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A Case of Appendiceal Carcinoid Tumor

Jong Dae Bae, M.D., Jung Min Bae, M.D., Ki Hoon Jung,
M.D., Byung Ook Jung, M.D., Sung Han Bae, M.D.

Department of Surgery, Dongguk University College of Medicine,
Gyeongju, Korea

Carcinoid 1s the most common tumor in the appendix and
most often occurs in young patient. A case of mesoap—
pendiceal invasion of carcinoid of appendix in presented and
the literature review for indications for right hemico—
lectomy.

A 38—year—old man was admitted to hospital after 3 day
with right lower quadrant pain. The appendectomy was
performed. At gross pathologic examination the appendix
measured 7.5 cm in length and 1.6 cm in diameter. The
serosal surface is congested and covered with yellow white
fibrinoid material. The cut surface revealed a focal thick—
ening of wall, measured 0.7X<0.5 cm at 2 ¢cm from tip of
the appendix. Light microscopy revealed a typical carcinoid
tumors infiltrating periappendiceal fat tissue. The patient
was readmitted 4 weeks postoperatively for an elective
right hemicolectomy. At exploratory laparotomy, there
were no palpable lymph nodes. Exploration of the distal
ileum, small bowel, and remaining abdomen did reveal any
other carcinoid tumors. J Korean Soc Coloproctol 2003;
19:108-111
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Fig. 3. Small rests of tumor cells are mainly present in the

Fig. 1. Tumor cells reveals small uniform round nuclei, a submucosa and muscular layer (H&E stain, x )0).

moderate amount of finely granular cytoplasm and incon-
spicuous fine nucleoli (H&E stain x )0).

Fig. 4. Tumor cells finally infiltrate into the mesoappendiceal

Fig. 2. On immunohistochemical stain for chromogranin adipose tissue (H&E stain < )0).

many tumor cells disclose strong positive reaction in the

cytoplasm (x )0). 1
46.2% , AST/ALT 34/51 , ,
7.5 cm 1.6 cm ,
2 cm 0.7x0.5 cm
(Fig. 1, 2) (neuro-
(Fig. 3, 4). endocrine) 2
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