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X-9: BEMEIAEKRDALZENLTRALTLISR, Gastric cancer cells proliferate in the submesothelial
lymphatic lacunae on the pelvic peritoneum..

B-10: BRI/ S 5 B B 4 TSN g

AR HOND, R TRLEBDAERIRIZ SRS R S
BLTLBBAEE b5, BERHAAFIE AEEANIRES. a8
ECARTE M EREH L MINEB THS. - SRS
D2-40 immunohistochemical staining of pelvic . 4 _
peritoneum. Gastric cancer cells of poorly \ B ) W ~P K, o
differentiated adenocarcinoma are found in the iy o : s
subperitoneal lymphatic lacunae. . k i gt L s f‘{‘\!
RN

B-11: SR FTRNOEEAMEEDRRBE,
SEREh-BEBREORMICEIUNEER
HohiE, BEICELZBEICE O AES
BHHbNB, 5 -Nase staining of peritoneal
metastasis on the falciform ligament (left). D2-40
immunohistochemical  staining (right). No
lymphatic vessel were found in the tumor.

PMPE & O ifn & #1734,
mEHFEB/LRONLZL
(CD3 15z fm)

B-12: IS AR R EDIE
E!:ﬁ%hi‘:')yx\"ﬁ‘%ﬁi
(PO E) OREBIZEZD
ZHFEYNREB)ARD
nd(&E). TDIEKET,
BRRKVONEENRON
3(#H),

Cystic lymphatic island
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- 13: Y /NEHED/INE— BTFIRTT AR
FDOIUNEEEWNNIERTEEIBUNE
oA, Ladder formation

B -15:2/\EDHRER . Extension of the blind
loop of lymphatic vessels

X-17: ERK) 2/ SENRIBICREATE,
EHM) O NEICELLIR, BIE AR RIE2S
% B 1%, Cystic lymph sac were separated by
septum and showed lacework like structure,
suggesting to form lymphatic plexus.

B -14:BEFEQVUNENSDF HE,

Budding from preexisting lymphatic vessels.

B -16: BRK) U/ AE DR E TN N
ETH B LTS8, Enlarged cystic
lymphatic islands connected with fine
lymphatic vessels

B-20: EIE/NEERY /B D ETHRR-1(5-Nase
EEFE ) whole-mount preparation. ZE K I fE 2 42
PPRIZBAT B RENETEEICHKELTYY
NR(LL) 2T 5.




MR AR OARII<E 1T DI ERE - FEORN-AFEOMRECET R
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B-18:#1) 2/ TR IR EIE Rk (R BE T 3 E S BIEA MY —4 - Bk IR/ FL-BRIE T U /B
(). BEDPRFAEDLICTEWVIEEL. ANI—2RET DR, hENRMETHEANT—2DH A M

KELHB(TF) . Triplet structure connects with peritoneal cavity and submesothelail lymphatic lacunae

EYVUEBREOEIE: EEET
[CU2INELH D, D: R
BN A O R/NFLOET
DERIROANSEREL-FBE
M) 27N R R P st A A AR
AT S, SEM finding of cut
surface of milky spot. Lymphatic
vessel  locates  below  the
mesothelial layer, and
lymphocytes are found in the
lymphatic vessel. PFCCs migrate
through the mesotherial stomata,
and invade into the
submesothelial lymphatic vessels
through the holes of macula
cribriformis.

B-19: IR A %6 R B D REREMIEREE MRS . BB THON TS, Ki67REFE THBEHMENZO LN
%, Peritoneal free cancer cells (PFCCs9in the mucinous ascites of PMP patient. Ki67 immunoreactivity is
found in the nucleus of the PFCCs.

" - .

