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ABSTRACT

Objective: The aim of this study is to identify appendiceal tumors (AT) detected in ap-
pendectomy specimens in our center and to analyze the incidence and clinicopathological
features of these tumors.

Methods: A total of 61 10 appendectomies performed in our hospital between January 2015
and December 2021 were evaluated retrospectively. Demographic characteristics and histo-
pathological examinations of these cases were analyzed. Demographic characteristics such as
age, gender, surgical procedures and histopathological results of cases with AT were analyzed.

Results: A total of 44 (0.72%) AT were detected in the histopathological examination of
6110 appendectomy specimens. These are basically divided into two. The first is appendi-
ceal neuroendocrine tumors (ANET) with 33(75%) cases and the second is appendiceal
non-carcinoid tumors (ANCT), that is, epithelial tumors, with || (25%) cases. ANCTs, that
is, epithelial tumors, were detected in the following four features: Low-grade appendiceal
mucinous neoplasm in six cases (54.5%), adenocarcinoma with mucinous component in two
cases (18.2%), adenocarcinoma with metastasis to the appendix (operated with acute appen-
dicitis clinic) in two cases (18.2%), and adenocarcinoma with ANET component in one case
(9.1%). Only appendectomy was performed in 26 (78.8%) cases in ANETSs, while secondary
right hemicolectomy (RH) was performed in 7 (21.2%) cases. In ANCTs, only appendectomy
was performed in 6 (54.5%) cases, wide local excision with perioperative appendectomy in 2
(18.2%), and secondary RH in 3 (27.3%) cases. Secondary RH was performed in 10 (22.7%)
cases out of 44 AT patients. Two patients who metastasized to the appendix and one patient
with appendiceal carcinoma, that is, 3 (0.05%) patients in total, died.

Conclusion: The possibility of malignancy in appendectomy materials is rare and is usu-
ally detected incidentally in pathological examinations after appendectomy. Therefore, it
is recommended that all appendectomy specimens be routinely sent for histopathological
examination. Carcinomas have a worse prognosis than ANETs. Complementary RH is rec-
ommended for advanced ANET and appendiceal epithelioid tumors.

topathology.®! Neuroendocrine tumors are the most com-
mon type of these neoplasms.**! Surgical resections are the

Appendiceal tumors (AT) are rare and are usually detect-
ed as a result of histopathological examination of appen-
dectomy specimens taken for acute appendicitis.'! AT is
very rarely diagnosed before or during surgery. Although
appendectomy for acute appendicitis is usually adequate
treatment for most of these neoplasms,? surgeons do not
have many options without definitive pathological results.
Depending on the histopathology and size of the tumor,
there are surgical treatment options such as appendectomy
or right hemicolectomy (RH). Adenocarcinomas, mucinous
neoplasms, goblet cell carcinoid, and neuroendocrine tu-
mors are the types of primary appendiceal neoplasms his-

main treatment options due to limited systemic treatments
and tumor size.[”) For neuroendocrine tumors smaller than
| cm, appendectomy alone is sufficient treatment. RH is
recommended for tumors larger than 2 cm. The treatment
of [-2 cm tumors is still controversial.!’! Patients with pos-
itive resection margins whose tumor is -2 cm in size or
with deep mesoappendix invasion, higher proliferation rate
(Ki-67 index >2%) and/or angioinvasion, and oncologic RH
should be performed within 3 months after appendectomy
in all patients with tumor diameter exceeding 2 cm.[*!

Appendiceal mucinous neoplasm (AMN) is a biologically
and histologically different condition from colorectal can-
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cer and colonic-type adenocarcinoma of the appendix. Be-
cause of the relationship between these two conditions,
a concomitant colorectal adenocarcinoma should be ex-
cluded. The mean age is 60 years and there is no clear
gender tendency and no known risk factor for this disease.
78 AMNs are often localized in the appendix, but they
can also spread to the peritoneal cavity. The condition of
AMN:s characterized by localized or generalized gelatinous
material accumulation in the peritoneal area is called pseu-
domyxoma peritonei.”!”

