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Abstract

Objective: To investigate the application value of ultrasound in the diagnosis of perianal mucinous
adenocarcinoma. Methods: A retrospective analysis was performed on the ultrasonic imaging char-
acteristics and clinical data of 1 case of perianal mucinous adenocarcinoma, combined with a review
and summary of relevant domestic and foreign literatures. Results: Ultrasound in this case showed
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a heterogeneous echo mass (4.3 cm x 3.0 cm x 1.7 cm) in the ischioanal fossa area, with blurred
boundaries and irregular shape. Scattered small anechoic areas were observed within the mass.
Color Doppler ultrasound showed rich blood flow signals, with a resistance index (RI) of 1.0. MRI
suggested a mixed hyperintense space-occupying lesion, and postoperative pathology confirmed
mucinous adenocarcinoma. Conclusion: Perianal mucinous adenocarcinoma often manifests as a
solid-based heterogeneous mass on ultrasound, and some cases show multi-locular or reticular
mixed echo masses, often combined with anal fistula, and the blood flow resistance index is rela-
tively high. Ultrasound combined with MRI examination is helpful for early differential diagnosis,
and ultrasound-guided puncture biopsy can improve the diagnostic accuracy.
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Figure 1. Acoustic image map of perianal mucinous adenocarcinoma. (A) Two-dimensional sonogram; (B) Color Doppler
sonogram; (C) Spectral Doppler diagram
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Figure 2. Magnetic Resonance Imaging (MRI) images

B 2. #iREG

100).
T B IR g e T TR i R

Figure 3. Pathological result images
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