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Abstract

Mucinous tumors are mostly originated from ovarian epithelial tumors, growing rapidly, because of
more mucus-secreting epithelium in the cysts, and mucus is contained in the epithelial cell envelope,
which is common in the endocervical lining and digestive organs such as the stomach and the small
intestine, etc. Clinical reports of appendiceal-originated and ovary-originated mucinous tumors are
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more frequent, and a small number of clinical cases have been reported in the pancreatic ducts pa-
pillary mucinous tumors as well as bile ducts. Papillary mucinous tumor in the pancreatic duct and
bile duct have been reported in a few clinical cases. We report a case of a large abdominal mass—
mucinous tumor (of digestive origin) that was surgically resected, and the postoperative pathology
was consistent with a low-grade mucinous tumor, which was of digestive origin. Three times of heat
infusion chemotherapy was performed postoperatively with good recovery and follow-up review.
A special clinical case report is presented to discuss the disease characteristics and clinical diagno-
sis and treatment of mucinous tumors and to review the relevant literature to improve the under-
standing of this disease.
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1. fRBlFER

BEL TS, AP 1+, INEAEIK 15 RABL. B 1+EaTc BB F IR E, Tk
BRI, JeSkifn s HRESGKH, JCRRAK . BORSE, BATATE MR Bt RBei2ih, MR ES RN “RiE2 K
P ORIBARIRY), BFELTARIGTEH . WEEHE B D RP2RE, EROR YR, 15
KAT, BF AR LRAERINE, AR, PRI, MM, TR KM, 22 M, ok, BRIK
i, ot B UREAERER . ABEN: BERE, M), R, WK, iR, TR
FEMBEPEAM, Jeskifn. RIS/, 2922, Bk, SEREME, MEKREE, KEAT, KA, TR EgK
2)10kg. EARMIEIE R, RAEFIVE. WBR BRI E . Boahthin i sm i, SRR CT (L
K1) MERRE B Zls 9 L R BENE b VBN AR, K/NZIN 32.9%24.2*32 cm, H NI LR, 58 A At
RES AR R84, AR T4 WA PR R R, JEHIZ) 8.2 cm*3.7 cm, MRS iRl . BiRn
EWTCFH o FEA S A R LS SRR, TR S 30+ AT “ T EAUE” T T E eIk,
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Figure 1. (a) The patient had total abdominal enhanced CT transverse section; (b)
3D reconstruction of the coronal plane

1. (a) BEZIRILE CTHYIE; (b) BEZHERZERE

FARFG % WL W E MR A . BUTHIIRIR A AR, AR A0 I i B3 5 0 142 07 R 5
%) 800 ml W58t VEMUBAR I , AR EUR E29 10 em 1EH ) 1 IR EORZEER Y, 29 10,000+HF
My B VEMGRAR, 5B, RIS, R/ R ERE, RECRS ST & IER
T, DR ZEAT I REM VIR AR, AR WG EORFE AL, FEMOAIE R (O, B B,
TARIBRES, JERMERG, KSR MO0 &R .

REFREER:  “HERRENM” CHIFEEEAAN (LK 2), K/ 19%19*8 cm, N & IMHEFRE R A,
BEJEL 0.2~1.5cm, WAL, o XA T WK ARRFEY) . RIS “IEIsRR 7 DIBRPRAC: REsE e
fibgRE, e e AR R A Ki67 (+, £ 2%, i) 20%). CDX2(+). ER(-). PR(-). PAX-8(-). SATB-
2(-)« CR(-)~ WT-1(-). MUCBAC(+): SiATEARSMWPERR, ARSI R, HRIE AL

e (a) EECHIZEREAL (b, )i BonEW LSRG, EREEETRR, NRBRERFRF, 7T HTE
M. RS4RI ((b) HE 42 ftx10; (c) HE 4:ffx40).

