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Study on preoperative assessment of the risk of appendiceal mucinous neoplasms based on clinical and CT features ZHU Wei-
wei, LI Qi, YANG Shi-hai, et al. Department of Radiology, the First Affiliated Hospital of Chongqing Medical University,
Chongqing 400016 ,China

[Abstract] Objective: The purpose of this study was to explore the value of CT in assessing the risk of appendiceal
mucinous neoplasms (AMN) before surgery in order to guide surgical treatment and improve patient prognosis.Methods: A
retrospective analysis was conducted on the clinical and CT data of AMN patients confirmed by surgical pathology in our
hospital from 2013 to 2025. Among them, there were 61 cases in the low-risk group and 11 cases in the high-risk group.The
clinical and CT characteristics of the two groups were compared. Logistic regression analysis was used to construct a predic-
tive model,and the model efficacy was evaluated by the area under the curve (AUC),accuracy, sensitivity,and specificity.
Results: The rate of elevated tumor markers in the high-risk group was higher than that in the low-risk group, and the
difference was statistically significant (all P<C0.05), However,no significant differences were observed in gender,age, ab-
dominal pain,abdominal mass,anemia,and the incidence of accidental discovery between the two groups (all P=>0.05).The
maximum thickness of the cyst wall in the high-risk group was greater than that in the low-risk group.The incidence of une-
ven cyst wall, discontinuous cyst wall, intratumoral septa, irregular tumor margins, blurred peritumoral fat space, peritu-
moral effusion,abdominal and pelvic effusion, and peritoneal abnormalities was higher in the high-risk group than in the
low-risk group.The ratio of long to short diameter was also lower in the high-risk group than in the low-risk group,and the
differences were statistically significant (all P<C0.05).However, there were no statistically significant differences between
the two groups in terms of tumor size,density,shape,cyst wall or septum calcification,enlarged surrounding lymph nodes,
and cyst wall enhancement pattern (all P>>0.05).Logistic regression analysis revealed that irregular tumor margins (OR=
0.051,P=0.009) and peritoneal abnormalities (OR=9.077,P =0.011) were independent predictors of high-risk AMN.The
AUC of this model was 0.915,with an accuracy of 88.90% ,a sensitivity of 100% ,and a specificity of 70.50 % .Conclusion :
The appendiceal mucinous neoplasms with different risk levels show significant differences in terms of elevated tumor
markers,long/short diameter ratio,tumor margin, maximum cyst wall thickness,cyst wall uniformity and continuity,intra-
tumoral septa,and surrounding structure changes.Familiarity with the above clinical and CT features can provide important
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basis for preoperative assessment of the risk level of AMN.

[Key words] Appendiceal mucinous neoplasms; Risk; Tomography, X-ray computed
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