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Abstract

We report a case of mucinous cystadenoma of the appendix accompanied with intestinal bleed -
ing. A 84 - year - old man had epigastric distress 5 years ago. Then, a cystic lesion of the appen -
dix, 25mm in diameter, was detected in the CT scan. Considering his age and anticoagulant med -
ication for ischemic heart disease, surgery was not selected. Because of acute melena and general
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fatigue, he was transferred to our hospital by ambulance. Blood chemical values showed anemia

and prolongation of PT. CT scan showed intracystic leakage of contrast agent. Colonoscopy

showed oozing from appendiceal orifice, and endoscopic hemostasis was difficult. Therefore, sin -

gle incision laparoscopic appendectomy and partial resection of cecum was performed. Histo -

pathological examination confirmed mucinous cystadenoma of the appendix. Mucinous cys-

toadenoma, which is a benign disease, has the possibility of developing pseudomyxoma peritonei.

Moreover, discriminating carcinoma is difficult. For these reason, it should be resected surgical -

ly.In addition, if the patient is under anticoagulant medication, We should consider the risk of

intestinal bleeding.
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