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Fig. 1 Transvaginal US showed the mass 8 X5cm
in size with low echoic lesion (white arrow).
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Fig. 2 A : T1 weighted MRI showed the low inten-
sity mass to the right back of the uterus (white
arrow). B : T2 weighted MRI showed the high in-
tensity mass (white arrow).
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Fig. 3 A : The resected specimen was showed
white, smooth, hard elastic mass, 8X6X6cm in
size. B : The resected specimen cut was revealed
a tumor with yellowish-white solid and cystic pat-

tern (white arrow).
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Fig. 4 HE stain: The tumor cells showed an irregu-
lar pattern with anisocytosis and no mitoses
(x100).
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Table 1 Reported cases of neurinoma of the appendix in the Japanese literature (1980 ~ 2005)
No. Author Year | Age Sex Chief Complaint Preop eratiy ¢ Di.a gnosi§ Size Operative
: (Postoperative Diagnosis) Procedure
1. | Okada® 1947 | 25 | unknown Rt. Lower Acute appendicitis hens'egg- Appendectomy
abdominal pain (Neurinofibrom) sized
2. | Fukuda? 1985 | 71 M Rt. Lower Acute appendicitis 0.7x09 cm | Rt. Hemicolectomy
abdominal pain (Cecal cancer,
Neurilemoma)
3. | Kohari® 1997 | 60 F Occult bloody stool Carcinoid tumor 0.6x0.6 cm | Ileocecal resection
(Schwannoma)
4. | Kubota 9 1999 | 56 M Abdominal Mucinous 12x8 cm Appendectomy
pain, fever cystadenocarcinoma
(Malignant schwannoma)
5. | Nakajimal® | 2000 | 74 F Occult bloody stool Carcinoid tumor 0.8x0.8 cm Appendectomy
(Schwannoma)
6. | Our case 70 F Palpation of the Rt. ovarian tumor 8X6 cm Appendectomy
abdominal tumor (Benign neurinoma)

Fig. 5 Immunohistochemical stain : The tumor cells were positive for S-100
(A), but negative for c-kit (B), CD34 (C), and o-SMA (D) (x400).
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A Case of Neurinoma of Appendix

Hirohiko Satoh, Tomohiko Miyatani, Shinya Morimoto, Takahumi Kinoshita,
Tsutomu Andoh and Junji Nagahori
Department of Surgery, National Hospital Organization Kochi National Hospital

A 70-year-old woman was admitted to our hospital with a chief complaint of feeling a tumor in her abdomen.
Surgery was performed on suspicion of a tumor of the right ovary, and a mass measuring 8 X 6 X 6cm was
found distal in the appendix with no adhesions to surrounding tissue. Appendectomy was performed for a di-
agnosis of gastrointestinal stromal tumor, myoma, or neurinoma by frozen section. The tumor consisted of
mesenchymal cells that exhibited anisocytosis but no mitoses. Immunohistochemically the cells were positive
for S-100, but negative for a-SMA, CD-34, and c-kit, and the final diagnosis was benign neurinoma of the appen-
dix. Only 6 cases of neurinoma of the appendix have been reported in Japan, and no guidelines for appropriate
therapy have been established.
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