Unusual Cases and Technical Notes

Endosonographic Findings in Pseudomyxoma
Peritonei

A 73-year-old man presented with severe vomiting and weight
loss. Upper endoscopy revealed evidence of gastric luminal
compression. Endoscopic ultrasound (EUS) using an Olympus
GF-UM 20 echo endoscope revealed a diffuse, inhomogeneous
lesion with mixed echogenicity. encircling the stomach and
compressing it. Multiple, small. circular, hypoechoic arcas were
seen. Septations were also visualized (Figure 1). A computed
tomographic scan revealed a mixed-density lesion encircling the

abdominal viscera (Figure 2). Surgical biopsy revealed sheets of

mucin  with scattered cells compatible with pseudomyxoma
peritonel, due 1o a mucinous adenocarcinoma,

Pseudomyxoma peritonei uvsually disseminates throughout the
peritoneal cavity afier arising from a mucin-producing primary
malignancy (1). A definitive diagnosis is usually made at the time
of laparotomy, when this mucinous. jelly-like material is encoun-
tered (2). Septations and hypoechoic mucinous nodules appear to
be a sonographic sign of this disease (3). No reports of EUS
findings in pseudomyxoma peritonei have hitherto been published.
The multiple, circular, hypoechoic lesions anterior to the stomach
on EUS (Figure 1) appear to represent mucinous nodules with
septations around them. These quite characteristic sonographic
findings in pseudomyxoma peritonel can suggest this diagnosis
during EUS. With the advent of EUS-guided fine-needle aspiration
(4.5), tumors like the one reported here, may in future be
amenable to histological confirmation without surgery.
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Figure 1:
peritoner around the stomach. Note the hypoechoic cystic structures and
septa (arrows}

Endoscopic ultrasound image demonstrating pseudomyxoma

Figure 2:

Computed tomographic scan revealing a diffuse mass areund
the abdominal viscera.
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