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Abstract: Pseudomyxoma peritonei is a rare clinical syndrome with a incidence rate of 0.3/10°~0.4/10°,
which mainly comes from appendix myxoma and is characterized by mucus or jelly-like ascites in
the abdominal cavity. Because of its slow progress and no specific clinical symptoms, it is often
misdiagnosed. Ultrasonography, CT and other imaging examinations are helpful for diagnosis. At
present, cytoreductive surgery combined with hyperthermic intraperitoneal chemotherapy is the
standard therapeutic strategy for pseudomyxoma peritonei, but the high postoperative recurrence
rate is still the problem to be solved urgently. The extent of tumor attenuation is an important fac-
tor affecting survival and prognosis, but whether systemic chemotherapy can benefit is still contro-
versial.

Subject words: pseudomyxoma peritonei; cytoreductive surgery; hyperthermic intraperitoneal
chemotherapy
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Table 1 Pathological classification of PMP

PMP grade  Current terminology Histologic feature
Grade 1 Acellular mucin Mucin with no evidence of epithelial cells
Low-grade mucinous carcinoma peritonei/dis-  Pseudostratified or flat strips of epithelium with mild nuclear
seminated peritoneal adenomucinosis (DPAM)  atypia, pattern of pushing invasion across a broad front and
overall maintenance of cellular polarity
Grade 2 High-grade mucinous carcinoma peritonei/peri-  Vesicular nuclei with prominent nucleoli, cellular stratification,
toneal mucinous carcinomatosis (PMCA) cribriform or micropapillary architecture, elevated mitotic activity,
high cellularity (at least 20% epithelial cells within mucin pools),
irregular infiltrative glands or single cell with desmoplasia
Grade 3 High-grade mucinous carcinoma peritonei with  High grade histologic features, as reported above, with more than
signet-ring cells/peritoneal mucinous carcino-  focal areas with signet-ring cell morphology (>10% of cells)
matosis with signet-ring cells (PMCA-S)
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