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A 59−year−old man complaining of anal
pain was referred to our division for in−
vestigation. His medical history included
a total gastrectomy for advanced poorly
differentiated gastric adenocarcinoma,
which had penetrated the serosa without
invasion of adjacent structures or perito−
neal dissemination. Colonoscopy revealed
that the appendiceal orifice was generally
elevated, as if pushed up by a solid appen−
diceal mass (Figure 1). In addition, coarse,
reddish mucosa was detected at the ap−
pendiceal orifice (Figure 2). Histological
examination of the biopsy specimens tak−
en from the mucosa at the appendiceal or−
ifice during colonoscopy revealed poorly
differentiated adenocarcinoma, consis−
tent with metastasis from the gastric car−
cinoma that had been surgically resected
1 year previously. Unfortunately, the pa−
tient died 1 year after receiving systemic
chemotherapy.

Metastasis of gastric carcinoma to the ap−
pendix is rare, and was first described by
Goldfarb and Zuckner in 1951 [1]. None
of the reported cases, apart from the pres−
ent one, was diagnosed correctly before
surgery [2]. Clinically, metastatic carcino−
ma of the appendix is asymptomatic, and
patients generally present with symp−
toms of acute appendicitis, often with
perforation. The mechanism of develop−
ment is considered to be attachment of
metastatic tumor cells primarily to the
serosa and their infiltration through all of
the layers of the appendiceal wall, which
becomes enlarged and circumferentially
occludes the lumen of the appendix, final−
ly resulting in obstruction and causing
secondary inflammation [2]. Unfortu−
nately, patients with metastatic appendi−
ceal tumors usually have a poor prognosis
[1, 3]. Further clinical evaluation of a large
number of patients will be necessary in
order to clarify whether early detection
with endoscopic biopsy and subsequent
systemic chemotherapy might improve
the survival rate.
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Figure 1 Colonoscopy showed that the ap−
pendiceal orifice was generally elevated, as if
pushed up by a solid appendiceal mass.

Figure 2 Coarse and reddish mucosa at the
appendiceal orifice was detected by colonos−
copy.

U C T N
U

n
u

su
alcases

an
d

tech
n

icaln
o

tes

E17

T
hi

s 
do

cu
m

en
t w

as
 d

ow
nl

oa
de

d 
fo

r 
pe

rs
on

al
 u

se
 o

nl
y.

 U
na

ut
ho

riz
ed

 d
is

tr
ib

ut
io

n 
is

 s
tr

ic
tly

 p
ro

hi
bi

te
d.


