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FI=E) Etiology, clinical presentation and management in Japan

[FCHI: [EIE A R E(Pseudomyxoma peritonei: PMP)(X1005 AIZ— ADEETRET DLV
EETHA), BRERIIZEDHREBKDIFBICXBEERFEHT, Oo)—R1 =L TS, LLET
FERBABEBLECEHLERBEMRBEEZ LN TV, 18845 Werth, MBI E D REEIREEPMP LA 4T
WEL=DIBRWTHD2), TN, 19015 Frankel 3)HAHBEEE(ZLEPMPERELT-, FhLIEPMPDE
BREIIZDERDEINTE - BFIC, KEICERKETLIOKRETIINEEELREFBEHNFERKICR
LB ENE REREZHICELTEI AR,

HEFRE PMPDT75%IT L MEIZRAEL ., THERIES3BERESNTIRL)(E-1), BERSS7HITILBE2834l.
604 TRIED68% TH o=, FEHII21HMA 589, FHELHITESSHE. L38H/TH 1=

BERBXZEAENRETHHESNTINALS), LHL, 1900FERD X TIFERENREETHIETHH
E£1HY . RELZEBNTE, 20 K54 HlZmucinous low malignant potential (MLMP)&4 D1FT UV, SRR,
EEAHFEVICLEEISERL-O. RENRETET . WEOEBABIDBNEHH D, ZDK574F
[FOREFRFEICHDIESN TETREEN H S, Romnet EMLMP% & @ /R L CHEFT L=, TOHEE, JI&
FREHEDEDIECKT, 18, 20, CEA, human alveolar macrophage S6 0BT, REREFEDHLDILCKTIEME., CK20
GHIC 5128, CORRFKE/N\I— CREREZRTEAREELTILVD, TORRER., INEFEFKESN TEPMP
DIFEEAENBREHRTHDIENHIBALIZ6, 7). —FH. Quaquib FRELIVEICERFEENHIIBE. IR
NEFROFPLHEEEMEL TS, BERGITIIINRFBIELREFRFKPMPEZE T HHIE15IBERLI-, k-2
ZEBRADORELEDHERTHDS, HERFK TIICK0E1EIC%CDX2E1E93% TH o= MCKTIETEIX27%E
By, — 7. BRERFH OB TILCKTEMES50% CK20051E86% CDX2[51E75% Tdh o1,

CDX2LCK0DHFHIREREHEDPMPTHTHSHE, CDX2, CK20ELIZIEHEFIA0%%E & HT=(FK-3) .
f=. MUC2, MUCSACIE R E[RE THEEASLMERZERL -,

RE-JIRLUNTILER-B-BE-BE- /NGB - 2R - DE - G EARERFEL THRESNL TLSHN.
ZOHEETEERDS%UT THD, K-4ILBRBI7HORERREETRT , BHETIEREN266](98.6%) . IR
IEEE35 ., SIREEISE 1Al TH 1=, K TIXREIN2751(91.4%), IIE38HI (8.1%) . RIEEE 26 TH-T-.
O & Tl&. 35#]A’mucinous borderline tumor T o7z, 3L AR FHIETH1=(K-3) . Sugarbaker(d
PMPIZRESH - PROBANOH—HEBEITIN—TIZBILENHDEL. BRERNICIREIHRA L,
=BT, HEFMZappendiceal mucinous adenomal ZREFT REELLTULVS 8),

-1 5 Dhigh volume Center®PMP B % Lt R-2: [RFEEFN DR REORHE

mhEm

> p A } # sgRe | ERA
- £ - EBIE 7 £ MUC? @& 154/168 Q2M)
Washington Hospital Center 217 105(48%) 112(52%) o ey
_Basingstoke Cancer Center 74 27 (50%) 27 (50%) MUCSAS | B8 [144/161(0K
 Amsterdam Cebter 48 18 (41w ) 26 (59%) mE | /100080
Mayo Clinic Series 56 20 (36%) 36 (64%) ok0 | BB pe5/14 BN
NPO PSMT Center 887 283 (32%) 604 (68%) i Rkl
CK7 BE 547203078
. R HE | /14609
£-3: PMPDCK20, CDX2, CK & S D EEE ooxe | @@ [186/199GIK
ME | 8/1205%0
HEMHEK LB 5P \\
B_m ‘ ‘ CDZ2 _ CDX2
CK20 negative positive CK?G neg,atx:ve positive CK7 regative postive
neg‘a*:we 3(15%) 5(2 5K} mg?t)we 1 (&3»:5) g : wegative 1% 5419
positive 106EI% . 178 GOK) positive 2(18.7%%) (I5008) positive 2(16%) 4 (33%)
HERR L J=: P S _ .
: -4 MHERMICR-RERE
k20 CE20
CK? negative positive CE7 negative positive RER e
N N " 53 HE s S REE
nesative 761 162 (70K) || negative 1(83%) | 5(41.7%) P kL mar
positive 208K) GO(620K) | positive 20187 | 48333 i 427(914% | 3BRIW o 2(0.4%)
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AR POV EDDOBEAREL T, EMIEERELH D EHEEICHEENARONTEH, BRE LS
[T EFMCIEEMENER TELLMNH L. RERREHITILH(6.9%. 41/596), BNEFRFETH (15%,
SRR DERREIZITHBED A TESMEARONGZWEIASH o=, RO EBREFHAMIIRIIC
TY &I HEHXDIFIABRLEA, BREHEDPMPTIIERAILL., COERITEMEMEREE
2N TH, sampling error CRESMEAR RSN TOSAEEENRH ZEEFRL TS, LHL., EHRETERS
BB OUIRZEOEBREGFHRBIIAMAREREEER T dlow grade mucinous adenocarcinomakYHEIZR
9%"5‘5)07":(-2) o
-2 EMEEHKEIZLD

-1 SR P 1= & HPMP O 4 S T 3 A 7 48 PMP<&low grade? # fEPMP
TR D% M R4 R IR
R 3k N=33 BRE Bk N=5 .
100—*j 101
7 ¥ » 507 AR N=33,
§: &a-| < 6o § 601
£ 401 5 o S 407 HEREMEN=158
20 20 207 _
X2=9.15, P=0.002
Ly : v 7 3 o 1 2 3 ﬁ;me 5 6 1 5 07 T T T !
Time Time

BEERAER :PMPIEHRER -INREBSDOZEH CFMESN-EEBRICEHEINDIENZ L, COEREITFLT-
& . ERFRAEIR DM IZBAS M TIZiE A o1z, TIED ZEBIDERE(9) TIX27%A A M B RAEIR -23% N EE SR
i 14%DNILZT (BRI T A8 B EDERERT , KIETIEI0%AIREF LS SN TS, HER
Bl TIXEKRELA7(19%) T D EBDRETRAZERINY. ABRY Y BRE2TRRINS6I8HITH-
Tzo REZUVMEIKIZRERR R T201(37%). HER R T REEREO6551(26%). HEFRE 23451 (9%) [EFB551(2%).
FETE3MI(1.2%)THo=(EF—5),

