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PSEUDOMYXOMA PERITONEI OF APPENDICEAL ORIGIN - AN
UNUSUAL CAUSE OF AEDOMINAL COMPARTMENT
SYNDROME: CASE REPORT.
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INTRODTUCTION

Inm-abdeminal hypertension {[AH) is defined as sustxivsd or repeated
pathalogic elevation of abdomine]

e over 12 mmHz [1).
roms: (ACS) is defned a5 the adverse phyziclogic
prazsure {LAF) [2]. Elsvated TAP car be mduced by
m:msaimm—abiw_mlwhm{asm= bloed, rurnoss, and pragrancy) ar condtors
that limit tha Expmm of the 22domnal wall (bures); the development of IAH-inducad
fiom and failura appaars when abdearmal pressure is over 10- 13
g 1, 3], Abdomical cnmpnnme:n syndromz fo patents with malizancy such as
mmassive nesplasic ascitss [5]. ovatian tmor
o-Maig's syndrame [7] ware recently published
‘The authars present 20 additional caze of ACS due to maliprancy ard the first
Peudonrysora perionsd (FVF-indured ACS caze.
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Cavr elice Aermalaf da Chinargle, at, 2017, Vol 3, Nr. { [33M 1584 - 9341)

CASE REPORT
In Febraary 2008, a 75-yer old male padert was admirad with dlinical eanre;

Ceanrielivize Amalad da Chuwrgte, Lagt, 2010, Vol 3, Ne. £ [$8M 1384 - 9541)

The 14D measured using a Foley catheter (according to th= 'xhr_qv» de'cn
by Kron IL. alm, [! 9] was -Oan-LOoc.Duu

of tersioned azcis 2 for the last two weeks. Fa had a hisl lyof
in 2004 for crucinous cystadecoma. On physical examinaton, the addomsn was ]mel\
distended with a significant amount of 2scit2s (Fiz. 1)

iz 1 Lorgely distenchod abhoment with
sgmificant drecunt of anvies.

Durng the first 24 h in the ICU the pader: raquired 5300 ml infusion ard
vasopressecs for olizusia (the wrine owput was 20.8 mlk) and hypoteazion (systolic
blood pressure 100 H.,.) Tz ultrsoucd (US) and cormputed m:nngn.:t\ (L‘I)
rzvealed i peritonei [8]: Jow:

U:)SH of the Lver mlgnsaulh\-podmse per a)az]

Fig. 2 Abdoruinal CT-s2un ﬁw.mw mucins
casiter and sealliping of the Liver rargins.
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y. Du._'ng surgical debulkics, U!n'(!bal. strpping comhind

th $-FU 750 mg/oa’ at
437 C was ;e'fo':r.ec. -Fiftaen liters of mucicous componert a:d kf of solid copiponers
were removed Jom the peritomeal cavity (Fig. 3).

Fir.3 iaomeal P

Immediately after surgery the urne owput increazed from 20.8 mlh to 110mlh
and dyipoa Tesolved. Since our patient wa\ops:l -\CS, we considered the evtension of
‘procedure umnac  [10,

750 mem® was a:l:nulst:akd el the 5 ‘postopentive
tha becim form of disseminatad peritomeal adamomucico:
diazmo; ) [12]. The postoperative
tL.ch:zﬂd oc the 15* postopararive day, the patient b
up.

DISCUSSION
Abnommally elevatad I:rm’bdomm! pressare (over 12 mm Kg) is defieed a5
if s

induce cnmpnl:mnmy d)sfmxuw. m:nl ‘ure, viscesal mhma shock and d.eazh
[13.14]. Under thaze circums U i

Inma-abdominal  Eypertensi ion. ar.d bdominal (omnuu:nem syndrome is
ﬁequ:rl\' dmpwi ic mm:a

tel:iwmusum u:lp_w:red tis or massiva fluid res o for sepsis [13-17).
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Mishin I., Ghidirim Gh, ZastavnitskyGh, VozianM.

Pseudomyxomaeritonei of appendicealorigin ¢ an unusual cause of abdominal
compartment syndrome.
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