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Clinical features of 32 patients with mucinous 
peritoneal carcinomatosis of appendiceal 
origin treated with neoadjuvant FOLFOX 
chemotherapy.

• Gender: 16 males and 16 females

• Age: median = 47, range = 28-64
• Peritoneal mucinous carcinoma (PMCA): 19

• PMCA with signet ring morphology: 8
• Neuroendocrine component (adenocarcinoid): 6

• Positive lymph nodes: 11

Note: Patients with disseminated peritoneal 
adenomucinosis (DPAM) were excluded.



Treatment Schema
32 patients 

11 patients – cytoreduction + HIPEC 21 patients – 6 cycles of neoadjuvant 
chemotherapy  

6 cycles of neoadjuvant chemotherapy
FOLFOX (29), XELOX (3), Bevacizumab (21)

Evaluation – Clinical CT 

Evaluation – Clinical CT 

Cytoreduction + HIPEC

Evaluation – Operative 
findings and Histology

Evaluation – Operative 
findings and Histology



Histology of peritoneal mucinous carcinoma (PMCA).  Mucinous 
adenocarcinoma was characterized by invasive peritoneal lesions 
composed of abundant epithelium with glandular or signet-ring cell 
morphology with sufficient architectural complexity and cytological 
atypia to warrant a diagnosis of mucinous carcinoma.



Histology of partial response showing the PERITONEAL MUCINOUS CARCINOMA 
TO DIFFUSE FIBROSIS TRANSITION. Cytokeratin immunostains (CK-5/6) revealed 
scant malignant cells persisting within the dense fibrous reaction.



Histology of partial response showing the PERITONEAL MUCINOUS 
CARCINOMA TO DISSEMINATED PERITONEAL ADENOMUCINOSIS 
TRANSITION. These mucinous tumors previously invaded into visceral and 
parietal peritoneal surfaces.  Now they contained scant histologically benign 
mucinous epithelium within the abundant extracellular mucin.  An intense 
hyalinizing fibrotic reaction that separated pools of mucin was another 
important histologic feature of this lesion.



Results and their interpretation:
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After 4 months (11 patients) or 7 months (21 patients) no 
change in the clinical status was noted in the majority of 
these patients.  Progression was from increasing intestinal 
blockage and partial response from decreased abdominal 
girth.  An assessment of complete response was not 
thought possible by clinical evaluation.



Results and their interpretation:

05207CT

R     E     S     P     O     N     S     EEvaluation

03227Clinical

Complete
Response

Partial
Response

StableProgressionPre- vs. Post
cytoreduction

No change in the CT assessment in a majority of these 
patients was noted over the limited time period for 
evaluation.  Progression was from increasing omental 
mass or increasing ascites and partial response from a 
decreased mass or ascites.  An assessment of 
complete response was not thought possible by CT 
evaluation.



Results and their interpretation:
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None of these patients had the intraoperative evaluation prior to 
and post-cytoreduction performed at the same institution or by 
the same surgeon so these results must be interpreted with 
caution.  Presence of disease at sites recorded as free of 
disease at a first surgery was an indication of progression 
(anastomotic site, hysterectomy site).  Response was indicated 
by a change in the character (solid vs. mucinous) of the disease.  
No patient was thought to be free of disease by direct inspection.



Results and their interpretation:
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By histology no criteria for disease progression was 
evident.  A majority of patients had no change evident by 
histology.  Five patients had a partial response with PMCA 
to fibrosis in 2 and PMCA to DPAM in 3.  In 2 patients only 
acellular mucus was identified.



Statistical analysis:
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By kappa statistic there was a concordance between 
clinical and CT evaluation and between operative findings 
and histology.  Other evaluations were not significant.



Conclusions:

By serial histology, 7 of 32 (22%) patients 
had a response to neoadjuvant FOLFOX.  
Clinical and CT assessment were found to 
be of little value over this short time interval.  
The surgeon’s intraoperative findings must 
be interpreted with caution.  The new 
standard for response assessment for these 
patients may be serial histologic evaluation.


