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Abstract

Appendiceal Mucinous Neoplasms (AMNs) are a clinically rare disease, categorized in Traditional
Chinese Medicine under “intestinal abscess” or “abdominal mass”, with clinical manifestations in-
cluding abdominal distension, pain, and diarrhea. Based on the clinical experience of Chief Physi-
cian Shi Lijie, this paper elaborates on Li Dongyuan’s theory of the “Shengyang Yiwei Method” to
systematically explore the TCM diagnosis and treatment approach for this condition. The study pos-
its that the core pathogenesis of AMNs lies in the deficiency of healthy qi in the middle jiao (spleen
and stomach) and the disruption of qi movement, leading to the intermingling of phlegm, dampness,
stasis, and toxins, resulting in a complex condition characterized by both deficiency and excess.
Chief Physician Shi Lijie proposes a clinical strategy of “consolidating the root, regulating balance,
and resolving stagnation”. Consolidating the root focuses on strengthening the spleen and replen-
ishing qi, regulating balance emphasizes restoring the ascending and descending functions of the
spleen and stomach, and resolving stagnation targets the accumulation of phlegm, stasis, and toxins.
These three aspects complement each other, collectively forming the TCM treatment framework for
AMNSs. A clinical case is included in the paper, demonstrating that modifications based on the Sheng-
yang Yiwei Decoction can effectively alleviate patients’ symptoms, reflecting the consistency of the-
ory, methodology, and prescription. This provides theoretical foundation and practical reference
for TCM’s role in diagnosing and treating this rare disease.
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1. 5l8

[ JF2 285 ¥ g2 (Appendiceal mucinous neoplasms, AMNS) 2 —Ff oI5 T[] & b 32 1 S Jo 1k ks, i R
HEONFE . BMABZ T ZEN, ZhREREE, WARIDARREEZ, YRR, e
WZ M. A SR A FIRASES, SR AMER . UNEIEMN L MRS, FEREY)
B3 I H 97 FRAG 7 R BV R . BOE SE i W AMNSS 78 B AR A T A R4 0.2%~0.3% [1]. AL
=2 W67 T B BAE MR AR VIR A BT, R TR VI BR M AR VG BT 8RR A, 53 B Tl
JaRE, IR IE . 85 BRAEIR.

M H B2 25 78 R 7 18 S Stk 7 T A Rk %S . A% 08 AMNs AL e, SHF. %)
DG MR SEI A, RIRHARM . MEMK. IR e, MEPRARIRRRI, wIaF “MRE” s~
CRIE” CNEET VuRE. HOMAUEAAANEMEE SR TR RN RS, WOeTR S LAREI AR
HERNT . FREFTOFHG 7, HEETFHEME Z B CLAMES B, IITER e H a2 SN, A
77 2 AR, AN R, BOGRERE, F Rl GE AMNS B 1 TS .

2. FPR%E B EEA
2.1. APHE B FEIEIL AN
THEH 28 BRI T2 AR B 250, “THR” STELATFIER NG, Bk B SMERZ . Ak
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R, G

—RUANREE, DURIES; RHEREM, S, S IENAYUE R . REDL (NE) BB
TCRZAERNRNE, WAANFESIWTHEMRE, BEAENZE, HR7RE, WnsE9E, mAeE,
NE T, W CPAMEFEGR) Bl “Re . B =R BAS BAS FPREE LT ZA, S#HE,
MENE, BALAT, BARZES, Hr—W, 7 BT (En « ENZR®R) F “JEHEE RS, i
T IERHARBEEE, WA AR ERHSEPUR:, SRBHIAZSI T, AR EEEE R I ik B e B Ak iE H #
PRAEAN . PR RN DAEDY S, MRS, BRI, NN, HHE 2T, BhiEn
M, —BSHURER, AT, Bk e, &8 “HME, BT, SR M AREE BT
B2 S, MHEMER” « fEMESIMRA 2T, REYOESIHEE LS, EHEAE, WMHE
B, KAERADAITRIE NGIESNNE PR, Saeia B E W2 e, REFEAH. @5, Bk=
%, HAERTTHRIRZ WG =R B A 25 L & [2], DX R SRR I B R e . MRS Bk =32, 2R
WA —RAN T, KT R BRAE EBR) & CNIMEHEER) THIa IR, FriGiiE s il
“UERIEREN, VU, BERME T, @lkRFE; XOCRENTR, T, ST ST, B
Ay, BEAREES, AN A, HIHEMA K&, M  “BTerk, KREAE, MESE, AEe, 848
W7 WASTIE TS, SHARE, SkAs Mgz “FHWMRE, Wi, BBA%R, mE%mA
A7, FREARA, BHAAAHE . WA YT E EA . e SRR ANTF, ST
WHEEZAL,

