%7 %

W R AR R R R
IRIZAIREB X 1651

EIFK B AR HRAEAE
L-EI N ED &

IR E SRS MR ER IR
(24 418 233000)

(EZE] BN ReiRKET TEEX "B RILH
BMIZIARESN, HOETUNHRE, ik WER
EHEREMELIGINIGRZER, SEARNE(RRE
RESHEFUEER). BT ETURRERES
R. BR ZHRATEEERER, RHEQHIX
RIEF AR, NESREDETARESRERR IR,
REFUBETEREEENT, BERBIFE, IR
HiR. 4538 REMRMEMENIRFRERS REXE
MES, T5XD, HiRZ. FARPITREAKHIE
0E, PBRMYEREBERERET A

(R#R] WEMRIEME, BIREMRE, CT;
e
((FE7%ES] R735.3+6
(mk#RiRE3] D
(BE£TH] KBEBETSRMDELIFHNE
(GXXT-2019-014);
R TRE T RITE (2022hm04)
DOI:10.3969/j.issn.1672-5131.2023.10.058

CHINESE JOURNAL OF CT AND MRI, OCT. 2023, Vol.21, No.10 Total No.168

A Case of Appendiceal Peritoneal
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ABSTRACT

Objective To improve the ability of clinical medical workers in the diagnosis and treatment of
appendiceal mucinous tumors and to reduce the occurrence of medical disputes. Methods Clinical
data of 1 case of appendiceal mucinous tumor were collected, including preoperative examination
(laboratory tests and imaging results), treatment course and postoperative pathological results. Resufts
The patient underwent laparoscopic exploration. Pathological samples were taken through biopsy
forceps during the operation. The postoperative pathological diagnosis was low-grade appendiceal
mucinous tumor. After the operation, the patient underwent intraperitoneal perfusion chemotherapy,
and his condition improved and he was discharged successfully. Condlusion The clinical symptoms of
appendiceal mucinous tumor are similar to those of appendicitis, which are difficult to distinguish and
misdiagnose. Rapid frozen pathological examination needs to be performed during the operation to
determine the nature of the mass before the specific treatment is selected.

Keywords: Appendiceal Mucinous Tumor; Peritoneal Pseudomyxoma; CT; Follow-up

RWEIRMEEAMN)RDR, REXE, BEETRRYBASEMEDFEREN
YRR TRELREN KM, XAHE$0.2%~0.7%", BRE/LERRELNE
RFEEG LAY, WEFEERNS2ERRAEM, BERER®ED, kKL
B5I2i2. AARIBE1IFIHBEY RS ZWEERZIMIGE N R BB R
BRI HRBANEELESRE, REMT.

1 iEARE

BE, &, 16%, SREELREFATHINETERE, 2HEMKE, KEEELH
SRR, THRORIL, BELR, RIX37.5°C, G5, HHEAEWKEXE, BF5
ERBFER, TUMEREREXER. A TEESMOE, ZEREFL; GME
BIR, ERRMTZR, BWERH—FRTT, ERREIILMZ, R SUHERER
HELT WERR. TRER. ETEXRRRER(), RIE(+-), A TESIRER
HhRR, MRRE. BE. NRNBEEMKTES, RAMEMWBC 10.1x10°/L,
2RCTEOMZRIMMRERERFFI 6, REERBEY K, EREE, EER
WRRFPNRFEAT, CENREDALEHELER, WEHRIEAELARREEE
BEkAREESR, NE L

Bl AWMHCTRMRG ALY %, EHRT, Gk :
RAAA LT, EEHRARAE UL S REEH Y LA RELY,
WRAKEEY, 8EFILNESRUASE LY

[(F—1EE] T, B, ML, TBRRASME: FFEE. ME, E-mail: 390513839@qq.com
GaNfEE] ALK, B, #i%, TEWRAA: FFBE. ME. E-mail: zhoushaobodoctor@sina.com

- 183



hECTHIMRIZE 20234108 $21% $ 108 S 5516857

BETRULTERERREAR. APIFE. Z2ENRENRE
BRI ABHBIRIEYRE, MRIEFERAPY,; B TERER
EREBESRFFER(NE-E3); NRERANRER, 4
. REE. CEHNLENE; ANERANRERLE]I—ANG
2ecm X 3cmEUAEIE, SRR HEUREE; BEERENERIRFEY)
R, AEETEKM. Ffe, BTOBERERENN, BR

HFRATMEIMEIRREMIESSTS, BETRITRE, TS IRA,
FAERE, RET—PaT. RREERETESR, BEVNEE
KGR ES—RIESIRR, BEESIRE. NemERET. (RE)R
TRIEIE, R55(WEA-ED), RETTREIEEWST, WirdREk
BEEE, —BERE, IFdk. BEHRE, HESWToE
YRR, INFEREE—R, T RRAEL.