Alucian Blue
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[ A% % %5 7% iE (pseudomyxoma peritonei, PMP)[ERECINEFRFE LT HHERELEESN . BERNTHERE
MDEBERRTIEETHAN . TOREBBIASHTIILEL, SLICHERKEED FERLIOBEEN
MERENTUVSHEBERAMREICEZEH T SR EIRIEEILSNTUVEN, AZE TE, PMPIZHERIER
FREHXEAVTTZLAICEVBRNICENL, BEY—H— L THERMEEFERET L2, A
RO FIEMABADOGATREMEBRTIILEBMET 5. HEEETOHETIL. PMPOIES
LY BiFStota RNAR B A BN -3RALEFNEER B 1REAS LUEMERENAMR1RAEDERE
FREBREERBELIz, AT 7L ABITICEYRESN 2T EM40,418DF T, PMPOIEHIIZFH T
EEEABOCMEEENAMBISHLTQ2EBLEORBROTTENZEDHON , SHITRT-PCRIZIZKHBETD
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EPMPEDE ARESBY—h—DERMREEET 5.
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CDEILMBAERRT 51012, AR TIE. FEHECHKICBEARIRNEEZSNSGO term (1@
E72GO term) . E(ZEHEHATELGO term (R &GO term) Z R EL GEBE, F) . EHOWEBART—4/
DOTHBMICRER - BHRBEELEASHELBEFOARYADETHEZ LT X LEREL (N,
B, £ BELEZILTVXLERETB-HI2T705S3V 5 EEREAVV-HEHIRTOTS LEE
L= (FH, B, S5, BEFORIIZALGO termD I T, HFICEELREZR-TtermDEESL
FUGO termEl L+ DBEHEIEZEBASMNZT B0, GO term R B D AR E1To1- (FE) , BRIz,
Pk =00 RBEE (BREKBREE) O7ILIT)XLEEUGephi (FSTDRBIED =D TSy
TA4—L) . DOTEFE (R b T—0%BEMICRETH5-ODEE) . Graphviz(DOTES B TEMN=TIT7FX
iﬁé‘—@%fitlxcﬂjhd’é‘/?héz?)’éﬁﬁut GO termE K {8EJSTRBELTAIRIE Lz (),

WMRER

B 2 XTER23FEEONE TTES O REIE AL EIE (PMP) DEZ DO T, HIZBIFAtotaRNAG K A E
S f=3i&{k &N E B R EE (BioChaintt) . BB ANAMIBEMKN-45% BN TAgilentit DA )T 7L A
(SurePrint G3 Human Expression 8x60k) [Z &5 BB G FRBABMEERLI=. 34, 27DESEEMIZDOL
TEFEERELLIUMKN-4SHIEIZELEL . PMPIZE M RB AT EL TV EEFD FiEMEEE
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10FEDERBHAMRIZHE T HBIEFRIBERT-PCRCEMT L =& ZA5&EF[HPRG4, MARCO, COLI10AL,
IQCAL, TREM2]IEB AR TIIRENZEOHLNT . PMPHEMICRER T HEGTF THAHAREMIVRIES
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FA7PMPY—H—DEHBIEF2OEH R L=, &5(2, PMPEGFHERT —EAR—ADIEEIZ[ (T, PMP2
BADBEFREENZEBMERELZ GEE) .

Fi-. FEEMIBE S FUDABBOBEFHRBEIEREWEBLART —AR—X LY FENIZRE., T—4
RA=VTTHEHOBEEETOT S L, HISRIEFA AP —(gene ontology: GO)term|Z kA &R I F
DY AHETIT-HDENERN TS S LEREI L=, BRRIZIE, £FTEIEF A (Primary Accession) H
5GenBank T —A2AN—RXZEHAWNTHGNCT —AR—X 2/ 5T i FDIDEHE L. HGNCOH A ~ZT
UniProt7T—4~N—XR I 5T D mFIDDHE E1T o7z . Uniprot TORFKRIZKYGO IdentifierZ #EF., ¥
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R—ZAANDT I RZER/NMRICHNZ 52 & TUERRE O KB ERER >T=(FE, F#).

AREFZEEZBALEER. EBEFEIS340@ENS1739EAKI07 D 1IETORYIAFH LT, EE
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RIZ, GO termlZ&BRYAAEDI73MEDBEEFICHLT. REBZBEZHV T2 MKERB IS A 2—BRTET
fz (k) ., M-4IEBEBISRAS—BITIERTHY. THEBEF, JINERERT ., B-512ELT. BiRDE
THRATREESIZPMPOEHOEFMNEE->THY . PMPOEHIE CEHHOMNERBHELUEARSNLZEAD
N, Tl FOICENDHERTHALER SN RENADEF X ELTEY . PMPERENALDEF LS
WNEEZEShT=, LTzh > T, SEOPMPEFDRFEIZRETHAAEENS LI EAHM T, £i-, WEBL
AT —20HBZIELEMIZS T FILBREANZYEL. REBELTHMMLREEZSATLS(TF—2ELTD
BHEMEICRITZ)EONFEETHIELALNIZLI= (KR, i),

