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Analyzing Study of Clinical Pathology and Imaging Manifestations of Pseudomyxoma Peritonei

[Abstract] Objective: To investigate the imaging findings and pathological characteristics of pseudomyxoma peritonei
in order to improve its differential diagnosis. Methods: 13 cases with pseudomyxoma peritonei had proceeded with CT check
before operation. All cases were confirmed by operation and pathology. The pathological characteristics (DPAM and PM-
CA) and imaging findings were analysed. Results: There was considerable overlap in some features of these two types,such
as mucinous ascites. hepatic scalloping, parenchymal organ invasion,infiltrative changes in the mesentery and peritoneal nod-
ules, but certain findings deserve consideration. The different features consist in that the presence of large volumes of mucin-
ous ascites and calcification in the masses were more often scen in DPAM while the presence of omental cake,lymphadenop-
athy,and peritoneal implant or visualization of a primary mass were common in the PMCA. DPAM occurred without the
findings of an omental cake and more often with typical hepatic scalloping. Conclusion: Although there is great overlap in CT
features between the two categories, still there are some features that are valuable for radiologists to distinguish DPAM
from PMCA.
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