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Fig. 1 Ultrasonogram, A hypoechoic mass in the Fig. 3 Barium enema of the resected specimen. An
right lower quadrant abdomen was detected. elevated lesion in the terminal ileum was detect-

Fig. 4 A: Histological findings of the appendiceal
lesion. Non-Hodgikin, diffuse large cell type

Fig. 2 A: Macroscopic findings. The appendix malignant lymphoma (HEX400). B: A lupe pic-
with white color and irregular surface was en- ture of the appendiceal lesion. The lumen of the
countered. B: The tumor in the terminal ileum appendix was filled with proliferating tumor cells.
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was detected that was like a submucosal tumor. J
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Table 1 Clinicopathological features of primary malignant lymphoma of the appen-
dix. (A review of 20 cases reported in Japan)

Age 5-75 (mean 49.0)

Sex Male : Female=15:5

Chief complaints

15 (75%)
Lower abdominal tumor 5 (25%)
Others 1

Preoperative diagnosis

Lower abdominal pain

Acute appendicitis 12 (60%)
Appendiceal ML* 1
Ileocecal ML*

Cecum carcinoma
Appendiceal mucocele
Mesocolon tumor
Ovarian tumor

O3 Fd b= e e =

Unknown
Operation method
Appendectomy
Appendectomy — Ileocecal resection

Ileocecal resection

Appendectomy — rt Hemicolectomy
rt Hemicolectomy

Unknown

*ML : Malignant lymphoma

oW U W =

Histological findings

(LSG Classfication)
non-Hodgikin diffuse,
Large cell type
Small cell type 1
Medium cell type 1
Mixed cell type |
Pleomorphic cell type |
Sarcomas or others
Lymphnodal involvement

Positive 12, Alive 5
(63.1%) | Dead 6
(Unknown 1)
Negative 7 . Alive 5
(36.8%) | Dead 1
' (Unknown 1)

Unknown 1
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A Case of Primary Malignant Lymphoma of the Appendix

Atsuyuki Maeda, Akihiro Yamaguchi, Masatoshi Isogai, Akihiro Hori,
Yukoh Kin, Manabu Takano, Masami Kawai, Ryuzo Yamaguchi,
Tatsuharu Yamada and Tomoyuki Kubota
Department of Surgery, Ogaki Municipal Hospital

A rare case of primary malignant lymphoma of the appendix is reported, together with a review of
20 cases in the Japanese literautre. A 64-year-old man complaining of right lower quadrant abdominal
pain underwent surgery under a preoperative diagnosis of appendiceal abscess. An enlarged, white, hard
appendix was encountered, and a hard mass in the ileocecal mesentery was also palpated. Right
hemicolectomy with lympohnode dissection was performed. Postoperative histological examination
revealed a primary malignant lymphoma of the appendix which was to non-Hodgikin’s lymphoma, diffuse
large cell type according to the LSG classification. Adjuvant chemotherapy was added but he died of
lymphnode recurrence one year and eleven months after the operation. Primary malignant lymphoma of
the appendix is an extremely rare disease, and only 20 cases have been reported in the Japanese literature.
Most of the cases were first diagnosed as having acute appendicitis, and appendectomy was performed.
The definite diagnosis was obtained by postoperative histological examination. Extensive excision with
regional lymphnode dissection should be performed in the case of this disease, and if necessary, postoper-
ative therapy should also be added. However the prognosis is generally poor.
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