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CT Diagnosis of Pseudomyxoma Peritonei ZHANG Kai-hua, TANG Jian-hua, YAN Fu-hua. Department of Radiology,
Tumor Center of Zhongshan Hospital, Fudan University Shanghai,200052,P. R. China

[ Abstract] Objective: To recognize CT findings of pseudomyxoma peritonei and to promote the identified diagnosis of
the disease. Methods:CT images and clinical data were retrospectively reviewed in 16 cases with pseudomyxoma peritonei
proven by histopathology or cytology. Results: Pseudomyxoma peritonei was characterized by low density mucinous ascites
on CT. It was divided into two types,diffuse and focal,by CT features. The main CT findings were as follow: heterogeneous
ascites (n=8), scalloping of the liver and spleen margins (n=10), multiple septal cystic lesions (n=15) and omental

thickening or omental cake (n= 6). Conclusion: The classical CT findings can suggest the diagnosis of pseudomyxoma
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peritonei. CT scan may give helpful information in selecting therapy and improving the prognosis of this disease.
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