cJ

R AR

E25 8258 http:/ /www.baishideng.com/wcjd/ch/index.aspx
ZBENEE: http:/ / www.wijgnet.com/ esps/helpdesk.aspx

DOI: 10.11569/wcjd.v23.i116.2677

WFRELNEIZE 201556585; 23(16): 2677-2680
ISSN 1009-3079 (print) ISSN 2219-2859 (online)

© 20155 RN I BB BRETSRATATE.

SR B IRE CASE REPORT

JR % 1% R E R AR Tz 16

BR/NBR, ORE, TRIEK, RRH, 12 4

FNBE, BRIEK, R, B 43 XFE-_HRBEERT
W ShA L 8 W 330006

BRE BEETARERLS B4 EEF 335000

[/ )\88, fosehin =, Z2MEE BB

1B R ASORSEEHMVNIRW; EXE. RIEKX
ENZFERASS R RER INERIR T E, 12HEER.
BIRAEE: 12e, 2R, THEEED, 330006, STHHERMEHERRS
B1S, MEXRFE_WEERSIZIMNL.
283592156@qqg.com

E81%: 0791-86301536

WFSEER: 2015-03-04 BOEHA: 2015-03-20
ESHHER: 2016-03-25 ALk EHR: 2015-06-08

Primary appendiceal
mucinous adenocarcinoma: A
case report

Xiao-Ming Chen, Guang-Xi Peng, Zheng-Shui Xu,
Jia-Qi Ying, Hua Cheng

Xiao-Ming Chen, Zheng-Shui Xu, Jia-Qi Ying, Hua
Cheng, Department of Gastrointestinal Surgery, the
Second Affiliated Hospital of Nanchang University,
Nanchang 330006, Jiangxi Province, China

Guang-Xi Peng, Department of General Surgery, the
People’s Hospital of Yingtan City, Yingtan 335000,
Jiangxi Province, China

Correspondence to: Hua Cheng, Professor, Chief
Physician, Department of Gastrointestinal Surgery, the
Second Affiliated Hospital of Nanchang University, 1
Minde Road, Nanchang 330006, Jiangxi Province,

China. 283592156(@qq.com

Received: 2015-03-04 Revised: 2015-03-20
Accepted: 2015-03-25 Published online: 2015-06-08

Abstract

Primary appendiceal mucinous adenocarcinoma
is rare. Early primary appendiceal mucinous
tumors have no specific symptoms and signs,
and their clinical manifestations are very
similar to appendicitis or appendix abscess.
As a result, they are often misdiagnosed
clinically, and the vast majority of patients were
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diagnosed with this disease by pathological
examination in or after surgery. Clinicians
should raise their awareness of this disease to
avoid misdiagnosis.

© 2015 Baishideng Publishing Group Inc. All rights
reserved.
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