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Image Analysis in 8 Cases with Appendiceal Mucocele
YUAN Ya-feng, LIU Ai-ling. Department of Radiology, Rugao TCM Hospital, Rugao 226500, Jiangsu Province, China

[Abstract] Objective To analyze the CT and MRI findings of appendiceal mucocele, and to improve understanding and diagnostic

level for this disease. Methods Retrospectively analysis of clinical and imaging data of 8 cases with appendiceal
mucocele confirmed by operation and pathology. Results There are 4 cases with mucinous cystadenoma, 3 cases
with low-grade mucinous tumors (1 casewas simultaneouslyaccompaniedwith pseudomyxoma peritonei), and
1 case with mucinous cystadenocarcinoma.CT imaging findings of 6 casesinclude the following features:round,
oval or tubulovesicular low density images in right lower quadrant with well-defined smooth border and uniform
density. CT value is OHu 20Hu. spot-like and annular calcifications in cyst wall were found in 2 cases of them; The
CT imaging findings of 1 case with pseudomyxoma peritonaeiinclude the following features:multipleabdominal
masses with irregular shape and mixture densities, mainly cystic components, partly with separation and scattered
spot-like calcifications, scalloped impression around the liver, and the appendix was not clearly demonstrated;
The MRI imaging findings of 1 case with huge appendix mucinous cystadenomainclude the following features:
pelvic cystic signal masseswith homogeneous signal and clear edge, separations or wall nodules were not found,
homogeneousenhancement was foundon enhancement scan. Conclusion CT and MRI imaging findings of appendiceal

mucocele are typical, and has an important value in its diagnosis and differential Diagnosis.
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