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Chief Complaint

Present Illness

Past History

Personal History
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Family History

ANC History
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Physical Examination

BT 37°C, BP 120/80 mmHg, PR 90/min, RR 24/min, O2 saturation 96% (room air)

General Appearance - a pregnant woman, good consciousness, looked well

Weight 46 kg, height 157 cm (BMI 18.6 kg/m®)

Not pale, no jaundice, thyroid glands — not enlarged

Cervical and supraclavicular lymph nodes - not palpable

Heart : PMI at 5" ICS MCL, no heave, no thrill, regular rhythm, normal S1S2, no murmur

Chest and lungs : normal contour, no tracheal deviation, dullness on percussion at entire left lung

decreased breath sounds at entire left lung

Abdomen : soft, no tenderness, no hepatosplenomegaly, no ascites, active bowel sounds

fundal height 1/4 above umbilicus (22 cm), FHS 150 bpm

Extremities : no deformity, no edema

Neurologic : E4 V5 M6 , cranial nerve - intact , muscle power - grade 5 all , sensation - intact

cerebellar signs - negative

Initial Investigation

ANC : Bl.gr. B, Rh positive, Hb 13.1 g/dL, Hct 39% MCV 93 fl, DCIP - negative
VDRL - non reactive, HBsAg - negative, Anti HIV - non reactive

CBC BUN Cr electrolyte LFT aglflumfuﬁﬁﬂﬂﬁ

CXR : Opacified entire left lung. Could be left pleural effusion or consolidation. Right lung is clear
Grossly intact bony structures.

Transabdominal Ultrasound : Liver, gall bladder, pancreas, spleen, kidneys and urinary bladder -
normal. Massive exudative left pleural effusion with hyperechoic masses 2 cm along posterior
pleural cavity.

Pleural fluid aspiration : ADA (adenosine deaminase activity) 10 (5’1 > 60 IU/L %78 Uu YU
mﬁﬁaﬁﬂﬁﬂuﬁmLﬁlaﬁuﬂamﬁﬁm}mﬁyﬁm‘[ﬁm) : cytology - negative for malignancy

CT chest MnAlsswenuIaLanay : Left lung volume loss. Extensive, enhancing, concentric nodular
pleural masses or thickening at left hemithorax, at upper and posterior aspect of left lower
hemithorax size 4.8 cm. Partial lobar atelectasis of LLL. No definite chest wall invasion or bony
destruction (eentpTaRTedlAzuNINTIVNIE CT chest 3 UFIMNITINEILIAENTY TIN1IHTID
S8 MRI without gadolinium a=RAMaUaaasaNInf 0 Wwusthlinsiasay CT ilasanniv ionizing
radiation a&nvlsAmu fetal exposure 11 CT chest ﬁgu <1 rad LLax"uu'lmm‘%lﬂdﬁﬁl‘%' <1/1000 of toxic
dose uazangAIIATIATUN1IATIR 1aelasun usnluudh)

Pathological report of pleura
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pleural mass : papillary adenocarcinoma, poorly differentiated. Favoring lung in origin

pleural fluid : positive for malignancy, favor adenocarcinoma
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G3 PO A2 GA 26" weeks with lung carcinoma stage IV (adenocarcinoma) Wasnanuas

Nl S9N pleural effusion LA

Juaalasunts sasflsmenuiagineansund WeagAIsn wo UAY KaN1IAIIIATIA
AeaanIN1I6 LHuRl 26 weeks of gestation, no fetal gross anomaly, AFl 7 cm. Placenta locates at
posterior part of uterus, normal 185Un197 intercostal chest drainage W8z 9A393 Immunohistochemical

studies LWaHN primary source

- CK7 uwaz TTF-1 - positive, diffuse %381UaNI1 primary source a131NUaA
- WT-1 - focal and weakly positive LUanadn primary source laU1328131n mesothelioma

- CK20, P53, ER - negative primary source 3slalsimnanisnuavsaadan:™unug
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No underlying disease

No food or drug allergy

No history of previous surgery

No history of hormonal or herbal use, no current medication

No family history of gynecologic or Gl malignancy

Usz36inv _Ginssu

LMP 8/2/58, EDC 15/11/58

Contraception: none

Last pap smear (3 years): negative

G1, 2539, NL male BW 3800 gm, no complication
G2, 2540, NL male BW 3200 gm, no complication
G3, 2542, NL female BW 3000 gm, no complication
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Hct 34.7%, Hb 11.8 g/dL

Serology negative all

Blood group O, Rh +ve

OF negative, DCIP negative

o muAulafnIzniemIATIA SBP 100-130/DBP 70-90 mmHg

UL §1131312U1AN

‘ﬁl GA 24" weeks #1339 50 g GCT : 147 mg%, 100 G OGTT = 67, 162, 134, 122 mg%

NSASIDSIVNY
GA :

Vital signs :
Measurement :

HEENT :

Heart :
Breasts
Chest wall :
Lungs :

Abdomen :

Extremities :

PV :

USG :

Good consciousness

BP 120/80 mmHg, PR 118/min, BT 37.1?C, RR 24/min, SpO, 97%

BW 59 kg, BW at first ANC 54.3 kg, Ht 158 cm, BMI 23.6 kg/m®

Not pale, no icteric sclera, supraclavicular and cervical lymph node not enlarged,
loss of temporal fat pad and buccal fat pad, no parotid glands enlargement
No jugular vein engorgement, normal S1S2, no murmur

