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Differential Diagnosis of Ovarian Mucinous, Serous, and
Endometrioid Adenocarcinoma in Peritoneal Washing Cytology

Shi Nae Lee, M.D. and In Ae Park, M.D.
Department of Pathology, Seoul National University College of Medicine, Seoul, Korea

This study presents the cytologic features of peritoneal washings, with particular
emphasis on the cytologic discrimination among serous, mucinous, and endometrioid
adenocarcinoma of the ovary. We selected histologically confirmed 27 cases of
peritoneal washing : 8 cases of serous cystadenocarcinomas, 5 cases of mucinous
cystadenocarcinomas, and 14 cases of endometrioid adenocarcinomas. The most
frequent cytologic pattern of three tumors was clusters. Ball pattern was found in
serous cystadenocarcinoma(36%) and acinar pattern in endometrioid adenocarcinoma
(36%). Mucinous adenocarcinoma showed mucoid background(100%) and endo-
metrioid adenocarcinoma revealed inflammatory background(43%). The cytoplasmic
vacuoles were noted in 80%, 13%, and 43% of mucinous, serous, and endometrioid
adenocarcinoma, respectively. The endometrioid adenocarcinoma showed prominent
nucleoli(64%). In conclusion, the cytologic findings of mucinous cystadenocarcinoma
were different from that of serous and endometrioid carcinomas, such as mucoid
background, abundant cytoplasm with vacuolated cytoplasm, and peripherally located
cytoplasm. Although endometrioid carcinoma showed acinar pattern and prominent
nucleoli, the differential diagnosis between serous cystadenocarcinoma and endo-—
metrioid adenocarcinoma in peritoneal washing cytology was not always possible.

Key words: Mucinous cystadenocarcinoma, Serous cystadenocarcinoma,
Endometrioid carcinoma, Peritoneal washing cytology, Ovary
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Table 1. Comparison of cytologic features among the mucinous, serous, and endometrioid adenocarcinomas of

the ovary
Mucinous(%) Serous(%) Endometrioid(%)
Cytologic features n=5 n=8 n=14
Cellularity
Low 2(40.0) 1(12.5) 0(0)
Medium 3(60.0) 4(50.0) 12(85.7)
High 0(0) 3(37.5) 2(14.3)
Background
Mucinous 5(100) 0(0) 0(0)
Inflammatory 0(0) 0(0) 6(42.8)
Hemorrhagic 0(0) 0(0) 3(21.4)
Arrangement
Cell ball 0(0) 3(37.5) 0(0)
Cluster 5(100) 8(100) 12(85.7)
Syncytium 0(0) 2(25.0) 6(42.8)
Acinar 0(0) 0(0) 5(35.7)
Cluster
Number of cells 50~60 50~60 70-80
Trregular margin 4(80.0) 5(62.5) 13(92.9)
Nuclear hyperchromatism
Mild 5(100) 6(75.0) 6(42.8)
Moderate 0(0) 2(25.0) 4(28.6)
Marked 0(0) 0(0) 4(28.6)
Prominent nucleoli 0(0) 2(25.0) 9(64.3)
Cytoplasmic vacuoles 4(80.0) 1(12.5) 6(42.8)
Amount of cytoplasm
Little 0(0) 1(12.5) 3(21.4)
Medium 1(20.0) 7(87.5) 11(78.6)
Abundant 4(80.0) 0(0) 0(0)

Fig. 1. Cytologic findings of mucinous cystadenocarcinoma. (a) The background is mucoid (Papanicolaou, X40). (b)
The tumor cells have abundant cytoplasm (Papanicolaou, x400).



Fig. 2. Cytologic findings of serous cystadenocarcino—
ma. lIrregular branching group of malignant columnar
cells with papillary configuration is seen (Papanicolaou,
x400).
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Fig. 3. Cytologic findings of endometrioid carcinoma.
Tumor cells show high nuclear-cytoplasmic ratio and
prominent nuceloli (Papanicolaou, x400)
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Ak o] HAAN EZALS Giemsa FHHT= DHAHAY M2 AAJT Fa44L AFD A
Papanicolaou FAollA HF4 JE O £ ZAL Hloksto] ojejgh AL ZF A #E
3] #&S = 2tk Leiman? Goldberg” = 4 HE 2747 49X A=A 71E B2y
A FAgFe] FEHA A 7K 5L T ARHY B Ao e BEehA] skt
3 HAA AT 52 AE, 282 B9 AR AdEe AA Fadge 20~
Axea Bugoh 2 dgoa Holes MEA 25%°l o]t} o5 <F 28%°lA FF/dolH
o Auny vnd AEFAC EEd 52 40~50419] ool A &3] LA staL, oF 31%9
AE7F @MY NE2 EAAAY 2 23 A AgREES Ttk qxety 54
o] e FHIHE A5 BAHJG. F2 A ARE AE7E Fe 23, FEA, == /MY
x4 7kede] Foli 1 FEle FTEAY AE2 Folx #AHAT. 3o A7 thetsta
dedygoz AL uglth ol Ax 7|4 FAAL FFHEo] Jon fuZ LA E
S T AEE A4 =3 bgE TS et B dAFME 86%lA TRHIEZ,
TEEE 54 T Sue 7S ol HAEE 3% FEA 27L& BAA 36%NME &
o] e JhHE ®olil AEAL 79 7t EA WelN ATFzE #FT S Ao
A Zow YR ee oA =EA W Nagai &' Y& A ZAo] 7] WtstAY AESF
Fgo AEE BFEHAEH Costadl Oertel” 2 Aol & 2 7o) 40 um7} = 2 5]
o]E0] ofulx +A M EZo|AY HHFEAEZ DEET AEZALE UF gFobA wix] Ui x g
dFolgta V&AL o] AExe =] Az Hol7|: stthal 7|&dtth # AFeAME
AU Giemsa @AolA ) Z Holed AlX 43%04 HNEZ F& FTexoH FEXIAHS
g EAS Axdoe] FIlstA ¢om Zi SFAIL 64% A A A7} TS T
40 Fds Ha e G40 AzE daoA dAse HAA AT,
gAg FAGEe ot A TS 40~ A FAGE, AsHTSF AgFe 7ol
50% Bxolar 2/30A FSAolth izl 454 ZAgH o 2= §olshd o]d ApEo] Y
ANA 65412] oJAgellA AYEH 80~85% N A AF Ao e oJ8A Holw ME 7HHo| 71%
AGFA] oju] FHLFA HAUTE HuhAF FAE Bz sded FAg FAgES A
Ho|xo] AMESHH EALS MEEo] FEAE A WA, FEAFY] FHS AEE, 7S o
o] Fil AX AAE FIEA otk & AT E o IdEL JMHE AEzEE JPRE R
M 25%04 FEA FFE BIou 3% AAste FE o= e F T
T el RAE BEHJG BAE Bt o] 7Featatk 53] HAA wlFE(100%, p=
Al F=H 7 F 2| E(scalloping) BB S &3] 0.0067)% F3-3 A*EXZ(80%, p=0.0036) Th
wEE £ U0 B Ao #Fd Axe 2 F T e SlojM BAZA <}
25% A A=A 7E FIieta AEdL v AT A HGE AEEe B F2A W
A3 13% AZAA AEAY FE7F BEEHA Az 59 7ol #AHE oy o
ot} o] 9oz Edgd rlsd AEsH EA E MESH L FIdY GHAGEH FH 6
< e B ot &do] o, e = = &) ol o] T FoFe FHHo] I IbE
719 Bekoll oA thkst o]PAHES Holn 3 AL olyAt
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