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Analysis of clinical data of 13 patients with low-grade appendiceal mucinous neoplasm misdiagnosed as ovarian
tumor ZHONG A-hong, CHEN Yu-qing, JIANG Peng-cheng, et al. Depariment of Gynecology, the Affiliated Changzhou
NO. 2 People's Hospital of Nanjing Medical University, Jiangsu 213000, China

[ Abstract] Objective To analyze the clinical data of 13 patients with low-grade appendiceal mucinous neo-
plasm misdiagnosed as ovarian tumor and to improve clinicians’ understanding of the disease to reduce misdiagnosis and
missed diagnosis. Methods The clinical data of 13 female patients with low-grade appendiceal mucinous neoplasm admitted
to the Affiliated Changzhou NO.2 People’s Hospital of Nanjing Medical University from January 2010 to December 2019
were selected, all of whom were misdiagnosed with ovarian tumor. The patients’ clinical manifestations, auxiliary exam-
ination results, treatment methods and prognosis were analyzed. Results The clinical manifestations of the 13 patients
with low-grade appendiceal mucinous neoplasm were atypical, among whom 8 patients presented with abdominal pain as
the initial symptom, and 4 patients were found to have abdominal masses as the initial symptom during examination.
Eight patients underwent preoperative ultrasonography, and the tumors were considered to be from the appendix in 3 cases,
the ovary in 3 cases, and other sites in 2 cases. Preoperative computed tomography ( CT) was performed on 10 patients,

and the tumors were considered to be from the appendix in 4 cases, the ovary in 5 cases, and other sites in 1 case. All
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the 13 patients underwent preoperative detections of carcinoembryonic antigen( CEA) , alpha-fetoprotein( AFP) , cancer
antigen( CA)125 and CA199 tumor markers. The results showed that CEA was elevated in 4 patients, and CA125 was
elevated in 3 patients, and CA199 was elevated in 2 patients, and no patients had elevated APF. All the 13 patients
underwent surgical treatment, among whom 7 patients underwent laparoscopic exploration and 6 patients underwent lapa-
rotomy. The postoperative pathological results confirmed that these tumors were low-grade appendiceal mucinous neo-
plasm. Follow-up was performed on the patients until February 2020, and 2 patients died. One patient( the patient compli-
cated with colon cancer) is currently receiving chemotherapy, and the other 10 patients are in good condition. Conclusion
For the middle-aged and elderly female patients whose initial symptom is abdominal pain or abdominal masses, if the diag-
nosis of ovarian cancer is not clear, the possibility of appendiceal mucinous tumor disease should be considered. Sur-
gical exploration should be performed on the patients in time, and if necessary surgical consultations should be asked for
before or during the operation. Intra-operative rapid frozen section of pathological examination can be carried out to con-

firm the diagnosis. Ultrasonography, CT examination and the detections of tumor markers have certain reference signifi-

cance for determining the nature of the masses.
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Observation on the application effect of modified subcutaneous tunnel continued lumbar cerebrospinal fluid
drainage on brain tumor patients L/ Dan, LUO Dong-dong, ZHAO Hai-lin, et al. Department of Neurosurgery,
Affiliated Cancer Hospital of Guangzhou Medical University, Guangdong 510095, China

[ Abstract] Objective To observe the application effect of modified subcutaneous tunnel continued lumbar cere-
brospinal fluid drainage on brain tumor patients. Methods Eighty brain tumor patients with indwelling lumbar drainage
tubes who were admitted to Department of Neurosurgery, Affiliated Cancer Hospital of Guangzhou Medical University from
August 2014 to July 2021 were selected and randomly divided into a control group and an observation group, with 40 cases
in each group. Two cases in the control group were excluded due to loss to follow-up, and 38 cases were finally included.
No cases were excluded from the observation group. The control group was treated with conventional lumbar drainage,
while the observation group was treated with the modified subcutaneous tunnel continued lumbar cerebrospinal fluid drainage.

The incidence rates of adverse events such as cerebrospinal fluid leakage at the puncture point, catheter displacement,



