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Fig. 1 a: MDCT scanning demonstrated an intus-
susception of the transverse colon, and showed a
low density mass at the middle of the colon (white
arrow). b : The coronal image showed clearly that
the low density lesion invaginated within the trans-
verse colon as the lead point.
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b : Resected
specimen. The appendix was swollen 75X 3 c¢m in

Fig. 2 a: Intraoperative finding.

size. And the bottom of the appendix was invagi-

nated into the cecum.
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Fig. 3 Microscopic findings of the specimen
showed adenomatous mutinous columnar epithe-

lium and partially papillary lesion. (A ; H.E.
stain, x 100, B ; x400)

B PR IR) 35 & O B 7 IR LB 5 B DR 13,
N B L 72 MEEOEE)SHE B DA TH
D, MEBEFICEFEST ST S NTHEL,
RV BB A Wik L, Bk L7k OB KA
BALAKRALZH . £/, REEEHRIRA S
2 BEBF PRSI LB D63 & Z 2 TFLIHIRME 8 %2 7R
T2 RBNIHIRALD 20 T & DAL 2 S R O
BOT TR Tz

YRR M (AR 2 E R 2 <Y, Sk
RELTEMEINIY, MOFMCHREOBIZAE
IR INY, B ERZEHL THOTE
Wran s 2 Eh% . BRI X 2
&, EHARRIEBICEE SN T WA 720D
WKW EEZLNA. RAPIHMEREIC T [
WHEENE [ ER ] 2 F—7— F& L TI19834E 8
H &1 2005412 H F TITH# Lz 7 &0
38 B~ (Table 1 BlalZ DA MM L 72 i HAK
FER<) T, 20 BB X 5 b 0l

113(469)

22 B, WrRRBENEAS 10 9, FERLHRIE AT 5 61 (1 Bl
HEZWAW) Thol:. %< DIEFONEIRIZA L
HOLVIITETWTH L. B EEOMETZ WIS
US R CT 134 M, ik % o 72 i BE o LI
23 US T target-like-appearance, CT Tid mul-
tiple concentric ring sign & L CA LI, F725] X
AENGRBEOREN 2 B L 2BEMNICED
5. 38BI CT T AR E LT W=D 1% 29 f
Tho7zh, CT CTHEOERMERENERHIN
TW7zDid 14 41 (483%) T -72. MDCT DOHi
HX 1 HOATY, WIRBHFITEROT L &b
(2SSO FER R & IR ISR T &, HUIEhg
WEEOHEROBIMIHEHTH 72, I EE
ERED CT CTOENIIHEEETH 0, HrmmhiiE &
ZWSINTERIZ AR IBOATHEY. *
72, AR E R ORNTEE ER D H 5 720,
kD CT Fr b & 0 B R Bl & i oo 851 i %
DA LIIHEETH S, L L, Bk R
R P NG CTREDSHE C, 6~22% IZRED LN AL EED
FIRALY 3B AUSBRIE OB BT RETH 5.

KIGWAHGERA TIE, HRIERSEEEAER LT
Wiwng Xi2iE, Bl LSRR F
X b ¥ THEDNSD volcano sign™ # 380, FNIZH
TN ORREASH OE & 0 B N~ 3 5 Pt
RAeRDLY, FLEMEPICLEMEL L HITkE
WMoz HH X0 EMEINRTY
50,

REERE NI L 2 B ER CHHEEL G L7
JEBNZ 7 61 (17.9%) &4 7% &, AREID AR+
PHRE THEE L 722D b & 3 P ZE O RRIR AT
i3 h oz, ZOMEE, HEREERLSNE
FEMEIELVNEY, BHELZ RS VWD
Thb. 512, BERICHAERL 7z RERiRE
B, R 2REETEENROEELY L 5729
EREZEILTCOEM IR T WD L sh
TWwaY. KESEEBABORBEEROL S A L,
Vi X O A FETEEH o722 s, BEDOE
A BEL Wi EZ 5.

