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Teratomatosis Peritonei
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EEHLIZ, IPRITMIEHROEEEELERE

(peritoneal dissemination caused by ovarian
teratoma : PD caused by OV-T) DwT,
SHHRHRE & - 1053CRIS6RER # L, £
EREAHB L T—EXR (D) % e LET
#4iT-72. PD i22wT, kD gliomatosis
peritonei (GP) * i35liz, #L ¢ teratomatosis
peritonei (TP) o criteria % 8&iT TxHL,
BARREEARET 21T - 72, BITHERL D, PD
caused by OV-T i&, SREFENTERD 5 FE
ENTnBGP L, SEFEELIHL CRITL
TP DfIciY, EW¥HICHAALEZERNH DL Z
EXELPIICHN,PD L EDLERTNICD
WTIRL BBV LETHEZ EEZRLT,

*

EE 53 INEANE o IR EE R # (PD)
R T B19BRZEOMAIESIKI560 D ZHEBR L7z,
AEFIIR Y BEN - EEBEEREN 2D, 5
/T 6 BOBER M & 2T 725, REmEk
1268 % 2 2 TEBRTRETH 5. HBFEH
T TIX, PDiZ 6 Bl & b 3RTEL L I 5EFEIE

( 3 -germ teratoma) T, %5 4 [l H F LI
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ABFEBNC DD BRD L NIZEEBI TH > 72, IF
BEMRENBEEEREIZ, 18794 Virchow Nt
HICthE B0, FELIZI06FICHE L 2
Neuhsuser? LABE19974 & TNDR2ERICEH 53¢
B AT RAYICIE L 72, £ D£1053CEKk 156 PD
FEFICIIBRZ R BB BRI BO LN, 2D
I3 PERD & gliomatosis peritonei (GP) &
MHIN TV 2R, BlL glia dADP L5 1D
PREFE SHTWiz, LaL, 2BE»5LH
B0 L )z PDREDY 3 REEGFHEL» LK D
EBLH ), TLWENRLEL EFID H - 72,
% Z T PD #* 3RREFHEDL 5 5L 2 EH % K
%% (J&%E) JE teratomatosis peritonei (TP)
LT BF L\ criteria #MIL 34, TP & GP
DRAEIT MIX & L, BOBODOBRRIERS
FHLPICT B0, UToEHEBICOWT

BN BIRET £ 1T > 72,
WMREH&E

1) NBEFMIIMESFHE T, EREIC car-
cinoma, sarcoma, embryoma, blastoma,
endodermal sinus % FOEERT 2L 0%
BB, SMEL72b L idkaMbn 3 IRE
FVRAEHELENZEL, %L 1EHIR
FMTHBEEESBRZEINLLDICBEL 72,
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2) 190649 Neuhduser? LAR] Virchow %
THOHBBBIDBEEIAFAED L D B2
HEFL 72,

3) & TE72ERIZ Neuhduser LIE1997
FF THREMICHE E N215501T, BERB) &
Bb¥, TN H156H FMESHHR L L2z, EFIT

< > T, XBESIZ & LT, Neuhduser D
WEFIZES <1> &L, BBRPIZER 156>
& LT, 2156010 EERRBENR 2 HEDH
tnEl1om—8FK (p. 179-204) IcF &
fzi~1o8 ZEBIOBERERTR, REAREE
R, FWAR, EEE BBTFHIcOWT
Fiz, SHMbnREE, EBFIE, BEfEcow
THRET L7z, £ T, BEEHFLGP LT
EELTW2 2L 22bbT, MMEENEAD
HBLoiE MIX EETIEL 7z, FREERIHE
WE| Teratoma & 5\t Tumor DT % &Y,
0,1,2, 3EMTEL L (0 KMLEME 3),
TO-T3: FRL 72, Mtz AL T’
vwynit, Tm (mature), Ti (immature) &
FB L7, PDicBALTCHEL & 9 iz Grade »
G % & 0 JEE#E Thurlbeck ic & fEv> GO-G3,
7212 Gm, Gi ¢ KB L2, BURBIRERESR
HMEHNEE, Bz PD @BH LNz D& EE
#3#%7#E (synchronous dissemination), 2 BH
LIBEDFMTHIHT PD 288D 72 L Dk Btk
¥%1& (metachronous dissemination) & L 7z,
EBEEYT, WEFNE 2 EHBEROZHLN
7tv»{, D % spontaneous maturation (spM),

PEFRERBE DO FH-CMBBEE 2 ML 28

BE HE- B RE

B, B3R RELZAZ 5 ENTE
72 4 M % therapeutic maturation (thM), &%
DA AR ERERS & £id malignant con-
version (mC) & L, Maturation % 3 iz K5l
L7 (%1, abbreviation) P.204.

MR EE

1) PD DIEMKLL - BEIBKISEES N S b
TP : 226, MIX : 2561, GP : 9561 T, 3R #E
NIAREN S DIZ14FITH D, PD D TIRER
#ic FIRsE GP EBI» B - 72 (F2). L»L
TP & L UMY INLERL2260HFET 52 UJ=
-7z,

— %%
-3 T * % -
() 145484 125484 19.9%9.9
60 (mean £SD)
° * % 1 p<0.01
50 1 one-way factrial ANOVA
Fisher's PLSD
8
o
40 1
o
301 °
8 o
[«
wf T
10 1 -é— Jo_
[ _L o
0 : 2
GP MIX TP
(n=95) (n=25) (n=22)
FRES4R
M1a FESBHOMREERTH

®2 BERERY (Rl R HNoBERESE BGFaRBE

B E R £ W M

ReFE (n=46) R (n =108) A8

TP (n=22) 15/22 (68.2%) 5/22 (22.7%)1 2

) , MIX (n=25) 12/25 (48.0%) 13/25 (52.0%) 4 0
BB GP (n=95  13/95 (13.6%)  82/95 (86.3%)% 0
g (n=14) 6 8 0

k¥ (n=50) 24/50 (48.0%) 26/50 (52. 0°/)1 0

BRSSO RRE (R0mE) Be# (n=92) 17/92 (18.5%) 73/92 (79. 3"/)J 2
A8 (n=14) 4 3 0

* . p<0.05, * % :p<0.01 x*®E
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2) ¥MEER GP 13 BELICHEE(,
TP RBEARECEBREIC S 572, BIbER
B DT 4R (mean+SD) (3 GP: 14.5+
8.4, MIX :12.5+8.4, TP :19.9+9.9C4 »
7z (M1a),

3) PD ORIBHHIEE | ZEFDOFMATR
b OREHER T, TP 3L REHEE
LLABRENLDEET, B TrOEKRTH
LBHIIES TH DBAVEr-72.—H GP
i3, ThelEl T, EBHo/NSEHOBE b
LN HEEREERETHIBATEL, B
2 B3 £ UG ERE H I REEUI T TRETH
-7z (%&9) pl78

4) PD MFER | FTHME & D RIFFEERE
H10861, —h REFEEEIZ6HH ) (T 2
B), FEMEIEREY S D - 2. BIEEER G T
Rz, TP : 22.7%, MIX : 52.0%,
GP : 86.3% TGP %<, REFMEIEEIL, TP :
68.2%, MIX : 48.0%, GP : 13.6% T, #iz TP
NEHEEETH 12 (£2).

BERECEEEOTEHE, KLEBERR
B TPOBAL~2 5 A v &R A B
<49> <65> <85> <132> <136> 156> L H 1,
BETEREECRBEOERSIERNTD
Zg 1o).zs),ae).45).59).35).88),106)_ —‘75, 5}1“: J: If) %ﬁ
EILL, RERKRHBREI LN BELD
-7z, TP OBAI3F#0.84F, MIX T1.94,
GP Ti36. 780 &8 1%, ROBHEBRIE -
Twiz (X1b). TP MIX &3 BERED
BHICEI > TV EDHIHHTH - 72,

5) ERMEBREE  EREERZ L DI

WEOZL N, o 4B»FERBRELF-

72GP Th-72Z & TH 5%, Thurlbeck 278
L 725 <16> 13, BEEROBRRIER DM
FHRAE D ST Wi A1), endometriosis
cyst Tho72HEEb BEbN D, FENBEIEZ
£ GP DFAEMF I F ZERINBE K
LN, GP 2 BiT 2:BREFEH & endomet-
riosis DI I3 TEHEL BRI H 5 L RIS iz,
6) HEBEMEE  ThICRELT 2ERIR
13> <16> <23> <42> <46> <132> <148> » 7
BB d - 72121:1302033).39.85098) = 1 1, |3 4l TP
& B\ i3 MIX #IT, neuroglia IADRES
Lo DTHoTz. TNLERMERGFLEE
NELRBEETHY), HHBEINER,
dermoid cyst ®° mature cystic teratoma & %
S>THEEREMELL, ROAEFRETIES
nNizbneEZ b s, 2t TP Dk E WK

1 ¥ %k 1
— ¥ T/
&) g7+77  19%47 08206
307 (mean +'SD)
* 1 p<005
| ° * % 1 p<001
25 one‘vra; factrial ANOVA
Fisher's PLSD
201
L+
151 {
101
5
GP MIX TP
(n=12) (n=11) (n=15‘)
RS

H1b REEREES DRERM

F3 BRME WI0FHR®R) BREH

ERIES MREHER) FRERRE BREERAE $3. BRI ToHM ()
1 <16 18 BRAEGHE TO GO Single teratoma cyst 16
2 <66> 10 kPGHE T2 Go GP+FENELE 10
3 <83 10 BREEE Tm Gm GP+FEMEE 12
4 <9 19 WREHE TO GO GP+Ileus 26
5 112> 9 kBEHE TI1 GO GP+TFEWNELRE 9
6 <154 19 HHEHEE Tm Gm GP+FEWEE 9
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Tbh 5,

7) REE - BBREORBE . R4FT L
G2, BEBEINRICOWTCIFZNORREICEL T
BREBRME r MBS b7, 2
U R LS Tid, TP Gi 1561/Gm 5
I, MIX : Gi 13%1/Gm 10, GP : Gi 15%1/Gm
7260 TH Y, TP DIEFEE TII R AL REBI5968.2
% (15/22) L EBINIZ % <, —F, GP 13812 Be#t
L 72 EEBIH75.8% (72/95) I b DI » 72, T it
EHER T, TP ¢ GP s ERENHMIHAE, B
t nonglia & glia & NRBFEH T2 L1z,

RICHIFEMBIC BT 2 FHEI KR T D
BHETh, BREENEREI DS LVIFER
bido &) L7, BEICIIHBIVEFHIECTH
- T 30BN R &REIREZ v L REFEIEER A2
HLENT, DT EH L dermoid F BT EIR
BHEIEIC 3T 2 EFMEBEOIENEFH 28
HTHEZETUEIRBEE NI, RRCEFEED
KB L TB D s mC THEBEL 2L

AR IEE - MK B - BE O BE- HYP

f=>

+ 2% MIX 1] <14>, TP 1% <15 i3 BEAXER
REHN2EL T b L2 5,

8) BEEFORPBIE  R5CTRTLII
TP2245) & MIX25617) 3 IRENHERER % TN
THEZ T BATIEGITIZ, A AT BARRIE R
spM DEFH 1 FILBH b -2 Z EidE
EhZrThH, —H, GPISHIFICIZ36.8%IC
3 spM #8886 11, neuroglia I EY:
RS L IR EN: (K5, 9). kB,
GP vz &d mC i37.4%I0# 2 5 WHEMEDS
Y, mC 2z L2226Bln42ERlIT, BBEH
B 26 <74 14D FIEEC EREE
FEL T 72599 (%k5, 9),

9) FHEHK : FHFMEIZKIE TP 2.9+
1.3E, MIX :2.1%=1.0E, GP:1.4£0.78T

& (p<0.01) i TP EFITEH -7z, 3[H
LU EDFMr AT N T 203, TP Tidl2/
2260 (54.5%), MIX Ti35/2561 (20%), GP
Ti35/958 (5.3%) THY, TP & MIX $Efl

x4 BRSSP ORE

MR R E

A & 4 3|
R (Gm) F ¥ (Gi) 7
TP (n=22) 5/22 (22.7%) 15/22 (68.2%) 2
s ERu MIX (n =25) 4/25 (16.0%) 21/25 (84.0%) r]s 0
i GP (n=95) 21/95 (22.1%) 70/95 (73.7%) ] 4
;| 0 14 0
TP (n=22) 5/22 (22.7%) 15/22 (68.2%) 1 2
, MIX (n=25) 10/25 (40.0%) 13/25 (52.0%) 5 ** 2
b EREEM (HmE) GP (n=95) 72/95 (75.8%) 15/87 (17.2%) J 8
N 5 7 2
%% I p<0.01 p*RRE
%5 BRBERESEERMEROME
4 & 2
B ES 5
B SR TH IR EEzik R
SpM (n =36) ThM (n =36) MC (n =26)
TP (n=22) 0/22 (0 %) 1 13/22 (59.1%) 8/22 (36.4%) 1 1
MIX (n =25) 0/25 (0 %) j #+ 10/25 (40.0%) 7/25 (28.0%) 5+ 8
GP (n=95) 35/95 (36.8%) ) 8/95 ( 8.4%) 795 (7.4%) 2 1 g5
RHY 1 4 4