=-5:PMPD I FEIK

gL BEEE TEIR HRER VI4Z7 ABFYD E e FETSE
Eit 11 24 22 7 7 3 4 0
it 28 68 43 3 3 5 1 3

TH #ERS AELA  BERR REE julz2 ARBEA  SRET
Bt 0 1 0 0 0 0 0 0
i 3 1 1 1 1 1 1 1

THAELEHOER: RSITRISEIFLERN O, REX-EMEEX-NEEETEDZH CHIES
NI-BORARA R OREZE CPMPORBEEZE N TINEIENFEAETH S, LML, RiAIZEEREIK -
fE5 < —H—BI7E(CEA,CA19-9,CA125) CTOFF R /K FERIMEZ L EDHATRAZHEIN D LSIC
HoTW%, BEHIDZHIKRER-612RT , PMPDEHIL801(22%). REFEZ66(18%). HE £72(20%).
FEMHEREIE 223 (6.4%) V7 ANILZT8(2.2%) RIZERE21(0.6%). FENIL=7241(0.6%)TH o1z, T
(ZOFEIEH DI EES S EN AHIA976 (39%)H R 5 = MorranbHiR R TLNVA K52, iR
WMERTERAREDZREZ (TS0, EBRZH TINEEBSEN R IZZ B IN 5726 (WillRogers
phenomenon) && Z 515 10),

Fz-6 : PMP D2 H(N=358)

RS BEROUEZE NHEE 38EE 2ThER |EBOK S ANIT FEBEE BAZY

2 28 g 23 33 i3 5 a o
k4 51 $7 37 33 10 2 2 2
BHE RESHEEE BEIEE slEs RIRE 22 EeE%¥8 Io/aJv22 S it
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PMPO M EES Y —H— :PMPO MEEE Y —H—IECEA/CAI9-9/CAIZSHNEILEN TS, ZDHRTHILFE
CEA,CAI-MEIZFEFARFELTEETHA(11,12)(H - 1.2, 3), CEAIZFZEUBRADFREF LG
BN, EEUBRFITIEFRAEAF TGN DT, CA19-9, CAS T2 VIBRFADFEREFTHo 1=, FTe
YIRRBITIZCAIS A BEFREAFTH o=, CEALFHIE67%(455/678). CA19-9 L Fll1E51%(344/678).
CA125 EFH(F36%(204/574H) TH21=(FK - 1) COKIIZR L DEFET—I—ILBMIZE>TELR (T2
ENH D, CEA+CA19-9, CA19-9, CAI2SDHAEHE TE R27%DREFI A MFZ B TE1=, CA19-9/CEA
ELIZIEERED 1556 1641(10%) ACA12SMN EF LTV =, CO3BEDT—H—ZF ALV IE£580%D iE 51
NEBY—Hh—BEEZRT LD,

R2ACERREEBOMATMEEE T —H—EEZRLIz. CEALEHIIRE-INE -RIEEHEXTENLTL
70%,60%,33% CdHo1=, CA19-9 L Bl F N F 152%,49%,0%. CA125(£55%,36%,0% Tho1-, REH K
DHLDILERERE-REEHEOHIIEET—H—BHEENEMERZRLI=A., AEZE LGN o1,

5% . PMPIZHEMICRBELTWSEEFETOENEZEMICLIZIMBEZH AT LN TENITZIEN
RLL. BREZBRHICKRETEDLLIICTHLIEREDNS,

X-1: ARSI —h—ELEF& (2 FiH)

1007
CEA<30 1007 CA19-9 <100 1007 CAI125 <100
& 807 g
607 i
X2=45.33, 60 607
407 P<0.0001 401 CAI9-9»=100 a0 X2=27.29,
O ;; CA125 >=100 P<0.0001
207 _ 207 =22./0,
CEA>=30 P<0.0001 )
0 T T T T T T T T T 1 0 T T T T T T T T T 1 0 T T T T T T T T T 1
001 23 456 7 8 910 01 2 3 4 5 6 7 8 9 10 001 2 3 4 5 6 7 8 9 10
years
-2 MEEB T —H—EEFT& (EEUIRAED
1007 CEA<30 N=274 1007 CA19-9 <100 N=281 1007 CA125 <100, N=263
SO'M‘%:'Q—L__— 807 ey ;
607 NE 607 X2=12.11 607
i G S P=0.0002
401 40 Ii‘fg 2 Bl 407 X2=16.72,
i - P<0.0001
CEA>=30, N=73 N=44
T T T T T T T T T 1 0 T T T T 1 0 T T T T 1
01 23 45678910 0 2 4 6 8 10 0 2 4 6 8 10
H-3 :MEEEY—H—EEFE (T2 UIkRAD
100]
100] 1007 CA125 <100, N=156
CEA<30 N=103 -
9 807 CA19-9 <100 N=113
| 607
6] X2=6.08 60 X2=431,
407 P<0.05 407 NS 407 P=0.037
iy A125 >=100
207 207 CA19-9 >=100, 201 C
ICEA>=30, N=145 - ’ N=58
—— | RES H——r—r——r——r—r— |
U()12345673910 0 1 2 3 4 5 6 7 8 9 10 01 2 3 4 5 6 7 8 9 10
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CA19-9 CAlL25 C4125
CEA normal elevated totla CEA nonmal elevated totla Cal9-8 oA elevated
normal 182 (27%6) 41 6% 223 normal 156 (27%) 33 6% 189 nonmal 230(40%)  62(11%) 292
elevated 152 (22%) 303 (45%) 455 elevated 214 (37%) 171 (33%) 385 elevated 141 (24%) 149 (25%) 290
total 334 344 678 total 370 204 574 total 37 211 582

£ MEFEEY—N—ELERE

CE& DEBR  BHEAR RFEEEBEAR | CAI9S 2EFER HHEaR REBER CA125  2EBF  HHEER RREEH$

noymal 196 i) 2 normal 296 19 3 normal 334 21 3
elevated 468 (70%) 25 (60%) 1(33%) elevated  319(52%)  18(49%) o elevated | 228(55%)  12(29%) 0
664 42 3 664 42 > 664 42 3

PHORDF RLLZVDEVIRERDREBZ MO ZE O RO FITHST-DHY8561(29%,85/295) . BE/K B2
TE—ZBOZEIN=HIA37HI(13%). REVIERFIZZE4661(16%), CT/MRIEEBZY—H—DHEAE
HE TEZ66H1(22%). NEEZSDZH CRELREESEZHRRLH1261(4%) . REEHASTHRER O
MNoRERERDIY . FAOBOERTEZET16461(5%). BEREEHEE R T W 1346(5%). BE/KMARE261(2%). N
IW=TEMTERRAN(2%)THo1=, RIEEEHKTIXERERTEZHINZLDI2HH1=(F-3).
ZHHLFHETOHM : XY DEZ WA Dhigh volume center CFii 3 2FETHDEARMIZTFH17.54 By A
51085 B)THo1=(K-4) ,

