
www.ejpmr.com 

Krishna et al.                                                                  European Journal of Pharmaceutical and Medical Research 

 
 

571 

 

 

MUCINOUS CYSTADENOMA OF APPENDIX. 
 
 

Dr. Prabhat B. Nichkaode
1 
and Dr. Krishna Kanwar*

2 

 
1
Professor and Head, Department Surgery CCM Medical College Kachandur – Durg – CG 490024. 

2
Senior Resident Department of Surgery–CCM Medical College Kachandur Durg. CG 490024. 

 

 

 

 

 
Article Received on 05/05/2017                                   Article Revised on 24/05/2017                                     Article Accepted on 14/06/2017 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

CASE HISTORY   

A 39 years male patient, presented with a anterior 

abdominal wall mass, with occasional pain in abdomen. 

Clinical examination revealed that it is a mass in the 

anterior abdominal wall. On USG examination it was 

diagnosed as retroperitoneal tumor very close to illiac 

vessels. The CECT was suggestive of Hypodense mass 

of 8 cms x 4 cms. in the retroperitoneum on the right side 

with abutment to illiac vessels but no evidence of any 

lymphadenopathy in the retroperitoneum. FNAC from 

the mass suggestive of Spindle cell tumor. 

  

Reports on blood investigations were unremarkable. 

Chest X ray was normal. We planned to explore this 

patient as it was reported retroperitoneal mass of spindle 

cell origin, with close relationship with iliac vessels. We 

thought that it was unsafe to try the laparoscopic 

intervention. Under Spinal anesthesia, With a  lower mid 

line incision we opened the abdomen and findings to our 

surprise, there was a Cystic  mass adherent to the anterior 

abdominal wall. we opened the peritoneum, the mass 

was found to be arising from the tip of appendix. There 

were lot of omental adhesions around the mass. There 

was no evidence of any acute appendicitis. Standard 

appendectomy was done. Report on Histopathology 

examination of the resected specimen revealed mucinous 

cystadenoma of the appendix without evidence of cancer. 

The patient made an uneventful recovery after surgery 

and was discharged on postoperative day 5. 

 

DISCUSSION 

Mucocele of the appendix is caused by a retention cyst, 

epithelial  hyperplasia, mucinous cystadenoma or 

mucinous cystadenocarcinoma is found in 0.2–0.3% of 

resected appendices in Europe and the United States
[1,2]

 

This pathological entity of the appendix was first 

described by Rokintansky and divided into benign and 

malignant types.
[8] 

 

The external appearance is gross enlargement of an 

appendix, whose lumen is distended by mucin. Even in 

benign disease such as cystadenoma, dissemination of 

mucin-producing cells into the peritoneal cavity can 

cause Pseudomyxoma peritonei. Since its diagnosis in 

terms of malignancy or benignity is difficult before 

surgery, it is important to remove it without rupture of 

the lesion. 

 

In our case the tumor was diagnosed as retroperitoneal 

mass with spindle cell appearance. On exploration we 

got this findings of a cystic tumor arising from the tip of 

the appendix. We did conventional appendectomy 

without any colonic resection because it was about 7.5 

cms away from the base of appendix. Preoperative 

diagnosis is usually difficult because paucity of 

symptoms and nonspecific presentation of these patients. 

In this case the noninvasive diagnostic modalities 

employed were Ultrasonography and CT scan. Despite 

use of many diagnostic investigations the correct 

diagnosis is possible only in 30% of patients.
[9] 
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INTRODUCTION   

Mucinous cystadenoma of the appendix is a rare tumor of the appendix. It is found in 0.2 to 0.3% of resected 

appendices in Europe and the United States.
[1,2]

 It is characterized by villous adenomatous changes of the 

appendiceal epithelium associated with marked distension of the appendiceal lumen with mucin. Acute abdominal 

pain like acute appendicitis is the common most presentation but about 25-30% patients are asymptomatic and 

condition is found incidentally on imaging or during operation.
[3,4]

 The accurate preoperative diagnosis is the key in 

the management. Surgical excision without rupture is of paramount importance. Extent of surgery may be  with or 

without Colonic resection,  because of fear complications like Intestinal Obstruction and Spontaneous or Iatrogenic 

rupture of this neoplasm causing spillage of neoplastic cells causing Pseudomyxoma peritoni which is suppose to 

be a fearful condition. Laparoscopic Surgery is contraindicated in Mucinous cystadenoma of Appendix.
[5,6]

 Recent 

reports suggest a safe laparoscopic surgical approach using a gauze technique.
[5,7]
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The extent of the surgical resection is based on the 

suspected pathology. Surgical excision without rupture is 

of utmost importance. Appendectomy is recommended 

for simple Mucocele or for cystadenoma. Frozen section 

of the base of the appendix has been recommended to 

rule out the presence of a cystadenocarcinoma. 

involvement.
[10,11] 

Whenever there is doubt, caecal 

resection or right hemicolectomy is advised. All patients 

should have complete exploration of the abdomen 

regardless of the approach used. Surgical resection for 

benign Mucocele of the appendix, mucosal hyperplasia 

and mucinous cystadenoma provides a uniformly good 

outcome with 5-year survival rates of 90–100% reported. 