* % [ p<0.01 x*RRE
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THEICEh -0, Tz kb, TP #EHlc
BREIEL, BEORBFHILETH72L
#2515, 3ELUEDOFHEZT 2 TP D12
SEBITIE, M OERF QD ERC L 1A
QO DANREBIETH -7, T2 4 B ED
Fr & 572108013, GP £l ) glioblastoma
~DEMAL (mC) FEF <103>52 <134>87 LIFkiz,
TP 6 <13>'2 <31>29 <59>4M (65> <148>°%
<1565V &, MIX 2 FI<85>59<96>%9 hv L b
FHEhEF LG EFL TR, 22 LT mC
T BRNCZM 2O, METLRANICERE
EZHETAI 0B THBHIEETRY. F
5 00 TP HEHI <1560V 13 6 BMOFHK T, 5 4 [
B2 & DFIIEER Tl Lo SN IC R 3
N, ZEEBRBICHELAD NN EEERTH 5.
10) BHOEBHERE | ZHHEE (K) B
IZDonwTid, BREEEBIEERNICOAL LT
B0, ) O HEBLOITEBERIEIY
I BN DCTDERIF L, FES
35 HACHE & N7z 1053CRR1565E B % A L 72
BYicBWT 2Lt ~n
a, MFEBREECER, FNBICIEEY R
LiTbi - lBEFR OB EIC & 2 EHEA
~7 germ cell DBHEZEH»HZ L5 EH
AP ) ERETEEOEGEREER L &
REDHFELTHE AUDTDF 28D -2
IZ§ &,
b. Yy @MEBICOWTIIERSREREICSE
E LTV EDEEA S VDY, EBRI8/156%1 (5.1
%) IcEEE 2T, bR 8ER AP
<18>1%) (32>26127) (95584 <1(2>°% <(114>7%
<124>8081<130>%4 ) -)  teratoma element

175

EBE A ET 5EH 14>'?, endoderm N
B AT BER AL E 1BNREDD
> 722%, b D 2 BILISHE neuroglia TH Y,
Bl & HERBRLBER D Y oS FATL 72 24
Bl <141 3D FWFN L KRHT, MR
glioblastoma iz BE(L L Tz, BILEME(L

(mc) L 72#0K3iZ carcinoma, sarcoma, blas-
toma X FICEHL TCLE-> T3 DT, XD
BREDIILEBEATLLENELI ]
3, L7ed'> T, BELLETORE TIIIRES
FRE BRI IERE (3 R RAIC I R NBR TR S &

FEBflE L THREINTWENIE 2D
C31>2945)39 <4653 <(59>49 (132>° <148>°*97)
TER T, 2B TP TH-72. L2 L, »wind
c. PIIRMEEB Cld i, BBE F X -I3FEE
o D EEREROFER~DHEIETH -2 )
NEEZLNE, ¥ LIE, TP KBWTIRE
HNFETHLHRBESE -HEICERL2H &, B
FEL THETARBL O 5B I 5b
TG, R 40V DTFEBRR, EH 12D
EE, GEEBNFEBRR L UL T
% 5B <148 nfF CT X 3 b EENER
FELEZ LN 5. SERISHI DT SIS FUIKR
Bl 1B RBD LN - 722 &, FIREER
Aol ED—DODEETLH Y, FEHED
LOEEZHE THFICHBETEREWS Z LT
INEREMFTEILINTH 5.

d. ERWEATOBRERLRI TP =5 3
BU<13>12<42>339<K47>3%), MIX FEHI 1 B <7059,
AN 1B 5 FliciBd b izhs, wih

3 non glia germ ¢, glioblastoma % &iTi3,

6 MHEEEMIIEFTECHT 5 BEAOHIRE (BARREE, A8, RELUSN)

EFES TR AR = WEFHLY)
1 <1 TP aB, 18R 2 g
2 <3 TP EiB, EiEE, EbE 8 i
3 <4 TP EERt 8.5 %K
4 < 45 TP Bifm, FFAHE, HWEE 6.5
5 <48 GP H 4 FE
6 <8 MIX BB 2. 14587
7 <4D TP i, HRE 7 R
8 U4® TP EER 11. 74484
9 (156> HECHER TP IR - a3 17 2484
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WEBI T3 glia DA TIIEBIZETLLWES
ZEITH5,

11) REBEHYBR K6 InT L) ic, R
it BB BB AR E N2 Did 95
BT, 5 b 78I TP B TH -7z, GP Hln*
7272 1B <48>3637) 3y B %%, IEFEFRE DT GONEX
BTHBICHbLT, W82 5 ATKERE
DIZDERHITTON T 5, AEFIORHE

Ak E—--HE BE- | B2

HGOTH B7% 5T, BENDL A TIIBERMLIZ
EfCE DTl wd &) BRPFRES. &
FIE, BETH- AR TXT TP
E1flo MIX Tha o kickn, AUFIERE
DFRLTNTRFTH DI o b, TP(MIX
DL EEHT) DEDBEAHIRAMIL
ICHRIBERETHAT.

12) HWBETEE X777 &) HBE

&7 HREETHE

case No. PD type PD maturation (grade) follow OP frequency
1 < P» TP (G 12d daed 1 +autops
2 1D TP (Gi) 13mo dead 1 +autops
3 <1D MIX (G2) 13y WL 2
4 <21 TP (Gm) 1y9mo dead i:r;f:l;zp;eath
5 <23 MIX (G2~3) 12y WL 2
6 <25 GP (G2) follow lost 2
7 < 3D TP (G2) 8y WL 4
8 45 TP (Go) 6.5y WL 3
9 < 46> TP (GO) 5.5y WL 3
10 <59 TP (Gi) 9y WL 3
1 < 64> MIX (G2) 15mo dead 2
12 <7D GP (Go) 3y WL 1
13 CTH MIX (Gi) 10mo WL 2
14 <88 MIX (Gm) 4y2mo WL 3
15 < 99 GP (Gi) (mC)—blast 5mo dead 2
16 103> GP (G0) — (mC) 6y 3mo dead 5
17 <104> MIX (Gi) —» (Gm) 15y WL 2
18 122> MIX (G0) 13mo WL 2
19 <132> TP (Gi) 7y WL 3
20 <134> MIX (Gm) - (mC) 7y dead 3
21 <136> MIX (G1) 5mo WL 2
22 <139 GP (G0 ly2mo WL 1
23 <142> GP (GO) 2y WL 1
24 147> TP (G1 2.2y WL 2
25 148> TP (G1) — (Gm) 12y8mo WL 4
26 <156> TP (G) — (GO 17y2mo WL 6
WL : Well Living TP 1181
TP : Teratomatosis Peritonei. [MIX 9Bl ]
GP : Gliomatosis Peritonei GP 6 %l
G0-3 : Thurlbeck & Sccully Grade of PD maturation
Gm : Grade mature

Gi

. Grade inmature
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THEENEEIZX TP T11/22 (50%) < bFEL,
MIX T9/25 (36.0%), GP Ti36/95 (6.3%)
IcE&E o7 Z0) LIETHIZT/26815 0,
HA&TELERNTH 2 BLLE 6 BORMHFHAL
LI, ZDZ EIEAERH TEIER
NDYLNT, THEYHTEMcELZ %nw
Bz, EESRE CICHEBETEORRORE L
LaboTelzbEZbNS, T3, NIFHE
RDEEE TERICEREZHET I L NER
HETREL TWBLNTH 5. BERHKILHY T
b, HIEHENFHCHBETICEALHTE
DIEERE R BH2H, FNLFIOWEIZ 2 [
ELTHEIMIBIC & ¥ % » T, &, f/h
FR~OBEHSBDOLNEY, BERELNFH
BERETOBRESLEMCL - T, FENE
BEm2 T, +o4REL2B5EEILETS
LB EERLTWS, ¢IRTPIBELTIZZ
DENEEBHFBEETH D,

13) FEC=E I XBICTFT L O, FETEHIE
[EETE s R TP DFA30.8% L@, kK
B MIX T3 33.3%icZE LD GP N3t
ToERI34.2% 1BV, 810 T TP oBciZfarm
LEMHIFENEBEEINBHLBHERLH- T,
FEERB I L TR TH - -nicr L T,
GP iz oW i EERM I L — BN TE BRI T
»N, FWn¥vs IInd look operation ¥ 0 T
BBBEESI %D - 12, FHEROEERE
BARDOGEF > REENERI I Sh - 12728
EEZLND, LIzd->T, TP &EERNHE
BREFICREINBLUEIZGP I Nk E
WEHRIIN D, FEIGFELRE T ILEFHK

ooooo

4 TP loxt L T Z 2 BB FMoL D &L

KD L NEEED I LAEIFTE 5.

14) #BhARE !

eS| ERMBE NI E BT, 1958F D
Benirschke D FEH <13> ? actinomycin D i
#BE N, BETIE VAC (87 ) RF>,
FIFI)24D, ¥4 70T RT7 74
F) #&<TPVB (275 Fv, E¥I7YR
Fv, TviA=eL ) ORI A>T 5,
SREB BBk BEERRE IO BEEE L
B L TERASB D (LB SR 0BIR L B2
THN, ML THLEOHELH Y, HMituE
RiRZRTZRETHS, LrL, Alck-Tid
MEHR G-I & > TR 2 THeL b Lo L B
L7zh, figs cEEOBERELRL, W/
PRLNLEDBREL H 72, HU TLFERE
HOARLEIZITT 2 A%EIRS LI HEESHDEIR
THY, ERIC L > UIPFTE LD LA
v, L LEEL OB L 7R 156001,
£5M%D VAC D4 7—NTHLEMEREDH S
nihr -7z,

KEGRBRESEIC OV CISERN CHRIZEE
HHLNT, 19914E7 Schefren DFERI <134>%7
DHE, BEPI L7z,

R R AR AE L B LB AR I

ENBLNT, THUEEREIBEAZRICHE
AN TWTEMTH-72, AL,

(DElectric coagulation (3 FJ3REIB/ BTN
BREFRINEEOEFAGICEE 3 1, S
FT2AEH % ) DBHFH BT & 1, FEFIKE940
13 9 FEAF, ERTHII0 5 B EFFER
PTH N, EFIKISE D IIMEITEL ENE
FOBREIBLN TN B,

x8 MMFHIRRE, BESBHINECE

# & & H

MIX GP

1/5 (20.0%)
5/15 (33.3%)

0/21 (0 %)
7/70 (10.0%)

R R R
TP
. % 1/4 (25.0%)
B3R Ik 5/21 (23.8%)
BB 2/10 (20.0%)

B S (%) S

4/13 (30.8%)

1/5 (20.0%)
5/15 (33.3%)

3/72 ( 4.2%)
4/15 (26.0%)

d

% ! p<0.05 Fisher N EHEHEFELE
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£9 BB OREEER (1906-1997)

pay % #|

), G HEA TP

MIX GP TE

1) B (£16561)

2261 (14.1%)

2504 (16.0%) 9581 (60.9%) 144 (8.9%)

2) MREEH (R 19.9+9.9 12.4+8.4 14.6+9.9
3) BB R KIEHLER BRI S SR B A
3) W FROBS ) Ha SEdeic X gk
4) BrpEEE (4661) 68.2% 48% 13.6%
4)HE1b BHE TOHM () 0.840.6 1.944.7 6.7+7.7
5)  ERMESR (810%) (64 0 0 6 %1 endometriosis
6) EfiniEgie (746) 5% 25y 0
R4 BEEOFH 68.29%(15/22)  52.0%(13/25)  17.2% (15/87)
8)#5 IBHEMOBM 0 (0/22) 0(0/25)  36.8% (35/95)
8)%5 BEENEME (268)  36.4%(8/22)  28.0%(7/25)  7.4%(7/95)
9) BEFHES 2.9+1.3(RA6E)  2.1%1.0 1.4+0.7
11) EEAHr0E (9 #) 78 (F#E) 141 15 (FREET 7)
11)d mAER (561 351 141 0 169
12)%7 MWETHEE (266) 50% (11/22) 36%(9/25)  6.3%(6/95)
26% (FHEZKZ) 30% 8% (MEZ%)
xS e [ 1201143 [ :15 1155 [ 7323:145 ]
14) CERE r— 2z & DA% BFEL L BRETR

QIB#MPEIC DOV TITES) 132577 F4
R 5V HITEETFF TH 5,

®Chemical painting I3 & & 5 NERTH Y,
BBROLWE - 3EE - HIEE % #A T
RN LFERERDOBER ZETEA T
558 T» %%, Chemical painting 7
BEFATR IC ISR IR 2 R
729, L LESICIEERFL LRE
RIIBHLNT, BEABICII B & B 72,

@ERERIEFA4D? TRALNTEY,
ZEF2—7%H\/: CODP nEWHT, 3
FENMBEFLER TV, WTFROLRED
EBIO 7z HEEFIE AL 7% <, HREHAIEREic
BRELZWHNDFAEEIZLEBICITS
BEHFETHS .

o -+
LIRCPENENRIE, BEELORRBRLZINE

FRIEERE LS VEEEE <1560 % 5 £/
T 6 MIC KA THAMICFHOMAER(RI .
P203—204) %47\, BMAME12E 2R CER
BLOLEHELLZZ LICHPRT 5.

