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Fig. 1 Abdominal contrast-enhanced CT scan
revealed enlarged appendix (allow) at the ileoce-
cal region, which was enhanced with contrast me-

dium.

HUMZEEALZ R D RIS AT BRI S
Tw7: (Fig.2B).

5 PR PO AT AL - R & L I 2
PO /INEBL TR U 72 FNBRAIINE D2 25580 &
N7z (Fig. 3A). —i#f, HEMRMI~O T & hT
T COMMNE DR L 780 57z (Fig. 3B). TEH;
MM L Alcian-blue Jeta b PE% 2 R L, KRMNIC
B ek % A LT\ 7z (Fig. 3C). LI O H
R A Z RN DO & FRD T b o 7285, AT
JE U TR BRI (RS % R, B BRI
Fatkasieb sz, FEAiie i REAR AR O RIEAE L
THBYHZEDRD=DS, Jedmilim T 2
AL Z RO EDATH -7z, FWHEICLY
WMAERERIC A U s 2R L E Lo olE L
TEEZONLETRTH -7z B Y XER

81(1277)

Fig. 2 A :Macroscopic finding of the resected
specimen, which was 10 X 2cm in length.
Perforation was observed at the base of the appen-
dix (allow). B:The gangrenous and inflammatory
change was observed at the majority of the
mucosa. An ulcer (black dotted line area) at the
base of appendix was perforated (allow). The
white dotted line area showed the presence of
signet ring cell carcinoma.
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Fig. 3 Histopathological findings in HE staining
showed signet ring cell carcinoma infiltrated to the

serosa and mesoappendix. Mucinous retention
was observed. (H.E. stain, A : x 40, B: x 200,
Alcian-blue stain, C: x 200).
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Table 1 Reported cases of primary signet ring cell carcinoma of the vermiform appendix
Case ?;Jégf)r Age | Sex Complaint Prdei(;péiroastilsve Operation Stage Ch/e%r(ril]o]gz?;py Prognosis
1 | Marutal® 63 F | occult blood appendiceal | ICR SSN + HO PO : N.D. N.D.
(2000) cancer IMA-B
2 | Takatsuka!® | 67 | F | right lower acute Ap—ICR|SSNOHOPO: T |ND. N.D.
(2000) abdominal pain | appendicitis
3 | Yamada? | 32 | F |rightlower |ileocecal | RHC SSNOHOPO:1 |MMC—UFT | ly4m D
(2001) abdominal pain | tumor — FP
4 | Shimada'¥ 84 | M | vomiting appendiceal | ICR SEN2HOP3:IV | (=) lyém D
(2003) tumor
5 | Koshiishi!¥ 71 M | appetite loss appendiceal | ICR SIN1IHOP3:1V |5FU/ILV— 1lyOm A
(2004) cancer 5-DFUR
6 | Akiyamal? 71 M | right lower acute Ap—ICR | SSNO HO PO : II LV/UFT 5y0m A
(2004) abdominal pain | appendicitis
7 | Akiyama'? 72 | M | right lower acute Ap SMNOHOPO:T | (-) ly8m A
(2004) abdominal pain | appendicitis
8 | Hirano'® 66 | M | right lower acute Ap—ICR [SSNOHOP1:1IV |5-DFUR 2y0m A
(2006) abdominal pain | appendicitis
9 | Iwatsukil? 41 F | right lower acute Ap—ICR | MP NO HO P1 : IV | 5-FU/I-.LV 2y6bm A
(2006) abdominal pain | appendicitis
10 | Our case 59 M | right lower acute Ap—ICR | SE NO HO PO : I mFOLFOX6 lybm A
abdominal pain | appendicitis

Ap : appendectomy, ICR ; ileocecal resection, RHC ; right hemicolectomy, N.D. ; not discribed, D : Dead, A @ Alive
MMC ; mitomycin C, UFT ; tegafur - uracil, FP ; fluorouracil + cisplatin, LV ; calcium folinate, 5-DFUR ; Doxifluridin, I-LV ;

levofolinate calcium

mFOLFOX6 ; modified FOLFOX6 (oxaliplatin + levofolinate calcium + fluorouracil continuous infusion)
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A Case of Signet Ring Cell Carcinoma of the Vermiform Appendix diagnosed as
Acute Appendicitis at the Onset

Masayuki Tanaka, Tatsuya Matsuo, Daisuke Mori”,
Sadami Harada and Khoji Miyazaki?
Department of Surgery, Taku City Hospital
Department of Pathology, Saga Prefectural Hospital”
Department of Surgery, Saga University Faculty of Medicine?”

A 59-year-old man admitted for lower right abdominal pain was found in blood test to have leukocytosis (WBC
count 18,870/mm?®) and elevated C-reactive protein (CRP 12.3mg/dl). Abdominal computed tomography
showed a swollen appendix, necessitating appendectomy based on a preoperative diagnosis of acute appendi-
citis. Postoperative histopathological examination of the resected appendix showed signet ring cell carcinoma
from the mucosa to the serosal membrane and mesoappendix. Twenty one days after initial surgery, we con-
ducted ileocecal resection with D3 lymph node dissection, but neither residual tumor nor lymph node metasta-
sis was seen. The man underwent postoperative chemotherapy for six months and has remained in good
health in the interim 18 months without clinical recurrence. Signet ring cell carcinoma is extremely rare in ap-
pendiceal cancer, with many cases initially diagnosed as appendicitis and only after postoperative histopa-
thological examination found to be cancer. Postappendectomy histopathological examination is therefore nec-
essary. Additional surgery and chemotherapy may then be considered based on the pathological stage dis-
ease.
Key words : appendiceal cancer, signet ring cell carcinoma, acute appendicitis
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