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Fig. 1 Barium enema showed a polypoid lesion
O white arrows with wide stalkO black arrowsO at
the bottom of the cecum. The appendix was not
visualized.
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Fig. 2 Colonoscopy revealed a dark-red tumof] white
arrowwith wide stalkd black arrowat the bottom
of the cecum. The orifice of appendix was not no-
ticed.

Fig. 3 Computed tomography showed a mass with
ring enhancement in the cecumO arrow(]
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Fig. 4 Resected specimen showed intussusception of
about 2/3 of appendix into the cecum arrow(]

Fig. 5 The tumor at the base of the appendix was
noticed in the cecum with intussusception. There
was a tiny hole communicating with appendiceal
cavity at the top of the tumorQ arrow(
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Fig. 6 Speciman fixed with formaldehyde showed a
mucosal tumor at the base of the appendix( ar-
rows[]
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Fig. 7 Histological findings of the tumor showed tu-
bular adenoma with moderate atypia between base
of the appendix and cecumd HEx 500

ke

Table 1 Reported cases of adenoma of appndix in the Japanese literature

Author |Year |age/sex | Preoperative diagnosis(method) |1*| Location Operation Hitology
Hirayama | 1960 | 58/M [Acute appendicitis - [center-tlp [Appendectomy Adenoma
Urano 1962 | 49/F |Acute appendicitis - |tip Appendectomy Tubular adenoma
Harada 1982 | 74/M |Incidental(at gastrectomy) - Appendectomy Villous adenoma
Shimizu 1984 | 64/M |Adenoma of appendix (Colonoscopy) | - |base Appendectomy-+Hocal resection |Tubular adenoma
Ishii 1988 86/F |Acute appendicitis - |base—center |Appendectomy Villous adenoma
Dohman | 1989 82/F |Acute appendicitis + (whole Right-hemicolectomy Villous adenoma
Kadotani | 1989 | 43/M |Acending colon cancer + |center-tip  |Ileocecal resection Villous adenoma
Sadahiro | 1989 | 35/M |Adenoma of cecum + |tip Right-hemicolectomy ‘Tubulovillous adenoma
Yamauchi | 1990 | 76/M {Acute appendicitis - |base Appendectomy Villous adenoma
Kamiya 1996 | 72/M |Adenoma of appendix (Colonoscopy) |+ |base lleocecal resection Villous adenoma
Sobao 1997 | 73/M |Adenoma of appendix (Colonoscopy) | - |base Appendectomy-+iocal resection |Tubular adenoma
Kimiya 1999 | 50/M |Adenoma of appendix (Colonoscopy) | - |base Appendectomy Hyvperplastic polyp
Igarashi 1999 | 85/M |Acute appendicitis - Appendectomy-ileal resection |Serrated adenoma
Ourcase |1999| 55/M |Adenoma of cecum + |base Ileocecal resection ‘Tubular adenoma
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A Case Report of Tubular Adenoma of the Appendix with Cecal Intussusception

Takashi Shiroko, Naoki Yokoo, Yasuhito Kitakado, Hisaya Azuma,
Takami Fukui, Chihiro Tanaka, Takahiro Yoshida, Koichiro Hata,
Katsuaki Ura and Kiyohisa Okamoto”
Department of Surgery and Department of Pathology”, Takayama Red Cross Hospital

A 55-year-old man was admitted to our hospital because of a positive occult blood test result in stool ex-
amination. Barium enema revealed several elevated lesions between the cecum and the transverse colon, and
the biggest lesion, one with a stalk was in the bottom of the cecum. Endoscopic examination showed a dark-
red tumor covered with mucus and a wide stalk in the cecum. After biopsy of a specimen, it was diagnosed as
a tubular adenoma with moderate atypiald Group I110 Ileocecal resection with lymph node dissection was per-
formed, assuming a cecal polyp with low-grade malignancy. The tumor, 40x 30 mm in size at the base of the
appendix, was intussuscepting into the cecum like polyp type 1V, in Yamada’ s classification. The tumor was
diagnosed histologically as a tubular adenoma of the appendix. Benign tumors, especially tubular adenomas
originating from the appendix, are rare. Only 14 cases, including ours, have been reported in Japan.

Key words[] tubular adenoma of the appendix, intussusception of appendix
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