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Ultrasonographic misdiagnosis of appendiceal mucinous

adenocarcinoma with ovarian metastasis:a report of 14 cases
WEI Mei, YE Xianjun
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and Medicine , University of Science and Technology of China,Hefei ,Anhui 230001, China

Abstract: Objective To analyze the sonographic characteristics of appendiceal mucinous adenocarcinoma with ovarian metastasis
and the causes of misdiagnosis.Methods The ultrasonographic features of 14 cases of appendiceal mucinous adenocarcinoma with
ovarian metastasis examined by ultrasound and confirmed by pathology in our hospital from April 2009 to February 2019 were retro-
spectively collected. Results Among the 14 patients, 7 were associated with right ovarian metastasis and 7 with bilateral ovarian
metastasis. Preoperative ultrasound showed obvious abnormalities, mainly including cystic mass type, cyst-solid mixed mass type,
massive peritoneal effusion with mass type and massive peritoneal effusion type. All the 14 cases were misdiagnosed as primary
ovarian tumors or other tumors by preoperative ultrasound. Conclusion The incidence of appendiceal mucinous adenocarcinoma
with ovarian metastasis is low,and the clinical knowledge is insufficient. Moreover, the sonogram is similar to the primary ovarian tu-
mor, leading to the difficulty in differentiation. For postmenopausal patients, if pelvic mass is bilateral ,accompanied by pseudomyxo-
ma peritonei, it indicates that the possibility of appendiceal secondary cancer is high.
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