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= Abstract=

Primary Adenocarcinoma of the Appendix

—Case report and review of literature —

Seong Choon Kang, M.D, Kvang Rae Kim, M., Kvang Kook Kim, M.D.
Sung Tae Oh, M.D. and Young Chae Chu, M.[D*

Department of Surgery and Pathology,”® Collage of Medicine, Inha University

Primary adenocarcinoma of the vermiform appendix is very rare, fewer than 250 cases
having been reported since the first report by Begar in 1882,

It is never diagnosed preoperativery and most patients go to surgery for appedicitis, and only
histologic examination provides the correct dignosis. The symptoms are right lower quadrant
pain, palpable mass, intestinal obstruction. weight loss ete. Primary adenocarcinoma of the ap-
pendix has a three varietiess carcinoid, mucinous cystadenocarcinoma, and colonic type
adenocarcinoma. To obtain the best prognosis, we recommend that right hemicolectomy be
performed for primary adenocarcinoma of the appendix, either at the initial operation or sub-

sequently.

Two patients with primary appendiceal adenocarcinoma have recently presented at the de-
partment of surgery, Inha University Hospital. We report two cases and review the literatures.

Key Words: Appendix, Primary adenocarcinoma
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The appendix shows mucus filled, cystically dilated lemun, granular mucosal surface and thick-

ened wall.
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Fig. 2. Microzscopic finding showing well differented adenocarcinoma, infiltrating into the appendiceal
wallliH & E, = 100)
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Fig. 3. The tumor is associated with severe acute inflammation, forming abscess.(H & E, = 100)
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Fig. 4. The appendix shows cystically dilated lumen, thickened wall and marked adhesion with surround-
ing tissue.

Fig. 5. Microscopic finding showing well-differented adenocarcinoma. associated with severe acute in-

flammation.
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