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Abstract

Introduction: Mucosal appendicitis is a rare condition marked by dilation of the appendix and accumulation of mucus, often discovered 
incidentally during surgical interventions for appendicitis.

Case Presentation: This article presents a case of appendiceal mucoceles in a 54-year-old female patient with a history of diabetes and 
asthma, who was diagnosed following abdominal imaging that indicated appendiceal involvement. Surgical exploration revealed an enlarged 
appendix, leading to a right hemicolectomy. Histopathological analysis confirmed poorly differentiated mucinous neoplasia, with clear surgical 
margins, suggesting a favorable prognosis for recovery.

Conclusion: The case underscores the importance of early diagnosis and surgical treatment in managing appendiceal mucinous neoplasms, 
as timely intervention can mitigate the risks of severe complications, such as pseudomyxoma peritonei. Through this case, we emphasize the 
necessity for a multidisciplinary approach to enhance diagnostic and therapeutic outcomes in similar presentations. 
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Introduction

Mucosal appendicitis is a rare pathological condition characterized 
by dilation of the appendix and accumulation of mucus. Typically, it 
is discovered incidentally, and its symptoms are quite nonspecific. 
We can divide appendiceal mucinous tumors into two main groups: 
benign and malignant, with the latter potentially leading to 
serious complications. Rokitansky first described the appendiceal 
mucosa in 1842, according to reports.1 Patients typically discover 
this pathology during surgery with a preliminary diagnosis of 
appendicitis, and if untreated, it can result in serious complications, 
such as pseudomyxoma peritonei.2 Appendiceal mucinous 
lesions are divided into four main subtypes: simple mucinous, 
hyperplastic mucinous, mucinous cystadenoma, and mucinous 
cystadenocarcinoma.3 This classification is critical for determining 
the prognosis of the disease. If mucinous cystadenocarcinoma 
ruptures, the mucin content can spread into the peritoneum, leading 
to pseudomyxoma peritonei. This situation can significantly reduce 
the patient’s quality of life and may lead to mortality.4 Appendiceal 
mucinous neoplasm is treated surgically, and depending on the 
type of disease, an appendectomy or more extensive resections 
may be required.5 Early diagnosis and surgical intervention prevent 
the disease from spreading and reduce the risk of complications. 
The post-surgical histopathological evaluation makes a definitive 
diagnosis. This article presents a case with appendiceal mucoceles 
and discusses the diagnostic and treatment process by comparing 
it with similar cases in the literature.

Case Presentation

A 54-year-old female patient presented to the emergency 
department with complaints of abdominal pain along with a 
known history of diabetes mellitus and asthma. The patient 
was using oral antidiabetic treatment and an inhaler. She has 
a history of three births, one of which was by cesarean section, 
and underwent a total thyroidectomy operation 10 years ago due 
to a goiter diagnosis. The emergency department’s abdominal 
ultrasound revealed a cyst measuring approximately 10x5 cm in 
the left adnexal region, prompting a referral to the obstetrics and 
gynecology department for further evaluation. The obstetrics and 
gynecology clinic conducted a detailed evaluation and determined 
that the cyst might not have originated from the ovary or fallopian 
tube, leading to the planning of an abdominal magnetic resonance 
(MR) examination as an advanced imaging method. The MRI 
result indicated a preliminary diagnosis of appendicitis with 
mucosal involvement (Figure 1). After completing the necessary 
preoperative preparations, we transferred the patient to the 
general surgery clinic for elective surgery. During the operation, 
the surgical team detected an enlarged appendix measuring 
approximately 11x7 cm and confirmed the diagnosis of appendiceal 
mucosa. Given the severity of the pathological findings, we performed 
a right hemicolectomy (Figure 2). Following the operation, the patient 
demonstrated a smooth recovery and was discharged on the 5th 
postoperative day in good health. The histopathological examination 
of the excised appendiceal tissue led to the diagnosis of poorly 
differentiated mucinous neoplasia in the appendix. The surgeon 
reported clear surgical margins and successfully discharged the 
patient without any findings of malignancy spread.

Ethical Approval
This study was approved by the Ethics Committee of Necmettin 
Erbakan University (Date: 18.10.2024, Decision No: 2024/5255).

This case report was prepared in accordance with the CARE 
guideline.

