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A Case of Appendiceal Mucocele with Concominant Colon Cancer
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The appendiceal mucocele is a rare disorder, usually found incidentally during ultrasonography or radiologic studies.
Mucoceles of the appendix include benign or malignant discase. Both of benign cystadenoma and malignant
cystadenocarcinoma are characterized by ‘an obstructed, mucin-filled appendix displacing the cecum. We experienced
a case of partial obstruction of large bowel who had a cystadenoma at appendix and a colon cancer at other site on
operation field. Here in, we report a case of appendlceal mucocele and concominant colon cancer with the review of
literatures.  (JKSCP 2000;16:346 — 350)
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Fig. 1. A 8X6 cm sized, round, low attenuated mass has
the enhancement of thin thin rim without the
enhancement of solid portion at the low pole level of
right level of right kidney. The dilated small bowel
is also noted.
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Fig. 2. A 9X9 cm sized, opened appendiceal cyst includes
yellow mucin. A 6 X6 cm sized, ulcerative mass is
noted at the 5 cm apart from the cyst.

- Fig. 3. A. The inter surface of the appendiceal cystlc mass is lined by adenomaous mucinous epithelium with focal papillary
conflguratlon (H&E stain,. X200). B. The right colonicmass shows well to moderately differentiated adenocarcinoma
infiltrating into the proper muscle layer (H&E stain, X 100).
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Fig. 4. The appendiceal adenomatous epithelium shows strong
positivity in p53 stain.
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