KRUKENBERG TUMOUR

Report of an Interesting case
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1. The tumour is in the ovary
2. There is demonstratec evidewce

of intracellular mucin secretion by the

formation of signet ring cell.

3. The diffuse infiltration of the

stroma justifies the general appearnces of

a sarcoma-like picture.
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FIG. I. APPENDIX

Microscapic examination : the sections taken from the appendix showed malignant
epithelial growth involving the mucosa, submucosa, muscular and serosa. The
mucosa was ulcerated in part and replaced by neoplastic cuboidal cells arranged
in clumps and ill—defined glands with a large amount of mucoid material
(FIGURE 1) The nuclei are slightly pleomorphic and hyperchromatic with occas-

ional mitoses

Sections from uterine wall (FIGURE II) and ovaries (FIGURE III)

revealed the presence of tumor similar to that noted in the appendix,



FIG. Il. UTERINE WALL

FIG. Ill. OVARY
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Abstract of the foregoing report.

KRUKENBERG TUMOUR

report of an interesting case

PRAMUAL VIRUTAMASEN. M.D.

A cass of Krukenberg tumour, believed to have primary site in the verim-

form appendix is presented with a complete review of literature on the subject. (14"
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