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Imaging Findings and Literature Review of 5 Cases of
Appendiceal Goblet Cell Carcinoma
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Abstract: Objective To investigate the CT imaging characteristics of appendix goblet cell carcinoma in order to improve its diagnostic level. Methods The
clinical and imaging data of seven patients with appendix goblet cell carcinoma were retrospectively analyzed, and the diagnosis method of this
rare disease was discussed in combination with the review of relevant literature. Results Seven patients in this group, 5 males and 2 females,
aged 30-72 years old, averaged 52.6 years old. Seven patients underwent ultrasound and CT examination before surgery. Except for 1 case of
ultrasound, no positive lesions were found, 1 case was misdiagnosed as a mesenteric cyst, and the rest of the cases were ultrasonographed
with different degrees of expansion of the appendix lumen, which was manifested by tubular hypoechoic. CT shows tubular dilation of the right
lower quadrant appendix, smooth edges, thin cyst wall, and uniform thickness, no obvious wall nodules or cystic wall calcifications are seen;
internal density is uniform, CT values are more than 25HU; part is closely related to the cecum, and some of the surrounding fat gaps are blurred
and small lymph nodes are displayed. All cases were operated on and pathological results were obtained. Conclusion It is of great significance to
understand CT features of appendix goblet cell carcinoid.
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