Advances in Clinical Medicine IfiIRE2HE]E, 2018, 8(8), 688-693 Hans Xl
Published Online October 2018 in Hans. http://www.hanspub.org/journal/acm
https://doi.org/10.12677/acm.2018.88116

One Case of Appendiceal Mucinous
Adenocarcinoma with Abdominal
Cavity Metastasis and Literature Review

Meifeng Song?, Yongsheng Suz, Dan Li?*

1Department of Respiration, The First Bethune Hospital of Jilin University, Changchun lJilin
2Department of Respiration, Huaihe Hospital of Henan University, Kaifeng Henan
Email: “lisaO5@yeah.net

Received: Sep. 15th, 2018; accepted: Oct. 11"’, 2018; published: Oct. 18”’, 2018

Abstract

Objective: To improve the diagnosis rate of appendix tumors, optimize the treatment of appendix
mucinous adenocarcinoma, and prolong the survival time of patients. Methods: To analyze the diag-
nosis, treatment and literature review of appendix mucinous adenocarcinoma with abdominal me-
tastasis. Results: One case of diagnosis of appendix mucinous adenocarcinoma with abdominal me-
tastasis, surgery and internal peritoneal perfusion. Conclusion: The incidence of appendicitis is low,
and the incidence of appendiceal mucinous adenocarcinoma is lower, and it is easy to be misdiag-
nosed and missed. Imaging doctors and clinicians should attach great importance to it.
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Figure 1. Abdominal CT scan and second-stage enhancement
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Figure 2. Postoperative pathology
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Figure 3. Liver CT scan and three-phase enhancement
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