EE LIS AT R R 156610 I #
FHENBEBEEEERE L, BicRmEntw
% Gliomatosis peritirei : GP iz im 2 #Hr L ¢ &%iT
72 Teratomatosis peritonei : TP &, #NIRLE
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Table 1 Literatures on peritoneal disseminations caused by ovarian teratoma (1906—1997)

< > case No, era,

initial age ov-T

abdominal findings

. . PD follow [type]
feporter ov .teratom maturation .pent(.mezil maturation | therapy from (matu-
literature & histology [grade] dlssefnlnatlon (grade] initial ope | ration)

& histology
<1> 1906 12y {case 20) asc: (++) S
Neuh&uscr H. £ - ov man head size diss: p, om. numer miliar nods 250 8mo
Arch Gyne * his: 3-germ neuroepithel, | *his: typic glia tiss (peritoneal om ex well [GP]
79 : 696—719 canal, glia (+) embry tiss gliomatose) A
. . nods biops
immatu terat [Ti] matu {Gm]
<2> 1909 20y asc: 24 ad: (—)
Biittner R. r + ov man head size diss: p, om. miliar multip nods S
Mschr Geburt Gyne * his: nerv system, embry chor- | *his: gliom high diff T-ovex 2y 1mo [GP]
30 : 645—646 ioid 3-germ terat [Ti) (Gliomatosis Peritonei)} om ex well
£ - ov small fist size [Gm] | g-oveystex (spM)
* his: follic cyst
¢3> 1931 40y asc: (+++) ad: (+) B s
Barnard W. G. £ - ov 9X6.5X5em diss: p, om. numer small tumor bil so (TP)
J path Bac ov cyst with projecting mass: om 22.5X13X11.5cm purlent
34:389—301 | *his benign [Tm] | #his: undiff terat G-germ) [Gi] | ™" | peritonitis
autops: after 12d 12d
nods~mass: p. colon, subphren dead (mC)
*his: undiff terat no placental
tiss [Gi]
4> 1932 11y asc: (+++)
Nordmark. G. f-ov 2lkg ad: om s
Acta Obst Gyne | *his: teratoma ovarii cysticum | impl: om, p, nods. 18mo -
Scand 12 166—179 (dermoid cyst) om, numer bean size tumor ex well (GP]
. . R
sarcom (—) [Tm] | *his: nods, matu glia
£n, sinus catarrh  [Gm]
<5> 1935 35y (case 1) impl, metasta: om, bowel, anteri p
Ruzicska J. ov terat * his: no malig embryocharct s [GP]
Z Gyne 59 : 659—660 | * his: no malig. embryo-charact glia tiss [-]
glia (-]
6> 21y (case 2) imp: p seed
£ - ov terat multip small glia nods
* his: central nerv system neuro | *his: nerv element glia metasta S (GP]
glia, canal~ependym [-]
epithel [-]
7> 1938 16y ad: om
Helmke K. £-ov 6kg impl: p, small nods glia S ly [GP]
Virch Arch Path | *his: typic matu terat [Tm] | *his: matu glia [Gm] | il so well
Anat 302 : 509—514 r - ov fist size cyst
8> 1941 8y (case 1) @ asc: (+) sang s
Smeltzer M. reov9xI13x6, 434g ad: (—) R
Am J Obst Gyne pedicle twist impl: (—) tu:no:vex
41 : 616—623 | *his: embry terat (3-germ) car- | metasta: (—)
cinom (=) @© after 9mo, rec ly
endometrial gland, a few |, . gross 5 dead
mitosis {Ti] low abd, pelv (r - adnexa | tumor ex (mC)
semi solid) (piecemal)
*his: anaplastic tumor R

{G malig]
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<9 14y (case 2) @ impl: (—) S (TP]
£-ov 950g £ -s0
* his: terat (3-germ) ® after 8mo, rec 14
X mo
irregular gland tumor: 476 g S dead
embry connective tiss impl: om, ut, s-colon, pelv p tumor ex (mC)
no malign (Ti) *his: embry poorly diff terat R
[Gi]
<10> 1946 22y asc: (+++) ad: om
Proskauer G. G. reov22x19x10, 1750g diss: om covered numer 2mm S
Am J Obstet Gyne * his: 3 germ terat, some irregu- nods bil ov- 15mo (GP]
52 : 845—849 lar neuroglia (Robboy — | this; pure neuroglia (Robboy — | tumor ex
g m) | g0 (601 | om biops | !
£ -ov10X7X6 R
*his: diff matu terat [To]
(11> 1956 25y asc: (++) ad: om S
Dempster K. R. ov 17X8 om thickness (+), other | tumor ex
J Obst Gyne Brit | rup (during ope) metasta (—) om ex
Empire 63 : 589—591 | *his: 3-germ *his: endotheliar cell hyper- [ (9X3cm?) [TP]
poorly diff tubula plasy no malig [-1] R
spindel shaped cell malign | J¢cer 2mo rec: low abd asc |
process [Ti} (+++4) paracent
autops: asc: (+++) 13mo
* tumor ~nods: numer, all abd p dead
~serosa
* his: well diff terat, part, rosett
~tubules (mC)
* r - pleura projecting
liver surf 5X5X3cm tumor
from r - diaphrag dome
* his: subphren, undiff immatu
terat [Gi]
<12> 1959 14y (case 1) diss: p, om s
Chalache H. r-ov 2800g * his: neuroglia [-] 13y [GP]
Arch Surg *his: malign terat (3-germ) T s? well (spM)
79 : 573—580 [T malig] om, p biops
<13> 1960 22y (case 1) @ May 1957 S
Benirschke K. £ - ov 15X12X%9 ad: culdesac £ - ov-
Obstet Gyne solid multip cyst impl: other (—) tumor ex
15 : 512—521 rup (during ope) @ Dec 1957, rec
* his: benign impl: (—) S
well diff terat (Jun 1955, tumor: £ - adnexa area soh
_______ f‘?_rm_all_ 5‘_3_1}}’_3_’_)_ L [Tfn] large 19X17X10cm rectum-
r - ov small cyst follicl tumor penetrate to rec- resect
corpus luteum tal mucosa R
* his: no malign * his: well diff terat [Gm]
2y over
@ Aug 1958, rec S well
n:lmor: om.14X11X8cm om- (tumor-
diss: mesent, om, colon. tumor ex remain) [TP)
multip small nods (0.5— visible-
2cm) over the pancreas nods ex
* his: well diff terat [Gm] R
@® May 1959, rec
mass: postope scar 4cm
i S
hepatic colon flexus £ - colon- (thM)
27X13X8cm
. resect (LD)
diss: numer nods (1—2cm) Ch

tumor penetrate to r - colon
* his: all well diff terat [Gm]
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<14> | 18y (case 2) ad: (—) Des 1958
£ -ov24X19%10 1700g metasta: retro p £n 1.5cm swell S
*his: well diff (dermoid cyst) impl: ut serosa, £ -mesosalpinx, bil soh
[Tm] appe serosa radical
* his: well diff terat [Gm] | pelv £n (MIX]
£n metasta: iliac £n, dissect {n-meta
cervical £n, £ -axilla fn R-Ch
*his: tumor emboli (+) glia paracent
[-] 8mo
------------------------------------------------ dead
autops Aug 9. 1959, stage IV acute
asc: 4000m £ pneumony
hydrothoax: r - 1.0£, £ - 1.5
impl: numer, over pleura, per-
icard surface, p, (mC ?)
metasta: paraaort £n, lung par-
enchym
* his: glia+terat element
one way malign (—),
pleomorphism (=) [-]
15> 39y (case 3) @ Feb 1940 @ s
r - ov simple cystoma ad: culdesac I - ov-ex
11X11X16 appe-ex
torsion, rup @ Jun 1940, rec
*his: well diff te.rat [Tm] | zec: (+++) sang ® s 7mo
(Jun 1939, in 20w spontan | tymor. pelv 10X 10X 6cm 2 - soh dead (TP]
abort) diss: several small mass, | tumor ex | Sep 1940
mesent, bowel serosa R
* his: well diff terat [(Gm] | geveral
£ - ov enlarge 4X3X2cm paracent (mC ?)
* his: well diff terat [Gm]
<16> 1960 18y (case 3) ® ad: (+) S
Thurlbeck W M r - ov 33cm impl: om, p. nods (several) bil. soh [MIX]
Cancer 13 :804—811 | *his: [T0] | *his: benign glia tiss [GO] | nods biops 26y
@ after 16y, rec S living with
tumor: many cys't “f’ to 18cm cyst- pelv mass | (thM)
grape fluit like, p. retro tumor ex (LD)
p, om
* his: (dermoid cyst) [Go] R
17> 1961 @ 16mo @ biops
Noguchi T. T. tumor only biops asc: 0.5€ over R
Am J Obstet Gyne * his: neuroblastom 2] ® after 6mo
1970 82 : 381385 @ 22mo asc: 34 S
£ -ov20x15%x11 ad: stomach, £ - subphren £ - ov-
Robboy S J (case 11) rup tumor: subphren 5X4X2cm, om | tumor ex 13; [1\;[11131(]
Hum Pathol *his: all 3 germ benign terat * his: benign terat [G0) om ex e thM)
1:643—653 Robboy g2 [Ti] | impl: om, 2—3mm numer nods | (15X 10cm?)
T -ovax3x Zenlarg """""" *his: all glia without terat ele- | subphren-
ments tumor ex
no malign, all benign[G0]
<18> 1966 9y diss: om, multip pin head nods S
Kourie M. £ - ov 25cm *his: go glia, neuroid, ganglion ’ 5y [GP)
Arch Anat Path | *his: mutu or dysembryom | metasta: mesent £n largx2 ) -so well (spM)
(paris)  14:22—23 (Robboy — g1)  [Til | #his: glia (mitose) [c1] | Om biops | mens (+)
<19> 1968 13y asc: 3800m ¢ hemorr
Kawamura Y £-ov 2800g (2Xman head | ad: lateral p S
Arch Jap Chirurg | size) impl: om, multip small miliar £ - ov- 1ly8mo
(Japan) 37 : 463 | *his: 3-germ (nerv tiss abun- nods tumor ex well (GP]
1969 Surg (Japan) dant *his: matu glia [Gm] om ex
31 : 683—685 benign matu terat [Tm)
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*his: r - ov corpus luteum cyst

<20> 1968 10y6mo @ asc: 5000m £ | s
Hasegawa H £ - ov 5kg impl: all p, om. numer miliar 2 - ov- (GP)
J Jpn Soc Ped Surg | rup (during ope) white plaque tumor ex 4mo
(Japan) 4:163 *his: p. glia, GP [+]| om biops well
@ 2mo after, rec [-] S
tumor: abd 15cm tumor ex
21> 1968 26mo © Aug 1963 S
Luse SA r-ov13x10%8, 820g ad: om r - so with
Cancer 21 :38—52 | *his: all 3-germ no malig broad lig
primitive neural tube im- om ox
matu malig terat  [Ti]
@ May 1964, rec 1y9mo
asc: 1500m ¢ s cardiac
t::fo.r. :llgOg retro p, le::'s O™ | tumor ex dead [TP]
is: all 3-germ, no mal mrEGH {during ®.
ope)
@ Mar 1965, rec S
metasta: in liver
5 tumor ex
impl: diffus om, bowel
. . as much as
*his: all 3-germ, no malig sample biops
61 | 2
<22> 1968 17y (Robboy case 7) @ ad: om, pelv organ, pelv wall S
Woodruff J. D. £ - ov l4cm, 600 g impl: r - ov numer polypoid £ ov- p
Am J Obst Gyne rup (200ml) excrescenses up to 3mm tumor ex (GP]
102 : 702—715 | *his: terat [T2] | *his: glia impl (r - ov) [GO] | r - ov-WR 8y
@® after 2mo well
impl: 1—12mm warty plaque . (thM)
r-ov, pelv, bladd, culdesac bil - soh
* his: [Go)
<23> 1968 5y (Robboy case 12) @ ad: om, bowel loops
Ackermann L. V. r-ov 19cm, 800 g impl: om, bowel. S
Surg Pathol Ed 4 St | *his: Robboy — (g2~ g3) #his: many small pebble like | r - ov ex (MIX]
Luis the C. V. [T2~T3) area -]
Mosby Co p690 © after 10mo rec
(1974 Ed 5: 857— asc: 052
858) tumor X 2: subphen~liver 9cm & S 12y well
1570 Scm total 1400 g with tumor | (¢hM)
Robboy S. J. (case 12) *his: terat [G2] tumor ex (LD)
Hum Patho.l impl: om, p, white plaque. 2— (teratom)
1:643—653 4mm numer nods
*his: glial impl [G1]
(after 5W-4y-7y always 6.8cm
residu tumor.)
<24> 1969 18y (Robboy case 8) @ asc: (+) ad: (+) S
Fortt R. W. £ - ov 15cm impl: multip nods 2—8mm £ ovex
J Clin Path rup ut posteri, uterosacral lig, | r-ov-cyst ex
22 : 348—351 | #*his: terat (Robboy) — g1 Dougl cav, p nods ex 18mo
1970 [T1]) | *his: glia impl (g1) [G1] Ch well
Robboy S. J. (case 8) ® after @ Tw rec ! [GP]
Hum Patho‘l r - ov dermoid cyst " ad: bowel loops follow
1643653 mass: ut r - side [-1 S lost
""""""""""""""" r-ovex
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<25> 1969

