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Abstract

THREE CASE SERIES OF PRIMARY LUNG CANCER
COMPLICATED WHITH CANCEROUS PERITONITIS —
LITERATURE REVIEW-
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The incidence of cancerous peritonitis of primary lung cancer is extremely infrequent (around 1%). Since we
experienced three cases complicated with this condition, we will report the clinical course with literature review.
Average age 65 years, 2 males and 1 female. Both cases were adenocarcinomas, in one case with EGFR T790
mutation positive chylous ascites was observed. Overall survival was 36.7 months, and from the confirmation of
cancerous peritonitis, the survival time was 3.7 months, and it was predicted that the general condition rapidly

deteriorated after the complication of cancerous peritonitis.

23






