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#* 6 Histological criteria of LPM (WHO)

Tumours with some, but not all, of the morphological features of malignancy

(1~4), and without obvious invasion of the adjacent stroma.

1. stratification of the epithelial cells.

2. apparent detachment of cellular clusters from their sites of origin.

3. mitotic activity, intermediate.

4. nuclear abnomalities, intermediate.

* LPM occasionally implants on the peritoneum and such implants may be invasive :

rarely, distant metastasis occur.

* Diagnosis must be based exclusively on an examination of the ovarian tumor.
* Tumors with epithelial cell proliferation or atypically of a 'minor degree should

be placed in the benign category.
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