12y (case 2)

@ asc: serosang (+++)

Berger N. £ - ov 23X15%8 impl: multip nods, pinpoint~3mm ’ -Sso
Am ] Roentgenol multip cyst om, mesent, mesocolon, entire-
107 : 647—651 | rup pelv, r - liver lobe aspect
Robboy S. J. *his: astro cyte * his: astrocytomatiss {Go] om ex after @ ope
Hum Pathol pleomorphic abnormal, a ® after ly, 2nd look ope follow up [GP)
1:643—653 few mitose (+) malign impl: pelv p, £ « colon, ut S lost
(case 2) terat [T1~T2] nods: hepatic area again extens | r - ov ex
_______ Robboy - gl~g2 seed constant p * nods-
r - ov dermoid cyst 8cm * his: p nods biops
astrocytom {G], G2]
<26> 1970 8y {case 1) ad: om, appe S
Robboy S. J. r - ov 18cm impl: hundred nods 1—3mm r-so 9y [GP]
Hum pathol * his: terat [T3) p, pelv floor, bladd om ex well (spM)
1 643—653 *his: glia, keratin appe ex mens (+)
debris (+) [GO0] | nods biops
an 12y (case 2) attach: om, anteri abd wall S
£ - ov 23cm rup (during, ope) *his: om, glia & matu squam £-s0 5y [GP]
*his: ov terat [T1] element [GO] | r-oveyst-ex well (spM)
----------------------------------- mens (+)
r * ov dermoid cyst 8cm part om ex
28> 11y (case 3) asc: 600m{ S
r - ov 18cm impl: numer nods 1—3mm bil soh 4y [GP]
rup p, om, pelv part om ex well (spM)
*his: ov terat [TO0] | *his: glia imp! [G0] | Ch (in abd)
Q29 11y (case 4) asc: abundant. ad: om S
r-ov 32cm diss: small nods diffus. all p, r-so ly [GP]
* his: terat [T3] culdesac, ov almost- well
* his: glia impl [(Go]) om ex
30 15y (case 5) impl: numer small plaque. p, S
£ - ov 30cm 4000 g appe, om, £ -so 9mo [GP]
* his: solid terat [T1] firm white trabecul om ex well
*his: glia (G0] | appe ex
3D 1971 21y @ Nov. 7. 1962 S
Malkasian. G. D. ¢ -ov16%X12x9 ad: anteri, lat abd wall £ -so
Am ] Obst Gyne *his: malign terat [T malig] ® Nov. 26. 1962, rec
110 : 1020—1021 impl~metasta: periappe S
*his: metasta terat (+) [Gi] | T’ S°D
----------------------------------- appe ex
r* ov terat (—)
@ Jan. 30. 1963 (ileus) S
rec: ileum tumor 5cm tumor ex
mass: pelv 8cm ileum-
nods: in liver palpable resect
@ Feb. 7. 1963 S
sigma volvuls with perforation | double
sepsis shock barrel
Mar. 1. post ope subphren abs- | colostomy [TP)
' cess drainage Ch 8y
Jun 26 1963 | ® Jul. 6. 1963, rec S (De::v?;70)
Myo Clinic mass: pelv, elswhere (upper abd) { s~rectum-
* his: adenocarcinom, g2 [G2] | resect singl
chondrosarcom, descend-
osteosarcom, colostomy
fibrosarcom, ileocoecal-
! resect
post ope ileus (suture in- vagina-
suff) ileovaginal fistel part ex with
*upp abd, hepatic nols uncer- | pelv mass
tain (because adhesion) Ch
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® Aug. 29. 1963 anastomose
ileovaginal fistel-correction resect
tumor (—) re-anastom
@ Jul. 1967 Ch
mass: abd wall 4cm S (thM)
*his: only inflammation mass-ex
<32> 1971 22y asc; (—) diss (—) S
Nagasima. K. r-ov15X14x5 330g r-ovex
Clinic All-Round | *his: almost matu terat Ch
(Japan) 20 : 886—887 in nipple partly, irregular autops after 8mo
1974 tube, gland, endodermal asc: 200m{ serosang
Nagasima K sinus occult pleural fluid: 1700m{ sang gmo | [GP]
Aeta Path Jap | *his malign terat [T malig] | impl ail p, culdesac, mesen, desd | @O
£ - ov no terat pleuralsurf numer nods
diffus up to walnut size
£n metasta: mesent, £ - inguinal,
mediast, bil - cer-
vical
* his: malign glia [G malig]
<33> 1972 42y asc: small {(+) S
Garden A. S. bil ov 18 X10X9, 2600g (total) | ad: pelv cav (om, p: normal, free) bil soh
J Obst Gyne Brit | many immatu terat Ch-R [MIX]
Comm Wealth *his: all 3-germ paracent
79 : 1139—1144 | neuroblast like rosett, neural autops: after 7mo
tube [Tmalig] asc: (+++)
impl: abd cav multip (0.2~ 20cm) 7mo
total 7700 g dead
distant metasta (—) (nC)
*his:
« gross mass --- immatu terat
« nods -:- immatu terat [Gi)
« smallest nods --- entirely neur-
oglia [Gm]
(34> 1973 8.5y @ ad: tube, round lig, p S
Favara B. E. r-ov9IxX8x7 408g impl: (=) p. free r-so
Cancer 31 :678—681 | rup @ after 6mo, 2nd look ope S
*his: 3-germ terat tumor: 3X2cm r - ut-sacral lig | tumor ex 3yémo [MIX]
primitiv neural tiss *his: matu terat [GO] | abnormal- well (thM)
mitose (+) nods: p, sigma tiss-
neuroblast rosett  [T3] | ypi: maty glia [G0] | enblock-
dissect
<35> 1973 28y (case 3) @ imp: (-) @ S post
Wisniewski M. I+ oV rup asc: hemorrh reovex 1st ope (GP]
Cancer 32 '@ 440—446 | * his: matu 3-germ terat £+ ovoyst ex 4y
involv primitiv neural cell [ ¢or 4y rec | 17T
_______ bemgncystterat[Tl] mass: r - low abd, to £ - adnexa-om @ s post
£ - dermoid cyst, tumor 16cm (preg 20w) £ - soh 2nd ope
. . L. tumor & (mC)
benign terat * his: embry, malign tiss 1mo
. r - adnexa-
neuroblastom prominent dead
(G3] area ex
36> 44y (case 5) asc: (+)
r-ov 16X13 rup ad: (+)
*his: neuroblastom foci im- | impl: p i S 5y [GP]
matu terat [T2] | *his benign glia tiss [Gm] bil soh well (spM)

£ - dermoid cyst (benign}
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an 33y (case 6) @ ad: om, bowell
£ ov25%23 metasta: p S
* his: embryonal malign neuro- | * his: main mass same of £ - ov | bil ov ex .
ectoderm, ependymom, [G3] 14mo malign
neuroblastom, undiff car- [ @y after 7mo, rec S dead {m0)
cinom (T3] | mass: om, 25X 10cm &14X10cm | tumor ex
* his: same of £ - ov [G3] (part)
R-Ch
38> 35y (case 7) asc: (+)
r - ov 15cm metasta: p
* his: embryonal tiss bowel obstruction S 10mo malign
neuoectodermal, malign abd tumf)_r_s (§c_ave~r;a-l)_l_1p}9}5cr{1> bil ov ex dead embryom
mescnehym autops: large abd tumor Ch (mC)
adenocarcinom, primitiv *his: [G3)
immatu [T3]
<39> 1973 10y (case 1) diss: multip nods
Hasumi K. r-ov21xX26x17 p, om, up to soy beans size s 2 [GP]
Jpn J Cancer Clin | rup * his: matu glia 1° (Hasumi) yn M
(Japan) *his: immatu (—) terat 1° [Go] roso we (soM)
19 1173—1180 (Hasumi)*? [To]
<40> 21y (case 5) diss: ut myometrium
r-ov 5.5X10 nods: om p, multip ut to soy s
* his: immatu tiss bean size bil 2y8mo [GP]
neuro epithel. mesenchym la° [ *his: matu glia (1°) (Go] well {thM)
(Hasumi)®» [Ti] part 1"~1la" (Hasumi)®*" soh
(G1]
<41> 1974 9y impl: om, p S
Albites V. £ -ov19%x12x12, 7508 numer 0.2cm nods
Int J Gyne Obst all 3-germ matu terat a few | *his: astro glia [Go] ov ex
12 . 59—65 imperfect diff neuroepithel autops: after 14w
[Ti] asc: (++)
nods: mesent, p, om, r - oV
tumor: over 4000 g
* his: ectodermal element 5mo [MIX]
predominant nerv tiss, dead (mC)
endoderm element (+)
(no sarcom, carcinom) im-
matu terat [Gi]
auther: disseminated
multinodular terat or
malign GP. organ
metasta (—)
distant metasta (—)
42> 1975 16y @ Jul. 1996 S
Benjamin F. £ -ov12X9X7 asc: (—). metasta: (—) £ -so
Gyne Oncol *his: matu tiss predominant ® Jul. 1967 rec
37 308—313 with embry neuroepithel | ;;qq surgical scar 4X5X3
rosett, and nuclear atypic, | ypis: same of first tumor S
mitotic activ. immatu neuroepithel, local
resemble: neuroblastom (malig mesenchym enucle no rec
mesenchym) more sparsely (+) [Gi] 8.5y
[T2 out of T3] well
® Sep 1968, rec S culdesac
tumor: abd wall~deep tumor ex | tymor (—)
symphysis 6X8X5cm with bladd- | Dec 1974
culdesac fix flap [TP]
impl: small mass om, I ovex (thM)
culdesac, om, r-ov,| appeex (LD)
mesosalpinx, appe culdesac-
* his: 3-germ matu terat tumor
(no immature, no malign) [Gm] not ex
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43> 1975 15.5y (case 1) asc: 1500 S
Roscher A. A. r-ov 6800g impl: small numer nods 1~3mm r-ov- after ly
Int Surg *his: 3-germ terat quiet matu om, p, bowel, colon, tumor ex ) child
60 : 461—465 no malign {Tm] £ - ov cyst om ex birth [GP]
"2 “ov corpus luteam * his: neuroectodermal element | appe ex well
quiet innocuous diff, no £ - ov-
malig [Gm] | cyst ex
44> 10y (case 2) ad: multip
r - ov terat bowel loop between S
*his: all lI)t—germ quiet matu no ) (?m, other abd visce;a bil soh 35y [GP]
mal 1gr{ ) impl: numer nods 1~3mm p, om ex well (spM)
a few immatu bone [Ti) abd organ, ut
___________________________________ . ) i appe ex
£ - ov enlarge cyst *his: matu neuroglia nods diff
no malign [Gm]
<45> 1976 11y (case 1) ( Dec 1968, stage 1A @® S
Piver M. S. r-ov38x30 r-ovex
Cancer 38:987—993 | *his: malign terat -(-St;l;F—e-l'; 1969, ilews. |7 Ch
immatu embry gland chest - abd rec) R
undiff embry stroma
immatu cartilage @ IIEb 19'1710 ds £ 1
immatu neural tiss [T2] | MP: Smallnods, & ov, pelv p,
(12} # his: solid terat [GO0] ®lvsbio < 6.5y
tumor: large, p: . ov :; well [TP]
r + liver lobe 20cm Ch in
perioesophag 6 X 7cm college
* his: solid terat [Go)
® Nov 1972 ® s
tumor: liver-diaphrag 7 X4cm thoracotom
*his: mature (epithel, mesen- Y (thM)
tumor ex
chym) Ch
solid terat (Go)
46> 13y (case 2) @ Jan 1970, stage 1A @ S
r - ov 10cm bil soh
*his: benign cystic terat [Tm] @ Jul 1970, rec
: ’ @ S
2 - ov solid terat mass: pelv 30cm
.k . N tumor ex
#his: immatu malign element | metasta: p, pelv, liver (stage 1II)
. . N . B (up to 90%) (TP}
mix *his: solid malign terat immatu Ch
neural element dominant neural element, matu R
[T2] small area [G2]
@ Aug 1971, rec 5.5y
mass: felv 12X20cm to r& liver ® s well
5°bex8>‘(,:::;xl 42| tumor ex | in highshool
cm X se! o
*his: teratom [Go] up t&? 5%)
impl: small (1—3cm) p nods
*his: matu terat [Go]
(Aug 1972), rec
tumor: liver 17 X 10cm (r - upper) (thM)
by scan Ch [LD]
*his: liver biops (Aug 1973)
[Go]
uUn 21y (case 3) (D Dec 1971 stag 1A @ S
r - ov pelv tumor r-ovex
* his: solid malign terat ® May 1972, rec, stag [II
immatu neural tiss [T3] | . pelv 15X 15cm, abd 10X 10cm @ tumor ex dlyd
) i 9 ea
om, abd wall, pelv, £ - ov, (u‘; to 95}’16) [TP]
£ - parametrium C;o