2.2. AP BEEA TS

PASKTEER . 2RI AR B K S IREUSL I R A% T 91 ARy ZGPETH R A, Al & TP
TATHY “RTHE S SRR, BRI, JETTIR TR, MiEZ it DR+ E . THHm B
SLJT BAER AR E AL, THE S Bl ST, WA ERRIIGR AL, IEAEICEE (Y
YD) HE TSI, HOKARAR; B B TREE, SMegRANE DT AR 245 A S0E I
A B A 2 AR DUAAN TR @ e B DAL, I 29 iR v, UL E R L DA [l e e
XA o

MITHH B H AR, BN E, MR B AFRETHRIERE, FIK LIRS . T
AT NS AR, K% KHEZNE T, HOvEd), B, PR BEAEE, KRR, K18
ST BT R 2 SO0t i R iEim ik e, F R RTHeE, WURAETE, WRAEAZ Bt A
FIE R AZG SN B A JEiE s g, DU SR ORI 2 T SRR g B, AR AR,
Birh 252 B IRE TR ANE, SUTRE, RN AN, KSR, T, i
R SCE LI MR K . PEE HSEEIRA, TR . AR AR, R BiE, KGR Z AR
PHIZ ) WRZAMMARI RIS, RE (BETTHD) 5. i AL IR, B AR T . 7
A A S B R B . 07 b i T, BRI, SRR IR, SRS T IERATH B
HRSS ZAE R 2230 2. FHRI TR, S8, B T8I0 M2 K2 “ AT —2, BEBIATIE
a5 3L, SERRZER SNLZIRAL, WIIHTHER, R B BRE R AUTH, TACH, B
15K, TR DM AT7 2 Tt Bk, HIRAMEREe <, EXTHIEE A, §05 29, WtfE
EEARE AT R, AMIERANE” .

3. AMNs 1R F &M B 895% E =i
3.1 MBIESTSE, Hikks
CERMIZRY B “KENA, SALNE, SENGG, KBTS, 7 0REE, aibd, BEEK
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i,

WEAR., FFRHAA HEMEE. FLWRE USROG P ERE, HEKBRZ AL, WhEkraegz
AMEZ, BESEAEAZIR. SR RIBREE, HAEMIRIRRE, ImiEr i, Z S
R HEG R BEMESENEE IFRERERRI. (ERLE) = “IEAANE, mEAEL. 7
B IE T R, KA I R T o85R, NS BRE PN IRIREE, A WAERMER, I,
SN AMNs KA R SR IIRAIERY . WA RICTFARVIBRIGST, At 5 i1, RJEHIr. 807 B
LW A N LU ARG . FARH R A, R RS RIA A & RIS IR 4, HUAT SR Z
WA, e 1 9 4 A

3.2. SHFARETW, BAPRSKHS

SNUSAT AR Y RN A SO RIAL ROIR S, — Brp R s, B Rus AL, AN
WANUKRE, FTHENRRIE . (PUE0UE) = “—UINAMNEIAN, RELRM. ” HolEs
RIEPRE U, R R B, AN EIRAMNEIERA DA, BT IE, TR,
R, MITERKZHL, THEEARZ A AT, AR E AL AL, IR, TS TS
H BIMECL R, AR ERR A 2, RIMARUEATIR G, (1 B, AR IR G, AR AR A e, B
PPN EUR R R, B BB AL U L, i AMNs BER BN IR . (PHEDE) F: K2
MY, BESTRRE, AR, 7 EARNIEEL, FEPOERARAN, B RHAMARNE, WA BT ARA
B, WA, LEALL, SBUERRE, MRES, .

