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Neoplasms of the DigestiveTract: Imaging, Staging, and Management. Edited by Morton A. Meyers.

Philadelphia: Lippincott-Raven, 608 pp., I 998. $ I 72

W ith the plethora of medical publi-

cations, it is surprising that a

book dealing with imaging of di-

gestive tract neoplasms did not appear sooner.

Of course, in most general radiology text-

books, a fair number of pages are allocated to

abdominal tumors. These descriptions, how-

ever, are limited to imaging with an emphasis

on one or, at best, two techniques. The need

for integration of tumor imaging techniques

with epidemiology, tumor development, clini-

cal appearance, strategic planning, and re-

sponse to treatment has been long overdue,

and I can think of no one more qualified to fill

this void than Morton Meyers. After publish-

ing a number of benchmark books in which a

dynamic interconnection of abdominal diag-

noses is made on the basis of common ana-

tomic and pathophysiologic principles,

Meyers is the dean of integration in imaging.

Neoplasms ofthe Digestive Tract: itnaging,

Staging, and Management is organized into

seven sections, each dealing with neoplasms

of the esophagus, stomach, small bowel, co-

lon, liver, pancreas, and biliary tract. Every

section is organized in a similar fashion. An

overview chapter by the editor provides a

unique continuity and breadth using a critical,

sensible, and interdisciplinary approach. He

addresses such issues as tumor epidemiology,

staging, anatomy, imaging techniques for di-

agnosis, treatments available, and the role of

imaging in management. After this general

overview, neoplasms in each section are re-

viewed in depth from the perspective of one

technique at a time. To this purpose, Meyers

has selected an outstanding group of intema-

tional authors. Only a few have been left out of

this “who’s who” list of abdominal imaging

contributors. These specialists discuss in great

detail their specific techniques, including fluo-

roscopy, CT, conventional and endoscopic

sonography, and MR imaging. In addition,

sections on nuclear medicine and biopsy tech-

niques are included.

There are truly no flaws in any of the chap-

ters. The same subject viewed from so many

different angles causes inevitable repetition, but

this is welcome because it makes smoother

reading. However, the editor might have con-

sidered including a few other topics. For in-

stance, stent placement in other than the

esophageal segments of the gastrointestinal

tract or the biliary tree and the respective role of

the interventional radiologist or gastrointesti-

nal endoscopist are not explored. Furthermore,

little or no mention is made of ERCP. Although

the book includes a section on imaging and en-

doscopic sonography fine-needle biopsies, im-

aging-guided core biopsies and the use of D’-

fluoroscopy or MR imaging are not described.

Other interventional procedures such as tumor

ablation and management of complications af-

ter surgery are also not included; and the role of

imaging in nonhepatic abdominal metastasis,

with which Meyers has vast experience, and a

chapter on cancer patients’ special needs,

would be welcome.

Having said that, I must admit that I found

this book filled with up-to-date information

that is easily accessible and written with me-

ticulous attention to detail. The illustrations

are superb, and their reproduction quality is

outstanding. Congratulations to both editor

and publisher.

The breadth and depth of information pro-

vided by the contributors and the wise integra-

tion by the editor make Neoplasms of the

Digestive Tract: Imaging, Staging, and Man-

agement an outstanding publication. It will be

a reference source for imagers and nonimagers

alike. General and gastrointestinal radiologists

practicing with specific or with all imaging

techniques will find this book useful in every-

day practice as a comprehensive review of

common and uncommon tumors and a source

for keeping up to par with their clinical col-

leagues. Gastroenterologists, gastrointestinal

surgeons, and oncologists will benefit from the

knowledge of major advancements and the

contributions of imaging in tumor diagnosis

and management that this book contains.

Vassilios Raptopoulos
Beth Israel Deaconess Medical Center

Harvard Medical School
Boston, MA 02215
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Primary Mucinous
Cystadenocarcinoma of the
Appendix: CT Findings

OBJECTIVE The preoperative diagnosis of a primary appendiceal tumor can be difficult be-

cause ofits rarity and the paucity of material in the radiology literature. The purpose ofthis study was

to describe Cf findings in six patients with primary mucinous cystadenocarcinoma ofthe appendix.

CONCLUSION.When CT reveals a cystic mass with enhancing wall nodularity in the

expected area of the appendix, especially in older patients. the possibility of primary muci-

nous cystadenocarcinoma should be considered.
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P rimary adenocarcinoma of the ap-

pendix is rare, occurring in 41

(0.08%) of 50,000 resected appen-

dixes F 11. Histologic features of appendiceal

adenocarcinomas are similar to those of adeno-

carcinomas arising elsewhere in the intestine,

but mucinous differentiation of the signet ring

or microglandular type is more common in the

appendix [2]. Mucinous cystadenocarcinomas

represent about a quarter of all appendiceal ad-

enocarcinomas, and the gross morphology of

these tumors is indistinguishable from that of

mucocele [3]. Most patients present with right

lower abdominal pain or a mass or both, sug-

gesting appendicitis. Most cases have been di-

agnosed by pathologists while examining an

appendectomy specimen. Correct diagnosis of

these tumors before surgery has rarely been

made on the basis of clinical or radiologic find-

ings. Only a few cases have been reported in

the radiology literature [4-6]. The purpose of

this study was to describe the CT findings in six

patients with primary mucinous cystadenocar-

cinoma of the appendix.

Materials and Methods

A computer search of the pathology database at

our institutions revealed 14 patients with a patho-

logically proven primary malignant tumor of the

appendix during the 4 years between October

1994 and September 1998. Among these, seven

patients were found to have primary mucinous

cystadenocarcinoma of the appendix. The remain-

ing tumors were carcinoid (ii = 3). adenocarcinoid

(11 = I ), and lymphoma (,z = 3). Among the pa-

tients with mucinous cystadenocarcinoma, six un-

derwent abdominal CT examination. Four patients
with primary mucinous cystadenocarcinoma were

women, and two were men, for a female-to-male

ratio of 2: 1 . At diagnosis. patients were 52-90

years old (mean age, 66 years). The presenting

complaints included pain in the right lower abdo-
men (n = 6) and a palpable mass (ii = 5). The aver-

age duration of symptoms was 3 weeks (range, 2

weeks to 2 months).

CT examinations were performed on a nonhelical

scanner (Somatom Plus: Siemens, Erlangen. Ger-

many) in two patients and on a helical scanner

(HiSpeed Advantage: General Electric Medical Sys-

tems, Milwaukee, WI) in four patients. Scanning be-

gan at the level of the diaphragm and extended to the

pubic symphysis. Each patient drank 600 ml of
2.5% diluted meglumine diatrizoate (Gastrografin:

Schering, Berlin, Germany) 30 mm before the study

and 400 mljust before scanning. A total of 120 ml of

IV nonionic contrast media (Ultravist 300 [iopro-

midel: Schering) was injected at a rate of 3 ml/sec

using a power injector (MCT Plus: Medrad, Pius-
burgh. PA). Scan delays were 45 sec on the nonheli-

cal scanner and 60 sec on the helical scanner.

All CT scans were reviewed retrospectively, with

particular attention directed to the morphologic fea-

tures of the tumor and associated findings.


