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Abstract: Aim: The aim of the study is to analyse the incidence of peritoneal wash cytology positivity in patients
with gastric cancer, according to stage. According to AJCC guidelines , peritoneal positive cytology is
metastatic disease and is a poor prognostic factor and treatment guidelines need to be evolved.

Methods: This is a prospective study conducted at our institution with 50 gastric cancer patients from June
2014 to December 2019. Diagnostic laparoscopy or laparotomy with peritoneal wash cytology was done for all
patients and cytological examination was done from the specimen obtained and results mapped accordingly to
the test results.

Results: Of the 50 patients studied , 6 of the patients were of POC1 and 3 of the patients were P1C1. Cytology
positivity was mostly in the diffuse histological group with moderate to poor differentiation. Most of the patients
were found to be diagnosed as Stage 111C disease either T stage 4a or 4b with N3 disease pathologically.
Conclusion: Positive peritoneal cytology in gastric cancer is metastatic disease. Hence all patients with locally
advanced gastric cancer need a peritoneal wash cytology done by laparoscopy, as a part of staging workup and
treatment planning.
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. Introduction

Carcinoma stomach is the most common cancer in the South East Asia where endoscopic surveillance,
is a commonly followed practice. Hence detection of early cancer is at its best. However , majority of our Indian
patients present with advanced stage of the disease. Peritoneal metastasis remains the most common type of
metastases in advanced stage ,which is a sign of poor prognosis. The median survival in these types of patients
is very poor, leading to a short life span of few months. In such a scenario , positive peritoneal wash cytology
has shown to predict peritoneal metastasis in absence of gross macroscopic peritoneal disease. It has also shown
to predict the chances of post operative recurrences in these patients. According to the AJCC guidelines on
gastric carcinoma , positive peritoneal wash cytology has been deemed to be graded as M1 or metastatic disease
and the treatment protocol in these types of patients grossly changes from other patients with similar stages of
the disease.

Hence peritoneal wash cytology is a definitive step needed in all patients undergoing any intervention
in gastric carcinomas. Positive peritoneal wash cytology has shown to imply a better prognosis and survival
than in patients with overt and macroscopic intra abdominal metastasis. Hence , the therapeutic strategy for such
patients who are diagnosed to have a positive peritoneal wash cytology during intra or post operative period
needs to be evolved.

BACKGROUND AND PURPOSE OF THE STUDY::

The main purpose of the study is to analyse the presence or absence of positive peritoneal wash
cytology by means of cytological examination in patients who have been diagnosed with carcinoma stomach, by
targeted invasive and non invasive investigations.

1. Materials and Methods
Study Area :
Government Karur Medical College and Hospital ,Karur
Study population: Patients admitted in Government Karur Medical College and Hospital, Karur
diagnosed to have carcinoma stomach.
Inclusion criteria:
1. Patients diagnosed to have carcinoma stomach.
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Patients above 18years

Patients who are willing for operative procedure for carcinomastomach.
Patients willing for followup.

Patients willing for Neoadjuvant / Postopeartive chemotherapy /radiotherapy.
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Exclusion criteria:

1. Stage 4 diseased patients of carcinoma stomach with organmetastasis
2. Patients not willing forintervention.

3. Patients with pre existingcomorbidities.

Study Period:

June 2014-December 2019

Sample Size:50.All patients eligible by inclusion and exclusion criteria were included in the study.

Sudy Design:

This prospective study was conducted on patients admitted in Government Karur Medical College ,Karur after
obtaining informed consent from each respondent.

Parameters to be studied: - Positive peritoneal cytology :
Differentiation of the tumour

Borrmann classification

Incidence of Lymphovascularinvasion

Status of regional lymphnodes

Stage of the disease at the time ofpresentation.

Age of thepatients

Symptoms atpresentation.
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I11. Methodology:

Patients were selected based on the inclusion criteria with meticulous history taking , physical
examination and investigations based on the stage of the disease.

This is a prospective study of 50 patients with gastric carcinoma at our institute from 2014 to 2019
who underwent surgery .All biopsy proven cases of carcinoma stomach who underwent surgery with
preoperative metastatic workup done, were enrolled. Patients with definitive organ or peritoneal metastases
were excluded from the study.

Peritoneal wash cytology was performed during laparotomy or laparoscopic evaluation. About 200ml
of sterile saline was instilled into the right and left paracolic gutter , bilateral subphrenic spaces , omentum ,
pouch of Douglas and was dispersed manually without handling the primary tumour. Washing sample was then
aspirated. Cytology specimen were concentrated by centrifugation , fixed in 95 percent ethanol and mounted on
slides and stained using Papanicalou technique. All the slides were examined by an experienced cytopathologist
and the results were tabulated accordingly.

IV. Discussion
Majority of the patients who were enrolled in this study were more than 60 years of age. However,10%
of the patients were of 20-40 years of age indicating early disease occurrence , predominantly seen in male
gender patients. Gastric outlet obstruction and pain were the dominant clinical presentation in 78% of the
patients analysed in this study. Diffuse gastric cancer histological type accounted for 58% of the patients in this
study.
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The Bormann’s type of tumor examined and confirmed bycytopathological examination were of types
3 and 4 combined, accounting for 60% of the cases. Mostly differentiation of the tumor was 58% moderately
differentiated and 34% accounting to poorly differentiation characteristics. Positive peritoneal cytology was

found in 9 of the total cases studied and 6 of the patients were of POC1 category with Stage Illc( TAN3MO ) if
without cytology.
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Statistical significance was noted in male sex in all age groups. Margin postitivity and nodal recurrence
was statistically significant with p values of less than 0.001 and 0.025 respectively. Lymphovascular invasion
was of much significance along with nodal and group staging. Based on our study, cytological positivity was
more common in patients with stage Ilic disease.

V. Conclusion

Based on our study , patients evaluated radiologically were upstaged intraoperatively and still more
pathologically. Hence laparoscopic evaluation becomes an essential tool in all cases of locally advanced gastric
carcinoma. This is to rule out positive peritoneal cytology which becomes a metastatic disease by AJCC
guidelines.

This will be helpful in planning neoadjuvantchemoradiotherapy for inoperable tumours and favour RO
resections. Also the role of intraperitoneal chemotherapy in positive peritoneal wash cytology patients can be
tested and the survival benefit in NO-2 versus N3 cytology positive patients, can also be studied.

To conclude , peritoneal wash cytology is a must and definitive step in all patients undergoing any
planned interventions for carcinoma stomach .1t should be made an integral part of staging work up in locally
advanced gastric cancer patients. As evident from this study ,it can subcategorize metastatic from the actual
locally advanced diseased ,to aid in correct treatment planning.
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