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A Case of Mucocele of the Appendix With Chronic Inflammation Complicated With Ileocecal Intussusception

Toru NARITA, Akiyoshi SESHIMO, Tomoichiro HIROSAWA,
Kazuki ARATAKE and Shingo KAMEOKA

Department of Surgery II, Tokyo Women's Medical University School of Medicine

A 3l-vear-old woman had lower right abdominal pain during therapy for anorexia nervosa. Palpation re-
vealed a rigid, tumor of 5 cm in size and tenderness in the lower right abdominal region, and blood tests indicated
the absence of an inflammatory reaction. Computed tomography revealed the presence of a cystic lesion and mu-
ral hypertrophy of the ascending colon. During contrast enema, transient ileocecal intussusception was observed
in the ascending colon. The appendix was not depicted, and a semi-circular filling defect with a smooth surface
was observed at the base of the cecum. The preoperative diagnosis was intestinal invagination with mucocele of
the appendix and the patient underwent ileocecal resection. The resected specimen showed a cyst-like lesion at
the base of the cecum, and the inside of the cyst was filled with mucous. A pathological diagnosis of non-
neoplastic mucocele, with inflammation extending to the normal cecal wall was made. Chronic inflammation was
thought to be caused by repeated ileocecal intussusception.
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Fig. 1 Contrast-enhanced CT
The multiconcentric ring sign was observed at the ascending colon (arrow head). A cystic
lesion was observed in the ileocecum, contrast enhancement are observed only on the wall,
and calcification was partially observed (arrow).

Fig. 2
a: Colonoscope. In the colonoscopic image, a Bauhin's valve was verified to be pushed up
toward the ascending colon (arrow head). The appendix orifice (arrow) and the walls of the
cecum and the ascending colon had turned red.
b: Contrast enema. In the contrast enema, although intestinal intussusception was observed
in the ascending colon, it was easily released (arrow head). The appendix was not depicted,
extension of the cecum was poor, and a semicircular filling defect having a smooth surface
was observed at the base of the cecum (arrow).
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Fig. 3 Excised specimen

A cystic lesion measuring approximately 3 cm in
size was observed at the base of the cecum (arrow
head). The thickness of the wall was approximately 1
cm, and the cyst was filled with mucous with partial
calcification. The cecal wall was thickened, and strong
redness was observed specifically at the Bauhin's
valve (black arrow). The appendix orifice is obstructed
(white arrow).
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Tig. 4 Pathological specimen (HE x 100)
A cyst-like structure was made of fibrous connective
tissues, and inflammatory cell infiltration and
hyperplasia of the blood vessel were observed. The
epithelium was not observed. Neither were there any
epidermal cells floating in the mucosal fluid.
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