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[Abstract] Objective: To investigate the CT,MRI manifestations and differential diagnosis of benignity and malignan-
cy of appendiceal mucinous tumors. Methods: The clinical, CT and MRI materials of 48 cases with pathology proved appen-
diceal mucinous tumor were analyzed retrospectively. There were mucinous adenocarcinoma (27 patients) ,mucinous cystad-
enoma (22 patients) and low-grade mucinous tumors (18 patients). The CT and MRI manifestations were analyzed and cor-
related with gender,age,location, size,shape, border, peduncle and cyst wall (thickness,evenness,smoothness,integrity) ,in-
tra-cystic content (mural nodule, septa, calcification, intra-cystic fluid and gas) , enhancement (intensity, homogeneity, pat-
tern) ,ascites,lymph nodes with Logistic regression. Results: Mucinous adenocarcinoma (n=27) usually presented as long
eggplant shape with the longest dimension as 6. 5cm (2. 9~11. 2cm) , the ratio of length and width was 2.5 on average. All
of the 27 patients had irregular cystic wall,ill-defined boundary, heterogeneous enhancement accompanied with mural nodu-
lar enhancement (n=11) or strip-like enhancement (n=13). Calcifications were observed in 17 cases (17/27) ,most of them
were intra-capsular granular calcification (n=14). Occasionally part of the capsule wall ruptured with intra-abdominal pseu-
do myxoma (n=12) and implantation metastasis (n=8). Of the 22 patients with mucinous cystadenoma, spherical shape
was often encountered, with biggest diameter as 3. 5cm (2. 2~9. 5cm) , the ratio of length and width was 1. 65 on average,
with relatively smooth capsule wall, well defined boundary, homogeneous enhancement and calcification (n=17) , most of
them presenting egg-shell pattern (n=11). Ascites were rarely assessed. Low-grade mucinous neoplasm (n=18) had low
potential malignancy, the imaging features were between those of cystadenoma and cystadenocarcinoma. Perforation was
seen in one case and without implantation metastasis. Logistic regression analysis suggested that the findings including even-
ness of peduncle and cyst wall,smoothness, homogeneity of enhancement prompted to be benignity,showing statistically sig-
nificant difference between the groups (P<Z0. 05). Conclusion: Appendiceal mucinous tumors had the above mentioned three
subtypes on pathology,characteristic CT and MRI manifestations could be displayed, but still had difficulty in differentiation
of benignity and malignancy before surgery. Factors included evenness and smoothness of peduncle and cyst wall, homogene-
ity of enhancement were helpful for differential diagnosis. Further evaluation is necessary due to limitation of sample size in
this study.
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