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The MRI performance of pseudomyxoma peritonei(report of 3 cases)

LIU Jigo—zhi,LI Guang,XU Feng,GAO Ping

(MRI Division of Xiangyang No.l Hospital)
[ Abstract JObjective: To study the MRI display of pseudomyxoma peritonei,and raise the level of diagnosis and differential diagnosis
of the disease. Methods:3 cases of pseudomyxoma peritonei had received plain and contrast enhancement MRI check before operation.
All cases were confirmed by operation and pathology,and the exhibition of MRI was reviewed and analyzed. Results . Typical exhibi~
tion of MRI:all the 3 cases showed abdominal and pelvic organs peripheral scalloping,and abjoint blenn~bolu, combined with infil-
trative changes in the mesentery and peritoneal nodules,and with small amount of ascites. Conclusion ; The imaging performance of
pseudomyxoma perttonei is of certain characteristics,so to learn the MRI display is very helpful to the right diagnosis of pseudomyxo—
ma peritonei.
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