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A Case of Low-grade Appendix Mucinous Tumor Misdiagnosed
as Acute Appendicitis
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Abstract: Objective: To improve clinicians’ understanding of appendiceal mucinous neoplasms. Methods: A case of “acute
appendicitis” was diagnosed in our hospital recently while postoperative pathology confirmed that it should be appendiceal
mucinous neoplasms, the clinical data includs examination, diagnosis and treatment, and postoperative pathological reports. Results:
Laparoscopic appendectomy was performed in this case. The postoperative pathological shown the dilation of appendix cavity and
the accumulation of a large amount of mucus. Some areas of parietal fibrosis were pushed and thinned by mucus, and the inner wall
was lined with villous cytoplasm and mucus-rich pseudostratified epithelium with mild atypia. In some areas, the epithelium had
less mucus and enlarged nuclei, but mitosis and necrosis was not found. All samples tended to diagnosed as low-grade appendiceal
mucinous neoplasms with positive surgical margin. Conclusion: The clinical symptoms of appendiceal mucinous neoplasms are
atypical and easily misdiagnosed as acute appendicitis. Frozen pathological examination should be performed to determine the nature

of the tumor before selecting the specific operation mode.
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