BE1EF T X277 Prior Surgical Score (PSS): BX{E F i DIEECEKIIPMPO FEREFELNHNLTINS 13),

BLDRBANEHTHNEH I EERAMIEBLL FHBREEIMVPABIOEE~DBRITEWHITHDT
HIPECODZEAFEADT S, PSSITLLRTID F T DR - Fii 5% - UIBREEEZHELLIZLDTHLH(F-4)

FHEEEDLZLMEIEX196451(27%) T, ZH27HZASNDFHTEZIT T, TLITEENUIBREINT
WD Bl (& AR Ay o7z, PSS-1IBARE & 45 - HEUIRR - INE UIBRAT EREREN 1 fRI D F i AN 1T o =5 D T194
f5(31%) . PSS-2(FBEEFMT2E] ., £/ (TRERERN2-558IZHE K SFM AT H N -l T23941(38%) ., PSS=3
ha3[E LA E D FAMT, £E5EBHLL LD FHiMDNTaH N =HT21H1(3.3%]| THo1=(F - 4) . WEETOHEL
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F=-4 BE{EFHiT X3 7 Prior surgical score;PSS

Prior Surgica Score FaiE 7 ER#
(PSS) xELU TRk i
PSS-0 FHAL C88(52%) 81 195
PSs-1 BIRR137A 1 Q1R OF 118 (61%) 7% 194
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PSS-3 GHREIOFEA. 2B LEOFEH | 943%) 12 21
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X-5:BEEFHM AT -PSSEFTE

1007
100 PSS
—0 !
807 —1 80
wn — wn
g NS 2 £
3 60 —3 < 60 PSS=0 or 1
< <
o o, .
~ 407 I_ o 40
= & PSS=2 or 3
20 207
0 T T 1 0 T T 1
0 5 10 15 years 0 B 10 15 years

Xk
1)Fann JI, Vierra M, Fisher D et al. Pseudomyxoma peritonei. Surg Gynecol Obstet; 1993;177:441-447

2) Werth R. Klinische unt Anastomische Untersuhungen Zur Lehre von der Bauchgesch wulsten unt der
Laparotomie. Arch Gynecol Obstet. 1884;84:100-118.

3) Frankel E. Uher das sogeganute pseudomyxoma peritonei. Med Wochenschr. 1901;48:965-970.

4)Hinson FL, Ambross NS. Pseudomyxoma peritonei. Bri J Surg 1998:85:133-139

5) Shere DM, Abulafia O, Eliakim R. Pseudomyxoma peritonei: A review of current literature. Gynecol Obstet
Invest. 2001;51:73-80

6) Ronnnett BM, Shmookler BM, Diener-West M., Immunohistochemical evidence supporting the appendiceal
origin of pseudomyxoma peritonei in women. Int J Gynecol. 1997;16:1-9

7) Young RH, Gilk CB, Scully RE. Pseudomyxoma peritonei. Am J Surg Pathol. 1993;17:1068-1071

8) Sugarbaker PH, Ronnett BM, Archer A, et al. Pseudomyxoma peritonei syndrome. Adv Surg, 1997;30:233-
280

9) Esquival J, Sugarbaker PH.Clinical presentationof pseudomyxoma peritonei syndrome. Br. J Surg.
2000;87:14-18

10)Moran BJ, Thomas DC. The etiology, clinical presentation, and management of pseudomyxoma peritonei.
Surg Oncol Clin North Am. 2003;12:585-603

11) Alexander-Sefre A. et al., Elevated tumor markers prior to complete tumor removal in patients with
pseudomyxoma peritonei predict early recurrence. Colorectal Dis. 7;382-386:2005

12) Van Ruth S. et al., Prognostic value of baseline and serial carcinoembryonic antigen and carbohydrate
antigen 19-9 measurements in patients with pseudomyxoma peritonei treated with cytoreduction and
hyperthermic intraperitoneal chemotherapy. Ann Surg Oncol. 9;961-967: 2002

13) Jaquet P, Sugarbaker PH. Current mothodologies for clinical assessment of patients with peritoneal
carcinomatosis. ] Exp Clin Res. 1996;15:49-58

28



(D S EHREE: REANREOKI-6TEHE

BEAHEEOEMENTFERFELTOKI-6TIZHE R 2. B, AHEH)
Ki-67 index as a biological prognostic factor in patients with pseudomyxoma peritonei of
appendiceal origin treated by cytoreductive surgery

Summary

Purpose: To evaluate overall survival (OS) and time to progression (TTP) analysis of patients with
pseudomyxoma peritonei (PMP) of appendiceal origin treated by cytoreductive surgery, and indentify clinico-
pathological and biological factors with prognostic value. Methods: A total of 141 patients treated by CRS
between 2006 and 2013 were enrolled in this study. PMP of appendiceal origin were classified into two groups:
high grade mucinous carcinoma peritonei (MCP-H) and low grade mucinous carcinoma peritonei (MCP-L).
Fourteen clinico-pathological and biological factors were analyzed by univariate and multivariate analysis.
Results: The median follow-up was 22 months (range 1-78 months) for the overall series. Disease specific death
occurred in 51 (36.2%) cases. The median OS was 51 months. In 74 patients underwent complete cytoreduction
and followed up, the median TTP was 19.0 months (range2-75 months), and 26 (35.1%) patients were diagnosed
with recurrence. Patients with high Ki-67 index had a shorter TTP, and higher possibility of recurring than
patients with low Ki-67 index (£=0.009, and P=0.001 respectively). Multivariate analysis demonstrated complete
cytoreduction and MCP-L were major independent predictors for better survival, peritoneal carcinomatosis index
(PCI) <20 was an independent predictor for longer TTP. Conclusions: Ki-67 index could be a valuable predictor
for survival and recurrence, especially for patients underwent complete cytoreduction. Moreover, complete
cytoredcution, tumor load, and histopathological characteristics of disease were major factors influencing survival
and prognosis of patients with PMP of appendiceal origin.

