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Abstract  Objective: To explore the value of MSCT in the diagnosis of atypical acute appendicitis in children.
Methods: The MSCT imaging data of 20 children with atypical clinical manifestations of acute appendicitis were
collected retrospectively and compared with the interpretative and pathological data. Results: All the 20 children
with acute appendicitis had atypical clinical manifestations. MSCT images before surgery: 20 cases showed thick-
ening of the appendix and thickening of the wall of the appendix. Among them. 14 cases had obscured fat space a-
round the appendix, and 12 cases showed accumulation in the appendix. Liquid, 6 cases of appendix perforation
combined with peripheral abscess formation, 10 cases of fecal stones in the appendix. The imaging data was con-
sistent with the clinical operation and pathological data. Conclusion: MSCT plain scan has important clinical value
for the localization and qualitative diagnosis of atypical acute appendicitis in children, and can evaluate its compli-
cations, which is beneficial to formulating scientific and reasonable treatment plans in the early clinical stage.
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