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[Abstract] Objective To investigate the clinicopathological features of appendix adenocarcinoma
and goblet cell carcinoid,and to analyze the prognostic factors. Method A total of 320 postoperative
patients with appendiceal adenocarcinoma and goblet cell carcinoid from 2010 to 2015 were collected from
the surveillance , epidemiology , and end results (SEER ) database. The clinicopathological data of the two groups
were analyzed and compared ,and the differences in prognostic factors were analyzed. Result There were
significant differences in tumor characteristics among groups of patients with adenocarcinoma of appendix and

goblet cell carcinoid of appendix after operation. Compared with appendix goblet cell carcinoid ,there were
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statistically significant differences between the two groups in race,age,AJCC stage,clinical TNM stage,
surgical method , number of lymph node dissection , tumor size and degree of tumor differentiation (P<0.05).
There was no significant difference between male and female (P>0.05). The 5—year overall survival rate of
appendix adenocarcinoma was 58.7% ,and the 5—year OS of appendix goblet cell carcinoid was 84.4%. The
overall survival rate of appendix adenocarcinoma was lower than that of appendix goblet cell carcinoid ,and the
difference was statistically significant(P<0.05). However,subgroup analysis showed that there was no significant
difference in OS between appendix adenocarcinoma and appendix goblet cell carcinoid in AJCC stage [ (P=
0.408),STAGE Il (P=0.628) ,stage IV (P=0.136) ,positive lymph node metastasis and high differentiation (P=
0.236). The OS of stage Il appendix goblet cell carcinoid was better than that of appendix adenocarcinoma
(P<0.05). The OS of appendix goblet cell carcinoid was better than that of appendix adenocarcinoma when
lymph node metastasis was negative (P<0.05). The OS of the moderately differentiated (P=0.001) and poorly
differentiated (P=0.007) appendiceal goblet cell carcinoid was better than that of appendiceal adenocarcinoma.
Multivariate Cox analysis showed that AJCC stage was an independent prognostic risk factor for appendix
goblet cell carcinoid. AJCC stage and number of lymph nodes were independent prognostic risk factors for
patients with appendicular adenocarcinoma. Conclusion  The overall survival rate of appendiceal
adenocarcinoma is lower than that of appendiceal goblet cell carcinoid ,and the clinicopathological features of
age , AJCC stage ,and tumor differentiation are worse. However, patients with appendiceal adenocarcinoma and
appendiceal goblet cell carcinoid with different stages, degrees of differentiation and lymph node metastasis
showed inconsistent survival differences after surgery , which may be influenced by various clinicopathological
factors , and their postoperative risk factors are not completely consistent.
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