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Tubular Adenoma of the Appendix - A Case Report
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ABSTRACT
The case describes a 70 year old female who was referred from medical department with complaints of
abdominal pain vomiting and loose motions for seven weeks. Her colonoscopy had revealed irregular
growths around appendicular stump. Biopsy revealed dysplastic cells. Other investigations were not of
that much help. These included barium studies, CT scan. Limited right hemicolectomy was performed.
Biopsy revealed tubular adenoma, which is amongst the rarer of the adenomas of the appendix.
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INTRODUCTION
Adenomas can also appear in the appendix. The
condition is extremely rare, and most physicians will
never encounter an actual case, but they do happen.
The most common version is called cystadenoma.
They are usually discovered in the course of
examination of the tissue following an appendectomy.
If the appendix has ruptured and a tumor is present,
this presents challenges, especially if malignant cells
have formed and thus spread to the abdomen.
Appendicular adenomas are a rare finding. Tubular
adenomas are even rarer. No such case has been
reported in the literature so far.
Adenoma: An adenoma is a benign tumor of
glandular origin. Adenomas can grow from many
organs including the colon, adrenal glands, pituitary
gland, thyroid, prostate, etc. Although these growths
are benign, over time they may progress to become
malignant, at which point they are called
adenocarcinomas. Even while benign, they have the
potential to cause serious health complications by
compressing other structures (mass effect) and by
producing large amounts of hormones in an
unregulated,
non-feedback-dependent
manner
(paraneoplastic syndrome).
Histopathology: Adenoma is a benign tumor of
glandular tissue, such as the mucosa of stomach,
small intestine, and colon, in which tumor cells form
glands or glandlike structures. In hollow organs
(digestive tract), the adenoma grows into the lumen adenomatous polyp or polypoid adenoma. Depending
on the type of the insertion base, adenoma may be
pedunculated (lobular head with a long slender stalk)
or sessile (broad base).
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The adenomatous proliferation is characterized
by different degrees of cell dysplasia (atypia or loss
of normal differentiation of epithelium) irregular cells
with hyperchromatic nuclei, (pseudo)stratified nuclei,
nucleolus, decreased mucosecretion, and mitosis.
The architecture may be tubular, villous, or tubulovillous. Basement membrane and muscularis
mucosae are intact.

CASE REPORT
Safia bibi, a 70 year old female presented in medical
OPD with complaints of abdominal pain, loose
motions and vomiting for two months. Colonoscopy
revealed an appendicular tumor. Biopsy showed
mucinous neoplasm with low grade dysplasia.
Endoscopic findings were suggestive of carcinoid
tumor.
Patient was operated on 13-02-12. Operative
findings included an enlarged appendix, there were
however no significant involvement of regional lymph
nodes. Limited right hemicolectomy was performed
and specimen submitted for histopathology.
There were multiple mucinous lesions in the
appendix located at a distance of 8 cm from colonic
resection margin and 14.5 cm from ileal resection
margin. Histopathology revealed a tubular adenoma
of appendix about 7.5 cm. small and large bowel
tissues were unremarkable. There were also 15
reactive lymph nodes.
Adenomas can also appear in the appendix. The
condition is extremely rare, and most physicians will
never encounter an actual case, but they do happen.
The most common version is called cystadenoma.
They are usually discovered in the course of
examination of the tissue following an appendectomy.
If the appendix has ruptured and a tumor is present,
this presents challenges, especially if malignant cells
have formed and thus spread to the abdomen.
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Appendicular adenomas are a rare finding. Tubular
adenomas are even rarer. No such case has been
reported in the literature so far.

the carcinoids made up 51% of the malignant tumors
found, mucoceles accounted for 32%, and adenocarcinomas were 6%. The remainder consisted of a
large number of rare tumors, including sarcomas. A
complex tumor bearing some features of carcinoid
and some of adenocarcinoma, but distinct from both,
exists. For this lesion, the term adenocarcinoid has
been coined
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