Discussion

Mucosal appendicitis is a rare pathological condition characterized 
by dilation of the appendix and accumulation of mucus. Clinical 
symptoms are generally nonspecific, and most patients may 
be asymptomatic. Surgical intervention usually detects and 
diagnoses appendiceal mucosal neoplasms incidentally. However, 
for patients presenting with symptoms such as abdominal pain 
and an abdominal mass, it is an important pathology that should 
be considered in the differential diagnosis.1 The patient initially 
presented to the obstetrics and gynecology clinic with nonspecific 
abdominal pain, and the ultrasound results suggested a mass 
originating from the ovary or adnexal region. However, the use of 
more advanced imaging methods revealed that the cyst originated 
from the appendix and developed into a mucosal cyst.

Four main histological categories divide the mucoceles of the 
appendix: simple mucocele, hyperplastic mucocele, mucinous 
cystadenoma, and mucinous cystadenocarcinoma.2 This 
classification is critical for understanding the prognosis of the 
disease. Simple and hyperplastic mucosal lesions are generally 

Figure 1. Appendiceal mucocele CT image

Figure 2. Appendiceal mucocele and right hemicolectomy specimen
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benign, and the prognosis after treatment is good. However, 
mucinous cystadenomas and mucinous cystadenocarcinomas 
can turn cancerous, and when they rupture, they can cause 
serious problems like pseudomyxoma peritonei.3 In our case, the 
histopathological examination revealed poorly differentiated 
mucinous neoplasia, but it was reported that the surgical margins 
were clear. This finding suggests that the tumor has a low potential 
for spread and that surgical treatment is adequate.

Surgery is the primary method of diagnosing appendiceal mucinous 
neoplasm. However, during the preoperative period, abdominal 
imaging methods can contribute to the diagnosis. Ultrasound is 
generally the first imaging method used, but it can be difficult to 
differentiate appendiceal mucoceles from ovarian cysts or other 
adnexal lesions.4 In our case, the first ultrasound detected a cyst 
in the adnexal region, leading to her referral to the obstetrics 
and gynecology clinic. However, the advanced imaging method 
of magnetic resonance (MR) examination accurately identified 
the appendiceal mucosa. In these cases, MRI plays an important 
role in diagnosis because it provides high-resolution images.5 It 
particularly provides an advantage over other imaging methods in 
evaluating the size, location, and relationship of the mucosa with 
surrounding tissues.

Surgical treatment is the primary approach to managing appendiceal 
mucoceles. The surgical approach may vary depending on the size, 
location, and malignancy potential of the mucosal lesion. In simple 
mucosal cases, an appendectomy may be sufficient, while in cases 
with malignant potential, a right hemicolectomy or more extensive 
resections may be necessary.6 In our case, the large dimensions 
of the appendix and suspicion of malignancy led us to prefer a 
right hemicolectomy. This surgical approach aims to ensure the 
complete removal of the tumor while also minimizing the risk of 
malignant spread. Often, appendiceal mucosal neoplasms remain 
asymptomatic, with many patients receiving an incidental diagnosis 
during imaging studies for other purposes. However, the risk of 
developing pseudomyxoma peritonei is a significant complication 
in ruptured mucinous tumors. Pseudomyxoma peritonei occurs 
when mucus accumulates in the peritoneal cavity following the 
rupture of an appendiceal mucinous cyst, resulting in a serious 
clinical picture. People often confuse this condition with peritoneal 
carcinomatosis, and treating it can be quite challenging.7 In cases 
of rupture, surgical treatment often requires aggressive methods 
such as peritonectomy and hyperthermic chemotherapy. For this 
reason, the early diagnosis and surgical treatment of appendiceal 
mucosal lesions are of vital importance.

Histopathological examination plays a critical role in the prognosis 
and treatment planning of appendiceal mucinous neoplasms. 
Whether a mucous cyst is benign or malignant, the status of 
surgical margins and the spread of the cyst to surrounding tissues 
are determining factors for the patient’s follow-up after treatment.8 
The histopathological examination in our case revealed a diagnosis 
of poorly differentiated mucinous neoplasia, with clear surgical 
margins reported. This result indicates that surgical treatment is 
sufficient, and the patient may not require additional treatment 
during follow-ups. 

Limitations
This report is limited by its single-case design; therefore, the 
findings cannot be generalized. 

Conclusion

Mucosal appendicitis is a rare pathology, but with the appropriate 
diagnosis and treatment methods, the prognosis is generally 

good. However, in cases with malignant potential, early surgical 
intervention and careful monitoring are necessary. In our case, the 
preoperative period yielded a correct diagnosis, and the appropriate 
surgical approach led to the patient’s complete recovery and 
discharge. In such cases, adopting a multidisciplinary approach can 
enhance the effectiveness of the diagnosis and treatment process. 
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