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BME ABKKFRRER AR R L OBERBRIC IV C2H, H# S Pseudomyxoma peritonei
126 >\~ CER KRB F RN G 2 T o 7,

WIZREERY, 4281 TH D, FHEMI, 65. R TH O, 1 HIORIHEORETHD
7o, BEAERE & LT, 1 AheFE I X % BifitE FE R, 141 B mucinous adenocarcinoma,
1 Bl BafEss, 1 GNCRERER DELIE 23R b i,

AR, BHEOZKI 3H, BAEE, 46, BEXSHITH oL, BARMEZ TR, 6644
BNCEBMRTRRD b, CT BT OERZH L ORLLE L& 2 bk, EEK, s oBEE
FE & R A @M AAEMAEORE 2 5, mucinous tumor N2 TRFEDOBEERZRE I iz, Lo
L, &L THRIIcoWTE, B BEERRD DT,

TEEE B LTk, FIvEE 3 4, LBk BngE 6 6, dextran PR K OILERER 3 HITH DT, 5
EAETRIL, CWEFEEFEMEFT40.0% T, 5B 2 FNIC10FELL Lo AFEAHEZR X i, — ) dextran W%
BOFRERITR TS FAFLU LORBRYBEL VRV DO RFRTFEHELHERL TR O EDR
B EE 2 bhie,

Synopsis Twelve cases of pseudomyxoma peritonei in Kurume University Hospital and its affiliated
hospitals were clinicopathologically analysed. The patients were 42 to 81 years old, and the averaged age
was 65.1 years. One case was before menopase. As to past history, one had undergone simple hyster-
ectomy for myoma uteri previously, another patient (No. 8) was diagnosed as having mucinous adeno-
carcinoma of the appendix and two others (cases No. 2 and 7) had had treatment for pleurisy and pertonitis.

Histologically, 3 cases were diagnosed as benign, 4 were borderline malignancy, and 5 were frankly
malignant. Six cases were cytologically examined. Four of 6 were recognized as malignant cases. It
was thought the diagnosis should be done by both cytological and radiological examination. It was
suggested by the past history and histological infiltration of inflammatory cells in cases No. 2 and 7 that the
histogenesis of pseudomyxoma peritonei was related to the inflammation with mucinous tumors. The
relationship between histological findings and prognosis was unclear.

Three cases were treated by surgery only, 6 cases by surgery and chemotherapy, and the other 3 cases by
surgery, chemotherapy and washing intraperitoneally with dextran. The five year survival rate for cases
treated by surgery and chemotherapy was 40.09%, including 2 patients still living more than 10 years later.
All three cases treated by washing intraperitoneally with dextran survived, but for less than 5 years. The
result of treatment by washing with dextran was thought to be an effective therapy for pseudomyxoma
peritonei.
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Pseudomyxoma peritonei (X, 18844F-1z, Werth
et al. »#RE LT Lk, €V —IROME A IERENIC
FopE LI REER IS, VWb S —DDIRAEEL LT
RHFSKLTWB(FHEREL), LrrLighb, £OR
BED B e B, T, BHEICBE L CHAEFIH RS
Hbieno £ BHOT, WERICHL ST
WORERTHL, L, —HTEHCT, BEWH
WAL LD LT rEEGROES LD, i
BiDs DRI 2 B CZ I b X 51
RO TELVOM (BE 2), Fic, fwmARSEEO
HEMEREEIC IS\ TIE, PSR TR 2 Tk
SRR DS AL S FHROWE S FE L LI,

HHE1 BN, BEREEPCTER LR OT R R R
% (EPI12),

HHE O HINRERES X7 7 AEICABED density ©
¥EWE O 8l % 289, Pseudomyxoma peritomei & 2
W& hte GEGIL2),

S h, FOBRECOCTHEOLDOHENEE
ERTVBHY, Zofed, EFHELIL, ARKKF
JREEER AR 25O, Z 0B#E BRI\ T, 1976
EpH1988F D 13F [N, 2, HBHE I hic12f]
DWW CERIRIIRERT 21TV, £ DO REEIC W T
BRI,
ER & FE

19764F 7> H19884F D 134T, ARKKFIREL
g AR E X ORI i F% 1 % T Pseudomyx-
oma peritonei & Z¥r Ehic120ix x5 & LT,
FIEFE, AR, FERRE, 88E, BEE T
Bl oW TN 2T ok, & B s
T, REE L TFRIZOWVTIE, FRE LR,
BHBCRTHEBGORESRTHE L, T2,
BT, FINEREBRREE(ENT, FMRE
W] S D bEERRE BN Lo B (LERE), Fifr
gk, ALFEEEICn 2 THKR OB % B BT dex-
tran FH LicERIc 8 Lc (dextran ),
Z O F# iz o Tk Kaplan-Meier # % H o,
Pseudomyxoma peritonei & 2 ¥ & h e F 17 e
THZEE L L, 1988F12331H DR S CTHEFT %
fTu, BJEE7n b DD\ TiE, ZREEOMETEIA
F 2T 1T logrank test & 7o, o BZHN
DU T, hematoxylin-eosin ¥ (HE), Mayer-
muicarmin ¥, periodic-acid Schiff H+f5, Al
cianblue #8247 WG O MR IO TR L