IFCHIC

PEK. EIEAMBROBRITERTRYELS-OHDEREORMEFH (CRS) NMTEHNTE -, &ZIEMIC
[FEERLEEOBIEICLYTIBRAEELLY . Z<LOMIEELVQOLDETERE:LIEFFR LTI, &5
[CAFLRILICCDEBIFRDAFIOMBENGZNEBZONTE -, &I, BEVIBREVSFHLOFHFHEMN
BFESh. BERNICAESEICEEL -G EZHNREMICESUIRL. RFSEZRLEBICRAGLVEDERRR R
TP EENEREFEETARAETIEFMABRN BRI AHRREOFRIIREMCHLELEZD. &
M TCHTH B L2 & & (hyperthermic intraperitoean] chemotherapy: HIEPC)IX B - KIGETITHRHON -
AELERRT BREREEODFREARICHESEHIENHIBALTING2,3), IEDMETIL, RE
[R F& D $5 IR (appendiceal mucinous carcinoma: AMA)DIEEIEIEICX LT VIREE ML EEEZA
AEOEABRNMTEONISE ., 10 ISFEFREZTNEN63% 59% EHESNTIVS3), DX
CRS-+HIPEC [FAMADIEIEBEDABLLTRIMBENGARBEELEZAON TS, LML, EADRRERT
[ZAMARS FERB TERE T 2 UIBR295BIch 75 BB HLI4), BENEEICE AN -EF(XEEEERE
(peritoneal cancer Index: PCI)10LL k| IBFEAE =B D H S (CCR-1) | FHEEFAYIZhigh-grade(1E ML IR
. ENEEMRaRE). MTATMECEAIE1Ong/mI L k| REVEEFHBITHI CTHo14.5), LHL. PERERIFLRFZE
B HBITEEEFAILHY. COIIEHZEEN TELEHENETFRFARFEETTILENHD.
Ki-67 [FIEFEHIHHMABDKICHIRT HHETHY . RILHL (GO) DHRAICIEFIEL7EL6), FiE- FERE-
BIETIIK-67 EHEREBUE - FPREOBEENMRESNTOSD, COMETIFAMADEERE TOKI-67 12
HBENATHRTARFIEEINEIERITT S,
®WHFREFE

x RAE ] [Z(DFRRBFE R Z R E R F LSBT SN 7-# & & (appendiceal mucinous adenocarcinoma: AMA)THE
BiEEEHE I 50, (2)BAE Leytoreductive surgery (CRS)D fTi N =BITH S, TR MEESEY—hH—T
& Bcarcinoembryonic antigen (CEA). caner antigen (CA) 19-9AVEIE SN 7= (&-1).
FHAEREBERILERE

BREREN S FICWV =D ERYIFTHE. RRE-BEOKREBEHRZ M2 TLoR . PCIR—DETEY
T 5. BEAOMBREEKET RVEEHEZ ., SBERIEKILEZERRNICUON., BABBZ TS Txta ~8E
HI 5, CNE10EEYRL., BN O KRS EREMREZE YR C0DF E%extensive intraperitoneal
lavage (EIPL)EKA TS, EDH & BEIEIER (Peritonectomy) [ZkY | [RFEEEFTE > 7 VEI(NO 201, 202)
k&@?&ﬁﬁ?"*f@iﬁ@% ZUIBRT %, EEMICUIRR T IR (SR - L - R E- 7= - mAIINE. BiE

ﬁﬁﬂ'ﬁﬁ% :E‘J‘J/ﬁ EE*ﬁﬁmﬂi—Fﬂgﬁi EE{ﬁ‘f‘*ﬂﬁ% WBE-KE-/ME-RELE-BEAETEE-
'e S (SR R o BIEOKRICEVUIRT SEREELS,
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BRI Z MBERIZHER -+ (CklT 5, TDEHIPECEITHES=HDF1—T#HAL. £ BK1LxI0
Bl DEIPLEITHED . £ BKET N THESFIL . mitomycin C (MMC) 20mgécisplatin (CDDP) 100mgZ S 4R
KALERERERITE A, 43—43.5 CTA0DE=1F42—43°CTONENMERT %, VIR DGELME TR IHIESLL
TCCR (completeness of cytoreduction) scoreZ FL =, CCR-0 [XIEFENSERICARMIZHIRREN =, CCR-
HEBEEREDORERHN25mmEL T, CCR2 [FBREZOEFEN2. SmmH 52.5cmE T, CCR-31E>2.5cm L
L DOESEIEELIIGETHD, AMADIZE . TLVIBRIZCCR0-1&£3NTULVST),

REHT

RIEZWIIH-ELBLI-TL /NS5 —F%Bradley RF*WHO % 8 (Z 1€ UL\ low-grade mucinous carcinoma
peritonei (MCP-L)(®-2A)&high- grade mucinous carcinoma peritonei (MCP-H) (B-2B)D2& - 5EL -, B
BBV ERERTHBRESZOPICEMEBIRECHNEMEEZ RTHINHDHLDEMCP-H &L
128), EBIT, TRTOHITEYU FEH/ SL ., BEREHKIAZ AL Cavidin-biotin ETRELZELT-, AL
T=$1fk(E. MUC-2 (monoclonal, Leica Biosystem Newcastle Ltd., United Kingdom), MUC-5AC (monoclonal,
Leica Microsystem Newcastle Ltd, United Kingdom). CK-7 (monoclonal, Dako, Tokyo, Japan). CK-20
(monoclonal, Dako, Tokyo, Japan), CDX-2 (monoclonal, Nichirei Bioscience Inc., Japan)&Ki-67 (monoclonal,
Dako, Tokyo, Japan) T# %, MUC-2, MUC-5AC, CK-7, CK-20 CDX-2 (XI5 HIRE AL ED20% Ll EH TR T 15
BEEEEL-. Ki-67TIXBRREATRLSVEREREZ RT &2 (Hot spot)(E-3)DIEZHIRR1000 BED>ED
PSR D L £ Ki-67 index& LTz,
k07+r0—7v7

BRELE-EEE, HE2EBIIE3HAHBE 3 SERBIFCHABZCHETUTOREZTEL.,. BXOE
#IPROBE - BERER OB EETH o1, BEIZMEESEY—H—(CEA, CA19-9)&magnetic resonance
imaging (MRI). &E&CT (ceCT) 4T 2T=,

EFELGRHEN

MEDEFEIEIZDEB TR LUl Ddisease specific overall survival (0S) &F M SEHEE TDtime to
progression (TTP)ZET & L1z, F#EEF (age, gender, preoperative CEA, preoperative CA 19-9, PCI, cytological
examination, PCI score, CCR score, pathology diagnosis, HIPEC, Ki-67 index, MUC-2, MUC-5AC, CK-7, CK-
20, and CDX-2) % Statistical Package for Social Science (SPSS, Inc., Chicago IL), version 17.0 CfZ#rL7=,

&Y IL—TF D ZE% chi square test*° independent sample T test CIRTEL 1=, OS, TTPIEKaplan-Meier A TEH L.
2-side P {E A3<0.05Z2FE & LT, L EEfEHTECox stepwise regression model THEHTL 1=,
wmR

20064F 1 A Mi520134E 1 A DRICFE MM fThbhi=z141 HIOEIEEIEZE T HAMAZHREL=(R D,

I EERS8TF (22-80 ) T. CRS and HIPECHY56 (39.7%) fI1Z. 85 (60.3%){Al[ZCRSD H M {TiEbh T,

