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Rezumat

Introducere. Mucocelul apendicular reprezinta o patolo-
gie rard, care se poate prezenta printr-o varietate de semne
clinice sau poate fi depistat incidental intraoperator. Muco-
celul apendicular reprezinta o dilatare a apendicelui care se
datoreaza acumularii intraluminale a substantei mucinoase si
poate fi un proces atat benign, cat si malign. Incidenta mucoce-
lului apendicular este de 0.2-0.4% din apendicele vermiculare
inlaturate si constituie 8% din toate tumorile apendicelui. Mu-
cocelul apendicular in 10-15% din cazuri poate progresa spre
pseudomixom peritoneal, care are un impact major asupra re-
zultatelor tratamentului si supravietuire. Pseudomixomul pe-
ritoneal are o incidenta estimatad de un caz la un milion pe an.
Nu existd, totusi, o statistica relevanta privind frecventa evolu-
arii leziunilor mucinoase ale apendicelui spre pseudomixom.
Scopul acestui studiu este de a analiza rezultatele proprii ale
tratamentului mucocelului apendicular.

Materiale si metode. in studiu au fost inclusi 22 de paci-
enti din trei institutii. Din grupul total 10 pacienti (45,45%) au
fost diagnosticati primar sau au dezvoltat pe parcurs pseudo-
mixom peritoneal, dintre care noua cu neoplasme mucinoase
cu potential malign sporit.

Abstract

Introduction. Appendiceal mucocele is a rare entity that
can present with a variety of clinical symptoms or occur as
an incidental surgical finding. Appendiceal mucocele is a dil-
atation of the appendix as a result of intraluminal accumula-
tion of the mucoid substance. It may be a benign or malignant
process. The incidence is 0.2%-0.4% of all appendectomied
specimens and 8% of appendiceal tumors. Around 10%-15%
of mucoceles progress to pseudomyxoma peritonei, changing
completely the outcome. Pseudomyxoma peritonei is a rare
disease with an estimated incidence of 1 per million per year,
and is thought to originate usually from an appendiceal mu-
cinous epithelial neoplasm. However it is not known exactly
how often these neoplasms lead to pseudomyxoma peritonei.
The aim of this study was to analyze the own treatment re-
sults of these pathologies.

Materials and methods. Twenty two patients from three
institutions were included in the study. Ten patients (45,45%)
were primarily diagnosed or subsequently developed pseudo-
myxoma peritonei, nine of them had high grade appendiceal
mucinous neoplasms.

Results. The median time between diagnosis of the prima-



Rezultate. Durata medie dintre diagnosticarea leziunii mu-
cinoase primare si dezvoltarea pseudomixomului peritoneal a
constituit 75+24.77 luni. Au decedat 4 pacienti din lotul cu ne-
oplasme mucinoase cu potential malign sporit.

Concluzii. Datele obtinute arata o diferenta statistic semni-
ficativa a duratei supravietuirii si a aparitiei pseudomixomului
peritoneal in functie de tipul histologic al neoplasmelor apen-
diculare mucinoase, fiind mai frecvente in cazul leziunilor mu-
cinoase cu potential malign sporit.

Cuvinte cheie: mucocel apendicular, pseudomixom perito-
neal, rezultatele tratamentului, supravietuire.

Introducere

Karl Rokitansky primul a descris un mucocel apendicular
(MA) cu degenerare mucinoasa [1]. Cateva decenii mai tarziu,
in 1884, Werth a introdus termenul de pseudomixom perito-
neal (PMP), ceea ce inseamna tumora mucinoasa falsa a pe-
ritoneului [2]. La momentul actual se considera ca PMP este
asociat neoplasmelor mucinoase epiteliale ale apendicelui
[3-12]. Termenul "mucocel apendicular” include diagnosticul
histologic de mucocel simplu sau chist de retentie, hiperplazie
a mucoasei, chistadenom mucinos si chistadenocarcinom mu-
cinos, cu exceptia cazurilor care au fost initial depistate cu pse-
udomixom peritoneal [13]. Totusi, unii autori pun la indoiala
aceasta clasificare si propun ca in baza particularitatilor ar-
hitectonice si citologice MA sa fie clasificate drept neoplasme
apendiculare mucinoase cu potential malign redus (,low-gra-
de”) (LGAMN) si cu potential malign inalt sau adenocarcino-
mul mucinos (,high-grade”) (HGAMN) [14].

