
Surgical Science, 2014, 5, 206-209 
Published Online May 2014 in SciRes. http://www.scirp.org/journal/ss 
http://dx.doi.org/10.4236/ss.2014.55035  

How to cite this paper: Alexiou, K., et al. (2014) Adenocarcinoma of the Appendix in Young Men with Acute Appendicitis. 
Surgical Science, 5, 206-209. http://dx.doi.org/10.4236/ss.2014.55035  

 
 

Adenocarcinoma of the Appendix in Young 
Men with Acute Appendicitis 
K. Alexiou, Argyrios Ioannidis*, I. Drikos, I. Karanikas,  
A. Fotopoulos, M. Chorti, N. Economou 
Department of surgery, Sismanoglion General Hospital, Athens, Greece 
Email: *argioannid@med.uoa.gr   
 
Received 8 April 2014; revised 2 May 2014; accepted 10 May 2014 

 
Copyright © 2014 by authors and Scientific Research Publishing Inc. 
This work is licensed under the Creative Commons Attribution International License (CC BY). 
http://creativecommons.org/licenses/by/4.0/ 

    
 

 
 

Abstract 
Intoduction: The adenocarcinomas of the appendix are rare tumors of the gastrointestinal truct 
that often reveal no clear clinical symptoms and are not diagnosed in time. In this study, we analyze 
a rare case of an incidentally discovered adenocarcinoma of the appendix after appendicectomy. 
Case presentation: A Greek male patient of 37 years old patient presented to our hospital with 
signs of acute appendicitis and peritonitis. He underwent appendicectomy as therapeutic 
treatment. Post operational histological examination revealed in situ carcinoma of the appendix 
without high hematological tumor markers or visible metastasis in CT scan analysis. We decided 
to proceed to right hemicolectomy. The patient was discharged without complications and without 
displaying other symptoms in a monitoring interval of two months after surgery. Conclusion: 
Adenocarcinomas of the appendix are generally difficult to detect in the early stage leading to sig- 
nificant morbidity and mortality rates. Therefore, it is necessary to execute a very careful histo- 
pathological examination and perform a detailed intraperitoneal cleaning during operation, so 
that any indications of appendix adenocarcinomas in cases of appendectomy won’t be missed or 
misjudged.  
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1. Introduction 
The tumors of the appendix are rare carcinomas of the gastrointestinal tracts, most of which are crustaceans, 
while a small percentage are mucous cystadenocarcinomas, adenocarcinomas, lymphosarcomas, paragangliomas 
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and granular cell tumors. The main adenocarcinoma symptoms include acute abdominal pain in the right iliac 
fossa, signs of peritoneal inflammation, fever, leukocytosis, resulting in the clinical diagnosis of acute appendi-
citis to lay the foundations of surgical removal of the appendix. In our case, the appendix carcinoma therapy in-
cluded the right hemicolectomy, with resection of the related lymph nodes, the same as for the common forms of 
colon cancer. 

2. Case Presentation 
In this clinical case we analyze a Greek male patient of 37 years old with no previous abdominal surgeries, no 
alcohol intake, non-smoker and no allergies. He just reports hyperuricemia under pharmacological treatment. He 
presented to the emergency department with signs of pain in the right lower quadrant (right iliac fossa), tachy-
cardia, positive McBurney point, fever and no symptoms of vomiting, diarrhea or bloody stools. 

The laboratory blood tests revealed mild leukocytosis (white blood cell count of 11.800/mm3) with polymor-
phonuclear type, while the general urine test did not reveal inflammation of the urinary tract. Also blood tests 
revealed elevated liver enzymes alanine aminotransferase, 85 U/L (normal 0 - 50); aspartate aminotransferase, 
51 U/L (normal 0 - 40); c-glutamyl transpeptidase, 128 U/L (normal 0 - 40); alkaline phosphatase, 136 IU/L 
(normal 30 - 140); and CRP 172.9 mg/dl (normal 0 - 10). 

We clinically diagnosed acute appendicitis and we performed surgery for resection of the appendix. During 
the surgical procedure, we found the appendix broken into 3 (three) segments and showed signs of serious in-
flammation. We also recognized peritoneal abscess and therefore before the end of the surgery we cleaned the 
abdomen carefully and placed 2 (two) drainage tubes, one in the anatomical position of the appendix and the 
second one at the pouch of Douglas. The patient remained at non per os diet for 2 days after surgery. He under-
went IV fluids and antibiotics (Ciprofloxacin 400 mg S: 1 × 3, Metronidazole 500 mg S: 1 × 3). His temperature 
returned to normal the second post-operational day and he also started walking the second post-operational day. 
He exited the hospital, with no fever, no pain or any other symptoms at the sixth (6th) post-operational day after 
appendicectomy and peritoneal cleaning. 

