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Pseudomyxoma Peritonei

—Report of casc—
Sung Chun Park, Tae Jin Lim, Young Kwan Park.

Department of General Surgery., Keiinyung University
School of Medicine, Tacgu, Korea

Pseudomyxoma peritonei is a rare condition characterized Dy mucinous ascites results from the
intraperitoneal spread of mucin-producing lesion of the ovary or appendix.

Patients complain abdominal pain with distension or svinptoms of the intestinal obstruction due
to mucinous ascites.

Diagnosis is confirmed intraoperatively and treatment shculd consist of evacuation of the muci-
nous ascites and removal of the mucocele.

The role of chemotherapy is urcertain and cxternal radiation is probably of no value.

This report presents one case of pseudomyxoma cansed by rupture of the mucocele of the appen-

dix which experienced at Dept. of Surg. Keimyung University Hospital and reviewed literatures

about it.
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1) Ovary, Right, Mucinous Cystadenoma
2) Appendix, Mucocele

3) Omentum, Pseudomyxoma Peritonei

Fig. 3
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Fig.4. Abdo. CT on Second adndmission
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1) multiple septated and nodular, extensive
fluid collection
2) centralization of bowel
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1) Adult fist sized mass(Left Ovary)
2) Jelly-like ascites, about 1200ml
3) Metastasis to the liver and omentum
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1. GROSS
glairy, gelatinous ascites, about 1200m]

poorly defined ovarian and omental tissues

2. MICRO (Fig. 5).
numerous papillary growing of single or
piled-up tall columnar cells
Tumor cells showed loss of polarities and
vacuolated cytoplasm and mitosis
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Fig. 5
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{) Secretion of mucin into the crypts

2) Failure of reabsorption

3) The conversion of mucin into pseudomucin
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