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________________________________________________________________Abstract 

Abstract 
 

Malignant ascites is one of the most serious complications of 

many malignant tumours. Many treatment modalities have been tried 

to eradicate cancer cells in ascitic fluid. In this study we compared 

the effect of intraperitoneal chemohyperthermia versus 

intraperitoneal chemotherapy in patients with malignant ascites. .We 

compared their effects on ascitic fluid cytology, quality of life and 

disease progression. We concluded that intraperitoneal 

chemohyperthermia can affect the viability of malignant cells in 

patients with malignant ascites with minimal adverse effects. 

Moreover intraperitoneal chemohyperthermia exerts better effects 

than intraperitoneal chemotherapy alone. We have also shown that 

quality of life in our patients has improved as patients experienced 

some relief of ascites related symptoms with regression of ascites. 
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___________________________________________________________________________Introduction  

INTRODUCTION 
 

Malignancy is the cause of ascites in 10% of patients who present 

with it (Runyon., 1994). 

Malignant ascites most commonly results from peritoneal “studding” 

and occlusion of the diaphragmatic lymphatics leading to impaired 

reabsorbtion of abdominal fluid (Zervos & Rosemurgy, 2001). Malignant 

ascites may also result from inferior vena cava or hepatic vein obstruction 

secondary to primary or metastatic tumor infiltration of the liver; but this is 

less common (Zervos & Rosemurgy, 2001). Ovarian cancer is by far the 

most common cause of malignant ascites, accounting for almost 50% of all 

cases (Ringenberg et al., 1989). Occult malignancy accounts for an 

additional 20% of the cases and pancreatic, gastric, colon, lung, breast, and 

lymphoma comprise the remaining cases (Ringenberg et al., 1989). 

When malignant ascites is suspected, every attempt should be done to 

document the nature and source of the ascites utilizing radiographic studies, 

cytology, fluid studies, and tumor markers (Zervos & Rosemurgy, 2001). 

Computed tomography scan should be obtained early because it is helpful 

not only in assessing the origin and extent of the malignant process but also 

the degree of peritoneal involvement (Zervos & Rosemurgy, 2001). 

Cytology may direct the workup, as do tumor markers in the case of occult 

or unknown primary processes, the most useful of which is CA-125 in 

women with suspected ovarian cancer (Zervos & Rosemurgy, 2001). 

Fibronectin levels and serum protein to ascites ratio are biochemical markers 
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