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Abstract : Pseudomyxoma peritonei (PMP) is a rare subtype of mucinous adenocarcinoma. Most of
the clinical PMP cases are caused by appendiceal mucinous neoplasms implantation in the ab-
dominal cavity. The pathogenesis of PMP remains unclear. Current clinical treatments cannot ef-
fectively avoid PMP’s recurrence. This paper reviews the recent basic research progress of PMP,
including the animal models of PMP ,the signal pathways involved in mucus secretion of PMP,the
physicochemical methods for mucus degradation,and the genetic mutations in PMP,in order to
provide valuable references for clinical therapeutic strategies of PMP.

Subject words : pseudomyxoma peritonei; appendiceal mucinous neoplasms; gene mutation; pa-
tient-derived xenotransplantation
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