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Qué operar y que no operar 
en carcinomatosis peritoneal. 
Indicaciones y límites.
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20-year survival of 70%
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Appendiceal Neoplasms

0,4-1% of all GI tumors 

Histologic types: 

- Neuroendocrine (50%) 
- Epithelial 
- Mixed adenoneuroendocrine carcinoma (MANEC) 
- Mesenchymal 
- Lymphoid 
- Neural

Epithelial 
- Intestinal 
- MUCINOUS (90%). 70% Benign

0,7-1,7% of all appendectomies
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Disseminated peritoneal adenomucinosis and peritoneal mucinous carcinomatosis. A clinicopathologic 
analysis of 109 cases with emphasis on distinguishing pathologic features, site of origin, prognosis, and 
relationship to "pseudomyxoma peritonei". 

Ronnett BM, Zahn CM, Kurman RJ, Kass ME, Sugarbaker PH, Shmookler BM.   Am J 
Surg Pathol. 1995 Dec;19(12): 1390-408
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J Am Coll Surg. 2006 Apr;202(4):680-4. 
Update on the surgical approach to mucocele of the appendix. 
Dhage-Ivatury S, Sugarbaker PH.

Rupture of a neoplastic mucocele by a traumatic appendectomy can be 
considered an iatrogenic surgical disaster

49 low grade mucinous neoplasms. 
Those confined within the appendix behaved as benign. No recurrence 

Those with extra-appendiceal spread  5 y survival was 45%







Clinical Symptoms: 

Mild symptoms    = weight loss< 10 % of body weight 
Mild abdominal pain, some ascites 

Severe symptoms = weight loss > 10 % of body weight 
                      unremitting pain, bowel obstruction, 
                     symptomatic ascites 

JESUS ESQUIVEL, MD, FACS,* SUSANA SANCHEZ GARCIA, MD, WILLIMA HICKEN, 
MD,JEFFREY SEIBEL, MD, KRIS SHEKITKA, MD, AND RICHARD TROUT, PhD

Journal of Surgical Oncology 2014;110:656–660

Evaluation of a New Staging Classification and a Peritoneal Surface Disease 
Severity Score (PSDSS) in 229 Patients with Mucinous Appendiceal Neoplasms 
with or Without Peritoneal Dissemination



Score Stage                 Proposed Treatment 

 2-3 Stage 1          Upfront CRS/HIPEC 

 4-7 Stage 2         Neoadjuvant X 3months then CRS/HIPEC 

 8-10                 Stage 3                Protocol 

 >10 Stage 4                Palliative 

Journal of Surgical Oncology 2014;110:656–660
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455 pts

492 pts

402 
pts

272 pts
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PCI< 20

PCI> 20

186 pts

159 pts

102 pts
283 pts
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PSS 0-2

PSS 3

p<0.0001

p>0.0228
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Ann Surg Oncol. 2007 Aug;14(8):2289-99

Critical analysis of treatment failure after complete 
cytoreductive surgery and perioperative 
intraperitoneal chemotherapy for peritoneal 
dissemination from appendiceal mucinous 
neoplasms.
Yan TD, Bijelic L, Sugarbaker PH.
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J Clin Oncol. 2012 Jul 10;30(20):2449-56 
Early- and long-term outcome data of patients with pseudomyxoma peritonei from 
appendiceal origin treated by a strategy of cytoreductive surgery and hyperthermic 
intraperitoneal chemotherapy. 
Chua TC, Moran BJ, Sugarbaker PH, Levine EA, O, Gilly FN, Baratti D,  Deraco M, Elias D, Sardi A, Liauw W, Yan TD, Barrios P, Gómez 
Portilla A, de Hingh IH, Ceelen WP, Pelz JO, Piso P, González-Moreno S, Van Der Speeten K, Morris DL. 

2298 patients from 16 specialized units underwent CRS + HIPEC for PMP.  

independent predictors for a poorer progression-free survival  Multivariate analysis  

- prior chemotherapy treatment (P < .001),  

- PMCA histopathologic subtype (P < .001), 

- major postoperative complications (P = .008),  

- high PCI (P = .013),  

- CCR 2 or 3 (P < .001),  

- not using HIPEC (P = .030)



Nuestra experiencia
-  Nº pacientes: 13 (6 varones,  7 mujeres) 

-  edad media: 56.5 años (rango: 36-75) 

-  Histología: PMCA: 12 ;  DPAM: 1 

-  PC sincrónico: 9 ; metacrónico: 4 

-  QT neoadyuvante: 8 

-  PCI: 19,2 (rango : 0-39) 

