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Fig. 1 Abdominal X-ray showed the dilated small
intestine with air-fluid level in the left abdomen.

Fig. 2 Enhanced computed tomography (CT) of
the abdomen showed thickened wall of the caecum
and the acending colon (arrows), and swellings of
the paraaortic and mesenteric lymph nodes
(arrowheads).
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Fig. 3 X-ray examination showed an irregular ele-
vation in the caecum and stenosis of the terminal il-

eum (arrows).

Fig. 4 Colonoscopy showed protruded lesion and
small nodules elevated like submucosal tumor in
cecum and ascending colon.
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Fig. 5 Macroscopic findings of the resected
specimen. a: The main tumor is a white and diffuse
elevation measuring 7cm in diameter in the ileoce-
cal valve (arrows) surrounding with small nodules.
b:The appendix vermiformis thickened circumfer-

entially (arrows).
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Fig. 6 Microscopic findings of the resected specimen. a : Adenocarcinoma component occu-
pies at the appendix vermiformis. The normal mucosa remains partially (x100). b:Adeno-
carcinoma component shows sheet-like architecture (x200). ¢ : Endocrine cell carcinoma

component showed positive activity for Grimerius staining (x200). d : Adenocarcinoma

component invades to the mucosal layer with ulceration from the submucosal layer in the
ceacum (x100).
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A Case of Neuroendocrine Cell Carcinoma of the Appendix as a Cause of Bowel Obstruction

Seishi Aoki, Michio Sato, Shinji Ogawa, Hirohisa Harada,
Ryouhei Miyata, Jun Miyauchi”, Shigeshi Ono® and Nobutoshi Ando
Department of Surgery and Department of Pathology"”, Tokyo Dental College, Ichikawa General Hospital
Department of Surgery, Keio University School of Medicine”

We report a case of neuroendocrine cell carcinoma of the appendix vermiformis found in bowel obstruction. A
62-year-old woman with symptoms of bowel obstruction was found in computed tomography (CT) and endo-
scopy to have a mass in the cecum and ascending colon that cmpressed the terminal ieum. CT also showed
swollen lymph nodes at the mesentrium and paraaorta. Pathological examination of an endoscopic biopsy
specimen in showed the tumor to be poorly differentiated colon adenocarcinoma. After recovering the ob-
struction in treatment by ileus tube, we conducted right colectomy with paracolic lymph node dissection. His-
tological examination showed that the tumor was originated from the appendix vermiformis, expanded to the
subserosal layer, and developed to ileocolic valve in the submucosal layer causing the bowel obstruction. The
tumor consisted mainly of neuroendocrine cell carcinoma positive for Grimelius staining and immunohisto-
chemically positive for chromogranin A and NSE. Minor areas of the tumor showed mucinous carcinoma. She
died of cancer 10 months after surgery. Neuroendocrine cell carcinoma of the appendix vermiformis is rare
and only 3 cases, including ours, have been reported in the literature.
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