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Fig. 1 Abdominal CT showed cystic lesion in the
lower abdomen (arrows).
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Fig. 2 Cystic lesion was located in the ileocecal

region and perforated. Zelatinous mucoid mate-
rial flowed out through the perforation (arrow).

Fig. 3 Histological findings of resected specimen
shows mucinous cystadenocarcinoma of the
appendix.
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Fig. 4 Continuous hyperthermic peritoneal per-
fusion
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Fig. 5 Abdominal CT 4 years and 6 months after
CHPP. There was no sign of recurrence.

ISOREBLIUEREEO N V- X DL, R
FxiT-o7lz. OB OBREIZ41~42°CTH > 7z,
itertd . Mtk 4 £ 6 »HBOEI CT Tik, HH
OBBEEED sy (Fig. 5). 0% L HHROMIR
WS S hish o2 h8, 19904E108 8 H, w3t L 72,
z =
HEBEARL i X % M OKEH R BEE T 2 A EE AR
OBEEFEEC XY ¥ 7 F U EMEPEENCITE T 2
EELEHEILY, FREORERIMbRVESR

Tn52,

AEDS L FHIEEOIRL2FEFPME L, FEY
DORIREREF DHEF T X 5 & HEFFHEHI3.7%, TIHE
JEFH337.6% % i B, Jones 593 1E 5 12 FE KSR
3%, FHE ORGSR, RECEEORRMERRNE, B
BTEEEICL o THRET B EL TS, —F, FH
TGO % <, BE SN L 5 L24 6% B EFTHT



108(768)

HolebLTwd, iz, FERBEED L DI, 444
Blch7461 (16.7%) T, D5 b HEFFEH26H] &
EanT0s BLtb3EMATIR1 17Tl %
<, EHFITIHL D 0.9 BHE V, FREBIZO0RE
% ¥ — 27140 A, 60RDOETH 5,

S B I R S NIRRT, FeAsER IR
FYIRBID0.01~0.11% L Vb T 39, KIS
TN g, REBEFRFEOEN FREEEIIR
TR L I s h, RIBRBEERICEAL
BEREHREZE L2 2L 03b B,

A ARREOFR AT & LT, FEREOMKE
SRR EIERE B ER A C L COEL, B
BWEEERTLETA2RBENTHED, 2 LT, T2k
ZAEMFNCRETH > Th, EWEMCERORE
BRI EPEREORETHZ. Thbb, KN
MBS EETEDREE L 22 0, IBFA%E, £ 8 EFH - vo
TRB T E BIGEN D5 v, HEFFEO B
BRRIEDFET R I, FEREVCREO LD TE%, B
HDOHDTIREI%BTHD, FHTHE VWL BY,

MEBERRIEDORE Y LCid, £TBEEMCzLD
FFEEYBRL, BENOKEEEMES L YT+
VHYMBERET DI EBMNETH S, Ll, FEE
ZIEREREIRETH Y, FMEEOAHTIRERED
fEBRE LB 5 EEFERIIY% EERITEND, 2
T, BETONRESMBEEZRIET 5702 A 500
WEERHAT I LESD S, BTN 35BS
& LTix, CDDP, 5-FU % ¥ OHES O RN 52
—RTHY, GAFIOHRE SBE EN 55, 2o,
dextran iZ & % ¥ CDDP O N 5 2 3 4
TemEIOP, HRERREIRRBART MY Y AD
RN VBB Tho I L DMELA SRS, L
L, OThOEELREFFIRIII L, SEER
K PEBENLFHARVELEE>TES T, %0
REOFLNS.,

SHbhbnd, EEEHREOWSR IR
L CHEM»7 CHPP i, F i iEEEE L OBEEREL LT
WRah, BERCEHESNTE 72, 19804, Shiu 512
BEMEREL S v bzt L MMC Sihma £ sk o
REREN T % 1T 58 % D3RI L 7z L3 LYz, BEERH
& U TIi319884E Koga & W RS B O 16
YIgRBlic CHPP #1795 &, BB E R S E B 1 HIH]
Ehiz b |EL T3,

RERE eI > L CIEE IR B 2 i T L7 &
DOIMEFIF LA LR, BEL IR TIi19804F 1

Rt BN E BRI C b - - ER AW IE

H#s=3E 29% 35

Spratt ©'943, BE®D cystadenocarcinoma % JEF & 3
% [EIEMB R (X U T thiotepa, methotrexate %
BERU - EENERCERE BT LA TH o7 &
TLHMEE 1BIAZOATH S, FIBRLI & O WWHEE
R IR EE MR OEEREC X D RET D &
FEZ2oNBDT, ¥I7F U BHEPSETET 2 H2K0T
X, foERERERE I L 2L LR ERIUL T
3. 22T, bhbhi3EEBHREEOBER T
CHPP BEFTid s EF 2, MiEOHAEREREL
TEREERRAA T,