B2-H3 A R A T IR A R R
E4-B5 A5 HER A x 600)

23 i

RESZENNMELEILE, IEFRERERLL, 2
RFEEE_MMNRAREREMNE, ZEFERS RRARMER
TR SMIERERIALE, FURESIZEHRE Y. EEFEY
SHMEBTRRIBRANE, RANKE, ZERTELEHIR
R, BERBIERMEMEEIRSE, BRIEEEERT ®EE, ¥
MAEMEEERE(PMP), ERTFRAFARY, CTRUEHE
B, AIUMERNE, BETEREHENAN , FRASFT
BHFRENG, ZBERHAERNSE, FEFREMEE
HEEBRRYT SMPMP, PMPRISM & THRM F RIBH M
EEENRBEANTIE, ASBHEHNIREYE, RHRRER
VR EREREY SRR, AL20%0 R BE R EFEE S £ EPMP
%, XE—MERESHHEE, 10EEFER45%",

REMAMMETIES2HRARARAREERKM. BEL
B PREEMR. SMRREREMESLE, 2HRRARE
REABERM—RaMEE, RERBAFE, EHELEHR. AH
MASESE, CTRUNAEXKELZEMR, RREKMEERS
KBRS, MENRMSRERAESE, $ESLERTE, B
BEegstl, IRXBEREMBTIEEN, BEFEILE,
BIR—BEN, 90% U EMERREE1cm, MREE, £8
B, WRER. IRFREREESTHEMRET, FRIULER
METEEHR, $E2aERRAN, IBATHEER. RNE
%, BRAEERSUT)\HRAEREHRE, 1EFREEFET
B, SRUESMINEFRLXARREEE, —BHEE, 1
FENRE

B#, IGFR_EPMPHAST AT R EAME KA (CRS)
EHGEEI7 (HIPEC)™™, CRSHOEHAIMEIEE R, BIEE
BERE, MEMEBEL, SEHTENFER, BIEFLRE
RAJFR, Sugarbakerfii5xREACRSHMHIPECELEFXREER
B, SEAEEIRLI0%-74%", AMNEERSRIES, REARS
10 L EATAER HIPMPY, REBENEE SR ERME L E
MEEEPMPREBNEARKER, MERETRATE R
REPEERR, HEEREIMNIEARMESNT 8, N8
PMPREIRIIIR; BEANRREEMELAREES, WK
MRS, ERXNRREENGESEMELRARNEER, T
ReES", BENSENENOESEHRTRNMEITIEY
(CEA, CA125, CA153, CA199)RVta M REERCT, NBEMNEATT
FiENE, ERRUIMNEEMELIRARREEST %, 5210
EMREFREB T, TUEZEL,

184 -

2E3H

[1]Chua T C,Moran B J,Sugarbaker P H,et al.Early- and long-term outcome
data of patients with pseudomyxoma peritonei from appendiceal origin
treated by a strategy of cytoreductive surgery and hyperthermic
intraperitoneal chemotherapy[J].J Clin Oncol, 2012, 30(20):2449-2456.

[2]1Son J,Park Y J,Lee S R,et al.Increased risk of neoplasms
in adult patients undergoing interval appendectomy[J]. Ann
Coloproctol, 2020, 36 (5): 311-315.

[3]Hajiran A,Baker K,Jain P,et al.Case of an appendiceal mucinous
adenocarcinoma presenting as a left adnexal mass[J].Int J Surg Case
Rep, 2014, 5(3):172-174.

[4]Assarzadegan N,Montgomery E.What is new in the 2019 World Health
Organization (WHO) classification of tumors of the digestive
system: review of selected updates on neuroendocrine neoplasms,
appendiceal tumors,and molecular testing[J].Arch Pathol Lab
Med, 2021, 145 (6): 664-677.

[5]Aguirre S V,Mercedes A M,Romero C A,et al.Giant mesenteric cyst from
the small bowel mesentery in a young adult patient[J].J Surg Case
Rep, 2019, 2019 (1): z2.

L) KT, B AT, THT. ABAREXEH WG RD W+ £ & e CTHy R A R 2 M
BE5E 1], s E CTARMRIZ &, 2021, 19 (10): 163-166.

[7]1Gonzalez-Moreno S, Sugarbaker P H.Radical appendectomy as an alternative
to right colon resection in patients with epithelial appendiceal
neoplasms [J]. Surg Oncol, 2017, 26 (1): 86-90.

[8]Sugarbaker P H.When and when not to perform a right colon resection with
mucinous appendiceal neoplasms[J].Ann Surg Oncol, 2017, 24 (3): 729-732.
1M &, Wk, KFWE, 5. AR ¥ 0B TCRSIKGHIPECTA /T & #9 ] B 2k A M P B

e ¥ 69 16 R & CLI]. o [E BRI R, 2021, 48 (18): 929-934.

[10]Miner T J,Shia J,Jaques D P,et al.Long-term survival following
treatment of pseudomyxoma peritonei:an analysis of surgical
therapy [J]. Ann Surg, 2005, 241 (2): 300-308.

[11]Honore C,Caruso F,Dartigues P,et al.Strategies for preventing
pseudomyxoma peritonei after resection of a mucinous neoplasm of the
appendix [J]. Anticancer Res, 2015, 35(9): 4943-4947.

(121 4% 3%, Ao, I/ B 25008 e Wi fmia oy (0], SMRHIE R 5 528K, 2021, 26 (1) 21-27.

(RS EHA: 2022-12-07)
(3 T4mEE: FHECK)



