 100)
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Table 2 The pathological and clinical features of gliomatosis peritonei
I A7 BRARRAIE n SR B/ [151)(%)] oo KBk / [151(%)] X P
e 0.17 0.68
93 5 1(20.0) 4(80.0)
RENK 10 3(30.0) 7 (70.0)
JE & A RN/ em 0.36 0.55*
<10 1 0 (0) 1 (100.0)
>10 11 3(27.2) 8 (72.7)
NA 3 1(33.3) 2 (66.6)
i/ % 0.73 0.39
<18 6 1(16.7) 5(83.3)
>18 9 3(33.3) 6 (66.6)
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I AR BRARRAE n 52 R IR /5[ (%)) o2 R itk /[ (%)) X p

R RIS AL R 2.47 0.03
s 4 3(75.0) 1(25.0)
= 11 1(9.0) 10 (90.9)

ST
o 12 4(33.3) 8 (66.6) 1.12 0.51
o 3 0 (0) 3 (100.0)

WY
= 2 1(50.0) 1(50.0) 0.77 0.48
e 13 3(23.1) 10 (76.9)

VR IR Iy 0.77 0.48
A IR 2 1 (50.0) 1 (50.0)
IR B 5 240 R o R 13 3(23.0) 10 (77.0)
A firy R 12 3(25.0) 9 (75.0) 0.55 &
TRA A5 S 1 0(0) 1 (100.0)

HIFGPR/N/em 0.60 1
<3 14 4(28.6) 10 (71.4)
>3 1 0(0) 1(100.0)

RIS 3 0.86 1
12 6 2(33.3) 4 (66.6)
IE/S 4 1(25.0) 3 (75.0)
14 2 0(0) 2 (100.0)

*H9 <10 em SR> 10 em P "NA=BATHRAF IS L PR Ui R R 5 A LA O RE HeBe s SR A AR

O 8 IR + R AR IR

*Comparison of tumors <10 cm and >10 cm; "NA=No information was obtained; IComparison of immature teratoma and mixed germ

cell tumor; * Mixed germ cell tumor was the yolk sac tumor + immature teratoma.
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