R

122010 F W, MfkE, BEHE TFTRAEUT
RTZELTH o (FE L), EHIZ42EH H81AK
¥ TRED LN, FBRFHERI, 65.1%T1
B BHDBARER DO FRIETH D, 1HID LD HE
@ mucinous adenocarcinoma & L CD 2K %%
F-BEER S, T, FEDECHEMETE
LSRN EZ b o0 1c@EDd b, IbiIC
2 BN HERE A ¥ fo kIR s O BRAE 0 D B i,

BB TR, FEE F3BEBRCEVCTR
MEZMEhicbon 34 (EHE 3a, b), HEARAR
LI e 0N 46 (BE 4a, b), B
Lz Eniobons54 (BES5) THhol, &
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%1 Pseudomyxoma peritonei O g HKAEH
FEI | Fi F ot it % B & OB ® ¥ #®
1| 52 | 1976. 5.31, A+ HEmER 5Fu  200mg mucinous adenoma alive with tumor
1978. 7.23, BIE+ M+ HEEZE | FAMT X1 (>10yr.)
1979.10.23, K#HH 500k + KB 7% | CDDP 70mgx7
25mg X5
2 | 57 | 1978. 6. 8. HAfE+ MR+ KKERE mucinous adenoma dead. 1979.6.7 1962, Mg
CEMREEWZD D) (12mo.)
3| 81 {1978. 1.17. ¥h¥krEk mucinous dead. 1978.1.21 CEA 26.5ng/ml
adenocarcinoma (1mo.) mucoprotein
403ng/dl
4 | 67 |1978.10. 8, HFE+ A+ HKERE mucinous alive without tumor | CEA 5.7ng/ml
adenocarcinoma (>10yr.)
1983.12. 8, #E#BRZE+ A58k | CDDP  100mg X2
51 64 {1980. 8. 5, AP+ KBRS CDDP 50mg, ip mucinous adenoma dead. 1980.10.14 Smear ; Class 11
20mg <8 2mo.) CEA 45.0ng/ml
MMC 10mg mucoprotein
0OK432 5KE 584ng/dl
6 | 64 | 1981.11.10, H¥5+ WM+ AU | IFOS  2gX5 mucinous adenoma, dead. 1982.5.20 Smear ; Class V
+ (O B EE U + #5%k | CDDP 50mg | X2 | borderline malignancy 6mo. CEA 42.0ng/ml
Bk ADM  50mg mucoprotein
437ng/dl
1982. 5.20. #hiwbRZE ADM  20mg
0OK432 10KE
71 53 [ 1984.10. 6, FHIHE+REERRE mucinous adenoma, alive without tumor | 1971, 348+ M8
borderline malignancy (>4yr. 3mo.) (FEHE
1985. 8.30. K#BUIR -+ AR & EDX 300mg - 1981, HRELK + B
+dextran ¢t ADM 50mg | x4
CDDP  65mg
1987.11.17, #5# % +dextran ¥ | [FOS 1g X5 CEA 15.0ng/ml
VP-16 60mgXx5} X5 CA125 29.0iu
CDDP  40mg mucoprotein
CDDP 100mg, ip 459ng/dl
8 | 78 11985. 8.21. AN45BBU0E -+ Bk EDX  200mg mucinous dead. 1987.9.13 1984, H#E, adeno. ca|
+ TS+ R W B ADM  50mg | X6 adenocarcinoma (2yr. 1mo. Smear ; Class V
CDDP  50mg CEA 116.0ng/ml
9 1 70 [ 1986. 8. 5, H¥H+HH CDDP 100mgXx3 dermoid cyst with alive without tumor | Smear ; Class V
mucinous (>2yr. 4mo.) CEA 4.2ng/ml
adenocarcinoma CA125 27.4iu
CA19-9 199%iu
1987.11. 7. KELIBR + KGR ER & CDDP  100mgx2
10 | 75 | 1986. 8. 7. AiffE-+ KB YIBR mucinous alive with tumor Smear ; Class V
adenocarcinoma (>2yr. 4mo.) CEA 63.9ng/ml
CA125 65iu
11 | 75 | 1987. 5.15. Bi¥ -+ ikl #E + A EGIkk IFOS 1gXx5- mucinous adenoma, alive without tumor | CEA <1.0ng/ml
+¥5 B2 + dextran ADM 50mg | x3 | borderline malignancy (>1yr. 7mo.) CA125 44iu
et CDDP 50mg CA19-9 37iu
CDDP 100mg, ip
1987. 9.14. ¥i¥Ebr#: +dextran %8 | IFOS  1gX5
ADM 50mg | X2
CDDP 50mg
12 | 42 | 1988.10.27. E¥E-+ ks + A/ | CDDP  130mgx3 mucinous adenoma, alive without tumor | Smear ; ¥§% D %
+ ¥R % +dextran CDDP 100mg, ip borderline malignancy (>4mo.) CEA 7.1ng/ml
B (488D CA125 23iu
CA19-9 30iu

