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Introduction

Mucocele of the appendix was initially described by
Rokitansky in 1842 and named “Hydrops processus ver-
miformis” [1]. This rare disease accounts for 0.2% to
0.4% of appendectomies, with a slight edge of the female
sex, and it occurs more often over the age of 50. It is
known today that many mucocele cases are associated
with neoplasias, especially colon and ovarian adenocarci-
nomas [1-3]. Higa et al. histologically classified muco-
cele of the appendix into three distinct categories: 1)
hyperplasias of focal or diffuse mucous with no atypisms
represent 25% of the cases; 2) mucinous cystadenomas
with some degree of atypism, 65% of the cases; 3) muci-
nous cystadenocarcinomas with stromal invasion or peri-
toneal implants, 11% of the cases [3]. In a few cases, the
disease may be the source of pelvic pain. 

Case Report

The patient was a 54-year-old, female, white, with complaints
about pain in the right iliac fossa for two months. There was a
palpable abdominal mass to the touch. The patient underwent-
pelvic ultrasound (US) which showed a cystic image on the
right adnexa and uterine myomatosis. Computed tomography
(CT) scanning of the pelvis revealed a cystic lesion in the right
iliac fossa, adjacent to the base of the cecal appendix and with
clearly outlined contours and no calcification images measuring
8 x 5 x 4.0 cm (Figure 1). Colonoscopy showed a submucous
lesion due to extrinsic compression on the cecum. Her lab
exams showed CA125: 202.0 U/ml (reference 35 U/ml);
CA19.9: 12.87 (reference 37 U/ml); carcinoembryonic antigen
(CEA): 3.20 ng/ml (reference 3.5 and up to 7 ng/ml in
smokers). The recommended surgical treatment by exploratory
laparotomy with infraumbilical midline incision brought to
light a cystic tumor-like lesion (Figure 2) covering the appen-

dix to its base in the cecum, the absence of carcinomatosis,
normal ovaries, and a myomatous uterus. Thus, a right colec-
tomy was performed with latero-lateral ileotransverse anasto-
mosis using a linear stapler followed by total hysterectomy with
bilateral salpingo-oophorectomy. 

The patient was released from the hospital on the fifth post-
operative day with no intercurrent events. She has been fol-
lowed up for a year and a month and there has been no evidence
of relapse. The anatomicopathological exam results were con-
clusive immunohistochemistry for mucinous cystadenoma of
the appendix.

Discussion

Clinical presentation of the mucocele of the appendix is
varied, asymptomatic (23%-50%) and includes vague
abdominal pain and a mass in the right iliac fossa. The
disease may be an incidental finding through unrelated
radiology exams and when malignant may progress along
with weight loss and bleeding [4, 5]. In our case, the
patient presented intense pelvic pain requiring medical
assistance and additional exams. Radiology and
endoscopy today can aid the diagnosis. In the barium
enema, complete or even partial filling of the cecal appen-
dix may not be achieved. In abdominal CT, however, it is
possible to view a cystic mass along with wall calcifica-
tion of the appendix and external compression of the
cecum. In an abdominal US, findings are varied, and there
may be images of cystic lesions with anechoic fluid,
hypoechoic masses with fine internal echoes, and com-
plex hyperechoic masses [6-8]. The onion skin sign is
specific to mucocele of the appendix [9].

In colonoscopy it is possible to identify the “volcano
sign”, where the appendiceal orifice is seen as a heap of
normal or yellowish mucous resembling a submucous
lipoma [10].

The laboratory findings are nonspecific but an increase
in CEA and in CA-125 is suggestive of malignancy, espe-
cially in the postoperative follow-up.

Summary

Objective: To describe a rare case of mucocele of the appendix that simulated a cystic image by pelvic ultrasound (US). Case: A
patient with pelvic pain for two months and cystic image on the right ovary by US. After laparoscopy, the image showed a mucocele
of the appendix. The patient underwent right colectomy. Conclusion: Mucocele may be a cause of pelvic pain and may simulate a
cystic image on the right adnexa.
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Surgical treatment is the best approach to these tumors
[11]. A simple appendectomy may be performed for
hyperplasia or cystadenoma cases in which the tumor
does not encompass the base of the appendix. However,
when the base is involved or there is a cystadenocarcino-
ma, a right hemicolectomy is recommended, as was in the
present case, owing to the compromised appendicular
base. Laparoscopy may be performed as long as the trau-
matic grasping forceps are manipulated with care and the
contents do not overflow to avoid the risk of pseudomyx-
oma peritonei. The contents should be disposed of in clin-
ical waste bags [12, 13].

A survival rate of five years is estimated at 100% for
benign tumors and at 45% for malignant tumors. New
therapeutic modalities for malignant cases still require
prospective studies [13].

Conclusion

Mucocele of the appendix, a rare condition, may pres-
ent carcinoma right from the start. Skillful surgical
manipulation is required and it might determine the prog-
nostic factors.
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Figure 1. — Cystic image on CT of cecal appendix (arrow). Figure 2. — Cystic lesion of the appendix.
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