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Abstract

Objective: To analyze the clinical characteristics and diagnostic points of small bowel adenocarcinoma,
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improve the preoperative diagnosis rate, and reduce the misdiagnosis and mistreatment in clinical
work. Methods: The clinical data of a case of small bowel adenocarcinoma misdiagnosed as acute ap-
pendicitis in 2023 were retrospectively analyzed, and the relevant literature was reviewed. Results:
The patient was treated in a local hospital for intermittent right lower abdominal pain for more than
a month. Considering acute appendicitis, laparoscopic appendectomy was performed. During the op-
eration, it was found that the appendix was densely attached to the small intestine, making complete
resection difficult, and partial appendectomy was performed. For further treatment, she was trans-
ferred to our department and given enhanced CT and other examinations and multi-disciplinary con-
sultation. Considering that the patient had a high probability of appendiceal tumor complicated
with small bowel adenocarcinoma, she was given another surgical treatment, and the postoperative
pathology confirmed that the primary tumor of the patient came from the small bowel. Conclusion:
The incidence of small bowel adenocarcinoma is low, there is no specific clinical manifestation, and
diagnosis is difficult. For suspicious patients, relevant examinations should be improved in time,
multi-disciplinary consultation should be contacted, intraoperative careful exploration should be
conducted, and intraoperative frozen pathological examination should be sent when necessary to
avoid misdiagnosis.
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Figure 1. Abdominal CT (Before the first surgery)
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Figure 2. Colonoscopy
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Figure 3. Postoperative pathology of the appendix (HEx100)
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Figure 4. Abdominal CT (Before the second surgery)
4. BEER CT(BEZIRF AT

S

Figure 5. Postoperative pathology of the appendix (HEx100)
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Figure 6. Postoperative pathology of the appendix (HEx400)
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