
A 57-year-old man was referred to our
hospital with a 3-day history of right low-
er abdominal pain. He denied having
fever, bloody stool, or weight loss. An ab-
dominal ultrasound carried out elsewhere
demonstrated a mass lesion in the right
lower abdomen. On examination the right
lower abdomen was tender without mus-
cle guarding or rebound tenderness. The
results of laboratory tests showed unre-
markable abnormalities. An abdominal

computed tomography (CT) scan demon-
strated a 3-cm tumor in the region of the
cecum, adjacent to the ileocecal valve
(●" Fig. 1). A subsequent colonoscopy
demonstrated an erythematous, soft
mass with a central crater, located in the
site of the appendix (●" Fig. 2). The patient
was referred to the department of surgery
for a laparotomy. At laparotomy, a tumor,
3 × 3 × 5 cm in size, was identified in the
appendiceal area, adherent to the cecum

and the terminal ileum. Histopathological
examination of the resected tumor re-
vealed multiple foci of mucin deposits
without epithelial cells (●" Fig. 3). On the
basis of the pathological findings, a diag-
nosis of appendiceal mucocele was made.
The term appendiceal mucocele denotes
an obstruction of the appendiceal lumen
with accumulation of mucus distal to the
obstruction [1]. It is an infrequent condi-
tion, with a prevalence of 0.2%–0.3% in
appendectomy specimens [2]. Based on
the histopathology, appendiceal muco-
celes are divided into three types: muco-
sal hyperplasia, mucinous cystadenoma,
and malignant mucinous cystadenocarci-
noma [1]. Preoperative diagnosis of this
disease is difficult, and most of these tu-
mors are noted as incidental findings at
surgery. They are usually asymptomatic;
symptoms and signs, if present, include
abdominal pain, hemorrhage, obstruc-
tion, and palpable mass. Abdominal ultra-
sound and CT are effective diagnostic
modalities for appendiceal mucocele [3].
Endoscopically, the tumor may be detect-
ed as a submucosal mass or cystic mass
[4]. Appendectomy is the treatment of
choice for a simple appendiceal mucocele
[5].
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Appendiceal mucocele presenting
with lower abdominal pain

Fig. 1 Abdominal
computed tomography
scan demonstrated a
3-cm round tumor in
the cecal region, adja-
cent to the ileocecal
valve (arrow).

Fig. 2 Colonoscopy showing an erythema-
tous, soft mass at the site of the appendix with
a central crater.

Fig. 3 Histopatholog-
ical section of the re-
sected tumor showing
multiple foci of mucin
deposits without epi-
thelial cells (hematoxy-
lin and eosin; magnifi-
cation × 40).
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