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ABSTRACT 

Background- Appendiceal mucocele is a rare disorder but its clinical signs exactly match with acute appendicitis. Sometimes, it 
appears accidental. Accurate and sensitive diagnostic method before surgery is the prerequisite of selection of appropriate 
surgical treatment to prevent intra-operative and postoperative complications. If untreated or misguided, then mucocele 
symptoms may appear in the peritoneal cavity, ultimately it transformed into a dangerous form of the disease called 
pseudomyxoma peritonei. Ultrasonography (USG) and computed tomography (CT) are the two best-known methods utilized for 
this purpose. 
Methods-A proper surgical wards registries, operation theatre and histopathology department were reviewed to retrieve cases of 
appendiceal mucocele. The patient’s with the disorder had medical report had been studied to check out their associated factors 
such as demographic, clinical, radiological and histopathological data. 
Results- Mucocele of the appendix is a bulged portion of the appendix by mucous following the mucinous, mucinoma 
cystadenoma (63%), mucosal hyperplasia (25%), mucinous cystadenocarcinoma (11%), ultimately result in retention cyst mass 
formation. The basic reason of Mucocele occurrence is due to the lumen blockage by endometriosis or carcinoid tumour at the 
specified location. Approximately, 50% appendicitis cases were observed, while examinations through radiological method or by 
following the surgical methods. 
Conclusion- This study concluded that the appendiceal mucocele is easily comparable to acute appendicitis. Preoperative diagnosis 
is preferable, an important surgical methodology, USG and CT are the two best known methods utilized for this purpose. 
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INTRODUCTION 

The term mucocele appendix was coined by Karl 

Freinherrvon Rokitansky in 1942 [1-3]. Mucocele appendix 

is an obstructive disorder, resulted due to an extra 

proliferation of epithelial tissues of the abdominal 

region, which result in the appendix dilation because of 

intraluminal accumulation of mucilaginous fluids. But it is 

a rare disorder. The reported incidence of this disorder 

was 0.2% to 0.7% only from appendectomy specimens             
[4-6]. 
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The frequency of the disease equally appeared in both 

the sex, as observed between the 5th and 7th decades of 

life [7]. 

Mucocele appendix is further classified into four types 

according to the histopathological examinations: a) 

Retention cyst, b) mucosal hyperplasia, c) mucinous 

cystadenoma and d) mucinous cystadenocarcinoma [8]. 

But the worst thing about this disorder is lack of initial 

sign of appearance, only diagnosed when this disease 

approaches to its advanced level. It means mucocele 

appendix doesn’t have any clinical sign of appearance. 

Sometimes, a patient with appendiceal mucocele have 

feel pain in a lower right quadrant of the abdomen; 

that’s why mistakenly diagnosed as acute appendicitis. If 

untreated or misguided, then mucocele symptoms may 

be appeared in the peritoneal cavity, ultimately it 
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transformed into a dangerous form of the disease called 

pseudomyxoma peritonei, which has a high mortality 

rate [8]. Its more advanced form is termed as Jelly belly 

Syndrome [9] in which peritoneal cavity has only 

mucinous like fluids. The main objective of the current 

study is to investigate the appendiceal lesions, through 

the USG as a primary diagnostic tool. Instead of this, an 

extensive preoperative investigation, and their diagnosis 

in a patient with appendicitis disorder remains a difficult 

task, but detectable only at the time of surgery.  

 

CASE PRESENTATION 

The present study is a case of 46-year-old person, who 

was suffered from chronic appendicitis admitted in the 

Department of Emergency, GSVM Medical College, 

Kanpur to confirmation of appendicitis in an admitted 

patient had found abdominal pain at the lower right 

portion, nausea, fever and vomiting like symptoms are 

also reported. 

These reported symptoms appeared at 4 months prior 

and then again sub-sided after medicine intake, but the 

treatment is not perfect because the same symptoms 

appear 2 days prior repeatedly and the condition of the 

admitted person has become worse, that’s why that 

person must undergo for further medical checkup by the 

surgeon and if the symptoms like palpation tenderness 

was noted at Mcburneys point, abdominal muscles 

appeared to moderately rigid and rebound tenderness, 

then it is serious. For more confirmation, the patient 

body temperature was regularly checked, its measured 

temperature is 37.8°C and total leucocyte count, (TLC), 

14400 cells/mm3 was noted. From abdominal USG 

images confirmed the loops of the intestine puffed with 

the gases in the lower right region of abdomen. After 

diagnosed the patient with acute appendicitis, should 

undergo open appendectomy, a surgical removal of the 

appendix. An observed area of the swollen appendix 

would be 4x3x2 cm, noted at the time of surgery. At the 

swollen portion of the appendix, a cystic mass (1x0.8x0.7 

cm) of fluids was appeared with no perforation. No free 

fluids were accumulated in the peritoneal cavity of the 

stomach. A fluid like mucin is accumulated at the 

inflamed portion of the appendix, medically it is known 

as mucocele of the appendix was diagnosed. Thus, the 

appendectomy surgery must be followed due to cystic 

mass of fluids is appeared only at the tip instead of the 

based region of the appendix. But the stage of 

appendicitis has not appeared chronic it may be at acute 

stage due to the following reasons: Size of lymph nodes 

is not increased. There was no complication in the 

postoperative period. Specimens send for 

histopathological examination in the pathology 

department. For histopathological examination, grossly 

specimen received in one labelled vial mentioned as 

appendix. A piece of tubular tissue was taken as 

specimen of 4x3x2 cm diameter. The tissue collected 

from the appendicular tip has thickened globular area of 

1x0.8x0.7 cm. The tissue collected have outer surface 

which is smooth and shiny with fibro-fatty adhesions 

with attached mesentery, it’s one end is open and the 

other end is closed. For further study of the thickened 

globular area, this is expected to have mucoid like fluid. 

