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W5 REELLEEBYRIA F 75 RCER/L,
Papanicolaou Tt A % T-o7z, MlRZ o HE X
Papanicolaou 7 class I, Il &, classIV, V
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31061, 4TS B, SE6FTH Y, HEE L pap 3
i, tub, 1541, tub, 9 ffl, muc 2 i, por 23%1, sig 2
BFITHhotc, i, ABEFHEERE I mesm 174, pm
6%, ssa B 5%, ssy 1361, se 8%, si-sei 5%l
THoTe,
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RAERREE (P) R106lc@E Db bh, ToRBATHR
BIB3G, 4BAGIELEL, EBAE TR por 57,
tub, 4 Bl & =D &L DT\, P ORE L PPCEB
HEROBIFRIL P, 4.5% (2/44), P, 100% (1/1), P,
42.9% 3/, P;100%(2/2)T, P ZKickits PPC
o sensitivity 3.60%(6/10), specificity 1395.5% (42/
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Table 1 Depth of wall invasion and findings of
preoperative peritoneal cytology (PPC)

pepth of | Positive  Megative Tota
invasion PPC PPC -
ps(—) 0] 28 28
ssy 3 10 13
se 1 7 8
si 2 1 3
sei 2 0 2
Total | 8 46 | 54

Table 2 Comparison between findings of preoper-
ative peritoneal cytology (PPC) and peritoneal
lavage cytology (PLC)

PLC PLC
2 44 46
Tot N T 47 | 54
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BEEEXTXTssy UbThy, FTENEERRT
(LA ps) (—)FITid PPCBEMER 1 fI b 7 < FXCBE
#THh -7 (Table 1),

b2 ORRIBE 76 (FXTclass V), &
HATHIT, BHEERIILL3.0% (7/54) Thot, Zhi
PPC RV BT 5 &, &bt & ik
% 5 5 F O —FKFi390.7% (49/54) TH - 7= (Table
2). PPC Bt Clih a2 &t 3 11k Py, Py, P28
£ 1HIF>TH o7y, P(+) D 2 Bl
BEFICH o7, MPABRFRETR D241 b
BEREEMCIALARERRR O, AT
Grade 205 R NS b hitc, iz, PPCEMTHiF
WAz B 2 61, &b P CTHRBRENEEE R
ssy, se THhoie,

3) MK IS X O CA125(H

P oA % E BURNKE X g CAI2ED R % #
HT5 &, P(H)FIIsF 5 EIREE CA125/H100504
U/ml (n=10), fMi7F CA125(81043%045J/m] (n=10)
TH b, P(—)FlOENHE CAL125fE10*5°2U/ml(n=
43), M¥E CA125(E10%02019U /ml (n=34) & HLBI L T
HIHR, I s SCHECEETH > (p<0.00D
(Fig. D.

AR EE L TIRK R X omiE CAL25fE D B
BEBHTH &, ps (+) Flicisid s EIREK CA125(E

Fig. 1 CA125 levels in recovered fluid and in
serum—comparison between P (+) patients and
P (—) patients—
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131016120467 /ml(n=26)"T&H b, ps(—)fflep101-38x0.28
U/ml (n=27) CHE L CHBREHEL TR LD (p<
0.0, ps(+)BNcIsi} % M CAI25MHE 21012120397/
ml (n=21) € ps (=) HID10%7*2Y/ml (n=22)
DECHBEEX RO s -1 (Fig. 2).

P(+) flcoifiF CA1258# R (cut off 1E35U/ml)
i, P,0% (0/1, P,14.3% (1/7), P, 100% (2/2)
T, 2@ T330.0% (3/10) THo7c, Ei:, P (+)

Fig. 2 CA125 levels in recovered fluid and in
serum—comparison between ps (+) patients and
ps (—) patients—
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Fig. 3 Correlation of CA125 levels between in
recovered fluid and in serum
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HEAZE 255 1%