Normal contour, no mass, no dimpling, no retraction

No spider nevi

Normal breath sound, no adventitious sound

Marked distension, no superficial vein dilatation, soft, not tender, FH can't be
palpated due to marked ascites, liver and spleen cannot be palpated, fluid thrill
positive, fetal heart positive by USG

No edema, no palmar erythema

MIUB  : normal

Vagina : no lesion

Cervix : no lesion, os closed, no effacement, posterior

Uterus and adnexa : cannot be evaluated

() SVF, EFW 1229 gm, cephalic presentation, no gross anomaly seen

( AFI normal, placenta anterior high

() Ascitic septations, fix the bowel posteriorly, separates the bowel from the anterior

abdominal wall. A marked laminated appearance reflecting concentric layering of mucin

IFAOUNNTIAN bEds | oo



Problem list

G4P3 GA 28" weeks by LMP
Pseudomyxoma peritoneii
Elderly gravidarum

Malnutrition

Investigations

Management

Operation :

Tumor markers

CEA 992.1 ng/mL [Ref. non smoker < 5]
CA 19-9 1.52 U/mL [Ref. < 34]

CA 125 171.1 U/mL [Ref. < 35]

MRI abdomen

Massive amount of ascites without nodular or cystic lesion along the mesentery or
peritoneal lining

Linear and serpentine fibrous bands along the left perisplenic space

Abnormal appendiceal enlargement about 1.5 x 1.4 x 3.0 cm. Fluid-filled dilate appendix ;
DDx. Benign mucocele of the appendix, acute or chronic appendicitis

The right ovary is about 2.2 x 1.5 cm and Lt.ovary 2.5 x 0.7 cm, no ovarian mass

Suspected pseudomyxoma peritonei

Set OR for exploratory laparotomy to evaluate origin of the mass and remove mucin
content

- Avoid uterine manipulation

- Appendectomy

- If benign/malignant ovarian tumor is found, plan SO with abdominal toilet

Consult Sx for appendectomy, intraoperative Gl tract evaluation and management
accordingly

DVT prophylaxis : Pneumatic compression

Improve nutrition

Dexamethasone for lung maturity, consult neonatologist

Exploratory laparotomy with Lt.SO with omentectomy with appendectomy

Operative findings :

Gravid uterus 28 wk size

Mucin content 8,800 mL

.

WS



Previously ruptured mucinous ovarian tumor

Lt ovarian cyst wall 13 x 7 cm in size, no solid part

Normal Rt ovary, normal both fallopian tubes

Ruptured appendix 7 x 2 cm in size, 0.5-cm ruptured site at mesenteric side of proximal
appendix, firm to hard intraluminal mass 0.5 cm in size close to ruptured site
Intraluminal mucin content of appendix

Mucin plaque at liver surface, smooth liver surface by palpation

Normal other intra—abdominal organs

Pathological report :

Diagnosis :

Appendix, appendectomy :

- Low grade appendiceal mucinous neoplasm (LAMN)

- Presence of mucinous material with rare strips of benign mucinous epithelium at the
serosal surface

- Presence of tumor at resection of margin.

Ovary, left, oophorectomy :

- Mucinous cystic ovarian tumor, borderline morphology

Tube, left, salpingectomy :

- Not remarkable

Omentum, omentectomy :
- Acute and chronic inflammation with decidual change and few mucinous material at
the surface with no epithelium.

Immunohistochemistry : Both appendix and ovary marked with CK20, not marked CK 7

G4P3 GA 28" weeks by LMP with primary mucinous appendiceal tumor (LAMN) with

2" ovarian mucinous tumor associated with low grade pseudomyxoma peritoneii

Post—operative progress note :

No postoperative complication, no uterine contraction

Monitor NST post op 24 hrs : reactive, FHR baseline 150 bpm
Plan for follow up :

Improve nutritional status

Surveillance for recurrence with USG

Monitor fetal growth and well being

Delivery plan : vaginal delivery at term

IAOUNNTIAN bEEe
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Follow up

At GA 34 weeks :

° e Fuurasne daminiuf BP 106/65 mmHg BW 49.7

([ Abdomen : no distension, FH 2/4 > umbilicus, FH 31 cm > PS, cephalic, OL, HF,
shifting dullness negative.

() TAS : SVF EFW 1,617 gm[AGA], AFl 12.1 cm DVP 4.2 cm placenta anterior high
grade |, no evidence of maternal ascites

[ NST : Reactive

([ CEA : 45.96
At GA 37" weeks:

o Induction of labor followed by successful vaginal delivery

([ Female infant, birth weight 2514 gm, Apgar score 9, 9

() No postpartum complication

Plan for definite treatment : cytoreductive surgery with HIPEC
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\Ju mucinous cystic ovarian tumor, borderline morphology v[,yﬁ?iﬁﬁju low grade appendiceal mucinous

neoplasm [ ';ﬂNamim’mm\iwm'ﬁiﬁfjmﬂu primary mucinous appendiceal tumor (LAMN) with 2™

ovarian mucinous tumor associated with low grade PMP
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Next Generation Genomics
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