SSEIBRIET8 (55.3%)f1., 5&Y D63 (44.7%) Ml ILCCR-2,3TH 1=, TP M2 (X 105BIZMEITSh, 36
(34.3%) fBlll Class 1. 38 (36.2%) {5l (L Class 111, 31 (29.5%) {5l I£Class VTEHo1=.(FK-1),

REZH

754 (53.2%)HSMCP-H, 66 (46.8%) MCP-LC&H o=, MCP-HD 5510 X ENEMER 2% . 2 Hlk 4
EIREEH TV,

R21TRT LS REMABBER L MUC-2(93.8%), MUC-5AC(94.4%), CK-20(95.7%), and CDX-2
(93.9%) Tdh>f=, CK-7 1E386 (27.0%)TEMETH >f=e CNODEFDRE L EBEEH EIEM4EH TOSIZE
EZE(Ih oz, FHKi-67 index [£20% (range 0-80%). TdH 1=, MCP-L group® FJKi-67 index 14.4% T,
MCP-H group M33.2%|ZLEREEIZEETH o7, Ki-67 index >20%% & Ki-67 index, Ki-67 index < 20%%
{& Ki-67 index&3 B & 75(53.2%) flllZ. & Ki-67index, 66(46.8%) L EKi-67index% R L=, fHRE 25 1441
MCP-HIEEKi-67 indexDHI N Z GROL A= (32=11.50, P=0.001).

EFE

LREH O T B L2245 B(1-74 B). BREE511(36.2%) TH o=, FRIPREFEES1.0%TH>
= MCP-L group. MCP-H group®D & FEIEZNZN70.0. 29.04 B THo1=(Figure 4). MCP-L group D
2-,3-, SEEFFHIL83.3%, 78.8%, and 77.3% T, MCP-H group Tl81.3%, 70.1%, and 57.3% T&Ho7=.

ASELYIFR(CCR-2,3)f5 D F 194 FHAME24.0 4 H(95% CI 14.0-34.0 4 B) T EYIFRHI(CCR-0,1 ) kYA
EIZFR B THo7=(Figure 5), R#kIThigh PCIQ20LL L) FIDFE¥AFRIM 27.07 8 (95% CI 20.5-33.54 B)IE,
low PCI QOULT)BILYBRICRRTH>T=, Ff-. #l82Class 1HIDFHEFHAMIES14 A(95%Cl 37.1-
65.0months) T, Class VIIDZh. (12 # A ., (95%CI 1.5-22.6 months) LY HEIZBIFTHo1=. .
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a0 &R ERARNRE K671

EH REFHE(TTP) 2

TTP S#7I21E78 BIDZEVIBRBIDSE . LIRIELI2HI L BIFEED2HIZ R 7451 THRET L=, 74 ik
26 35.1%)BINEFK LT, PRBEREFLHAMIL19.04 A (range 2-757 B)TH o 1=,

MCP-H D HEITTPIX39.54 H(95C1% 17.7-61.3 4# A)T, MCP-L KYEFERIZRIFTH-1=(P=0.019 log
rank test). high PCI group D HRETTPIL34.04 B (95%CI 14.6-53.4 4 B)T. low PCI group®Z#.(55 months)
(P=0.027 log rank test) KU H EIZFR B THoT=,

high Ki-67 indexB D HEITTPIX39.54 H(95%CI 15.2-63.74 H)T. low Ki-67 index group®55.04 A in
(P=0.009 log rank test) &Y B T&H-oT=(Figure 4), low Ki-67 index E¥DFIYTTP [d26.64 AT, high Ki-67
indexF &Y BEIZIE M o1=(P=0.045),

FSEEYIR(CCR-2,3)FITIX. low Ki-67 indexBf DA ERIL(29.04 B) (95%CI 20.8-37.24 H)T. high
Ki-67 indexBf D 11.04 H(95%C17.8-14.2 4 B) KU B EIZRIFTH1=(P=0.004),

R-IICHEEMFTOREETT, fIBTMECEA <10 ng/ml, PCI <20, fE/K#HAEE2 Class I, HIPECOREIT. 55
£ ER(CCR 0-1)EARFEE(MCP-L )W EER FHREF TH o1z, PCI <20, CCR 0-1&low Ki-67 index[ZHEA
TTPIZBEH B EF TH 5Tz, Cox model TIZCCR 0-1#A#EEMCP-LAFELFHRBIFEFTHY. PCI<20D
ANEFRLRERBERFTHo=(FK4).

R

RERE KR IE L) o/ TR O IT GRS RIB T LA EH LEHTEND ., FEELETROCKRE T LI
ERERERICEIGED SR EEOEEDHGEE~NDODTEEERICLIBEFATRL TS, LAL., &
FEOT2YIBRHIPEC (Z&Y . EFHMIEREMIZHELT9, 10),

— . iR A GHE P T (Thigh volume center CHMNEIMIFER - BERIERZ - it/ B - b2 EEE+
ML= T B ETHRTESEMICAo1211), I5(Tsilimparis N SIE1DHATEQOLE6-120 H &1
FHREL. EFOEFETEDLLIICHBELTIND, . LIz >T, AR EITHRIEMICEEE T RN EUIRR
L. BELMAOEBITHPECTAET HAENEETHD, TOMDFERF- BREERTFELT, M
E-PCIN %5, Ronnett [ #H#E % DPAM (disseminated peritoneal adenomucinosis), PMCA (peritoneal
mucinous adenocarcinoma), PMCA-I (intermediate type PMP)[Z533EL . PMCADBRLF R T B T, DPAMAF
#BIT. PMCA-1IZFREOEFEEERTELTINSI2),

— A . Bradley8) I&low grade (MCP-L) &high grade (MCP-H) [Zh(T5 &, MCP-HIZBEICFEATBTH-
fzELTWS,. HLXDMETEMCP-HEELUIBREIN THLRIICHER -BTTLENHBALEz, CORREE
R T 5O DIETEICBET 52 EADHRRLF & -HBE OBELHA -, BEHEROI—h—TH
BKi-67IX S ESFRIEZ DIETEREDIBIZIC S LRIRFITAZRR L TR EMBET 513, 14), ErERBKE
DR IEEMRKERAV YO RBEERETT L TIEE UV EIERE (Ki-6 7235 25%) ARERIN TIVS15,
16) ZOWETIEEMENSLESNSMCP-H BT EMEHSEMCP-LELVERIZKI-6TE#RENEL Ki-
TR I ATEDBEELRGEET A LA HIBALZ,

EOICEBHRLEFIRBOMEZR M Dlow Ki-67TRDIRHEMEVGITIZELVIRELNS BREIBELEN
Dotz T, FREVIBRMTEKI-6TEZBERZNEULVHIEEFERATR THo 1=,

U ERYREHREOBEARZREOEEBEREDOK-TEEBERIIMEERER - BRETANTIEYEN
T—A—HEEALNT,
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-1 : BIERBIERE(PCD), BIERZ B3HRICHET 5. B R DELLOBEDIRE (FRE Y A X lesion size: LS)
Z0MD3ITH T IBAFTDOME ZRERIBERE(PCDEY B, LSOAETELZL ., LSTIBERED#RET0.5emEL T, LS2:
HBIE D#420.5~50m, LS3:IBREDMETsemiL £,

Peritoneal cancer index (PCI): Peritoneal cavity is divided into 13 parts , which ranges from 0 to 12. Accurate
measurement of each region is scored as lesion size 0 through 3. LS 0: no implants.