Dezvoltarea PMP din leziunile mucinoase apendiculare se
explica prin faptul ca acestea tind sa produca un volum progre-
siv de mucus, care eventual poate duce la perforatia apendicelui
cu distribuirea ulterioara a celulelor tumorale producatoare de
mucus prin cavitatea peritoneald. Aceste celule se raspandesc
prin cavitatea peritoneala conform fenomenului de distributie
asociat curentilor de lichid peritoneal si gravitatiei [15]. In final,
distributia acestor celule tumorale mucinoase rezulta in dezvol-
tarea implantelor peritoneale si a ascitei mucinoase. Din acest
motiv pacientii cu PMP se prezinta frecvent cu distensie abdo-
minala progresiva supranumita "jelly belly” (abdomen de jeleu).

Deoarece celulele tumorale nu manifesta proprietati inva-
zive, nu exista diseminare hematologicd, iar metastazele lim-
fatice sunt extrem de rare, pseudomixomul peritoneal deseori
este descris drept o afectiune peritoneala benigna. Analiza
histopatologica a aratat, totusi, existenta tranzitiei de la carac-
teristici benigne spre maligne. Cu scop de a oferi o clasificare
morfologica utild, Ronnett si coautorii (1995) a categorizat
PMP in trei subtipuri morfologice [16]. In pofida utilititii aces-
teia, in special in evaluarea pronosticului, aceasta clasificare
nu este unanim acceptata. Unii autori clasifica PMP in functie
de potentialul malign: cu potential malign redus ("low grade”)
si potential malign sporit ("high grade”) [10,17-19]. Deoare-
ce la ora actuald apendicele este considerat originea primara
dominanta a PMP, ramane actuala intrebarea estimarii riscu-
lui de dezvoltare a pseudomixomului la pacientii cu mucocel
apendicular.
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ry neoplasm and pseudomyxoma peritonei development was
75 months. Four patients died from the high grade appendice-
al mucinous neoplasms group.

Conclusions. The obtained data show a statistically signif-
icant difference of the survival time and of the development of
pseudomyxoma peritonei depending on the histological type
of the appendiceal mucinous lesions, and the latter is more fre-
quent in case of high grade appendiceal mucinous neoplasms.

Key words: appendiceal mucocele, pseudomyxoma peri-
tonei, treatment results, survival.

Introduction

Karl Rokitansky was the first to describe an appendiceal
mucocele (AM) with mucinous degeneration [1]. Several de-
cades later, in 1884, Werth introduced the term pseudomyx-
oma peritonei (PMP), which means a false mucinous tumour
of the peritoneum [2]. Nowadays, it is considered, that PMP is
associated with epithelial mucinous appendiceal neoplasms
[3-12]. The term “mucocele of the appendix” includes the
histological diagnosis of simple mucocele or retention cyst,
mucosal hyperplasia, mucinous cystadenoma, and mucinous
cystadenocarcinoma, excluding all cases that were initially
discovered as pseudomyxoma peritonei [13]. Notwithstand-
ing, some authors have recently questioned this classification
and terminology due to uncertain behavior and proposed to
classify the AM based on the cytological and architectural
features into “low-grade” appendiceal mucinous neoplasms
(LGAMN) and “high-grade” appendiceal mucinous neo-
plasms or mucinous adenocarcinoma (HGAMN) [14].

