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Abstract
Malignant tumors of the appendix are rare. They are present in 0.1% to 0.5% of appendectomy
specimens: confirmed upon histological analysis. Mixed tumors in the appendix are exceptional.
We report a mixed mucinous cystadenoma with a moderately differentiated adenocarcinoma of
the appendix in a 64-year-old patient presented to the emergency room with bowel obstruction
syndrome.
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1. Introduction
Malignant tumors of the appendix are rare. They are present in 0.1% to 0.5% of appendectomy specimens [1] [2];
clinical symptoms are nonspecific. Their preoperative detection is exceptional, despite the immense contribution
of medical imaging, and their diagnosis histological. Neuroendocrine tumors are the most common, followed by
adenocarcinomas. Tumor associations at Appendix are exceptional. Thus, we report the case of a 64 years old
patient with no notable clinical history admitted to the emergency ward for an obstructive bowel syndrome with
per operative discovery of a tumor of the appendix, taking up the cecum, perforated at its tip, for which histology analysis returned for a mucinous cystadenoma associated with a moderately differentiated adenocarcinoma of
the appendix.

2. Case Report
64-year-old male, smoker with no history of disease presented with 3-day history of abdominal pain, bloating
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and constipation with intermittent vomiting. On physical examination, patient was fairly well with a distended
and tympanic abdomen. Laboratory tests were normal.
Plain abdominal X-ray revealed air-fluid levels in the small bowel.
Abdominal CT scan showed a small bowel obstruction upstream of an irregular circumferential thickening of
the last ileal loop (Figure 1).
The patient was admitted to the emergency surgical unit with per operative discovery of a tumor mass of appendix taking up the cecum, perforated at the tip with the presence of the gelatinous liquid at this level (Figure
2(A) and Figure 2(B)) as well as extensive peritoneal carcinomatosis involving mesentery and parietal peritoneum. An Ileocaecal resection was performed and a Bouilly-Volkmann type stoma made.
Histological examination of the surgical specimen showed a mucinous cystadenoma associated with a moderately differentiated adenocarcinoma of the appendix (Figure 3).
The patient was referred to oncology for chemotherapy.

3. Discussion
Primitive malignant tumors of the appendix are rare and occur in 0.1% to 0.5% of appendectomy specimens [1]
[2]. Their clinical symptoms are nonspecific; clinical presentation is dominated by an appendicular syndrome
and/or acute appendicitis, abdominal pain or even fortuitously. The existence of such tumors, potentially serious
is always to be considered and should lead to careful histopathological examination of all appendectomy specimens.

Figure 1. CT showing last ileal loop thickening with upstream small bowel distension.

Figure 2. (A) per operative discovery of appendicular tumor perforated at its tip with surrounding gelatinous fluid (B) image showing caecal infiltration of the appendicular tumor.
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Figure 3. Carcinomatous proliferation made up of glands and
cordons with irregular and hyper chromatic nuclei; (HES ×10).

The malignant appendicular proliferations may take several varieties with double differentiation comprising
endocrine and exocrine components [3].
-Firstly, the amphicrines carcinomas: exceptional, are defined by the proliferation of a single cell type, which
has phenotypic characteristics of both exocrine (mucosecretion) and endocrine (expression of chromogranin A,
synaptophysin, NSE…).
-Secondly, the mixed tumors: they combine two cell types, one endocrine, and the other exocrine. These are
the:
• Conventional adenocarcinomas with scattered benign endocrine cells;
• The adenocarcinoids combining a predominant adenocarcinomatous component with other malignant endocrine component, each of which can metastasize independently of the other. This type of tumoris derived from a
pluripotent cell malignancy [4] transformation;
• Exceptional mixed collision tumors, corresponding to the “embedding” of two different tumors juxtaposed to
one another exocrine and endocrine. This again may take two forms:
*Tubular: less mucosecreting and resembling glandular structures,
*Either goblet cells or “goblet cell tumor”: with adenocarcinomatous mucosecreting cells isolated in pools of
mucus or regrouped into glands [5] [6]. The minority endocrine component may go unnoticed on histological
examination.
Surgical treatment of such tumors is not well codified, but for most authors, a simple appendectomy appears
to be sufficient for carcinoid tumors; right hemicolectomy is indicated in carcinoid tumors greater than 2 cm or
infiltrating the base of the appendix and in adenocarcinomas [1].
Mixed appendicular tumors are very rare and may have variable clinical presentations. In our case, patient
presented with an appendicular tumor infiltrating the cecum. The curative surgical treatment would have been a
right hemicolectomy but an ileo-cecal resection was performed due to the presence of peritoneal carcinomatosis.
The prognosis of appendicular tumors depends on the histological type, tumor size and degree of parietal infiltration [7].

4. Conclusion
Malignant tumors of the appendix are rare. Their diagnosis is histological. Surgical treatment is not well codified and the prognosis depends on the histological type, tumor size and the degree of parietal infiltration.
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