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Abstract

Appendiceal mucocele is a cystic mass caused by accumulation of mucinous 
secretions and dilatation of appendix lumen. It occurs with mucosal hyperplasia, 
mucinous cystadenoma or mucinous cystadenocarcinoma. Mucinous 
cystadenoma of the appendix is the most common type and most frequent 
symptom is lower-quadrant pain. Mucocele may be misdiagnosed as ovarian 
cyst especially right adnexal mass. Differential diagnosis remains difficult and 
mucocele usually detected during surgery. Laparotomy is the most preferred 
surgical approach due to concerns about the rupture risk of appendiceal 
mucoceles, because spread of its contents produces pseudomyxoma peritonei. 
We presented a case of 52 year-old women who underwent laparotomy for a left 
adnexal mass. Mucocele was found and appendectomy was performed without 
any rupture.
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Case Presentation
A 52-year-old woman presented to our gynecology clinic with 

chronic pelvic pain since 6 months which increased during the last 
2 weeks. Physical examination revealed bilateral lower quadrant 
tenderness with no rigidity. In the blood tests, there were no abnormal 
findings; Ca-125(cancer antigen 125), AFP (Alpha-Fetoprotein) and 
CEA (Carcinoembryonic Antigen) were in normal range. 

Transvaginal and trans abdominal ultrasound examination were 
performed. Ultrasonographic examination revealed a thick-walled 
left adnexal cystic mass measuring 77x22 mm in a tubular structure 
suggesting hydrosalpinx or paraovarian cyst (Figure 1D). There was 
no blood flow on doppler. 

MRI (Magnetic Resonance Imaging) with contrast showed a 
42x35 mm thin-walled cystic lesion in the left adnexa with peripheral 
contrast enhancement without contrast uptake enhancement (Figure 
1A, 1B, 1C). In MRI, there was no papillary projection, however no 
free fluid was seen in the Douglas pouch.

Operation was planned for patient, but within this period patient 
admitted to the clinic with severe abdominal pain and tenderness. 
The patient underwent laparotomy with pfannenstiel incision, the 
uterus and ovaries were atrophic. A 7x3 cm cystic mass with smooth 
surface which had mucous fluid was located and it was originated 
from the appendix. Appendectomy was performed without rupture 
of the cystic mass by general surgery.

Histopathologic evaluation of the specimen revealed fusiform 
appearance cystically dilated appendix, and filled with mucous 
material. It was diagnosed as mucinous cystadenoma of appendix and 
the resection margin of the lesion was free of dysplasia (Figure 1E).

Patient was discharged from the hospital with a good recovery 3 
days later. After 2 months, the patient underwent colonoscopy, no 
pathological finding was found. 

Discussion
Appendiceal mucocele is a rare lesion of the appendix, caused 

by obstruction of appendix lumen therefore cystic dilatation and 
intraluminal mucin accumulation of appendix arises [1]. Mucoceles 
may occur as a result of mucosal hyperplasia, mucinous cystadenoma 
or mucinous cystadenocarcinoma. Neoplastic lesions of the appendix 
with a mucocele are rare. Mucinous cystadenomas of the appendix is 
nearly 7% of all appendiceal neoplasms [2]. Diagnosis of appendiceal 
mucocele is difficult preoperatively and is often determined 
incidentally by surgery for other causes [3]. Twenty-five percent 
of cases are asymptomatic and the most frequent symptom is right 
lower quadrant abdominal pain [4]. Cystic dilatation of mucocele 
may resemble ovarian or paraovarian cystic structure in ultrasound, 
computed tomography and/or magnetic resonance imaging so it can 
be misdiagnosed. 

Here we presented a case of mucinous cystadenoma of appendix 
mimicking adnexal cyst in preoperative radiological and gynecologic 
evaluation.

Mucinous cystadenoma of the appendix usually presents as 
appendiceal mucocele that characterized mucin accumulation in 
the appendix lumen due to obstructive process and cystadenomas is 
the most common cause of mucocele [1]. Appendiceal mucocele is 
usually diagnosed in elderly patients who are in their fifth decades 
and more frequent in women than men [5]. One fourth of patients 
have no symptoms and most common presentation is acute or 
chronic right lower quadrant abdominal pain [4]. 

There is no specific clinical symptom of mucocele because of this 
preoperative diagnosis is difficult and most of the cases are diagnosed 
by surgery incidentally. In gynecologic evaluation, transvaginal 
ultrasonography is routinely performed and in these patients cystic 
mass of the appendiceal mucocele in the right lower abdomen can 
be misjudged as an adnexal mass [6]. Interestingly we revealed left 
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adnexal cyst instead of right adnexa in our ultrasonographic and MRI 
evaluation. 

Mucoceles have some specific ultrasonographic findings like 
‘onion sign’ that is echogenic layers within the cystic mass, despite 
it is high suggestive for appendiceal mucocele, purely cystic mass or 
complex hyperechoic mass can be seen depend on its contents [7,8]. 
MRI also reveals some specific signal intensities on T1-weigted scan 
and T2-weighted scan, low signal intensity and high signal intensity 
respectively [9]. 

Choice of appropriate surgical treatment is controversial. Some 
authors suggested open surgical procedure for the possibility of 
malignant tumor because rupture of the malign cyst during surgery 
can cause pseudomyxoma peritonei which is difficult to treat [10]. On 
the contrary, others established that laparoscopic approach is suitable 
if it is performed carefully [3]. 

Figure 1: Pelvic MRI; 1A: axial fat suppressed T1A sequence showed 
hypointense;
1B: axial fat suppressed T2A sequence showed hypointense well-defined 
mass on left adnexa;
1C: After contrast injection; axial fat suppressed T1A sequence showed 
peripheral contrast enhancement;
1D: A thick-walled left adnexal cystic mass measuring 77x22 mm in 
ultrasound;
1E: Mucinous epithelium with no invasion and no atypia in histopathological 
examination.

We presented a rare case of mucinous cystadenome of the 
appendix mimicking left adnexal cyst. We performed open surgical 
procedure and excised the appendix without any rupture. 

Conclusion
Differential diagnosis of appendiceal mucocele is very difficult 

due to lack of specific symptoms. Cystic structures of lower abdomen 
resemble hydrosalpinx, ovarian/paraovarian cysts, mesenteric cysts, 
enteric duplication cysts. We suggested that mucinous cystadenoma 
should be considered in differential diagnosis of cystic mass on lower 
abdomen though it is in left adnexal region in ultrasound and MRI.
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