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Abstract : We report a case of mucinous cystadenocarcinoma of the appendix .A 71-year-old

women visited our hospital because fecal occult blood test was positive. Colonoscopy showed a
round submucosal tumor-like lesion in the cecum.
Abdominal CT scan showed a cystic tumor, 3 X 2 cm in diameter, adjacent to the cecum.
A barium enema showed a round submucosal tumor-like lesion in the cecum, without
demonstration of the appendix. The hematological tests showed an elevation of serum CEA
level. We performed laparotomy with a suspicion of mucinous cystadenoma of the appendix.
At the time of the operation, the appendix was swollen and filled with jelly-like mucus. We
performed appendectomy because intraoperative pathological diagnosis by frozen section
showed no malignancy. But, postoperative final pathological diagnosis revealed mucinous
cystadenocarcinoma of the appendix. Ileocecal resection with D2 lymph node dissection was
performed on the 17th days after the first operation. Mucinous cystadenocarcinoma of the
appendix is comparatively rare and it is difficult to diagnose it preoperatively.
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Table 1. Laboratory data on admission

Hematology CPK 11210,/ 1
RBC 417X10* /mm® | TP 7.4g,/dl
Ht 39. 0% | BUN 20mg, d 1
Hb 12.3g,/dl | Cre 0.6mg,/ d1
WBC 4170,/ mm® | Na 142mEq,” 1
Plt 16.7X10* /mm® | K 4. 4mEq, 1

Blood chemistry Cl 103mEq,” 1
T-bil. 0. 6mg, dl Serology
GOT 2110, 1 | CRP 0.0mg,” d1
GPT 161U 1 | CEA 8. Ing,/ml
AMY 531U, 1 | CA19-9 6.97U,/ml
FBS 98mg,d1
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Fig.1. Colonoscopy showed a submucosal tumor-like lesion in the cecum (arrow).

Fig.2. Abdominal CT showed a cystic tumor, 3 X 2 cm in diameter (arrow),adjacent to the cecum.
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Fig.3. A barium enema showed a submucosal tumor-like lesion (arrow) in the cecum ,without demonstration of the appendix.

Fig4. Macroscopic findings of the resected specimen. The appendix was swollen and filled with jelly-like mucus.
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Fig.5. Histological findings showed mucinous cystadenocarcinoma (H.E. stain).

% ®

558 T H R 1 4 R I AN 5 0.83% T oK
RIS 21 & B &, B RN k12
SIS I RSSO (X R 0 387% L S
w32

— 75, WIE AP RS A R L SRR SR L 7
95 HE & R TR 9 22 B (mucocele) & v Y5 A
FE 13 TR BRI 0 02 ~ 03% T ¥, Mk Em I, ©
focal or diffuse mucosal hyperplasia, @ mucinous
cystadenoma, @) mucinous cystadenocarcinoma (1 43
Hah O Z2o#Ea1E@ 364%, @ 50.7%, @) 12.9% & #Ht
HENTWD D Lo L, K 2N & o s
EDOFNG, TEEMNE O RIED A TIEATRET, 2
o —HDNES; % appendiceal mucinous neoplasm &
WM HEL LD LY.

F72, BEDOTHROBIE D 1%, ORI AT U (PR
RLTHY , SN &R R R R & A 2o W
(WRIEAH Y ) | ST BE % 7R 3 RG i A R 55 C , M55
53 % RO T WHRTEIR O A DRI A 1 (52

T EEREIE S TS Y X 2 2MEW) | ORI %R
SRR AR IR, A % A TR AT IR DL IS
FIET B0 (IR EREES TR A2 255 |
@ B R A R $ORG O AR B I 2 R T RE CREI
) OABCHET BB RESN TS Y

HUTE RS R ZE N IR O 76 4R 13 mucocele 2T S LD
WRECTERIRIZEEZSNTE) ', L
BB TH L2 Th L, HENORETH 572012,
BWHAM OMESR L 725 H THWEZEEBSE T &
AHR T MO WS W 2 TR E IR0 T
HELWOPHIRTH S . Shlbhvbitid 2006 ~ 2010
1E) 5 4RI RS rh LR R LR 7 R i 28
JHE RS BN B & N 272 92 B & SR EF LRGT L7z