RIZ.ZHIODBEBEEREZAVSLICKIVHBBENRRREFEMHTSITIOISLEERLT:
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TR I ;& carcinoembryonic antigen{E & B 3 3£ RS IR & 48 R B VI BR + B T L 2 8%
T O F & CKFZ. Emel Cambay)

Sumamry

Purpose: Even though management of pseudomyxoma peritonei (PMP) was improved with cytoreductive surgery
(CRS) and hyperthermiac chemotherapy (HIPEC), several aspects of PMP still need to be optimized, including
patient selection for surgery and preoperative factors. We assessed the role of preoperative carcinoembryonic
antigen (CEA) levels in PMP patients treated with CRS and HIPEC.

Methods: A total of 449 PMP patients with documented preoperative CEA levels refered to our center between
2005 and 2011 under went CRS and HIPEC. The association between CEA levels and characteristics of patients
with PMP was assessed with X2 test, linear correlation, and logistic regression analyses. Survival analyses were
performed with Cox proportional hazard model.

Results: median age was 55 (range 19-84) years. There was 245 (54.5%) female and 204 (45.5%) males.
Preoperative CEA levels were elevated in 328 (73%), sensitivity) patients with PMP. Preoperative CEA levels
were also related to peritoneal cancer index (P<0.0001)., cytoreductive surgery scores (P<0.0001), progression
free survival (P<0.0001) and overall survival (P<0.001) in patients with PMP.

Conclusions: Our results indicated that ;preoperative CEA levels are useful in predicting the extent of disease and
surgical success as well as progression free and overall survival in patients with PMP treated with cytoreductive
surgery and HIPEC.

XL &I

[ RE {2 %5 % BE(PMP) ) 92% (3 B ZE Mmucinous carcinomalZH KT HEHLDTHY ., BREHKDOHL7%THS
1), VTEE ., BEIELIER + i /R #E % & % (hyperthermic intraperitoneal chemotherapy: HIPEC)Z L \f=5E52 /Y
BEICKUMBERRNIREL. BRLBEDLLL LHL. CORFHRRIIMBEHAL S BRALEAE
ENRERT EF—LTERICH-LAETNIFESE, T RLCEET HICHY, FPREWANICFAT
ERFELEIC. BFOBRETHSICELEETH D, COREFICIE. BIEETE % # (peritoneal cancer
index: PCI), LART{TA b= F 47 D [a] 54 & F8 B (prior surgical score: PSS). fH##E! . EELENH D,

HEIOESHMFEFARFELT. MFEBET—H—NERATHIETHHBELNHHHY., REFEmITHTL
1700N2,3.4) . COFIZE TIEAMTRTM Fcarcinoembryonic antigen (CEA)DELF# -BREDOBEFZRERETL,
HEERE

2005FE D201 1 DR CREIERETE AR IREIBICE I 63 mbr (IR & Wik - B B N =Rk - th B ix
BR) CFfidTabh, MEIERE Y —H—ARIE S 14496 D R ER EDEEAMREZ SR EL,

RARE & IS RN DIETE D HE B AKX (peritoneal cancer index;PCI)FEREkLT=. H A MBRFKLI-TIVT7F A1V 3
VETREELMBV/EHTHDHN0201 202D FEET HEEHIC, AIRTROONAHBREEZ ALY
B9 BL AT

VRN E £ EEIE K THERSE . IRAEBE/KALIZMitomycin C (MMC)20mg&CDDP 100mgZ il A .
42-43FE T60 P EHIPECE 1145072,

CEA®BIZE [£Avidia Centaur (JAPAN) FVhTHIEL. EE{EILSngmILL FELT,

R

WREGERIFRT , #EEFE9(Zlow-grade mucinous carcinoma peritonei (MCP-L)I&2055l high- grade
mucinous carcinoma peritonei (MCP-H) (2445 T#H 57=6)., 193f5l(Z5E 2 Y] ER(complete cytoreduction; CCR-0)
AT, EFR0.5 cmL T DIEBHAEKLT-CCR-1 524, 0.5-5cmDIEZ A EFELI=CCR-2 35 #l, 5emLl £
DIEZBHEELIZCCR-3 169 TH>1=(&-1), MFCEANIEREIELY S EZRLIIA328451(78%) TH 1<,

