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A 36-year-old male with a past medical history of diabetes mellitus
and hypertension presented to the emergency department for further
evaluation of vague right sided abdominal pain with an incidentally
found right upper quadrant fluid collection on outpatient magnetic
resonance imaging. In the emergency department, he received an
abdominal ultrasound, which demonstrated a large cystic structure in
the right lower quadrant. He subsequently underwent a computerized
tomography (CT) scan which revealed a dilated blind-ending tubular
structure originating from the right lower quadrant extending to the
right upper abdomen measuring 5.5 x 17.1 x 6.7 cm (see Fig. 1: Panel A
—coronal and B- axial, views). The patient underwent surgical resection
of the mass by an open approach with a small midline incision
approximating the umbilicus [1,2]. The operation was not attempted by
a minimally invasive approach due to the size of the mass and risk of
possible rupture. During the operation, there was no evidence of gross
perforation of the mass or concern for peritoneal dissemination. The
resected specimen measured 5 x 17 cm (Panel C). An intraoperative en
face (shave) frozen section evaluation of the surgical margin was
negative for mucin, dysplastic epithelium or adenocarcinoma, later
confirmed on permanent hematoxylin & eosin staining (Panel D). The
presence of low-grade dysplasia within the mucinous epithelium, lack of
a lamina propria and submucosal fibrosis was consistent with this lesion
being a low-grade appendiceal mucinous neoplasm (LAMN). Notably,
absence of high-grade dysplasia or invasion of a lamina propria by
dysplastic glands/epithelium excludes from the differential diagnoses of

either being a high- grade appendiceal mucinous neoplasm (HAMN) or
invasive adenocarcinoma, respectively (Panel E). The presence of acel-
lular mucin on the serosa led to a pathologic staging of this LAMN as
Stage 4a (pT4a) (Panel F) [3]. On three-week follow up, the patient was
recovering well.

What is the next step in management?

A) Ileocecectomy

B) Right hemicolectomy

C) Cytoreductive Surgery & Hyperthermic Intraperitoneal Chemo-
therapy (CRS & HIPEC)

D) Surveillance with colonoscopy
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Fig. 1. Diagnostic imaging, intraoperative specimen, and pathology findings of large right lower quadrant mass (Panel A, B-coronal and axial views of computed
tomography scan; Panel C-intraoperative resected specimen; Panel D-intraoperative frozen section; Panel E-F; final pathology sections).
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