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Fig. 1 Computed tomography (CT) scan of abdomen showed a low density mass along the

greater curvature, (A) and a cystic lesion at the right paracolic gutter. (B)

Fig. 2 Resected specimen showed type 0 Ilc gas-
tric carcinoma measured 4.5 X 4.3 ¢cm in diameter.
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Fig. 3 Histological findings of the cystic lesion on the surface of serosa of stomach. (A ;
H.E.stain x40, B : immunological staining with cytokeratin 20) and signet ring cell carci-
noma of stomach. (C ; H.E.stain x40, D ; immunological staining with cytokeratin 20)

Fig. 4 Macroscopic findings of the resected speci- Fig. 5 Histological findings of very well differenti-
men at the second operation showed the cystic ated adenocarcinoma of appendix, Marked prolif-
mass including gelly-like materials. eration of mucusproducing columnar epithelia and

partial infiltration into muscular tunic of the
appendix.

TH-7: (Fig. 4).
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Fig. 6 Changes in serum CEA levels pre and postoperative period of tumor

resection.
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A Case of Pseudomyxoma Peritonei Diagnosed Concomitant with a Gastric Cancer

Manabu Emi, Kazuto Jinushi and Ryou Sumimoto
Department of Surgical Oncology, Mihara Medical Association Hospital

A 54-year-woman, with elevated CEA and undergoing gastrointestinal endoscopy was found to have a type 5
tumor on the lesser curvature of the lower stomach. Abdominal computed tomography (CT) showed continu-
ous small cystic tumors in the lower abdominal cavity. We conducted laparotomy on suspicion of dissemina-
tion of gastric cancer or pseudomyxoma peritonei, but could not definitively diagnose the case during sugery.
We then conducted distal gastrectomy and B-II reconstruction. Pathological diagnosis showed disseminated
gastric cancer, but clinical findings showed a strong possibility of pseudomyxoma peritonei, leading to resec-
tion of the cystic tumor plus appendectomy, omentectomy, and partial resection of the transverse colon. We
situated a subcutaneous implant-reservoir was sited intraperitoneally for postoperative chemotherapy. The
resected specimen showed pseudomyxoma peritonei arising in the appendix. Intraperitoneal chemotherapy
involved CDDP and MMC was performed for three times. Daily oral administration of 1,200mg of 5’DFUR
was started 11 months after surgery because of slightly elevated CEA, but the patient is doing well without
signs of recurrence as of 30 months after the initial laparotomy.
Key words : pseudomyxoma peritonei, intraperitoneal chemotherapy
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