The prognosis and treatment of AMNs depend on the his-
tological type and staging of the disease. For non-perforat-

ed patients, complete surgical resection with appendecto-
my without mucin shedding is recommended. If there is
pathologically T2 or higher grade disease, RH is typically
recommended because of the high risk of lymph node in-
volvement.' If AMN has peritoneal spread, it is treated
with cytoreductive surgery (CRS) and Hyperthermic In-
traperitoneal Chemotherapy (HIPEC).l'>'1]

In this study, we aimed to determine the incidence of ATs
in pathological materials after appendectomy. In addition,
we retrospectively analyzed the demographic character-
istics, histopathological distribution, and surgical proce-
dures of ATs.

6110 Appendectomy
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/ 6076 Patients with the \
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Figure 1. Flowchart of the study showing that exclusion and grouping of the patients.
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MATERIALS AND METHODS

Our study was approved by the ethics committee of our
hospital. A total of 6110 appendectomy materials per-
formed between January 2015 and December 202I in
general surgery clinic of our hospital were evaluated ret-
rospectively. Histopathological analysis of these appendec-
tomy specimens was performed, and AT was detected in
a total of 44 (0.72%) patients. These are basically divided
into two. The first is appendiceal neuroendocrine tumors
(ANET) with 33 (75%) cases and the second is appendiceal
non-carcinoid tumors (ANCT), that is, epithelial tumors,
with || (25%) cases. ANCTs, that is, epithelial tumors,
were detected in the following four features: low-grade
AMN (LAMN) in six cases (54.5%), adenocarcinoma with
mucinous component in two cases (18.2%), adenocarcino-
ma with metastasis to the appendix (operated with acute
appendicitis clinic) in two cases (18.2%), and adenocarci-
noma with ANET component in one case (9.1%).

Benign pathologies of the appendix, acute phlegmonous
appendicitis, complicated (perforated or gangrenous) ap-
pendicitis, and other malignancies that invaded the ap-
pendix were not included in our study. In addition, four
mucinous adenoma cases detected in appendectomy spec-
imens were not included in the study. ATs detected during
gynecological, and colectomy was also not included in the
study.

In addition to, demographic characteristics of the patients
such as gender and age, information including post-op-
erative follow-up and survival time, tumor diameters,
tumor grades, invasion, surgical margin, and TNM stage
were obtained from a retrospective database. Among the
patients who were found to have AT as a result of the
pathological examinations, the patients who required fur-
ther treatment according to the TNM staging were called
for control. Patients who were planned for the RH under-
went control imaging and colonoscopy was performed to
investigate synchronous colon tumors. The patients who
underwent RH were followed up at 6-month and |-year
intervals after the operation, with history, physical exam-
ination, colonoscopy, and radiological follow-up.

The flowchart of our study is presented in Figure | and
the distribution of surgical treatment options is shown in
Figure 2.

RESULTS

6110 appendectomy materials were evaluated retrospec-
tively. Among these appendectomy specimens, AT was de-
tected in a total of 44 (0.72%) patients. These are basically
divided into two. The first is ANET with 33 (75%) cases
and the second is ANCT, that is, epithelial tumors, with
I'l (25%) cases. ANCTSs, that is, epithelial tumors, were
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Figure 2. Surgical treatment options for appendiceal neoplasms.
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Table I. Distribution of the appendiceal neoplasms
n %  Incidence
Appendiceal Neuroendocrine 33 75 0.54

Tumors (ANET)
Low-grade Appendiceal Mucinous 6 13.7 0.1
Neoplasms (LAMN)

Adenocarcinoma with Mucinous 2 4.5 0.032
Component

Adenocarcinoma with Metastasis 2 4.5 0.032
to the Appendix

Adenocarcinoma with ANET | 2.3 0.016
Component

Total 44 100 0.72

detected in the following four features: LAMN in six cas-
es (54.5%), adenocarcinoma with mucinous component in
two cases (18.2%), adenocarcinoma with metastasis to the
appendix (operated with acute appendicitis clinic) in two
cases (18.2%), and adenocarcinoma with ANET compo-
nent in one case (9.1%).

