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Multi-slice spiral CT features of low-grade appendiceal mucinous neoplasm
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[ Abstract 1Objective: To investigate the characteristics of appendiceal mucinous neoplasm on multi-slice spiral CT( MSCT) . Methods: MSCT imaging fea—
tures were reviewed in 19 cases of pathologically confirmed low-grade appendiceal mucinous tumors, and compared with pathological findings. Results: The
tumor occurred in the right iliac fossa in 5 cases, and in the right lower quadrant of cecum in 12. The proximal segment of the tumor was connected with the
cecum, yet distally dissociated. Large-sized tumor was seen in one case,nearly occupying entire pelvic cavity, and rupture occurred in primary lesion in an—
other 1 case, forming pseudo peritoneum myxoma. Dilated appendix was seen. The lesion size varied a lot, ranging from 3 to 43 cm for appendiceal outer di—
ameter and from 1 to 23 c¢m for inner diameter. The lesion exhibited round,oval or long eggplant like single room changes in 12 cases, and multiple com—
partment involvement in 6,in whom 3 were presented with cystic and solid lesion, with wall thickness measured 3 — 15 mm. Five cases showed spot/strip
like shape of the lesion or eggshell calcification, and inflammatory reaction occurred around the lesion in 4 cases. Obvious enhancement was seen at the cyst
wall, septa and solid parts by enhanced scans, and the enhancement was free in the cystic tissues. Conclusion: Low grade mucinous neoplasm shows cer—
tain specific features on MSCT.
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