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Treatment of Peritoneal Carcinomatosis

from Colorectal Cancer
Hyung Jin Kim, M.D., Seong Taek Oh, M.D.

Department of Surgery, College of Medicine, The Catholic Uni-
versity of Korea, Seoul, Korea

Intraperitoneal carcinomatosis accounts for 25~35% of
recurrences of colorectal cancer, and peritoneal carcino-
matosis from colorectal cancer has been regarded as a
lethal condition. However, a combination of aggressive
cytoreductive surgery and intraperitoneal chemotherapy
has been tried and appears to be beneficial in selected
patients. The primary goal of cytoreductive surgery is to
remove all visible tumor within the peritoneal cavity. The
goal of intraperitoneal chemotherapy is to eradicate the
microscopic residual tumor and to prevent its recurrence.
There are various ways to perform intraperitoneal chemo-
therapy. One is postoperative intraperitoneal chemotherapy,
and another is intraoperative hyperthermic chemotherapy
during surgery. Hyperthermia increases the penetration of
chemotherapy into tissues and the level of chemotherapy
cytotoxicity. The timing of surgery in cases of intraperi-
toneal chemotherapy and the optimal dosage of drugs must
be evaluated in further studies. In colorectal cancer, the
peritoneum should be regarded as an intra-abdominal
organ, like the liver. Therefore, intraperitoneal carcinomatosis
must be treated by using a combination of aggressive
surgical treatment and intraperitoneal chemotherapy. Even-
tually, the long-term overall survival will be increased. ]
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Table 1. Staging of peritoneal carcinomatosis

Stage 0
Stage 1

Stage 2

Stage 3
Stage 4

No macroscopic disease

Malignant tumor nodules less than 5 mm in
diameter, localized in one part of the abdomen
Tumor nodules less than 5 mm in diameter,
diffuse to the whole abdomen

Tumor nodules 5~20 mm in diameter

Large (>20 mm diameter) tumor deposits

Peritoneal cancer index

Regions Lesion size
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Lesion size score

Central N
Right upper I
Epigastrium I
Left upper I
Left flank N
Left lower N
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Right lower I
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9 Upper jejunum I
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Upper ileum I
Lower ileum R

PCI ]

(]

—
NN
o

L.S 0 No tumor seen
L.S1 Tumor up to 0.5cm
L.S2 Tumor up to 5.0 cm

L.S 3 Tumor >5.0 cm
or confluence

Fig. 1. Peritoneal cancer index.
The abdomen and the pelvis are
divided into 13 regions. The le-
sion size of the largest sizes of
the largest implants are scored
(0 through 3) in each abdomino-
pelvic region. They can be sum-
mated as a numerical score, which
ranges from O to 39.
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Table 2. Literature review of nonrandomized data on patients with peritoneal carcinomatosis treated by cytoreduction and
intraoperative hyperthermic chemotherapy

Study Year No.. of Median survival Survival
patients (month) Duration % of
(years) patients
Shen et al'™* 2002 109 16 3 33
Piso et al® 2001 17 39 4 75
Elias et al’’ 2001 64 36 5 27
Witkamp et al” 2001 29 NA 2 45
Beaujard et al” 2000 21 12 1 50
Cavaliere et al** 2000 14 NR 2 64
2000 22" 31 2 52
Loggie et al® 38* 15 2 39
Rey et al®® 2000 26 NA 2 12
Sugarbaker and Chang®’ 1999 161 NA 5 30
Fujimara et al”® 1999 14 10 2 21
Schneebaum et al” 1996 15 6 NA

NA = not available; NR = not reached. *Mixed patient group; ' Appendiceal cancer; ¥ Colorectal cancer.

= o] ¥4 AAES A3t 5 mm ©)4e] 43 Table 3. Literature data on patients treated with cytore-
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A o] 9HIAE Ao ZGAWE7H24AMNL vs 12 Cavaliere et al’* 2000 14 2 64

. 18
AT 53 WEL30% vs 0%)°] 2] 3HA 2712 Pesticau ‘“2‘? Sugarbaker™ 2000 104 32
_ Elias et al 2001 64 5 27

©H(P<0.0001), BHAAFE F3H4 BEES o

e AU Witkamp et al 2000 29 303

5% vkl Halsnk Glehen 572 TR A7 cyiiord e al® 2001 54 5 og

oA thFgo zRE PE Hubdo] B4 506WS verwaal et al® 2002 48 2 63

ZAYEGEH, ©] & 38339 B U 249315 ao] Shen et al® 2003 40 3 25

N HHAT 714%01 4 E mitomycin BHO=, 125%  Pilati et al’ 2003 34 2 31

: oy o e Elias and Pocard” 2003 34 3 65
ol 4] mitomycin} cisplatin, 8.4% | A oxaliplatinS A}-& . '
Cavaliere et al 2003 69 4 45
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*Appendiceal malignancies included, ' Complete cytore-
ductive surgery.
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