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Abstract: A 63-year old female complained of right lower abdominal mass for 3 months, and she was admitted to hos-
pital with a diagnosis colon tumor. On physical examination, an abdominal mass was found in her right quadrant, sized
in 13 cm x 8 cm X 6 cm, hard, movable with clear margin. Laboratory examination revealed that Hb 12.4 g/L., CEA 5.4
pg/L, CA125 24.4 U/mL, CA153 U/mL and CA19-9 < 2.0 U/mL. A cord-like cystic mass in right abdominal cavity,
primitive impression of gastrointestinal tumor, was detected by ultrasound examination, and CT scan demonstrated that
a cystic occupation in right pelvic cavity, and exophytic tumor at cecum was found by fibrocolonoscopy. An exploratory
laparotomy underwent by epidural anesthesia, a sausage-like tumor with size of 15 cm x 8 cm x 5 cm was seen at right
abdominal cavity, and a diagnosis of appendiceal mucocele was made by intraoperative frozen pathological examination,
then an appendectomy was performed, ad the patient recovered smoothly after operation and discharged on the 4th op-
eration day.
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Figure 1. A cord-like cystic mass in right abdominal cavity, primitive impression of gastrointestinal tumor, was detected by ultrasound ex-
amination (a); and CT scan demonstrated that a cystic occupation in right pelvic cavity (b); and Exophytic tumor at cecum was found by
fibrocolonoscopy (c); A sausage-like tumor with size of 15 cm X 8 cm x 5 cm was found at right abdominal cavity (d); The postoperative di-
agnosis was appendiceal mucocele with granulomatous tissue at wall (e)
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