3.3. EREBRE, MSEHR

A CEEZONED) $2i: “S A2, AT, BRI, WSk, 7 SR SHERKBEE T A
W, AR BT, BRI H A S K, SRR ES, AR IE AT I, K& T 2 A8 1 S50
o N MR B MRS, EAAAEIE R, JER IR ASIHIE AL, SRR LR E - M as 4L,
W CERIRRIR) TE: AN, WA M. 7 DU FC IR I, B 45 2 A SR i 4 i B
Mg, FTHANIEIRRES, 5 BRETHARE R3], UEMI R A MR AR S . BT DA AR
B IER TR, KR R R L R iR N A, RIS, AR B, BEIFZK,
HAHER, BN AMNs & A B ZE R 2 .

Zr L, WG EAELR TN AMNSs B B ALAE T (RS IR T R, AU H, ARt
B, MEEEER, RASBORBEMDOIEE. SR, HEIGE AR AT &5 BRI TR X
T, RIESFEAIFE, BAEREIRAER LR .

4. MFBHzE B %R ia 1 B R MR R I SR

JYG R T e R o 2L 0 e b2 i b B R I O 3R, g R R b R iR 43 AR
) i JFE RV PR o ) ) R e R R L A A I A B (B R . <50%) EP
TR g (FD 4B > 50%) [4]. H ATHLARER 22 8 1% T RIGST AMNSs, B4l = B il 22 B v R vl AT
bR VIBRA, Bl 15 ik e r ik R S VIR . R E VIR AR G B G IER VIR AR, 256 R4k Kk
PRI ZIR,  HEAT TR 418K R (cytoreductive surgery, CRS)4S & i Jis # i 1 4b 77 (hyperthermic intraper-
itoneal chemotherapy, HIPEC) % f& RE % T H152 f, Gl B ALTT % X TCiEAT AMEHA T B, T DIBR
ARG, IR AN T AR RO, XL HUR YT T B S i B R E R, 4 AMNS AL
LI, HENNGE EATIRIE SRR L DL PH 2 BV A0, B e R S FHEE R IR 4T, BT EEam.
AR THESVEIE, WHEIERA T, EAEE, SIS TR, AW Y, EREE, DEE
iR 2 28
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R, G

4.1. REAEEUE A

CFHELE - WL H=) hiia Wt “HZmE AL . BaPRE, GUNIE, AR,
BTN T 7 MR E AR DL A, A PRI E TR, MRS IR RER PR, %
m TIRIE R B RS 0 26 . DU BT S, DO “ IERR AR AN A, IR T A9 7 5 AN IE
REHIRITGE R “PIEiaRE” BRI R, LR TP S R A A R [5]. RS R I PR 3 T
PR R SR AR, S EUN . RSB HHELOE AT IR Th AR
Fo THHm BIEFEREE, NS HE=Z43MEB TS, FIMAATIRISE, KGR %, 4
AL, AR E SRR A, ISR, KA REME IR UK, it — SRR R S . Y
BRAEE ISR A e, BIEEREELUTE; SfEERRE, Tt T, BiA
A2 BT B, FEAMTEIAZ AL, BEEHI . THRRTH B AR R 2 s BB AR AT AR B Fs B
ARG EH T BARTE R WIFE R, WD DLt T MEaRgE. e,
SRR G KT, IR BIGTMIE L BT B RS B RCR 6], T AR 2 Bl R LU T JAK-STAT {5 5 il i
MIRERIRIL, SEmfUA RN, PLRIFARA LB [7].

4.2. APHESLLASE

AR B VST, HDUBRTHEONE, el SR TIHZ . (B fm: “%E
JKB 25, RENH, TRCEMIBEN, EATRE2 4, DR &, Tt SR s THETT R4
BEME, ATRKAZ 4, DUt Rt Fewkimut, TR . 7 O E SN UBN DY I T R 2 A
m, FERTVE, THERG, WU, UL SRR, BRIt KA LIS
ORI AL AR AR I8 2 MR RE, RO, AR MR ARIMARAE, UEIR AL OAE TR
SHUEAT. THHZE BIETP B JETE . IS =5 BE I THE, ARSI A G s, B e e,
FHRETIE: R AWK, PR 1B, R SFGIFRA MM, SOEHRE K, FEF B E IR,
flerp AT, CAIRAOAHT . ImIEREZS, BRAKE FOIRAE . W0, A OiBIs B A7 ness = T
Fo AR SRR E . JRNES; OGS TR M B RELE TR RIS, RO R
2GR, FEELG.

