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The Combination of Neuroendocrine Tumor and Mucinous
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Primary neoplasm of the appendix is an uncommon pathology, representing 0.5—
1% of all appendix specimens. Especially, simultaneous occurrence of two tumors
of the appendix was rarely documented. We report a case of the concomitant neu-
roendocrine tumor and the mucinous neoplasm of the appendix on abdominal
computed tomography, in a 62-year-old female who came for a check-up.
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Fig. 1. A 62-year-old woman who presented with a neuroendocrine tumor and mucinous cystadenoma in the appendix.

A. Axial contrast-enhanced CT shows a 1.1 cm sized well-defined enhancing mass (arrow) in the orifice of the appendix.

B. Axial contrast-enhanced CT (caudal than A) shows a cystic mass (arrow) with peripheral calcification contiguous with base of cecum.

C. Coronal-reformatted contrast-enhanced CT shows the rupture of the cystic mass (arrow) and periappendiceal fluid collection. Scalloping of

the liver margin (arrowheads) is noted.

D. Photograph of the cut gross specimens reveals cystic dilation of the appendix (arrows) and a subserosal mass (arrowheads) at the orifice of

the appendix.

E. Photomicrograph (original magnification, x 20 hematoxylin-eosin stain) of cystic dilation in the appendix shows replaced neoplastic mucinous
epithelium with single layers, sometimes with papillary tufting. Nuclei are small and regular with low grade dysplasia.

F. Photomicrograph (original magnification, x 20 hematoxylin-eosin stain) of the mass in the orifice of the appendix shows neoplastic neuroen-
docrine cells arranged in rounded solid nests. Tumor cells show moderate pleomorphism with occasionally seen hyperchromatic and large nuclei.

docrine cel)Z FAEO] a1, CD56, AHEIIAI(synaptophy-
sin), T2 % T2Rd(chromogranin) 5 THJsH UlEy| giX]X}Oﬂ
gRS-gict o] QRS 2010 World Health Organization 501
oJal| 255 APFURHIE Y (neuroendocrine tumor) 22 E&-

=h(Fig. 1F).

ik

F4570] HolEo wefsta Yelof] TGl E4-57] Ui
7o) sl o8] 45717k Hoto s Fukelol 2wl Al

5 Loiu], AR 0.2~0.3%004 Wss vlws =
o RO, 2). B W T2 BISoIERl A9t
W, 23~50%°Ir = S W T4 siol Haxiont
HE Ao R Pt s B 200] Wk Ao deiA

356

o] £2o| T} ZLombojal= UC'VJ cecum)oﬂ Y=k 5101 o
El, Oﬂi S S Hols A FRE FEi= oo, HAt

SN = S0 ARIsk W FEfel A2
‘6]'“ SAZ Holm, 50% oVdolil AB]skrt FEHEEK(1). H
HFUAPEOIA e 571 Aol QIS wde] sto] ol e
A9k uie] T 9 Rk HEthe 9ol 1ido] 7Hsst
th3).

AT ] £210] EAof weh, F457] U] ez
QIsl st A4 AlE Holke AR (retention cyst), 4

22]9] o]g/d(atypia) =l whet Aokt

r[r

CHP Y OIBtRIX| 2014;70(5):355-358  jksronline.org



FAd(mucosal hyperplasia), YA (mucinous cystadeno-
ma), AP L=E(mucinous cystadenocarcinoma) = Us
o+ e, HHFE0] 63~84%= 71 T3k FEOIH(1).
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