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[Abstract] Pseudomyxoma peritonei (PMP) is a rare and low—grade malignant peritoneal tumor that
often presents in the late stages of the disease and has a poor prognosis due to the absence of typical
symptoms in the early stages. PMP imaging mainly provides important support for the diagnosis of PMP
through the characteristics of tumor size, location, morphology. and abdominal spread, and computed
tomography is the most commonly used choice in clinical practice. In recent years, cytoreductive surgery
(CRS) combined with hyperthermic intraperitoneal chemotherapy (HIPEC) has become the core strategy for
PMP treatment. CRS significantly improves local tumor burden by completely removing tumor lesions in the
peritoneum and related organs, while HIPEC further enhances efficacy and reduces the risk of tumor
recurrence through local chemotherapy drug infusion and hyperthermia. This combination therapy has shown
significant efficacy in multiple clinical studies, but also faces technical difficulties and multiple postoperative
complications. This article provides a systematic review of the latest developments in clinical diagnosis and
treatment research of PMP.
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