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— Abstract

Pseudomyxoma peritonei results f7lm diffuse peritoneal involvement with mucinous material by implantation of
malignant tumors or irritation from ruptured benign cysts. Its origin is usually associated with mucinous cystadenoma
or cystadenocarcinoma of the ovary and appendix. This disease is characterized by relatively long term survival and
absence of extraperitoneal metastases. However, to predict the disease progression remains difficult because of the wide
spectrum of underlying pathologic processes with varying malignant potential. Aggressive surgical approach with
resection of the tumor bulk of disease offers the optimal palliation and prognosis.

We have experienced one case of pseudomyxoma peritonei originated from borderline mucinous tumors of the ovary
and appendix, and report this case with the brief review of literature.
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Fig. 1. Transabdominal ultrasound showing 11.7 x 8.7 cm

sized multiple , thin septa mass in the right ovarian site of
pelvic cavity.
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Fig. 2. Transabdominal ultrasound showing irregular thic-

kening of abdominal wall and infiltration in pelvic fat tissue

suggest malignancy. Ascites is also accompanied.
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Fig. 3. Microscopic finding of ovarian lesion; Cystic tumor is
stratification and mild nuclear atypia(H&E,
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