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[Abstract]  Objective The purpose of this study was to establish a gastric cancer—derived organoid

model from malignant ascites and to use this model for chemotherapeutic drug screening. Method  The

ascites of 4 patients with gastric cancer were collected, they were mixed with Matrigel and seeded after

centrifugation. The medium containing growth factors was added for organoid culture. Hematoxylin —eosin

staining and immunohistochemical staining were used to analyze the pathological morphology and related

immune markers of gastric cancer ascites —derived organoids and primitive malignant ascites tumor cells.

The applicability of gastric cancer—derived organoids from malignant ascites for drug screening was assessed

by sensitivity screening to two chemotherapeutic drugs include cisplatin and fluorouracil. Result Three

cases of gastric cancer—derived organoids from malignant ascites were successfully cultured. There were
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individual differences in the morphology and growth characteristics of the organoids. All organoids could be
stably passaged, cryopreserved, and resuscitated. The malignant ascites—derived organoids of gastric cancer
retained the histological characteristics of the corresponding malignant ascites tumor cells, and the expression of
related immune markers remained basically the same. The three organoids showed different drug sensitivities
to the two chemotherapeutic drugs, all were resistant to fluorouracil, and there were individual differences
in the resistance to cisplatin. Conclusion In this study, an organoid model derived from malignant ascites of
gastric cancer was successfully established, which maintained the pathological characteristics of the original

tumor cells of malignant ascites of gastric cancer well. The organoid response to two chemotherapeutic drugs

33

preliminarily confirmed its feasibility as an in vitro drug screening model.
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