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The multi-slice CT imaging findings of appendiceal mucinous cystadenoma

SHI Zhi-taos MA Kui-yuan. CHEN Yue-qin, et al
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Abstract: Objective To analyze the imaging features of appendiceal mucinous cystadenoma and improve the
diagnosis of the disease. Methods The CT and clinical data of 18 patients with appendiceal mucinous cystadenoma
confirmed by surgery and pathology were analyzed retrospectively. Results Round or oval cystic lesions were
manifested in the right lower quadrant,and the capsular spaces were dilated obviously. MPR images were charac-
teristic,in which the lesions mostly manifested as fusiform dilated in the middle and fine in both sides. Also a few of
lesions manifested as tubiform or botuliform. The contents of the lesions were low density like water,and calcifica-

tion walls were found in some cases. Conclusion CT scans and MPR characters in the shape and adjoin are helpful
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for diagnosis and differential diagnosis of appendiceal mucinous cystadenoma before surgery.
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