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Value of CT And MRI in The Differential
Diagnosis of Benign And Malignant
Appendiceal Mucinous Neoplasms*
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Hospital, Nanjing 210018, Jiangsu Province, China

ABSTRACT

Objective To analyze the value of CT and MRI in the differential diagnosis of benign and malignant
appendiceal mucinous neoplasms. Methods The clinical data of 56 patients with appendiceal mucinous
neoplasms treated in our hospital from August 2014 to October 2019 were retrospectively analyzed.
The MSCT and MRI of the patients were analyzed. The results of pathological examination were used
as a benchmark, and the detection rates of benign and malignant appendiceal mucinous neoplasms
were compared between MSCT and MRI. Resuits The results of pathological examination were used as
a benchmark, the detection rates of benign and malignant appendiceal mucinous neoplasms by MSCT
were 85.29% and 81.81%, and the detection rates by MRI examinations were 88.23% and 86.36%
(P>0.05). Benign tumors were mostly spherical (round-shaped). The tumor site was more common in
the ileocecal area. The density of cystic fluid was uniform and the the boundaries of tumor focus were
clear. After the enhanced scan, the capsule wall was uniformly strengthened, and the cystic fluid was not
significantly strengthened. MRI: T,WI often showed a high signal, and the level of T;WI signal depended
on the concentration of protein in the mucus. Malignant: Most tumors showed long eggplant-shaped
cystic occupancy in fossa iliaca. The thickness of the cyst wall of the tumor was uneven, the wall was
not smooth, and nodules were visible. The density of fluid in the capsule was highly uneven,and the
boundary of the lesion was unclear. In the arterial phase of enhancement, tumor root and the cyst
wall showed nodule-like enhancement.The cyst wall was slightly uniformly strengthened. During the
venous phase, the cyst wall continued to strengthen, and fluffy, partition-like enhancement began to
appear in the capsule. MRI: T,WI showed a tubular and mitigatory high signal, and enhanced scans
showed enhancement of the cyst wall. Conclusion The CT and MRI manifestations of appendiceal
mucinous neoplasms have some characteristics. In clinic, it is of great significance in differential
diagnosis of the tumor natures to understand the root pedicle, the uniformity and smoothness of the
cyst wall of a patient.
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