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Treatment Strategy of Intractable Peritoneal Carcinomatosis
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Peritoneal carcinomatosis (PC) is defined as the dissemination of cancer cells in the peritoneal cavity resulting in depo-
sition of malignant cells onto parietal or visceral peritoneal surfaces, and is associated with malignant ascites. In gene-
ral, PC has been treated similarly to metastatic cancers of the primary tumor, but associated with unfavorable outcomes
as compared to other sites of metastatic disease from the same primary tumor origin. It has been known to have
the median survival of only 3-6 months with supportive care alone. PC is an intractable problem to physicians because
of its poor prognosis and limited treatment options. Recent studies have reported that a combination of cytoreductive
surgery and hyperthermic intraperitoneal chemotherapy improved survival in PC of colorectal cancer. This paper gives
overviews of the characteristics, symptoms, prognosis, and diagnosis of PC and current treatment options on PC of
stomach, colorectal, and unknown primary origin.
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Fig. 1. Abdominal CT scan. A: At time of diagnosis: Abdominal
CT scan shows large amounts of ascites and diffuse wall thicke-
ning of gastric body. B: After 6 months: Abdominal CT scan shows
diffuse wall thickening with partial obstruction of small bowel
loops causing stomach distension. And a newly developed right
hydronephrosis wasobserved.
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Fg, 2. Esophagogastroduodenoscopy. On the mid-body of stomach,
hard fused gastric mucosal folds were observed. There was impair-
ment for aeration and peristalsis.
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