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CT and MRI findings of appendiceal mucinous cystadenocarcinoma

CUI Hailong', ZHOU Jianjun®’
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[Abstract] Objective To investigate the value of CT and MRI findings and diagnosis of appendiceal mucinous cystadeno-

carcinoma. Methods Clinical and CT and MRI data of 10 patients with appendiceal mucinous cystadenocarcinoma con-

firmed by surgery and pathology were analyzed retrospectivly. Results In 10 cases, 4 cases were not rule lobulated, 6 ca-

ses were oblong or long tubular; 5 cases had cyst wall calcification, 8 cases had intracystic obvious irregularly spaced. Mu-

ral nodules were found in 9 cases. Enhanced scanning showed different degree strengthening in cystic wall and septum and

wall nodules. Abdominal pseudo viscous liquid tumor occurred in 5 cases. Conclusion CT and MRI manifestations of ap-

pendix mucinous cystadenocarcinoma have certain characteristics, and has value on formulating of clinical treatment.
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