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Fig. 1 Gastrointestinal endoscopy showed early

gastric cancer at the lesser curvature of the mid-
dle gastric body.
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Fig. 3 Operation finding of appendiceal tumor :lapa-
roscopic appendectomy was performed for the ap-
pendiceal cystic tumor.

Fig. 2 Abdominal CT scan showed a cystic tumor
5cm in diameter in the right side of the pelvis.
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Fig. 4 Macroscopic findings of resected specimen
showed early gastric cancer (a), and mucocoele of
appendix(b). A grossly appreciated swelling of mu-
cus within the lumen could be termed mucocoele(c).
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Fig. 5 a ' Histopathologcal examination of the gas-
tric tumor showed poorly differentiated adenocar-
cinoma invated to the submucosal layer, pT1
(sm2), lyl, v0, pNO, HO, PO, M (—), fStageIA.
b : Microscopic findings of the appendiceal tumor
(H.E stain). The tumor was composed of small,
rounded nests of signet-ring-like cells resembling
normal intestinal goblet cells. ¢ : Chromogranin A
stain of the appendiceal tumor. Immunohistochemi-

cally, tumor cells were positive for chromogranin
A stain.
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Table 1 Reports of 86 cases of goblet cell carcinoid
of the appendix in Japan

Age (year) 26 ~ 90 (Median 56.5)

Male : Female 15:1

Abdominal pain 66 (68.8%)
Abdominal fullness 7 (7.3%)
Diarrhea 3 (3.1%)

Vomiting 3 (3.1%)

Others 9 (94%)

Appendicitis 45 (47.9%)

Tleus 17 (18.1%)

Cecal tumor 6 (6.4%)

Tleo-Cecal tumor 6 (6.4%)
Appendical tumor 4 (4.3%)
Ovarian tumor 3 (3.2%)

Pelvic tumor 2 (2.1%)

Others 12 (12.8%)
Appendectomy 22 (28.2%)
Laparoscopic appendectomy 3 (3.8%)
Tleocecal resection 22 (28.2%)
Right hemicolectomy 3 (3.8%)
Appendectomy

— Ileocecal resection 15 (19.2%)
— Right hemicolectomy 10 (9.0%)

— Laparoscopic-assisted ileocecal rsection
2 (26%)

Laparoscopic appendectomy
— Ileocecal resection 1 (1.3%)
Lymph node 12 (16.7%)
Peritoneum 10 (13.9%)
Ovary 3 (4.2%)

Uterus 1 (1.4%)

Symptoms

Preoperative
diagnosis

Operation

Metastasis
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Laparoscopic Appendectomy for Goblet Cell Carcinoid of the Appendix with Early Gastric Cancer

Keisuke Morita, Koichi Arase, Eiji Tanaka, Masayoshi lizaka,
Shinichiro Uemura, Katsuhiko Inoue and Michio Ogawa
Department of Surgery, Kumamoto Rosai Hospital

We report a case of rare goblet cell carcinoid, a rare tumor, which is known to be almost as malignant as ade-
nocarcinoma, although therapeutic guidelines have yet to be established. A 77-year-old woman, admitted for
early gastric cancer of the lesser curvature of the middle gastric body was found in preoperative abdominal
computed tomography (CT) to have a tumor 5cm in diameter in the right side of the pelvis, necessitating
laparoscopy-assisted distal gastrectomy for early gastric cancer. Laparoscopy showed the pelvic tumor to be
appendiceal, necessitating laparoscopic appendectomy. The pathological diagnosis was early gastric cancer,
T1 (SM), NO, MO, StageIA, and appendiceal goblet cell carcinoid, mp, 1y0, v0. Laparoscopic appendectomy for
goblet cell carcinoid, although rarely done, may be used to treat this disease provided that follow-up is careful.
Key words : goblet cell carcinoid of the appendix, laparoscopic appendectomy, early gastric cancer
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