* his: malign terat
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tumor: abd mass 18X 18cm
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extensive involv pelv, (mC)
abd cav
*his: malign terat [G3)
48> 46y (case 1) 1974 @ asc: 100m{ sero sang
Nogales F. F. 45y (case 4) 1976 ad: om, bowel loops S
1974 Obstet Gyne £+ ov20Xx18%17 rup impl: p, numer nods scatt stage III bil soh (GP)
43 1 915—920 | *his: 3-germ terat * his: fully diff glia only neural Ch 4y
1976 Human Pathol embry neurotubules [T1] tiss [Go] well
7:625—642 r - ov enlarge @ after 2mo, r - hydronephrose S (thM)
nephrectomy
49> 27y (case 2) 1974 @ stage 1a S
(case 3) 1976 £-oex
L --ov 251919 rup @ after 2mo, 2nd look ope
*his: terat (11 impl: multip nods, utero vesical, S 3ydmo MIX]
recto vaginal, ut surface, r - soh well (thM)
om, r - ov, p nods ex
* his: diff glia, ciliated epithel, Ch
caltilag, matu terat [G0]
S50 15y (case 7) 1976 @ stage la S
£ ov rup £ -ovex a5
. yomo
* his: terat [T2] [ @ after 7mo, 2nd look ope s well
mass: culdesac 5cm tumor ex (thM)
*his: g0 [Go]
<SG 19y (case 8) 1976 @ stage 1c S
r-ov rup r-so
*his: terat [T2] Ch
@ after 11mo, rec ly7mo
impl: p, om, bowel, ut S terminal
* his: matu [GO] £ - soh (mC)
mass: progresive, enlarge Ch
*his: immatu [G2]
52> 15y (case 10) 1976 @ stage la S
£-ov ad: (+) £-so
*his: terat [T2) r-ov WR
@ after 6mo, rec S
impl: p, om, bowel, bladd p - tumor ly2mo
* his: [GO) | part ex well
mass: £ - adnexa area &
*his: [G3] | £ - adnexa-
(pelv tumor disappear after 6w~ | mass ex
Ch) Ch
53 16y (case 11) 1976 @ stage II1 S
£-ov ad: (+) £-so
*his: terat [T2] ® after 3mo, rec S
mass: p, £ - adenx area, r* ov | p-tumorex ly
* his: [G1] | £ - adnexa- well
(post ope, 8cm culdesac mass | mass ex
disappear after 2mo-Ch) r-ov WR
Ch
(61 5y (case 12) 1976 stage III S
r-ov rup * his: [Go] r-so 6mo
* his: [T2] £ -ovWR well

Ch
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<55> 17y (case 15) 1976 @ stage II b S
r-ov rup r-so 2
*his: terat [T2] © after 6mo, rec S w::,ll
tumor: ope scar tumor ex (thM)
* his: [G3] Ch
56> 23y (case 18) @ stage I a S 8mo
£ -ov rup £ -so dead
*his: terat [T3] @ after 1mo, rec S (wide
tumor: ope scar [-]1| tumor ex spread (mC)
Ch metasta)
B 1977 9y diss: multip nods S
Fuzio M. £ -ov23X12x12, 2280g om, intra abd, tumor sur- 2 - ov- 1y8mo
Ped Oncol (Japan) *his: 3 germ matu benign terat face tumor ex well [GP)
10 : 78—79 [Tm] | *his: matu neural tiss [Gm] om ex
Ch (in abd)
<58> 1977 7ydmo ad: om S
Iwasaka N. r - ov tumor diss: numer nods r-ov-
. e . 2y8mo [GP]
Ped Oncol (Japan) occupy low abd with 5X5 pro- om, p. milliar size, tumor ex well (spM)
10:79 jection Dougl, finger tip size om ex
*his: matu terat [Tm] | *his: astroglia matu [Gm] | Ch (in abd)
<59> 1977 13y @ Jan. 15. 1966. S
Ikeda K r - ov volley ball size impl: sigma. fist size bil « ov-
J. Jpn Soc Ped Surg | *his: matu benign terat [Tm] pelv. grape clusterbil like | tumor ex
(Japan) 13 11097 Bovbeseball sxze """""""" tumor impl-ex
*his: dermoid cyst [Tm] Ch
@ Sept. 1966, rec
large tumor: om, volleyball size S [TP]
tumor: pelv, multip tumor ex
*his: immatu terat [Gi] 9y
well
@ Jan. 10. 1967, rec S (in univer-
tumor: £ - liver~ £ - subphren | probe lapa sity)
child head size Ch
@ Jun. 15. 1967, rec radical
tumor: £ - liverlobe 2660 g, tumor ex
subphren grape cluster B
*his: immatu terat electr'lc- (thM)
. - . cauterizat
diss: p, multip rise size (enini
*his: immatu 3-germ terat
[Gi] nods)
<60> 1978 7y (case 3) asc: (+) S
Ookuma R. £ -ov15X12x7, 700g ad: om £ -ovex 3y (GP]
J. Jpn Soc Clin Surg | *his: 3-germ, [Ti] | diss: pelv p, Cs No M, stage III | p - diss ex well (spM)
(Japan) 39 : 66—72 *his: glia cell no malign, no im- | part om ex
matu [Gm] | Ch (in abd)
61> 11y (case 4) asc: (+) S
£ -ov20x18%x17, 2000g ad: om £ -ovex (GP]
*his: 3 -germ, immatu [Ti] | diss: pelvp, C; Ny M, stage III | p - diss ex 3y (spM)
*his: glia matu [Gm] | part om ex sp
R (Cobalt)
<62> 1978 6y diss: multip miliar nods
Munakata H. £ - ov child head size om, intra abd
J Jpn Surg Soc | rup *his: matu glia [Gm] S [GP]
(Japan) 79 : 338 { *his: matur 3-germ terat
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endometrosis gland

<63> 1978 8y diss: intra abd, falf rice size
Mitusiro M. | 4 - ov nods s 7mo
J Jpn Surg ped Soc | *his: immatu terat * his: matu nerv tiss [(Gm] Ch well [GP]
(Japan) (involv neuroblastom like
82 :1379—1380 | tiss) [Ti)
<64> 1978 17y @ asc: 2.54 s
Khoo S. K. r-ov15X15x9, 1172g diss, infiltration: p, om, pelv 5o
Aust NZJ Obst Gyne } *his: all 3-germ neuroepithel | seed: small millet extensive om ex
18 : 277—280 prominent rosett, neural deposit 7 -ov WR
crest, less matu. immatu | * his: only neural glia less matu Ch
terat [T2] glia tiss (some area,) [G2]
£ - ov multi small cyst @ after 3mo, 2nd look ope 15mo
* his: matu asc: 24 dead
diss: p, anteri ut, bladd, colic multip
region biops
nods: numer (up to 0.5cm) 0 -ov WR [MIX]
tumor: large (—) bolus Ch
*his: less matu glia tiss with
other type component
[G2]
autops, after 9mo
diss: p, abd organ, cover densely,
infilt.
mass: 15X20X20cm extend to (mC)
r - liver lobe
* his: with other type compo-
nents (G2]
<65> 1979 11y @ Nov 10. 1975 S
Ookubo T. £ - ov 25%20X18, 2100 g asc: 500m{ 7oy
] Hirosima Med | rup ad: retro p tumor ex
Assoc (Japan) *his: 3 -germ stage: 1C
32 : 347—351 immatu neuroectoderm, @ Jun 7. 1976, rec
neuro tube immatu terat | ... child head size S
[T2] | gies: p, om, mesent, multip nods main [TP]
tumor ex
several cm Ch
*his: immatu terat [G2]
@ Aug 1. 1976, rec (after 2mo) S
ad: bowel, pelv, main- 3¥ ?ver
tumor: pelv~abd tumor ex living
impl: pelv, abd. numer nods Ch
*his: immatu terat [G2]
@ Mar 4. 1978, ileus rec
ad: s-colon, £ - ureter
tumor: ope scar. p, hens egg S
size X2 main- (thM)
intra abd overhens egg | tumor ex
sizeX7 Ch
impl: multip, diffuse tumors
~nods
<66> 1979 10y ) S
Albukerk J. N. r-ov2s r-ovex
Arch Path Lab Med | *his: embry tiss (+) terat ® after 10y, rec [GP]
103 - 98—99 neuroepithel, glia diss: 2—3cm nods. rect-vaginal | multip- endo-
....... immatu terat  [T3] septum, pelv, om, perineal, | tumor ex olxtl;;r metri-
£ + ov endometriotic cyst 4—8mm glia nods uterus | resect & well osis
posteri biops in GP
* his: matu glial impl [Go] £ - ov- (thM)
& functional cyst ex
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<67> 1979 10y @ asc: 200m{ , turbid s
Heydenrych J. J £ - ov 30%20 ad: () 0 so j
J. Surg. Oncol rup diss: numer seed. om, p, p, om- {GP]
12 1 119—125 | *his: immatu cyst terat tumor: 2cm infra colic biops 3mo
neuroepith, tubul  [T1] | *his: matu glia [Go] well
@ after 3mo S
imp: om, r * ov, 0.5—2mm nods om ex
*his: matu glia [GO] | (40%20cm?
<68> 1979 9y asc: serosang (++) S
Tokumitu H £ - ov rup (rec: after Imo) £ -ovex
Med Bullet Fukucka | * his: immatu neuroelement R-Ch
Univ (Japan) immatu mesenchym autops;;ter-i(-}mo _________________________
4:322—323 rosett (+) mitose (+) « giant tumor: 5800 g, £ - adnex
(T2] *his: immatu terat [G1] aft(:]l;:gmo Enl\féX?i
* tumor: pleura, p !
* his: immatu terat [G1] paracent
* nods: p, om, lmm nods numer
seed
*his: glia impl [G1]
<69> 1980 16y impl: om nods S
Heberling D. r-ov *his: [GO]| r-ovex 2y [GP]
Geburt Frauen Heilk | *his: high diff terat [(To] part om ex well (spM)
40:729=732 | p . oy not prominent £ ovex
70> 1980 11y © Aug 1975 S
de Graaff J. £ ov12X7X5 ad: ut, pelv wall Z-so
Europ J Obst Gyne | rup ® Dec 1975, rec
Reprod Biol *his: 3-germ matu & immatu tumor: ope scar 2X2 X 2cm enucle
10 7 335—341 terat *his: same type of 1st ope, R
embryonal rosett (+4) more immatu G2l
mitose (+) [T2]
® May 1976, rec after
ad: ut, p, desend colon 11mo [MIX]
tumor: 17X13x8cm 970 g well
. Ch
culdesac — umbilic S
*his: 3-germ immatu terat
tumor ex
[G2]
impl: numer nods 0.1—0.3cm. r - soh
om-ex
om, p, bowel, colon
* his: neuroectoderm mature
(Go]
<71> 1980 14y asc: (+)
Bahari C. M. r-ov20X18x10 impl: tumor deposit & white
Am J Clin Path *his: all 3-germ plaque s
73 603—607 immatu neuroepithel vesico-ut lig, sacro-iliac lig 3y [GP]
(minor foci) [T1] | diss: nods studd 1—3mm roso well (spM)
all p, om, liver surf, sub- om ex
phren
* his: matu glia nods [GO]
<72> 1980 23y diss: multip nods p, om s
Sakurai [ r-ov20X18x18, 2850 g £n - metasta: (+) .
: . . . bil soh ly6mo [GP]
Jap J Clin Path | rup * his: matu~immatu glia, {G2]
(Japan) 28 : 872—877 | *his: 3-germ immatu terat hydronephrose part(;): & dead (mC)
[Ti]
<73> 1981 19y ad: om S 12d well
Joshi J. R. r-ov25X20X15, 1250 g diss: om white plaque 1~3mm r-so post ope (GP)
Indian J Cancer * his: 3-germ immatu terat millet granuls om ex follow lost
18 : 87—89 immatu glia [Ti] | *his: matu glia [Gm] | (15cm?)
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(74> 1981 10mo @ asc: sang (500mf) S
Tomita T. r-ov156x12x10, 750 g ad: om reso
J Jpn Soc Ped Surg | rup diss: om, subphren, om ex
(Japan) 17 : 99—107 | *his: 3-germ terat, immatu multip miliar nods nods-
[Ti] | *his: immatu astroglia (C3 ¢, cauterizat
Yo No M, m,)® stage III Ch
[G1]
@ after 5mo, rec stage III
asc: 800m#
tumor:
= £ - liverlobe inferi 11X7X 10mo
5cm, 220 g no rec
e common bil duct 5X5X4cm tum(:jr ex
170g nods-
. sigma 5x4cm & 5X25cm 458 g | cautert- (MIX]
diss: p, liver capsel, om, retro p, zation @0
mesent, subphren, spleen Ch
capsel, Dougl. daumentip (continue)
~rice size numer impl
*his: 3-germ, immatu glia,
neuroepith, neuroblastom
like glomerulo tube [G3]
<75> 1982 20y (case 1) Q@ stage I1 S
Dara P 4 -ov * his: [G3] 2-so0 [GP]
Cancer 50 :159—162 | *his: [T3) R-Ch 98mo
@© after 13mo, 2nd look ope S well
diss: GP bil soh (M)
% his: [Go]
<76> 18y (case 2) @ stage III S
£ -ov * his: [G2] | ov-cyst ex
* his: (retrospective) [T2] Ch
@ after 39mo, rec S 78mo
tumor: large, abd-pelv bil soh well [MIX]
fhxs: matu terat [Gm] | matu terat- (thM)
diss: GP ex
* his: {Go0] Ch
I 18y (case 3) @ stag 111 S
£-ov *his; [G2] £ - ov-
* his: [T2] cyst ex [GP]
Ch 79mo
@ after 13mo, 2nd look ope
diss: GP bilssoh (thM)
*his: [Go]
<78 18y (case 4) @ stage Il S
4 -ov * his: [G3] | bil soh [TP)
* his: [T3] Ch 40mo
@ after 14mo, rec s well
tumor: pelv large tumor ex (thM)
*his: matu terat [GO0]
T 17y (case 5) @ stage II S
g-ov *his: [G3] | £-ovcystex
* his: (T3] Ch 40mo
@ after 20mo, 2nd look ope S well (thM)
* his: [GO] | unilat so
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<80> 1982 13y (case 1) asc: 1800
Truong L D r-ov23x15x9, 2920g ad: om, p S 12mo
Am J Surg Path rup diss: om, fine granuls r-so (GP]
6. 443—449 | *his: 3-germ matu tiss a few * his: glia nods [(GO] | om biops well
mitos (+) [T1]
81> 8y (case 2) ad: mesent
reov21x14x12, 2070g diss: om, p. multip nods (lmm)
rup * his: matu glia [Go] S 30mo [GP]
*his: 3 -germ terat, matu neuro- r-so well (spM)
epithel (one focus immatu)
[T1]
<82> 1982 14y (D diss: om, p, Dougl, S
Itagaki K r-ov * his: glia implants [-]]| r-ovex
J. Jpn Soc Ped Surg | *his: immatu terat [Ti] part om ex over
(Japan) 18 : 1092 @® after ly6mo, rec ly6mo
tumor: Dougl cystic tuer ex well [GP]
diss: om, p,
*his: matu glia [Gm] om ex
<83> 1982 10y ® Aug 1964 S
Bissler R r - ov child head size impl (—) r-ovex
Path Res Pract * his: benign cyst terat 3-germ @ after 12y, rec Jul 15. 1976
175 : 392—403 matu no malign  [Tm] diss: om, bowel, bladd, pelv p.
multip small nods, pin head
~Ilentil size
+ bowel serosa nods S
*his: matu glia involv gland tumor ex
epithel, cuboid epithel, en- om ex
dometrium, (@ x5em?)
» Dougl nods (1cm) .
* his: psamoma body, chorioid nods blu-nps
plexus, calcifi-
. fibrosis
tubular glands, matu glia 16y over
(large glia) well
+ om nods
*his: om endometriosis in glia
nods [Gm]
@ after 3mo, rec Jan 7, 1977
ad: (+)
tumor: Dougl 6.5%2.5X 3cm [GP]
*his: diff matu glia [Go] S endo-
small area, glia prolifera- pelv- metri-
tion [G1] tu;nor ex osis
£ ov 2X15X15cm WR. in GP
multip cyst (thM)
*his: small glia, malig (—)
teratoid tiss (—)
<84> 1982 23y (case 1) R. K. stage III S
Oockawa K % his: [T2] | metasta: om, p, Dougl cav i 72mo |
. . bil so (spM)
Jpn J Cancer Clin * his: [G2] well ]
(Japan) 28 : 237—241 om ex ‘
(85> 11y (case 4) Y. K. DO stagela S
* his; immatu terat unilat - so
(endodermal sinus like © after short period S
pattern a little) [T3] rec: stage III sing! lapa
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® metasta: om, p, pelv, rectum- | S
serosa. cystic rest soh 25mo
*his: matu gland epith cyst, | om, pelv- well
. [MIX]
matu gliosis tumor ex
immatu (—) (terat) [G1] | rect-amputa
Ch
@ ope, after 4mo S
recto- (thM)
anostomy
86> 8y (case 5) C. H. @ stage Il ¢ S
* his: endodermal sinus like pat- | impl: Doug! cav bil soh
tern a little (T3] | *his: (11| c¢n 20“;;’
@ tumor rec, Dougl cav S we
* his: [G1] om ex
<871 22y (case 6) N. T. stage [I b S
: : 7mo
* his: [T1] | impl: Dougl cav S0 well
* his: [Go] WR
<88> 1983 11y ® Aug 1978 S
Luesley D. M. £ - ov 23%x22x28 asc: (+) 2 s
Brit J Obst Gyne * his: well diff solid terat all 3- | seed: multip p, om deposit .
90 : 668—670 germ [Tm] | #his: well diff neural tiss [Gm] | °™ P1°P®
© after 12mo, rec
asc: 1.5¢ S
tumor: Dougl cystic E.- ov-
#his: well diff terat pedicleex | -\ omo | [MIX)
some area cellularity in | tUMOF €X | (50 1og0)
,,,,,,, creased (G| TV wen
r - ov enlarg cyst
® Aug 1981
rec: multip cyst tumor
. Ch
tumor: lesser sac, r - subhepatic, S (thM)
pelv cav tumor ex
impl: p. multip wide spread
* his: well diff terat [Gm]
(89> 1983 29y (case 1) @ stagel ¢ S
Gallion H. pelv mass bil sch
Am ] Obst Gyne *his: immatu terat [T3] appe ex after
146 : 361—365 Ch 14mo
@ after 4mo, rec S dead
tumor: pelv extensive>5cm incomplete | from diag @0
tumor ex
Ch
<90> 19y (case 2) @ implant (+) S
tumor: 30 X289 significant tumor>2cm not bil soh
(involve bil ov) remove appe, om-
* his: G3 immatu terat *his: immatu terat [G3] | tumor ex
(embry carcinom ?) [T3] | - residua (+)
Ch
@ rec: after 13mo
dead
tumor: pelv S .
coecum 2cm nods, | tumor ex from diag [TP]
rectvaginal 5X6cm Ch
*his: immatu germ cell  [Gi]
@ rec: tumor 1000 g S
after 3mo dead tumor ex (mC)

