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The Muti-slice Helieal CT Imaging Features
of Appendiceal Adenocarcinoma
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ABSTRACT

Objective To analyze the MSCT (multi-slice helieal CT) imaging features of appendiceal adenocarcinoma.
Methods The MSCT imaging features of 5 appendiceal adenocarcinoma which were confirmed by
pathology were retrospectively analyzed. The MSCT imaging features were as follows: morphology,
size, density, enhancement characteristics, abdominal and pelvic effusion, peritoneal metastasis,
distant metastasis, enlarged lymph nodes and pleural effusion. Results On MSCT imaging, appendiceal
adenocarcinoma shows a cystic solid mass in the appendix area of the right lower quadrant, with
enlarged appendix and wall thickness. Mucinous adenocarcinoma is mainly cystic, with enlarged
appendix, which can rupture to form PMP (pseudomyxoma peritonei) resulting in peritoneum
metastasis. For non-mucinous adenocarcinoma, the appendix wall is more irregularly thickened and
more likely to invade surrounding tissues, and the appendix cavity dilation is not as obvious as that of
mucinous adenocarcinoma. Both of mucinous adenocarcinoma non-mucinous adenocarcinoma show
enlarged lymph nodes around the appendix. Concdlusion MSCT has important value in the diagnosis of
appendiceal adenocarcinoma, providing a basis for accurate clinical treatment.
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