Upon histological examination of the segments of the appendix, the coatings were brittle while the examined 
sections showed mucosal type papillary adenomas with high-grade epithelial dysplasia and carcinomatous 
transformation, with focal infiltration of mucosal muscle layer (Figure 1). Due to high dysplasia and carcino-
matous transformation, the patient was contacted and re-entered the hospital exactly 3 weeks after his exit. He 
was operated for a second time, this time for a right hemicolectomy. Right ureter catheter was placed during the 
procedure to secure the right ureter. Patient stayed in the hospital for a total of 5 days. He exited the hospital in 
perfect condition with no symptoms at all. 

Until today (6 months after second operation) he remains asymptomatic. His Computed Scan Tomography 
shows no signs of metastasis. 

 

 
Figure 1. (a) Well differentiated mucinous appendiceal adenocarci-
noma arising from vilous adenoma (double narrow) and appendix 
muscular wall (simple narrow), H-EX100; (b) low grade appendix 
adenorcarcinoma (double narrow) and infiltrated muscularis muco-
sae (simple arrows), H-EX100 and (c) Mucin phagocytosis from 
histiocytes or multinucleated giant cells in the right hemicolectomy 
specimen (arrows), H-EX 400.                                
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3. Discussion 
The tumors of the appendix are rare tumors of the gastrointestinal truct and in most cases are crustaceans, while 
few of them are mucous cystadenocarcinomas, adenocarcinomas, lymphosarcomas, paragangliomas and granu-
lar cell tumors. The main symptoms include acute abdominal pain in the right iliac fossa, signs of peritoneal in-
flammation, fever, leukocytosis [1]. 

Adenocarcinomas refer to less than 10% of the GI tumors [2], while benign tumors are the most frequent 
adenomas and benign neoplastic mucocele [3]. The cases of tumors of the appendix are diagnosed after appen-
dicectomy by histological analysis and rarely give any symptoms and signs either by clinical examination or by 
hematological indices [4] [5]. 

The proper selected operation after the diagnosis of carcinoma of the appendix is hemicolectomy appearing 5 
year survival rate up to 67% [6] [7]. Park et al. calculate the total 5-year survival rate after surgical excision of 
adenocarcinoma and lymph nodes removal to 20.5% [8]. 

Furthermore, there are certain neoplasmatic cases which histological examination is indicative, while it is be-
coming indispensable not only for cases of appendicectomy in patients presenting symptoms of acute appendici-
tis, but also in any other surgical procedure [9]. 

In cases of appendicectomy, the surgical removal must be followed by careful observation of the base of the 
appendix along with the histological examination of the appendix in order to avoid the presence of any other le-
sions of the colon which have multifocal configuration [10]. 

The hemicolectomy therefore is considered to be the proper treatment in cases of carcinoma lesions extending 
beyond the mucosa. While some scientists suggest that the cases of in situ carcinomas should be treated by local 
colectomy only at the area of the appendix and around tissues. Varisco et al. in a meta-analysis of 100 patients 
with localized cases of appendiceal carcinoid and low differentiation conclude that only in these cases of tumors 
can be assessed by this surgical practice [11]. 

Additionally, proposed application of postoperative chemotherapy could be appropriate for cases of peritoneal 
implantation of tumor cells in combine with peritoneum therapeutic approaches such as surgical treatment of the 
peritoneum [12] [13]. Carcinomas of the appendix may have a variety of clinical symptoms that may be asso-
ciated with the tumor size and cellular atypia such as bladder symptoms [14] or in some cases unilateral ureteral 
obstruction [15] and bilateral obstruction of both ureters due to the size of the tumor [16]. 

4. Conclusion 
Adenocarcinoma of the appendix is a rare tumor that cannot be diagnosed easily and carries out a significant rate 
of mortality and morbidity even in young patients. The proper therapeutic approach tends to be right hemico-
lectomy. Despite surgery and adjuvant therapy, the prognosis of tumors of the appendix is poor. Careful histo-
pathological examination and cleaning of the abdomen are necessary after appendicectomy. 
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