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A Case of Pseudomyxoma Peritonei Originating from the Vermiform
Appendix Found Incidentally at Operation on a Right Inguinal Hernia

Hiroyuki Imai, Masatoshi Kimoto, Hideki Nagano, Yasuhisa Yamamoto,
Sueharu Iwamoto, Tsutomu Mure, Hirohide Shimizu, Yasuo Seo and
Kaiso Sano

A case of pseudomyxoma peritonei originating from the vermiform appendix
found incidentally at operation on a right inguinal hernia was reported.

A 53 y.o. male was admitted to our hospital because of a right inguinal mass.

At the time of operation for the right inguinal hernia, a yellowish jelly-like
substance was noted on opening of the hernia sac, and a diagnosis of pseudomyxoma
peritonei coexisting with inguinal hernia was made.

After completion of hernioplasty, laparotomy was newly performed under a
pararectal skin incision, and the appendix, including the jelly-like substance, was
removed. Adenocarcinoma was detected pathologically in the appendix.

Chemoimmunotherapy using OK-432 intraperitoneally and Uracil-futraful orally
was performed.

The patient is doing well without any recurrence two and a half years after
operation. (Accepted on May 23, 1988) Kawasaki Igakkaishi 14(4) : 645—649, 1988
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Table 1. Laboratory data on admission

RBC 502 x 10¢ HBs-Ag (+)
Hb 15. 8 g/dl HBs-Ab (+)
Ht 45.5 % HBe-Ag (—)
WBC 7700 HBe-Ab (+)

N. Seg. 63% ICG HEatEs

Mono. 6% 55 2.1%

Ly. 30% CEA 1.4 ng/ml
Sp 8.8 g/dl AFP 3 ng/ml
A/G L3 ESR 8 mm/hr
T. Bil. 0.5 mg/dl
AlP 53 1U/1 8 ¥ 1M s
v-GTP 11 1U/1 Fr LYV RIE
LDH 101 1U/1 ()
ChE 332 1U0/dl 7Yy 2R (=)
GPT 14 1U/1
GOT 16 1U/1
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Fig. 3. Removed appendix
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Fig. 4. Micrograph of hernia sac
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Fig. 5. Micrograph of the appendix
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