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CT Features of Pseudomyxoma Peritonei and their Pathologic Basis (Report of 6 Cases) XU Xiang-yang, XIONG Zhi-fan,
CAO Shi-qiong, et al. Department of Radiology, Liyuan Hospital, Tongji Medical College, Huazhong University of Science
and Technology, Wuhan 430077,P. R. China

[Abstract] Objective: To investigate the correlation between CT findings and their pathology basis of pseudomyxoma
peritonei. Methods: Retrospectively reviewed the CT images of 6 patients with histologically proven pseudomyxoma perito-
nei. Correlative study of CT and pathological settings was carried out. Results: Six patients who had diffuse peritoneal lesions
were characterized by mucinous ascites, low-attenuation masses, and scalloping hepatic margin on CT. Areas of septa and
calcification were seen within ascites and masses. Pseudomyxoma peritonei extended into extraperitoneal space. Pathological
examination revealed abundant extracellular mucin and exfoliated tumor cells. Conclusion: Pseudomyxoma peritonei is diffi-

cult to diagnose clinically. However, the pattern of accumulation of disease is predictable and can be recognized on CT.
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