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ABSTRACT

Objective To analyze the CT features and pathological basis of appendiceal mucinous neoplasms.
Methods 26 appendiceal mucinous neoplasms pathologically confirmed were retrospectively collected.
Their CT findings were analyzed, including: morphology, continuity of cyst wall, thickness of cyst wall,
intracystic septa,calcification,ileocecal mucocele protrusion, surrounding fat space, pseudomyxoma
peritonei (PMP),enhancement degree. Resufts Appendiceal mucinous neoplasms could be tubular (8
cases), eggplant (11 cases),oval (3 cases), or gourd (4 cases). Most of the low-grade mucinous tumors
(17/22) showed homogeneous thin walls, while all of the 4 cases of mucinous adenocarcinoma
showed heterogeneous walls. There was a significant difference between them (P<0.05). 4 cases of
appendiceal mucinous neoplasms showed discontinuous cyst wall,7 cases showed thin linear septa,
and 10 cases showed calcification (punctate or arc-shaped calcification). Among the 18 cases with
enhanced images, only 2 cases showed obvious enhancement of the cyst wall (both of them were
mucinous adenocarcinoma), and the rest showed mild to moderate enhancement. lleocecal mucocele
protrusion existed in 5 cases.The fat space around the lesions was clear in 15 cases and cloudy in
11 cases. PMP was present in 10 cases. Conclusions Appendiceal mucinous neoplasms showed
characteristic CT findings, which were related to their pathological basis.

Keywords: Appendiceal Mucinous Neoplasm; CT; Histopathology
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