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Peritoneal Metastasis of an Carcinoma in
the Appendix

Chi Young Lim, M.D., Jong Woo Kim, M.D., Seung Ki
Kim, M.D., Kyong Po Lee, M.D.

lDepar‘cment of Surgery, College of Medicine, Yonsei University,
Department of Surgery, College of Medicine, Pochon CHA
University

An adenocarcinoma of the appendix is a rare tumor, and
so far only 130 cases have been reported worldwide. We
report one patient with peritoneal seeding of an adenocar-
cinoma. A 5|-year-old man was admitted to our hospital
with the impression of intestinal obstruction. He had
undergone an appendectomy 5 years ago due to acute
appendicitis. At that time, postoperative histopathological
analysis had revealed an adenocarcinoid tumor in the
appendix. The patient had been told to visit our hospital
for follow-up but he hadn't visited. When he finally visited
our hospital diagnostic laparoscopy revealed the peritoneal
seeding of a recurrent adenocarcinoma. A palliative right
hemicolectomy was done to relieve the bowe! obstruction.
After recovering from operation, the patient was treated
with the 5-fluoruracil, leucovorin, and oxaloplatin (FOLFOX).
The patient was discharged in improved general condition
with a future plan for regular cyclic chemotherapy. ]
Korean Soc Coloproctol 2004;20:411-414
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Fig. 1. A & B. Microscopic findings of appendiceal adenocarcinoid. There was infiltration by inflammatory cells, as well as atypical
cell diffusely infiltrating to muscularis propria and subserosal layer. Tumor cell cytoplasm was clear, homogenous, and coarsely
vacuolated with nuclei localized in the rim of the cell due to the abundant cytoplasmic mucin, resembled goblet cells (H & E stain,

A. X40, B. X100). C & D. Microscopic findings of omental nodules. The microscopic findings were essentially the same

seen in A & B (H&E stain, X 40).
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Fig. 2. Abdomen plain X-ray
shows the typical pattern of me-
chanical small bowel obstruction
(A), and colon study shows a
mass like lesion with diffuse mu-
cosal irregularities in cecum (B).
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Fig. 3. Abdomen CT shows right
hydronephrosis (A), the wall th-
ickening of distal ileum and
cecum, and the enlargement of pa-
raaortic, mesenteric lymph nodes

B).
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