PMP develop from mucinous appendiceal lesions due to
the fact that the latter tend to produce a progressive vol-
ume of mucinous content, which may lead eventually to a
perforation of the appendix with subsequent distribution of
the mucin producing cells throughout the peritoneal cavity.
These cells spread through the peritoneal cavity according
to the distribution phenomenon associated to the peritoneal
fluid currents and gravitation [15]. Finally, the distribution
of these cells results in the development of peritoneal im-
plants and mucinous ascites. Thus, patients with PMP pres-
ent frequently with a progressive girth increase named "jelly
belly”.

Pseudomyxoma peritonei is frequently described as a be-
nign peritoneal lesion, because the tumour cells do not show
invasive properties, there is no hematogenous dissemination,
and lymphatic metastases are extremely rare. Histopatho-
logical analysis showed, though, a transition from benign
to malignant features. In order to offer an useful morpho-
logical classification Ronnett et al (1995) categorized PMP
into three morphological subtypes [16]. But regardless of its
utility, especially for prognosis assessment, this classification
is not unanimously accepted. Some authors classify PMP de-
pending on the malignant potential: "low grade” and "high
grade” [10,17-19]. Because the appendix is considered the
primary dominant origin of PMP, the issue of risk assessment
of PMP development in patients with AM is still actual.
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Materiale si metode

Au fost analizati prospectiv si retrospectiv 22 de pacienti cu
mucocel apendicular si complicatii ale acestuia. Sase pacienti
au fost referiti si 16 pacienti au beneficiat de tratament primar
in clinica noastra. Pacientii au fost divizati in doua loturi con-
form tipului histologic: In primul lot au fost inclusi pacientii
cu mucocel simplu si neoplasme mucinoase ale apendicelui cu
potential malign redus (n=12) si in al doilea lot au fost inclusi
pacientii cu neoplasme mucinoase ale apendicelui cu poten-
tial malign Tnalt (n=10). Analiza statistica a fost efectuata cu
utilizarea unpaired t test si Fisher exact test (GraphPad Prism
5.0) si testul Kaplan-Meier pentru supravietuire si dezvoltarea
complicatiilor (SPSS Statistics 17.0).

in lotul general au fost 14 femei si 8 birbati; varsta medie
55.05%3.39 ani (95% CI1:47.99-62.10). In primul lot au fost 9
femei cu varsta medie 52.67+5.55 ani (95% CI:39.87-65.47) vs
3 barbati cu varsta medie 39.3+5.2 ani (95% Cl:16.93-61.74)
(p=0.22). Interventiile chirurgicale de care au beneficiat paci-
entii din primul lot sunt reflectate in Tabelul 1. Examenul his-
tologic a confirmat mucocel simplu sau neoplasme mucinoase
ale apendicelui cu potential malign redus in toate cazurile.

Tabelul 1
Structura interventiilor chirurgicale din lotul LGAMN

Interventia chirurgicala n

Apendicectomie (Fig.1, pag. 58) 10

Apendicectomie combinata cu histerectomie subtotala si
anexectomie bilaterald in prima etapa si doua interventii 1
citoreductive ulterioare pentru pseudomixom

Apendicectomie cu rezectie de intestin subtire (MA gasit

. N ¢ . . . < 1
incidental in cadrul operatiei pentru ischemie mezenterica acutd)

Total 12

in al doilea lot au fost 5 femei cu varsta medie 63.2+6.71 ani
(95% CI:44.57-81.83) vs 5 barbati cu varsta medie 60.6+6.16
ani (95% Cl:43.47-77.73) (p=0,78). Trei pacienti au avut in-
terventii primare (apendicectomie) si ulterior in rezultatul
dezvoltarii complicatiilor - pseudomixom peritoneal (n=2) si
metastazare in cicatricea postoperatorie cu fistula mucinoasa
externd (n=1) - au fost efectuate interventii repetate. Ceilalti
pacienti (n=6) s-au prezentat primar cu complicatii ale MA:
pseudomixom peritoneal (n=5), pseudomixom extraperitone-
al (n=1) si fistula cutanata mucinoasa (n=1). Operatiile supor-
tate de pacientii din al doilea lot sunt reflectate in Tabelulul 2.
Examenul histologic a confirmat neoplasme mucinoase apen-
diculare cu potential malign inalt in toate cazurile.

