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CT Diagnosis and Differential Diagnosis of Appendix Cystic Lesions QIU Lei-yu, CHEN Pei-yu, SHI Nai-chang. et al. De-
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[Abstract] Objective: To study the value and manifestations of CT in the diagnosis of appendiceal cystic lesions.
Methods; The CT manifestations of 43 cases with surgery and pathology proven appendiceal cystic lesions including abscess
(28 cases) ,mucinous cyst (7 cases) ,mucinous cystic adenoma (5 cases) ,mucinous cystic adenocarcinoma (2 cases) ,appen-
dix diverticulum complicated with inflammation (1 case) were retrospectively analyzed. Results; On plain CT,round or oval
or segmented stripe-like low attenuated cystic mass were assessed, with the longest dimension ranged from 2. 5~8. 6cm, the
thickness of cystic wall ranged from 1. 2~ 14. Omm. There were 3 cases showing speckled calcifications within the cystic
wall, 1 case with intra-cystic papillary nodule. Mild to moderate enhancement of cystic wall was shown after contrast admin-
istration, with the CT value increased 5~35HU. Hyper-attenuated stripe-like opacities could be assessed in the peri-appen-
diceal mesentery in 32 cases,thickened and edematous intestinal wall with obvious enhancement in 22 cases. 7 cases had in-
tra-cystic fecalith,8 cases had ascitis and 3 cases had peritoneal pseudomyxoma. Conclusion: Certain characteristic CT fea-
tures could be revealed in various appendiceal cystic lesions. CT scanning with multi-planar reformation technique is helpful
in the diagnosis and differential diagnosis,provides important information in the evaluation of the lesion extent,invasion of
adjacent structures and tissues as well as treatment guidance.
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