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Abstract

Introduction: Pseudomyxoma Peritonei (PMP), also known as "jelly-belly," is a rare condition characterized
by the accumulation of mucinous ascites in the peritoneal cavity. It often originates from mucinous neoplasms
of the appendix and presents with non-specific symptoms like abdominal bloating and discomfort. Diagnosis
is often incidental through imaging, surgery, or histopathology.

Objective: To report the diagnosis and management of PMP in a 53-year-old woman presenting with
abdominal enlargement.

Case Report: A 53-year-old woman was referred with a two-month history of abdominal enlargement. Initial
ultrasound findings suggested ascites due to cirrhosis or ovarian carcinoma. However, further evaluation with
abdominal CT revealed ascites and cholelithiasis without signs of cirrhosis or ovarian carcinoma. Diagnostic
laparoscopy showed peritoneal carcinomatosis, and 8000 ml of hemorrhagic ascites was drained.
Histopathological examination confirmed the diagnosis of PMP, and tissue resection was performed.
Conclusion: The management of PMP requires a comprehensive diagnostic approach, incorporating clinical

history, physical examination, imaging, and histopathological evaluation. This systematic approach is
crucial for accurate diagnosis and effective treatment of PMP.

Keywords: Pseudomyxoma Peritonei, mucinous ascites, abdominal enlargement, peritoneal carcinomatosis,
diagnostic laparoscopy
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INTRODUCTION

The term pseudomyxoma refers to the formation of gelatinous material within cysts or the
peritoneal cavity. The etymology originates from the term pseudomucin, which is no longer used in

molecular biology.! Pseudomyxoma Peritonei (PMP) also known as "jelly-belly," is a rare clinical
condition characterized by the progressive accumulation of mucinous ascites within the peritoneal

cavity.?

Pseudomyxoma Peritonei most commonly arises from mucin-producing neoplasms of the
appendix and spreads intraperitoneally, resulting in extensive mucin deposition on peritoneal
surfaces. PMP presents with varied and non-specific clinical manifestations, and many patients
remain asymptomatic in theearly stages. The most common symptoms include abdominal bloating,
discomfort, and progressive abdominal distension.

Due to its indolent nature and non-specific presentation, PMP is frequently misdiagnosed as
more common condition such as liver cirrhosis or ovarian malignancy. The diagnosis is often made
incidentally during cross-sectional imaging, laparoscopy, laparotomy, or histopathological
examination.? Given its ranity and diagnostic challenges, PMP remains a significant clinical concern,
particularly in gynecological practice.

This case report aims to describe a rare presentation of pseudomyxoma paritonei
manisfested as massive ascites and to highlight the importance of a systematic diagnostic approach
for accurate diagnosis and management.

CASE REPORT

This study reported a 53-year-old woman was referred from Pariaman hospital with the main
complaint of an enlarged stomach since 2 months ago. Regular menstrual history once a month with
a duration of 5-6 days. The patient had 6 children with normal delivery. Menarche at the age of 13.
From a physical examination, it was found that the stomach was enlarged and did not feel pain. On
bimanual vaginal examination found no pain in the adnexa and obtained prominent Douglas cavum.
Laboratory tests obtained normal results. On ultrasound examination (Figure 1), ascites is found as
a result of suspicion of cirrhosis with differential diagnosis of ovarian carcinoma.

Figure 1. On ultrasound examination found the appearance of ascites. On abdominal CT, ascites
and Cholelithiasis were found, and cirrhosis and ovarian carcinoma were not found (Figure 2).
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Figure 2. Ascites and cholelithiasis were found on abdominal CT.

In this patient, diagnostic laparoscopy and tissue biopsy were performed. Diagnostic
laparoscopy showed peritoneal carcinoma and no mass in the uterus or adnexa (Figure 3) and
obtained hemorrhagic serous ascites fluid as much as 8000 ml (Figure 4).

Figure 3. Laparoscopy showed peritoneal carcinoma
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Figure 4. Ascites fluid from laparoscopy procedure
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In this patient, PMP tissue resection was performed and PMP tissue was obtained as in Figure 5.

Figure 5. PMP tissues after resection procedure

DISCUSSION

Pseudomyxoma peritonei (PMP) is a rare clinical condition characterized by the
accumulation of mucinous ascites within the peritoneal cavity. The disease originates most
frequently from appendiceal neoplasms and is associated with peritoneal dissemination of mucin-
producing tumor cells. The two primary classifications of PMP, first proposed by Oscar Polano in
1901, include mucinous cystadenoma peritonei simplex, representing a more benign form, and
malignant cystadenoma pseudomucinosum peritonei, which is more aggressive and destructive in
nature.?

