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Abstract: Appendicular mucinous neoplasms (AMNs) represent a spectrum of neoplastic disorders originating from the appendix, which 

are rare and can vary significantly in their malignant potential. This article explores a case of low - grade AMN, its clinical presentation, 

diagnostic challenges, treatment, and outcomes, alongside a comprehensive literature review.  
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1. Introduction 
 

Appendicular mucinous neoplasms encompass a range of 

epithelial tumors from benign mucocoeles to malignant 

mucinous adenocarcinomas. These neoplasms are notable for 

their mucin production, which can lead to abdominal 

distension and complications such as pseudomyxoma 

peritonei (PMP). With an incidence reported as low as 0.2 - 

1.4% in appendectomy specimens, AMNs pose significant 

clinical challenges due to their subtle presentation and 

potential for misdiagnosis.  

 

 

 

 

 

2. Case Presentation 
 

A 65 - year - old male presented to the emergency department 

with acute right lower quadrant pain, nausea, and vomiting 

since 5 days. Initial clinical differential diagnoses included 

acute appendicitis and gastroenteritis. Ultrasound reported 

Acute appendicitis with Perforated tip of appendix. Total 

counts were 13800 wbc/microliter with ALVERDO score - 

5/10. Laparoscopic appendectomy was done with intra - op 

findings showed inflamed Appendix with mucinous mass at 

tip with adhesions to caecum and ascending colon with peri - 

appendicular fat stranding. Histopathological examination 

confirmed a low - grade appendicular mucinous neoplasm. 

The patient's postoperative recovery was unremarkable, with 

no complications or recurrence observed during a three - 

month follow up.  

 

 
 

3. Literature Review 
 

Epidemiology and Pathophysiology 

AMNs typically manifest in the fifth to sixth decades of life 

with a slight male predominance. The underlying 

pathophysiology is related to mucin - secreting cells that 

proliferate abnormally, leading to mucin accumulation within 

the appendix. This accumulation can cause luminal distension 

and, eventually, complications such as appendiceal rupture or 

PMP 

 

4. Discussion 
 

Appendicular mucinous neoplasms (AMNs) represent a 

clinical paradox due to their rare occurrence and the 

complexity associated with their diagnosis and management. 

Our case illustrates several key aspects of this pathology, 

from the initial presentation and surgical management to 

histopathological confirmation and postoperative 

surveillance.  

 

Clinical Presentation and Diagnostic Challenges 

The case of a 65 - year - old male initially suspected of acute 

appendicitis underscores the diagnostic challenge posed by 

AMNs. The clinical presentation of AMNs can be deceptively 

benign or mimic more common acute conditions such as 

appendicitis, often leading to misdiagnosis or delayed 

treatment. This ambiguity is particularly concerning given 

that the correct diagnosis is pivotal for appropriate 

management planning. While imaging techniques such as CT 

scans and ultrasounds are invaluable for initial assessment, 

their specificity is limited in identifying AMNs, especially 
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low - grade tumors which may not exhibit distinct 

radiological features. A definitive diagnosis is usually made 

postoperatively through histopathological analysis, which can 

distinguish between various subtypes of mucinous neoplasms 

based on cellular atypia and mucin distribution.  

 

The reliance on histopathological analysis for definitive 

diagnosis post - surgery highlights the need for awareness 

among clinicians about this potential diagnosis in cases of 

atypical appendicitis. It also emphasizes the importance of a 

thorough surgical exploration and cautious handling of the 

appendix during removal to prevent rupture, which can lead 

to complications such as pseudomyxoma peritonei (PMP)  

 

Treatment Paradigms and Outcomes 

Our management approach, involving an elective 

laparoscopic appendectomy, was guided by intra - operative 

findings suggestive of a localized mucinous neoplasm. This 

aligns with current guidelines that advocate for conservative 

surgical management in cases of low - grade, non - metastatic 

AMNs. However, for high - grade or complicated cases, 

where there is evidence of appendiceal rupture or PMP, more 

aggressive surgical interventions such as right 

hemicolectomy and cytoreductive surgery with hyperthermic 

intraperitoneal chemotherapy (HIPEC) are indicated.  

 

The favorable prognosis in our patient’s case, with no 

recurrence noted at three - month follow - up, is consistent 

with literature suggesting that early - stage, low - grade 

AMNs treated surgically have excellent outcomes. 

Nevertheless, the potential for progression to more aggressive 

forms or recurrence, particularly in cases initially 

misdiagnosed or inadequately treated, necessitates vigilant 

long - term follow - up and possibly more aggressive initial 

management strategies in borderline cases.  

 

Implications for Practice and Future Research 

This case and the associated review of the literature 

underscore several key areas for future research. There is a 

distinct need for more precise diagnostic tools that can 

differentiate between types of appendiceal masses 

preoperatively. Advances in imaging techniques or the 

development of specific biomarkers could aid in this 

differentiation, potentially guiding more tailored surgical 

approaches. Furthermore, given the variable prognosis 

associated with different histological grades of AMNs, 

exploring the genetic and molecular aspects of these tumors 

may provide insights into their pathophysiology and inform 

more targeted therapies 

 

5. Conclusion 
 

AMNs are a rare group of appendiceal tumors requiring a high 

index of suspicion for diagnosis. Their variable presentation 

can mimic more common acute conditions such as 

appendicitis, leading to potential diagnostic delays. Early 

recognition and appropriate surgical management are critical 

to improve patient outcomes, emphasizing the need for 

vigilance in patients presenting with atypical abdominal 

symptoms.  
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