MCP-LEMCP-HTIECEAR fBIEF N F 11.143/204(70%),185/45(75%) CE L of=, LA L. R2ITFRT &
3IZPCI Score(Peritoneal Cancer Index: PCI, 7))&CEABEH (X H BN H>T-. CEAFEHIIEPCI 10 L
T T342%(44/105) THo1=H%. PCT 1084 _ETIE82.5%(282/342) TH-7= (P<0.0001) ,

245 N (54.5%)IZE £ YIBRCCR-0,- 1 BT b fz . FEEVIBRBICCR-2,-3TlH90%(182/204) B’ CEAE fEZE
RLT=A . SEEYRHICCR-1,-0 TIX59.5%(146 = 245) T & o 1=(P<0.0001) (3FK-3), £f=. CEA30ng/mI LT+
PCI=<28 DI TIL83.6%.65%DHIMNSTEE YIBRS N T=(R-4), Tk & OHE FHE H(Grade 3.4,5)IZCEA30ng/mlLL
T T25.2%, CEA30ng/mlEl ET30.9%& (37 A of=, LML, 14 A LIASE T3 - 7 fEIE TR ILCEA3Ong/ml A
TT1.2%2.6%T, CEA30ng/mIEL E510D3.9%+9.1% K YUH EIZ{E M >7=(P<0.05, P=0.001),
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FREHHAMIEE2ETEER - ERREEREANL(K14), P EEFREFPRZ185 A £FERIL2
4£89.8%. 54E72.9%TdHoT-.

K-1I1ZCEAEE A FEERDBRETRT , CEASng/mld LBHIEFEICEBERNAFTR THo=. £-CEASng/ml
UT O TR EBRREFHRBACEASngmILL EDHIKEREFEIZEN21=(K-2), 1=, CEA30ng/mlLl Lk
DFNFFNUT ORI SREEBICEFERLABRIFC. EBEREGLHRAEN2(E-3)

LA L. PCI 20LL EDFITIXCEATEE T DEBAILAULVAY, PCI 20LL T DBITIZCEAEA S L VAL IEFEH
%Uﬁ%l:%ﬁﬁiﬁwﬂ%fﬁb\af:o

=

CEAILHILBEDEBETETA-OIZRLRALLNATWAMEREY—H—TH b, COBFE T
M;ECEAEAPMPOMTIEBROFA- £ EXEFATHERLERFTHAIEAHBAL .
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BEZEALELOEREDNS, THbLEPCIOE LMIIZHBICEAEAE L= FHRAEMNMETL, CEAR
EBIETERFRBIZEAEEZDND, LHL., PCI 20l EDFITIXCEAfE & F 1% DMEBIXALAY, PCL 2080 TF
DFITIXCEAEAB WX EEMNLVAZICEBREFHRAEN oz, COERILCEARERILEYFE
HMEMENSVAREEL DD,
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Table 1 : BEEREFERAF

variables Numbers of patients
Sex

female 204

Male 245

Mean age at surgery 5544145 (19-89)

Tumor histology

Low garde 205

High grade 244
PCI score

PCI 0-9 105

PCI 10-19 79

PCI 20-29 114

PCI 30-39 151
CCR score

CCR-0 193

CCR-1 52

CCR-2 35

CCR-3 169
CEA levels

Normal 121
Elevated 327
Patients staus

Alive without disease 185
Alive with disease 117
Dead of disease 136

Dead of other cause

11
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Table 2: ffifRICEA{EEPCIRO7
PCI score CEA levels
Normal Elevated
0-10 61 44
11 19 28 52
21-29 22 91
30-39 10 141

Table 3:{fliAICEA{EECCRAOF

CCR score CEA levels

Normal Elevated
CCR-0 86 97
CCR-1 13 49
CCR-23 22 182

Table 4:ffiATCEA{EPCIRa7LCCRROT

Values CCR scores
CCR-0,-1 CCR-2,-3
CEA levels
<30 153 30
>=30 123 141
PCI score
=<2§ 202 61
>=29 74 112

Figure 2: fifATCEAfE L BB R A FFHIRE

1007
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4071
X2=21.312
207  P<0.0001
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Laparoscopic diagnosis and management for pseudomyxoma peritonei from appendiceal
neoplasm

Abstract

Patients with early stage of PMP is sometimes difficult to diagnose the primary sites, intraperitoneal spread of
tumor and to perform a cytological study.

