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Cystadenoma of the appendix presenting with an intestinalobstruction of the ileum: A case report
Tadahiro Nozoe, Katsuo Sueishi, Mayuko Kohno, Tomohiro Iguchi,Takashi Maeda, Takahiro Ezaki

ABSTRACT
Introduction: Small bowel obstruction due to anappendiceal mucocele is comparatively rare.Case Report: A rare case of a small bowelobstruction due to a mucocele of the appendix,which had been histopathologically diagnosed asa mucinous cystadenoma. Partial resection ofthe ileum and appendectomy throughtraditional laparotomy relieved the patient fromabdominal pain and congestion from theintestinal obstruction. Conclusion: Small bowelobstruction due to an appendiceal mucoceleshould be considered among the differentialdiagnosis of intestinal obstruction for patientswho have no previous history of laparotomy.
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INTRODUCTION
Intestinal tumors [1], mucosal edema of the intestinedue to enteric anisakiasis [2], and malrotation of thebowel [3] are often the causal lesions in patients withsmall bowel obstruction and no previous history oflaparotomy or intestinal tumors.Appendiceal mucocele is a comparatively a raredisease and intestinal obstruction other thanintussusception of the bowel caused by appendicealmucocele is quite atypical.A case of small bowel obstruction caused bycompression by a mucinous cystadenoma of theappendix has been given here.

CASE REPORT
A 74yearold male came to our institute withcomplains of abdominal pain and vomiting. He had noprevious history of laparotomy.A long tube was inserted to reduce the symptoms ofabdominal fullness and a small bowel seriesdemonstrated a complete obstruction of the ileum(Figure 1). Magnetic resonance imaging (MRI)suggested a cystic lesion that might be correlated withthe small bowel obstruction (Figure 2).Laparotomy revealed a cystic lesion located in theileum, 80 cm from the terminal ileum causing acomplete compression of the small bowel. Moreover, theentire cystic lesion was continuous with the appendix, apartial resection of small bowel and appendectomy wasperformed. The cystic lesion was found on the edge ofthe appendix (Figure 3A). Although the lumen of theileum was completely occluded by the cystic lesion, themucosa of the ileum was not involved with the tumor
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(Figure 3B). The cystic lesion contained the transparentmucin (Figure 3C).The wall of the cystic lesion was lined with intestinalepithelium without atypia associated with chronicinflammation of the appendiceal mucosa and there wasmucin secreting epithelium lining the appendix (Figure 4).The lesion demonstrated the pathological features ofmucinous cystoadenoma of the appendix.

DISCUSSION
Appendiceal mucoceles are defined as a group oflesions in which the appendiceal lumen becomesdistended with mucus. The lesions arehistopathologically divided into three subtypes:mucosal hyperplasia, mucinous cystoadenoma, andmucinous cystadenocarcinoma [4].Appendiceal mucocele is a comparatively raredisease and it often remains asymptomatic during theclinical course, and the disease itself has been acceptedto be a neoplasm with low grade malignant potential,other than cystadenocarcinoma associated withpseudomyxoma peritonei.

Figure 1: Image of the small bowel series. A bowel obstructionof the ileum was found.
Figure 2: Magnetic resonance imaging. A 5 cm cystic lesioncaused the small bowel obstruction.

Tumorous lesions including GIST, carcinoid tumor,lymphoma, primary cancer, and metastasized carcinomausually metastasize from extraintestinal melanoma;lung cancer and breast cancer have been reported ascausal lesions for obstruction of the small intestine [5, 6].

Figure 3: Macroscopic findings. (A) The cystic lesion was onthe edge of the appendix, (B) No abnormal finding wasobserved in the mucosa of the ileum, (C) Cystic lesioncontaining transparent mucin.
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Although there are a few reports of intussusceptioncaused by appendiceal mucocele [7, 8], small bowelobstruction caused by a simple compression ofappendiceal mucocele has been rarely presented [9].Magnetic resonance imaging demonstrated a cysticlesion obstructing the ileum in the current patient, and aGI series showed the intestinal obstruction was far fromthe terminal ileum. These findings suggested that acystic tumor in the small intestine or an appendicealmucocele. While no definitive diagnosis could be madepreoperatively and the latent possibility ofcystadenocarcinoma could be also considered as adifferential diagnosis.An absolutely perfect dissection of the cystic lesionwithout any injury is required to avoid peritonealdissemination [10], especially in case of appendicealcystadenocarcinoma in association with an aggressivepseudomyxoma peritonei [11].A conventional laparotomy was performed in thecurrent case, and the lesion was eventually diagnosed ascystadenoma of the appendix. The patient recoveredwith no adverse events.

CONCLUSION
Appendiceal mucocele should be considered one ofthe causal lesions for small bowel obstruction in patientwho does not have any history of laparotomy.
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