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Fig. 1 The resected specimen of the case 1.
Almost whole body of the appendix was swelled
with cystic lesion at the edge.
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Fig. 2 Histopathological finding of the case 1
showed mucinous cystadenocarcinoma of the

appendix with invasion to the greater omentum
(H.E. X100).
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Fig. 3 Barium enema revealed two filling defects
with irregular surface (open arrows and closed

arrows). The vermiform appendix was not vis-
ible.

Fig. 4 Endoscopic colonogram showed (a) rand
wall of the tumor with the ulceration at the
opposite site of Bauhin’s valve and (b) polypoid
lesion with smooth and yellowish surface like a
submucosal tumor at the same site of Bauhin’s
valve.
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Fig. 5 The resected specimen of the case 2, It
showed caecal cancer with the deep ulceration (2
type) and the appendicular tumor preoperatively
diagnosed caecal submucosal tumor.
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Fig. 6 Histopathological finding of case 2 showed
(a) moderately differentiated adenocarcinoma of
the caecum (H.E. %X100) and (b) well
differentiated mucinous cystadenocarcinoma of
the appendix (H.E. X100).
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Table 1 Cases of double cancer of appendix and other organs in our country
I I s 7 s ; f site of
author age chief preoperative operation histopathological doubled
year sex complaint diagnosis method findings of appendix p—
Hino 63 | difficulty rectal rectal adenocarcinoma rectum
1959 M | on defecation | cancer amputation, papillare
appendectomy
Fujimori 65 | abdominal Crohn or ileal adenocarcinoma ileum
1972 F  pain TB resection, papillotubulare
appendectomy scirrhosum
Shinoda 83 | abdominal ileus appendectomy, mucinous stomach
1975 F | distension gastrectomy cystadenocarcinoma
Waki 71 | epigastralgia | gastric gastrectomy, adenocarcinoma stomach
1975 F cancer ileocaecal papillare
resection
Matsumoto 71 | right lower appendicitis illeocaecal cystadenocarcinoma | stomach,
1979 M | abdominal resection kidney
pain
[wanaga 73 | constipation rectal rectal cystadenocarcinoma | rectum
1981 F cancer amputation,
appendectomy
Kono 69 | anal gastric gastrectomy, adenocarcinoma stomach
1982 M | bleeding cancer appendectomy papillare
Kimura 73 lead-pencil sigmoid colon sigmoid cystadenocarcinoma | sigmoid
1985 M | stool cancer colectomy, colon
appendectomy
Kiriyama 72 | vulvar rectal rectal adenocarcinoma rectum
1986 M | discomfort cancer amputation, papillare
appendectomy
Maemura 50 | anal transverse right moderatery transverse
1986 M | bleeding colon hemicolectomy difierentiated colon
cancer adenocarcinoma
Niimi 57 | right lower | ascending right well ascending
1987 M | abdominal | colon hemicolectomy difierentiated colon
pain cancer | adenocarcinoma
Syudo | 83 | anal | multiple rectal cancer in rectum,
1987 F | bleeding colon amputation, villous sigmoid
| cancer appendectomy adenoma colon
Suzaki ‘ 39 | right lower caecal ileocaecal well caecum
1989 M | abdominal tumor resection difierentiated
pain adenocarcinoma
Maekawa 75 | constipation descending | descending mucinous descending
1991 F colon colectomy, cystadenocarcinoma | colon
cancer appendectomy
Tabuchi 83 | fever of tumors of right mucinous gall-
1991 F | unknown appendix and hemicolectomy, | cystadenocarcinoma | bladder
origin gallbladder cholecystectomy
Yamanaka 74 | weight transverse right well transverse
1992 F | loss colon hemicolectomy difierentiated colon
| cancer adenocarcinoma
our case 79 | occult caecal cancer, ' right mucinous caecum
1990 F | blood in caecal sub- hemicolectomy cystadenocarcinoma
‘ stool mucodal tumor
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Two Cases of Primary Carcinoma of the Vermiform Appendix, Including One Case of
Double Cancer of Vermiform Appendix and Caecum
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Primary carcinoma of the vermiform appendix is uncommon, and cases of double cancer of the vermiform
appendix and other organs are rare. In this paper two cases of vermiform appendix, including one case of double
cancer of vermiform appendix and caecum, are reported together with some discussion of the literature. Case 1 was
a 70-year-old woman with the chief complaint of right lower abdominal pain. A small mass with a smooth and
elastic hard surface was palpated in this region. Perityphilitic abscess caused by acute appendicitis was suspected.
Appendectomy and partial resection of the greater omentum were performed. Histopathological examinations
indicated a diagnosis of mucinous cystadenocarcinoma with invasion to the greater omentum, so right
hemicolectomy was then performed. Case 2 was a 79-year-old woman who was admitted to the hospital to
determine the cause of occult blood in stool. Barium enema studies and colon fiber studies indicated caecal cancer
and caecal submucosal tumor. Right hemicolectomy was performed. The mass preoperatively diagnosed as caecal
submucosal tumor was proved to be appendicular tumor. The histopathological diagnoses were moderately
differentiated adenocarcinoma for the caecal tumor and well differentiated mucinous cystadenocarcinoma for the
appendicular tumor.
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