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ABSTRACT

Pseudomyxoma peritonei (PMP) is the gelatinous content, leaked or ruptured of Mucinous tumour of
colon, ovary and appendix. PMP is a clinical entity that has led much confusion about etiology, clinical
manifestation, treatment and prognosis. Unusually tumours of the appendix and PMP are likely to be enco-
untered. There are current controversies regarding the relationship between ovarian and appendicial
epithelial neoplasm. This report shows the case of a pateint presented with lower abdominal discomfort and
bloating. The diagnosis before the operation was ovarian tumour, the provisional diagnosis after laparotomy
exploration was Pseudomyxoma peritonei with left ovarian mucinous cystadenoma and appendicial
mucinous tumour. The primary site of this condition is still controversial and prognosis is good in this

case.
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large mass about 12 centimeters in diameter and.

2 kgs in weight of left ovary, mucinous content, a
mass of appendix 6 centimeters in diameter, muci-
nous content. There was mucinous content in the
peritoneal cavity about 3000 ml. lavinelndim Right
hemicolectomy with end to end anastomosis, omentec-
tomy, TAH with BSO and peritoneal toilet with 5% D/W
NANSMFIANNNENEANET WUdN : Appendix,
mucinous tumour with Pseudomyxoma peritonei.
Terminal ileum, cecum and ascending colon :
Pseudomyxoma peritonei.
Left ovary : mucinous cystadenoma with Pseudo-
myxoma peritonei.
Right ovary : corpus albican with Pseudomyxoma.
peritonei.
Fallopian tube right, no specific change., Uterus :
atrophic endometrium.
Omentum : Pseudomyxoma peritonei.
nsaiastlzAlugfiluseiife The combina-
tion of mucinous cystadenoma of left ovary and
mucinous adenoma of appendix with pseudo-
myxoma peritonei.
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