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AT: abdominal total hysterectomy
BSO: bilaretal salpingo-oophorectomy
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Outcomes of 10 Cases with Primary Peritoneal Carcinoma in
HamadaMedical Center

Masayuki Kobayashi, Kazuyuki Yakabe,
LifaLee, Haruhito Hirano and Makoto Nagasaki

Abstract

We experienced 10 cases of primary peritoneal carcinoma among the 110 cases of gynecologic cancers during 2010 to
2016. Primary peritoneal carcinoma s characterized by massive ascites, high serum level of CA 125, presence of serous car-
cinoma in ascites, omentum and mesenteric cancerous thickening, and no findings of primary cancer lesions in the ovary and
other organs. The platinum-based treatments are highly effective and lead to remission within a few months in some cases ;
however, the recurrence rate is also high. Although optimal debulking or complete surgery is required for a good outcome as
with ovarian cancer, the primary debulking surgery of 5 cases in our hospital resulted in 2 cases of optimal surgeries and no
complete surgeries due to the tumor dissemination even after neoadjuvant chemotherapy. Among the other 5 cases, which
didn’tundergo surgery, 3 cases achieved clinical complete remission (CR) with the platinum-based chemotherapy. Our find-
ings suggest that chemotherapy alone for primary peritoneal carcinoma without a debulking surgery can be considered as a

treatment option depending on the patient’s condition.
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