Rezultate

Durata supravegherii postoperatorii a bolnavilor a constituit
41.25+7.23 (95% Cl:24.15-58.35) luni pentru pacientii din lo-
tul LGAMN si 32.33+9.71 (95% CI:9.93-54.73) luni pentru lotul
HGAMN. in grupul LGAMN la un pacient s-a dezvoltat pseudo-
mixomul peritoneal vs 9 pacienti din grupul HGAMN (8.33% vs
90.0%; p=0.0003) (Fig. 3, pag. 58). in grupul LGAMN nu s-au
inregistrat decese imediate si la distanta vs 4 pacienti care au
decedat din grupul HGAMN (0% vs 40.0%; p=0.035) (Fig. 4,
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Material and methods

Twenty two patients with AM and its complications were
analyzed retro- and prospectively. Six patients were referred
and 16 were primarily treated in our unit. According to the his-
tological type the patients were divided in two groups: the first
group included cases with simple mucocele and low grade ap-
pendiceal mucinous neoplasms (n=12) and the second group
included patients with high grade appendiceal mucinous neo-
plasms (n=10). The statistical analysis was performed with
unpaired ¢ test and Fisher exact test (GraphPad Prism 5.0) and
Kaplan-Meier test for survival and complication development
prognosis (SPSS Statistics 17.0).

The general group included 14 female and 8 male pa-
tients; mean age 55.05%3.39 years (95% Cl:47.99-62.10).
In the first group there were 9 female patients with median
age 52.67+5.55 years (95% CI:39.87-65.47) vs 3 male pa-
tients with median age 39.3+5.2 years (95% CI:16.93-61.74)
(p=0.22). The surgical procedures from the LGAMN group are
shown in table 1. Histology showed simple mucocele or low
grade appendiceal mucinous neoplasms in all cases.

Table 1
Surgical procedures within the LGAMN group

Surgical procedure n

Appendectomy (Fig. 1, pag. 58) 10

Appendectomy + subtotal hysterectomy and bilateral
adnexectomy as the first procedure and two subsequent 1
cytoreductive interventions for pseudomyxoma

Appendectomy + small bowel resection (AM found incidentally
during surgery for acute mesenteric ischemia)

Total 12

1

In the second group there were 5 female patients with me-
dian age 63.2+6.71 years (95% CI:44.57-81.83) vs 5 male pa-
tients with median age 60.6+6.16 years (95% C1:43.47-77.73)
(p=0,78). Three patients underwent primary surgery (appen-
dectomy) and subsequently were operated for complications
- PMP (n=2) and postoperative scar metastases with external
mucinous fistula (n=1). Other patients (n=6) presented ini-
tially with complications of the AM: pseudomyxoma peritonei
(n=5), pseudomyxoma extraperitonei (n=1) and mucinous
skin fistula (n=1). The surgical procedures from the HGAMN
group are shown in table 2. Histology showed high grade ap-
pendiceal mucinous neoplasms in all cases.

Results

Median postoperative survival was 41.25+7.23 (95%
Cl:24.15-58.35) months for LGAMN patients and 32.33+9.71
(95% CI:9.93-54.73) months for HGAMN patients. In the
LGAMN group one patient developed PMP vs 9 patients from
HGAMN group (8.33% vs 90.0%; p=0.0003) (Fig. 3, pag. 58). In
the LGAMN group no immediate or late deaths were recorded
versus 4 patients died from the HGAMN group (0% vs 40.0%);
p=0.035) (Fig. 4, pag. 58). The death occurred after 14.5+5.04
(95% CI:-1.54-30.54) months postoperatively due to PMP pro-
gression and intestinal obstruction (n=2), pleural spread of



