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Abstract

A CASE OF PSEUDOMYXOMA PERITONEI DERIVED FROM SIGMOID
COLON CANCER WITH INVASION TO THE SUBMUCOSA

Keisuke Kazama !’ , Manabu SHiozawa !’ , Tetsuta Satoyosti '’ , Yosuke Atsumi'’ , Daisuke INagaki!’ ,

Akio Hicuchi ! , Masaaki Murakawa '’ , Toru Aoyama?’ , Naoto Yamamoro®’ , Takashi Osuima?’ |

Yasushi Rino?’ , Soichirou MoriNaga !’ , Munetaka Masupa 2’
Y Kanagawa Cancer Center, the Department of Gastrointestinal Surgery

» Yokohama City University Hospital, the Department of Surgery

A 69-year-old woman with abdominal fullness and emaciation was referred to our hospital in January 2016.
Abdominal Compted Tomography demonstrated massive ascites. Colonoscopy showed a type 1 tumor of the sigmoid
colon, and pathological analysis of biopsy samples suggested well-differentiated adenocarcinoma. She had a medical
history of appendectomy, and ultrasonography showed no evidence of tumor in the ovaries on either side. We
performed surgery under a tentative diagnosis of pseudomyxoma peritonei derived from the sigmoid colon cancer.

The abdominal cavity was filled with a large amount of gelatinous ascites and nodules of dissemination, allowing
definitive diagnosis of pseudomyxoma peritonei. We removed as much ascites as possible, and sigmoidectomy with
D3 lymphadenectomy was also performed.

Histopathological examination of the resected specimen confirmed well-differentiated adenocarcinoma with a
small amount of mucinous adenocarcinoma in the sigmoid colon tumor. Tumor invasion extended to the submucosa,
and similar adenocarcinoma was seen on the serosa of the sigmoid colon. Cancer cells from both areas showed the
same immunostaining findings (CK7-negative, CK20-positive, CDX-2-positive). Sigmoid colon cancer was
therefore considered to be the origin of pseudomyxoma peritonei.

SOX (S-1, L-OHP) + bevacizumab was used as chemotherapy, achieving progression-free survival for 12 months.

We report this first case of pseudomyxoma peritonei derived from sigmoid colon cancer with tumor invasion to

the submucosa.

15






