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A case of appendiceal goblet cell carcinoid with intestinal obstruction
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Abstract: The patient was a 77-year-old man, who presented to the hospital with chief
complaints of decreased appetite and repeated vomiting. Computed tomography revealed cecal

wall thickening and an intestinal obstruction extending from the ileocecal valve. Lower
gastrointestinal endoscopy revealed wall thickening and an irregular mass around the appendiceal
orifice of the ileocecal valve. Biopsy revealed a pathological diagnosis of poorly-differentiated

adenocarcinoma with signet ring cells. Surgery was performed based on the preoperative
diagnosis of stage Illc cecal cancer. Perioperatively, the ileocecal area was identified as a single
mass and numerous disseminated nodules were observed in the peritoneum and sigmoid

mesentery near the tumor. Only the primary tumor underwent ileocecal resection. The
pathological diagnosis was appendiceal goblet cell carcinoid, and the appendix was replaced by
tumor cells with further extension into the cecum and ileocecal valve. Progression was diagnosed
as pT4a, pN2b, Mlc, and pStage IVc. Appendiceal goblet cell carcinoids are rare tumors
characterized by intramural extension. Despite the relatively small size of the specimen (2.5 cm),
its extension into the ileocecal valve was postulated to induce intestinal obstruction.
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