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Abstract 
Introduction: Pseudomyxoma peritonei is a rare entity, a syndrome of progressive intraperitoneal accumulation of mucinous 
ascites, associated with a mucin-producing neoplasm. It has an incidence of 1 to 2 cases per million people. 
Objective: To present the diagnosis of pseudomyxoma peritonei based on imaging studies. 
Case Presentation: We report the case of a 65-year-old male patient with a history of type II diabetes mellitus. He presented 
with abdominal distension, asthenia, and lower abdominal pain. He was admitted to the General Surgery service for evaluation 
and treatment. Imaging studies, including abdominal ultrasound, revealed a mass occupying a large portion of the abdominal 
cavity, with displacement of intra-abdominal organs. The mass appeared heterogeneous, predominantly hypoechoic, with 
thick septa and poorly defined borders. Intra-abdominal radiopacity with displacement of intestinal loops was observed on 
plain abdominal x-ray. Computed tomography showed hypodensity with displacement of intestinal loops. Mesenteric cysts 
and very dense ascitic fluid were suspected. An exploratory laparotomy was performed, revealing an intraoperative finding of 
a mucinous appendiceal mass with an irregular surface and intact capsule. Post-surgical follow-up was performed using 
imaging. 
Conclusion: Pseudomyxoma peritonei remains a challenging disease to diagnose using imaging alone. This case highlights 
the importance of imaging-based diagnosis and timely management. It provides a diagnostic approach using imaging that can 
facilitate the reporting of these rare tumors. 
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Introduction 

Pseudomyxoma peritonei is a rare condition 
characterized by the progressive intraperitoneal 
accumulation of mucinous ascites associated with a 
mucin-producing neoplasm [1]. It was first described 
by Werth in 1884, who investigated the relationship 
between ascites in the abdominal cavity and mucinous 
ovarian tumors. Later, in 1901, Fankel identified the 
same pathology, this time associated with mucinous 
appendiceal tumors. Its spread occurs through a 
redistribution phenomenon resulting from the free 
movement of epithelial cells within the peritoneal 
fluid and the influence of gravity [2]. Research by 
Zuluaga et al. [3], describes an incidence of 1 to 2 cases 
per million people, typically diagnosed between the 
ages of 40 and 55, with a higher incidence in women 
[4]. Regarding its etiopathogenesis, it frequently 
manifests as an apparently benign or well-
differentiated primary tumor. Rupture of the primary 

tumor occurs due to the progressive secretion of 
mucin, and intraperitoneal dissemination of mucin 
takes place, where the mucin deposits follow the flow 
routes of the peritoneal fluid, which is conditioned by 
the force of gravity, directing it downwards towards 
the pelvis [5]. 
The diagnosis can be histological, with biopsy 
obtained through exploratory laparotomy becoming 
the gold standard. Recent studies have shown that 
ultrasound-guided fine-needle aspiration biopsy has a 
95.3% success rate, even surpassing laparotomy at 
93.1% [6]. Imaging, specifically ultrasound, is 
important in this disease. It allows visualization of 
collections with echogenic content, mucinous masses 
that may be hyperechoic or hypoechoic, and, with 
color Doppler, the presence or absence of 
vascularization. Hyperechoic foci are differentiated 
from other types of ascites by their mobility, as are the 
scalloped borders of solid organs such as the liver and 

International Clinical Case Reports and Reviews 
2026 Volume 4, Issue 2 
DOI: 10.59657/2993-0855.brs.26.047 

Case Report                                                                                                         Open Access  

https://bioresscientia.com/


International Clinical Case Reports and Reviews                             ISSN:2993-0855                           BioRes Scientia Publishers 

© 2026 Belkis Alvarez Escobar, et al.                                                                                                                                                     2 

spleen. Computed tomography in diagnostic imaging 
allows differentiation of mucinous ascites from other 
types of ascites, visualization of omental hyperdensity 
secondary to fibrosis or infiltration, and medialized 
intestinal loops [7]. In the province of Sancti Spíritus, 
at the Provincial General Hospital, there are few 
reports of cases diagnosed with Pseudomyxoma 
Peritonei. Imaging studies are essential for its 
diagnosis, particularly ultrasound and computed 
tomography (CT). Treatment is always surgical, as the 
condition poses a risk to the patient's life. To expand 
the available knowledge of this disease and aid in its 
imaging diagnosis, we report the case of a patient and 
review the literature available in the databases. The 
objective of this study is to present the diagnosis of 
Pseudomyxoma Peritonei based on imaging studies. 
Informed consent was obtained from the patient. 
 

Clinical Case Presentation 

A 65-year-old male patient with a history of type II 
diabetes mellitus reported having had a dengue 
arboviral infection approximately three months prior. 
Upon returning from a trip, he was taken to the 
Sancti Spíritus Provincial General Hospital due to 
abdominal distension, asthenia, lower abdominal 
pain, and scrotal and lower extremity edema. During 
questioning, he reported no new signs or symptoms, 
and was therefore admitted to the General Surgery 
service for further evaluation and treatment. 
An abdominal ultrasound revealed a mass occupying 
a large portion of the abdominal cavity, with 
displacement of intra-abdominal organs. The mass 
appeared heterogeneous, predominantly hypoechoic, 
with thick septa, poorly defined borders, and areas of 
necrosis, but no calcifications were observed (Figure 1). 