Among ANETs, only appendectomy was performed in 26
cases (78.8%), while secondary RH was performed in sev-
en cases (21.2%). Among the ANCTs, only appendectomy
was performed in six cases (54.5%), wide local excision
with perioperative appendectomy in two cases (18.2%),
and secondary RH in three cases (27.3%). Thus, second-
ary RH was performed in 10 (22.7%) cases in AT. Residual
tumor was detected in 2 (4.5%) patients who underwent
secondary RH. One of the cases with residual tumor was
ANET (Grade 3) and the other was adenocarcinoma with
mucinous component, and surgical margins were reported
as clean.

A total of three patients died, including two patients who
metastasized to the appendix and one patient with appen-
diceal adenocarcinoma with a mucinous component. The
mortality rate of the patients in our study was 0.05%. One
of the cases that metastasized to the appendix had gastric
adenocarcinoma (signet ring cell and total gastrectomy
performed 2 years ago) and died 2 months after appen-
dectomy. Our other patient was a patient with invasive
ductal carcinoma of the breast (modified radical mastecto-
my was performed 9 years ago). The patient with invasive
ductal carcinoma of the breast had perforated appendicitis
and died due to COVID-19 infection in the early postop-
erative period. Our third patient who died was a patient
with adenocarcinoma of the appendix with a mucinous
component, and this patient had a RH after perforated
appendicitis and died | year later.

The distribution of ATs is given in Table I, the demograph-
ic and histopathological features of ANETSs are given in Ta-
ble 2, and the demographic and histopathological features
of ANCTs are given in Table 3.

Results of the previously reported series that evaluated
the outcomes of patients with ATs are shown in Table 4.

Table 2. Demographic characteristics of appendiceal
neuroendocrine tumors
n %
Gender
Female 20 60.6
Male 13 394
Age (year) (mean) 13-69 (33.6)
Follow-up time (months) (mean) 9-71 (35)
Right hemicolectomy
No 27 8l1.8
Yes 6 18.2
Survival
Yes 33 100
Tumor location (n), (%)
Distal 27 81.8
Middle 5 15.1
Radix | 3.1
Total 33 100
Differentiation
Well 29 87.8
Moderate 3 9.1
Poor | 3.1
Total 31 100.0
Ki.67 index
<2 29 87.8
2-20 3 9.1
21-30 I 3.1
Total 31 100.0
Staging (TNM)
Tla 5 15.1
TIb 23 67.8
T2 5 15.1
Total 31 100.0
Tumor size (mm)
0-1 5 15.1
2-20 23 67.8
21-30 5 15.1
Total 31 100.0
Mean tumor diameter (mm) 5.06 (1-30)

DISCUSSION

In this study, 44 patients (incidence; 0.72%, Table 4) with
primary AT were identified among 61 |0 appendiceal spec-
imens. This rate is similar to those reported in other stud-
ies (Table 4)2'-'8 Collins et al.l'”! reported that ATs were
seen in 0.9—1.4% of 280,000 appendectomies performed
in the USA. Studies have shown that the mean age at di-
agnosis for ANET is in the 3™ and 4" decades,! and the
mean age of patients with appendiceal adenocarcinoma is
between the fifth and sixth decades.®?'1 The data in our
study are also in line with the literature in terms of both
incidence and mean age (Table 4).

It is often difficult to diagnose appendiceal malignancies
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Table 3. Demographic characteristics of appendiceal
non-carcinoid (epitheloid) tumors
n %
Gender
Female 6 54.5
Male 5 45.5
Age (year) (mean) 28-74 (55.8)
Follow-up time (months) (mean) 0-71 (35)
Surgical procedures
Appendectomy only 6 54.5
Wide local excision 2 18.2
Secondary right hemicolectomy 3 27.3
Survival
Yes 8 72.7
No 3 27.3
Staging (TNM)
pTl 6 54.5
pT2 2 18.2
pT3 I 9.1
pT4 2 18.2
Total I 100
Tumor Size (mm)
0-1 6 54.5
2-20 2 18.2
21-30 I 9.1
>30 2 18.2
Total Il 100
Mean tumor diameter (mm) 7.2 (1-45)

preoperatively. There is limited evidence in the literature
on whether computed tomography (CT) can diagnose
ATs.[2221 The most common clinical presentation of ATs is
usually acute appendicitis. In our study, pre-operative CT
scans were for the diagnosis of acute appendicitis.

