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[ Abstract] Objective: To investigate the ultrasonic manifestation, clinicopathological features and prognosis of primary
appendiceal malignancies, so as to improve the diagnosis and treatment of these diseases. Methods: The clinical and patho-
logical data of 35 cases of primary appendiceal malignancy confirmed by surgical treatment and postoperative pathology in
Meishan City Peoples Hospital from January 2002 to December 2017 were analyzed retrospectively. Results; In 35 patients,
there were 9 cases of mucinous adenocarcinoma, 5 cases of adenocarcinoma, and 21 cases of carcinoid. Abdominal ultra-
sonography was performed in 26 cases, a mixed mass in the right lower abdomen was shown in 10 cases (38.5% ), the echo
of the appendix thickened, the wall echo was reduced, the outer diameter was 1.2 ~ 1.5 cm; diffuse and intraperitoneal
cords and pieces of strong and medium echos were shown in 6 cases (23.1% ). Abdominal CT scan showed a mass in the
right lower abdomen in all 9 cases, the diameter of tumors were 0.7 ~3.6 cm with an average of (1.8 £0.9) cm; 6 cases

(66. 7% ) showed thickening in the appendix wall and

[KFmBHEI] 2018-03-21 [f&EBHI] 2018-07-30 calcification in the wall, the thickness was 0.4 ~ 1.4 cm with
[@ifEE] ° EFF,E - mail: 123799396 @ qq. com an average of (0.8 +0.2) cm. Elevated white blood cells
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(11.2~24.8) x 109/L were shown in 25 patients (71.4% ),

elevated CEA (8.1 ~18.7) ug/L in 18 patients

(51.4% ), elevated CA125 (38.2 ~62.5) U/mL in 7 patients (20.0% ), and elevated CA19 -9 (40.8 ~60.6) U/mL

in 6 cases (17.1% ). The follow-up period was 8 to 62 months with a median value of 42 months. There was no recurrence

or death during the follow-up of patients with appendiceal carcinoid tumors ; relapse or metastasis (2/8, 25.0% ) occurred in

2 cases of mucinous adenocarcinoma, and 1 case died; 1 case of adenocarcinoma recurred (1/5, 20.0% ), no death was

identified. Conclusion: The diagnosis of primary malignant tumor of the appendix is difficult before surgery. It should be

combined with the data of ultrasound and CT before surgery, and diagnosed by freezing pathology during the surgery. And the

clinicians need to further improve their understanding of this type of tumor.
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Figure 1.

Manifestation by Abdominal Ultrasonography and CT Examination

A . diffuse and intraperitoneal cords and pieces of strong and medium echos; B: intraperitoneal cystic low density lesions
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Figure 2. Different Pathological Types of Appendiceal Carcinoid Tumors by Ultrasound

A . appendiceal mucinous adenocarcinoma; B: adenocarcinoma of appendix; C: appendiceal carcinoid
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