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Table1 Laboratory finding.

WwWBC 95 x1072/ 1 CPK 47 1w/
RBC 436 x1074/ u Ch—E 207 10/1
Hb 13 g/dl TTT 2.6 kunkel
Ht 40.4 % ZTT 14.6 kunkel
PLT 441 x1074/ ¢ Na 138 mEq/I
Ci 104 mEaq/I
T—P 6.7 g/dl K 4.2 mEaq/t
T—BiLi 1.28 mg/dl Ca 8.5 mg/d!
D—BiLi 0.33 mg/di P 3.7 mg/dl
AST(GOT) 26 1w/ BUN 13.4 mg/dl
ALT(GPT) 20 /1 CREAT 0.6 mg/dl
ALP 261 /1
Y -GTP 49 /1 CA19-9 250  U/ml
L.DH 280 w71 CA125 651  U/ml
CA54/61 181 U/mi
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Fig. 1 CT showed massive ascites and cysic tumors inside of abdominal wall on ad-
mission left panel After opration and chemotherapy, ascitis and tumor disap-
pearedd right panel
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Fig. 2 Agglomeration of atypical cells was observed
on aspiration cytology examinatiori] Papanicolaoul]
x 2000
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Fig. 3 The resected specimen at the first laparotomy. Right panel shows omental
cake with small serous cysts, left panel shows pelvic tumor and left ovarium.

Fig. 4 Pathological findings] HEO x 15000. Poorly dif-
ferentiated papillary serous adenocarcinoma was
observed with infiltrative growth.
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Table 2 Clinical course of this case.

Carboplatin 300 350
Cyclophosphamide 200 200
1000U/ml 4/20 ope. (Cisplatin 100 mg L.P.)

500

350 350 350 350mg
200 200 200 200mg
7/12 second look ope.
8
—CO— CA19-9
—B— CA125
—/x— CA54/61

7
A

-
3

71 8/1
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A Case of Peritoneal Serous Papillary Adenocarcinoma

Ichiro Onishi, Toru Kamata, Yasuo Hayashi, Go Minatoya, Yoshio Michiwa,
Toshiya Takeda, Naohiro Koyasaki, Masahiro Kanno and Takafumi Kohama”

Department of Surgery and Gastroenterology and Gynecology” O Keiju Medical Center

A 61-year-old woman came to our hospital because of massive ascites upon recommendation from a local
clinic. Aspiration cytology showed agglomeration of atypical cells but no primary tumor. Probe laparotomy re-
vealed a tumor resembling serous papillary adenocarcinoma of the ovary in pathological findings, but normal
bilateral ovary. Reduction surgery included omentectomy and left oophorectomy. Cisplatin was administered
intraperitoneally at surgery and adjuvant chemoterapy was conducted for ovarian cancer postoperatively.
Ascites disappeared and serous CA125 levels dropped to normal range. No residual peritoneal tumor was
seen in a second-look operation, but atypical cells were still detected in the peritoneal lavage. We added three
court chemotherapy there after followed by regular outpatient treatment. No evidence has been found of tu-

mor recurrence for the present.

Key words[ peritoneal tumor, papillary serous carcinoma, chemotherapy
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