ANET are the most common tumor type in ATs.24 If neu-
roendocrine tumors are smaller than | c¢m, only appen-
dectomy is sufficient treatment. RH is recommended for
tumors larger than 2 cm. However, optimal treatment of
tumors between | and 2 c¢m is still controversial.! In our
case series, appendectomy was considered an adequate
treatment for neuroendocrine tumors. In addition, RH was
performed in seven cases out of 33 ANET cases. Of these
seven cases, six were larger than 2 cm. (Grade 2, Grade 3

and Ki67 over 2%) Among these cases, one case was Grade
| and the tumor size was between | and 2 cm and there
was mesoappendix invasion. Residual tumor was seen in
only one (Grade 3 and located at the root of the appendix)
of ANETs who underwent RH. However, in the study of
Egin et al.l'"¥ 22 ANET cases were detected at T| and T2
stages, and RH was not performed on any of the patients. In
the study of Egin et al.,l'! no recurrence or residual tumor
was detected, although the follow-up period was short.

Colorectal cancers may be associated with ANET. Bucher
et al.l'""l reported that 14% of appendiceal neoplasms were
synchronous colon cancers. In our current study, we could
not find any association with colorectal cancers.

There is no doubt that appendiceal adenocarcinomas may
require further surgical or oncological treatment. Whit-
field et al.?® suggested that surgeons should be more care-
ful when there is a periappendicular abscess and longer
symptom duration, especially in elderly patients, and when
a mass occurs. In our study, perioperative tumor was sus-
pected in two cases (one with LAMN and the other with
adenocarcinoma with mucinous component), wide local
excision was performed, thus eliminating the need for RH
in both patients. The patients are followed without tumor.

In our study, two patients with appendix metastases and
one patient with adenocarcinoma with a mucinous compo-
nent in the appendix died during follow-up. It was under-
stood that a case that did not metastasize to the appendix
(a case with adenocarcinoma with a mucinous component)
died after 2 years of follow-up. RH was performed in this
case, but in the first operation it was found that he had per-
forated appendicitis and formed a periappendicular abscess.
As a matter of fact, the importance of “radical appendec-
tomy” is emphasized in the study of Gonzales-Moreno and
Sugerbaker on the approach to malignant tumors of the
appendix. Radical appendectomy may be an alternative to
right colon resection in patients with epithelial neoplasm
of the appendix.*! In addition, radical appendectomy will
provide the maximum amount of information required for
optimal patient management decisions when malignancy is
detected in appendectomy specimens.?!

CONCLUSION

ATs are extremely rare and are usually detected inciden-
tally. Because the preoperative diagnostic methods of ATs

Table 4. Results of the previously reported series that evaluated the outcomes of patients with appendiceal tumors

Lead author Number of patients enrolled Number Years Incidence (%)
Connor 7970 74 1979-1994 0.9
Bucher 2500 43 19912001 1.7

Lee 3744 28 2000-2005 0.7

Egin 3769 10 20062012 0.26
Kunduz 3554 28 20112017 0.78
Current series 6110 44 2015-2021 0.72
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are inadequate, neoplasms are often diagnosed by patho-
logical examination. For this reason, routine appendec-
tomy samples should be carefully examined for diagnosis.
ANETs and LAMNSs are diseases with a good long-term
prognosis. However, the prognosis of other solid organ
tumors that have metastasized to the appendix and lo-
cally advanced epithelial tumors of the appendix is poor.
The treatment of ATs is directly related to the size and
localization of the tumor, and the presence of lympho-
vascular and mesoappendix invasion. If the tumor size is
smaller than 2 cm and there are no unfavorable prog-
nostic factors, appendectomy is sufficient for treatment.
RH should be performed if the tumor is larger than 2
cm in size and has tumor invasion below the appendix
serosa, has unclear borders, or has deep mesoappendix
invasion and angioinvasion. In cases where the appendix
is not perforated, the prognosis for ANET and LAMN
is very good. In case of perforation of the appendix in
mucinous tumors, CRS and HIPEC should be considered.
Patients should be monitored periodically for recurrence
and development of synchronous and/or metachronous
colorectal cancer.

