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A case report of appendiceal mucinous neoplasms
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Abstract: Objective To improve the understanding of medical workers appendiceal about mucinous neoplasms. Methods The
clinical data of 1 case of appendicealmucinous neoplasms were collected ,including the results of preoperative examination (labora-
tory examination and imaging examination ) , treatment process and postoperative pathological results.Results Laparoscopic appen-
dectomy was performed in this case.The postoperative pathological diagnosis was dilation of the appendix cavity , accumulation of a
large amount of mucus was, and a large number of small calcifications in the muscle tissue.Considering the appendiceal mucinous

neoplasms with calcification, the recurrence potential could not be excluded. Conclusion The clinical symptoms of appendiceal
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mucinous neoplasms are atypical and easy to be misdiagnosed.Frozen pathological examination should be performed during the op-

erationto determine the nature of the tumor before selecting the specific operation mode.
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