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Table 1 Data of pathological diagnosis and Peritoneal Carcinomatosis Index score for 15 patients of pseudo-
myxoma peritonei and discription of the prognosis and treatment for each patient

Pathological

Patient diagnosis PCI score Prognosis Treatment

Case /Age/Gender total progress after i/c operation in our hospital CcC

No. 1/ 42 /M PMCA i/m 9 no recurrence lyear after op. right hemicolectomy CC-0
No. 2/ 60 /F DPAM 10 no recurrence 3years after op. cytoreductive surgery CC-0
No. 3/ 64 /M PMCA 22 periodic peritoneal lavage exploratory laparotomy CC-1
No. 4/ 70 /M PMCA 25 exitus 10months after i/c cytoreductive surgery CC-1
No. 5/ 46 /M PMCA i/m 26 periodic peritoneal lavage right hemicolectomy CC-1
No. 6/ 70 /M PMCA i/m 27 no recurrence 3months after op. right hemicolectomy CC-1
No. 7/ 58 /F PMCA i/m 29 exitus 10months after i/c right hemicolectomy CC-1
No. 8/ 34 /M PMCA 29 condition of intestinal stoma right hemicolectomy CC-1
No. 9/ 32 /M PMCA 29 no recurrence 3months after op. cytoreductive surgery CC-1
No.10/ 70 /F PMCA 30 exitus 6months after i/c no operation

No.ll/ 54 /F PMCA i/m 31 no recurrence 4months after op. right hemicolectomy CC-1
No.12/ 69 /M PMCA 32 exitus 9months after i/c no operation

No.13/ 81 /F PMCA 33 exitus 4months after i/c no operation

No.14/ 59 /M PMCA 35 exitus 8months after i/c subtotal colectomy CC1
No.15/ 41 /M PMCA i/m 35 twice recurrence 2times operation cytoreductive surgery CC-1

Hartmann operation

PMCA :peritoneal mucinous carcinomatosis, DPAM :disseminating peritoneal adenomucinosis, i/m:intermediate malignancy,

CC : Completeness of cytoreduction CC-0 : complete cytoreduction, CC-1 : incomplete cytoreduction i/c : initial consultation

op. : operation

O %483 5 high iron diamine ¥efs (DUF,

HID 4+f) % fiifT L, Wil oMIRzH#|~<7z £72,
B ORFERPUA Z ] L 725 4ett (avidin biotin
conjugate %) # MifT L7z, Wi O R »E
RIH % HIr4 5 YT MUC 3etn, M-S % iR
X% HIYT CKT Geft, RIGAE 1B %N %
M5 HITCDX-2 B¢t L7z, A L 72hifkix
MUC %t (MUC1, 2, 5AC, 6) &Pt MUC Btk
(Ma695 : NOVO CASTRA 4, New Castle upon
Tyne, UK), CK7 %1 13 $T Cytokeratin 7 T 1K
(OV-TL 12/30 : DAKO #L, Glustrup, Denmark),
CDX-2 % 4 1% $T CDX-2 §T 4 (CDX2-88 : Bio-
Genex fl, San Ramon, CA, USA)THh -7z, &K
2, HERD 15 B2 T PCI % v 7 s % il
DL ‘ROAIT —EH M L7 (Table1). &5
12, PCIL & 15 IO BEZOEWRE - $4% Lk L7
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REICIZEREN Z (Fig. 1) © X 912, 13 OEBALIC
G, BRI OFEOREEZ 0~3 T TIZHHL,
ZORMEHEB L0 TH A2, Mk HIL,
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BV & OB E L7z,
#® B
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Bl Tdh o 7=, ks HIE, Ronnet” DIRIE T 2 534
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TWBLDONRLVH, 7258550 % FDREF DM
Ko %2R EHWT 5 &, PMCA 8 %1, PMCA
i/m 6 §l, DPMA 1 I CTdH - 7z, Mk & FFEH
DML, HEE 5 T1d PMCA A6 1, PMCA
i/m A6, BIEJEZETId DPAM 75 1 6, JB5A
WICTIE PMCA 232 B TH - 7. W FFEABREK
JE % 12 0 11 Bl R0 R A5E0 S
7275, 1PN LR SBd b drotz. 2O
1 BHZIEFRRLRES 25 PMCA i/m Tdh o 7278, o
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Fig. 1 Peritonei Carcinomatosis Index (PCI) : Abdominopelvic regions (AR) AR0O-12. Each
region may be scored Lesion Size Score (LS) 0-3 for cancer volume.
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LS3: Tumor=3.0cm or confluence

Table 2 Data of mucin stain and immunohistochemical stain for 15 patients of pseudomyxoma peritonei

Case /Age/Gender Muci AB h-AB PAS d-PAS HID MUCI MUC2 MUC5AC MUC6 Calreti CK7 CK20 CDX-2

