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Mucinous Cystadenoma of Appendix: A Rare Presentation
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Abstract

Mucinous cystadenoma of the appendix is a rare
benign tumor of appendix. Histopathologically
divided into three groups: focal or diffuse mucosal
hyperplasia, mucinous cystadenoma and mucinous
cystadenocarcinoma. This condition is often
associated with other neo-plasia, especially
adenocarcinoma of the colon and ovaries. In this case
report we discuss a case of a 48 yearold male
diagnosed with mucinious cystadenoma of the
appendix treated successfully. We have added the
pathology, various diagnostic modalities and
treatment for the above mentioned disorder.

Keywords: Mucinous Cystadenoma Appendix;
Appendicitis; Benign Tumor Appendix.

Introduction

Mucinous cystadenoma of the appendix is a type
of appendiceal mucocele and a quite rare condition
as 0.3% incidence [1,2]. It is usually discovered
incidentally in the course of other abdominal surgery
[1,3]. Contrary to the other appendicular lesions it
presents no symptoms despite cystic dilatation of the
appendix lumen with stasis of mucus. This leads to a
delay in its detection, a rupture of mucinous
cystadenoma may occur, resulting in pseudomyxoma
peritonei, a condition involving the spread of adenoma
cells throughout the peritoneal cavity in the form of

multiple mucinous deposits [4, 5]. Here we present a
mucinous cystadenoma of the appendix with low
grade dysplasia in bulbous expansion of tip of
appendix and mesoappendix with mucin deposition.

Case Presentation

A 48 year old man presented with a three days
history of abdominal pain with two episodes of non-
projectile non bilious vomiting associated with fever.
Examination revealed temperature of 100 Fahrenheit,
and was not pale. His blood pressure was 140/90
mm hg; pulse rate was 98/minute, regular. Both lung
fields were clear on auscultation. His abdomen was
flat and rebound tenderness present in the right iliac
fossa. The clinical diagnosis was acute appendicitis.
Abdominal ultrasonography revealed a 7cm x 5cm x
3cm non septate, cystic mass in the right pelvis, and a
normal liver architecture. ECG revealed sinus
tachycardia. Complete blood count revealed
leukocytosis with polymorphic predominance
(Table 1). With no time to waste he was subsequently
prepared for an appendicectomy.

Under spinal anesthesia on supine position
Mcburney’s incision was made and wound opened
in layers. An inflamed appendix of size 10X3 cm with
straw colored fluid in the reterocecal pouch was
excised and sent for histopathology analysis
(Figure 1,2). The wound was closed after achieving
hemostasis. The histopathology report of the excised
mass was reported as mucinous cys-tadenoma of the
appendix with low grade dysplasia in bulbous
expansion of tip of appendix and mesoappendix with
mucin deposition with proximal lumen free of tumor
cells. His postoperative clinical status was unre-
markable, and he was discharged home on the 9th
post-operative day.Received on 25.10.2016, Accepted on 07.12.2016
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Discussion

Mucinous cystadenoma or mucocele is a rare tumor
of the appendix associated with cystic dilatation
[6,7].  Mucocele of the appendix denotes an
obstructive dilatation of the appendiceal lumen due
to abnormal accumula-tion of mucus, which may be
caused by a retention cyst, mucosal hyperplasia,
cystadenoma and cystadenocarcinoma [6, 8,9]. It is a
rare entity found in 0.3% of appendiceal specimens
with a slight female predominance and an average
age at diagnosis of over 50 years [10, 11].

The understanding of the nature of appendiceal
mucocele and its terminology has been greatly
changed since the initial description of Rokitansky
in 1842 and Higa et al in 1973 [12,13]. Clinical
symptomatology of these patients are nonspecific.
Abdominal pain is present in 64% of the patients and
palpable ileocecal mass in 50% of them. Disease
course is asymptomatic in 25% of the patients.
Urinary infection and hematuria are often associated
(20%) [14,15]. Intestinal obstruction caused by
intussusception and intestinal bleeding are rare com-
plications However, it may be diagnosed clinically
from features of acute appendicitis. Our patient had
no mass palpable however his symptomatology was
suggestive of appendicitis.

Four Pathological Entities are Described from the Ep-
ithelial Characteristics:

1. Simple or retention mucoceles due to obstruction
of  the appendiceal outflow; usually by a faecolith,

Table 1:

Complete Blood Count Result units Reference 

Total count 16800 cells/cu.mm 4000-11000 
Polymorphs 83.8 % 40-80 

Lymphocytes 12.3 % 20-40 
Monocytes 2.3 % 2-10 
Eosinophil 1 % 1-6 
Basophils 0.6  %  0-2 

Fig. 1: Showing appendix with mucinous content

charac-terized by normal epithelium and mild
luminal dilatation

2. Mucoceles with hyperplastic epithelium with
mild luminal dilatation. These constitute 5%-25%
of mucoce-les.

3. Mucinous adenoma/cystadenoma is the most
com-mon form, accounting for 63%-84% of cases.
These exhibit mostly epithelial villous
adenomatous changes with some degree of
epithelial atypia. There is marked disten-tion of
the lumen up to 6 cm.

4. Malignant mucinous cystadenocarcinomas,
represent 11%-20% of cases. These demonstrate
glandular stromal invasion and/or presence of
epithelial cells in the peritoneal implants.

There is always the risk of rupture, either spontaneous
or accidental, with consequent development of
pseudomyxoma peritonei, which may present with
features of in-testinal obstruction [6, 16].

There are no specific lab tests that could identify
the lesion, the common lad tests like the complete
blood count gives vague picture of infection.
Radiology is of much more assistance in case of a
mucinous cystadeno-ma. Sonography usually shows
a cystic encapsulated le-sion with liquid content
adjacent to cecum. CT/NMR scan shows a low
density, encapsulated, thin-walled mass that does
not contain contrast medium and communicates
directly with the cecum. Fine needle aspiration biopsy
is contraindicated because of great risk of
pseudomyxoma dissemination [14,17].

Appendectomy is advised for focal or diffuse mu-
cosal hyperplasia and cystadenoma when the
appendiceal base is intact. Laparoscopic approach
to cystadenoma of the appendix is safe if surgery can
be performed without grasping the lesion and if the
specimen is removed through the abdominal wall
using a bag [14,18].

Conclusion

Here we present a rare case of mucinous cystade-
noma of the appendix successfully managed.
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