Ethics Committee Approval

This study approved by the Kartal Dr. Litfi Kirdar City
Hospital Clinical Research Ethics Committee (Date:
26.08.2020, Decision No: 2020/514/184/10).

Informed Consent
Retrospective study.
Peer-review

Externally peer-reviewed.

Authorship Contributions

Concept: A.B,, MA,; Design: A.B.,, M.FB.; Supervision:
A.B, MA,; Fundings: A.B.,, M.A.; Materials: A.B., MA;
Data: A.B., M.A,, M.FB,; Analysis: A.B., M.A,, M.FB,; Litera-
ture search: A.B., M.A.; Writing: A.B., M.A., M.EB.; Critical
revision: A.B., M.FB.

Conflict of Interest

None declared.

REFERENCES

1. Turaga KK, Pappas SG, Gamblin T. Importance of histologic
subtype in the staging of appendiceal tumors. Ann Surg Oncol
2012;19:1379-85. [CrossRef ]

2. Connor SJ, Hanna GB, Frizelle FA. Appendiceal tumors: Retrospec-
tive clinicopathologic analysis of appendiceal tumors from 7,970 ap-
pendectomies. Dis Colon Rectum 1998;41:75-80. [CrossRef ]

3. Carr NJ, Cecil TD, Mohamed FE Sobin LH, Sugarbaker PH,
Gonzélez-Moreno S, et al. A consensus for classification and patho-
logic reporting of pseudomyxoma peritonei and associated appen-
diceal neoplasia: the results of the Peritoneal Surface Oncology
Group International (PSOGI) Modified Delphi Process. Am ] Surg
Pathol 2016;40:14—-26. [CrossRef]

4. Raoof M, Dumitra S, O’Leary MP, Singh G, Fong Y, Lee B. Mesen-
teric lymphadenectomy in well-differentiated appendiceal neuroen-
docrine tumors. Dis Colon Rectum 2017;60:674—81. [CrossRef]

5. Maggard MA, O'Connell JB, Ko CY. Updated population-based re-

10.

11.

12.

13.

14.

16.

17.

18.

19.

20.

21.

22.

view of carcinoid tumors. Ann Surg 2004;240:117-22

Pape UF, Niederle B, Costa F, Gross D, Kelestimur F, Kianmanesh R,
et al. ENETS consensus guidelines for neuroendocrine neoplasms of
the appendix (excluding goblet cell carcinomas). Neuroendocrinology
2016;103:144-52. [CrossRef]

McCusker ME, Coté TR, Clegg LX, Sobin LH. Primary malignant
neoplasms of the appendix: a population-based study from the sur-
veillance, epidemiology and end-results program, 1973-1998. Cancer
2002;94:3307—12. [CrossRef]

Alakus H, Babicky ML, Ghosh P, Yost S, Jepsen K, Dai Y, et al. Ge-
nome-wide mutational landscape of mucinous carcinomatosis peri-
tonei of appendiceal origin. Genome Med 2014;6:43.

Benedix F, Reimer A, Gastinger I, Mroczkowski P, Lippert H, Kube
R; Study Group Colon/Rectum Carcinoma Primary Tumor. Primary
appendiceal carcinoma--epidemiology, surgery and survival: results of
a German multi-center study. Eur ] Surg Oncol 2010;36:763-71.
Jhuang JY, Hsieh MS. Pseudomyxoma peritonei (mucinous carci-
noma peritonei) preceded by intraductal papillary neoplasm of the
bile duct. Hum Pathol 2012;43:1148-52. [CrossRef ]

