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Fig. 3. Microscopic finding (H&E stain, X200).

Fig. 1. Ultrasonography. 2.5 cm sized heterogenous, echo-

genic nodule in subcapsular portion of right liver dome.
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Fig. 2. Gross finding. Perforated appendix filled with muci-
nous material and mucinous spillage outside the serosa of

appendix.
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