D HFEERI 9 TUX, Dermoid cyst @& f6f L7
goblet cell ® & & 7z mucinous adenocarcinoma
THote, —HTE, el MEE@AL T, T
TN Z TR OB O e i fEE M
RO DI 6HIT, EE L TOZETEE

THOtd DL 4 HThHot.
AFF3R13, mucinous adenoma &

& A0 E
ZWEnicB¥

BECI333.3%, WMAREBHH CTRIEREIFI N

DEFER D 2T, mucinous adenocarcinoma & 2
Wr S ICEMERF20.0% THh (K1), i, T
NTOFEFIC B TR~ DRBREICRAN, B0k
EMfROBREGIZD bl Mg oMRIcE S
bR FEDYEEERE I O\ TE, —EDEENILFED

bLiie Tz,

TRERI D\ T, FIEET 3 01, {LHERRT 6 11,

dextran EFFE 3 HlTH o7z,
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HEHE 3a T LB oRIcFEELCER O
% L\ > mucinous adenoma O AN ED H R
%, BEE, UV voaBRERLE Lo KIEMBOR

Erimabhs GEFI1. HE, xX50).

EH 3 Saoimiiace, HELTWB0nY v
BRTHBHO0mH5 (FERFILL HE, X200).

BH 4a FHEWicHBREMEE %/~ T goblet cell LB
5, NCHo#E L EEYt®RITELXYHL,
mucinous adenoma, borderline malignancy & 2
Wrx b (ERFIL2. HE, X50).

HEREE4IE1LS

R THOBE e -F VIIHEENAD SN D

BH 4b  da OsEINKE T, Mo ERRIME
L, BMEBREGRD - GEHFIL2, HE, x200),

b
A

ERS BEKE KEEBECHKEE D CERELCRR
D\~ mucinous adenocarcinoma R D EE A
Bwhhn GEF 9. HE, X150,

malignant

borderline

50. [P, U U O +

O 10 20 30 40 50 60 wontns
K1 ASEL AR g

NI | -El ectronic Library Service



Japan Soci ety of Cbstetrics and Gynecol ogy

19894114

%

100+

washing with dextran
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HHERTHRD &, FMBFTESFEFHAIED S
T, 3B 2 BN 1 FELUADET EleD>T 5,
LR T, 10FELD EOEFEHH 2 PIciBD 5 b
DD, 260 1FELUADOETHINFED bh, &
BEF D 1%L 5BF 26 (40.0%) D54
HEHETHOI., —F, dextran FHEECTIL, 75
FUEOBEFAZRD LIS DD, KE 44E
3HREECINOEFILMZ T, BEOHREE
EE DT 2), —77, FRoRBZ,
HERBAE DO I E EF Db D h b, second look
laparotomy i\ /e b ¥ TEHETH O, & hb
v+, second look laparotomy # .% < T8 [E D F
xS d7ob ONEERBEBRFIC T IR D LR
7o, — 0, ALEEERICOWTL, OK4327: &4
FERRIERI D &, cisplatin 7¢ & D & EHF ¥ TR
b, TO®EEDSBEHHLERGE & LFcH
oD Tie, SHIFBEEDHTH & LI cis-
platin & adriamycin & D&% 23 &IT D FEFIC
ZRD LRI, FEOBREDI-DIFER I his
dextran (%, ZZ8E/KIZ 5 % DE|H T dextrose * &
&, TOEREC O TR, HREYFRERS T 5
BRoOPEEH & Licd o &, FERERICE 55 24R5 R0
LA F v — v RBEIR L RIBREL D
DINH DT, BEIWR T, 3,000ml &2 2 5%
BEORMBIRERG RSB H B H, REFNICDOWT
i, Fr—vIRERRCEI X b cisplatin 100mg
IEEAY S L,

IO DIEFICE W TREBFICRENED LR

Fr e
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TelEE~ — 7 — & UCEH & furc 10605 9 Al
CEA #3, 4.2ng/ml %> 5116ng/ml & 5 23588
b, CA19-9¢%, 3% 3 F1i30iu £>5199iu D
EABED BN, F72, mucoprotein (L 4 Fid