Five-year survival rates fall to 25% in cases with 

peritoneal involvement or Pseudomyxoma peritonei.
[12]

 

Recent reports favour the use of special laparoscopic 

approach by Gauze technique. 

 

 
CT Scan Showing a mass close to anterior abdominal 

wall. 

 

 
Coronal Section CT Scan abdomen 

 
Cystic Tumor at the tip of the appendix. Mucinous 

cystadenoma of Appendix. 

 

CONCLUSION  

Cystadenoma is rarely considered as the diagnosis prior 

to elective surgery. 

 

Imaging is usually helpful in small number of patients. 

Surgical resection of the cystadenoma without rupture is 

of paramount importance, irrespective of technique. 

Recent reports favour Laparoscopic approach with a 

special gauze technique. 

 

REFERENCES 

1. Landen S, Bertrand C, Maddern GJ, et al. 

Appendiceal mucoceles and pseudomyxoma 

peritonei. Surg Gynecol Obstet. 1992; 175:               

401–404.  [PubMed] 

2. Dhage-Ivatury S, Sugarbaker PH. Update on the 

surgical approach to mucocele of the appendix. J 

Am Coll Surg. 2006; 202: 680–684.  [PubMed] 

3. Rampone B, Roviello F, Marrelli D, et al. Giant 

appendiceal mucocele: report of a case and brief 

review. World J Gastroenterol 2005; 11:                   

4761-3. [PMC free article]  [PubMed] 

4. Zanati SA, Martin JA, Baker JP, et al. Colonoscopic 

diagnosis of mucocele of the appendix. Gastrointest 

Endosc, 2005; 62: 452-6. [PubMed] 

5. Lau H, Yuen WK, Loong F, Lee F. Laparoscopic 

resection of an appendiceal mucocele. Surg 

Laparosc Endosc Percutan Tech. 2001; 12:          

367–370.  [PubMed] 

6. González Moreno S, Shmookler BM, Sugarbaker 

PH. Appendiceal mucocele. Contraindication to 

laparoscopic appendectomy. Surg Endosc. 1998; 12: 

1177–1179.  [PubMed] 

7. Behranwala KA, Agarwal T, El-Sharkawi D, et al. 

Laparoscopic resection of mucinous cystadenoma of 

appendix: a careful decision. Surg Laparosc Endosc 

Percutan Tech. 2006; 16: 347–348.  [PubMed] 

8. Woodruff R., McDonald J.R. Benign and malignant 

cystic tumors of the appendix. Surgery, Gynecology 

and Obstetrics. 1940; 71: 750. 

9. Ruiz-Tovar J., Teruel D.G., Castiñeiras V.M., 

Dehesa A.S., Quindós P.L., Molina E.M. Mucocele 

https://www.ncbi.nlm.nih.gov/pubmed/1440166
https://www.ncbi.nlm.nih.gov/pubmed/16571440
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4615427/
https://www.ncbi.nlm.nih.gov/pubmed/16094726
https://www.ncbi.nlm.nih.gov/pubmed/16111974
https://www.ncbi.nlm.nih.gov/pubmed/12409708
https://www.ncbi.nlm.nih.gov/pubmed/9716778
https://www.ncbi.nlm.nih.gov/pubmed/17057579


www.ejpmr.com 

Krishna et al.                                                                  European Journal of Pharmaceutical and Medical Research 

 
 

573 

of the appendix. World Journal of Surgery. 2007; 

31(March (3): 542–548.  [PubMed] 

10. Higa E., Rosai J., Pizzimbono C.A., Wise L. 

Mucosal hyperplasia, mucinous cystadenoma, and 

mucinous cystadenocarcinoma of the appendix: a re-

evaluation of appendiceal mucocoele. Cancer. 1973; 

32: 1525–1541.  [PubMed] 

11. Aho A.J., Heinonen R., Lauren P. Benign and 

malignant mucocoele of the appendix. Histological 

types and prognosis. Acta Chirurgica 

Scandinavica. 1973; 139: 392.  [PubMed] 

12. Isaacs K.L., Warshauer D.M. Mucocele of the 

appendix: computer tomographic, endoscopic and 

pathologic correlation. American Journal of 

Gastroenterology. 1992; 87: 787–789.  [PubMed] 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

   

https://www.ncbi.nlm.nih.gov/pubmed/17318706
https://www.ncbi.nlm.nih.gov/pubmed/4757938
https://www.ncbi.nlm.nih.gov/pubmed/4718184
https://www.ncbi.nlm.nih.gov/pubmed/1590322

