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ABSTRACT: Appendicular mucocele by definition is a cystic dilatation of the appendiceal lumen by
mucin accumulation. This is a rare lesion; its prevalence in appendectomy specimens being only 0.2 -
0.3%. Mucocele can result from mucosal hyperplasia, mucinous cystadenoma, or mucinous
cystadenocarcinoma. Specific criteria are being proposed for definitive diagnosis and surgical
management of appendiceal mucocele. While some neoplasms with malignant potential may be
treated definitively by resection. It is known to be associated with pseudomyxoma peritonei
resulting from a rupture. It is therefore important to identify the disease process preoperatively and
to plan a careful resection also to rule out possibility of malignancy. We report here one case with
radiological, surgical and histopathological confirmation.
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INTRODUCTION: Appendicular mucocele is a rare lesion. Cystic mass resulting from a dilated
appendiceal lumen caused by abnormal accumulation of mucus, regardless of its underlying cause.
Mucinous cystadenoma and cystadenocarcinoma account for 60 - 70% of all mucocele. [l The clinical
presentation is usually non-specific with 50% of cases being an incidental finding at surgery. [
Symptoms could be an indeterminate abdominal pain or chronic or intermittent abdominal colicky
pain.

CASE REPORT: 39yr old male patient presented with chief complaints of intermittent pain in the
right lower lumbar region and iliac fossa since 5 months .0On clinical examination abdomen was soft
and on bimanual palpation in the Rt. Lower abdominal quadrant revealed soft to firm mass with
regular borders, measuring 9x56ms in diameter which is slightly mobile.

Ultrasonography showed 9.8x5.6cms relatively well defined oblong heterogenous cystic
mass with concentric onion peel internal echoes. There was no evidence of calcifications. On color
and power doppler scanning no vascular signals was detected.

Single contrast barium enema showed a smooth marginated filling defect noted in the region
of ceacal base.

On CT a well defined, well encapsulated mass seen in the right lower quadrant posterior
inferior to ceacal base noted in the region of the appendix with attenuation of around 15-20 HU .

Intraoperatively a tense cystic lesion of size 10x6 cms was found in the position of appendix.

Gross cut section appearance showed jelly like mucoid material with appendicular portion
thickened and dilated. Microscopic features at the level of base of the appendix showed hypertrophy,
hyperplastic muscle layer with focal areas of epithelium filled with mucinous material and sub-
mucosal lymphoid aggregates. Section from the wall showed thickened muscle wall infiltrated by
foamy histiocytes and inflammatory cells. Final impression was given as mucinous cystadenoma.
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DISCUSSION: Mucocele of the appendix is a descriptive term for an appendix distended by mucus,
secondary to mucinous cystadenoma (63%), mucosal hyperplasia (25%), mucinous
cystadenocarcinoma (11%) and retention cyst. [2]

Overall, appendiceal mucocele make up about 0.2%-0.3% of appendix specimen.3! Clinical
presentation may include right lower quadrant pain, change in bowel habits, per rectal bleeding or a
palpable mass.¥l Approximately 23-50% of patients are asymptomatic, with the lesions being
discovered incidentally during surgery3-5l. The preoperative clinical diagnosis of appendiceal
mucocele can therefore be difficult because of this lack of clinical symptomatology.

The initial detection of the lesion may be facilitated by radiological, sonographic or
endoscopic means.

On barium enema, the lesion may be seen as a sharply outlined sub mucosal or extrinsic
mass indenting the caecum and laterally displacing it. [3]

CT of the abdomen usually shows a cystic well-encapsulated mass sometimes with mural
calcification, in the expected location of the appendix. [3.6-8]

Ultrasound findings can be variable. Purely cystic lesions with anechoic fluid, hypoechoic
masses with fine internal echoes as well as complex hyperechoic masses can be seen depending on
the contents. 91 The onion skin sign is considered to be specific for mucocele of the appendix. [1°]
Colonoscopic findings include the 'volcano sign’, the appendiceal orifice seen in the centre of a firm
mound covered by normal mucosa or a yellowish, lipoma-like submucosal mass. [11]

In the above case report, USG and CT were able to provide a preoperative diagnosis. In our
case, the decision for excision of the appendiceal mucocele was made and a need to rule out
malignancy. Surgical excision of mucocele of appendix can either be by laparotomy or laparoscopy.

However careful handling of the specimen is recommended as spillage of the contents can
lead to pseudomyxoma peritonei. This can be achieved by atraumatic handling of the appendix and
use of impermeable bag for removal of the specimen. [12] Involvement of the caecum or adjacent
organs is an indication for right hemi-colectomy and thorough exploration of the gastrointestinal
tract and ovaries. [13]

CONCLUSION: Appendicular mucocele though rare and mostly asymptomatic, is to be considered in
the differential diagnosis of a right iliac fossa mass and CT scan is imperative in the correct
preoperative diagnosis. This helps the surgeon to be more careful and it reduces the risk of
iatrogenic rupture of the mucocele with resultant leakage of its contents into the abdominal cavity
causing pseudomyxoma peritonei and to rule out possibility of malignancy as the cause of mucocele.

Image: 1: Single contrast barium enema shows well defined filling defect at the level of caecum.
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Image: 2: Sonographic image showing well defined hypoechoic lesion with whorled internal echoes.

Image: 3: Axial CECT image shows well defined hypodense lesion posterior-inferior to caecum in
the region of appendix.

Image: 4 & 5: Sagittal and coronal CECT images shows well defined hypodense lesion in right lower
quadrant posterior-inferior to caecum.
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Image: 6 & 7: Gross specimen pictures shows soft to firm well defined mass with mucinous contents
oozing out at cut sections.

Image: 8: Histopathological image shows tall mucinous epithelium with mucinous material within
the lumen with thickened muscle wall infiltrated by foamy histiocytes and inflammatory cells.
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