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A Case of Linitis Plastica Type of Appendiceal Adenocarcinoma

Jeong Soo Kim, M.D., Hae Myung Jeon, M.D., Eun Jung Lee, M.D.'
and Jae Sung Kim, M.D.

‘Departments of Surgery, 'Clinical Pathology, Uijongbu St. Mary’s Hospital,
College of Medicine, The Catholic University of Korea

Primary tumor of the appendix is a rare disease entity of gastrointestinal malignancy.
Most of them are discovered unexpectedly in an acute situation. The diagnosis of adeno-
carcinoma of the appendix is hardly made preoperatively. An unsuspected finding of
appendiceal tumor during operation can cause confusion about appropriate management
of the lesion. The prognosis of adenocarcinoma of appendix can be determined by Dukes’
stage and is similar, stage for stage, to that of colorectal carcinoma. We experienced a
patient with linitis plastica type of primary adenocarcinoma of the appendix, who com-
plained right lower quadrant pain for twenty days. The patient underwent appendectomy
only. The second curative operation could not be performed due to patient’s condition.
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Fig. 1. lntrasdhoéraphy shows appendix which have distinctively thickened wall and tubular structure (A) and terminal
ileum which wall reveals edematous and thickened (B).
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Fig. 2. Signet ring cell adenocarcinoma of the appendix shows diffuse infiltration through the appendix

wall (H & E stain, X40).

Fig. 3. Typical signet ring cancer cells show intracytoplasmic mucin and peripheral nucleus (H & E

stain, X 100).
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