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MSCT preoperative evaluation on peritoneal cancer index of
patients with pseudomyxoma peritonei

LI Yang, WEI Hongjiang, YU Haitao, XU Hongbin, ZHANG Xiaojin"
(Department of Imaging, Peking University Aerospace School of Clinical Medicine,
Beijing 100049, China)

[Abstract] Objective To investigate the value of MSCT in preoperative assessing operitoneal cancer index (PCI) in
patients with pseudomyxoma peritonei (PMP). Methods MSCT data of histopathologically proved PMP in 108 patients
were retrospectively analyzed. MSCT-PCI scores were evaluated and compared with intraoperative PCI scores, 0 —8 was
assigned to the omentum area, the liver area, the small omental sac area, the spleen area, the descending colon area, the
left iliac area, the pelvic area, the right iliac area and the ascending colon area, respectively, whereas 9 to 12 were assigned
to the small intestine area. The consistency between MSCT-PCI scores and the intraoperative PCI scores in different regions
and MSCT-PCI scores in different regions between different observers were analyzed. The efficacy of MSCT in diagnosing
PMP in different regions was calculated. Results = Among 108 patients, the consistency between MSCT-PCI and
intraoperative PCI scores in 1—3 regions was good, of 0, 4—9 regions was moderate, while of the 10—12 regions was
fair. The consistency of MSCT-PCI scores in 0, 4 and 7 regions between 2 observers was better, of 1—3, 5, 8—10 regions
was good, of 6, 11, 12 regions was moderate. The sensitivity of MSCT in diagnosis of PMP in 0—12 regions was 92. 63%
(88/95), 97.94% (95/97), 95.83% (92/96), 95.79% (91/95), 89.69% (87/97), 95.00% (95/100), 96.08% (98/
102), 96.12% (99/103), 94.90% (93/98), 87.78% (79/90), 88.89% (80/90), 86.17% (81/94) and 85.71% (84/
98); the specificity was 84.62% (11/13), 100% (11/11), 91.67% (11/12), 84.62% (11/13), 100% (11/11), 87.50%
(7/8), 83.33% (5/6), 100% (5/5), 100% (10/10), 83.33% (15/18), 83.33% (15/18), 85.71% (12/14) and
80.00% (8/10); and the accuracy was 91. 67 % (99/108), 98.15% (106/108), 95.37% (103/108), 94. 44% (102/108),
90. 74% (98/108), 94.44% (102/108), 95.37% (103/108), 96.30% (104/108), 95.37% (103/108), 87.04% (94/
108), 87.96% (95/108). 86.11% (93/108) and 85.19% (92/108). Conclusion MSCT can accurately assess PCI of
PMP, therefore providing references for clinical development of treatment plan.
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