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Pseudomyxoma Peritonei

—A case of long term survival after operation—

Yeong Ho Jung, M.D., Woo Chan Park, M.D., Seung Taek Oh, M.D.
Seung Jin Yoo, M.D., Se Kyung Kim, M.D. FACS and In Chul Kim, M.D. FACS

Department of Surgery, University of Korea, Kang Nam St. Mary’s Hospital

Pseudomyxoma peritonei may result from implantation of benign or malignant tumor
in peritoneal cavity and is filled with gelatinous material (termed “Jelly Belly”) in abdomi-
nal cavity. Its origin is usually an appendiceal or ovarian mucinous adenoma or cyst-
adenocarcinoma, but other primary origin such as uterus, intestine, pancreas and stomach
tumor have been reported. Generally, pseudomyxoma peritonei is slowly progressive and
has low grade malignant potential. This report presents a unusual long term survival after
evacuation of 15,000 cc of gelatinous material from abdominal cavity which was the low
grade mucinous adenocarcinoma and a review of the current literature, management and
new its concept. The origin of pseudomyxoma peritonei of this case was most likely from

appendiceal mucinous adenocarcinoma.
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Fig. 3. There are much gelatinous material & about
15,000 ml ascites in abdominal cavity.

Fig. 1. There is diffusely scattered form of fluid col-
lection in the peritoneal cavity. A possibility
of carcinomatosis peritonei form unknown tu-
mor, pseudomyxoma peritonei of diffuse peri-
toneal abscess from pyogenic or tuberculous
origin.

Fig. 4. Operative field finding. Between right colon &
transverse colon. There are numerous cysts.
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