Mizuta Y, Akazawa Y, Shiozawa K, Ohara H, Ohba K, Ohnita K,
et al. Pseudomyxoma peritonei accompanied by intraductal papillary
mucinous neoplasm of the pancreas. Pancreatology 2005;5:470—4.
Davison JM, Choudry HA, Pingpank JE, Ahrendt SA, Holtzman
MP, Zureikat AH, et al. Clinicopathologic and molecular analysis
of disseminated appendiceal mucinous neoplasms: identification of
factors predicting survival and proposed criteria for a three-tiered as-
sessment of tumor grade. Mod Pathol 2014;27:1521-39. [CrossRef ]
Chua TC, Moran BJ, Sugarbaker PH, Levine EA, Glehen O, Gilly
EN, et al. Early- and long-term outcome data of patients with pseu-
domyxoma peritonei from appendiceal origin treated by a strategy of
cytoreductive surgery and hyperthermic intraperitoneal chemothera-
py-J Clin Oncol 2012;30:2449-56.

Barrios P, Losa F, Gonzalez-Moreno S, Rojo A, Gémez-Portilla A,
Bretcha-Boix P, et al. Recommendations in the management of ep-
ithelial appendiceal neoplasms and peritoneal dissemination from
mucinous tumours (pseudomyxoma peritonei). Clin Transl Oncol

2016;18:437-48. [CrossRef]

. Bucher P, Mathe Z, Demirag A, Morel P. Appendix tumors in the era

of laparoscopic appendectomy. Surg Endosc 2004;18:1063-6.

Egin S, Hot S, Yesiltas M, Yesiltas M, Kamali S, Gokgek B, et al.
Apendiks'in karsinoid tiimérii: 3769 ardisik acil apendektomi. [Ar-
ticle in Turkish]. Okmeydani Tip Dergisi 2014;30:135-38.

Lee WS, Choi ST, Lee JN, Kim KK, Park YH, Baek JH. A retro-
spective clinicopathological analysis of appendiceal tumors from
3,744 appendectomies: a single-institution study. Int ] Colorectal Dis
2011;26:617-21. [CrossRef]

Kunduz E, Bektasoglu HK, Unver N, Aydogan C, Timocin G,
Destek S. Analysis of appendiceal neoplasms on 3544 appendectomy
specimens for acute appendicitis: retrospective cohort study of a sin-
gle nstitution. Med Sci Monit 2018;24:4421—6. [CrossRef ]

Collins DC: 71,000 human appendix specimens. A final report, sum-
marizing forty years' study. Am J Proctol 1963;14:265-81.

Hsu JT, Chen HM, Liao CH, Yeh CN, Yeh TS, Hwang TL, et al.
Clinicopathologic features and predictors for survival of muci-
nous and non-mucinous appendiceal adenocarcinoma. Dig Surg
2008;25:369-75. [CrossRef]

Ito H, Osteen RT, Bleday R, Zinner MJ, Ashley SW, Whang EE.
Appendiceal adenocarcinoma: long-term outcomes after surgical
therapy. Dis Colon Rectum 2004;47:474-80. [CrossRef]

Lee KS, Tang LH, Shia ], Paty PB, Weiser MR, Guillem ]G, et al.
Goblet cell carcinoid neoplasm of the appendix: clinical and CT fea-
tures. Eur ] Radiol 2013;82:85-9.


https://doi.org/10.1245/s10434-012-2238-1
https://doi.org/10.1007/BF02236899
https://doi.org/10.1097/PAS.0000000000000535
https://doi.org/10.1097/DCR.0000000000000852
https://doi.org/10.1159/000443165
https://doi.org/10.1002/cncr.10589
https://doi.org/10.1016/j.humpath.2011.09.021
https://doi.org/10.1038/modpathol.2014.37
https://doi.org/10.1007/s12094-015-1413-9
https://doi.org/10.1007/s00384-010-1124-1
https://doi.org/10.12659/MSM.908032
https://doi.org/10.1159/000170880
https://doi.org/10.1007/s10350-003-0077-7

Baskent. Apendiceal Neoplasms 441

23. Bennett GL, Tanpitukpongse TP, Macari M, Cho KC, Babb JS. CT Assist Tomogr 2003;27:297-306.
diagnosis of mucocele of the appendix in patients with acute appen- 25. Whitfield CG, Amin SN, Garner JP. Surgical management of pri-
dicitis. AJR Am J Roentgenol 2009;192:W103-10. [CrossRef] mary appendiceal malignancy. Colorectal Dis 2012;14:1507-11.