L 34 ~ 89k (P65 ) T, Bzl 2
TRMIE D o7z BRFERIITEBO D 5 84 Bl 4
THLERA A% 48% CTHESIAEIRE FRICZBTH I &
B R TIEEIER AT 11% Td - 7228, | &
FIBRICHERE R 22 FEB B 29% % b Tua 7z | Ak
BAT T, FIMEREE% 2 CRP 15 0 %E Kt % 7890
7o REBIE 32 B 53% THh -7z . 72, i CEA @ Lk



(76) L
A2 RO 401 70% ThHho7z. LirL, 5l

JES W ix CEA 13 s Tk, i EE R 0 80.0% (2 il %
RS, FEIERNIE D 44.8% THEMEE R T L
L ENZWE LCoRHEREY EBTWS H
BREFR T CTHROERYTH % 69618, 55
28 L 72 BRIk I 9 A% 75%, REENE K A 13%, MEHE A
JEJE 25 12% T o 7= FEB PR T 11 61 55% 1%
B EBICEE S 2 RIR T EE R OBERERE~ 72
D 45% EE S b OFEHEFT R 2 B 7 KIp N
BiRTE, MIETEERRE D 26 B 69% L ik b %
L F72,19% C HUEERA B4 O R O T H % 7R
Z0HH0 1 FITIRBAOBCEEOENZRD 722,
Hamilton&Stormont™ & , MiE T EBH OB Z R L,
B ER AT FICA B2 volcano sign 2845
LBRTW5E | F /2 FDGPET REVThbNz DL 4
BI720FC 3BNCTITEE A RO 721 FlLEER B
7o 72 FDG-PET M, R0 C 1Ml e 25 B VK
Wi EOBHTERMITT N HENS CERPLEL S
nTwsp

MWETRB W T, RIERREENE & BT S N2 d DR
D% 41%, IRV TEMERIER 16%, HIEHF 11%, HIE
JEEE 7% CTdp o 7z MIERREENE & ATRT U S N2 IE
BlEZ b OO | RETREEFNE (R 2R IR R
RN En S, ZORFBHIIEIECTH ) K
Bo P IMMEZSEIZT% LMEL T . SHEbR
DNOEETH  WENIZHEEZW A% S NIzD1% 92
Bk o3 A2 2 B E &3, KIGNBLEE AT IR |2 U
BCEBIC BRSO & NIz BB 2 & DM TRWT S N=EH
DY FATRE G OREBEA F T LT 22220 TR
WARETH o 75EB 1 DATH o 7z,

5 RIERT R R RO R H 5 52 B 65%
THREHEIC 29% TREFEICENLZNEY — KK
WaBOZDIF L, B — PRI ERD R0 720
FHTHLIT6% DA TH o7z,

A R AR A DT b 72 D1 92 Bl 7 BT,
WS RAL 3 BIAS ISR |3 B3 B O IR EE)E |1
BIBPFEOFTNT, EZ SN DD ah oz HIER
TR I, W BRI IC B VT, Ml R E
RREERBPRECREROENIAES ThwE Ot
M BB &5 M PREMEB I LT LL,
F 72, BERBICIIRED ORI L Cnizizdp
Widson oz,

1=

Z 3%

WREAZ L, —HCERIT bR D 815
T, NFULEE ERUIBRAT (D2 ~ 3 3BIF ) 2% 49%, 5 FiE
BT BRART (D3 383 ) 2% 18%, RIELIRAT O A7 13%, B
I AT 6% &, BEREDITETERVE WY
BT Y EEE 2 ECREHTORT
Wi =, ZHRFERSfT bR 11T, 20
9 HATRTIC AP R TR & BT & iz 7 Bld R BT
DHRIT b, HHROFERE TR L BB SN2,
BubTY Y HiIERE & A DIRIBAASBIIEAT S hTw
7o

BEPREIE X526 TRBMA D Y M A 10% SM 2%
6%,MP %% 15%,SS %% 37%,SE %% 8%,SI % 25% T # 1T
WL otz ) VISEITRE 2 B TERIE 44 B 7
BIT, BEYREE L OMRE A D L MSMMP T ¥
INEIEERB X% ,SS T 24 ,SE T 16 SI T4
YHIERE R Rz E 72 92 Bl EBIER AR O
NzOELFRICIBTHFNSBIER THo72. &
72,92 BUrh A RUE % R 22 D1 16% ThH o 7z

HIER IR Y v oMTE, AT R R T A &
M TH DAY EEE SMERTL , ) V5 HilR
BE2RDY , BIEYRMN O A THFREZ RO TRER D
HBHLPD SMUBRLEBEFOTIE, V) v SHizEE
P9 BE D 5 W ITEEA LR EAT ) 0D B
HTO—RLIAMmTHs ™,

LA L7 A5 S ATET R W oA v A 2T, Bkl i 3R
BEEDbNT B WP RERAETT 5 BREEOHR 23
Wk WP L —BINF 247 9, ZEIWFiT 2 2
R 22IEEGHOBETH S .

