
Abstract

Mucinous neoplasm is a rare malignancy of the

gastrointestinal tract, the most common site being the

appendix. There are different types of mucin producing

tumours that can occur in the appendix, which can be benign

as well as malignant. Mucin produced by these tumours

results in ascites that makes it palpable as jelly belly.
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Introduction

Mucinous Adenocarcinoma is the commonest cancer

of the appendix. The tumour commonly invades soft tissues

and organs but can grow faster and can metastasize to the

lymph nodes. The treatment for Mucinous Adenocarcinoma

when confined to the appendix is appendicectomy and right

hemicolectomy.1 The most common presentation is

appendicitis and diagnosis is usually established in

histopathology after appendicectomy.2 An estimated 1% of
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all the appendicectomy specimens are neoplastic. The

majority of appendeceal tumours are carcinoid while the

remaining 20% are mucinous cystadenocarcinoma,

adenocarcinoma, lymphosarcoma and paraganglioma.3

One of our patient developed peritonitis secondary to

perforation in jejunum with multiple strictures for which

exteriorization of jejunum was done. Later during her stoma

reversal, fibrosed and thickened appendix was seen which

was removed and sent for histopathology and biopsy which

reported it to be a mucinous neoplasm of Appendix.

We report a case of mucinous adeno carcinoma of the

appendix that was diagnosed in one of our patients while

performing a stoma reversal.

Case Report

A 32-year-old married female presented in shock with

acute peritonitis. Her basic investigations were done and X-

ray chest erect view confirmed the diagnosis of bowel

perforation. She underwent exploratory laparotomy which

revealed a perforation along with a stricture in the jejunum 3

feet from the duodenojejunal junction and multiple strictures

in the ileum. Her perforation was exteriorized and she was

started on Anti tuberculous therapy based on tissue diagnosis

which was from one of the strictures. However, in emergency

only a jejunostomy was performed and nothing was done for

the multiple strictures because of the compromised clinical

condition of the patient. She had also been diagnosed with

pulmonary tuberculosis in the past for which she was treated

for 4 months. She did well postoperatively and was

discharged home on Anti tuberculous therapy with a plan of

stoma reversal after 6 weeks. Before reversal, distal

loopogram was done which was normal. Despite this fact

stoma reversal was planned through laparotomy due to

multiple strictures identified during previous surgery for

which nothing was done earlier. At the time of stoma reversal,

just distal to the jejunostomy three strictures were identified

and that part of the bowel was resected. Margins of the stoma

were refashioned and an end-to-end anastomosis was

performed. However, her appendix looked fibrosed,

unhealthy and thickened so appendicectomy was carried out

and specimen sent for histopathology. The histopathology

report revealed a low grade mucinous neoplasm. Appendiceal

wall showed extracellular pools of mucin, which was also

present on the serosal surface. As all slides showed neoplastic

changes so the size of appendix was taken as the size of

tumour. Computed tomography was done in order to find out

the involvement of other structures, which were normal. With

the plan of right hemicolectomy, a laparotomy was performed

during which a mass was identified near distal jejunum and

close to the ileum which was disected and primary

anastomosis was done. Multiple lesions resembling a

tuberculoma were present in the mesentery of small bowel

and multiple adhesions were identified for which adhesiolysis

was done. Iliocolic and right branch of middle colic artery

were identified and ligated, right hemicolectomy and

Ileotransverse anastomosis was done, and the abdomen was

closed. The histopathology report of the mass in the jejunum

was unremarkable, except for the evidence of a small stricture

and the histopathology of the right hemicolectomy specimen

showed dense acute and chronic inflammation. She did not

receive any chemotherapy as advised by the oncology team

and was continued on Antituberculous therapy. She is on

regular follow up 4 months post-operatively. 

Discussion

Mucinous adenocarcinoma is the most common

cancer of the appendix. It accounts for 37% of all appendix

neoplasms.4 This tumour may grow faster and can

metastasize to the lymph nodes, liver and lungs. Survival in

this type of tumour group is significantly worse than the other

appendceal carcinomas and it should be considered as a

separate type of appendiceal malignancy because of its poor

prognosis.4 The term for extensive spread of these tumours in

the abdomen is peritoneal mucinous carcinomatosis.5 It can

also lead to pseudomyxoma peritonei that is commonly used

to refer to widespread mucinous disease in the abdomen

caused by either mucinous adenoma or mucinous

adenocarcinoma. The presentation can mimic acute

appendicitis, right iliac fossa (RIF) mass and intestinal

obstruction.6 Mucinous neoplasm can also present with

uncommon anatomical anomalies such as intestinal

malrotation and situs inversus.7 Right hemicolectomy is

considered to be the treatment of choice for the lesion beyond

the mucosa and appendicectomy alone for a localized lesion.

The role and safety of laparoscopic appendicectomy for

management of the incidentally discovered appendiceal

tumours has not been established.8,9 Adjuvant multimodal

treatment prevents the disease progression. One of the related

studies mentioned that three cycles of Capecitabine 1250/m2

from day 1-14, oxaliplatin 130mg/m2 on day 1, and

(CAPOX) every 21 days, followed by a total dose of 50.4 GY

external-beam radiation therapy improved the life
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Figure: Intermediate grade mucinous tumour of the appendix.



expectancy.10Appendiceal neoplasm as an incidental finding

in a tuberculous abdomen is a rare entity and hence gave an

entirely new dimension to the treatment for this patient.

Conclusion

Appendiceal neoplasm are usually diagnosed when

patients present with pain, mass in RIF or intestinal

obstruction. This case reaffirms the fact that thorough

examination of the abdominal viscera at the time of surgery

can given an accurate diagnosis.
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