LS 1 refers to implants up to 0.5 cm in diameter. LS 2 refers to implants greater than 0.5 cm and up to 5 cm. SL3
refers to those 5 cm or greater in diameter

Lasion St Lesion Size §

Central LS 0 No tumor seen

LS 1 Tumorupto0.5cm

LS2 Tumorupto5.0cm

LS3 Tumor>S50cm
or confluence

i

Right Upper
Epigastrium
Left Upper
Left Flank
Left Lower
Pelvis

Right Lower
Right Flank

9 Upper Jejunum
10 Lower Jejunum
11 Upper lleum
A 12 Lower lleum

GO~k N W e L B e O

NRRERREN

[T

PCI

[&-2 :low-grade mucinous carcinoma peritonei (MCP-L)(E&-2A)&high- grade mucinous carcinoma peritonei
(MCP-H) (K-2B)

X-2A X-2B H-2C: CK20fh i fa
E-2D: MUC2 RiE 36 X-3A: Ki67 S MCP-L X-3B: Ki67 fafE 45 : MCP-H
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Table 1: H 2 1 SR IS IR 245 % BB e 51| D B PR R B2 B9 | & F Clinicopathological characteristics of patients

with pseudomyxoma peritonei of appendiceal origin
OS: overall survival, TTP: time to

14 bt S O il 74 natents S TTE aales progression, CEA: carcinoembryonic
DAXEREIRES s IRERER LR ERCELRBEEY s SRR LRERCEIEAZE s antigen, CA19-9: caner antigen 19-9,
Agelvears) ) . . ..
Median(rane) 58 (2280 $3(28-77) PCI: peritoneal carcinomatosis index,
Gendex(n) MCP-H: high- grade mucinous
Malaifomale 49192 (34 8%85.2%) 2252 (29.0.3%)

Preoperative seram CEA* carcinoma peritonei, MCP-L: low-

CEA»ID/ICEA=ID 14 (BTAWI28) 34M0 (459%454.1% grade mucinous carcinoma peritonei’

Preopexative sexun CA . .o .
HIPEC: hyperthermic intraperitoneal

CA 19-9937/CA 19-9<37 87448 (64 4%35.5) 35039 (47.3%452.7%%)

BCI chemotherapy, CCR: completeness
High PCliow PCI 89/52 (63.1%38.5%) 29045 (39.24460.8%) of cytoreduction

Cytology examination®* :

Class UClass T/ Class V 3638031 (34.3%I36 29620 5%) | 21122111 (38.9%W40. 794420 4% *. data of 135 patients available for
Pathology diamosis OS analysi

MCP-HMCP-L 75156 (53204446 8%) 36138 (486451 496 analysis

gipéc S T SR **. data of 105 patients available for
R i PN OS analysis, 54 patients for TTP
CCRO-LCCR2:3 ZRIBI LS5 300084 T " analysis.

Table 2 : G & & D AL #E . Results of immunohistochemistrical examination

Variables Humber Percentage

MUC.2*

Positive/negative 10677 938%16.2%

MUC-SACH* *: data of 113 patients available, **:
g gsf;i"’e”mgaﬁ"g 10146 94.4%15.6% data of 107 patients available, ***: data
Positive/negative 381103 27 0%/73.0% of 132 patients

CK.20

Positive/negative 13546 95 7%I453%

CDX 2%

Positive/negative 12478 93.9%/6.1%

Ki67 index

Median (range) 20% (0.80%) ==

High Ki-67/low Ki-67 66775 46 89153 2%

Table3: & FE(CRIFT FEREF (BEEAEHT) Univariate analysis of factors influencing overall survival
and time to progression

Vastiables Overall  Time To Progression™®
Survivel*
P walus P value
Age (3Byeass vs 38 years) : NS NS CEA: carcinoembryonic antigen, CA19-9:
Gender (Male vs female) N& NS . .
T———" Y 00z NS caner antigen 19-9, PCI: peritoneal
(CEA>10 vs CEALID) carcinomatosis index, MCP-H: high- grade
Preoperative CA 19-9 (CAIS-9>37/CA199537) NS NS mucinous carcinoma peritonei, MCP-L: low-
A PGl ve Plled) 4 Se grade mucinous carcinoma peritonei, HIPEC:
Cytology examination 014 N3 - :
(Class [ vs Class Il vs Class ¥) hyperthermic intraperitoneal chemotherapy,
Pathology disgnosis D 0022 CCR: completeness of cytoreduction, NS: not
(MCP-H vs MCP-L) significant.
SR v vk by R = *: data of 141 patients available for overall
COR(CCRO-1/CCR 2 0 ; . 4
Ki67 indox NS 0506 survival analysis . . .
(High K67 index vs low Ki67 inded) **. data of 74 patients available for time to
MUC-2 (Positive vs negative) HS NS progression analysis
MUC-5AC (Positive vs negative) N3 NS
CK.7  (Positive vs negative) NE N3
CK-20  (Posttive vs negative) NS NS
CDX-2 _(Positive vs negative) NS HS
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Table 4: &£ FRICKFTHEF(ZLEEMHENT)

Multivariate analysis of factors influencing overall survival and time to progression

Overall Time to progression™*
Variables P vahe P vahe (95%CD)
Preoperative CEA (CEA=10 vs CEA=10) 085 (0.11- -
PCI (PCI=20 vs PCI=20) 0.12 (0.89- 001 (1.18-267)
Cytology examination (Class I vs Class III vs Class V) 029 (091- -
Pathological diagnosis (MCP-H vs MCP-L) 003 (1.08- 0.35 (0.57-492)
HIPEC (Done vs not done) 0.14 (0.18- -
CCR (CCR O-1 vs CCR 2-3) 001 (1.35- -
Ki-67 index (Hig Ki-67 index vs low Ki-67 index) - 0.20 (0.19-6.12)

CEA: carcinoembryonic antigen, PCI: peritoneal carcinomatosis index, MCP-H: high- grade
mucinous carcinoma peritonei, MCP-L: low-grade mucinous carcinoma peritonei, HIPEC:
hyperthermic intraperitoneal chemotherapy, CCR: completeness of cytoreduction

*: data of 141patients available for overall survival analysis

**: data of 74 patients for time to progression analysis

Figure -4 : {2 M D EEL £ 175

Histological classification and Figure -5: FTARIE AN D R 73
averall survival Survival after CRS from the aspects of CCR scores
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Figure -6 :Ki-6THZ#R & T4
Survival curves according to the Ki-67 LR.
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BEGERRBEOARBICE T5REHE - FEORRA-AEEORKICEATLIHE
(H24-#4% (8)-157%-007)

B\ THREER (ZHEL)

Trans-lymphatic metastasis in peritoneal dissemination of pseudomyxoma peritonei.

