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Appendiceal Bulge on Routine Colonoscopy: Not
All Disease Is Luminal
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Abstract

Appendiceal mucocele is an extremely rare pathology accounting for 0.3-0.7% of all appendiceal pathology. It
is characterized by appendiceal lumen dilatation by mucinous secretion collection. Though abdominal
imaging and tissue Biopsy aids in diagnosis, suspicion should arise when a slight bulge or protrusion is seen
on colonoscopy. We present a case of incidental appendiceal bulge found on a routine colonoscopy to
evaluate abdominal pain that led to prompt diagnosis and management of appendiceal mucocele.
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Introduction

Rokitansky first described appendiceal mucoceles as localized or diffuse dilatation of the appendiceal lumen
by abnormal accumulation of the mucus [1]. They represent 0.3-0.7% of all appendiceal pathology, and an
estimated 3500 cases are annually in the United States. It is more common in females and people older than
50 [2]. It is vital to diagnose this rare pathology as it is usually missed and often discovered incidentally in
patients requiring endoscopic evaluation for unrelated complaints. We present a case of incidental
appendiceal bulge found on a routine colonoscopy to evaluate abdominal pain that eventually led to a
diagnosis of an appendiceal mucocele.

Case Presentation

A 55-year-old Caucasian female with a past medical history of gastric polyps and a family history of colon
cancer presented to the hospital for a routine colonoscopy. On pre-procedure evaluation patient also
reported chronic intermittent mild diffuse abdominal pain, non-radiating with no alleviating or aggravating
factors associated with on and off non-bloody diarrhea for the last two years. The patient denied anorexia or
weight loss. The patient underwent a routine colonoscopy, which showed a bulge right next to the
appendiceal orifice (Figure 7). A computer tomography (CT) scan of the abdomen and pelvis was completed
to evaluate the appendiceal abnormality further. Imaging revealed a rounded central low-density mass
measuring 6.0 x 1.3 x 1.7 cm. It was primarily confined to the proximal appendix, with concern for possible
neoplasm (figure 2).

How to cite this article
Taj S, Akbar U, Philip S, et al. (February 25, 2023) Appendiceal Bulge on Routine Colonoscopy: Not All Disease Is Luminal. Cureus 15(2): €35466.
DOI 10.7759/cureus.35466


https://www.cureus.com/users/291318-sobaan-taj
https://www.cureus.com/users/478743-usman-a-akbar
https://www.cureus.com/users/478746-shawn-philip
https://www.cureus.com/users/367581-brett-miller
https://www.cureus.com/users/355521-zakaul-haq
https://www.cureus.com/users/427581-harshavardhan-sanekommu
https://www.cureus.com/users/205043-mohammad-a-hossain
https://www.cureus.com/users/478752-michael-a-sciarra
javascript:void(0)
javascript:void(0)
javascript:void(0)
javascript:void(0)

Cureus

FIGURE 1: Colonoscopy image from Cecum demonstrating an arrow
pointing towards the bulge covering the Appendiceal orifice.

FIGURE 2: CT scan of the abdomen and pelvis without contrast showing
an arrow pointing towards a mass in the Appendiceal region.

Due to worsening symptomatology, she presented again to the hospital with right lower quadrant pain. She
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underwent an emergent hand-assisted laparoscopic appendectomy with resection of the base of the cecum.
The appendiceal specimen taken during the procedure was positive for low-grade mucinous neoplasm
(Figure 3). The surgery was successful, and the patient had an excellent postoperative outcome with a safe
discharge.

FIGURE 3: Biopsy image demonstrating dilated Appendiceal lumen filled
with mucin and lined by mucinous epithelium.

Discussion

Mucinous appendiceal neoplasms (MAN) are rare entities in the domain of appendiceal tumors,
characterized by neoplastic epithelial cells containing abundant cytoplasmic mucin secreted in the lumen of
the appendix [3,4]. These tumors have a high tendency for peritoneal metastasis, and their molecular
pathogenesis can involve KRAS gene mutations. Recent data suggests that the KRAS mutation may predict
worse progression-free survival but not overall survival [5]. As many patients have metastatic disease at
diagnosis, it is essential to actively look for appendiceal abnormalities, such as bulges or protrusions, during
a routine colonoscopy. Although 23-50% of the patients are asymptomatic at presentation, MAN can present
as pain in the lower quadrant of the abdomen, a palpable abdominal mass, nausea, vomiting, weight loss, or
gastrointestinal bleeding. These tumors can be found incidentally on routine colonoscopy, but a CT scan is
the gold standard for diagnosing these tumors [6]. After the diagnosis, surgical removal of the tumor is
paramount. Laparoscopic appendectomy for mucocele is performed, but laparoscopic colectomy is becoming
the mainstream management option [7]. A perforated mucocele, enlarged mesenteric lymph node, or
positive cytology can suggest a malignant mucocele for which a right hemicolectomy is recommended [8].
The risk of colonic adenocarcinoma is six times greater in these patients than in the general population;
thus, surveillance colonoscopy may also be indicated [3]. The low-grade epithelial dysplasia of appendiceal
mucinous neoplasms (LAMNS) is characterized by mildly enlarged hyperchromatic nuclei with minimal
mitotic activity. The expansile growth of the lamina may push on the appendiceal wall leading to rupture [9].

In cases where radical appendectomy is not viable, Right hemicolectomy is the standard care procedure.
However, open surgery is a better option for large and giant tumors due to the risk of iatrogenic rupture and
mucin spread in the peritoneal cavity [7]. In our case, the laparoscopic approach was undertaken to perform
a cecectomy with hand-assisted appendectomy.

Patita et al. (2020) presented a 42-year-old male with persistent abdominal pain and constipation for one
year, for which he underwent a colonoscopy that showed appendiceal mucocele. Biopsy taken during the
colonoscopy resulted in drainage of the mucinous fluid [10]. Like our case, persistent abdominal pain led to
further luminal evaluation with colonoscopy and, ultimately, a diagnosis. Another case by Grewal et al.
(2021) presented a 62-year-old male who underwent a surveillance colonoscopy that incidentally found an
appendiceal mucocele on luminal evaluation by appreciating a submucosal non-hemorrhaging 1cm benign
appearing lesion [11].
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Conclusions

Appendiceal mucocele is a rare entity that can be missed during a routine colonoscopy. We emphasize that
tissue changes and a protuberance or bulge around the appendiceal orifice on colonoscopy should prompt
further evaluation. This may allow treatment to be instituted before metastasis if an appendiceal mucocele is
found. The laparoscopic approach is the standard of care for patients with subsequent removal of
appendiceal tumors.

Recognition of a mucocele bulge during a colonoscopy is critical because it may pave the way for a correct
diagnosis and guide further care. Cases like ours emphasize the utility of colonoscopy to aid in examining the
root of persistent gastrointestinal complaints and diagnosing underlying pathology beyond the visible lumen
on colonoscopy.
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