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A 56-year-old postmenopausal woman was admitted with
global aphasia, right homonymous hemianopsia and cen-
tral facial paresis. Cerebral computed tomography (CT) and
angio-CT revealed a recent ischemic lesion in the territory of
the left middle cerebral artery and bilateral ischemic lesions,
suggesting a prothrombotic or embolic state. She presented
uterine bleeding and abdominal distension for two months.

A thoracoabdominopelvic CT scan revealed multiloculated
cystic lesions (Fig. 1 — panel A), clarified with magnetic reso-
nance imaging that showed multicystic masses in a pattern of
peritoneal pseudomyxoma (PMP) (Fig. 1 — panel B) and an en-
docervical lesion. The cytology of the cystic lesion’s fluid revea-
led an adenocarcinoma with extracellular mucin, compatible
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with the endocervical lesion’s biopsy that showed a high-grade
primary gynecological invasive carcinoma, most likely a mixed
serous and mucinous endometrial adenocarcinoma.

The patient was referred to Oncology but due to her fragile
condition and post-stroke status, conservative care was deci-
ded. The patient died two months later.

PMP is a rare clinical syndrome, characterized by diffuse
collections of gelatinous material in the abdomen and pelvis
and associated with mucinous implants on the peritoneal sur-
faces, with fatal outcome, if left untreated.’2 It is distinguished
from usual peritoneal metastases by the presence of excessi-
ve amounts of mucin in the peritoneal cavity.?

Even though mucinous appendiceal neoplasms are the
leading cause of PMP, it may occur with colorectal or tubo-
-ovarian mucinous neoplasms.? To the best of our knowledge,
this is the first presentation as PMP in an endometrial neo-
plasm.®

Imaging is frequently the first step in the diagnosis and
management of PMP, since its radiographic appearance is

Figure 1 - Panel A — Axial thoracoabdominopelvic computed tomography scan with multiloculated cystic lesions with solid
component. Panel B — Coronal T2-weighted magnetic resonance imaging showing multicystic masses. Lesions are identified by

arrowheads in both panels.
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characteristic.” Therefore, all clinicians should be familiar with
the imaging features of the disease.

This case depicts an unusual peritoneal metastasis, the
PMP, whose endometrial origin is rare. Its early diagnosis is
central to the rapid initiation of targeted therapy. M

Presentations/Apresentacdes

Apresentado como poster no 26° Congresso Nacional de Medicina In-
tema| VIl Congresso Ibérico de Medicina Intema, intitulado de “Enfarte ce-
rebral como pista para um pseudomixoma”, entre 27 e 30 de agosto de
2020.

Declaracao de Contribuicédo

AF — Elaboragao do artigo

MCT - Escolha da imagem e suas legendas

Todos os autores aprovaram a versao final a ser publicada.

Contributorship Statement

AF — Preparation of the article

MCT - Choice of image and its captions
All authors approved the final draft.

Responsabilidades Eticas

Conflitos de Interesse: Os autores declaram a inexisténcia de conflitos de
interesse na realizagdo do presente trabalho.

Fontes de Financiamento: N&o existiram fontes externas de financiamento
para a realizagao deste artigo.

Confidencialidade dos Dados: Os autores declaram ter seguido os pro-
tocolos da sua instituicdo acerca da publicagao dos dados de doentes.
Consentimento: Consentimento do doente para publicagao obtido.
Proveniéncia e Revisao por Pares: Nao comissionado; revisdo externa por
pares.

162 SPM)| {e86rts

Ethical Disclosures

Conflicts of Interest: The authors have no conflicts of interest to declare.
Financing Support: This work has not received any contribution, grant or
scholarship

Confidentiality of Data: The authors declare that they have followed the pro-
tocols of their work center on the publication of data from patients.

Patient Consent; Consent for publication was obtained.

© Autor (es) (ou seu (s) empregador (es)) e SPMI Case Reports 2023.
Reutilizagao permitida de acordo com CC BY. Nenhuma reutilizagédo co-
mercial.

© Author(g) (or their employer(s)) and SPMI Case Reports 2023. Re-use
permitted under CC BY. No commercial re-use.

Correspondence / Correspondéncia:

Anna P Ferro - anaspferro@gmail.com

Interna de Formagéo Especifica do Servico de Medicina Intema, Hospital
Pedro Hispano, Matosinhos, Portugal.

Rua Dr. Eduardo Torres, 4464-513, Senhora da Hora

Recebido / Received: 2022/07/11
Aceite / Accepted: 2022/109/27
Publicado online / Published online: 2023/09/15

REFERENCIAS

1. Melnitchouk N, Meyerhardt, JA. Epithelial tumors of the appendix. [cited
2022 May 20]. UpToDate. Available from: https://www.uptodate.com/
contents/epithelial-tumors-of-the-appendix?search=pseudomyxoma%20
peritonei&source=search_result&selectedTitle=1~18&usage_
type=default&display_rank=1#H231125349.

2. Legué LM, Creemers GdJ, de Hingh IHJT, Lemmens VEPP, Huysentruyt CJ.
Review: pathology and its clinical relevance of mucinous appendiceal neo-
plasms and pseudomyxoma peritonei. Clin Colorectal Cancer. 2019;18:1-7.
doi: 10.1016/j.clcc.2018.11.007.

3. NaK, Kim HS. Clinicopathological characteristics of fallopian tube metasta-
ses from primary endometrial, cervical, and nongynecological malignancies:
a single institutional experience. Virchows Arch. 2017;47:363-73.:363-73.
doi: 10.1007/s00428-017-2186-z