Figure 2. Specimens and pathology after surgery
2. RERARRE

BAEAE B, FEHZ) 300 mlSE KSR, T AREERR CT . #kEEER S
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B EEEZRIBH . FIRABEAT SR R, 35— IRJT SN 0.9% KR 7K 2000 mi +
5% & B L B 2000 ml + XA 300 mg. 43°C. 60 min R HAGETE; 55 05 20N 3500 ml AR K
+ SHFEE 120 mg. 43°C. 60 min fEEHGERE, 5 =1kJ7 %N 3500 ml AEFEE K + JRATES R 60 mg.
43°C. 60 min i@ HGEE. BF HRr KW, WE Rif.

2. i
2.1. EiRRS A

RV R E B IR R — S A B AR R, A DLR MR W, B A,
KR BRI, Al IR R AR RV, R RO A e IR, /NS 43 (2%~11%) V5 A 5 4
SRR G Ak MERT IR R B FE B B R IR L R DR AR S RS R e g 4k e AR v R
IR IR EL . KR 1 PR I R 22 LT bRl R R S O SRS (1], 20 LT )RR AR R RV 12 ek g B
K%, B LT DRI A (1 iR A 2R e A M 7 R VRLE N U s T 3 1S R TR s M AR B R [ 2]
(peritoneal pseudo-myxoma, PMP). tH 5t 12 A= 20 21 (W TO)K 1] 2 R 1 i 43 A = AN RS, 43 S A B v i
Jeq AR 59 R 2 9 2 iR (low-grradie appendiceal mucinous neo-plasms, LAMN) A5 R [3] . 1Mkt on
B SO bz 1 5P 598 (epithelial ovarian cancer, EOC), EOC 43y 5 FhZHAZA TR, B Af0E . 75 A
FETE « REVRURE AV 2R 0 3 T s [ 4109 | L v ) 0013 198 (Hligh-gradle serouss carcinoma, HGSC) 4 11 #4[5] .
2.2. IRERSH

KRR A B R R A S, DI aRS, AR EA S . OPEL R A SRR I R
D) A ) il R 1 e 88 PR R DT 56 3 B IR R AR (R o T AR AE M ISR 00RE O SR A o iR i LA
N HEN BE bRz e 15 I 2 Ve LSRR G5 M ST A 2 X 20 PR 355 1) 2 ImRRS R, B I 2 B 1 ks 2
IR, K B R TERS, 275 MR A S b H T 3REBR & S AR CE RV PR 2 I S T SRR AE AL
RN B T N Lk A DA S ] A 3R ARV b e 4 SR A X PR ANRRAE, AT DAE 9 S 7 W 5 ) B B S 22 2
o GPEHGUL A CKT7. CK20. CDX2. SATB2 %5 n[{E AW E Sl Wi — &Pk FEEE
REAE R AR RE Y g B0 O S b ek o [R5 i R A 5 1) 0 SRR V1 e e m] 2 30 5 Dl 2
RGN I8 S v O SAH [R) (1) 2H 23 5 A0 G g2 L RN 245 R [6] o DN SR i e 5 i) =2 905 1 P g o 40
#J5 ER. PR, PAX-8, fR/>3£iA CDX2. CK20. STB2 fil MUC2; # i ILI3E R 58745 & KRAS Fl CDKN2A
PIFE R RAR[7], HH T2 A9 R 0o 18] T A R v 3 AR R L R 2 B I i i 4 A A3 45 B IR e R A
R, BARVIBRHAN ST E ST, BT LRI 68 25 B U8 v A fe B

