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A Case of Appendiceal Mucocele Diagnosed by
Incidental Finding of Colonoscopic Evaluation
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—— Abstract

Mucocele of the appendix is an uncommon disorder which is rarely diagnosed prior to a laparotomy. With progress in
diagnostic procedures, such as the use of colonoscopy, ultrasonography, and computed tomography, preoperative diagnosis of
the appendiceal mucocele has become possible. There have been several reported cases of appendiceal mucocele in which various
symptoms and signs were present. In this case, a 50-year old female patient visited our hospital because of constipation and
rectal bleeding, and then she had an incaidental finding of mucocele of the appendix during colonoscopic evaluation for
constipation and rectal bleeding. We have experienced the case of preoperatively diagnosed appendiceal mucocele by a
colonoscopy and abdominal CT and barium enema in which she was operated and the surgical specimen revealed appendiceal

mucocele.
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Fig. 1. Colonoscopy shows a large round mass with normal

mucosal surface in the base of cecum. Fig. 3. Barium enema shows a smooth walled, round filling
defect on the base of cecum. Appendix is not filled.

Fig. 2. Abdominal CT demonstrates 9.9X10.5X3 cm sized
low attenuated cystic mass collapsing cecal lumen.

Fig. 4. Gross finding shows 11X11X3 cm sized, dilated and
cystic appendix. The lumen is filled with mucus plug.
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