PMP is often challenging to diagnose due to its subtle presentation and the limitations of
standard imaging techniques. In this patient, the initial diagnosis suggested cirrhosis with a
differential of ovarian carcinoma based on ascites observed in the ultrasound. However, subsequent
CT imaging revealed ascites and cholelithiasis, but did not confirm cirrhosis or ovarian malignancy,
reflecting the difficulty in differentiating PMP from other abdominal pathologies without advanced
techniques.?3

Laparoscopy with biopsy remains the gold standard for PMP diagnosis, allowing direct
visualization of the peritoneal cavity and the collection of tissue samples for histopathological
evaluation.*> In this case, diagnostic laparoscopy identified peritoneal carcinoma without any
evident mass in the uterus or adnexa, with hemorrhagic ascites confirming the peritoneal
involvement typical of PMP.® Histopathological examination plays a crucial role in distinguishing
PMP from other peritoneal carcinomatosis and helps guide management.’

Management of PMP depends on the extent of disease at presentation. Cytoreductive
surgery (CRS) combined with hyperthermic intraperitoneal chemotherapy (HIPEC) is the standard
treatment in eligible patients, offering improved survival rates compared to surgery alone.® CRS
aims to remove visible tumors and reduce mucin accumulation, while HIPEC addresses microscopic
disease by delivering heated chemotherapy directly into the peritoneal cavity.}® However, in
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patients with high tumor burden or poor surgical candidates, debulking surgery offers a palliative
option to relieve symptoms and reduce tumor load.*%12

The goal of debulking surgery is to minimize the tumor burden while avoiding unnecessary
morbidity. In this patient, debulking was limited to omentectomy and small bowel resections to
alleviate obstructive symptoms, a common strategy in patients with extensive peritoneal
disease.'3 Although complete cytoreduction offers the best outcomes, debulking can still provide
symptomatic relief and improve the quality of life, especially when CRS and HIPEC are not
feasible.1>16

Prognosis in PMP largely depends on the histological grade of the tumor and the
completeness of cytoreduction. Low-grade PMP (mucinous carcinoma peritonei) has a better
prognosis compared to high-grade disease (mucinous adenocarcinoma).!’” The patient in this case
presented with a high volume of mucinous ascites, which complicates surgical resection and limits
the potential for complete cytoreduction. Studies have shown that even in patients with incomplete
cytoreduction, adjuvant therapies, including HIPEC and systemic chemotherapy, may offer some
benefit in controlling disease progression.®1?

While PMP is generally considered a slow-growing tumor, its ability to recur even after
aggressive treatment remains a significant challenge. The patient in this case will require long-term
follow-up with periodic imaging to monitor for recurrence.?® Regular follow-up is critical, as
recurrence rates after cytoreduction and HIPEC can be as high as 50%.2! This highlights the
importance of an individualized treatment plan and the need for multidisciplinary management
involving surgeons, oncologists, and radiologists.?

CONCLUSION

In conclusion, the diagnosis and management of PMP require a combination of imaging,
histopathological analysis, and surgical intervention. While CRS and HIPEC remain the standard of
care, debulking surgery offers a valuable alternative for symptom control in patients with extensive
disease. Long-term follow-up is essential due to the risk of recurrence and the potential need for
additional treatments

© 2026 Author. (CC BY) license.
Published by Faculty of Medicine Andalas University.

191


https://doi.org/10.25077/aoj.10.1.187-193.2026

Andalas Obstetrics and Gynecology Journal
https://doi.org/10.25077/00j.10.1.187-193.2026.

REFERENCES

10.

11.

12.

13.

14.

15.

Morera-Ocon FJ, Navarro-Campoy C. History of pseudomyxoma peritonei from its origin to the
first decades of the twenty-first century. World Journal of Gastrointestinal Surgery. 2019 Sep
9;11(9):358.

Lin YL, Xu DZ, Li XB, Yan FC, Xu HB, Peng Z, Li Y. Consensuses and controversies on
pseudomyxoma peritonei: a review of the published consensus statements and guidelines.
Orphanet Journal of Rare Diseases. 2021 Dec;16:1-7.

Garcia KM, Flores KM, Ruiz A, Gonzalez FL, Rodriguez AM. Pseudomyxoma peritonei: case report
and literature review. Journal of Gastrointestinal Cancer. 2019 Dec;50:1037-42.

Mercier F, Dagbert F, Pocard M, Goéré D, Quenet F, Wernert R, Dumont F, Brigand C, Passot G,
Glehen O, Abba J. Recurrence of pseudomyxoma peritonei after cytoreductive surgery and
hyperthermic intraperitoneal chemotherapy. BJS open. 2019 Apr;3(2):195-202.

Sommariva A, Tonello M, Rigotto G, Lazzari N, Pilati P, Calabro ML. Novel perspectives in
pseudomyxoma peritonei treatment. Cancers. 2021 Nov 27;13(23):5965.

