BB ARE 0K B4
The Keimyung Univ Med ]
Vol 10, No4, December, 1991

B el AA dade % 28} L

Agista ol g AL Ee mydmd

(o]
-

_’F.

FRUE TS A A T

2 o

A B

ER7t A4 Jig AAehes 4 F99 9
E= B dold dAFYe] HEHY tFd
A 8ol ¥ - ez Ruhl v g dodle
Ago sz, IPgae dE dav F5om 9
FAE, e = FAFSd fEE 2
9 v, 8, i, AF, ARFtdd e I,
g, FddFoME Y = ArpL,

Aol HiEelHeln Adse Aol Yo
dRHe2E G P, UGS, AU
dabE, vty Hetg, BhgaEss el o
A, A2 BvhRAEe) 544U CT 2 US
ayEol Busa gk, oo AJEL & Y
Wzt o2 834 1088 nide g CT 939
US 4319 £7& wia £4 AR 99 Qe 2
#E A7 BHREI A Busts vl

e ey

1981 SYU¥-E 1990 12971A) AR
sejgd 8 TRy EYPEAN Fo 2 o
gatHog g9 749 #4E Yoz g
o] 2% T & A Agd Fedx & 10
#leo] ot EE CT &9 94, US #9494
oA HA g AHEE CT 717]1% Somatom
DRH ¥ Hitachi W400°]%12.% 8mm F7Z 10mm

3|

HAer #F3Qa, AN =GA(Rayvist) &
100cc FHFALSte] 294F54E AA3AY. 1 9
A28 wEAA 48, A2 E 18F At
AN £ F xR YAz gysg e
CT R US 278 A7 08 WAISE ZHArAA,
T4 % #He2A% va AE syt

2

A 2 33 ¥ 108 2571 ool 484
oA 75M 742 B-E 8t 50th, 607t o] xR 3k
HcH(Table 1). 9485732 BHgyto] AZ G o
BERESZ TYEFAF] AT

Table 1. Sex and Age Distribution with Primary

Sties.
case sex age ovary  appendix

1 F 69 M B
2 F 49 B B
3 F  51(recur)
4 F 51 B B
5 F  54(recur) M
6 F  55(recur)
7 F 61 M M
8 F 48 B
9 F 53 B

10 F 7 B

*B: benign M: malignant.

Yol E=ES 1991 AU FFATY L FUARY ZAATHIR o] FojHe.



— 472 —

HHBARIE 104 F45% 1991

AP 22 E 430 A A B F50] FEL,
da FAg GAF 5, HYAA dAg 38 e,
Z5 A4 ZF ol 34, AAA Agdo) 18 cH(Table 1 &
2). ot ¢ Havt TEE 48F CTAAN 2
Aol dae BFL ALY ¢ UAYA N F5e
HHs 32 E0d GAMYo] 88 24 wwol
488 i Ho] 2ulo] g o, %AFT U] 84,
o} Eko] 42N FAdF %ol ZUrHTable 2).

Table 2. Primary Tumor of Pseudomyxoma Perito-

nei
No. of cases
(n=8)
Ovary
Mucinous cystadenoma 5
Mucinous cystadenocarcinoma 3
Appendix
Mucocele
Mucinous adenocarcinoma 1
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Table 4. US Findings of Pseudomyxoma Peritonei

No. of cases
(n=4)

*Both involvement n=4.
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Table 3. CT Findings of the Pseudomyxoma Perito-
nei

Septated, dirty ascites
Peritoneal nodule 2
Omental mass with tiny cyst
Echogenic intraabdominal mass
with numerous tiny cysts 1

No. of cases
(n=9)
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Extensive ascites

Septated ascites

Liver margin scalloping

Bowel loop scalloping & indentation
Intraabdominal cystic mass
Peritoneal nodule

Omental mass

Posterior fixation of bowel loop
Visceral invasion
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Fig 1. Massive ascites with multiple septations in CT.

Fig 2. Scalloping of right hepatic lobe margin{arrows) with multiple calcification(arrowheads)
in porta hepatis and just medial to gastric fundus in CT.
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Fig 3. External indentation & medial displacement of the ascending colon due to multiple
omental masses in CT.

Fig 4. Massive ascites with centrally located bowel loops & thickened omentum in CT.



FAT - 2988 RELAAEY Ag B Ed % 2e 27

— 475 —

Fig 5. Thick sheet-like echogenic greater omentum containing numerous, tiny

cystic cavities in US.
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Computed Tomographic and Ultrasound Findings of
Pseudomyxoma Peritonei
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Pseudomyxoma peritonei is characterized by mucinous ascites and implants throughout the abdominal cavity.
The disseminated intraabdominal neoplasm has been associated with both benign and malignant mucus secre-
ting tumors in men and women. There are several reports on the CT and sonographic features of pseudomy-
xoma peritonei, suggesting the correct diagnosis preoperatively.

Authors reviewed the CT and US findings of 10 cases of seven patients of pseudomyxoma peritonei, and
the results were as follows:

All cases are females and the age distribution shows from 48 to 75 years old.

The common clinical symptom is markedly distended abdomen.

The primary tumors of seven patients are mucinous cystadenoma 5, mucinous cystadenocarcinoma 3 in
ovaries, and mucocele 3, mucinous adenocarcinoma 1 in appendices and 4 cases arise from both the ovaries
and the appendices.

The CT findings of pseudomyxoma peritonei(n=9) are

a. extensive ascites(9/9), with septation 2 cases

b. scalloping of the liver margin (5/9)

. scalloping or indentation of bowel loops (8/9)
. intraabdominal cystic mass (5/9)

. peritoneal nodules (6/9)

omental mass (5/9)
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. posterior fixation of bowel loops (4/9)

h. visceral invasion (1/9)

The US findings of pseudomyxoma peritonei(n=4) are

a. septated, dirty ascities (3/4)

b. peritoneal nodules (2/4)

c. omental mass with tiny cyst (2/4)

d. echogenic intraabdominal mass with numerous tiny cysts (1/4)

In all cases, US and CT features were able to suggest the correct preoperative diagnosis.
Key Words: CT, Pseudomyxoma peritonei, Ultrasound