Summary

Mechanism of the formation of peritoneal metastasis (PM) through lymphatic vessels was studied.

Materials and methods. Parietal peritoneum was divided into 8 regions, and specimens of each zone were
removed from patients with PM. The specimens were stained with enzyme histochemical staining for alkaline
phoshatase (ALPase) and 5’-Nase activity, and with immunohistochemical staining with D2-40. Surface of the
peritoneum and subperitoneal tissue were observed by a scanning electron mcirosopy.

Results Well-developed lymphatic lacunae were found in the shallow submesothelial layer of 7 regions except for
the anterior abdominal wall. Lymphatic vessels were found in the deep submesothelail layer up to 200
micrometer from the peritoneal surface.

The mesothelial stomata directly connect with the submesothelial lymphatic vessels through holes of the macula
cribrifolmis. Migration of cancer cells through stoma was found, and cancer cells were detected in the
submesothelial lymphatic lacunae.

Lymphatic vessels are not found in the center of established PM, but were found in the adjacent normal tissue. In
the subperitoneal tissue outside the PM, morphological findings suggesting lymphangiogenesis designated as
cystic lymphatic island, ladder formation, budding, and extension of lymphatic vessels were found.

Conclusion. The triplet structure consisting of mesothelial stomata, holes on macula cribriformis and
submesothelial lymphatic lacunae is essential for the migration of peritoneal free cancer cells into the
submesothelial lymphatic lacunae The rout of the formation of PM through peritoneal lymphatic vessels was
named as trans-lymphatic metastasis.

IZL®IZ

HENSEZDNTW-IEEBERE O AN X LI, EIRIEE IR S M A S - I E T
ANRE-MEFE-EMEOEEICKYBENTERINDETIREEEGEE THolz. COETBIELLOHD
EEXEMREAZSEREMICEYEE . BIEEZTERIE L0 T, SLOEGEBEEEEFNMEALRESINGT
nIFESEN), — A, BEEEOEMBEIEI+ I EEOEGEBEEERETFORENTLOT, BRIEEGE
EBEETELRN, &b, BLXDT I —TIEEET ) UNEEZN L TEET R /NTHEBD A H=X
LEMBALT=), &)/ MTHEBII LT L KIBEALLONATINS2), LML, KBUSDRE) /1Tt
ERICEALTIZBELATIHEN T COMETIREMIBIT AR o/ THERIZ DT, BEEAKRED
IERE IR E AR LTI L=,

W& EHE
ErDIEED R 5
E-112TRT K ADEEE0-SD B2 117-, BIEARED BENSEEYIRICKVIBRESN-ER
ZRULV=,
UMZAY -3 =

& H L 1-f§ &% folrmaldehyde-CaCl, fixative (2% paraformaldehyde, 1% CaCl,) in 0.1M cacodylate buffer
containing 7% sucrose C4BRIE € L1=, DF([Z, OCT (Miles, Diagnostic Division, Elkhalt, IN, USA)IZ&EL,
cryostat T15-um [Z3EHILT=3),

whole mount specimen|Z[E2cmx2emDIEEZERYHL . BIETHEBNSIEHZREL. LT, FIBD AET
EELT=, MEE) 2/ NED A [Lenzyme-histochemical staining using alkaline phoshatase (ALPase) &5’-Nase
activity T{T2723),

5‘-Nase activity [Z&kVYEBEINT1) 2/ & [Xlead sulfate reaction productlZ&kUBBIZEBINT Iz, —H.5-
Nase activity D75 VI & (Falkaline phosphatase (ALPase)DiEMENH D= BF L BEINT=I), B LI-IEEE
BEMEE CERZE L 1=, D2-40(XO-linked sialoglycoprotein|Zxt 4 B4R AT, U/ \ECIEE D BRI &G
93, D2-4051{k (DAKO, Tokyo, Japan)Z R \GIE R E LT-4),

EEETFEME

BEREZ EEEFEMECHREL -, BIEDhRMEOEEREZ N-KOHT/HIEL ., BRIETH#Z S0

1=(Hitachi, S-4800, Tokyo, Japan) 3),
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IDMEHRRE 82 UTHERES

wR
EFEEO)UNE

EFOEETY U /AEZEIEREHS1-200 micrometer| SHEET BED &, 200 micrometer L DEFRZH S
1D HHA (A 2, 4), whole mount specimenTIEFEZELIZ 2/ VEMH MorrisonE | 1BIRIE. &1 . SKFEIE.
INEL KIBIZEROLNT(R3), COUVNERIEERMELYBETHEBORVEBIZOMLTUL(E 4),

— A . HEEOEETIYUNEFERE TIZIEAC, BETHB200 micrometer(Z/2 L TULV=(E 1,
region 0) (& 5), K6 [FEEREFE DREIZH L =stomaTH D, K7, 8[XKOHTHILLI-EIRDSEMETH A A,
FEODETICERE. 2O TIZERIRAH#DN5, BFRIRIEIS—F U TEESNDED T, B>z F—
ZDESHIPANZHENTNS, BIETU/N\ERBIIEFRBROETIZHAL. FRIRO/DAIZEELTNS,

X 9lE B M AR L= R Stomam SERIKIR D /N FLEEY . BIET U /AEICBALDDOHHSEMET
H5, MOIEBERERTIVA\ERNDOBEMIEEZRY . BIEFELFET HA10M/NERFE(Micrometastasis)
LEZOND, RITHEFENTERLU-RERRIFEOGBEOHEBETH L. EEOTOLEIZIE X
EldxH#ond . BEEOFEHLEHORMOMEICOE -V AENRDOND, MEMERTIFEREICDLEN,

EEEEOGVEBETICIEFL GV AEFEELRALNIZ(H12-17), RI2IEEIKDIVEETHS,

FTHRUNBEFED)NEEREETHIHFRIAEHE (FI) UV NEDFHE - BREELAALNT
(B14,15), £z, BRIV NREFEESTHHE VNE B 16)OERIK U NELNHN S I NDE (I 17)
g?ﬁ%éﬂf:c F BR20D KGR NRERNIZEHEI D N\ENRLNT-,

