
This work is licensed under a Creative Commons Attribution 4.0 International License.

Case Report
Journal of

Radiology
Medicine in

Pseudomyxoma peritonei secondary to appendiceal mucocele: a case report with 
characteristic imaging findings

Muhammed Fatih Arslan*, Sevda Yılmaz
Department of Radiology, Faculty of Medicine, Kırıkkale University, Kırıkkale, Turkiye

ABSTRACT

Pseudomyxoma peritonei (PMP) is a rare disease characterized by progressive accumulation of mucinous material within the 
peritoneal cavity, most commonly originating from appendiceal mucinous neoplasms. We report a case of PMP secondary to 
appendiceal mucocele, emphasizing its imaging characteristics, surgical management, and postoperative outcome. A 62-year-
old man presented with a six-month history of progressive abdominal pain and distension. Laboratory tests revealed elevated 
inflammatory markers and increased CA 19-9 level. Ultrasonography (US) demonstrated diffuse microcystic lesions and cystic 
dilatation of the appendix consistent with appendiceal mucocele. Contrast-enhanced computed tomography (CT) showed 
widespread low-attenuation mucinous ascites with characteristic hepatic scalloping and peritoneal involvement. The patient 
underwent cytoreductive surgery (CRS) including right hemicolectomy, peritonectomy, splenectomy, and cholecystectomy. 
Histopathological examination confirmed high-grade appendiceal mucinous neoplasm associated with serosal mucinous 
adenocarcinoma. Postoperative follow-up imaging at one year demonstrated regression of intra-abdominal mucinous 
collections. This case highlights the importance of imaging in the early diagnosis, staging, and surgical planning of PMP. 
Recognition of characteristic radiological findings is essential for timely management and improved clinical outcomes.
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INTRODUCTION

Pseudomyxoma peritonei (PMP) is a rare clinical condition 
characterized by progressive intraperitoneal accumulation 
of mucinous material, most commonly originating from 
appendiceal mucinous neoplasms. Its estimated incidence 
is approximately 1-2 cases per million population annually, 
making it an uncommon but clinically significant disease.1,3 

Patients typically present with non-specific symptoms such 
as abdominal pain and progressive abdominal distension, 
frequently resulting in delayed diagnosis.2 Prognosis 
largely depends on histopathological grade, extent of 
peritoneal dissemination, and the completeness of surgical 
cytoreduction.4 This report aims to present the characteristic 
radiological findings of PMP secondary to appendiceal 
mucocele and emphasize the importance of imaging in early 
diagnosis and appropriate surgical planning.

CASE

A 62-year-old male patient presented with diffuse abdominal 
pain persisting for six months, accompanied by progressive 
abdominal distension and bloating. Physical examination 

revealed abdominal distension without guarding or 
rebound tenderness, prompting further evaluation with 
abdominal ultrasonography (US) and computed tomography 
(CT). Laboratory investigations demonstrated elevated 
inflammatory markers, including C-reactive protein (CRP) 
and erythrocyte sedimentation rate (ESR). Serum tumor 
marker analysis revealed an elevated carbohydrate antigen 
19-9 (CA 19-9) level of 200 U/ml.

US demonstrated widespread micro-hypoechoic cystic lesions, 
hepatic surface indentations caused by these lesions, and 
cystic dilatation of the appendix compatible with appendiceal 
mucocele. Contrast-enhanced abdominal CT revealed diffuse 
low-attenuation mucinous intra-abdominal collections causing 
scalloping along the hepatic contours (Figure 1), together with 
findings consistent with appendiceal mucocele (Figure 2A, 2B).

The patient subsequently underwent cytoreductive surgery, 
including right hemicolectomy, peritonectomy, splenectomy, 
and cholecystectomy. Histopathological examination 
confirmed high-grade appendiceal mucinous neoplasm 
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associated with serosal mucinous adenocarcinoma. Follow-up 
imaging performed one year postoperatively demonstrated 
regression of intra-abdominal mucinous collections (Figure 3).

DISCUSSION

PMP most commonly originates from appendiceal mucinous 
neoplasms that disseminate into the peritoneal cavity. The disease 
progresses through implantation of mucin-secreting tumor cells 
onto peritoneal surfaces, leading to continuous mucin production 
and progressive accumulation within the abdomen. Over time, 
this process may cause gastrointestinal dysfunction, malnutrition, 
and significant deterioration in quality of life.5

Radiological imaging plays a central role in the diagnosis 
and management of PMP. US may demonstrate echogenic 
or septated intra-abdominal fluid collections, whereas CT 
is considered the imaging modality of choice for evaluating 
disease extent and preoperative staging. Typical CT findings 
include mucinous ascites, peritoneal thickening, hepatic 
scalloping, and the characteristic “omental cake” appearance, 
all of which strongly support the diagnosis.6

The differential diagnosis of PMP includes peritoneal 
carcinomatosis, tuberculous peritonitis, peritoneal mesothelioma, 
and mucinous ovarian tumors. Current treatment strategies 
primarily involve cytoreductive surgery (CRS) combined with 
hyperthermic intraperitoneal chemotherapy (HIPEC), which has 
significantly improved long-term survival in selected patients. 
Prognosis is largely determined by histopathological grade, extent 
of peritoneal dissemination, and completeness of cytoreduction.6,7

CONCLUSION

This case demonstrates the characteristic clinical and 
radiological findings of PMP. Early recognition of imaging 
findings is essential for timely diagnosis, accurate disease 
staging, and appropriate surgical planning. Prompt diagnosis 
and treatment may improve patient prognosis, reduce 
recurrence risk, and contribute to better long-term clinical 
outcomes.
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Figure 1. Axial contrast-enhanced abdominal CT image demonstrating low-
attenuation mucinous perihepatic collections causing characteristic scalloping 
and indentations along the hepatic surface (red star markers)
CT: Computed tomography

Figure 2A. Coronal contrast-enhanced abdominal CT image demonstrating 
diffuse low-attenuation mucinous intra-abdominal collections distributed 
throughout the peritoneal cavity
CT: Computed tomography

Figure 2B. Axial contrast-enhanced abdominal CT image showing cystic 
dilatation of the appendix (yellow star marker), compatible with appendiceal 
mucocele
CT: Computed tomography

Figure 3. Axial postoperative follow-up abdominal CT image obtained one 
year after surgery, demonstrating marked regression of intra-abdominal 
mucinous collections compared with preoperative imaging
CT: Computed tomography
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