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Abstract
Mucocele of the appendix is an uncommon but poten-
tially dangerous pathological entity that presents in a 
variety of ways. Therefore, optimal surgical therapy is 
controversial; while some authors adopt a simple ap-
pendectomy, others recommend extensive resection, 
such as right hemicolectomy. We report the case of an 
83 years old woman who presented with cystic neofor-
mation in the right iliac fossa that was preoperatively 
considered an appendiceal mass. We electively per-
formed a laparoscopic resection that histological exami-
nation defined as a mucinous cystadenoma. No recur-
rence was observed in the follow-up period of 9 mo.
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Core tip: This report calls the clinician’s attention to the 
fact that patients presenting with chronic lower right 

quadrant pain may be diagnosed with appendiceal tu-
mors, particularly elderly patients, as was the case in 
our report. Since the elderly patient population usually 
has co-morbid conditions, minimal invasive procedures 
should be considered after preoperative diagnostic pro-
cedures to confirm the absence of advanced tumors. 
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INTRODUCTION
Appendiceal mucocele is an uncommon pathology of  
the appendix (0.15%-0.6% of  all appendectomies) char-
acterized by the accumulation of  mucoid material in 
the lumen[1,2]. Etiopathogenesis can be inflammatory or 
neoplastic. Dissemination of  neoplastic cells and mucoid 
material in the abdominal cavity caused by appendiceal 
perforation clinically results in pseudomyxoma peritonei. 
Therapy is fundamentally surgical and several options 
have been reported, ranging from simple appendectomy 
to right hemicolectomy. We report here a case of  an 83 
years old woman with one month history of  right lower 
abdominal pain caused by an appendiceal mass that was 
laparoscopically resected. 

CASE REPORT
An 83 years old woman presented with abdominal disten-
sion and discomfort in the right lower quadrant of  one 
month duration. In her medical history, she had hyperten-
sion for 10 years and rheumatoid arthritis for 2 years. She 
was taking acetyl salicylic acid and a nonsteroidal anti-
inflammatory. She was an active smoker with a 50 pack-
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year smoking history and was operated on for a perianal 
fistula 20 years previously. On physical examination, she 
was afebrile and hemodynamically stable. The abdominal 
examination was normal except for focal tenderness over 
McBurney’s point without rebound tenderness on pal-
pation and a mass lesion over the right lower quadrant.  
Ultrasound examination was performed and a cystic mass 
in the right iliac fossa of  about 4 cm in size was reported.

Laboratory analysis was unremarkable. Axial comput-
ed tomography (CT) scanning revealed a 4 cm × 3.5 cm 
× 3 cm, blind ending, tubular, fluid-filled structure that 
appeared to arise from the cecum, consistent with muco-
cele of  the appendix (Figure 1). Colonoscopy showed ev-
idence of  an appendiceal mass covered by cecal mucosa; 
no other pathology was detected. Intra-operative obser-
vation revealed a smooth, cystic tumor of  the appendix 
(Figure 2A). There was no ascites, metastatic peritoneal 
nodules or ovarian pathology as evidence of  malignancy. 
Laparoscopic excision of  the unruptured appendiceal 
mucocele with the mesoappendix was performed (Figure 
2B). We used LigaSure™ for the appendiceal excision but 
other choices are available, such as simple knotting and 
cut or stapler use. 

Histopathological examination showed low grade 
epithelial dysplasia, a feature diagnostic of  a mucinous 
cystadenoma, measuring 3.5 cm at its greater diameter. No 
lymph node involvement was discovered in the appendiceal 
mesentery. The patient was discharged on postoperative day 
one and recovered uneventfully. The patient remained well 
and symptom-free during the follow-up period of  9 mo. 

DISCUSSION
Appendiceal mucocele does not have a typical clinical 
picture. More than two-thirds of  patients have their ap-
pendiceal mucocele removed on incidental finding[3]. 
Clinically, it can remain asymptomatic or manifest with 
acute or chronic abdominal pain which is the most com-
mon clinical finding, as was the case in our patient. In 
an elderly patient, undoubtedly, malignancy should be 

considered as a differential diagnosis and preoperative 
diagnostic methods are needed to avoid inappropriate 
treatment. Also, risk of  perforation of  the appendix is 
significantly higher in elderly patients.

Laparoscopic appendectomy is becoming popular 
because of  its advantages, not only for acute appendicitis 
but also for perforated appendicitis and even suspected 
malignant lesions. The optimal treatment modality for 
appendiceal mucocele is still controversial. Surgical man-
agement of  this entity differs primarily depending on the 
characteristics of  the mass (location and size) and clinical 
presentation, whereas the approach used (open or mini-
mally invasive techniques) depends partly upon the pref-
erence and experience of  the surgeon. Although some 
authors still recommend open procedures for appendiceal 
masses[4], particularly for those with possible malignancy, 
laparoscopic techniques have been described to minimize 
the risk of  seeding tumor implants during laparoscopic 
manipulation[5]. In our case, preoperative imaging stud-
ies were not suspicious for malignancy. CT revealed no 
involvement of  the appendiceal base, mesoappendix or 
local lymph nodes. We ensured isolation of  the appendix, 
wrapping gauze around the appendiceal structures during 
laparoscopic resection and then putting it into an endobag 
to avoid any contamination of  the abdominal cavity in 
case of  perforation. Fortunately, histopathological exami-
nation revealed a low grade appendiceal mucinous neo-
plasm confined to the appendix and no further therapy 
was required. In addition to the diagnostic advantages of  

208 June 27, 2013|Volume 5|Issue 6|WJGS|www.wjgnet.com

Kaya C et al . Laparoscopic approach for appendiceal tumors

Appendiceal
mass

Figure 1  Preoperative contrast enhanced multidetector computed tomog-
raphy images demonstrated a 4 cm x 3.5 cm x 3 cm, blind ending, tubular, 
fluid-filled structure (arrow) that appeared to arise from the cecum, con-
sistent with mucocele of the appendix.
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Figure 2  Intra-operative view of smooth cystic tumor of the appendix (A)  
located at the tip of the appendix (B) after laparoscopic resection (perfo-
rated in endobag at the time of extraction).



laparoscopy, excision of  the mesoappendix with the main 
cystic appendiceal tumor helps assess stage of  disease.

In the era of  minimally invasive procedures, laparo-
scopic appendectomy for mucocele should be considered 
as the primary choice, particularly in elderly patients in 
the absence of  preoperative confirmation of  locally ad-
vanced malignancy of  the appendix. The laparoscopic 
approach allows diagnostic evaluation and appendectomy 
to be performed and confers advantages of  minimal 
invasive surgery as well as a short hospital stay and de-
creased recovery period, particularly in patients with co-
morbid conditions.
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