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Pseudomyxoma Peritonei: A Case Report
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Abstract

Pseudomyxoma peritonei (PMP) is an uncommon condition characterized by abundant extracellular mucinous
material in the peritoneal cavity and tumoural implants on the peritoneal and epiploic surfaces. Aim of this case report
is to create awareness among the clinicians regarding this uncommon disease presented with ascites and irregular
masses in the abdomen. PMP is a rare disease, may be benign or malignant, presented with ascites and irregular
masses in the abdomen which is infrequently encountered in our clinical practice.
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Introduction

Pseudomyxoma peritonei (PMP) was first described by
Rokitansky in 1842, It is an uncommon condition
characterized by abundant extracellular mucinous
material in the peritoneal cavity and tumoural implants
on the peritoneal and the epiploic surfaces?. Incidence is
one per million per year® and encountered in 2 of 10,000
laparotomies with gelatinous masses called "Jelly belly"
(Fig-1)"2. It is three to four times more in women than
in men®. The median age of presentation is 54 years’.
The origin of pseudomyxoma peritonei is very
controvertial®®. Tumour often arises from goblet cells of
large bowel or appendix'®. Over expression of the gene
MUC-2 responsible for mucin secretion is noted in
PMP™. This case report highlights the diagnosis of
pseudomyxoma peritonei of a patient presented with
clinical features of ascites and irregular masses in the
abdomen. Pseudomyxoma paritonei is not commonly
encountered in our clinical practice. So we decided to
publish the case report for creating awareness among
the clinicians.
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Fig-1: Gelatinous masses
Case Report

A 40 years old male patient was admitted in medicine
ward of Khulna Medical College Hospital, Khulna with
the complains of gradual swelling of abdomen and
weight loss for one year. This was associated with mild
abdominal pain and loss of appetite. On examination
abdomen was swollen, flanks were full and umbilicus
was everted. There was firm, non-tender, mobile,
nodular masses involving almost whole abdomen. Huge
ascites was present as revealed by the presence of
shifting dullness and fluid thril. There was venous
engorgement on the abdominal wall with direction of
blood flow from below upwards. Complete blood count,
blood sugar, urine analaysis, X-ray chest, ECG, Mantoux
test, serum bilirubin and serum creatinine were within
normal level. Serum albumin was 3.5 gm/dl. Prothrombin
time 14 sec (control 12sec), SGPT 210 IU/L. HBsAg and
Anti-HCV were negative. Upper GIT endoscopy was
normal. Ultrasonogram of abdomen revealed
appendicular growth with loculated immobile ascites
(Fig-11.) Diagnostic aspiration of ascitic fluid revealed
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thick gelatinous material. Study of this material showed
sugar 3.5 mmol/L, Protein 5.1 gm/dl and no malignant
cell was found. Ultrasonogram guided FNAC of the
mass in the abdomen revealed mucin secreting
malignant cells and the comment was mucinous
adenocarcinoma (Fig-111)

Fig-1l: USG of abdomen showing appendicular growth
with loculated immobile ascities.
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Fig-111: Mucin secreting malignant cell.

So the reported case was diagnosed as peritoneal
mucinous carcinomatosis variety of pseudomyxoma
peritonei (PMP).

Discussion

The clinical presentation of pseudomyxoma peritonei is
caused by overwhelming increase in MUC-2 secreting
cells and accumulation of excessive mucin secreted by
these cells in the peritoneal cavity with no place of
drainage'. The accumulated mucinous material gives
the appearance of gelatinous masses. So the condition is
called "Jelly Belly"*®. The mucin sets on the peritoneal
surfaces, gives compression on the vascular structures,
hepatic hilum, gastrointestinal tract and other abdominal
structures. There is distortion and impaired function of
the visceral organs in the abdomen**>,
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The reported case presented with gradual swelling of
abdomen and weight loss associated with mild
abdominal pain and loss of appetite. Clinical
examination revealed findings suggestive of ascites with
irregular firm masses involving almost whole abdomen.
Ultrasonogram of the abdomen revealed appendicular
growth with irregular masses with ascites in the
abdomen. Upper GIT endoscopy revealed no varices or
no features of malignancy. Then diagnostic aspiration of
the swollen abdominal content was done. The aspirated
material was not ascitic fluid or pyogenic fluid. It was
very thick and gelatinous. So it was not ascites due to
abdominal malignancy, tuberculosis, pyogenic
peritonitis or cirrhosis of liver. FNAC from the irregular
masses in the abdomen gave the comment that it is
mucinous adenocarcinoma. No lymphoid tissue was
found. So the case is not lymphoma. Irregular masses
are formed by deposition of thick gelatinous mucin.
Then we diagnosed the reported case as peritoneal
mucinous carcinomatosis variety of pseudomyxoma
peritonei.

The origin of PMP is very controversial®®. This is an
unusual low grade malignancy often arising from the
goblet cells of large bowel or appendix'®*, Commonly
it arises from mucinous tumour of the appendix and
occasionally from ovary, colon, rectum, stomach, gall
bladder, bile duct, small intestine, urinary bladder, lung,
breast, pancreas and fallopian tube®*'®'’. The benign
cases are called disseminated peritoneal
adenomucinosis and when malignant features are
present the term peritoneal mucinous carcinomatosis is
used’®. This low grade malignancy may spread through
the peritoneal cavity. Visceral invasion is rare and
metastatic spread by haematogenons or lymphatic route
is not seen’®. Metastasis to lungs by transdiaphragmatic
seeding has been reported®.

Debulking surgery combined with intraperitoneal
hyperthermic  chemotherapy is the standard
treatment’?°, Systemic chemotherapy is given
occasionally”. Ronnett et al observed 75% and 68% of
5 years and 10 years survival rate respectively for cases
of disseminated peritoneal adenomucinosis, 14% and
3% for cases of peritoneal mucinous carcinomatosis
respectively?.,
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Conclusion

Pseudomyxoma peritonei is a rare disease, may be
benign or malignant. The reported patient presented
with features of ascites, which is common in our
country. After investigation it was diagnosed as a case
of pseudomyxoma peritonei, which is infrequently
found in our clinical practice.
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