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Figure 1 Computed tomography of the abdomen and pelvis showing a well demarcated
elliprical cystic mass on the right anterior side of the uterus.

confirmed that the mass was located in the
right anterior side of the uterus, and that it
originated from the appendix, rather than from
the ovary. Because serosal invasion and re-
gional lymph node enlargement were not
evident, appendectomy was performed.

Immediately after the operation serum CEA
concentrations became normal. The patient
has been well for 10 years since the surgery
without any symptoms or recurrence.

The resected appendix was diffusely en-
larged, measuring 8 cm in length and 3 cm in
maximal diameter. On sectioning, the lesion
was cystic and contained large amounts of
mucus. Microscopically, the cyst wall was lined
by columnar mucinous epithelium with tall,
crowded, and basally located nuclei (fig 2),
which was immunohistochemically positive for
CEA. There was no evidence of malignant
change in 5 mm thick serial sections from the
resected specimens.

Discussion
Carr et al ® recently classified non-carcinoid
epithelial tumours of the appendix into the fol-

Figure 2 The cyst wall of the tumour lined by mucinous columnar epithelium with tall,
crowded, and basally located nuclei. These findings are consistent with mucinous
cystadenoma of the appendix. (Haematoxylin and eosin stain; original magnification

x100).
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lowing five groups: simple mucocele, hyper-
plastic polyp, adenoma, mucinous tumour of
undetermined malignant potential, and adeno-
carcinoma. In that classification, the applica-
tion of the term mucocele is limited to inflam-
matory or obstructive lesions showing neither
mucosal hyperplasia nor neoplasia. The term
mucocele is, however, still confusing because it
is frequently applied by clinicians to mucinous
tumours of the appendix,’® and pathologists
use the terms retention mucocele or simple
mucocele.’” ® In this report we specified the
lesion as mucinous cystadenoma, according to
the classification by Carr et al.

The tumour in the present case was charac-
terised by raised serum CEA concentrations
and an unusual location. These features were
initially suggestive of ovarian cancer. While
patients with mucinous cystadenocarcinoma, a
rare malignant counterpart of cystadenoma,
have been known to manifest high serum CEA
values,” there has been no reported case of
mucinous cystadenoma of the appendix with
raised serum CEA. This rare association seems
to be partly explained as serum CEA has not
been measured routinely preoperatively in cases
of mucinous cystadenoma of the appendix.

A correct preoperative diagnosis of cystic
mass of the appendix can readily be made with
CT and ultrasound. However, these proce-
dures are not perfect, because there are cases of
variable location and appearance’ ® as demon-
strated in our case. Such an unusual location of
mucocele of the appendix, which was initially
diagnosed as twisted ovarian cyst, has been
described."

In conclusion, we present an uncommon
case of mucinous cystadenoma of the appendix
that mimicked ovarian cancer. Our case
suggests that appendiceal tumour should be
considered as a differential diagnosis for the
right adnexal mass of subjects without previous
appendectomy. Because serum CEA possibly
increases in subjects with the tumour, patholo-
gists should examine the whole resected speci-
men in this type of tumour to rule out
completely the coexisting carcinoma.

1 Schwartz MR. Mucoceles and epithelial tumors of the
appendix: a new look at nomenclature and prognostic fac-
tors. Adv Anat Pathol 1996;3:355-61.

2 Higa E, Rasai ], Pizzimbona CA, Wise L. Mucosal
hyperplasia, mucinous cystadenoma, and mucinous cysta-
denocarcinoma of the appendix: a re-evaluation of
appendiceal “mucocele”. Cancer 1973;32:1525-41.

3 Fenoglio-Preiser CM, Pascal RR, Perzin KH. Tumors of the
intestines. Washington DC: Armed Forces Institute of
Pathology, 1990:251-64.

4 Wiliams RA, Whitehead R. Non-carcinoid epithelial tu-
mours of the appendix: a proposed classification. Pathology
1986;18:50-3.

5 Carr NJ, McCarthy WF, Sobin LH. Epithelial non-
carcinoid tumors and tumor-like lesions of the appendix. A
clinicopathologic study of 184 patients with a multivariate
analysis of prognostic factors. Cancer 1995;75:757-68.

6 Carr NJ, Sobin LH. Epithelial noncarcinoid tumors and
tumor-like lesions of the appendix [letter]. Cancer 1995;76:
23834.

7 Sandler MA, Pearlberg JL, Madrazo BL. Ultrasonic and
computed tomographic features of mucocele of the appen-
dix. ¥ Ultrasound Med 1984;3:97-100.

8 Schwimer SR, Joseph BJ, Lebovic J. Unusual presentation of
a mucocele of the appendix. ¥ Ultrasound Med 1987;6:85-7.

9 Noritake N, Ito Y, Yamakita N, Asuma S, Shimokawa K,
Miura K. A case of primary mucinous cystadenocarcinoma
of the appendix with elevated serum carcinoembryonic
antigen (CEA). Jpn ¥ Med 1990;29:642-6.

10 Zidan FMA, Al-Hilaly MA, AL-Atrabi N. Torsion of a
mucocele of the appendix in a pregnant woman. Acta Obstet
Gynecol Scand 1992;71:140-2.


http://jcp.bmj.com/
http://group.bmj.com/

Downloaded from jcp.bmj.com on February 10, 2012 - Published by group.bmj.com

CP Mucinous cystadenoma of the appendix

J with raised serum carcinoembryonic antigen
concentration: clinical and pathological
features.

T Shimizu, M Shimizu, K Kawaguchi, et al.

J Clin Pathol 1997 50: 613-614
doi: 10.1136/jcp.50.7.613

Updated information and services can be found at:
http://jicp.bmj.com/content/50/7/613

These include:

Email alerting Receive free email alerts when new articles cite this article. Sign up in
service the box at the top right corner of the online article.

Notes

To request permissions go to:
http://group.bmj.com/group/rights-licensing/permissions

To order reprints go to:
http://journals.bmj.com/cgi/reprintform

To subscribe to BMJ go to:
http://group.bmj.com/subscribe/


http://jcp.bmj.com/content/50/7/613
http://group.bmj.com/group/rights-licensing/permissions
http://journals.bmj.com/cgi/reprintform
http://group.bmj.com/subscribe/
http://jcp.bmj.com/
http://group.bmj.com/

