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<Abstract>

Laparoscopic lleocecectomy for Appendiceal Mucocele

Ho Geun Youn, M.D., Woo Yong Lee, M.D., Weon Young Chang, M.D.,
Sung II Choi, M.D., Nae Sung Jang, M.D., Ho Kyung Chun, M.D.

Department of Surgery, Gastrointestinal Center, Samsung Medical Center,
Sungkyunkwan University School of Medicine

radical resection is needed.
We report a case of laparoscopic ileoceectomy for mococele of appendix.

Key words: Appendiceal mucocele, Laparoscopic ileocecectomy
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Mucocele of the appendix is an uncommon disorder, occurring in only 0.2 to 0.3 percent of
appendectomy materials. Appendiceal mucocele is the gross enlargement of appendix caused by
accumulation of mucus within the appendiceal lumen. It usually found incidentally during ultra-
sonography or radiographic studies. The presentation of appendiceal mucocele is quite variable. The
most common presentation is right lower quadrant pain. Other rare presentations include intestinal
intussusception, torsion, ureteral obstruction, and hematuria. Currently, mucoceles of the appendix can
be divided pathologically into three major categories: (1) mucosal hyperplasia, (2) mucinous
cystadenoma, (3) mucinous cystadenocarcinoma. In case of mucinous adenocarcinoma, more extended
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Fig. 1. A. Colonoscopy. At appendiceal orifice, about 1x1 cm ,

lobulated and polypoid mass was noticed. B. Barium

study. About 0.7 cm sized lobulated mucosal elevation at appendiceal orifice and non-Visualization of
appendix was noticed. C. Abdominal CT. In ileocecal mesentery, wall thickening with luminal distension

of appendix with small lymph nodes was noticed.
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Fig. 2. Trocar positioning.
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Fig. 3. Operative finding. Edematous, mucin-containde appendix
was showed.
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