4 vz, 400ng/dl > 5500ng/dl © bH AR 7,
LinLiehb, WREOREN~—H—-TH 5
CA12512 o\ TiZ, 35iu HIEFE L5 & 5 fldh
2 Blicddiu 7> H66iu DT hls EH A FE DA,
WML D IEHMEE ) B8 L oBEM
Z Lol

% -3

Pseudomyxoma peritonei (%, Willis et al.ic
X OTI955F I V) — RDOK A, FERE I FErs
LIcRREE LTEZE I R, —7, Werth et al.
75, Pseudomyxoma peritonei & 9 % LLR 04
D BEL LRI O\WTEE Lic b o T, 1865
Fiz Wells et al. 2y, 18804E1C Pean 23345 L T >
B0 LosLishb, ZORE, RREICOWTIER
FDE 3 h3% <, JIE D mucinous cyst ®° RED
mucocele D rupture X 53D EE 2 bR TX
7o b3y, Grogan®!iX, mucinous adenocarcinoma ®
it & rupture ¥l © B EFH I B T #
Pseudomyxoma peritonei @ F& 4 % 8. 7z v
bl b oE2zeHEELL, Lal, EEM
BIZk T H2MEE L, EBEOKFEMBOBEY
DT EE S SHFED T\ B0~ 5 g
HOFEFNIC R T SRR IS TRIERYRD D
DHIe BT, 140 HRED adenocarcinoma D i
& 3 FIi I B © mucinous adenoma O F ffi BE
s, 2HNCHERES, MEXAOBRAELYE TS
& X b, mucinous tumor IZ{f] & 7> JE BEHI 8 A
ZORECESLTWAD TRV EEZL DR
7z,

Pseudomyxoma peritonei DZW¥HIcBE L T, LA
BIARBE L S UCFMREORKICL 7 ¥ T
g7, CTOBEERBEOEGZOE I
IO BHLBEE TUEE L 2D NI L e
CTEXETHIENZOEBOEHE L &R,
B COHEZHIRETH Y, RBREEIT
WAL IICEBER L EOBEINELE DR
7z, LaL, FEEDIE, ZhLEBZHCNZ T,

NI | -El ectronic Library Service



Japan Soci ety of Cbstetrics and Gynecol ogy

1774 Pseudomyxoma peritonei & iR B 5 0t 5

275 AL ) OFR OISR Mg & 1T
TAHI LT 6 PhEEMREEs Z LARRET
Boteny, TOBHBK A T 5DHE LIES b
T b, MRT2W O L I & HRE I bk,

RERBEICBE L €, & < RTFTERE & R IR At
DMTbh, ZOFHE, HT1IFDHEGS S
DTHO, Zhiex LT, Long et al.ix'?,
B bR REEO M2 L, alkylat-
ing agent IZ X H{LFERER TV RIF e BUE 215
7o, D, {bsREoESICH W TR OMEILE
L<, SFEAFETIY, 10FEFRTIO%ET
wigorc o UL, REIEFICEWT, %
DFERRIFEIE LT, L0, MRDOELR
FIIC L B A vy ARERERTFERAF L 72DOTW
%. Green et al.23”, FUSMNOERE L LT,
5 %dextrose & JERENE 512 X W MK DBRE%
A4t E7, Belleretal.d?, 2 #licouTHE
WOMB % 9 #H U dextran I2 & BB OB E%
1ot FEELS, FLlbFERERmZ, 341
iZ dextran iZ X 5 fEFEHE & #2112 cisplatin 100mg
DEMERNTEZTVRBIIFRBE B, Tcbb,
Pseudomyxoma peritonei ® A& & L T DMK
DFRFEHEL LT, HROFMBE T2 T dex-
tran I X AR ERIT O 2 &k, BRsE
BFEREE2ZDLNDLD, MEOREDATIE, 5
EREBRNMELND LT VEELY, (LERE L
DHANBIF L FEEBLIOICILETHY, &
3D A BT b Pseudomyxoma peritonei
X LT, cisplatin 74l & U 7 bRk o e
LRDBHLDOD, TOMEBEFE L UREE, &
BEBEZOVWTHEHAORMOD DD LEEZ DR
7z,

—7, Pseudomyxoma peritonei D& & F
BOBIEEIER L G b R bR H e F
ELLRBUHLESEFIIRVT, HBGEOESE
EREFIL CFENARR & 2 A 3bibh
HH00, EMRIEL TS EEELZTHLNT
ichotz, ¥, Pseudomyxoma peritonei &
WS h A iEGITR, BEEE,SZ L < BEEHR
BRDILNEF S LELEFAET D, Zoked,
TOX O RENOBINCER T AEMCTT S

HERE4151L5
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