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ABSTRACT

Objective To analyze MSCT imaging features of patients with different types of acute appendicitis (AP),
and its value in differential diagnosis. Methods The clinical data of 105 patients with AP confirmed by
surgery and pathology in the hospital from March 2022 to May 2024 were collected retrospectively,
including basic information such as gender and age, surgical and pathological results, and preoperative
imaging examination results. Postoperative pathological results were taken as the gold standard.
MSCT imaging features of patients with different types of AP, and its value in differential diagnosis
were analyzed. Resufts Surgical and pathological results showed that among patients included, there
were 21 cases with simple appendicitis, 75 cases with suppurative appendicitis, and 9 cases with
gangrenous appendicitis. Compared with patients with simple appendicitis, appendix diameter
and width of appendix wall were larger, and the incidence rates of periappendiceal exudation and
air accumulation in appendiceal cavity were higher in patients with suppurative appendicitis and
gangrenous appendicitis (P<0.05). The sensitivity, specificity, positive and negative predictive values of
MSCT for diagnosing simple appendicitis were 76.19%, 98.81%, 94.12%, and 94.32%, respectively. The
sensitivity, specificity, positive and negative predictive values for diagnosing suppurative appendicitis
were 95.00%, 86.67%, 94.52%, and 81.25%, respectively. The sensitivity, specificity, positive and
negative predictive values for diagnosing gangrenous appendicitis were 88.89%, 92.71%, 53.33%, and
98.89%, respectively. The diagnostic accuracy of MSCT for different types of AP was 88.57%, and its
diagnostic results were consistent with surgical and pathological results (kappa value=0.796). Conclusion
MSCT finds that swelling and exudation in patients with acute simple appendicitis, suppurative
appendicitis, and gangrenous appendicitis show an aggravating trend. MSCT can assist in differential
diagnosis of different types of acute pancreatitis.
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