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[Abstract] Objective: To assess the value of computed tomography (CT) in the preoperative diagnosis of appendical
mucous cyst, Methods: Retrospectively study the CT findings and their clinical presentation of seven cases with appendiceal
mucous cyst. Results: The size of lesions was various in the lower right abdomen closely adjacent to the cecum, the cysts
were round or oval or long marsupial in shape on CT scan. the walls of cyst were smooth and enhanced or not enhanced.
Thin septa could be seen inside some cysts. All pericystic structures were clear. Stones were found near the cecum in 2 ca-
ses. The appendiceal wall was thickened and the cavity was narrowed in one case. The size of lesion in 1 case became smaller
after one week without any therapy. Conclusion: Appendical mucous cyst is rare and their clinical presentation is not specif-
ic. CT finding were chanacteristic and helpful for correct diagnosis of mucocele of the appendix.
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