Bz i3 % BN CA125ME & M CAI25ME DRI @RiIc
DWTHHTAE, BECREEOHBELAD I (r=
0.814, p<0.005 n=10) (Fig. 3).
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bhoRH T, #1785 %57 % neoadjuvant
chemotherapy *EBHIICTT - TR b, JEEEGEOF
HEZH L DO BEZ LB A edi s D PPCREER
LichblIThs,

B, BEREOMMZEEE LTk US, CT, m
BEE 2 EOBEBRZE &L EE < — » —CAL25D HIE ¢
ERBFLRD, SR P2HIET S USO
sensitivity (366.7% (24/36) ThH b, P oBERICIL
P, 28.6% (2/7), P,45.5% (5/11), P,66.7% (12/
18) Thofeb|MELTBH, Py, PIEFITHEAD
BWEERBWIEETH B L LTV B, Levitt
LN P (+) 278D 5 1861 (66.7%) 1w\ T CT
THBHUFMEA LR EREL T3, ¥4, Mauro
EOIEEN L BT CT i T&lem U Lo EERE
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ERRIC, BARE RGP, Pé v o B EN
CT T2MT20REETHHE S TVB?, M
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Bl o # & % 17 v, sensitivity 75.3% (55/73),
specificity 98.0% (433/442), accuracy 94.8% (488/
51) & T CMICEBEEXHE L T\ 5, bhb ik
DN —FvBREELTROTEEYHBITL TR LT,
¥ RS EIOKREFICIE US, CT Tl EEER % 155
SRIFEMEETh T avicd, 2WEDHENLT
&3, PPC X US, CT T false negative &£ 7% P
(+) fEfI% detect TAFREMR+D BB LE L LR
5. PPCBHOBEWRTIEZAIRLE D L ITHE
NERERROFETH Y, ZTOEKRTIIAMD BRI
LR YRCTIEEN L REBREDHE L v 2
5.

REIDTbhTV5MHiPEREZO P2WICEKG
5% T O sensitivity, specificity, accuracy T
5L, FBH91.3% (49/80), 71.2% (207/291),
69.0% (256/371), =# 5'959.0% (36/61), 94.6%
(176/186), 85.8% (212/241)TH» 5, PPC » # iz,
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B, TOHETEEIZ Ho Po ssy n, (+), Ho Po sei
n, (+)TH e, ERYIRIES CoBEEMARZEEC
DT, HELMNES () OEBYIMRAES O 3 ELE
LR L, MPMR2RESI68.3% It LTBER
9.0% L EZEHLDTRETHoEMEL TS, =
LWh 2, BEEERCTHERL 2ELAETLE
EBRNTWD, b, SELWVMF P LHELL
EFIOREERAL A F Ly TN -« kA=Y vk
FRHOCTHERLLER, 2296143561 (15.3%) i/
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Preoperative Cytology and Measurement of Cancer Antigen 125 in Recovered Fluid from
Saline Injected Peritoneal Cavity in Gastric Cancer

Masashi Kato, Toshiharu Sawa, Kazuo Kinoshita, Yasuharu Nakano,
Kazuo Kitabayashi and Sotohiro Yoshimitsu
Department of Surgery, National Sanatorium Tsuruga Hospital

We infused physiological saline into the abdominal cavity and performed preoperative peritoneal cytology
(PPC) and measurement of CA 125 in the recovered fluid in 54 patients with gastric cancer in whom no peritoneal
tumor or ascites was observed by palpation, US, or CT. In the diagnosis of peritoneal dissemination, the sensitivity,
specificity and accuracy of PPC were 60%, 95.5% and 88.9%, respectively. These figures were similar to those for
peritoneal lavage cytology. The CA 125 level in the recovered fluid correlated well with the serum CA 125 level in
P(+) patients. The CA 125 level in the serum did not differ significantly between ps(+) patients and ps(—) patients,
but that in the recovered fluid was significantly higher in the ps(+) patients (10'%! * %4 UJ/ml) than in the ps(—)
patients (10! %25 U/ml). No complications of this examination were observed. These results suggest that PPC and
measurement of CA 125 in recovered fluid are very useful for preoperatively diagnosing peritoneal dissemination.
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