HiHAb&EE 40 (6) © 764~768, 20074F

I
JEZEVE R SE D 5 Bl
HEE R R BESVEE
(72N S = 1| B 1 i =
k2 HI iz BEROREE
A R OFE RE i

WX TN REBETH L. LT 1991 55 2005 EEDORIZ 5 Pl RITEHFEBEER L. 5
Bl FIg4E T 68 i THMEDS 1 6, A4 BITH o 7z, il HHEEs & B C & 7ERIE %
<, 5B 4 BNIMTRTZ WA SR TSR T 1 I ERIE T - 72, WERER AR AE T, &5
ALTURRHEAS 3 B, AGHEAT 2 BICTH o 72, HERE L ss 252 B, se 233 BITH Y & ss LLET
Horz. FER 3 M 19 2 A HIZ, JEB 413 37 20 H HISHE L7z, HUIERE AR AT 72 W7 % PR i
Th), BMREREOBMTHEBRENDL Z DL o7 BHFHIZTTICHEITLTEY,
FHRARTH L ZEHE#INL. BmE T SMRERZSEDLEZEMNTH->TH, FiC
ATEEBCIER 2D &9 2BAICIERER D SHEICBLLENDH L L EZ SN

ECBHIC

HEF I EEEEEORTH W E N
HHETHY, MAZH2rRETH . S0, K
V& 5 B MIHE 2 FRBR L 72 O CTH T O SR E 5%
EMZTHET 5.

1991 4E7> & 2005 4E F T2 YR T Tl 2 M f7
L7z S FTHY, MajichmEri)
EASTEIEBNE % <, 5B 4 BT S WA
SPERELTIOITERR o7, 5HDTFY
L 68 ETHME 161, L4 BITHo /2. R
PRALHR =M eAE CUE, SRR A% 3 B, KGR
WEAS2BITH o 7. RERE I ss 2B, se B3
BITH Y 2Bl ss DIETH o 72, JEH] 3 13474 19
2ABIZ, EB 41337 »HBIZIEE L7 (Table
1).

56109 5 3HER] GERI 1~3) 12OV THRT
5.

it

Bl

FEBI L 75 %, Bk

BEAEHME © 54 i X ) J8

BUWEE - 122 B3 &R & v, A TR B4

<2006 4F 12 A 15 HZBL>BIRIGERS - 2T 16k
T791-0295 i ii&E)  FIRKSFEE IR 2 SR

LTCWAAHE L TW Z0%, ERIHEEL
VAYAT IET e R oY AR

NEER MR RT WL A IR IR S 2 R,
AL, WTEREE R 72,

I g B AT AT /0 B i Bk 11,500/ul, CRP 1857
mg/dl & R %D 7.

JEEE CT B - BE A5 5 I TRKE
Scm TWEBIZ cystic =% & e ER 7 320 72
(Fig. 1).

FAFTR B ICIERE RO o7z [l
Ko & MBS —IIZ % o TW22S, MFEZE X
DEERYICRHIEEST 2 2 e ST E L OMEMILE T
WD —EB % &b T HERE A CYIRR L B 2 5
L7

T FRARAR AR A © S ETURE T, BRERI
se Th -7z, WIERHETH I IZFMIL O EIR D EEH
T AS AR SR o0 Widii (2 I3 REMN L 0 & TR 3 EED 72
oz,

HIEFHE MO #ER S EbN-2 2 &)
YOSEIEE O BT 10 H B2 E E 8B
(D3) 38N L7z, P AR 2= 2 Me 3t L 7= f PN
TIREOEBRIIRAD L orz. U U HiiEBIEEE
Doz,



20074 6 H

Fig. 1 Abdominal CT showed a 5cm mass with cys-
tic lesion at near the ileocecal junction.

8O-

Fig. 2 Histological findings of the case 2 showed

well differentiated adenocarcinoma invading into
subserosa.
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Fig. 3 Colonoscopy showed an elevated tumor
which protrude from the cecum. Its egge was
clear, and on the surface, there was a partial

depression.

Fig. 4 Resected specimen. Cecum was normal, and
there was a 24 X 25X 3.0cm tumor which was pro-
truded from the orifice of the appendix.
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Summary of 5Scases

Table 1

Survival time

Pathological diagnosis
(depth/lymphatic metastasis)

Operative treatment

Preoperative diag-
nosis

Palpable
tumor

Symptom

Age  Sex

Case
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well differentiated
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ileocecal

appendectomy —

abdominal pain O acute appendicitis

M
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resection

well differentiated 66m (alive)

right hemicolon

ileocecal —
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O acute appendicitis

abdominal pain
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well differentiated
adenocarcinoma (se/n0)

adenocarcinoma
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19m (dead)

ileocecal
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carcinoma of the
cecum
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mucinous
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acute appendicitis

abdominal pain

F
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abdominal pain

F

58

mucinous
carcinoma (ss/n0)

resection
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Five Cases of Primary Appendiceal Carcinoma

Hiroki Sugishita, Kazuhide Iwakawa, Kenzo Okada,
Hitoshi Inoue, Hiroyuki Kikkawa, Yasushi Matsumoto,
Hidenori Kiyochi, Toshihiko Sakao and Shinsuke Kajiwara
Department of Surgery, Uwajima City Hospital

Appendiceal carcinoma is relatively rare. Between 1991 and 2005, we have encountered 5 cases of appendiceal
carcinoma. The mean age of these patients, consisting of one man and four women, was 68.0 years. The diag-
nosis of appendiceal carcinoma could not be made preoperatively. In any of the cases ; four of the five cases
were diagnosed as acute appendicitis, while the one was diagnosed as carcinoma of the cecum. Regarding the
histologic type, the tumor was well-differentiated adenocarcinoma in 3 cases, and mucinous carcinoma in 2
cases. The tumor depth was classified as ‘ss’ in 2 cases and ‘se’ in 3 cases, thus the depth was greater than
‘ss’ in all cases. About Case 3 and 4, the patients died 19 month later and 37 month later respectively. Appen-
diceal carcinoma is very difficult to diagonose preoperatively, and many patients are diagnosed as case of
acute appendicitis. The clinical stage is usually advanced when the diagnosis was made, and the prognosis is
bad. Thus in patients with right lower abdominal pain in whom tumor is diagnosed, appendiceal carcinoma
should be borne in mind.
Key words : appendiceal carcinoma, diagnosis

(Jpn J Gastroenterol Surg 40 : 764—768, 2007)

Reprint requests : Hiroki Sugishita Department of Surgery II, Ehime University School of Medicine
Shitsukawa, Toon, 791-0295 JAPAN
Accepted : December 15, 2006

©2007 The Japanese Society of Gastroenterological Surgery Journal Web Site : http: //www.jsgs.or.jp/journal/