=

KBEBEREAKOKREG D FERINT HIEEEN DD, FLBHTFABIROEAIL IR ERAHEL . D TIC
(FEEE - EFRIR - /N\ETEBEIN TV, BBENEREMRLEAR O A KPR OME - ZREEDT
é"i%ﬁ"h ZOETICHZ)INEIZBAT L), SETIHEABUNDOBEEBE LREEGE THIEEZILN
TET,

Z O B % TH L) fzdouble-enzyme staining method (5 -nucleotidase [5’-Nase] and alkaline phosphatase
[ALPase]) Q)IIEETI U /N\EREBEOBEREIRTTRARDIENTED, SHIZ, D2-40FURIZ KD RE
ZEAOSEMERWSIET BV MTHER O AN X LERRPTEHENTES,

COMETIEILHTERABEDER IR/ THERBTHLIEAHL MG, BIRAKKED &
(SRR AR TEON TLSIEE(E-19) 1%, BEREBICLHEETHEBE~ORBETEZL, L
L. COLIERERE T, hENIEL. BRRIROASBEINIEEET U /AAERBICAYVAHERE
TEHIENTED, L L., BIEEQOUNETBIEE TIZEAO=O BU /A MTEERESILIKWWEER
oz, EROEBRLEETUN\ERORELBEICH T,

— BEETIUAEISEREMBEABATLIE VU N\ERHEICHIBREEMMENSKEESTTE
IS IXIBIELIEDSD (5)o

o P& (mesothelial stoma ) *ERIRIRDFL-BEEE T/ \ER THERIS N Dtriplet structure (LG IR A EERERE
MEENRU \THERZRCT L EADEEDRETHS, BRETE 5 BEE -EHEEE- TV B i
BAHFER ST - = ARME- T+ ZEBEE - /MBICIEEBE EAR UL AY, SDtriplet structureHH D, IEFH
EIBIEFIET, EMIEEL. FHO stoma®DEFEIE1.2 um (ranging from 1 — 30 pm) THB(6), £F=FHD
1EFRIE T E Dstoma D (I250{E/mm>THD(6). ERERNITHEREEMENHIRT L. EHEOREMEND
BEESNDIYA AAUICKY BIETREMEIEIRE- I AL BETERE -GFRROANLEICELT
B(11), BIEAMLREOEMEMBIEHAL-PEREENLTEET UV /N\EICAYAL , ERIGIEERE
BCEHERERNICEEEEEERREBET AL SHRICIIERIETEECKBIBD) o/ S ERNIZEMEN
BRELTLSBMNEBHLONS(1]),

D NERNOEMEIGEINENSKRELSTTEETLE, UUNEIRRMICHIESNS, UV ED
N BRI 4 #li72anchoring filamentl &K VSN TWST-0 . EEDEBETHEEN LR T 5L /N\EITHK
BENS (3)

COMETIIBEOLGVEERICEIBALGHED U N\EHEGRAHLNT, BEDUVINENSFHTS
DL BEIUNELHEN-REICHETA2ERIR D/ N\ED2EEOHEELNH o=, Asahara RAFMIZIE
endothelial (EC) RiIERMRAAHY . U/ \EFEIZEHHELTLVS(7), Leeldpodoplaninf5 4D & E&HAA A
VINEFEICENHELTIVS®), SbIT, Cho O MEMEOFEE CTRBMICHIIRET 5K5(272Y(8,9).
Vo NEDRHERNHERF THAVEGF-CH U /NEFHEEZFETHEEZLNSH(10,12),
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EEANREDARIBIZE 2R ERE - FEOHEH - AFEORRICET 58
(H24-#8% (#)-153%E-007)

X-1:EMEED X Peritoneal zones of human
parietal peritoneum. RD: right diaphragm, LD:
left diaphragm, Ren: kidney, BV: urinary bladder,
Ce: caecum, Rec: rectum, U: uterus, Umbo:
umbilicus

Region 0: central, 1: right upper, 2:epigastrium, 3:
left upper, 4: left flank,

5: left lower, 6: pelvic. 7: right lower, 8: right
flank

H-2:BR2ERETEREINEMEETION
EHR) LB EMMEF), . & FU/E
OF

Staining of blood and lymphatic vessels with
enzyme-histochemical  staining for  alkaline
phoshatase (ALPase) and 5-Nase activity in the
diaphragm. Arterial blood vessels are stained blue,
and lymphatic vessels are stained brown.
Ly:lymphatic ~ vessel, BV: blood vessel,
Y :lymphatic valve

-3 BR2EZXETEBINEMERETIUNE
(SEIKMEfE), The extension sample of the human
subperitoneal tissue stained with 5’ -Nase staining.
Well developed lymphatic lacuna is detected (Figuer
1, region 6).

X-4:D2-40i A T ELI-EMNER) VB (ETYY
> &), Lymphatic vessels of subperitoneal tissue
stained with D2-40 monoclonal antibody. Lymphatic
vessels are distributing in the subperitoneal tissue
between 1 to 80 micrometer from the peritoneal
surface. Ly: lymphatic vessel, PM: peritoneal
mesothelial layer (Figure 1, region.1)
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X-5: FRTEEERERE (-1 DFEIS0) DEEETY U /NE,

Yo XEIFEET200umIZaHLTHEY. BEEE TIC
[FMMELMASNELY, The lymphatic vessels in the
subperitoneal tissue of anterior abdominal wall (Figure
1, region 0) distribute in the deep subperitoneal tissue
around 200 micrometer from the peritoneal surface.

-6 : tERIRD IR RER(ARN—45) , £(ED2-
40 MATHRERBLILOT, BIEETICUUN
ENBOOND, BIESEMBTANY—4FETICIE
ERARDAZNLTIU/NELEL TS,
Mesothelial stomata on the diaphragm (SEM, right),
and submesothelial lymphatic vessel, stained with D2-
40 (left). PM peritoneal mesothelial cells.

B-7:RERE R R - B ER & KR KOHH L& D
TV BEE, BIEH KRR (PM) A KOH TRR
EESNHEICEREBM) EEFRIRAELRLT
W5 o K ENIEER KR DFL(HERRIR)

SEM finding of mesothelial cells ( PM),
submesothelail basement membrane (BM) and
holes on the macula cribriformis

(%) on the diaphragm (Figuer 1, region 3).

M-8 :KOHTEZ(IH R EEEREHERDE)
YUBRIET. RIRNABHLTL S, Bk
FEZ20~40umDAAFRACEELTHAL
TS, EFRIROALDETICELTIV/AELH
NIE. ZDOVUNELBRERNLERTES,

SEM finding of macula cribriformis on the
Morrison’s pouch after chemical digestion by 6N-
KOH.

74 -*"7 ﬁd’_i,l;nin&altic mw

Dcl.e

Mesothelial stoma

[

;’SEM image
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