2.3. 7T

ARG B 1 FE AR A A R RO, R B A R RIS, N R R A R
g, PEIAEAT R, TSR BORE R R AR, A B R A B [S], R T LA
N B AT RN SR IE BB RHAT PR RUIER, XTI RFAR LA S F AT 2
WP, MAGEESEB]MIn ARIT LR M SO TFARMLL, BRI BT AI AR IA R R A K, AR
RJgRRMEREER, BRIEGET AT SRR RRE MR T A 22T ARNBR LR Ak R 5 51
TR R, KRR B, IR N IR S, T DL SR R O R S U, T
JETES PN iR N VBT T Y, B UE TT I DI RR IR o AR b B RGEAETOIR R, TR R AR,
R HOBOR . FERERUBTE, TARRIE IR oA 7 Kk AR, It H U s R & RN Z b &
TrBE, AR R B RERE R, AR b RN 2 U AT IR pP e, BIAE 78 70 pivbe A BE 5 42 PRAIE R
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AR R LML . HFRUIBREEE, 120 E M LSS BRSO, B AT IR 8=
AR (cytoreductive surgery, CRS)#¢ = B H A iE i &, X352 CRS ] LAMN-PMP &%, KZHE KT
FARJG 3IFENRIN, 15 FFEARINO]. —EHRARFF L EREY . ST EREREHARE
BE— ST R YT, ARIZEBL. ARG IR R DA K Ji g 2 SRR FE ARG AN R], S SR T BT R’
AN o 55T R R R VI B )36y 7 7 sk 88, Tl SR ZE[10]RF FE R WI(L) T g A Tl B ARty 8 rh
B, wlRRAAT RV . (2) s St bR AR N AT BT E 5 DIk . (3) XTIk B A vl
BEUTAEE . (4) X T m AR PMP RN, 4T CRS + i HUEELIT AR (hyperthermic intraperitoneal
chemotherapy, HIPEC). T 51 SURG 1 g (176 77 7 sk, MRAG 05 46 810 713 B - ARG Bl I e T 25
. EE TR MR RITVEE DR AR KGR RS R AR, KT RO, EREET
BB F AT IR R B AR, RATRE IR B ThREZS T o & SR 00 P SLTC IE 5 0P 5141 43nT 47 SR A0 DR SLDTBR AR
Y28 5 10 L ] B RAT XU A B F B VIR AR . W T FARZEVIRMERE, wMARA SCRsE. K507
i | BT AR EAGTT, BRUONAARR G, 1 BN BT (3~6 NI EAZEE + A/ UK s g
+ WP REAR bR + BYDRIER) [11], RJSHERYEYT 7 THARYE EOC 14 T4, &40 $E s BF-X%F EOC
YT BAETERIRIT M E . $1 EGFR H 5 EPLATE Z 5 BT AEA 5 1 KRAS RAZ (1) EOC 41y & Hh kK #5
PUREIE T, X — W ER LS SRR /N RAR A rp AR BIESE, TR T B i T S 1 B8 FR [ v 977 T LA
T EOC [12]. 3 HF7E EOC fE 35 A {8 A 7t 22 5 B0 R R 380 A A 288011 o DR TR R 12k B B i 8 2655 Bt HER2
BITHIE IR BRI AR . Hodh— I LA A 1 33 A~ EOC 1 16 MR 1L IR S8 (1) HER-2 IR .
Hrh 6 > EOC y HER2 BHE(18%), 3 AN(19%) Kl 51t B 510987 9 HER2 FHTE . 3 I RTHE EH & HER2
FHE S K VE EOC (W 4252 1 I Z R B HTIRTT , 1 B ER # RHGTT Al 2 2k BB G R T A 2 RBE[13]
AT B A G0 RE 1136 7 R TRG I e v R K & PR S B0 E B A e 5 e 4tk

3. &g

b, BTRRYERR TS 2 5 HN AR R R B BRSO SRR, IR A
I7 AR IRNG YT 5 TR S BEUIRR T CLBR 8 A A7 R [14] . X T UG 1 OURE , 10 B2 W7 W1 A 155 1L
N, KRBT TFARE IR EL CRS, I 454 HIPEC BiAkyT MELRRYT, e IR A, TG 8BAf
Blt, EFMOZREG 05, BB YRR MR BRI L0677 S A L, SR A s AR IR
A2 BldiG T, SRR CE. BRIy Hi.

B A
AR TR A A B S [
E&MHE

VU R R 25 B R 2T AR RS, 4TI BSIR R AR 2 i S1e i E s “H
T - Mgl 717 S IRE R 75 (2023MS562)
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