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Appendiceal Mucocele

Young Cheol Choi, M.D., Keuk Won Jeong, M.D., Seok Lee, M.D.
and Hyun Cheol Choi, M.D.

Department of Surgery, Sungkyunkwan University School of Medicine,
Masan Samsung Hospital, Masan, Korea

Pufpose: Mucocele of the appendix is merely a descriptive term for abnormal mucus
accumulation causing distension of the appendiceal lumen, irrespective of the underlying
cause. If untreated, one type of mucocele may rupture producing a potentially fatal entity
known as pseudomyxoma peritonei. The purpose of this study is to clarify the clinical
pictures of appendiceal mucocele and to provide a guide for treatment. Methods: To
search the clinical characteristics of appendiceal mucocele, we retrospectively investigated
16 cases of appendiceal mucocele treated from January 1983 to December 1998 at the
Department of Surgery, Masan Samsung Hospital. Results: There were 3 males and 13
fernales aged 44 to 83 years (mean 59.3 years). The peak incidence was in the 6th decade
(6 cases, 37.5%). The most common symptom was right lower quadrant pain, and right
lower quadrant tenderness was the most common physical finding. Histopathologic diag-
noses were mucosal hyperplasia in 12 cases and mucinous cystadenoma in four. Simple
appendectomy was performed in 8 patients with uncomplicated mucosal hyperplasia. Right
hemicolectomy was performed in 3 patients with mucinous cystadenoma. Ileocecal resec-
tion was performed in one patient with mucosal hyperplasia and in another patient with
mucinous cystadenoma. Appendectomy and oophorectomy was performed in 2 patients
with mucosal hyperplasia and coexisting ovarian cyst, and appendectomy and fistulectomy,
in one patient with mucosal hyperplasia and coexisting appendiceocutaneous fistula. Post-
operative complications such as intestinal obstruction and wound infection occurred in 4
cases (25%). There was no postoperative mortality. Thirteen patients remain free of disease
“after surgical intervention, and one patient died 6 year later of peritoneal seeding caused
by advanced gastric cancer. Conclusions: Simple appendectomy is a reasonable choice
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for uncomplicated, unruptured mucoceles; however, a right hemicolectomy or ileocecal

resection may be indicated if the mucocele is adherent to, or shows signs of invasion

to cecum or ileum. At operation, a careful search should be made for ‘coexisting” tumors

of the ovary and gastrointestinal tract.
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Table 1. Age and sex distribution

Age (year) Male Female Total (%)
40~49 2 0 2 (12.5)
50~59 0 6 6 (37.5)
60~69 1 3 4 (25.0)
70~79 0 3 3 (18.7)
80~89 0 1 1 (6.3)

Total (%) 3 (18.7) 13 (81.3) 16 (100)

24 J-l"
D gy s gl MY . oiy Bx
A7 NAE FF AAEES YL 52150 o]
A FTE7] AAFFLE A A$E 162
031%2) WAl MES Belch A4 EEE U}

301](18.7%), o147} 13od](81.3%) & Yiu]= 023
lo|ich HQAhAE 493, Hagas 834
ew FH AH-L 59342

AgH A HIEE SO} 609(37.5%) 2 FHA
Bgkom 60t 44d1(25.0%), 70t} 303](18.7%), 40TH
2641(12.5%), 80t 1411(6.3%)2] %=o] %l tH(Table 1).

BFE 19 gich o]3H Lo
$HE-0] 1041](62.5%), $-8H5-5- F3) 2] &A)7} 54,
HhEshge] 3ol A ] ¢l oh(Table 2).

T WEE LA 712 19 RE A

- 316 -



- #gA 9] 3¢

7 ehepsg o] BT 65Uelgn 69 vl
o] 100d|(62.5%) % 7}7+ BEgkcH(Table 3).

3) AAAA

NPT F7HEe 2 57 94l(56.3%)% 2
o 8% CEAX7} 2719 7%= g

4) 242
BAGY F5 AAET APEES AE 2]
oA gleledl, )% Lol 4R A AFolA o
AY ANFEINL G 1 EIAY 35
AAEF BAY ARFZOL o) IR 7
< YAska gl

Table 2. Clinical manifestations of appendiceal mucocele

No. of cases (%)

Symptoms
RLQ pain 13 (81.3)
Nausea & vomiting 1 (6.3)
Abdominal distension 1 (6.3)
Asymptomatic 1 (6.3)
Signs
RLQ tenderness 10 (62.5)
RLQ mass 5 (31.3)
- RLQ rebound tendemess 3 (18.7)

RLQ = Right Lower Quadrant

Table 3. Duration of illness

Duration No. of cases (%)
Less thap 6 days 10 (62.5)
7 days~2 weeks 4 (25.0)
More than 2 weeks 2 (12.5)
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Table 4. Accuracy of diagnostic methods

Diagnostic method Accuracy (%)

Barium enema 1/2 (50)
Ultrasound 2/4 (50)
Computed tomography 3/4 (75)

Table 5. Operative procedure

Procedure No. of cases (%)
Simple appendectomy 8 (50)
Right hemicolectomy 3 (18.7)
Ileocecal resection 2 (12.5)
Appendectomy + oophorectomy 2 (12.5)
Appendectomy + fistulectomy 1 (6.3)
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Table 6. Histopathologic diagnosis

Table 8. Follow up

Type No. of cases (%)
Mucosal hyperplasia 12 (75.0)
Mucinous cystadenoma 4 (25.0)

Table 7. Postoperative complication

Complication

No. of cases
Intestinal obstruction 3
Wound infection 1
T;otal 4
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Sex/Age " Present condition Durathn of
follow up
M/61 alive 15 years
F/56 alive 14 years
F/54 alive 12.5 years
F/68 alive 11 years
F/59 died 6 years
Fj61 alive 9 years
F/52 alive 8 years
F/70 alive 7.5 years
F/50 alive 6.5 years
F/60 alive 6 years
F/54 alive 4.5 years
M/47 alive 3 years
F/72 alive 2.5 years
M/49 alive 0.25 years
Mean 7.6 years
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