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Abstract

Appendiceal goblet cell adenocarcinoma (GCA) is a rare malignant tumor of the appendix, which
clinically lacks specific symptoms and positive signs, and is usually manifested as acute appendicitis,
chronic abdominal pain, or completely asymptomatic, hence the rate of misdiagnosis and missed
diagnosis is extremely high. The tumor usually occurs in the distal part of the appendix, and due to
the variation in the location of the appendix, it may appear in different parts of the abdominal cavity,
presenting as thickening of the wall or a mass, but sometimes on CT it may only appear as soft tissue
density in the proximal part of the appendix, with distention and fluid accumulation in the distal
part. The diagnosis mainly depends on intraoperative findings and postoperative pathological ex-
amination. Surgical resection is the main treatment method, and the resection mainly depends on
the size, location, and degree of infiltration of the tumor, so preoperative accurate diagnosis has
very important guiding significance. This article reviews the data of one case of appendiceal goblet
cell adenocarcinoma diagnosed by postoperative pathology in our hospital, and reviews and dis-
cusses the imaging characteristics of related literature at home and abroad, in order to improve the
preoperative imaging diagnosis level of appendiceal cancer and reduce the misdiagnosis rate.
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Figure 1. Unenhanced CT images of the abdomen
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Figure 2. CT enhanced scan arterial phase images
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Figure 3. CT enhanced scan portal venous phase images
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Figure 4. CT enhanced scan delayed phase images
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