Ch
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91> 30y (case 3) @ stage III S
ov bil soh
*his: immatu terat [T2] Ch 50mo
@ rec: well
tumor: deep pelv 6 X6cm tum:r ex from diag | [TP]
*his: matu terat, glia dominant Ch (thM)
[Gm]
<92> 38y (case 4) @ stage 1A S
small ov tumor bil soh
(at the tubal ligation inciden- om ex (TP]
tally found) Ch 13:1‘;’
*his: immatu terat [T2] @ rec: vamor ex | from diag
tumor: vaginal apex 5X5cm Ch
*his: matu all germ cell ele- .
ments (Gm] continue
<93> 1984 28y asc: 10£ hemorrh S
Hassan A. A. r-ov22x20x10, 2100g ad: abd wall TS0 [GP]
Europ J Obst Gyne | *his: all 3-germ immatu terat | impl: om, colon nods, 1~4mm | part om 3mo
Reprod Biol [T2] nods scatt ex dead r::gy
18 : 155—160 * his: glia tiss nods (at cesarean- | (12X20)cm?
section) [GO] R:Ch
<94> 1984 14y diss: multip nods S
Imai K £ - ov newborn head size om, Dougl, vesico-ut. miliar £ -so
Advance Obst Gyne | rup ~pin head size om ex [GP])
(Japan) 36 : 162 | *his: almost matu, part slight | *his: glia tiss [GO] | p * part ex
immatu [T1] r-ovWR
<95> 1984 12y asc: 1000m/
EL Schafie M. £ - ov 32.5%29%21.6, 7500 g ad: om s 5y over (GP]
J Surg Oncol *his: 3-germ, matu glia cell impl: om, p, bowel ‘- so well +
27 :18—22 [Tm] | nods: numer small (2—4mm)
Yoy T * his: neuroglia [G0] om-ex recently- | (nmtaha
In-ex well baby | (spM)
*his: nomal metasta: paraaorta £n
*his: n. glia, cluster (+) [G0]
<96> 1985 16y © Jun 1980 S
Du Toit J. P. cyst terat unilat so
S Afr Med J *his: benign [(Tm] ['@ Jul 15 1980, rec: (after 4w)
67 : 1017—1020 ad: bowel
tumor: remain adnexa, large S
% his: immatu terat (of ovary ?) rem(a:;ln so
[G3]
In: paraortic nods swell
| Tygerbrg Hosp | ® Oct 20 1980, rec:
impl: all p, multi solid - cyst 1
~3cm mass s
* his: immatu terat [G2) i
tumor: large 8—10cm, attach to al
bowel tumor ex
* his: immatu terat [G2] part om ex (MIX]
nods: om, numer infilt 1~3mm
* his: matu glia tiss GP  [G0] 4y
pelv tumor: deep fix — — not ex well
In: paraaortic numer swell Ch Jun 1984
palpate
@ Feb 25. 1982, rec
tumor~nods: p, 1~15cm numer. S
bowel, om (remain) | om biops
*his: * tumor-matu terat [G0] | tumor ex
+ nods-GP [Go]
pelv retro p tumor: — i not ex
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» tumor: 2cm=+. bowel, mesent | tumor ex
* his: benign 3-germ terat [G0] | appe ex
* nods: small. p, appe abdominal- (thM)
* his: GP [G0] | nods ex
£n: no enlarge, no palp,
» pelv deep tumor — | vaginal ex
* his: benign cystic terat [G0]
<97> 1985 27y (case 1) @ ad: pelv side wall S
Nielsen S. N. J. r-ov3slg impl: multi nods (0.3~1.2cm) reso
Cancer rup anteri p, ut serosa, £ - ov- [GP]
56 : 2499—2503 | * his: immatu terat serosa, om part On.l & over
Co . nods-biops
rosett *his: matu glia [Go] 21mo
primitive neurc ectoder- @ laparoscope (after 21mo) well
mal tiss (T1] nods: small (3—10mm) endoscopic
ut posteri serosa, bladd p biops
*his: astroglia [GO0]
<98> 24y (case 2) @ non S
£ - ov dermoid cyst 2 -so
# his: matu cyst terat [To] ® after 26y, ileus S 23y2mo
diss: multip om nods (0.1 |1 6 ¢ m well [GP]
~1.0cm) jejunum- (thM)
mass: obstructiv, jejunum resect
* his: matu astroglia [GO] | om mass ex
<99> 19y (case 3) @ impl:om, subphren, appe, S
£ - ov25%15%15, 2230g pelv p. multip nods bil so
r - ov secondary involv *his: glia [{G0] | part om- (GP]
* his: immatu terat [T3] ex
@ 1mo after, rec S
asc: (+) histerectormy 5mo
mass: pelv 15cm dead lio-
*his: resemble glioblastoma s-rectum £
5 _ 15cm ex blastom
multiforme, rare foci en-
pelv- (mC)
doderm [G3] tumor ex
diss: subphren, residual om Ch
*his: astro glia [Go]
<100» 11y (case 4) ad: om S
£ -ov17x12x10, 1800g diss: om, multip small nods 0.1 £ - so 4.5y [GP]
% his: immatu temat (T2} ~0.5cm part om- well (spM)
*his: matu astroglia [GO0] ex
<101> 1986 12y @ diss: pelv p S
Fanning J. ¢ -0ov20X15x19, 2080g multip small nods tumor ex
Am ] Obst Gyne *his: matu 3-germ terat [T0] | *his: matu glia tiss [GO] | nods biops
155 : 661—662 @ after 6mo
diss: pelv p nods S . 10y [GP)
*his: matu glia [Gm] nods biops well
@ after 18mo s
diss: pelv p nods . (spM)
*his: matu glia [Go] nods biops
<102> 1986 10mo £n. metasta: paraaorta 1.5cm S
Perrone T. r-ov135x10x5, 650g *his: glia deposits in subcap- | r. oy ex [glial
Arch Path Lab Med | *his: terat, immatu neuroepith- sula sinus [GO] | gn-dissect 9mo In-
110 : 975—977 el (T1) ¢ ov well | tasta
£ - ov tumor free part ex
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<103> 1987 12y @ Nov 20 1985
Kawamura K £ -ov19X16%x11, 1850g ad: om, sigma S
J Jon Soc Ped Surg | capsel infiltrat (+) [T0] | diss: total abd 3—4mm nods 2 -so
(Japan) 23 : 1318 | » tumor parenchym * his: matu glia [GO] | part om ex (GP]
% his: 3-germ immatu terat tumor: pelv bottom (oval large | colostomy
neuro tiss dominant [T2] coin like, not ex) [ -]
@© Feb 3 1986, rec s
tumor: pelv bottom enlarge, ut | .
. simple lapa
involv remain om-
nods: increase intra abd
* his: om [GO] &
® Aug 31 1986, ileus
diss: om, nods increase. tumor- |
like, hard 6y3mo
mesent nods decrease. scar S dead
formation om ex
ileus bowel lump-forma- | colostomy-
tion, closure
mesent, to scar
tumor: pelv bottom cystic
reductiv
Dec 28. 1996 | private letter | @ Apr 15. 1987. rec S
letter to us innergenital
total resect
® Dec 6. 1987, rec S
perinectomy
* Dec 1989. diaphragma infilt Ch (mC)
% Feb 17. 1992. £ - pleural tumor
<104> 1987 7yl0mo @ May 1986.
Tokumine H £ ov27X17X13, 2360g asc: 1200m2 3
Nagasaki Med J | *his: 3-germ terat ad: om, £ - ut-wall 7 ovex
(Japan) 62 : 479—483 neuroeoithel mitose (+) metasta: Dougl cav, cyst
. . r - subphren,
I1b (Hasumi)®V [Ti] r - subphren, cyst
. impl: £ - retro p. miliar nods & (MIX]
. Dougl-
diss
stage INC, N, V, M,” t'““g; ex
* his: 3-germ immatu terat L5y
[Gi] well
@® Oct 1986. 2nd look ope
asc: serosang 160m#
impl: grain size nods S
*his: * om, rectal wall. matu | probe lapa
terat [Gm] biops.
*r * subphren, r-lat p,
matu neuro tiss [Gm]
<105> 1987 12y asc: slight serosang
Murotuki J r » ov 15cm child head size diss: Dougl. bean size nods S 10mo (GP)
Yamagata Med J | *his: immatu terat [Ti] | *his: matu neuro-tiss [Gm] r*so well
(Japan) 21:98—102
<106> 1987 7yTmo ad: om
Siono N £ - ov 20X 13X 14 child head size | impl: multip miliar ~ V-finger S
J Jpn Soc ped Surg | *his: matu 3-germ terat [Tm] tip size ov tumor ex well [GP]
(Japan) diss: nods. om, mesent, retro p | part om ex
23 © 1094—1099 * his: matu glia [Go)
<107> 1988 8y (case 2) stage MM, C; Ny T, M,» s
Fuzimoto Y £ +ov15X12%10 impl: pelv p, nods seed 750 Ty [GP]
Ped Oncol (Japan) *his: terat [T2] | *his: glia [-1 Ch well (spM)

