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1 | INTRODUCTION

An otherwise healthy 43-year-old woman presented with a
history of an unspecified lower abdominal pain over the last
6 weeks. Her body temperature was normal, and physical ex-
amination revealed no signs of peritoneal irritation. Complete
blood count, CRP, CEA, CA19-9, and CA125 were normal.
CT revealed 9-mm wall thickening of the appendiceal base
and body (Figure 1A) and 13-mm dilatation of the appen-
diceal tip with fluid accumulation (Figure 1B), absence of
lymphadenopathy, and peritoneal involvement. Colonoscopy
revealed a mass-like protrusion at the appendiceal base with-
out any synchronous colonic lesions. The patient was consid-
ered to have a suspected appendiceal neoplasm and scheduled
for surgery.

In patients operated for a suspected appendiceal neoplasm, radical appendectomy
is the procedure of choice because it provides definitive treatment in most of ap-

pendiceal neoplasms, except from mucinous or colonic-type adenocarcinoma and

Appendix, appendiceal neoplasms, mucinous epithelial neoplasms, nonmucinous epithelial
neoplasms, appendicectomy

2 | QUIZ QUESTION: WHICH IS
THE PROCEDURE OF CHOICE?

Based on preoperative assessment, an inflammatory appendi-
ceal process was ruled out. The most prominent diagnosis was
a mucinous appendiceal neoplasm due to the mucocele-like
formation of the appendiceal tip. As histology was not known
preoperatively, radical appendectomy with partial cecectomy
(Figure 2) was performed, instead of simple appendectomy or
right colectomy. In fact, surgical pathology reported a low-grade
appendiceal mucinous neoplasm resected in negative margins
without appendiceal disruption and four negative mesoappen-
diceal lymph nodes. The postoperative period was uneventful.
In the present patient, radical appendectomy provided
definitive treatment. In fact, radical appendectomy provided

This is an open access article under the terms of the Creative Commons Attribution License, which permits use, distribution and reproduction in any medium, provided the original

work is properly cited.
© 2021 The Authors. Clinical Case Reports published by John Wiley & Sons Ltd.

Clin Case Rep. 2021;9:e04437.
https://doi.org/10.1002/ccr3.4437

wileyonlinelibrary.com/journal/ccr3 1of3


www.wileyonlinelibrary.com/journal/ccr3
mailto:﻿
https://orcid.org/0000-0002-9910-1009
http://creativecommons.org/licenses/by/4.0/
mailto:boulaskonstantinos@gmail.com

XENOU ET AL.

MW[ LEy_ClinicaI Case Reports

Open Access,

FIGURE 1
base and body (Figure 1A) and 13-mm dilatation of appendiceal tip

CT revealed 9-mm wall thickening of the appendiceal

with fluid accumulation (Figure 1B)

definitive treatment in most of the suspected appendiceal
neoplasms (low- and high-grade mucinous neoplasms,
NET<2 cm, lymphoma), except from mucinous or colonic-
type adenocarcinoma which require right colectomy.1
Moreover, radical appendectomy should be the initial pro-
cedure of choice if pseudomyxoma peritonei was discovered
intraoperatively, as upfront right colectomy does not pro-
vide any survival benefit if interval cytoreductive surgery is
required.2

FIGURE 2 Radical appendectomy provides (1) negative
resection margins at the appendiceal base through partial cecectomy
(red arrow) and laterally by dissection through tissue planes; (2)
valuable pathologic information by resection of periappendiceal
peritoneum (blue arrow) and mesoappendix lymph nodes (green arrow)
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