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Fig. 1 Colonfiberspopy showed a huge polypoid le-
sion arising from the cecum.
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Fig. 2 Barium enema showed a huge polypoid lesion
arising from the cecum to the ascending colon.

Fig. 3 Abdominal CT scan showed a polypoid lesion
in the ascending colon.
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Fig. 4 Macroscopic appearances of the resected
specimen.

Fig. 5 The histological findings of the tumor was
well differentiated adenocarcinoma with mucinous
carcinomall H.E. stain{]

00000#000000000000000D0
oooooooboooooooooooooDo
cooooooboooobooooOoooOoooon
oooooooboooooooooooooDo
cooooooboooobooooOoooOoooon
oooooooboooooooooooooDo
do00oo0oooooOoD*™woUooooooo
ooobooooboooooooooooOoooDo
cooooooboooobooooOooOooOoooon
ooooooooooooobobooooooo



971 13340 gooooooooooooo o

Jooooooooooboboobobbooboo
goooo0o0ooo0oOoUoLOUoUoooooooo
goooooooooodbooln booonod
0“000000000o0oO000ooooooon
000o0o0oo0o0oooooo®*™™moooooog
000000000 #EOODDOOOODODOOOOO
0o"yY0000000000o0oooUooUoog
goooo0o0o0oo0ooUoLoUoUoooooooo
gl ooooooo
00000000 Oooo0o00o0ooooooo
gl oooooooooo
goooo0o0o0o0ooOoUoOUoooOoUooooo
gl oooooooooo
ooo00oo0ooOooooUoooooUooOoo
gl oooooooooo
goooo0o0o0o0ooOoUoOUoooOoUooooo
000000000000 0000 coiled spring
sign0 00 0CTOOOOOOODOOOOOO
Jo00o00o0ooOooooooo*™mOoooog
goooo0o0o0o0ooOoUoOUoooOoUooooo
gododddoooooooooooo

gdoo0ooOoOoOoOoOoOoOOOoOUOOooOoood
gl oooooooooo
goooo0o0o0o0ooOoUoOUoooOoUooooo
gl oooooooooo
oooo*"0ooooooooooooOooooo
Joo00o00o*™mWoUooooooooooog
ooooo0o0o0o0o0oOoUooOUoUoooooooo
gl oooooooooo
50000010 00000000" 0000
gooddodooooooood

ooooo mg 0d

U U

ooooooobo boobo boobooooos
0000 620 1029—1032, 1980
20 Lenriot JP, Huguier MO Adenocarcinoma of the
appendix. Am J Surg 1550 470—475, 1988
sf0ooooo0ob0oboboobobobooobooo
0000000000000 20000000
2700 2039—2043, 1994
40 Collins DCO 71000 human appendix specimens-A
final report, summarizing forty years study. Am J
Proctol 140 365—381, 1963
50 Jevon GP, Daya D, Qizilbash AHO Intussuscep-
tion of the appendix-A report of four cases and
review of the literature. Arch Pathol Lab Med
1160 960—964, 1992
600 Miyahara M, Saito T, Etoh K et alC Appendical
intussusception due to an appendical malignant
polyp-an association in a patient with Peutz-
Jeghers syndrome( report of a case. Surg Today
25[] 834—837, 1995
70 Fink VVH, Santos AL, Goldberg SLO Intussuscep-
tion of the appendix-Case reports and reviews of
the literature. Am J Gastroenterol 420 431—441,
1964
801 Itoh J, Soeno T, Koizumi RO Intussusception of
the appendix with a calcified fecalith. Jpn J Surg
170 195—198, 1987
90 Levine MS, Trenkner SW, Herlinger H et alO
Coiled-spring sign of appendical intussusception.
Radiology 15500 41—44, 1985
100 Styles RA, Larsen CRO CT appearance of adult
intussusception. J Comput Assist Tomogr 70
331—333, 1983
ngoooobooooobooooobobooobooo
00130000 3701601—1604, 1982
2000000000000 00O0O0OOOOODOO
gooooooogd 510768—771,1989



rmooo 98] 13350

A Case of Primary Carcinoma of the Vermiform Appendix, Invaginating into the Cecum

Takuya Egami, Kenji Nakamura, Shinji Momii and Masahisa Tabata
Department of Surgery, Higashikunisaki Kouiki Hospital

An 81 year-old woman suffering from anemia from May 2002 was diagnosed endoscopically with a huge
polypoid cecal cancer tumor in August 2002. At surgery, the cecum was intact and the appendix had invagi-
nated into the cecum. The tumor was preoperatively diagnosed as cecal cancer but proved to be invaginating
appendical cancer, necessitating ileocecal resection with lymph node dissection. Histopathological examina-
tions showed well differenciated adenocarcinoma with mucinous carcinoma of the vermiform appendix. We
detail this rare case of primary carcinoma of the vermiform appendix invaginating into the cecum together
with a discussion of the literature.
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