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Abstract

Pseudomyxoma peritonei (PMP) is a
rare clinical entity. Early PMP has no
specific symptoms and signs. The clinical
manifestations of PMP are very similar to those
of intra-abdominal carcinomatosis, such as
chronic wasting. The general condition of most
PMP patients is good. PMP develops slowly
and is often misdiagnosed clinically due to the
lack of specific examinations. The vast majority
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of patients were diagnosed by pathological
examination in or after surgery. Clinicians
should raise their awareness of this disease to
avoid misdiagnosis.
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