-  CCR: completa (0-1): 9 ; incompleta (2-3): 4 

-  HIPEC: 15 (Oxaliplatino: 14 ; Mit C: 1) 

-  EPIC (5- FU): 7 

-  Complicaciones grado III/IV: 36% 

-  Reintervenciones: 2 (13%) 

-  Mortalidad: 1 (6%) 

-  Recidiva: 6 (2 iHIPEC) 

-  Seguimiento: 6 VsE 



Mediana seguimiento: 71 meses (IC 40.3-98.9 meses)

La media del tiempo de supervivencia es de 82 meses (IC95%: 55 – 109 meses)







Media de tiempo libre de enfermedad: 65 
meses (IC95%: 39 – 91 meses)
  La probabilidad de sufrir una recidiva a los 60 meses es del 50% 
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MESOTELIOMA   PERITONEAL
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Diffuse malignant peritoneal mesothelioma (DMPM) represents one 
fourth of all mesotheliomas. Incidence 0.5-3 cases per million.

Diagnosed in advanced stages

Cytological examination of ascites shows cells frequently 
resemble mesothelial hyperplasia and sometimes misdiagnoses 
as adenocarcinoma from gastrointestinal tract

Recently, osteopontin, mesothelin and soluble- mesothelin-related 
protein (SMRP) were reported as specific tumour markers for the 
diagnosis of mesothelioma.

Hyaluronic acid (HA) level in serum and effusion material is 
elevated in malignant mesothelioma
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Immunohistochemistry is the most practical utility for diagnosis of 
malignant mesotheliomas, especially in distinguishing epitheloid 
mesothelioma from metastatic carcinomas

Borderline/low malignant
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Baratti et al. reported that regional lymph nodes were pathologically 
positive only in 11 (13.2 %) of 83 patients. Internal, external, and 
common iliac lymph nodes were the most commonly involved nodes.

Five-year survival was 83 % for patients N0 as compared with 16.7 % 
for those N1

Yan et al. reported that absence of lymph node metastasis is the 
independent good prognostic factor by multivariate analyses

Sugarbaker reported that PCI greater than 28 correlated to 
significantly lower survival rates in patients with DMPM undergoing 
CRS + HIPEC. 

Yan et al. described the PCI less than 20 as a good prognostic 
parameter.
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Overall survival stratified by TNM staging system in 
DMPM patients by Yan et al

In 2011, Yan et al. proposed a novel TNM staging system of DMPM, 
based on the analyses of the prospectively collected data of 294 
patients from eight international institutions 
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Unlike pseudomyxoma peritonei, clear resection margins are difficult 
to obtain in DMPM. Sugarbaker et al. reported that 41 patients with 
CC score 0–2 survived significantly longer than 27 patients with 
CC-3 resection. 
  
Brigand and Baratti  reported that MST of the patients treated with 
CC-0 or CC-1 CRS was significantly longer than the MST of those 
with CC-2 or CC-3 resection. 

Residual tumour is the only independent risk factor for disease 
progression in epigastric region, and small bowel.  

Yan et al. described interpretive CT classification of the small bowel 
and mesentery, which are useful in determining the operability of a 
patient with DMPM



• Planificación quirúrgica



TC-Clasificación de ID
• Tipo I



TC-Clasificación ID
• Tipo II



TC-Clasificación ID
• Tipo III
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In the studies of Yan, Sugarbaker, Deraco, Feldman , and Cerruto, the following factors 
were related to poor survival: 

- Male sex, 
- Age >53 years,  
- Weight loss, 
- Nonincidental diagnosis,  
- PCI >28,  
- Sarcomatoid/Biphasic histology, 
- CC-score of 3 or 2–3 (residual disease >2.5 mm),  
- Presence of metastasis,  
- Deep tissue invasion,  
- Mitotic count (MC) >5 per 50 HPFs, and nuclear size >31 µ m. Patients 
with a mitotic count >5 per HPFs presented a hazard rate 10 times higher 
compared with those with a lower MC

Yan and Cerruto found in multivariate analysis that the nuclear size was the 
only independent prognostic factor for overall survival in DMPM. The 3-year 
survival rates with nuclear size of 10–20 µ m, 30 µ m, 31–40 µ m and >40 µ m 
were 100 %, 87 %, 27 %, 0 %, respectively. The nuclear size is a surrogate 
molecular marker of the biological aggressiveness of DMPM.
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MUCHAS GRACIAS


