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Fig. 1 Ultrasonography showed cystic mas§l 2.0x 2.5
cm in sizeO first examinationO upperd and reduc-
tion of the size of cystic lesion second examina-
tionO lowerQd

Fig. 2 Abdominal plain CT scan showed a mass asso-
ciated with low density area in the cecum. In its cir-
cumference, strand shadow was recognaized.
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Fig. 3 Colonscopic findings of the cecum. Elevated
lesion around the appendiceal orifice was seen. mu-
cosa of the elevated lesion was slightly red and ede-
matus.

Fig. 4 Cut-surface of the resected specimen(] all and
cross sectiori] bl Note villous growths of the appen-
dical mucosdd arrowJand a part of bleeding and ne-
crosis at the tip of the appendix.
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Fig. 5 Histological finding. nuclear pseudostratifica-
tion was seen, but nuclear atipia was not evident.
O allow power vievid HEx 13000 b[High power view
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A Case of Villous Adenoma of the Vermiform Appendix

Hiromasa Taniguchi, Masato Kono, Mayuko Yoshida, Hiroaki Mizokami, Kazunori Yoshida,
Shigeyuki Tsuchimochi, Mitsunori Kiso, Sukenori Kawasaki and Kaizo Sano
Department of surgery, Kawasaki Hospital, Kawasaki Medical school

We report a rare of villous adenoma of the vermiform appendix. A 78-year-old man was addmitted to our
hospital because of rightlower quadrant abdominal pain and a palpable tumor. A preoperative diagnosis of in-
flammatory tumor as acute appendicitis was made by abdominal echography, abdominal CT scan and colonic

endoscopy.

Appendectomy was performed. Histological findings disclosed a villousadenoma associated with appendi-
citis. In Japan, there have been only 11 reported cases of adenoma of the vermiform appendix, including 5
cases[] 45,50 00 of villous adenoma. It should be considered that adenoma of the vermiform appendix tends to
be malignant change with highincidence as compared with that of colon.

Key words[] vermiform appendix, appendiceal tumor, villous adenoma
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