4.3, HTRELYE

BT AWK SEUR. B, B B AT AMNs AR MR B BB . (R
H) 5. “48%, S, 5%, Afith, fl. RN, AT, MR, SUmAAm, BoRAL
Mo 7 ROEEA 2, BT, (LM, KHUERE, SO BVEMBRIRAE . TEILARRS . AR =
TrHEER R A MR E A AR CR WRITERE . W= ), TR 3 AR, B XL
2 TRHEUPFEEEE, WEANERS. 2k sOEENE, TaERIUE R RS ® H A4
Wi, EAE. WOURE, (RER - MEBEER) = “WEAL, BRI, 7 18 HIE 5 s S8,
ARIERIE MR AL (R o “MSEE e, SEE G2 sk, FoR T <5 i A R A
I TE P ML 2% BOANXS MLk 1B LT FHS . RBONEIMAR 2%, JIHAERIR: I 8T
RISERAZS L AP o T35 280 4 A2 U R AT HIIE I A L% JJTURL . IR T By SR DL RE T 28
Sl 7 R R FTZAY (T R B, A IR ST 24 )
BURZGELHT LR, 7 VUBERIU A, B BE 35 5 R 40 MR 17, 0 A 22 24T 24 42 9] o

4.4. F-PR#E BEE AMNs IR &M E B EIE A
AMNs EFFHIRESHE . BH=71, RETZ =T, Pz, EIHEER, TR . &
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i,

HUHE., 5. AR, IRES@EPE, TEEEFRRES, NFARONE R ZOHAER, T2
KT RES AR R, RN UAPURAE S, RELT YRR 5 ORI Bk BE A EAE[10].
MARJESMEAG, WL, Shkpm, BN L, <7 3, ERARE. 7k k. HE. 5%
SR AL, FINE Y AR, FES. (A QARG M, JERE . M, HLE
et B mIhRek &, g 1 Es .

CRS +HIPEC /&M AMNs [ ZRY T F B, (A5 PR T#6. N, FHH BRI B
AR CPEATHZE” WEAER, DER. %25, K HRERIEFEA, Sy SOER 2, ’a0E
L RARES L LU AE ISR, R ISR IE S SO RS . — DR B, RS ST ]
Wi VK J62 B 2 R e R R A KT, BSGBR IR IARREAR, PR R MR AE SR, HLAT e A I 7K R 2 5
HBERRET IR [11]. A7 EBEHDEIR, HEAES @R, EIRERE, SInEBIRE T B E A, &
i, HE=ESTH, BETFEYIE. KA. DANEZIE Fim R, Bmpix. SesAgeRe =yt
B, WIS AT A4 WiDlBE, BEANSE., FESIALERNE, ok, AfeledE. 2EEE.,
S AR A S 2 IR AN R b, B0 R 2200 A 1 R R R SRS, TTIA B AR E AR B
W, TR EE 2 MERNUEIBURE, R RS A ORI T EO&ETEE, I
RETS SR A R Ty TR S T A PR A AR AR [12] 0 gV R AT R A f Rk, IR K
[ I e 7 26 [ 13]