R TN NRIE V2R L 7R S I e S e i 9
% & B e ISR UIE (psuedomyxoma peri-
tonel) ZRTIEDH DY, B0 DRERE



114(470) MDCT AW A H T o 72 EHRE O IR ERRE  HEsAaEE 408 4%
Table 1 Reported cases of intussusception of a mucocele of the appendex
Authors Year | Age/Sex Chief complaint Tleus apr:lg;i?(SéSnoéT Ciirglféc;‘i};ﬁn Histrogy sptiﬁ lcltil?é
1 | Fujii¥ 1986 54/M rt.UAP no CT mucocele
2 ” ” 51/F rt. LAP no CT + mucocele
3 | Nakamoto® 1986 24/M rt. LAP no CT mucocele
4 | Onoda® 1986 78/M AP cystic tumor mucocele +
5 | Iwashita? 1988 69/F AP, vomiting Ileus no CT cystadenoma
6 | Kawase® 1988 70/M UAP no CT mucocele
7 | Katou? 1991 31/F LAP no CT cystadenoma
8 | Yoshidal® 1992 58/F rt. LAP tumor + cystadenoma
9 | Kinositall 1993 43/F UAP no CT mucocele
10 | Matsubara!? 1994 56/M rt. LAP none cancer
11 | Hasegawal® 1994 28/F rt. LAP, melena cystadenoma + cystadenoma +
12 | Kato¥ 1994 59/F rt. LAP none + mucocele
13 | Shiotal® 1995 67/F LAP cystic tumor cancer
14 | Nyuil® 1997 35/F rt. AP, vomiting Tleus none cystadenoma +
15 | Moril? 1997 82/F AP, vomiting Tleus no CT cystadenoma
16 | Inoue!® 1997 37/F rt. LAP none cystadenoma
18 | Yamadal? 1998 46/F AP, bloody stool cystic tumor cystadenoma +
19 | Sakatani2? 1998 52/F rt. LAP intestin cystadenoma
20 | Goukon2V 1999 22/M AP cystic tumor cystadenoma
21 | Kurita2? 1999 72/F AP, vomiting Ileus none cystadenoma
22 | Shigemitsu23) 1999 89/M rt. UAP, nausea cystic tumor cystadenoma +
23 | Kimura2¥ 1999 41/F AP, vomiting none hyperplasia
24 | Koide?») 1999 78/M rt. LAP, vomiting no CT mucocele
25 | Horimoto26) 2000 54/M rt. AP, vomiting none cystadenoma
26 | Atsumi2? 2000 29/F AP, palpable tumor cystic tumor cystadenoma
27 | Sato?® 2001 76/F It. LAP none cancer
28 | Shibata29 2001 50/M AP Ileus cystic tumor cystadenoma +
29 | Ebinuma3® 2001 58/F rt. LAP none cystadenoma +
30 | Tanigawasl 2001 62/F AP, vomiting, fever | Ileus no CT cystadenoma
31 | Uematsu3? 2001 58/M AP, bloody stool Ileus cystic tumor cystadenoma +
32 | Kimura3® 2002 79/M rt. AP none cancer
33 | Baba3¥ 2002 75/F rt. LAP cystic tumor cystadenoma +
34 | Mamiya3® 2002 30/F AP cystic tumor + —
35 | Kishikawa36) 2003 30/F rt. LAP cystic tumor cystadenoma +
36 | Yamaguchi3? | 2004 32/F AP, diarrhea benign tumor cystadenoma
37 | Uechid® 2004 80/F rt. LAP cystic tumor + cystadenoma
38 | Tanaka3? 2005 64/F rt. LAP none mucocele
39 | Our case 46/F AP, diarrhea cystic tumor cystadenoma +

AP : abdominal pain, U : upper, L : lower
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A Case of Mucinous Cystadenoma of the Appendix with Intussusception in which
MDCT was Helpful in Diagnosis

Shigeki Murakami, Takasuke Takebayashi, Masanori Takeda, Hideki Tadatomo,
Hiroshi Isozaki, Tatsuo Shou, Kiyohiro Ishihara and Kunihiko Sakai
Oomoto Hospital

We report a case of mucinous cystadenoma of the appendix with intussusception. A 46-year-old woman came
to our hospital because of abdominal pain and diarrhea. Ultrasonography revealed a target sign and multide-
tector computed tomography showed a multiconcentric ring sign in the transverse colon, and a diagnosis of in-
tussusception induced by a cystic mass was made. A gastrografin enema showed a crab-claw-like area with-
out filling in the proximal transverse colon. After reduction of the intussusception by means of a gastrografin
enema, a hemispheric protrusion persisted, and no gastrografin entered into the ileum. Iliocecal resection was
performed. The appendix was swollen to 7.5 X 3cm in size, and proximal end of the appendix had invaginated
into the cecum. The pathological diagnosis was mucinous cystadenoma of the appendix. Coronal reconstruc-
tion CT was helpful in making the diagnosis of intussusception.
Key words : mucinous cystadenoma of the appendix, intussusception, multidetector CT
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