HACHEIR AR Vol72 No.2, 2023 4E, pp.295-299

AT X > THB TS 2 Doe Lid7z, #GBO R % 2 HAMEBBIED 2 Ke

T EARY - Y RO kv - iR el
B &Y e HaREY ok Y - pH BIEY

1) .EJ%H}G&E?—%SI’{TEFFE FERH A
2) EHRLD SHEbE e AR

Two cases of peritonitis carcinomatosa with different courses treated
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[Introduction] In the imaging examination of peritonitis carcinomatosa (PC) in women, where it is difficult
to obtain ascites fluid without an enlarged uterine adnexa, the diagnosis must be made by obtaining tissue
samples. Here, we report two cases where a laparoscopic examination (LE) was performed to decide the
treatment plan.

[Case 1] A 76-year-old woman had abdominal pain and discomfort. Appendiceal or peritoneal cancer was
suspected, and LE was performed. Because the appendix was swollen, removal, together with the ileocecal
region, was necessary. The pathology of both adnexa was not a malignant tumor, and the final diagnosis was
stage IVc appendiceal cancer.

[Case 2] A 77-year-old woman had abdominal distension. She underwent LE, where ovarian cancer or
peritoneal mesothelioma were suspected. The small intestine adhered around the ileocecal region and
the abdominal wall. Therefore, the uterine adnexa and the appendix could not be observed. The patient
underwent biopsies of peritoneal dissemination and omentum. Thus, the pathological diagnosis was mucinous
adenocarcinoma. Because the primary tumor could not be identified, it was classified as one of unknown origin.
[Conclusion] If peritonitis carcinomatosa is suspected and a tissue diagnosis cannot be made preoperatively,
laparoscopic examination should be considered.
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