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A 73-year-old man presented with lower
abdominal pain. The physical examina-
tion revealed a right lower abdominal
mass about 6 cm in diameter, without
peritoneal signs. Abdominal ultrasonog-
raphy and computed tomography re-
vealed a “target sign” in the right lower
abdomen, and intussusception was there-
fore strongly suspected. The right lower
abdominal mass was not palpable 1 week
later, when colonoscopy was performed.
Colonoscopy demonstrated a protruding
mass 2 cm in diameter in the cecum (Fig-
ure 1). The orifice of the appendix was not
seen. The surface of the tumor was irregu-
lar; a depression was present on the top of
the tumor, and there was a slight protru-
sion within the depression. Submucosal

invasion was therefore suspected. Magni-
fying colonoscopy with dye spraying re-
vealed an irregular pattern of colonic pits
(Figure 2), which also suggested submu-
cosal invasion.

Although pathological examination of
three biopsy specimens of the tumor re-
vealed adenoma, surgical treatment con-
sisting of ileocecal resection with lymph-
node dissection was performed. The post-
operative course was uneventful. Patho-
logical examination of the surgical speci-
men revealed tubulovillous adenoma
with moderate atypia, without carcinoma
(Figure 3).

Both benign and malignant neoplasms
have also been reported to be associated
with appendiceal intussusception [1–3].
The differential diagnosis between benign
and malignant polyps, and between mu-
cosal and invasive lesions, is particularly
important for determining the treatment
of choice, since submucosally invasive
cancer may be associated with nodal in-
volvement, and extirpation of the affected
colon and nodal dissection should there-

fore be considered in such cases [4–5].
However, assessment of the depth of inva-
sion of appendiceal tumors is considered
to be very difficult, particularly when in-
tussusception is present. Epithelial tu-
mors in an intussuscepted appendix
should therefore be treated with great
care. If submucosal invasion cannot be
ruled out, we consider that oncological
colectomy with lymph-node dissection is
the treatment of choice.
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Intussusception of Appendiceal Adenoma
Mimicking Invasive Carcinoma

Figure 2 Magnifying colonoscopy using the
dye-spray method. The pattern of colonic pits
is irregular (type V in Kudo�s classification,
which corresponds to submucosal invasion)

Figure 1 Conventional colonoscopy. The tu-
mor is protruding, and the surface is irregular.
Submucosal invasion is suspected

Figure 3 Resected specimen. Pathological
examination revealed adenoma with moder-
ate atypia. There were no foci of malignancy
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