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Conclusion :
Pseudomyxoma peritonel is a rare condition
of *borderline’ malignancy is invariably fatal.
treatment is undoubtedly compleie tumor
complex surgical peritonectomy pm'cedp‘re‘s, takin
average 10 hrs. Surgery is usually combined with
peritoneal, and now intra-operative, chenmtherar—-v’. I'h
techniques have a high morbidity and mortality. "
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