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Abstract---Neuroendocrine tumor (NET) is the most common tumors 
of the appendix which is usually found incidentally. Synchronous 

neuroendocrine tumor of the appendix and colonic carcinoma has 

been reported in previous case reports. The actual incidence of these 

synchronous tumors need to be determined by reviewing these case 
reports and the need to include appendectomy as part of oncological 

colorectal operations.  
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Introduction  

 
Neuroendocrine tumors (NET) are found in different locations in the human body 

including the gastrointestinal tract [1]. In the appendix, they are the most common 

tumor which is usually found incidentally [2]. The incidence of these tumors is 

about 0.5% in the appendectomy specimens [3]. The patient with these tumors 
may present as acute appendicitis [4,5]. Appendicular NET located most often at 

the tip, usually as small lesion less than 1 cm [6].larger tumors more than 2 cm is 

associated with high risk of metastasis to the regional lymph nodes, liver or other 
sites[7]. Additionally, the prognosis of NET relates to the stage, the grade and 

whether the tumor is functioning or not [8]. 

 
Both the appendix and the colon have the same mucosal lining; thus, the same 

types of the tumors in the colon may affect the appendix, although with different 

frequencies [9,10]. It has been reported that 25% of the patients with appendicular 
tumor found to be synchronous or metachronous colon tumors [11].             
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In our case report, we describe asymptomatic neuroendocrine tumor of the 

appendix in patient with adenocarcinoma in the right colon. 

 

Case presentation 
 

A Fifty-five year old female presented with chronic diarrhea more than 2years. 

Later on, the condition associated with colicky abdominal pain and weight loss 
about 5kg during the last 6months. Her blood investigations revealed normal 

values apart from mild anemia; the hemoglobin was 9.5gm/dl. Abdominal 

ultrasonography revealed right-sided bowel mass. Abdominal CT scan with 
contrast showed enhancing mass at the ascending colon with no evidence of 

distant metastasis, the mass cause intestinal obstruction.  

 
Through midline incision, oncologic right hemicolectomy was done with side to 

side ilio-transverse colonic anastomosis. The postoperative period was uneventful 

and the patient discharge well after 5days. 

 
The histopathological examination of right hemicolectomy revealed 5 cm, right 

colonic moderately differentiated adenocarcinoma with mucinous component 

invading the subserosal tissue (figure 1a, 1b). There were 35 lymph nodes 
detected grossly and they were tumor free microscopically. As a result, the tumor 

stage was considered (T3N0Mx).  Additionally, there was a 4 mm well 

differentiated neuroendocrine tumor (carcinoid tumor), grade 1 at the tip of the 
appendix (figure2a, 2b, 2c).  

 

Discussion 
 

Neuroendocrine tumor (carcinoid tumor), the most common neoplasm of the 

appendix, represents 80% of appendicular masses and has reported in 0.5% of 

appendectomy specimens [12]. Most cases are asymptomatic and discovered 
accidentally on pathological examination of the appendices removed for acute 

appendicitis or for other reasons; as a result, their diagnoses are difficult to 

establish preoperatively [13]. Regarding the treatment, appendectomy alone is 
considered curable in tumors less than 1 cm in size, while right hemicolectomy is 

indicated in tumors more than 2 cm or other high risk features like 

mesoappendiceal invasion. The management of tumors 1-2 cm in size is 
controversial [14,15] . The prognosis of these tumors generally is good; however, The 

North American Neuroendocrine Society (NANETS) advise follow up every 3-6 

months after the operation to exclude recurrent disease or lymph node metastasis 
[16]. 

 

Synchronous appendiceal NET and right sided colonic adenocarcinoma has been 

reported in a previous case report done by Yılmaz et al., who report two similar 
cases in his study [13]. Synchronous NET of appendix and other gastrointestinal 

tumors occur at a rate 55%. Additionally, different types of appendiceal tumors 

may be discovered accidentally in patients undergoing surgeries for their 
colorectal cancers in which their appendices were removed either as part of the 

specimens or separately. In their study, Khan et al., found that the incidence rate 

of synchronous appendiceal tumor and colorectal cancer is 4.1% in 169 patients 
underwent incidental appendectomy as part of their operation [17]. The cost 
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effectiveness of including appendectomy as part of colorectal cancer operations 

has been shown in a study done by Albright et al., who report no increase in the 
duration of operation for removing colorectal cancer when appendectomy was 

done and indicate that there are difficulties when appendectomy is considered in 

the future because of the previous abdominal surgery [18]. In addition to that, 
there was no increase in the incidence of infections postoperatively as indicated 

by some authors.   

                  

Our case report indicates the need of considering appendectomy as part of 
oncological colorectal operations and the necessity of meticulous examination of 

the appendices removed to detect hidden primary or secondary appendiceal 

tumors.      
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Figure 1a: gross photograph of right colonic adenocarcinoma 

 

 

 
Figure 1b: microscopic picture of right colonic moderately differentiated 

adenocarcinoma with mucinous component 

 
 

 
Figure 2a: gross photograph of well differentiated neuroendocrine tumor 

(carcinoid tumor) at the tip of the appendix. 
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Figure 2b: low power microscopic view of well differentiated neuroendocrine tumor 

(carcinoid tumor), grade 1 at the tip of the appendix 
 

 

 
Figure 2c: medium power microscopic view of well differentiated neuroendocrine 

tumor (carcinoid tumor), grade 1 at the tip of the appendix. 

 
 

 

 
  


