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Development of treatment in_pseudomyxoma peritonei: using genome analysis and
high-throughput drug screening of patient-derived model
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Pseudomﬁxoma peritonei gPMP) is a rare tumor with an estimated incidence of
1-2 per million per year. PMP shows a variety of clinical manifestations by the dissemination of
mucin producing tumor cells in peritoneal cavity. The current standard therapy for PMP is complete
cytoreductive surgery (CRS) followed by hyperthermic intraperitoneal chemotherapy (HIPEC), which
improved the prognosis of patients with PMP. However, 30-40% of patients were not treated by HIPEC
by their advanced disease, and patients with recurrent disease are difficult to cure. Novel
therapies are required to treat PMP. Although patient-derived cell lines are a critical tool for
basic and pre-clinical research, only one PMP cell line is reportedly available for analysis. Thus,
we aimed to establish and characterize a novel patient-derived cell line for PMP. Using tumor tissue
of a patient with PMP, we established two PMP cell lines and identified effective anti-cancer drugs
using the established PMP cell lines.
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