
Appendix - Peritoneal disease

CEA: Carcinoembryonic Antigen
IPCT: Intra-peritoneal Chemotherapy
CRS: Cytoreductive Surgery
CT C/A/P: Computed Tomography of Chest/Abdomen/Pelvis
MRI A/P: Magnetic Resonance Imaging of Abdomen/Pelvis
PCI: Peritoneal Carcinomatosis Index
GCA: Goblet Cell Adenocarcinoma

Reassess as indicated
H&P

CEA, CA125, CA19-9
Consider CRP

CT C/A/P or MRI A/P and CT
chest

Complete Colonoscopy as
Indicated

Tumor board consultation
Pathology review

Test for somatic mutations

Consider testing for germline
mutations

Consider ctDNA (grade II/II
PMP and non-mucinous)

Patient support groups,
financial support, fertility

counseling, psychosocial,
and social work referrals as

indicated

Mucinous disease
(Pseudomyxoma

Peritonei)

Non-Mucinous
disease (including

goblet cell
adenocarcinoma)

Grade I

Grade II/III

Complete
cytoreduction

predicted

Incomplete
cytoreduction

predicted

CRS + IPCT

**Novel therapies: 
Grade I-II PMP: Palbociclib, Celebrex-

Myrtol, BromAc (Bromelain &
Acetylcysteine), organ transplantation,

palliative laparoscopic evacuation of mucin
Grade III PMP, non-mucinous disease:

Iterative HIPEC

Complete
cytoreduction

predicted

Incomplete
cytoreduction

predicted

Systemic therapy
(prior to CRS preferred)

and CRS + IPCT

Systemic
Therapy

Inadequate
response:

incomplete CRS
predicted 

Adequate
response:

complete CRS
predicted

CRS + IPCT

Consider systemic
therapy dependent on

prior duration of
therapy

Systemic therapy,
clinical trials,

novel therapies**, 
best supportive care

Reassess
potential for

CRS

CRS + IPCT

Peritoneal disease
from

  1. LAMN/HAMN
(cellular mucin or

widespread acellular
mucin beyond RLQ) 
  2. Adenocarcinoma

Surveillance*: CT C/A/AP or MRI A/P & CT
chest (preferred)

Grade 1: Every 6 months for 2 years, then
every year for 2 years, then every 2 years for
5-10 years
Grade II/III PMP and non-mucinous disease: 
 Every 3 months for 2 years, then every 6
months for 2 years, then every year for 5-10
years
Consider ctDNA every 3 months for 1 year
for Grade II/III PMP and non-mucinous
disease

Surveillance*

Consider adjuvant
systemic therapy based

on final pathology

1

8

7

6

4

3

9

10

2

Clinical trials,
novel therapies**,
palliative CRS +/-

IPCT

Surveillance*

Stable Disease

Progression

5

95%

83%

97%

87%

94%

95%

79%

97%

76%

87%



 
   
     
       
         
         
         
           
        
         
           
        
         
           
        
         
           
        
         
           
        
         
           
             
             
          
        
         
           
        
         
           
        
         
           
        
         
           
        
         
           
        
         
           
        
         
           
        
         
           
        
         
           
        
         
           
        
         
           
        
         
           
        
         
           
        
         
           
             
               
               
            
          
        
         
           
        
         
           
        
         
           
        
         
           
        
         
           
        
         
           
        
         
           
             
               
               
            
          
        
         
           
        
         
           
        
         
           
        
         
           
        
         
           
        
         
           
        
         
           
        
         
           
        
         
           
        
         
           
        
         
           
             
             
             
               
               
            
          
        
         
           
        
         
           
        
         
           
        
         
           
        
         
           
        
         
           
        
         
           
        
         
           
        
         
           
        
         
           
             
             
          
        
         
           
             
             
          
        
         
           
             
               
               
               
            
          
        
         
           
        
         
           
        
         
           
        
         
           
        
         
           
        
         
           
        
         
           
        
         
           
        
         
           
        
         
           
        
         
           
        
         
           
             
             
             
               
               
            
          
        
         
           
        
         
           
        
         
           
        
         
           
        
         
           
        
         
           
             
             
             
               
               
            
          
        
         
           
             
             
             
               
               
               
            
          
        
         
           
             
             
             
               
               
            
          
        
         
           
        
         
           
        
         
           
        
         
           
        
         
           
        
         
           
        
         
           
        
         
           
        
         
           
        
         
           
        
         
           
        
      
    
  


