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Fig. 1. Chest PA revealed discrete patchy nodular
densities (arrow heads) through out bila-
teral lower lung fields.
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Fig. 2, KUB revealed the evidence of intestinal
obstruction including haziness and step-
ladder sign.
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Fig. 3. Photograph sh

wing thickened wall of the Fig. 4. Photomicrograph of the vermiform appe-

mid-portion of the vermiform appendix, ndix, showing infiltrating clusters of tu-
which disclosed homogeneous light yellow mor cells( x40, H&E), High-power magn-
cut surface, ification revealed polygonal shaped squa-

mous carcinoma cells(inset, =400, H&E),

Fig. 5. Electron micrograph revealed the characteristics of squamous cells including intercellular space
(5), desmosome(d), and tonofibrils(arrow heads),
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Metastatic Carcinoma of the Vermiform
Appendix
—A Report of A Case—

Ki-Hwa Yang, M,I_J., Chang-Suk Kang, M.D.
Suck-Jin Kang, M.D. and Sun-Moo Kim, M.D,

Department of Clinical Pathology, Catholic
Medical College, Seoul, Korea

Though the primary carcinoma of the vermiform
appendix is rare, the secondary carcinoma of the
vermiform appendix is extremely rare. About fou-
rty cases have been reported through the world,
The breast is most common primary site, and
adenocarcinoma is most common form. The meta-
static carcinoma of the vermiform appendix, from
squamous cell carcinoma of the uterine cervix,

were extremely rare,

The authors experienced a case of metastatic
squamous cell carcinoma of the vermiform appen-
dix, in thirty-two years old housewife. She was
diagnosed with carcinoma of the uterine cervix on
December, 1983, and treated with a radical hyste-
rectomy on February, 1984, at Chicago, and with
a radiation therapy. She had been suffered from
palpable masses on left axilla and left neck reg-
ion, and coughing and chest pain. After an exci-
sion biopsy, on August, 1984, she showed intesti-
nal obstruction sign including abdominal distension
with abdominal pain. A right-sided hemicolectomy
was performed on November, 1984, During gross
examination, the wall of the distal portion of the
vermiform appendix was moderately thickened,
and showed homogeneous light yellow cut surface,
On microscopic examination, there were clusters
of tumors that had negative staining properties in
argentaffin and argyrophil stained preparations,
On electron microscopic examination, the secretory
granules were not found, and the characteristics
of squamous cells, including intercellular spaces,
desmosomes and t{mnfil;_rils, were noted,
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