24 327—329
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; 9y (casé 3)

<108> @ stag I, C, N, Vo M,» S
1+ ov 11X11X9 impl: (—) r-so
rup. @ after 6mo, rec
*his: terat [T1) | tumor: pelv 8.5x7x5cm s 12mo
- well
* his: ?erat (CA125. CA199 (+) tumor ex [M[X]
in tumor) (G1] Ch
impl: om, pelv p
*his: glia [GO]
<109> 1988 10y (case 1) asc: (+++) S 2y
Hara F r-ov 18X16x9, 1200g diss: om, p. multip rice~miliar r-ov- well [GP)
Ped Oncol (Japan) * his: immatu terat [Ti] size nods tumor ex .
. . . (having | (spM)
24 1 342—344 * his: matu glia (Go] om ex .
2 child)
Ch
<110> 12y (case 2) @ Apr 1987 s
£ - ov 28X19X15, 3500¢g asc: (+++) ad: om
- s £ - ov- 5y
rup diss: om, p. multip miliar size [GP]
- . tumor ex well
* his: immatu terat [Ti] nods Ch
*his: matu glia [Go]
1995 [¢3) @ after 5y (Jul. 30. 1992) rec ?
Hara F (case 2) selerosing peritonitis
J Jpn Ped Surg diss: p. part calcification
. \ after @ ope
(Japan) om. reduction om biops v8mo [GP]
27 1377—1382 *his: to fibrosis tumor ex rvell (thM)
(Selerosing peritonitis) Dougl: flatt tumor (unsharp)
* his: glia+ calcifi+fibrosis
[Go]
<111> 1988 Ty impl: Dougl, granul tumor S
Yosida N £-ov *his: high diff glia [G1] tumor ex ly [GP]
J Jpn Soc Ped Surg | *his: 3-germ terat [T2] ch well
(Japan) 24:188
<112> 1988 9y @ S
Dworzk O £-0v1080g tumor ex
Gyne Oncol' *his: 3-germ immatu terat @ after 9y, rec
29 263—266 (T1] tumor: pelv wall (retro ut) 2.7X
5.1%3.3
) e - [GP]
*his: endometrial glands within S
the gliomatose 9y over endo-
g ov-tumor- well metri-
nods: om, p <2.5cm ex A
. .. osis
*his: matu glia tiss [Go] om ex in GP
....... (numer psamoa body) | ¢ ov ex (M)
T ov
*his: cystic. endometriosis
gliomatose
<113> 1988 7y @ diss: p s
Izumikawa Y 4-ov *his: immatu nerv cell  [Gi] | tumor ex [MIX]
J Jpn Soc Ped Surg | *his: immatu terat [Ti] Ch 8mo
(Japan) 24189 @® after Ch-3course, 2nd look S well
ope bi
* his: matu benign terat [Gm] ops
(114> 1989 13y ad: om s
Simizu K £ -ov3l00g impl: om, Dougl. seed ’ [MIX]
Ped Oncol (Japan) *his: 3-germ immatu terat % his: glia tiss [-] ¢ ov.ex P
26 : 46—47 [Ti] | #n metasta: ov artery root umer -
*his; immatu neuro glia, im- In-disect metasta
' gla (AFP 1)

matu endoderm [Gi]
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<115> Harms D.

1985 Path Res Pract
179 : 388—400

1989 Path Res Pract
184 : 422—430

<116>

117>

<118

<119

<120>

azn

122>

123>

124>

<125

<126>

85mo (case 1) 268/80 GP
['85 case 13, 84mo] *his: ['85, gl] [Go} 41mo (GP]
r-ov 15X11.5%7.6 S ['85 108mo] (spM) |
400g ['85422g] well
*his: ['85 g2] (T1])
144mo (case 2) 570/82 ® GP S
['85 case 16, 134mo] * his: [Go] Ch-R 69mo (GP]
£-ov 4800g @ 2nd look ope, after 15mo ['85 19mo] (spM)
* his: ['85 gZ] [Tl] [’85 12mo] S well
% his: [Go]
144mo (case 3) 69/83 GP S 39mo
['85 case 17] * his: squamous epith, mix ker- Ch 085 1mo) [GP]
r-ov 1057g ['85 1750g] atin (+) [GO] (short) well (spM)
*his: ['85 g1 (T1]
110mo (case 4) 73/83 GP 15mo
[285 52;53&)(1853(8 * his: [Go] S (85 Imo] | [GP]
0
11
*his: ['85 2] [T2] we
138mo (case 5) 23/84 @ his: [Go0] S
2-ov 7000 g over 42mo | [GP]
° @ 2nd look ope after 42mo s well (spM)
*his: (T1] | 4 his: imp [Go]
189mo (case 6) 649/84 GP
GP
£-ov up to 25cm * his: [GO] S 29mo [GP)
# his: [T1] well (spM)
114mo (case 7) 423/84 ()] S meta-
r-ov 940 g 43/85 @® 2nd look ope after 4mo s 22mo chro-
* his: [T 2] | GP (metachronous) Ch well nous
* his: [Go) [GP]
101mo (case 8) 46/87 ® GP S
* his; reov
rovi%60g [Go] Ch 13mo [MIX]
399/87 @ 2nd look ope after 5mo S well :
* his: [T2] | metasta: liver serosa mass 203 g
. tumor ex
*his: completly matu terat  [G0]
223mo (case 9) 43/87 GP S 13m
£-ov1500g #his: [Go]| ¢h . 1;’ (GP]
* his: [T1] (short) ¢
156mo (case 10) 891/86 @ £n metasta: paraaorta s
£-0ov 13X14%9 * his: primitive neuro ectoder-
. . £-so
* his: [T2] mal tiss £ov bio
impl: GP (synchronous) Ch ps
* his: (G3] (GP]
r-ov 160/87 ® 2nd look ope, after 3mo S ?;:S v;l:lh
*his: matu cystic terat |GP Ch metasta
complete [Tm] | *his: [Go] r-so !
® 3rd look ope, after 3mo s
GP 345/87 Ch
* his: [Go]
162mo (case 11) 675/87 GP 6mo
r-ov foot ball size * his: [Go] S well [GP]
* his: [T1}
35mo (case 12) 743/87 GP
24mo [GP]
. his: 0 S
£-0v up to 18cm #*his: [Go] well (oM

* his; [T1]
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<127 113mo (case 13) 834/87 @ S. Ch 4mo
£-0v up to 11.5cm .
*his: [T3] living [GP]
. @ 2nd look ope, after 4mo s with (mC)
metachronous GP Ch disease
* his: 142/88 [G3]
<128> 1990 12y diss: pelv P. multip miliar nods
Sirono H fL-0v2070g * his: matu glia [Gm] S now (GP]
J Jpn Soc Ped Surg | *his: immatu terat neuro tiss £-so well
(Japan) 26 : 863 [Ti]
<129> 1990 10yllmo Aug 18. 1988. s
Taguchi K r-ov 25%23 dlSS-I p, om. ml-!ltl{.) miliar nods tumor ex now [GP]
J Jpn Soc Ped Surg | almost matu 3-germ *his: matu glia tiss [Gm] Ch well
(Japan) 26 : 202—203 | immatu glia terat [T1]
<130> 1990 9y1lmo (case 4) @ S
Yamamoto H r-ov 1070 g -0V ex
Ped Oncol (Japan) rup @ after 1
" . y2mo, rec [MIX)
27 : 1.14-—116 * his: [T2] mass: r-retro p region 8y In.
Kanagawa Child Med *his: Ti terat [Gi] S well metasta
Cent J (J a;{an) diss: GP multip 2~5mm nods tumor ex (thM)
13 © 205—261 *his: matu glia GP)  [Gm] | £n-dissect
£n metasta: retro p
% his matu glia {Gm]
131 10y11lmo (case 6) dlSSf P » . S 6y [GP]
rov 1190 g *his: gliomatosis [Gm] rov ex well (soM)
* his: [Tm] P
<132> 1990 13y (case g) (OM) @ Apr. 10. 1982 S
Hatayama Y £-ov 4660 g tumor ex
Ped Oncol (Japan) * his: no malig [Tm)] ® Oct. 6. 1982 rec
27: 116—119 mass: Dougl 260 g & 100 g S
. Dougl-
r-liversurf tumor X2
tumor ex
p metasta (+)
. . Ch
*his: immatu terat [Gi] [TP]
® Des 6. 1982, rec i 7‘y (thM)
asc: 1000m£ S ving (LD)
impl: p scatt tumor ex
4 tumors r-liver anteri R
£-liver median hyper-
£ -subphren thermia-
spleen inferi therapy X2
small tumor: Dougl, rectum, ut, Ch
r-ov
<133> 1991 10y asc: (+) S
Yogi Y £-ov 18X15%9, 1535g ad: om £-ov
J Jpn Soc Ped Surg | rup diss: om, p, Dougl tumor ex 2y [GP]
(Japan) 27 : 895—900 | *his: immatu terat, subepen- multip nods miliar~rice | part om ex well (thM)
dymal germinal matrix size (1~3mm) p-biops
[T1] | *his: matu glia [Go] Ch
<134> 1991 16y @ impl (—) S
Shefren G. £-0v17Xx15%9, 1020g £-so0
Am ] Obst Gyne rup Ch
164 : 1617—1621 | *his: immatu terat @ after 10mo, rec
caltilag mass: culdesac 10X6X5 multip
neuroepithel Jocular S
mesenchym (T3] *his: matu terat with matu glia tu;nn:);:x

nods
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. i appe ex
diss: p1 multip nods 2mm—2cm nods-biops
diaphrag, bladd, culdesac, poraaort &
r-salpinx, postbroad lig, pelv
uterosacral lig, #n dissect
* his: matu glia tiss [Gm]
£n-malign negativ
® after 22mo (inti ope) rec Ty [MIX]
mass: r-pelv 4X5cm ov cyst dead (mC)
* his: corpus luteum cyst S
diss: numer nods<5mm r-ovV ex
p, intestine, bladd, nods biops
rectosigmoid
* his: matu glia impl [Gm]
@ after 67mo (initi ope) rec
asc: (+)
diss: wide spread multip nods. S
bowel, rest-om
large mass: anteri abd~p probghlapa
*his: glia malign diffus infiltra-
. R
tion to abd wall muscle
more malign gliom than
immatu terat [G malig]
<135> 1992 6y (case 1) asc: (+)
Gotoh M r-ov 19x14Xx11, 1130g ad: om s 10mo
Ped Oncol (Japan) rup diss: pelv p. small nods scatt [GP]
291 383—386 | *his: rosett (+) dermoid cyst | *his: matu glia coy| ©%° well
immatu terat [T1]
<136> 11y (case 2) @ asc: (+++) r-Meigs (+)
f-0v29%20%x14, 5200g ad: om S
rup mass: Dougl, hensegg X2 £-ov-
* his: (immatu neuroepithel) *his: glia tumor ex
[T1] | diss:2—3mm nods. p, om, sub- | mass biops
Teov 3mm cystxZ ------------ phren, liver serosa, bowel diss biops
*his: glia [Go]
@ after 2mo rec [GP]
asc: (+) S5mo meta-
ad: ut posteri, rectum anteri wall well chro-
diss: p, bowel, Dougl, liver sur- nous
face tumor, reductive (dis- S
appear) om. bean size X1 rso
*his: glia [GO] | g-tube ex
tumor: r-ov 24 X 18X 15cm, solid
cyst 4000 g metachronous
immatu terat
*his: [(G1]
<137> 1992 5y (case 1) asc: 500m{ S
Chuang J. H. r-ov 12x11X8 diss: 0.2—0.4cm numer nods om, r-so 17mo (GP]
J Pediat Surg all 3-germ 'p, bowel, bladd part em ex well
27 : 662—664 | *his: mitose (—) {Tm] | *his: matu glia [{Gm] | appe ex
<138> 14y (case 2) asc: 700m{ S
£-0ov 19x15%12, 2000g diss: 0.2—0.4mm numer nods £-so 12mo [GP]
* his: 3-germ mitose (—) om, p, bowel, bladd part om ex well
. matu glia [Tm] | *his: matu glia [Gm] | appe ex
<139> 1993 14y asc: (+)
Kamiya Y £-0ov 27X22X7, 3400g ad: om S w2
J Jpn Soc Clin Surg | rup diss: r-diaphragma, p, £-ov, duode- | tumor ex yémo [GP]
(Japan) *his: immatu terat [T1] num. multip granul nods nod biops well
54 : 3151—3156 *his: glia impl [Go)
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*his: matu terat [Gm]