24. Chiou YY, Pitman MB, Hahn PE Kim YH, Rhea JT, Mueller PR. 26. Gonzalez-Moreno S, Sugarbaker PH. Radical appendectomy as an
Rare benign and malignant appendiceal lesions: spectrum of com- alternative to right colon resection in patients with epithelial appen-
puted tomography findings with pathologic correlation. ] Comput diceal neoplasms. Surg Oncol 2017;26:86—90.w [CrossRef]

Ve

Apendektomi Spesimenlerinde Saptanan Apendiks Tumorlerinin Analizi: Tek Merkezli
Deneyim

Amag: Bu calismanin amaci, merkezimizde apendektomi spesimenlerinde saptanan apendiks tiimorlerini belirlemek ve bu tiimérlerin insi-
dansi ile klinikopatolojik 6zelliklerini analiz etmektir.

Gereg ve Yontem: Ocak 2015-Aralik 2021 tarihleri arasinda hastanemizde yapilan toplam 6110 apendektomi olgusu geriye doniik olarak
degerlendirildi. Bu olgularin demografik 6zellikleri ile histopatolojik incelemeleri analiz edildi. Apendiks tiimérii (AT) saptanan olgularin yasi,
cinsiyeti gibi demografik 6zellikleri ile ameliyat prosediirleri ve histopatolojik sonuglari incelendi.

Bulgular: 61 10 apendektomi 6rneginin histopatolojik incelemesinde toplam 44 (%0.72) AT saptandi. Bunlar temel olarak ikiye ayrildi. Birin-
cisi apendiksin néroendokrin timorleri (ANET) 33 (%75) olgu ve ikincisi de 11 (%25) olgu ile apendiksin non-karsinoid timorleri (ANCT)
yani epiteliyal timorleridi. ANCT yani epiteliyal tiimorleri 6 (%54.5) olguda diisiik dereceli miisin6z neoplazm (LAMN), 2 (%18.2) olguda
misinéz komponentli adenokarsinom, 2 (%18.2) olguda apendikse metastaz yapmis (akut apandisit klinigi ile opere edilen) adenokarsinom ve
I (%9.1) olguda da ANET komponentli adenokarsinom saptandi. ANET’lerden 26 (%78.8) olguya sadece appendektomi yapilirken 7 (%21.2)
olguya sekonder olarak SH yapildi. ANCT’lerdeki 6 (%54.5) olguya sadece apendektomi, 2 (%18.2) olguya peroperatif apendektomi ile bir-
likte genis lokal eksizyon, 3 (%27.3) olguya da sekonder olarak sag hemikolektomi (SH) yapildi. 44 AT iginden toplamda 10 (%22.7) olguya
sekonder sag hemikolektomi yapilmis oldu. Sekonder SH yapilan 2 (%4.5) olguda rezidii timor saptandi. Rezidii tiimér saptanan olgulardan
biri ANET Grade 3, digeri miisin6z komponentli adenokarsinom olup cerrahi sinirlar temiz olarak raporlandi. Apendikse metastaz yapan
iki hasta ile apendiks miisin6z komponentli adenokarsinomu olan bir hasta, yani toplamda 3 (%6.8) hasta hayatini kaybetti. Calismamizda
saptanan miisin6z adenomlu 4 olgu galismaya dahil edilmedi.

Sonug: Apendektomi materyallerinde malignite olasiligi nadirdir ve genellikle apendektomi sonrasi patolojik incelemelerde tesadiifen sap-
tanir. Bu sebeple biitiin apendektomi 6rneklerinin rutin olarak histopatolojik inceleme igin génderilmesini 6neririz. Karsinomlar, ANET lere
gore daha kétii bir prognoza sahiptir. ileri evre ANET ve apendiks epiteloid timérlerinde tamamlayici sag hemikolektomi énerilmektedir.

Anahtar Sozciikler: Akut apandisit; apendiks karsinomlari; apendiksin néroendokrin timérleri.
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