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=Abstract=

Villous Adenoma of the Vermiform Appendix
— A report of one case—

Jong Nam Lee, M.D.,, Jang Yeoung Jeon, M.D., Hee Won Chung, M.D.
Ghee Young Choe, M.D.* and Jin Cheon Kim, M.D.

Department of Surgery and Pathology*
University of Ulsan, College of Medicine, Asan Medical Center

Appendiceal neoplasm is a rare condition frequently identified during appendectomy. Among
them, carcinoid is the most frequent, and then adenocarcinoma, mucocele, benign adenoma in
descending order. Fifty two-vear-old male patient with right lower abdominal pain was operat-
ed due to periappendiceal abscess. During appendectomy, there was a polypoid mucosal protru-
sion in the appendix which measured 1.2cm in long diameter. The polyp was finally proven
histologically as villous adenoma, but the causal effect to the periappendiceal abscess re-

mained to be proven.

Key Words: Appendix, Villous adenoma
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Fig. 1. Photography of the tumor, composed of villous (papillary) fronds. No invasion of neoplastic gland is
present, and polymorphonuclear leukocytes are infiltrated in the submucosal and muscle layer(H & E,

= 100).
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Fig. 2. The epithelium is tall and crowded, with
enlongated enlarged nuclei in a pseudostrat-
ified or picket-fence arrangement. No cellu-
lar atypia is noted.
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