F/2 AT EREROYGETD  MHICR
TN PEREEIC YY) — KK & RO 72 HA i, iR
HEIENIE D ZBIC AN TR H - 2 LERD 5
EEZD .

F

& B

IR BRI O 1 RA % RER L -0 CHdE L
7z

zul

Fun

i [z

TERZAITHIY  AEF OB REC
CRITWI 2R B EITEB N LET .



IR R IRAE © 1 LIRRH (77)

X [

Dg#E &, HL®x, ABEGER THEZ =L
B 5B AR ST RS BT o 6 41 . B RS &
5 .66:2485-2489,2005

2) RIGHERTZES (M ) KIBEEE IR, 58 7 UET
Ji, €5 AR ,2009

JERKRAMN, HRIEK—, BHESR, ILAEN,F E
WA MRS RIER O 10 6. B RS &
fis .70:435-439,2009

4§ RAMA LA R R RN IRIE . B A
AERREIBRVEBERE Y ) — X HALEREBERE (T
% ). HARERIRAL . KBR .738-741,1994

5)Chang, P. and AttiyehF.F.: Adenocarcinoma of
the appendix.Dis.Col.& Rect. 24:176-180 .1981

6)Higa, E. Rosai, J., Pizzimbono, C.A. and Wise, L.
Mucosal hyperplasia, mucinous cystadenoma,
and mucinous cystadenocaricinoma of the
appendix .Are-evaluation of appendiceal
“Mucocele”.Cancer.32:1525-1541, 1973

DERINEA, WEO B, WA B, H B, =5
FERER, BPOIAEMR . IR EEE 11 Bl ooiar . B
Ryt eaE 64:673-677,2003

8)Misdraji,].:Appendiceal mucinous
neoplasms:controversial issues. Arch Pathol Lab
Med. 134:1163-1167,2010

9)Pai,R.K.,Beck,A.H., Norton,J.A.and
Longacre, T.A.: Appendiceal mucinous
neoplasms:clinicopathologic study of 116 cases
with analysis of factors predicting recurrence.
Am J Surg Pathol. 33:1425-1439, 2009

10)Hesketh, K.T.: The management of primary
adenocarcinoma of the vermiform appendix.
Gut.4:158-168, 1963

11) BURFEEF, BNl 238, ¥R 2258, )11 s, AL
Be, 38 SO B HAE— A ESK L
SRR WEC D o 7o IR BN IRIE D 1 B . REIR
FRmssEs 46:232-235,1998

12/ &, EKR) EAER, SRS AHFZ,
OB MHEES, BIURER, THEE  FAE
B . IMiE CEA fHAYRE % /R L 72 B R i 22 i
FEO 1B . BAKRBILFR &S 61:948,2008

13)Hamilton, D.L. and Stormont, J.M.: The volcano
sign of appendiceal mucocele.Gastrointestinal
Endoscopy. 35:453-456, 1989

14) REETE A LR BEHER , LIRS, ik
K— L H OB B WIER: [(KBED
W & HUHREERR] FDG-PET. R HU# 51:1700-
1717,2006

15 RREZ R G, ZZ M, Wk IR, Al 3|,
FH R SCEE - JE TS B T S I 2P B Al 2 AT L
7o WERR R BN RE o 161 . HERSL &7 66:1099-
1104,2005

16)Miyakura, Y., Iwai, H.,, Togashi, K., Horie, H,Nagai,
H., Kishaba Y.,SatoK.and Azuma, H.: Mucinous
cystadenocarcinoma of the appendix invading
the ascending colon with fistula formation:report
a case. Surgery Today.37:806-810, 2007

I7) M B OEKER ABAR: WEERE O
B IR 2 B (mucocele) & LI B &
W 25:1177-1184,1990

18) AR Z , pIgilisr, BE sl , i BE KRR, &1L
O METZWNICBERRENEH TH o S
HHREFO 16 . HERFMEEE 67:369-372,2006

19) B IS BR , 5REREA , mAREE R GEE AL
L7 REERE % AT PRI IR U7 RO T 2 i
PR D 161 - BB I OWRE T O RE - HAb
FHE-A4FE 31:209-213,2006