No. 1/ 42 /M ++ ++ ++ - — f+
No. 2/ 60 /F ++ ++  +  ++ ++ 4
No. 3/ 64 /M + 4+ o+ + + + + e+
No. 4/ 70 /M ++ ++ ++ + + +
No. 5/ 46 /M +4+ +4+ o+ + + +
No. 6/ 70 /M +4+ +4+ o+ + + + o+
No. 7/ 58 /F ++ 4+ + + + + f+
No. 8/ 34 /M +4+ ++ o+ + + +
No. 9/ 32 /M +4+ ++ o+ + + +
No.10/ 70 /F NT NT NT NT NT NT
No.ll/ 54 /F ++ ++ ++ + + f+
No.12/ 69 /M +4+ +4+ o+ + + +
No.13/ 81 /F ++ +  ++ ++ 4+
No.14/ 59 /M 4+ A+ o+ + + £+
No.15/ 41 /M +4+ +4+ o+ + + +

+
f+
f+
f+
f+
NT
f+

f+

++ ++ - - - + +
- - - * * * *
++ ++ f+ - f+ + +
++ ++ - - - - ++
++ ++ f+ - - - +
++ ++ - - - + ++
+ + + + f+ - f+ + + +
++ ++ f+ - - - +
++ ++ f+ - + + +
NT NT NT NT NT NT NT
++ + - - - f+ f+
++ ++ f+ - - + ++
++ ++ - - - + ++
++ ++ - - - - ++
++ ++ f+ - - - +

Muci : Mucicarmin, AB @ Alcian-Blue, h-AB : hyalronidase digested Alcian-Blue, d-PAS : diastase digested PAS, HID : high
iron diamine, Calreti : Calretinin, * : no epithelial cell , — : negative, f + : focally positive, + : positive, + + ! strongly positive,

NT : not tested,
2 X B EHET, PCI A% 10 DUF T - 72 DA ig 3
BB DR WRERIED 1l EIBRETED 1
BITH o 72, 1 AEEAERIL 15 H141KT 9/15(60%)
T, PMCA 3/8 (375%), DPAM 1/1 (100%),
PMCA i/m5/6 (833%) Td > 7. PCI & Tk

W& - M ORGE & OB, PCI10 LT 2 #IT
RN TREWEN R SN, MREETZRDT
Wi (Table1). oo 13 #lix PCI 22~35
T, 6T TITHE LTV A, 2Bl EZEDIR
BT A O TERUR A3 AT S 4, 2 B0 T Mg e
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Peif 2 54T LT AL B AR O S0 Gt DG 5,
PR IR O F5 1, mucicarmin B, Alcian-Blue
Mtk (Hyalronidase #H1L129855), PAS 55k,
HID —# ki Tdh - 7z

MUC #eta 2o Tlid MUCL Bt ~— Rk,
MUC2 Bt%, MUC5AC Batk, MUC6 123 22 B
WThotz. F72, CK7TBEE~—IEME CK20
Btk ~—8 Mk, CDX-2 itk TH -7z (Table2)
(Fig.2, 3).
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Fig. 2 Microscopic appearance of epithelial cell of

pseudomyxoma (A : appendix H-E staining x 40
B : overy H-E staining x40)
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Fig. 3 Microscopic appearance of pseudomyxoma with mucin stain and im-

munohistochemical stain A :appendix with mucicarmin staining (positive
for mucin) B:appendix with Alcian-Blue/PAS staining (positive for Alcian-
Blue/slightly positive for PAS) C:appendix with HID/Alcian-Blue staining
(partialy positive for HID) D : appendix with MUC2 staining (positive
for mucin)
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The Assessment of Malignant Potential according to Peritoneal Carcinomatosis Index of
Pseudomyxoma Peritonei

Goro Tsukiyama, Yutaka Yonemura, Taiichi Kawamura, Etsuro Bandoh,
Hiroaki Itoh, Kimihide Kusafuka* and PH Sugarbaker™*
Department of Gastric Surgery and Peritoneal Dissemination and
Department of Pathological Diagnosis*, Shizuoka Cancer Center
Washington Hospital Center**

In the present study, 15 patients with pseudomyxoma peritonei (PMP) were treated and correlation between
Peritoneal Carcinomatosis Index (PCI) and degree of malignancy were studied for the introduction of PCI as
a tool to select the treatments for PMP. PCI is the indicator of distribution and amount of peritoneal dissemina-
tion. In 15 patients, male : female ratio is 2 : 1, the mean age is 57. To make pathological diagnosis, HE stain,
mucin stain and immunohistochemical stain were done. For all patients, results of mucicarmin stain, MUC2
stain and MUCS5AC stain were positive. So diagnosis was confirmed as PMP. In these 15 patients, one and 12
cases originated from ovary and appendix respectively. According to the Ronnet’s histological classification, 8,
6 and 1 were diagnosed as peritoneal mucinous carcinomatosis (PMCA), PMCA intermediate malignancy, and
disseminating peritoneal adenomucinosis respectively. Complete cytoreduction was done in 2 patients and
PClIs of those were 9 and 10. On the other hand, PCIs of 13 patients who had received incomplete cytoreduc-
tion ranged from 22 to 35 (mean 29.5). Two patients who had received complete cytoreduction are still alive
without recurrence. PCI is a useful indicator of malignancy for PMP. It is very important to calculate PCI be-
fore attempt the surgical therapy in PMP.
Key words : pseudomyxoma peritonei, immunohistochemical stain, peritoneal carcinomatosis index
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