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X1 Colonoscopy shows an ulcer coated with
fur (a), two ulcerative lesions (b) in the
ascending colon, and irregular mucosa at the
introitus of the appendix (c).

[X]2 Abdominal contrast enhanced computed
tomography (CT) shows a enhanced club-
shaped tumor between the cecum and
the ascending colon (a, arrow) which has
invaded to the ascending colon (b, arrow). A
No. 201 lymph node metastasis is suspected
(c, arrow).
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[X]3 Macroscopic finding of the rescected
ileocecum shows an ulcerative lesion in
the ascending colon (a, arrow), and a club-
shaped tumor between the introitus of the
appendix and an ulcerative lesion (b, arrow).
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4  (a) Histlogical findings shows adenocarcinoma
arised from the appendiceal mucosa at
introitus of the appendix, which has invaded
to the ascending colon tissue (A: introitus of
the appendix, B: adenocarcinoma, C: lumen
of the ascending colon) (H. E. stainx 1). (b,
¢) Histlogical findings shows the mucinous
adenocarcinoma of the appendix (b: H. E.
stain x 100, c: H. E. stain X 400).
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extramural invasion type

5 Classification of the appendiceal carcinoma
with invasion to the gastrointestinal tract
according to invasion type.
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F21 Cases of appendiceal carcinoma with extramural invasion to the gastrointestinal tract reported in
the Japanese literature (1983-2013).

Author Year | Age/Sex | N factor | pStage | Dissection | Adjuvant chemo | Reccueance Survival
Sakamoto[6] | 1990 | 49/M | unknown | IV (liver) | unknown - - alive (1800days)
Hasegawal7] |1996 | 84/F NO I unknown - - Unknown

Umedal[8] 1996 | 55/F NO I D3 - - Unknown
Babal[9] 2000 | 62/F NO I D3 - - alive (810)
Okadal[10] 2001 | 69/M NO I D3 - - alive (180)
Yamamoto[11] | 2003 | 67/F NO I D2 - - alive (1020)
Suzuki[12] | 2003 | 51/F |unknown | unknown | unknown | 5FU+CDDP, UFT - alive (720)
Tsukahara[13] | 2004 | 62/F | unknown I D3 - spleen alive (780)
Hayakawa[14] | 2006 | 45/F NO I D3 S5FU+LV - alive (390)
Miyakura[15] | 2007 | 59/F NO I D3 - - alive (160)
Kumon[16] 2007 | 80/F NO IV (LN) D3 - - alive (150)
Ishikawa[17] | 2010 | 55/F NO I D3 - - alive (1050)
Tokuge[18] |2011| 52/M NO IV (lung) D3 done (unknown) - alive (1080)
Koyama[19] |2012| 80/F NO Unknown D3 - - unknown
Baba[20] 2013 | 83/F N1 Ma D3 - - alive (900)
Matsunaga[21] | 2013 | 70/F NO I D3 mFOLFOX - alive (240)
Our case - 73/M N1 Ma D3 UFT+UZEL - alive (270)

*LN: lymph node, 5FU: 5-fluorouracil, LV: leucovorin, CDDP: cisplatin, UFT: uracil-tegafur, UZEL: calcium folinate

mFOLFOX: modified oxaliplatin/fluorouracil/leucovorin
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SUMMARY

We report a case of the appendiceal carcinoma
with direct invasion to the ascending colon. A 73-year-
old man who pointed out an ulcerative lesion in the
ascending colon admitted to our hospital. Colonoscopy
showed an ulcerative tumor in the ascending colon,
and histlogical findings of biopsy specimens revealed
adenocarcinoma (tubl). Contrast enhanced computed
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tomography (CT) showed appendiceal tumor which
had invaded to the ascending colon. This tumor was
diagnosed as tubular adenocarcinoma of the appendix

(v,

c¢T4b (ascending colon), c¢N1, cMO, cStagella).

Right hemicolectomy with lymph node dissection
(D3) was performed. The tumor was diagnosed
as mucinous adenocarcinoma of the appendix (V,
Typeb, muc>tubl, pT4b (ascending colon), pN1
(1/28, No. 201), pStagella). Five courses adjuvant
chemotherapy with UFT (uracil-tegafur) and UZEL
(calcium folinate) following surgery was additionally
performed and the patient remains alive without a
sign of recurrence 9 months after the surgery.
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