Zi b, FHBHZE B IERTARYE AMNS IANENRITRY B, RIGREIBE S 2, Sl S AR S0 A Bl
G, B PR BEARGEZE . PR SUIAERE PR LR GRS TP R

5. I REEM

VdE, 2o, 73%, 2024 £ 3 A 28 H¥IZ. FVr: BIKMEERREEEER. Fk: 2022 FH)EF T
BRI Z 77 BEOAIR, MBEEIEAK R IR, 2023 4E 10 A shiz T UM EERi A BiiayT, 17 FIgH
+ @ CT Rf: BIEMIRE LT, BREERREN: T4hEaE: MEFOMIK, 4hzk
B L3I CEA i, T AREZZIUES, T 2023 45 10 A 20 HATA LS UIBAR, ARG HES
i [HE RSO AMNS(LAMN), Jm kb R [ A UL A o] WA, 25 08 R BR T D 2 EE s [ U)o () »
i), MoEmheEg 12 MR R NPERE A . g t: CDX2 (+), CK20(+), Ki67(<3%+), SMA (1
Ji+), CK (+); MEHRLE: AK(), ISR RE1T XELOX JE&MyT, EEMBHILE
M SR, BT NG TR TF R RS . DUEIL: BK, B EEAR, KIE 3~4 &
IH, BJE, &DgR, BT, Sk, &, KR, WEEi2E: AMNs KRG EBIhae&El: i
S BIER, PHERBEERATE . IR E . Wik @IRTHRH . AR, J7 TR B e,
5. %69, WHAK10g, M 10g, %K% 109, EFH 109, ¥iF 109, JiFE 10 g, JbLEH 10
g, BiX6g, #F¥510g, HA710g, #iE69, WX/ 109, WEE10g, f+Z 109, FifE 109, 757,
H 17, /KL RMUsER, WREKEES, MEEE. 202494 45 0212 BKREE AN
UFae, WWEAR. RER. Fol, KEBARIE, 2~4 XIH, SHEREM, B, SRR, Hi%
. B, BKSZIE. SF TR, MARSEH 109, b 109, 2 109, LT 69, It 14 5,
ik R EVEFEHT. 4 A 18 H=1&: BIKI NI, KMERETBOE, 2 KIH, ARG, HErT,
TR, B, MWKGZE. by REE, IRRZEY 39, 4T 147, IREFEET. 6 A 12 HIYi2: (54
5 BIRIEE, R RER, DT HE, RERFRR, 3~4 &k/IH, &R, &6, K. EirER
SEEAL MR, MEPEAR 109, 4T 14 7, IREFEET, BHSEAEREH, ik E, 2 AERiEkE T,
BF UV, 2025 42 3 H 3 He, WHERE, kW, HME, KR, SEaEEEEE CT 2
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RKEFUL, TR GE

TFRWE R BRASR, LR, IEEE. BiAS 109, T 14 AIEFR. RERT, B
PRI E M. B T HHO A RZ IR, AT M 40, Th R Bk W B 5, Rt
IS AR 253697, )R 2 A IR, EERE TR, WEREER.

W SRBE NEELNE, FEAULTHE, AMNs JUBIRRE AR TIR, 74 L8R A
JG, HEMFSHLTHRE M AN, FFARBRM R0, BRI ATE, W SRS ROK 2 28, g ks
ZAET R, W ME AR . N2 5 W7 ERENLIRIE S, SO R o UER, AL ie ks, FHE
Wedh AN, BTELE K WEAE . G SRR TIE h g LR T B KA TS KR A AR 2,
IR R, A% PR A, R L IS BB AR . RER. Bel DT 0 B A0 AT
EHHRZ R, e, WARASBRERERL, VOB EIENE, HAELUmINE, e SEE
FEBEANE I b, DUS RSN 2 65, PRI, %R ES, BRI .
MAMELLE G K2 A, %5 BER. K R HEANNE TR, Be a2 Wg. EEE A
B FHEM DI R EIZ ARG, SEWIERATATAS, e g, DIRAZER, SOh 5 KR Tt
MERTER T CRIFAE” 22, J6. MR ARIEAE R, BIAA% 2 R BRZAMNGEIS Z AR, &
HFSUR, & SERBOOIRAT, DARATAS; s Bk MEse, FRGR T T e WRBALE 215, (4
BRI - ) B CEFRM, EOBIRSE, SR, RS2 RAT, IR 2 B R e LA B AR 3
2K, 2RI W RSB LA s BE R, TSGR, %A 5y bR A
R, WO, WA IEE R, IFATRIE. A7, BT I E B, RS,
T, LUkEHHATHZ N, SRS AREE, MEBAA, LEF, W35, FEIg2sn
g TR TR I DURIG LTS, R, B, B RABAs I, Bk R i
HHET L IAEZS, TTHHIA BRI AZARNL, FEINILMCS Ik RS, LS SRS . —iLhEiEE )y
RE SR, RIS, NS R, A PR BN AR AR, ARVA I L R, (A
I - ) S AT, AR , WENILIS . DUSRIB A B AL, A T A
S, FITE I L AR, TR AR BRI A . HiS R, 2R 5,
TR LU B bt S B i B R A L B
6. &5

AR IR, WERHANTE, AN AT, BUSERIRR R R R 45 AMNSs B FESR AL, TN
HEEARER AR AR 2 THRH 28 B Ria O, (RIS HITIHZE B iz, MZ5REA. A8, W= T,
SO TR IEREAREN, I CAG R SEJe 2 2 R, REAS St ;BB s UG S B A I, ST 28T, T
N R IR RIS S5

—
= EA

AT S B CAE R FTER TR T, BREFER IR EE 27 e g7 s B T AR
RIRLIMES 5 K%K

SE
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