pag. 58). Decesul a survenit la 14.5+5.04 (95% Cl:-1.54-30.54)
luni postoperator din cauza progresarii PMP si ocluzie intestina-
13 (n=2), extinderea pleurala a PMP (n=1) si episod coronarian
acut (n=1). Durata medie dintre diagnosticarea neoplasmului
primar si dezvoltarea PMP a constituit 75+24.77 (95% CI:11.31-
138.7) luni (au fost exclusi pacientii cu prezentare primara cu
pseudomixom peritoneal).

Tabelul 2
Structura interventiilor chirurgicale din lotul HGAMN
. . - Interventia chirurgicala
Interventia chirurgicala < C
primara n repetata.penfru comphcia,tn n
(PMP, fistuld mucinoasa)
Interventii citoreductive + 2
HIPEC* + EPIC**
Apendicectomie 3 Hemicolonectomie cu
excizia metastazei cicatricii 1
postoperatorii + HIPEC + EPIC

Hemicolonectomie cu

o . 1
excizia fistulei
Hemicolonectomie cu 1
HIPEC si EPIC
Interventie citoreductiva cu 3

HIPEC si EPIC (Fig. 2, pag. 58)
Laparocenteza cu EPIC 1
Excizia pseudomixomului

extraperitoneal cu HIPEC si EPIC
Total 10

Nota: *HIPEC - chimioterapie hipertermica intraoperatorie; **EPIC - chimiote-
rapie hipertermicd postoperatorie.

Discutii

Mucocelul apendicular (MA) este o nozologie rar intalnita,
care se poate prezenta printr-o varietate de simptome clini-
ce sau poate fi depistat incidental intraoperator. Incidenta MA
este de 0.2-0.4% din apendicele viermiculare inldturate si con-
stituie 8% din toate tumorile apendicelui [20-24]. MA repre-
zinta o dilatare progresiva a apendicelui in rezultatul acumu-
larii intraluminale a substantei mucinoase [24, 25] si poate fi
un proces atat benign, cat si malign.

Datele din literatura privind distributia pe sexe sunt con-
troversate. Unele studii descriu predominanta feminina
[21,26], pe cand altele raporteaza o incidenta similara la femei
sibarbati [27,28], iar alti cercetatori comunica o rata mai mare
la barbati [20]. In studiul de fatd au predominat pacientii de
sex feminin. Distributia conform varstei arata o incidenta pre-
dominanta in decadele a V-a si a VI-a de viata, desi MA poate
fi diagnosticat la orice varstd [27]. In studiul prezent au fost
obtinute date similare in ceea ce tine de varsta medie, pe langa
aceasta s-a observat o tendintd spre varsta medie mai mare
in lotul de neoplasme mucinoase ale apendicelui cu potenti-
al malign sporit, comparativ cu lotul de neoplasme mucinoa-
se ale apendicelui cu potential malign redus: 61.9+4.31 (95%
Cl:52.13-71.67) vs 49.33+4.59 (95% CI:39.23-59.44) (p>0.1).

Complicatiile spontane si induse de interventie al MA includ
ocluzia intestinala, invaginarea [29,30], hemoragie intestinala
[31-33], fistule [34-37], volvulus [38-40], sindrom de comparti-
ment [41]. Cea mai severa complicatie este pseudomixomul pe-
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the PMP (n=1) and acute cardiac event (n=1). The median time
elapsed from the diagnose of the primary neoplasm and PMP
development was 75+24.77 (95% Cl:11.31-138.7) months
(presented presented initially with PMP were excluded).