Patients: Eleven patients without a determined diagnosis and with unknown peritoneal spread of tumor were
received laparoscopy and heated intraoperative peritoneal chemotherapy (HIPEC).

The mean operation time of laproscpic examination and HIPEC was 177 min. (range, 124-261 min.). No
intraoperative complication was experienced. The mean PCI score by laparoscopic observation was 16.5 (range, 0
to 30). One patient with localized PMP (mucocele) did not received HIPEC, and the other 10 patients with PC
were treated with HIPEC. After LHIPEC, ascites disappeared in 3 cases, and decrease in the amount in the other 8
cases. Serum CEA levels became in the normal range in 6 cases and decreased in 4 cases after LHIPEC. .

Nine patients underwent second look laparotomy (SLL), and cytoreductiove surgery combined with HIPEC. The
duration between LHIPEC and SLL ranged from 42 to 207 days (97.4%40.6 days). PCI at the SLL ranged from 4
to 27 (12.9% 7.1), and that at the 1st LHIPEC was 16.5% 6.4. PCIs at the time of SLL decreased than those of
LHIPEC in seven of 9 patients. Median follow-up period is 16 months. All 11 patients alive, but one patients
developed port site recurrence 10 months after LHIPEC.

The present study demonstrated that laparoscopic diagnosis combined with HIPEC is useful to determine the
surgical treatment plan and reduce the tumor burden before CRS at SLL.

IFCHIZ

Computed tomography scanning (CT)*°magnetic resonance imaging (MRI)(Z. IEIEAIL K IEDEIENERS
TR 2—RRE FETH D). LHL. [RFEEEZ B Operitoneal cancer index (PCNHZEZ DD FETIE
HICEMTAEIER#MTHD, AN TIEEBREZHOE RICKY., RiAEDEDEKERESHS, M iEE
Y—H—BETHRINIEERBEREMEA TS, COLIGHIILEERMBORHRICERESNTOSH,
REVEREBEZHIBEBRVBRELELG RREEVR+BEHRIVVAGHY TV T +BARMEEIR +
hyperthermic intraperitoneal chemotherapy (HIPEC) CRIFHEFEREFLZENTES(Q),

Flo, BB EEEZMATIICH>TE S ETABEI P2 ER) DERICEEZETH D, T THERE
[CEYRRE BT -BEOREZZH T HEREBIZ. FMIB THIPEC %1774 Slaparoscopy and HIPEC
(LHIPEC) ZRAFELI=DTHET 5.

BEEAE
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Y—DLHE BKAFI—TH0ERT 5. COBREELI0ERYERL., HRIKEKERREL, 2D
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SEVIBRNEHELTERICTHTLE5HLLVEMZE New surgical techniques to remove

tumors with scalloping into the neighbouring organs.

LIz

EEAKEEDFHOMEC. TSEURENHITARFICIIZETSETLLOLAH LM, ZRLZVLDOA/NSDER
& &scalloping& L\ B EHEE D ZR 2H ThH A(-1,2), Scalloping (X8 IE & 48R B HHRIE 2 MR
T.BBRORNSBERITELT HMREMROA BN HESNBRRNICIFET5ILT, RLICEBRANEXRL.
B FEfEER O R AP CE BRI 5D TH S, EtEPl(high grade) TIXERD LR A 1T:bE8¢E L= @SR L
REEEL. AEALEAYERABRTWIERDEGBEE DLSHAREENH D, CD R TldscallopingT
BEEZH-EEEVRT 2HLOATXZMAEL-OTHRET S,

TOFEAwD Ak 1,2)