Microscopy Fig. 1 and Fig. 2 reveals appendiceal mucosal 

mucinous hyperplasia, there is cystic dilatation of lumen. 

Lumen shows mucinous secretion. There is mild 

inflammatory cell infiltrate in the layers of the appendix. 

These Microscopic findings are suggestive of appendiceal 

mucocele with chronic appendicitis.  
 

 
A- Hematoxylin & Eosin Stain (shows lymphoid follicle 

and mucinous hyperplasia) 
 

 
B- Hematoxylin & Eosin Stain (shows mucous filled 

appendix) 
 

Fig. 1: Microscopic view of mucocele of appendix 10x 

Magnification 
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A- Hematoxylin & Eosin Stain (shows mucinous 

hyperplasia) 
 

 
 

B- Hematoxylin & Eosin Stain (shows mucinous 

hyperplasia along with mild inflammatory cell infiltrate 

and mucinous secretion) 
 

Fig. 2: Microscopic view of mucocele of appendix 40x 

Magnification 
 

DISCUSSION  

Mucocele of the appendix is a bulged portion of 

appendix by mucous following the mucinous, mucinoma 

cystadenoma (63%), mucosal hyperplasia (25%), 

mucinous cystadenocarcinoma (11%), ultimately result in 

retention cyst mass formation [10]. The basic reason for 

mucocele occurrence is due to the lumen blockage by 

endometriosis or carcinoid tumour at the specified 

location. Approximately, 50% appendicitis cases were 

observed while examinations through radiological 

method or by following the surgical methods. Most 

studies reported to confirm its prevalence among 

women, while some studies also demonstrate its higher 

incidence among men [11,12]. 

Appendiceal mucocele classification is based on 

histological features of lumen obstruction [13]. 

1. Simple mucocele (Inflammatory, obstructive, or 

retention cyst)– Blockage and inflammation in 

appendicular epithelial tissues were resulted due to 

destruction in epithelial cells but no incidence of 

hyperplasia or mucosal atypia was reported. 

2. Hyperplastic Mucocele- An abnormal growth of 

appendicular tissues inside the lining of the colon 

which results in appendix dilations.  

3. Mucinous cystadenoma- It is an appendix neoplasm 

with dysplastic epithelium proliferation, similar 

to colon adenomatous polyps. 

4. Mucinous cystadenocarcinoma- It is a abnormal 

growth and proliferation results called cellular 

dysplasia with stromal invasion, besides having 

muscular i.e. mucosae. 
 

The most common clinical sign includes extreme pain in 

the lower right portion of appendicular tissues, which 

resulted in bowel habits or inflamed mass such as 

diarrhea, constipation, or narrowing of the stool [14] as 

observed in rectal bleeding and sign of intussusceptions 

of the intestinal colon. Preoperative diagnosis, a surgical 

method, of appendicular mucocele is crucial so as, to 

prevent from peritoneal dissemination, intra-operative 

and post-operative complications and repeated surgery 
[15,16]. USG, or CT and Colonoscopy are commonly used 

for diagnostic purposes of appendicitis. This USG 

methodology is preferable imaging procedure in a 

patient with acute abdominal pain. With the help of USG, 

it can be easy to distinguish mucocele and acute 

appendicitis conditions. The distinguishing pattern can 

be observed closely increase of acute appendicitis, that is 

based on the threshold size of the outer diameter of the 

appendix is approx. 6 mm, while it will be more increase 

of mucocele, also described Receiver operative 

characteristics (ROC), showing (83%) sensitivity and 

(92%) specificity, it means USG defined the disease 

diagnosis with good reproducibility and appendicitis is at 

prominent stage [17-20]. In addition, CT is considered the 

most reproducible and reliable method of diagnostics in 

this case study. As compared to USG, following CT 

method is more preferable because its diagnostic 

capacity to detect the mucocele disorder is higher. 

Symptoms like cystic dilatation and wall calcification 

appeared, if the appendix lumen size is >1.3 cm, and 

enlargement of appendiceal cavity takes place with the 

liberation of yellowish mucous from the cavity, that can 

be easily visualized through the Colonoscopy. 
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CONCLUSIONS 

This study concludes that the appendiceal mucocele is 

easily comparable to acute appendicitis. Preoperative 

diagnosis is preferable, an important surgical 

methodology to prevent severe intra-operative and post-

operative complications in a patient with acute 

appendicitis. Ultrasonography and computed 

tomography are the two best-known methods utilized 

for this purpose.  

The viewpoint of the study, focus on those patients with 

age of >45 year, who suffers from acute appendicitis 

must undergo for CT and open surgery instead of 

following laparoscopic surgery. 
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