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	The authors of the manuscript “Appendicular mucocele associated with a rectosigmoid tumor process: A rare case and review of the literature” have presented a typical case of pseudomyxoma peritonei, pathologically a LAMN (low-grade appendiceal mucinous neoplasm). According to current literature, there are many inconsistencies in the text.

1) PH Sugarbaker, dedicated his medical life in studying rare neoplastic peritoneal diseases like the aforementioned, and has extensively described the pathophysiology of the development of the syndrome [1]. 

2) The most frequent sites of mucinous tumors are the greater omentum, the right hemidiaphragm, the pelvis, and the left paracolic sulcus. The authors have not described if mucinous accumulations have been identified at these sites.

3) Radical appendectomy [2] is recommended whenever the surgeon faces an appendiceal mucocele.

4) Complete cytoreduction combined with hyperthermic intra-operative intraperitoneal chemotherapy is the treatment of choice for pseudomyxoma peritonei. Appendectomy and left colectomy is not considered a potentially curative treatment approach. The international experience demonstrates that the rate of recurrence in these cases is very high [1, 3, 4, 5, 6].

5) The currently accepted classification of pseudomyxoma peritonei has been described by Arnab [7] and Carr [8].

6) Some terms used in text are not properly used. For example: the term appendiceal should be used instead of appendicular. The term carcinomatosis should be used instead of carcinosis.

7) The manuscript needs to be extensively revised.
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