AiEECHERIERAREENVEASXOBIELSEL . FO/MUTRENALZOVEEORENRSNS
DHTHAHR-3) . TITEA I AVEIIBERDFTFAMS (5% Dextran)+F7RLF ) (1x19)BREEE
10-20mI?D;E 5138 CEBEBE OB EAS-20mEEAT S, PRL U IERIEERQ/NBIARMN SO HIENZ 5
F=HITEAT 5. FFF -+ i8R - BR & B - BEBE AR IS - 18 1745 5 R AR AT 3 - ISR AR AT - 72 B Bh A% AR
BRISEAL. ESOREICAWNS, TFAMNURIARTESHESMENEN LI -OMEETHESE
Lah R cEs-0OHmbE T 5(E—4),

Bd-1: FFE4E- P~ O EH 2B (scalloping)(Z - P R) &, YIFRE QI HEE(G) . BKIHTMEARERIZEZ TS,

-3 : & %5 7 & O BT #BE ~ D scalloping E-4A : FF EZE~Dscalloping B—4B: 797 FA Y aviEIckdiF+
(FNoxo T IL—3) DEEHRERT L YT —fERBRIRIER YIFR . Aqua dissection of the

FHOEELIZTF RS ETAT S, L—3E)RMARIEER, hepatoduodenal ligament
HRE ! pese\. 4
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()5 BHRIRE : Scalloping 2335 F i

E 828 scallopinngZ 2 LT L\EER

EHEREETECLOTVEHRER-1ISRU . EHMERBIEFREFEMNIC(Epushing growth pattern&L 4
N, COLIEFARETRT ENBHEDOHEEZIRL TS, L= 2T, Amenrican Joint Committee on Cance ,
World Health Organization(& BREMHKDRIEAIREZETHLILEELTLVD), SEELE LERLIZATF
B B-RELEE-S) -ERE-FE-BTHY. +—iEH- Bt RE-BELCELEHMERBEERTS
ZENHL, EHERBEERIIZLDEEERAR N\YE 45 TITEA I a3V ETHIRICEEZESR
SEHBIELKRIBERIRETH D, LML, T-2I1TRT K312, scallopinghHAHEFHiihDHMENFEICEEZ /-

Y12, fEIRAE - FTFIER - B3 L - BT AR - - B - BB Tscalloping B H AL H M EHSLE B R HZ LA VHIBE
Li=s

X]-5:#3% L& Superior omental recess #&-1:scallopingZ RUT-E L & E DEL D EZB DT L VIBRE

ositive metastasss
no metastasis without SL wath SL

diaphragm
no residual tumor 43 139 (95%)  S1(51%)
residual disease 0 7 49
Liver hiham
no residual tumor 88 75(93%) BO(62%%)
residual disease [ 50
FAIPENOY recess
no residual tamor 80 92 (95%) 65 (59%)
residual disease 7 45
pancreas
1o residual tumor 204 16(76%) | 37 (58%)
residual disease 5 =)
duodernum
E = no residual tumor 257 6 (75%) 14 (58%)
i 54 residual disease 2 10
e i ureter
Y y no residual tumor 272 0 3(43%)
HHE L BB (CTREIRM  B#R) . residual disease 0 s
sermunal vesicle
1o residual tumoy 79 1 (25%) 2(33%)
residual disease 3 4
rechum
no residnal tumor 48 93(84%) 88 (68%)
residual disease 18 42
urinary bladder
1o residual fumor 139 96(76%) 10 (42%)
residual disease 30 14
stomach
no residual tumor 127 52 (90%) 58 (56%)
residual disease 6 46
uteras
no residual tamor 40 106 (91%) 27 (81%)
residual disease 10 17

k-2 :scallopingZ A 9 2B DFfioh Hi M8 : REHH
B EERiE (MRITE IR ; BEHR): KRR ABEEDST 2 UG, (N=15941)
FHEENZRBEEZTAHLREFEAELGN

scalloping Ho of cases bleeding vohune P
diaphragm no 126 1882 1810 <0.0001
exist 33 4112 £3420
Liver hibum no 116 1694 £1423 <0.0001
exist 43 4104 £3447
PUPENIOY TeCess no 123 1777£1433 <0,0001
exist 36 4286 +2373
liver capsule no 109 16251286 =0.,0001
exist 50 3916 £3367
pancreas no 141 1960 £1617 <0.0001
exist 18 5391 +4599
stomach no 128 1891 1883 <0,0001
exist 31 4283 £3347
rechom no 106 1634 £1773 <0.0001
exist 53 3887 £2344
utens no 106 1937£1780 HS
exist 8 2348 +1054
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