Table 2
Surgical procedures within the HGAMN group

Primary surgical procedure n | Consequent surgical procedure | n
for complications (PMP,
mucinous fistula)
Appendectomy 3 | Cytoreductive surgery + HIPEC* | 2
+ EPIC**
Hemicolectomy with 1
postoperative scar implant
excision + HIPEC + EPIC

Hemicolectomy with fistula 1
excision
Hemicolectomy with HIPEC 1
and EPIC
Cytoreductive surgery with 3
HIPEC and EPIC (Fig. 2, pag. 58)
Laparocenteza cu EPIC 1

Pseudomyxoma
extraperitonei excision with
HIPEC and EPIC
Total 10

Note: *HIPEC - hyperthermic intraoperative chemotherapy; **EPIC - early
postoperative hyperthermic chemotherapy.

Discussion

Appendiceal mucocele (AM) is a rare entity that can pres-
ent with a variety of clinical symptoms or occur as an inciden-
tal surgical finding. The incidence is 0.2%-0.4% of all appen-
dectomied specimens and 8% of appendiceal tumors [20-24].
AM is a progressive dilatation of the appendix as a result of
intraluminal accumulation of the mucoid substance [24, 25]
and may be a benign or malignant process.

Referring to gender distribution, there are discrepancies
between different reports. Some studies describe female pre-
dominance [21, 26], others show a similar incidence in men
and women [27, 28], and still others, show a higher frequen-
cy in men [20]. In present study a female preponderance was
noted. In age distribution the incidence is predominating in
the 5th and 6th decades of life, although mucocele may be
diagnosed at any age [27]. In present study similar results
were obtained regarding the median age, besides a tendency
to a higher median age in the HGAMN vs LGAMN group was
evident: 61.9+4.31 (95% CI:52.13-71.67) vs 49.33+4.59 (95%
C1:39.23-59.44) (p>0.1).

The spontaneous and surgery induced complications of AM
include intestinal obstruction, intussusceptions [29,30], intes-
tinal bleeding [31-33], fistula formation [34-37], volvulus [38-
40], compartment syndrome [41]. The worst complication is
pseudomyxoma peritonei, characterized by peritoneal dissem-
ination caused by iatrogenic or spontaneous rupture of the
mucocele [42]. Classically it has been thought that only cysta-
denocarcinomas might progress to pseudomyxoma peritonei,
whereas the other histological types of mucocele were benign.
Recently it has been observed some cases of pseudomyxoma
peritonei originated from the other types of mucocele. Misdra-
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ritoneal, caracterizat prin diseminare peritoneala in rezultatul
rupturii spontane sau iatrogene a mucocelului [42]. Traditional
se considera, ca doar chistadenocarcinoamele pot progresa spre
pseudomixom peritoneal, pe cand alte tipuri histologice ale MA
sunt benigne. Recent au fost observate cazuri de pseudomixom
peritoneal dezvoltat din alte tipuri ale mucocelului. Misdraji si
coautorii (2003) a prezentat 3 cazuri de pseudomixom perito-
neal care au progresat din neoplasme mucinoase apendiculare
cu potential malign redus. Acestea erau caracterizate de celu-
raritate Tnalta a mucusului si atipie celulara moderat3, fara a
atinge criteriile de diagnostic pentru chistadenocarcinom [14].
Incidenta mai mare a perforatiei in caz de chistadenocarcinoa-
me ar putea justifica faptul, ca majoritatea pseudomixoamelor
au aceste elemente histologice. Similar rezultatelor raportate in
literatura de specialitate n studiul dat pseudomixomul perito-
neal s-a dezvoltat in 9 cazuri din lotul cu HGAMN si intr-un caz
cu LGAMN (peste 120 de luni de la interventia primara), fapt ce
confirma ca desi exista o probabilitate mai mare de dezvoltare
a PMP din chistadenocarcinoame mucinoase, in caz de muco-
cel cu potential malign redus, totusi persista riscul de asemenea
complicatii. Din acest motiv este argumentata supravegherea la
distanta a acestor pacienti.