CHPP O eI XTI X 2 fE e b IS B4
oL L, BEUW & 2 EEAROBEENESE
(BEEEMEE) CH 2 L HEZ 5N, ZOHITIC
L TIEENEE S EORECRET 20 EEL
%5, YAEBICRZIEE, FEESREISE LY
TH 55, rat i2 X 2EERTIH43.5°CULERIMBT 5
ERE ORBEE PRl e R T RIREME 2 B 5 Fo 12,
BENOEERBE IZ4~43CRREZINE T L 08%
La19=1s)

4B, CHPP [EfTRRCIZRFE DO REXII AT
Bl DIEFIOFHRIATb R 12hs, 5£MUE
OEMicbD 7 F U HRYHEOBIEEIRDTE S
T, RIEFNIC BT ik CHPP B ERKEOERT
BiwE#hTh-olzeF 25, 727, VUKl ettA+3%
ZEiCEY, FoEESREIEE2IOLEFEZS
na, wThic LT, EEGNKE Y 2 CHPP
OEMEOTHIC X, & o%2EHOERBILETH
%5,

bbb DT 7: Fikid iz A SFEERI R EE TN E
¥9, HBENES»OZEWHTL ) 5. $HBOBE
EL T, 1RIOERERR, MEOBTERS L UK
1THakE, BU% 2HUERIOMA R Eest 3 2 Et ol
HeEzohb,

X ®

D) SRS | ERGHIRE, R4, fHEER, |
RABEREOR, FoRIERR. 25A &, LS,
B, 1991. p284

2) SHEY EEGNKE BBIR 27 1477—
1478, 1982

3) &R ¥, WIHE=ER, B KiE | EERERR
BE— RSB DL T OB —. M4k 411336
—1339, 1981

4) Jones DH: Pseudomyxoma peritonei. Br ]
Clin Pract 19 : 675—679, 1965

5) Lenrit JP, Huguier M: Adenocarcinoma of



19964 3 H

7)

9)

10)

1

Reprint requests:

the appendix. Am J Surg 155 : 470—475, 1988

i) KRGS | RIBEIER VK, SRHR, R

W, 1994, p51—52
WWAEEZ, M, RIS | RS
fE, BEmESE 15 72—80, 1987

| MNIEE, B B, SERNE | AR R

D —CDDP BN S B & CBRERE—.
ERRIGE 5315, 1986

IR E— B8, ST, FERIREIZ > | RN L
BEOEY U EEENRED 1. BEAES
g 51:1568—1573, 1990

AFEEALE, FEE 8L 2 By GRS RE
D ORE—Cytoreductive Surgery &1t
FIEB & N dextran ¥ CDDP O EEAN# S

OFFFIC DOV T—, BERESEE 24:12394—
2399, 1989
B @, A, R L REBKEK S b

Vv A3, MRERCERTH - 1R AR IE

12)

13)

14)

15)

109(769)

D14, HEERARR 21:319—323, 1991
Shiu MH, Fortner JG:
thermic treatment of inplanted peritoneal can-
cer in rats. Cancer Res 40 . 4081—4084, 1980

Koga S, Hamazoe R, Maeta M et al: Prophy-
lactic therapy for peritoneal recurrence of gas-
tric cancer by continuous hyperthermic per-

Intraperitoneal hyper-

itoneal perfusion with mitomycin C. Cancer
61 I 232—237, 1988

Spratt JS, Adcock RA, Muskovin M et al:
Clinical delivery system for intraperitoneal
hyperthermic chemotherapy. Cancer Res 40 :
256—260, 1980

Hujimura T, Yonemura Y, Husida S et al:
Continuous hyperthermic peritoneal perfusion
for the treatment of peritoneal dissemination in
gastric cancers and subsequent second-look
operation. Cancer 65 : 65—71, 1990

A Case of Pseudomyxoma Peritonei Treated with Continuous
Hyperthermic Peritoneal Perfusion

Makoto Mizuta, Hisashi Tani, Noritake Iwai, Yosuke Miyano and Toshiya Wamata
Department of Surgery, Yoka Hospital

We experienced a successful case of pseudomyxoma peritonei treated with continuous hyperthermic
peritoneal perfusion (CHPP) after surgery for the purpose of preventing recurrence. A 74-year-old man
visited our hospital because of a sensation of fulness in the lower abdomen. He was diagnosed as having
pseudomyxoma peritonei due to perforated mucocele of appendix. His primary lesion was resected, and
gelatinous mucoid material in the abdominal cavity was removed surgically. Postoperative histological
examination revealed a mucinous cystadenocarcimoma of the appendix. After surgery we carried out
CHPP. In 1 hour, 10,000 ml of physiologic saline solution heated to 45°C was infused into the peritoneal
cavity through a silicon tube placed in the left subphrenic cavity and drained out through tubes placed in
the pelvic cavity and right lower quadrant. CHPP was carried out several times within 2 weeks after
surgery. There has been no sign of recurrence for more than 5 years after CHPP. Therefore, we think that
CHPP is effective in preventing the recurrence of pseudomyxoma peritonei.
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