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Abstract

Mucinous cystadenoma of the appendix is a relatively rare disease that is a variant of appendiceal mucocele. Because of the risk for
peritoneal pseudomyxoma by rupture of appendiceal mucocele, careful maneuvering is required during surgical resection. Although
there are many case reports of laparoscopic surgery for appendix mucocele, there are only a few reports of reduced port surgery (RPS).
We report a case of mucinous cystadenoma of the appendix that was safely resected by RPS. A 73-year-old man was diagnosed as
having mucinous cystadenoma of the appendix and underwent laparoscopic-assisted partial cecectomy. RPS is satisfactorily feasible

for the resection of an appendiceal mucocele that requires a precise surgical maneuver.
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X1 : Colonoscopy
There is a lesion resembling a submucosal tumor in the cecum. The tumor
exhibits the volcano sign in the appendiceal opening (white arrows).

[X]2 : Endoscopic ultrasonography

A cystic lesion is noted in the lumen. No tumorous tissue is present in
the cystic lesion.
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[X3 : Barium enema examination
A 3—cm spherical lesion with smooth margins is noted in the cecum. The appendix
is not visualized on radiologic examination.

[¥4 : Computed tomography
Fluid accumulation and expanded appendix is noted. No enhanced cystic

component is present.
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[X5 : Magnetic resonance imaging (T2-weighted image, coronal plane)

A 3—cm cystic structure is noted in the ileocecal region. No solid component is

SN

present within the cyst.

[X6 : Surgical wounds

The EZ access® port was inserted through the umbilicus, and a 5—mm port was
inserted into the right lower quadrant of the abdomen.
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[&7 : Macroscopic image of the resected specimen
A spherical tumor is present in the expanded root of the appendix.

At ™
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[X8 : HE-stained pathologic photomicrograph
Papillary proliferation of a hyperplastic glandular duct with slight atypia is noted.
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