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Abstract

We report a case of a 55-year-old male patient. Laboratory data were normal. He was asymptomatic until the routine check-up.
Ultrasonography and Computerized Tomography examination demonstrated a pericecal cystic mass (15cm &times; 10cm). Fine
needle aspiration was performed. Cytology confirmed the diagnosis of mucocele. The patient underwent partial cecum resection
and extirpation of the mucocele. He recovered well and the final histology revealed a cystadenoma of the appendix. At the end
of one year follow up the patient is free of symptoms. Although primary adenocarcinoma of the appendix is uncommon, the
authors emphasize that preoperative diagnosis of an underlying malignancy in a mucocele is important for patient management;
however, it is difficult on imaging studies.

INTRODUCTION

Appendiceal mucocele (AM) is a rare entity that can present
in a variety of clinical syndromes or can occur as an
incidental surgical finding. The prevalence of AM is
0.2-0.4% among appendectomies (1,2). The anatomic location

of AM in the right lower quadrant of the abdomen includes it
in the differential diagnosis of masses in this region.
Although it was a giant tumor, it persist asymptomatically.

CASE REPORT

A 55-year-old male patient admitted to our clinic for a
routine check-up. He presented without symptoms.
Laboratory data were normal (sedimentation (ESR): 23
mm/h, CRP: 2 mg/L, leucocytes: 9.750 g/L, haemoglobin:
15,3 g/L, platelets: 345 g/L). Abdominal US and CT
examination demonstrated a pericecal cystic mass (15cm x
10cm, Figure 1). Fine needle aspiration was performed.
Cytology confirmed the diagnosis of mucocele.

Figure 1

Figure 1: Ultrasonographic appearance of the mass at USG.

The patient underwent partial cecum resection and
extirpation of the mucocele. He recovered well and the final
histology revealed cystadenoma of the appendix. At the end
of one year follow up the patient is free of symptoms.

DISCUSSION

AM is a descriptive term for mucinous distension of the
appendiceal lumen regardless of the underlying pathology.
Four causal pathologic conditions have been reported:
retention cyst, mucosal hyperplasia, cystadenoma and
cystadenocarcinoma (3). The external appearance is gross

enlargement of the appendix, the lumen is distended by
mucin. Recent reports, however showed a distinct male
predominance (4:1) (3), and in a retrospective study of 135

surgically resected patients 55% of the patients were females
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(4).

Clinical manifestations include palpable abdominal mass,
gastrointestinal bleeding and lower right abdominal pain
(3,5). But it was asymptomatic in our case. Thus, although it

is nonspecific, when a mass is palpable or detected
incidentally by imaging studies in the lower right abdomen
in a patient without a history of appendectomy, we must
consider the possibility of AM. Other signs reported in some
cases include weight loss, nausea/vomiting, acute
appendicitis, changes in bowel habits, and unexplained
anaemia (4). Symptomatic patients were reported, more

likely, to have a malignant disease. There have been reports
of other tumors associated with AM, including
gastrointestinal tract, ovary, breast and kidney tumors, which
might occur in up to one-third of the patients (4,5). US and

CT were the major diagnostic imaging studies.

Surgical resection is the current method of choice in the
management of AM (4). Open surgery was performed in

most of the cases: appendectomy alone or combined with
right hemicolectomy and in some female patients also
bilateral salpingo-oophorectomy or total abdominal
hysterectomy were performed. Laparoscopic resection of
AM was also reported (1,2). Peritoneal dissemination from

AM was not regarded as a problem with open
appendectomy, along with long survival in these patients.
The overall 5-year survival was reported to be 55% in 94

unselected AM patients (6).

In conclusion, presence of a giant tumor can be
asymptomatic until a routine check-up.
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