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Chinese experts consensus on ultrasound diagnosis of
pseudomyxoma peritonei (2025 edition)

Ultrasound Doctor Branch of the Chinese Medical Doctor Association, LIANG Lei'* , HE Wen*"
(1. Department of Ultrasound, Aerospace Center Hospital, Beijing 100049, China; 2. Department of
Ultrasound , Beijing Tiantan Hospital, Capital Medical University, Beijing 100070, China)

[Abstract] Pseudomyxoma peritonei (PMP) is relatively rare, often secondary to peritoneal implantation following the
rupture of appendiceal mucinous neoplasm and without specific clinical manifestations. Ultrasound Doctor Branch of the
Chinese Medical Doctor Association organized domestic experts in related fields to discuss and develop this consensus based
on existed clinical research evidences and practical experience, established a systematic ultrasound examination approach for
PMP and indicated the typical ultrasound signs of PMP including mucinous ascites, “omental cake”, liver and spleen
“scalloping” as well as cystic-solid abdominal masses, so as to facilitate accurate and standard ultrasound diagnosis of PMP.
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