<140> 1993 6y diss: metasta, impl, intra abd
Qosiro K ov * his: matu glia [Gm] S [GP)
Ped Oncol (Japan) rup Ch
30 : 962 | *his: immatu terat [Ti]
<141> 1993 6y diss: intra abd S
Usami [ £-0v20X10%X10, 1070 g * his: gliomatosis peritonei tumor ex 3y [GP)
Ped Oncol (Japan) % his: immatu terat [T2] [-]| Chin abd well (spM)
30 : 435—437 {drain)
<1425 1994 10y asc: 1650m!
Tomisige H f-ov26x18X11, 3035g ad: om S
J Jpn Soc Ped Surg | rup diss:p, om, bowel multip rice £-so 24mo [GP]
(Japan) % his: 3 germ, matu glia~im- size nods. r-subphren numer | part om ex well (spM)
30 : 1098—1105 matu neuro tiss nods 7—8mm appe ex
immatu terat [T1] | *his: matu glia tiss [Go]
<143> 1995 32y asc: 500m¢
Gotou T r-ov giant tumor diss:p, om. miliar nods wide S
Kanto Dist J Jap [ rup spread 80 in follow | [GP]
Obst Gyne Soc | *his: matu terat [Tm] | *his: matu glia impl [Gm] | Part om ex
Uapan) 320488 [Gloveyer T Looveystex
<144> 1995 12y (case 1} asc: 3100mé s
Hamada Y r-ov 30X20x17, 2990g rup diss: p, om, Dougl
Ped Oncol (Japan) *his: immatu terat [T1] | *his: matu glia impl [GO] turrfor & [GP]
N Ch (in abd)
32:316
-] 145> 9y (case 2} asc: 1400m¢ S
reov 21X17x12, 2450 g rup diss: p. om, Dougl tumor ex [GP]
*his: immatu terat [T1] | *his: matu glia impl [(e]]
<146> 1995 9y diss: om, p. multip small nods S
Yanase S /] "oV giant * his; matu glia nods [Go] loovex | in follow (GP]
Ped Onco (Japan) * his: matu terat [Tm] diss biops
32 1 461—462
<147> 1995 21y @ Nov 1992 S
Kurotani E £ +ov cyst stage 1A £-ovex
J Jap Assoc Chest | ®his: immatu terat [T1} r-ov WR
Surg {Japan) ® Jan 10. 1995 after @ ope
9 : 865—870 . Ch—S mo | [TP]
r-pleura hemofluid (+) .
r-low lung | in follow
tumor; r low lung 594 g 19X 11X 7cm & diaph ex
ad: diaphragma hard Ch
*his: immatu terat [G1]
<148> 1995 24y @ Apr 20. 1982 S
Masuko Y bil. ov. matu terat r-ov ex
J Clinic Surg (Japan) | *his: [Tm] £-tumor ex
50 : 665—670 @ May 1. 1984 S
tumor: retro p metasta of ov-
terat tumor ex
* his: [Gi) Ch
® Jan 31. 1985
tumor: retro p rec
*his: immatu terat [Gi] S
@ 1987 tumor (CT~US) B S| daydmo |
liver 4cm, pelv 2.5cm e well
L colectomy (thM)
suspicious teratom, not removed
in retroconversion
@ Dec 15. 1993, ileus
ad: (++) S
diss: p, mes?ent. 1/2 ric¢?~soya a few in follow
bean size nods multip nods ex well [LD]
tumor: pelv 2.5cm (constant) after ly
liver tumor not removed well
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<149 1995 13y @ S
Gocht A £-ov 15cm £-ov ex
Patho Res Pract rup ® after 9y 10.5y [GP]
191 : 1029—1035 | *his: relative well diff terat tumor: r-ov 7.5X5.5X 4cm 5 well meta-
(T | xnis: relative well diff terat TV mass ex (now chr-
[G1] | om part ex multiple onaus
ad: om after 1.5y sclerose) (spM)
diss: om, milliar nods well
* his: matu glia [Go]
<150> 1996 20y ) S
Hirata S L-ov £-so
Kanto Dist J Jap | *his: immatu terat [Ti] ® after 11y (31y) S
Obst Gyne Soc fetal distress in 36w Caesarean meta-
(Japan) 33 : 436—436 laparotomy p, no finding ope chr-
@ after lmo onous
. S [GP]
tumor: r-ov cyst laparoscope
*his: matu terat [Gm]
. . ope
diss: p, multip nods
*his: p gliosis  [G no malig] Trov cyst ex
<151> 1996 11y diss: mesent, p, miliar nods s
Asabe H £-0v24%X19X%11, 2000g multip 2-0v ex 4mo [GP]
Ped Onco (Japan) % his: immatu terat {Ti] | *his: matu glia [Go] Ch
33 :424—424
<152> 1996 8y @ Mar 28. 1995 S
Nodato T £-ov diss: rice size nods multip £-ovex
Ped Oncol (Japan) *his: immatu terat [Ti] | *his: GP [G1) Ch 10mo
33 : 583—583 i [MIX]
@ Jan 26. 1996, rec S in follow
tumor: intra abd tumor ex
#his: immatu terat [G1] Ch
<153> 1996 11y diss: om, subphren 1~2mm nods
Syoo S r-ov 28X23x13 numer S
J Kanagawa Med | *his: immatu terat [T1] | *his: glia [Gm] [GP]
Assoc (Japan) rrovex
23 1 150—150
<154> 1997 19y ® 1986 S
Murakami K r-ov 18X16x12 r-ov ex
Acta Obst Gyne Jap | #*his: 3-germ matu cyst terat ® 1995 (after 9y)
(Japan) 49 : 232—234 [Tm] | ae: () ac: (4) [GP]
tumor: pelv 12X 7X8cm cystic endo.-
serousbhrown, part solid mﬂ.n-
3X2X3cm S i:s(;sp
* his: endometriosis glia tiss rec tumor ex 9y
nods: om solid 3X4X1.5cm part £-ovex well
* his: endometriosis in glia tiss
(Gm] (spM)
2-ov £ -ov: chocholate cyst
endometriosis 4X5X4cm
<155> 1997 52y asc: ()
Stenram U bil ov enlarge diss: p nods a few, om firm car- S
APMIS (Denmark) *his: £-ov: benign cyst terat cinom like bil soh 26mo [GP]
105 : 414—416 (origin ?) * his: sclerosing peritonitis p nods ex well (spM)
r-ov: corpus luteum (fibrosis, gliosis, calcifica- | part om ex
rup (—) tion)
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<156>
Kobayasi M.
1998—1999 this paper

Kobayashi J.
1999 J Jpn clin Surg
(Japan) 60 : 210—215

19y

torsion rup

@ Jul 9. 1981,
4+0v 470g + a(contents) asc: (+) coagula (+) 4-s0
ad: om, pelv, rect anterior
*his: glimmatu terat [T1] | *diss: (—)
@® Dec 8. 1981, rec
asc: 1000m# tumor ex
ad: om,t ]E)ougl, p, ut-posteri, om ex
tumz?o:g;:;segg size r-ov WR
T B} Ch (in abd)
1(‘)w abdomen, child head MMC 10mg
size ch
diss: littel tumor (+ +), ut anteri,
bladd p, soy bean size }
' VAC 4-
[tumor total 840 g ]
. R course
*his: 3-germ immatu terat
[G1}
Kobayashi Hosp ® Aug 2. 1982, rec
asc: 760m# serosang
ad: subphren fix
giant tumor: 2X man head size
23X20x10 giant-
from subphren tumor-
tumor: multip all through abd all-ex
partly grape culster like with
- gall bladd cervix, quailegg size | diaphragma-
- spleen capsel. red bean size | part resect
{(++) other
- r-0V serosa. tumor-
little finger tip size tumor all ex
~conglomerate minor-
- pelv cav, Dougl. do nods-
- coecum, sigma. do cauteri-
r-tube, hydrosalpinx. zation
r-ov not clear
[tumor total 6100 g ]
* his: immatu 3-germ terat
[G1]
@ Sept 7. 1982, acute ileus (rec)
asc: (—) ileus ope
ad: bowel fibrous r-so
tumor:r-ov 7X5X3cm pelv, | all tumor ex
Dougl, bladder, sigma minor nods-
*his: matu terat cauteri-
scatt: pelv cav, Dougl zation
[tumor total 250 g ] Ch in abd
*his: all pure matu terat [G0)
® Jan 27. 1986, rec
asc: (-) all tumor ex
ad: post ope (+) r-subphren
. nods-
tumor: auteri-
+ £ -subphren~spleen, 8X8X Cz i
7cm (60 g) sizeX(1) . ation
. in abd,
bean size X (2~3)
) densc Ch-
- r-subphren~liver inti
daumen tip size X(1) painting
hyperther-
- bowel serosa .
. mia
bean size X {many)
bowel-
[tumor total, 80g] .
fixation

*his: all pure g0 matu terat
[Go]

17y 2mo
well

[TP]
(thM)
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Aug 1. 1986, rec
gall bladd stone, chr ileus
ad: subphren cicatrix,
all bowel~colon fibrous cholecyst ex
diss: coecum, srrectum, ut lat | all tumor ex
lig-serosa finger tip size | cauterization
conglemerate (+) well
[tumor total 30 g]
#his: all pure matu 3-germ

terat [Go]
abbreviation

asc ascites ex extripation excison |ov, o ovarium S Surgical operation
ad adhesion GP Gliomatosis Peritonei om omentum (al) TP Teratomatosis Peritonei
abd abdomen (minal) his histology P Peritoneum (neal) terat teratom
anapl anaplasty (tic) impl implant (ation)} PD Peritoneal Dissemination |[tiss tissure
cauterizat | clectric cauterization [immatu |immature pelu peluis (ic) tube salpinx
cav cavity LD living with disease [rec recurrence ut uterus
Ch Chemotherapy fn 2ymph node reet reetum (tal) WR Wedge Resektion
diss dissemination matu mature R Radiation therapy
diff different (iation) numer |numerous sang sanguine (nous)
Dougl Douglous multip | multiple scatt scatter (ing)

nods nodules so salpingooohorectomy

ov-T ovarian teratoma soh salpingooohohisterectomy
[T0—T3] original tumor maturation : grade classiffication (Thurbeck) (spM) spantaneous maturation
[Ti, Tm] original tumor maturation : (immature, mature) (thM) therapeutic maturation
[G0—G3] peritoneal dissemination : maturation grade (Thurbeck) (mC) malignant Conversion

[Gi, Gm] peritoneal dissemination : maturation grade (immature, mature) @®2X® operations number
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Peritoneal dissemination caused by ovarian teratoma
—— Especially teratomatosis peritonei ——
from

clinicopathalogical research on 156 cases of this century
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We performed clinicopathological analyses of peritoneal dissemination caused by ovarian
teratoma (PD caused by OV-T), on the English great table of 156 cases in 105 papers published
in this century.

We classified PD caused by OV-T into 3 categories as follows ;

1. (TP) teratomatosis peritonei (new term) : PD composed by three germ teratomas cells.
2 . (GP) gliomatosis peritonei : PD composed by only glia cells.
3. (MIX) mixed type : PD composed by glia and teratoma cells.

TP and MIX were newly designated in this present paper. The number of TP, GP and MIX
were 22, 95 and 25, respectively. The review of these 156 cases and 105 papers were demonstrat-
ed that the clinical features between GP and TP were clearly different. TP had a more
tendency of recurrent character in comparison to GP and MIX, but had a good long survivals

resulted by repeated surgical resections.



