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Table 10 laboratory data on admission

WBC 5970 /mm3 ALP 161 1U/1
Neut 875 % y-GTP 4 1U/1
Eos 01 % T-bil 0.94 mg/dl
Bas 0.2 % D-bil 0.26 mg/dl
Mono 39% TP 6.3 g/d|
Lym 83 % Alb 3.18 g/dl

RBC 387x 104 /mm3 T-chol 185 mg/dl

Hb 11.7 g/dI TG 149 mg/dl

Ht 345 % FBS 128 mg/dl

PIt 17.8x 104 /mm3 BUN 143 mg/dl

CRP 4.17 mg/dl Cre 0.6 mg/di

GOT 16 1U/1 Na 139 mEg/I

GPT 8 1u/1 K 3.7 mEg/I

LDH 135 1U/1 Cl 101.7 mEqg/I
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Fig. 1 Ultrasound study of the abdomen showed a swollen appendix] arrow(, 9.4mm

in diameter.

Fig. 2 Macroscopic finding of the resected specimen.
The appendix had two diverticuld] arrow(, and one
of tham was perforated. The wall at the base of the
appendix was extremely thickenedO arrow headl

OilmD3. 189989

Fig. 3 Histological finding of perforated appendiceal
diverticulum. The mucosa was totally replaced by
aggregated neutrophils. The diverticulum had no
muscularis propriad H.E. stain, x 1000

0200000000000000000000 Fig.

200
oooooooooooOooooooobooOoOoo
goooobooooooooooooobooooooon
goooobooooooooooooobooooooon
ooo0O0o0o0o0ooO000Frg.3MmO0O0000
goooooooooooooooobooooooon
OO0O0Fg. 4 O00O0OD0OO0OO0O0O0DOOCOOOOOODO
oooooooooooo

ooooooooocoooooooboooobooooss
oooz2000000000000O0C0CO00O0000
oooooooooooooooooooboooooo
oooooooooocoooooooo
O O

ooooOoooooOooUooooo*YWoooooo
000000001010 00000ooed220™
ooooooooooooooooooboooooo
ooooooooooooooooooboooooo



104 17120

Fig. 4 Histological findings of the base of the appen-
dix. A signet-ring cell carcinoma infiltrated in the
muscularis propria and the subserosad H.E. stain,
all x 100, b0 x 4000
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A Case of Appendiceal Carcinoma with Perforated Appendiceal Diverticulum

Satoshi Takatsuka, Atsushi Yamamoto and Keiichi Takagaki
Department of Surgery, Yasaka National Health Insurance Hospital

Both appendiceal diverticulum and appendiceal carcinoma are extremely rare. We encountered a case of
appendiceal carcinoma with appendiceal diverticulum. This case is described in this paper with a review of
the literature. A 67-year-old woman presented to our hospital with right lower abdominal pain. Appendec-
tomy was perfomed under the diagnosis of acute appendicitis. A moderate amount of pus-like fluid was ob-
served in the peritoneal cavity. The excised appendix possessed two diverticula, one of which was perforated.
The diveriticula were demonstrated histlogically to be pseudo-diverticula. The perforated diverticulum
showed massive neutrophilic infiltration. A signet-ring cell carcinoma extending to the subserosa was found at
the base of the appendix. Therefore an ileocecal resection with lymph node dissection was perfomed. No resid-
ual tumor or lymph nodes metastasis were recognized. Appendiceal carcinoma with appendiceal diverticulum
is extremely rare, and only 3 cases, including ours, have been reported in the Japanese literature.
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