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PSEUDOMYXOMA PERITONEI ARISING
FROM URACHAL CARCINOMA
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A 77-year-old man was diagnosed with urachal cyst, but had not been followed-up because of his severe
dementia. He visited our department complaining of mucinuria. Ultrasonography showed a tumor with

heterogeneous contents above the bladder. Mucinous fluid was found by cystoscopic examination.  After

the fluid was removed, a non-papillary tumor with mucin secretion was identified at the dome of the bladder.

Computed tomography revealed that the peritoneal cavity was filled with a mucinous tumor.  Peritonitis was

suspected because of the existence of free air and abdominal rebound tenderness, and emergent surgery was
performed. Bowel perforation was not found. Tumors could not be removed and the tissue biopsy was
performed. It was pathologically diagnosed as pseudomyxoma peritonei arising from urachal carcinoma.

(Hinyokika Kiyo 59 : 657-662, 2013)
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Fig. 1. Urachal cyst (arrows) had become enlarged
on MRI (T2-weighted) in 2005 (A) and 2007
(B).
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Fig. 2. A) A tumor with heterogencous contents
(arrows) above the bladder on ultraso-
nography, B) mucinous fluid (arrow) on
cystoscopy, C) a non-papillary tumor with
mucin secretion (arrow) at the dome of the
bladder.
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Fig. 3. The peritoneal cavity was filled with muci-
nous tumor on coronal (A) and sagital, (B)
view of computed tomography. Red arrows
show urachal tumors and vyellow arrows
show free air.
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Fig. 4. A)Elastic hard tumors mixed with mucinous
contents (arrow) in the abdominal cavity, B)
multiple mucinous tissues (arrow) along with
mesentery.
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Fig. 5. HE staining, CK7 and CK20 immunohistochemical staining of urachal carcinoma in the bladder (A) and
pseudomyxoma peritonei in the abdominal cavity (B).
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Table 1. Reported cases of pseudomyxoma peritonei arising from urachal carcinoma
No ity i MR EF [
I Faulkner 1954 65 % M, REECRZ G RESERR, BURRRE
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11 Delgado 2006 56 5% AR Fhtr (REMASHH)
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13 Sugarbarker 2008 32 L3 BRI i HEAE A/ N TR + SR P i
14 Khalid 2008 14 /8 JIEL RN it TR R 5 LD R
15 Sugiyama 2009 58 % JEERE i RGO B
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17 Lamb 2010 63 % W&, JERRIERE BURBIER IR
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carcinoma: CT findings. Radiology 169 : 377-381,
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Magn Reson Med Sci 8: 85-89, 2009
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