Yacoub JH, Clark JA, Paal EE, Manning MA. Approach to cystic lesions in the abdomen and pelvis,
with radiologic-pathologic correlation. Radiographics. 2021 Sep;41(5):1368-86.

Carr NJ. New insights in the pathology of peritoneal surface malignancy. Journal of
Gastrointestinal Oncology. 2021 Apr;12(Suppl 1):S216.

Kusamura S, Barretta F, Yonemura Y, Sugarbaker PH, Moran BJ, Levine EA, Goere D, Baratti D,
Nizri E, Morris DL, Glehen O. The role of hyperthermic intraperitoneal chemotherapy in
pseudomyxoma peritonei after cytoreductive surgery. JAMA surgery. 2021 Mar
1;156(3):€206363-.

Durnford S, Boss L, Bell J. Cytoreductive surgery and hyperthermic intraperitoneal
chemotherapy. BJA education. 2021 May 1;21(5):187-93.

Ray MD, Dhall K. Hyperthermic Intraperitoneal Chemotherapy (HIPEC) in the management of
peritoneal surface malignancies—An evidence-based review. Current Problems in Cancer. 2021
Dec 1;45(6):100737.

Acs M, Babucke M, Jusufi M, Kaposztas Z, Slowik P, Hornung M, Schlitt HJ, Panczel I, Hevesi J,
Herzberg J, Strate T. Current clinical practices of cytoreductive surgery (CRS) and hyperthermic
intraperitoneal chemotherapy (HIPEC). Innovative Surgical Sciences. 2024 May 30;9(1):3-15.

Ye S, Zheng S. Comprehensive understanding and evolutional therapeutic schemes for
pseudomyxoma peritonei: a literature review. American Journal of Clinical Oncology. 2022 May
1;45(5):223-31.

Olawaiye AB, Salani R. Cytoreductive Surgery: Principles and Rationale. InSurgery for Ovarian
Cancer 2022 Dec 30 (pp. 93-127). CRC Press.

Cai S, Dai R, Mi J, Wang S, Jiang Y. Perioperative management of a patient with a giant ovarian
tumor: A case report. Medicine. 2020 Oct 9;99(41):e22625.

Van Eden WIJ, Kok NF, Snaebjornsson P, Jéiwiak K, Woensdregt K, Bottenberg PD, Boot H,
Aalbers AG. Factors influencing long-term survival after cytoreductive surgery and hyperthermic

© 2026 Author. (CC BY) license.
Published by Faculty of Medicine Andalas University.

192


https://doi.org/10.25077/aoj.10.1.187-193.2026

16.

17.

18.

19.

20.

Andalas Obstetrics and Gynecology Journal
https://doi.org/10.25077/00j.10.1.187-193.2026.

intraperitoneal chemotherapy for pseudomyxoma peritonei originating from appendiceal
neoplasms. BJS open. 2019 Jun;3(3):376-86.

Benhaim L, Faron M, Gelli M, Sourrouille I, Honoré C, Delhorme JB, Elias D, Goere D. Survival
after complete cytoreductive surgery and HIPEC for extensive pseudomyxoma peritonei.
Surgical oncology. 2019 Jun 1;29:78-83.

Souadka A, Essangri H, Majbar MA, Benkabbou A, Boutayeb S, You B, Glehen O, Mohsine R,
Bakrin N. Hyperthermic intraperitoneal chemotherapy and cytoreductive surgery in ovarian
cancer: an umbrella review of meta-analyses. Frontiers in Oncology. 2022 May 9;12:809773.
Wong LC, Li Z, Fan Q, Tan JW, Tan QX, Wong JS, Ong CA, Chia CS. Cytoreductive surgery (CRS)
with hyperthermic intraperitoneal chemotherapy (HIPEC) in peritoneal sarcomatosis—A
systematic review and meta-analysis. European Journal of Surgical Oncology. 2022 Mar
1;48(3):640-8.

Chua TC, Moran BJ, Sugarbaker PH, Levine EA, Glehen O, Gilly FN, Baratti D, Deraco M, Elias D,
Sardi A, Liauw W. Early-and long-term outcome data of patients with pseudomyxoma peritonei
from appendiceal origin treated by a strategy of cytoreductive surgery and hyperthermic
intraperitoneal chemotherapy. Journal of Clinical Oncology. 2012 Jul 10;30(20):2449-56.
lonescu S, Marincas M, Madge OL, Dicu-Andreescu IG, Chitoran E, Rotaru V, Cirimbei C, Gherghe
M, Ene A, Rosca R, Radu M. Ovarian causes of pseudomyxoma peritonei (PMP)—a literature
review. Cancers. 2024 Apr 9;16(8):1446

© 2026 Author. (CC BY) license.
Published by Faculty of Medicine Andalas University.

193


https://doi.org/10.25077/aoj.10.1.187-193.2026

