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The mucocele of the appendix is rare occurrence, with 

reported incidence of 0.2–0.3% among all the appendecec-

tomy specimens [1]. A variety of underlying neoplastic and 

non neoplastic pathological changes can lead to appendicu-

lar mucocele. The size of the mucocele helps in predicting 

the nature of the cyst. Cysts less than 2 cm in diameter are 

usually simple retention cysts with normal epithelium, 

whereas those more than 2 cm may occur because of hy-

perplastic epithelium, cystadenoma or cystadenocarcinoma 

[2]. One such type of mucocele is reported and the condi-

tion is briefl y reviewed.

A 46-yrs-old male presented with fi rm, mobile mass in 

the right iliac fossa for 2 months, associated with mild pain. 

There was no history suggestive of bowel pathology or 

past attack of appendicitis. His routine investigations were 

within normal limits. CECT of the abdomen revealed well 

encapsulated, hypo attenuated mass in the region of the ap-

pendix (Fig. 1). His colonoscopic examination was normal. 

On exploration, appendix was found to be grossly enlarged 

(10 × 5 cm), having cystic consistency (Fig. 2). A limited 

right hemicolectomy with end to end anastomosis was per-

formed. Post operative period was uneventful. Gross patho-

logical examination revealed distended appendix fi lled with 

mucin. On microscopic examination, appendiceal cyst was 

lined by single layer of columnar cells having apical muco-

sal vacuoles. There was no evidence of epithelial atypia or 

invasion. It was labelled as mucinous cystadenoma of the 

appendix. 

Mucinous Cystadenomas (63–84%), are most common 

cause of mucoceles of the appendix [2]. Histopathological-

ly, these have epithelium similar to that of villous adenoma 

or adenomatous polyp of the colon. Also the chances of 

progression to cystadenocarcinoma are similar to that seen 

with colonic adenomas [3]. Chronic right lower abdominal 

pain secondary to the cystic dilatation of the appendix is 

the most common presentation, followed by palpable mass. 

Among the various available diagnostic modalities, CECT 

of the abdomen is most useful in diagnosing the cystic 

neoplasms of the appendix. A hypoattenuated cystic mass 

in the appendiceal region with curvilinear mural calcifi ca-

tions, irregular wall thickening, or both, is considered the 

most specifi c CT feature of mucocele. Sometimes sonogra-
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Fig. 1 CECT: Hypoattenuated, encapsulated mass in the region 

of the appendix.
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phy is more informative than CT scan if typical ‘onion skin’ 

sign due to wavy pattern of dense mucoid material inside 

the lesion, is seen [4]. Differential diagnosis of mucocele 

is from mesenteric cyst, omental cyst, hematoma, abscess 

and ovarian cyst in the females. Combined fi ndings of low 

density mass at CT and cystic mass with echogenic foci at 

sonography in the region of appendix, are helpful in differ-

entiating from other lesions [5]. 

Pre operative histopathological confi rmation is unusual 

as FNAC of the cystic lesions of the appendix is avoided 

because of fear of implantation of neoplastic cells on the 

intraperitoneal surface leading to localised or diffuse pseu-

domyxoma peritonei. Simple appendecectomy is suffi cient 

for the mucoceles less than 2 cm in diameter provided 

the base is free of disease whereas limited or partial right 

hemicolectomy is advocated for the lesions greater than 

2cm in diameter or when the base with the caecum is in-

volved [3]. The entire mesoappendix should be excised as 

part of the specimen if malignancy is suspected. A formal 

right hemicolectomy should be avoided as this does not 

offer any survival advantage. Moreover, implantation of 

the cells in the exposed reteroperitoneum has been found 

to decrease survival and is diffi cult to treat. It should be 

reserved for the patients with positive appendiceal and 

distal ileo-colic lymph nodes, or an inadequate margin of 

resection [6]. Conventional surgery is preferred rather than 

laparoscopic approach because of associated risk of rupture 

and subsequent pseudomyxoma peritonei [1]. As associated 

colonic neoplasm may be present surveillance colonscopy 

is also recommended in the follow-up [3].
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Fig. 2 Per operative picture showing distended appendix.
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