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Table 1. Primary site of tumor, histology, ascites, in-
volvement of appendix and ovary

Variables No. of patients (%)

Primary site of tumor

Appendix 14 (47)

Ovary 13 (43)

Colon 2 (7)

Unknown origin 10
Histology

Borderline 17 (57)

Malignant 13 (43)
Ascites

<100 ml 5 (17)

>100 ml 25 (83)
Involvement

Appendix 22 (73)

Ovary 26 (87)
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Table 2. Treatment modalities

No. of patients

Treatment (%)
Surgical treatment alone 1(37)
Surgical treatment combined with chemotherapy
Intraperitoneal chemotherapy 2 (7)
Adjuvant chemotherapy 12 (40)
Intraperitoneal and adjuvant chemotherapy 5 (16)

Table 3. Assessment of ESS* and residual disease

Variables No. of patients (%)

ESS* (1st operation)

0 14
1 9 (30)
2 7 (23
3 13 (43)
ESS* (Total operation)
1 10 (33)
2 7 (24)
3 13 (43)
RD' (1st operation)
No' 10 (33)
Minimal® 3 (10)
Gross' 17 (57)
RD' (Last operation)
No* 9 (30)
Minimal® 3 (10)
Gross' 18 (60)

*no gross
"gross residual

+ . "
*extent of surgery score, residual disease,
residual disease, Sminimal residual disease,
disease

2. XNz 2

A5 e = B5 2 H(surgical treatment alone),
= 9 & 518 B8 2 H(surgical treatment combined
with chemotherapy) .= s, & 2 3 gst

By a¥e ] Fe
(surgical treatment with intraperitoneal chemotherapy), &
3 RHzA 39t 318 QW (surgical treatment with adjuvant
chemotherapy), &= % 574 W] &< s}t 9 & Bz
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Al HEe B 39 (10%), 48] A8 W Bk 19
(3%)°131em 5334 Al Hke Bl 19(3%) AT 5

4 M= T /P E2ESS
WA & g oopAge
A5}t Table 3). &<+
W kot 3lst @ 9] 79 mitomycin
Eo] /\}&Q L_;G 3101-
3}8} QW o] 74 folfox-4 (oxaliplatin, 5-fluorouracil, leu-

covorin), S-fluorouracil®} leucovorin, CAP (cyclophospha-

LA B g S

C, 5-fluorouracil, cisplatin

mide, doxo- rubicin, cisplatin), taxolZ} carboplatin, topo-
tecan, UFT-E (tegafur, uracil), docetaxel} carboplatin -5-©]
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Fig. 1. Kaplan-Meier survival curve for all patients with
pseudomyxoma peritonei.
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Table 4. Factors adversely affecting (A) disease free
survival (DFS) and (B) median survival (MS) based on
Kaplan-Meier survival analysis with log-rank test

A

Variables (m[c))lr:tshs) p-value

Histology Borderline 47 0.0048
Malignant 11

Ovarian origin Yes 47 0.0492
No 14

FIGO stage <lllc 81 0.0010
lllc 11

CA 125 0-48 U/ml 29 0.0485
>48 U/ml 8

Ascites <100 ml 84 0.0035
>100 ml 19

RD* (1st operatoin) No™ & Minimal® 50 0.0466
Gross® 16

RD* (last operation) No' & Minimal® 55 0.0164
Gross® 15

B

Variables (mc’\ﬁhs) p-value

CEA <100 ng/ml 31 0.0253
>100 ng/ml 6

ESS 0-1 13 0.0474
(1st & total operation) 2-3 31

Treatment modality STA' 12 00476
stC! 36

. . + . . ..
*residual disease, no gross residual disease, ' minimal
residual disease, §gross residual disease, ! surgical treatment
alone, ﬂsurgioal treatment combined with chemotherapy

o
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=71 719, T =719 JW o
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T ¢, BT AE Bﬂﬂ ArVE o
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E& L AT AEE 9T F 5 UL Ao 1Y
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o A of 7, Ao W o CA 199, 559 AlE
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o3t oW 340 W B AEE 9 T AESS
frolgt afol= HolA| %%9}4

T'tl" :J‘ "IE'
W A A3 o}aa% o4 ) R

FIGO Hﬂ7l HTA %

o, FIGO tﬂ7]7} e 735 H@%{hazard ratio)< 2.526,
95% AlZ]5t7Hconfidence interval)e 1.084-144.273 0.2
SAACE 7 AEEY AEE FUS 4% o= <l

Table 5. Factors adversely affecting survivals based on
Cox regression univariate analysis

Variables HRS p-value 95% ClI'

Factors affecting disease free survival

Malignancy 1237 0.028 1.140-10.424

FIGO stage llic 2976 0006 2.375-162.031

Ascites (=100 ml) 2244 0032 1.217-73.098

CA 125 (>48 U/ml) 1.201  0.048 1.058-11.537

RD#* in 1st operation -

(Gross' ) 1392 0.041 1.062-15.242

RD* in last operation .

(Gross' ) 1440 0.032 1.130-15.761
Factors affecting mean survival

sTAf 1172 0049 1.013-1.336

. . + . . .
*residual disease, gross residual disease, 4:surg|ca| treat—
ment alone, *hazard ratio, '95% confidence interval
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Fig. 2. Comparison of the disease free survival
according to histology (A), ascites (B), CA 125 (C),
residual disease in 1% operation (D), residual dis-
ease in last operation (E).
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Fig. 4. Comparison of mean survival between the
surgical treatment with chemotherapy (intraperitoneal
or adjuvant) group and the surgical treatment alone
group (p=0.0476).
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Clinical analysis of the effect to survival by FIGO stage and
surgical treatment combined with chemotherapy
in patients with pseudomyxoma peritonei

Hee Seoung Kim', Keoung Ah Park', Hyun Jung Lee', Jae Weon Kim"?, Noh-Hyun Park'™,
Yong-Sang Song'?, Soon-Beom Kang'?, Hyo-Pyo Lee'"”
Department of Obstetrics and Gyneco/ogy’, Cancer Research Institute®
College of Medicine, Seoul National University, Seoul. Korea

Objective: The purpose of this study was to compare the survival of patients with pseudomyxoma peritonei (PMP) according
to the modalities of treatment and find out the prognostic factors by evaluating clinical variables.

Methods: Thirty one patients were treated at Seoul National University Hospital between May 1995 and May 2005. The clinical
data were collected retrospectively and all charts were reviewed. Kaplan—-Meier survival analyses with low-rank test were performed
for the comparison of survival according to clinical variables, and univariate and multivariate Cox regression analyses were performed
for finding out the prognostic factors of PMP.

Results: The mean age at diagnosis was 60.9 years and the mean survival (MS) was 25 months. The recurrence rate was
46.7 % and the disease free survival (DFS) till recurrence was 22.6 months. The prognostic factors affecting DFS were histology,
FIGO stage, ascites, CA 125, residual disease in 1st & last operations by univariate analyses, but only FIGO stage was the
statistically significant prognostic factor by multivariate analysis. Surgical treatment combined with chemotherapy (intraperitoneal or
adjuvant) improved MS more than surgical treatment alone by univariate analysis.

Conclusion: FIGO stage is a prognostic factor that can predict the DFS in patients with PMP. Histology, CA 125, ascites, residual
disease may be probably prognostic factors associated with DFS. Surgical treatment combined with chemotherapy is more effective
than surgical treatment alone for the treatment of PMP.

Key Words = Pseudomyxoma peritonei, Surgical treatment combined with chemotherapy, FIGO stage, Survival
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