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Myxoglobulosis is a rare morphologic variant of appendiceal
mucocele. We reported herein a case of myxoglobulosis in 3= 504 GAE AL ALE slEE 223 8
a 50-year-old man who presented with an appendiceal mass A E 247 B WYsd. JAEe 258
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Computed tomograph showed well defined tubular, cystic 7}io°ﬂ :] LL °l $ r/t_ ﬂ}j © ]H‘jlz;l Azt
lesion with slight wall enhancement at the appendiceal area. A& 37°C, Wb 80342, TH 203] /4, E k2 130/
Laparotomy disclosed a distended appendix, measuring 12.0 80 mmHg 1L, SHAA A3 FAH & S5 T obF
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yellowish globules, reminiscent of parasitic eggs. Microscop- olgich dukg oA Axt P4 139 g/dl, A 42.5%,
ically globules are composed of centers of inflamed granu- WS 2 4.800/mm’, WA 4 259x107mm AR, & o
lation tissue and amorphous granular necrotic debris, sur- H; =, Bla];—’tl] ) T ¢ °
rounded by rings of inspissated mucous shells. The wall e T alanine aminotransferase, aspartate imm‘o_'
shows devoid of a lining epithelium. We performed ileoce- tranferase, alkaline phosphatase, lactate dehydrogenase %]+
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Fig. 2. Gross appearance of appendiceal myxoglobulosis. The
appendiceal lumen is filled with yellowish fish egg-like
mucin globules.
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Fig. 1. Computed tomography show-
ing well defined tubular cyst-
ic lesion with slightly wall
enhancement without in-
creased density in the peri-
lesional fat plane at the
appendiceal area. No evi-
dence of abnormal lymph
node enlargement.

Fig. 3. Microscopic appearance of appendiceal myxoglobulosis.
The myxoglobue shows amorphous granular necrotic
debris in the central nidus surrounding by inspissated
mucinous material (PAS, x100).
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