 

 
Figure 1: Echographia abdominal. 

 

A plain abdominal x-ray reveals significant intra-
abdominal opacity with displacement of intestinal 

loops towards the left hypochondrium and flank 
(Figure 2). 

 

 
Figure 2: Plain abdominal x-ray. 

 

The non-contrast and contrast-enhanced computed 
tomography (CT) scans revealed a large hypodensity 
occupying 80% to 90% of the abdominal cavity, with 
a density of 24 Hounsfield Units (HU), displacing the 
intestinal loops. Mesenteric cysts and very dense 

ascitic fluid were suspected. Periaortic 
lymphadenopathy was also present. A narrowing of 
the L5-S1 intervertebral space and diffuse changes in 
the trabecular bone of the right iliac bone were 
observed (Figure 3). 
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Figure 3: Contrast-enhanced CT scan of the abdomen and pelvis. 

 

A biopsy was performed under ultrasound guidance, 
which did not provide elements for cytological and 
histological study (blood and connective tissue). 

Therefore, the decision was made to perform an 
exploratory laparotomy as the therapeutic approach 
(Figure 4). 

 

 
Figure 4: Exploratory laparotomy (gelatinous ascites). 

 

The intraoperative finding during the exploratory 
laparotomy was a mucinous appendiceal mass with an 
irregular surface and intact capsule. It was 
accompanied by an affected peritoneum with multiple 
mucous formations. After the surgical intervention, 
the patient remained under medical and imaging 
follow-up. 
 

Discussion 

Pseudomyxoma peritonei is extremely rare. Its salient 
feature is mucinous ascites with peritoneal implants 

related to the rupture and dissemination of the 
contents of a mucinous tumor [8]. Historically, the 
ovary was thought to be the most frequent origin of 
this disease; however, more recent studies 
demonstrate that the most frequent primary tumor is 
the appendix, as in the case of Smeenk et al. [9], 
accounting for 82 % of cases. Other researchers 
suggest that appendix involvement is of metastatic 
origin [10,11]. The pathophysiology of the disease is 
determined by the accumulation, subsequent 
perforation, and release into the abdominal cavity of 
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mucin produced by a tumor. This mucin disperses 
according to the severity of the tumor and its 
physiological reabsorption in certain areas of the 
abdomen [12]. The classification of pseudomyxoma 
peritonei has traditionally been confusing, leading to 
overlapping concepts and difficulties in comparing 
the efficacy of treatments. An international consensus 
was published that differentiated peritoneal 
mucinous carcinoma into low-grade, high-grade, or 
high-grade with signet ring cells [13]. Pseudomyxoma 
peritonei is more frequent in women and is diagnosed 
at earlier stages [14]. Although cases have been 
reported in men. Luque et al. [15], discuss the 
fundamental role of complementary imaging tests in 
the diagnosis of pseudomyxoma peritonei. Regarding 
diagnostic tests, abdominal ultrasound, in the 
aforementioned study, revealed ascites with septa and 
echoes, as well as parenchymal nodules and peritoneal 
masses, with hypoechoic areas in a thickened 
peritoneum. 
In the case presented, the abdominal ultrasound 
imaging study revealed findings that point to the 
diagnosis of this entity, as did the plain abdominal x-
ray, which, from an imaging perspective, provided 
elements for the diagnosis and management of the 
case. These findings coincide with the patterns 
identified by Ionescu et al. [16], Regarding CT, it is 
the imaging modality of choice, as it allows for 
diagnosis and assessment for subsequent medical and 
surgical management. Almeida et al. [17], in their case 
presentation, revealed a large volume of diffusely 
distributed intra-abdominal fluid, with an apparent 
mass effect in the right flank and iliac fossa, with 
dense intercalated septa, configuring a lobulated 
appearance, possibly corresponding to a cystic tumor 
associated with ascites or pseudomyxoma peritonei. 
In this case, the CT provided images that allowed for 
the imaging diagnosis and the decision regarding 
surgical treatment. Sánchez et al. [18], observed an 
ovoid, heterogeneous lesion with hypodense and 
hyperdense areas, and a scalloped appearance with the 
spleen and perihepatic free fluid. The present clinical 
case does not show hyperdense areas or calcifications 
in the CT scan images, unlike the one observed by the 
researcher. 
 

Conclusion 

Pseudomyxoma peritonei is a rare disease 
characterized by insidious growth. Currently, 
diagnosing it using imaging alone remains a 
challenge. This case highlights the importance of 

imaging-based diagnosis and timely management. 
Providing a diagnostic approach for pseudomyxoma 
peritonei through imaging can facilitate the timely 
diagnosis and recording of these uncommon tumors. 
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