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A54-year-old woman was referred
for investigation of a mass in the

right lower quadrant found inciden-
tally on transvaginal ultrasonogra-
phy. Computed tomography (Fig. 1)
showed a complex cystic mass arising
in the right retrocecal area, measur-
ing 8 × 5 × 2 cm in dimension. Her
medical history included an uncom-
plicated laparoscopic cholecystec-
tomy done 2 years earlier.

At laparotomy, a large retrocecal
cystic mass was encountered that
arose from a grossly distended, per-
forated appendix. A large amount of
mucin had extravasated from the
perforated appendix into the retro-
peritoneal area (Fig. 2). A right
hemicolectomy was done, removing
all mucin in the retroperitoneum.
The area was irrigated thoroughly. 

Pathological examination of the
excised specimen revealed a muci-
nous cyst with a necrotic lining con-
taining acellular mucin. A villous
adenoma, 2 × 2 cm in dimension,
was found arising in the appendix.
There was no suggestion of malig-
nancy (Fig. 3), and no malignant
cells were found in any of the 18
lymph nodes identified.

Pseudomyxoma peritonei is a rare
complication of intra-abdominal

neoplasia. It is characterized by the
slow accumulation of gelatinous ma-
terial in the peritoneal cavity as a 
result of rupture of an adenoma, 
adenocarcinoma or a mucinous cyst
of the ovary or appendix. If the an-
tecedent lesion is malignant, rupture
will result in seeding of malignant
cells into the peritoneum.1 

Mucoceles of the appendix have

been defined as an abnormal accu-
mulation of mucus, distending the
appendiceal lumen, regardless of the
underlying cause.2 Recurrent inflam-
mation, fecalith, carcinoid, carci-
noma, villous adenoma and en-
dometriosis are causes of obstruction
of the appendiceal lumen that may
potentiate mucoceles. There are sev-
eral different classifications of muco-
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FIG. 1. Computed tomography scans of the abdomen demonstrate a large com-
plex mass in the right retrocecal region.
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celes; however, the most important
distinction is that between benign
and malignant lesions. Some sug-
gest that the mere presence of
pseudomyxoma peritonei implies
malignancy in the form of low-grade
cystadenocarcinoma.3 Others believe
that in the absence of atypical cells in
the mucin, and with lymph nodes
negative for malignant cells, a malig-
nant lesion may be excluded.4 Most
of the literature supports the latter
assertion and suggests that mucinous
adenocarcinoma may be excluded if
the mucocele’s lining shows no
atypia.4 However, owing to the pres-
ence of intracytoplasmic canaliculi in
pseudomyxoma peritonei, Elesha
and associates3 believed that this clin-
ical entity represents a malignant le-
sion even in the presence of normal
epithelial cells.

Mucoceles arising in the appendix
affect men and women equally.
Some patients have intense abdomi-
nal pain and distension; others have
nausea and vomiting. As many as
23% to 50% of cysts are asympto-
matic and are found incidentally on
abdominal or pelvic imaging. A mass
is palpable in 50% of cases. Ultra-
sonography shows a typical cystic
structure with a thin wall in many
cases. On computed tomography,
mucoceles have low attenuation, of-
ten with calcifications in their walls.
The size and shape of the lesions can
be extremely heterogeneous. Low-
attenuation ascites is often indicative
of pseudomyxoma peritonei.4

Despite the controversy over the
malignant potential of mucoceles
with pseudomyxoma peritonei, the
literature consistently supports com-

plete excision of the mass. In addi-
tion, removal of all free mucin and
thorough irrigation are advocated.
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Surgical images

FIG. 2. Excised specimen, showing the appendix, a villous
adenoma within it and a large amount of mucin.

FIG. 3. Microscopic view, showing villous adenoma of the ap-
pendix. Note that there is no invasion of cells into the bowel
wall (hematoxylin–eosin, original magnification ×10).


