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Abstract

Appendiceal neoplasms are rare, with an incidence of 0.12 cases per 1,000,000 population per
year. Most cases are asymptomatic and discovered incidentally after imaging studies. The World Health
Organization classification includes non-invasive epithelial lesions (low-grade mucinous neoplasms, high-
grade mucinous neoplasms), invasive epithelial adenocarcinomas (mucinous or non-mucinous), and non-
epithelial neuroendocrine tumors. Early diagnosis of appendiceal mucocele is challenging due to lack of
symptoms, often found incidentally intraoperatively or on imaging. Ultrasound may demonstrate a cystic
appendiceal lesion with "onion skin" appearance. CT shows a well-defined cystic lesion with mural
calcification, differentiating it from abscess. Colonoscopy may reveal an "volcano sign' mass at the
appendiceal orifice. Though rare, appendiceal mucocele requires surgical resection for treatment once
diagnosed. Early detection through vigilant imaging interpretation is crucial for appropriate management

of these neoplasms.
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World Health Organization 165 NIALULNNQN 90 A3y non-invasive epithelial lesions (low-grade
mucinous neoplasms, high-grade mucinous neoplasms), invasive epithelial adenocarcinomas (mucinous or

non-mucinous), and non-epithelial neuroendocrine tumors
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| Epithelial hyperplasia (20%)
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] Mucinous cystadenocarcinoma (10%)
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Abdomen palpable mass at RLQ size about 9 cm , not tender , no guarding, active bowel sound



CT whole abdomen : A well-defined tubular shaped hypodense lesion at connect to inferior aspect of
cecum, size about 9.5 x 4.8 cm. Not visualized normal appendix. No fat stranding or fluid is seen. All of

these findings are likely mucinous cystadenoma of appendix

3 UN1 @At A well-defined tubular shaped hypodense lesion at connect to inferior aspect of cecum,

size about 9.5 x 4.8 cm
Operation Right hemicolectomy

Intraoperative : Non-rupture cyst at appendix size about 10 cm involve cecal base , no intraabdominal

mucin,
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[ Terminal ileum to ascending colon, resection:

Low-grade appendiceal mucinous neoplasm

Tumor size: 5.2 cm in greatest dimension

Tumor extent: Tumor invades through muscularis propria into subserosa or mesoappendix but
does not extend to serosal surface.

Lymphovascular invasion: Not identified
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Perineural invasion: Not identified



Resection margins:
Proximal margin: Negative
Distal margin: Negative
Radial margin: Negative

Mesenteric margin: Negative
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Regional lymph nodes: Negative for malignancy (0/16)
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Abdomen palpable mass at RLQ size about 6 cm , not tender , no guarding, active bowel sound

CT whole abdomen : A large lobulated border, slightly hyperdense cystic lesion at tip of appendix, size

about 5.3 x 4.4 c¢m, suspicious for appendiceal mucocele



3‘]]17] 5 186 LAASDI A large lobulated border, slightly hyperdense cystic lesion at tip of appendix, size

about 5.3 x 4.4 cm
Operation Right hemicolectomy

Intraoperative : Non-rupture cyst at appendix size about 6 cm involve cecal base , no intraabdominal

mucin,
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] Low-grade appendiceal mucinous neoplasm
" Tumor size: 5.2 cm in greatest dimension
| Tumor extent: Tumor invades through muscularis propria into subserosa or mesoappendix but

does not extend to serosal surface.

Lymphovascular invasion: Not identified
Perineural invasion: Not identified
Resection margins:

Proximal margin: Negative

Distal margin: Negative

Radial margin: Negative

Mesenteric margin: Negative
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Regional lymph nodes: Negative for malignancy (0/16)
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#579319N18 Abdomen palpable mass at RLQ size about 6 cm , not tender , no guarding, active

bowel sound
CT whole abdomen : lobulated cyst with thin rim calcification at appendix, size about 7.9 x 3.4
cm, likely appendiceal mucocele
Operation Right hemicolectomy
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Terminal ileum, cecum, appendix, ascending colon, transverse colon, resection:
Low-grade appendiceal mucinous neoplasm (LAMN)

Histologic grade : G1, well differentiated

Tumor site : body and yip of appendix

Tumor size : 4.1x1x0.8 cm

Tumor extension: Subserosa

Margin : Proximal, mesenteric margins are uninvolved by neoplasm
Lymphovascular invasion: Not identified

Tumor deposits: Not identified

Perineural invasion: Not identified

Regional lymph node: 0/15 node examined
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Pathologic stage classification: pT3(LAMN) NO
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