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Pseudonyxonma peritonei is an unusual conditio
which gelatinous fluid collection is associated w
nous inplants on the peritoneal surfaces and oren
Purpose: The aimof this study was to evaluate
clinical characteristics of pseudonyxoma perito
elucidate the optinal treatnent nodality.
Methods: Nine patients (male fenale=2 7)whoh
been operated on due to pseudonyxona peritone
wer e analyzed retrospectively, in terns of clini
acteristics.

Results: The common synptons and signs were ab
dominal pain, nass and distension. Elevated
car cinoenbryonic antigen (CEA) level was found i
cases. CT and ultrasonography were nost valid d
nostic tools for pseudonyxona peritonei. Six
underwent debulking operation as initial treatne
two of them underwent intraoperative chemother
with 5-fluorouracil and other three cases did
biopsy. The origin of the prinary tumor were appe
in three cases, ovary and appendix in three cases
and colon in one case, ovary in one case, whil
tunor origin could not be identified in one cas
three cases with cystadenona renain free of di
after debulking operation. 2-Year survival rate
cases was 75%

Conclusions: This study suggested that (1) thep
ative diagnosis could be nmade with careful ph
exanination in conjunction with sonography or
puterized tormography; (2) the prognosis nay be be
in patient with benign origin and aggressive
nmanagenent ; (3) serumCEA level may be valuable
detection of this disease. JKSCP 2001;17:130-13
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Fig. 1. (A) Operative finding shows gelatinous material and mucinous mass. (B) Computerized tomogrgphy of the abdomen
shows bowel shifting due to mass and massive ascites.
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Fig. 2. (A) Light microscopic finding of biopsy specimen from gppendix shows cystadenocarcinoma (H&E, <400). (B) Light
microscopic finding of biopsy specimen from ovary shows mucinous cyst (H&E, X 400).
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Table 1. Clinical characteristics and outcomes in 9 patients with pseudomyxoma peritonei

' s-CEA  Preoperative .. . . ~ Outcome
No. Sex/age (ng/ml) diagnosis Origin Operation Pathology (month)
Ovarjan .
1 - Fj57 . - cumor Ovary Oophrectomy, appendectomy *MC 40, Alive
u
o ~ Ovarian Ovary, TTAH, BSO, N o
2. FJ63 6.4 . MCAC 35, Alive
tumor appendix omentectomy, appendectomy
: Ovarian Ovary, TAH, BSO, §
3 F/50 952 ) MCA 4, Lost
: tumor appendix omentectomy, appendectomy
4  M/59. - Ascites 'ND Open biopsy MMA 22, Dead
5 M58 1200  Mucocele  Appendi Open bi Mucocele o3 Dead
] -120. e ndix e
' ( ucocele ppendix pen biopsy — SMMA , Dea
. c
6 F42 7600 " Ovary, colon Open biopsy MMA 9, Dead
peritonei
7 - F/57 500 Appendicitis  Appendix Tleocecal resection : MCA 46, Lost
Ovarian Ovary, TAH, BSO, '
8 FJ55 19.7 . MCAC 36, Dead
tumor appendix omentectomy, appendectomy, IPCTx
Ovarian : . **Debulking operation, .
9 F/44 - . Appendix MCAC 26, Alive

tumor IP CTx

*MC = Mucinous cyst; 7tTAH, BSO = Transabdominal hysterectomy, both salphingo-oophorectomy; TMCAC = Mucinous
adenocarcinoma, $MCA = Mucinous cystadenoma; IND = not determinated, TMMA = Metastatic mucinous adenocarcinoma;
**Debulking operation, [P CTx = TAH, BSO, subtotal gastrectomy, total omentectomy, appendectomy, cholecystectomy,
splenectomy, Intra-peritoneal chemotherapy with S-fluorouracil.
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Fig. 3. Overall survival curve of nine patients.
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