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[Abstract] Objective To investigate the CT characteristics and differential diagnosis of appendiceal mucinous neo—
plasm. Methods The imaging manifestations and diagnosis of 19 cases of appendiceal mucinous neoplasm confirmed by
surgery and pathology were retrospectively analyzed. Among them, 3 cases underwent CT enhanced examination and 16
cases underwent CT plain scan. Results The lesions in 19 cases were all located in the right lower quadrant, the ap—
pendix cavity was cystic and long tubular dilatation.The shortest diameter of the appendix was about 16mm in the smallest
lesions and 49mm in the largest.Bezoars were seen in 12 cases, calcification was seen in 11 cases, wall thickness was
uneven in 7 cases,separation was seen in 3 cases, and blur around the lesion was seen in 10 cases.In 1 patient, the le—
sion became larger after 1-year review. Conclusion The CT imaging of appendiceal mucinous neoplasm have some

characteristics, such as cyst wall calcification, short diameter >16 mm, separation, wall nodules, etc., which are help—

ful for preoperative diagnosis.
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