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Öz
Primer peritoneal seröz karsinom (PPSK) erkeklerde oldukça nadir görülen bir malignite olup 18F-florodeoksiglukoz (18F-FDG) pozitron emisyon 
tomografisi/bilgisayarlı tomografi (PET/BT) tümörün primer/sekonder ayrımında, hastalık yaygınlığının belirlenmesinde rol oynamaktadır. Tanıda 
histopatoloji ve görüntüleme birlikte değerlendirilir. Bu olguda PPSK tanısı olan bir erkek hastanın PET/BT bulgularını ve patolojisini sunduk.
Anahtar kelimeler: Peritoneal tümör, primer peritoneal seröz karsinom, 18F-FDG PET/BT

Abstract
Primary peritoneal serous carcinoma (PPSC) is a rare malignancy that mostly affects women. In males, there are only few reports in the literature. 
18F-fluorodeoxyglucose (18F-FDG) positron emission tomography/computed tomography (PET/CT) is useful for evaluating the origin of the tumor, 
its extent, and distant metastasis. Moreover, 18F-FDG PET/CT was helpful in distinguishing between PPSC and peritoneal carcinomatosis. We 
present a case of PPSC on 18F-FDG PET/CT in a male with histopathological correlation. 
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Figure 1. A 60-year-old man was admitted to the emergency department with progressive abdominal distention, and clinical assessment revealed 
the presence of ascites. Abdominal computed tomography showed peritoneal thickenings suggestive of peritoneal carcinomatosis. While undergoing 
gastro-colonoscopy and a testicular examination, the patient was referred to the nuclear medicine department for 18F-fluorodeoxyglucose (18F-FDG) 
positron emission tomography/computed tomography (PET/CT) and the radiology department for abdominal CT and magnetic resonance imaging 
(MRI) due to clinical suspicion of metastases. Maximum intensity projection (a) images, transaxial (b, c, d) sagittal (e, f, g) slices of fusion, and CT and 
PET/CT images of the abdomen showed multiple mild to moderate hypermetabolic nodular peritoneal thickening in the omentum and heterogeneity 
of the transverse mesocolon highly suggestive of peritoneal cancer with maximum standardized uptake value: 6.3. There was no other pathological 
finding in the rest of the body. True-cut biopsy was performed for the diagnosis and management of the therapy.

Figure 2. Histopathologic examination of a malignant epithelial tumor with cribriform architecture (a; hematoxylin & eosin x100, b; hematoxylin & eosin 
x400), diffuse p16 immune expression (c; immune peroxidase x100) and abnormal pattern of p53 observed in the tumor (d; immune peroxidase x200). 
A high proliferation index with Ki-67 (e; immune peroxidase x200) and increased mitotic activity in the tumor with PHH3 immunohistochemical staining 
(f; immune peroxidase x400) was noted. CK7, ESA, and CA 19.9 were positive; CDX2, SATB2, TTF1, CK20, HBME-1, calretinin, D2-40, B72.3, and ER 
were negative. P16 immunoexpression was diffuse and strong. An abnormal pattern of p53 immunoexpression (positivity in >80% cells) was observed. 
The current histopathological findings, together with clinical and radiological findings, were evaluated in favor of primary peritoneal serous carcinoma. 
Primary peritoneal serous carcinoma (PPSC) is a rare epithelial tumor that occurs almost exclusively in women (1,2). The male: female ratio ranged from 
0.0018 to 0.0045 (3). There are only a few case reports of PPSC developing in men (4). Histopathological and cytological characteristics of these tumors 
are similar to those of epithelial ovarian cancer (2). Therefore, in addition to histopathological examination and imaging, ovarian cancer must be ruled 
out during diagnosis. Imaging methods such as CT, MRI, and PET/CT are used to confirm diagnosis, differentiate between primary peritoneal cancer 
and peritoneal metastasis, and determine the spread of the disease (5). Although not sufficient for diagnosis, 18F-FDG PET/CT can assist in distinguishing 
between PPSC and peritoneal karsinomatosis (6). 18F-FDG PET/CT is useful in evaluating the origin of the tumor, its extent, and distant metastasis (3).
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