Rezultatele apendicectomiei in mucocel simplu, hiperpla-
zie de mucoas3, si chistadenom mucinos sunt excelente, atin-
gand rata de supravietuire de 91% la 10 ani. Chistadenocarci-
noamele fara implicare peritoneald sau a organelor adiacente
sunt insotite de rezultate satisfaciatoare dupa rezectia chirur-
gicald, Insa exista riscul de progresare a procesului patologic
spre pseudomixom peritoneal, rata de supravietuire la 5 ani in
acest caz constituind 25%, cauzele decesului fiind mai frecvent
ocluzia intestinala sau insuficienta renala [26].

In pofida rezultatelor bune imediate dupa operatia pentru
mucocel, o monitorizare la distanta este recomandatd, de-
oarece exista cazuri de recidive sub forma de pseudomixom
peritoneal si de neoplasme colonice metacrone [27,43]. Urma-
rirea pacientilor la distantd este recomandata in toate cazu-
rile, chiar si in formele histologice benigne (mucocel simplu,
hiperplazie de mucoas3, chistadenom mucinos), deoarece sunt
descrise cazuri de dezvoltare a pseudomixomului peritoneal,
desi, evident, mai putin frecvente [44].

in concluzie, datele aparute recent atesti faptul ci nu doar
formele maligne de mucocel pot progresa spre pseudomixom,
fapt confirmat si in studiul prezent. Din acest motiv se impu-
ne o monitorizare la distanta a tuturor pacientilor cu leziuni
mucinoase ale apendicelui. Datele obtinute arata o diferenta
statistic semnificativa a duratei supravietuirii si a aparitiei
pseudomixomului peritoneal in functie de tipul histologic al
neoplasmelor apendiculare mucinoase, fiind mai frecvente in
cazul leziunilor mucinoase cu potential malign sporit.
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ji et al. (2003) presented 3 cases of pseudomyxoma peritonei
appearing as progression of low-grade mucinous appendi-
ceal neoplasms. Their only differential features were higher
cellularity of the mucus and more cytological atypia, without
reaching criteria to establish the diagnosis of mucinous cys-
tadenocarcinoma [14]. The higher incidence of perforation in
cystadenocarcinomas would justify that most pseudomyxoma
peritonei had this histological pattern. Similar to other stud-
ies reported in the literature, in present study pseudomyxo-
ma peritonei developed in 9 cases from the HGAMN group and
just in one case with LGAMN (after over 120 months from the
primary surgery), this confirming the fact that although there
is a higher probability for PMP development from mucinous
cystadenocarcinomas, in case of LGAMN still exists a risk of
such complications. Thus a close follow up of these patients is
mandatory:.

The outcome of simple mucocele, mucosal hyperplasia,
and mucinous cystadenoma after appendectomy is excellent,
reaching 91% 10-year survival. Cystadenocarcinomas without
peritoneal or adjacent organ involvement also show good out-
come after surgical resection, but when they are at risk of pro-
gressing to pseudomyxoma peritonei, 5-year survival is 25%,
with most deaths attributed to intestinal obstruction or renal
failure [26].

In spite of an immediate good outcome of operation for
mucocele, follow-up is recommended, because there are cases
of recurrences as pseudomyxoma peritonei and instances of
metachronic colonic neoplasms [27,43]. Follow-up is recom-
mended in all cases, even those with benign histology (simple
mucocele, mucosal hyperplasia, and mucinous cystadenoma),
because there are cases reported of development of pseudo-
myxoma peritonei with these histological types, although, ob-
viously, less frequent [44].

In conclusion, the recent data show that not only the high
grade appendiceal mucinous neoplasms may lead to pseudo-
myxoma, which was confirmed by the present study. Thus, a
close follow up is mandatory for all patients with appendiceal
mucinous lesions, regardless of its histological type. The ob-
tained data show a statistically significant difference of the
survival time and of the development of pseudomyxoma peri-
tonei depending on the histological type of the appendiceal
mucinous lesions, and the latter is more frequent in case of
high grade appendiceal mucinous neoplasms.
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