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Abstract

Objective: To enhance the comprehension, differential diagnosis, and treatment of goblet cell ade-
nocarcinoma (GCA) of the appendix. Methods: The clinical data of a case involving GCA of the appen-
dix admitted to Qingdao Municipal Hospital in December 2023 were retrospectively analyzed, and
relevant literature was reviewed. Results: The patient, a 73-year-old woman with chronic appen-
dicitis symptoms, underwent laparoscopic appendectomy followed by laparoscopic right hemico-
lectomy. Postoperative pathology revealed no residual tumor tissue or metastasis to other organs.
Based on the results from pathology, immunohistochemistry, and PET-CT scans, chemotherapy
was not administered to the patient who recovered well after surgery and was discharged. Con-
clusions: Goblet cell adenocarcinoma of the appendix (GCA) is an extremely insidious malignant
tumor with symptoms and signs that often mimic acute appendicitis. Surgical intervention consti-
tutes the primary treatment for GCA patients. In addition to appendectomy, right hemicolectomy
is also necessary upon diagnosing GCA. The study and analysis of GCA diagnosis and treatment
hold profound significance in further advancing standardized care for affected individuals.
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1. 518

3R] 2 FADR 41 it iR 922 (Goblet Cell Adenocarcinoma, GCA) 2 —Flr bl 25 WL I 2L AT 10 25 P 43 b i gg DA % g
FERE ARSI, IGRRICH B R, SiRi2euRe. FBiirEb T 2023 Fiiua 14 2otk
B R AR M i3, ASCEIE R IR IR T 2], BERREANZER A, Sk RE LR,
MEERIEWT .,

2. wBIFEE

B, &, 1348, N HBMA NIEREER, INE1R” T 2023 412 H 14 HABE. EEH
REERTTGH B ER M T IEA B, TR, TR, TEOm, JTEIEYE, T,
TCHHE 2 AR SRR . 2023-05-31 17 A CT kiR : S St B R AT e (Kl 1(A). @ WUEFATIER
B RBVIBRA, BHFELTAR, ZRRTIRIT, B THURREMERYT, MREMGE. 1 RHTFHX
LA IR, SRERBEERZ2, TUZLL “EHERER” WNRE. BT 1 H KAMEIER, RETHE T
FEo BEAESE: Al Oise 20 REE, HEKEE LRK, TAMILTFARSE, SINFRMRmRE, f “F
BRI B AR A IRAE AR, BEEEPIE, RAT R BB, A5 N AR, o< Bk - 2023-12-24
M F A0 $(WBC) 3.67 x 10°/L, R4t % (Neu #) 1.81 x 10°/L, R4 AL E 4% (Neu %)
49.30%, C XM (CRP)<0.50 mg/L. 2024-12-04 #5f CT fufx: MR RumigIGr EhE, WERE AR
W(E 1(B)). Zié Bkt AE GG AL R, Runizlrh “1gvmER” ., T 2023412 A 6 H
PTG N B VIR A . R EREER, WakN D ERE, TRk, WREEm N6, 7l
K, K/NZ)6x0.5x05cem®, SR ERER, BATIERESHEEVIRAR.
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Figure 1. CT examination and intraoperative appendix manifestations of the patient. (A): CT examination of the patient be-
fore 6 months, (B): CT examination of the patient before operation, (C): Intraoperative appendix manifestations

E 1 BE CTRERAFHEERN. (A) BF 6 ARTCTRIM, (B) BEARACTRM|, C) RPRERMN

ARG RKAFRA W R R MR AR L 06, bR & o ] WA VERGVRFEY), bR il . 2023-12-07
RIGREIZWT: B R RE A WK EAARG IR, 456 R A WA R M e o« Se % A 25 SR (n 14
2): CK(+), CK19(+), CK20(+), CKT7(-), CEA(¥5+), CDX2(+), CgA(#ifE+), CD56(-), p53(EFA=7Y),
Ki67(5%+), Syn(55+), SATB2(+). A5 &G MIEIREY: TS (CEA) 0.94 ng/mL; BEEHTJ5 125
(CA125) 8.64 U/mL; HEEHiJH 19-9 (CA199) 7.90 U/mL; HEHiJR 72-4 (CA724) 0.680 U/mL; HREH
(AFP) 1.361 U/mL. 2023-12-08 5¢3% PET-CT fafx: 45&s, MEAR/E, AKRIX FDG Qi E &, it
QPGS A G 5 A B IR BT 20 I R A S = A, BB E RIS N RE. BEIE . B E
JIE i AR L B S 398 K R B RS B ey bk R 25 5 U B A DX AL S 86 P 5 B S i T R A o 25 R A
EFRBWRE IR N — B RATEE A LA MVIRAR, KRR REFAR. T 2023-12-19 /78
Bt UIRAR, RGHRESE: (FF4 S masiett %, KILMEAZEERAe, FaI% &4
DIGAR DR 2 0, B WasmkEas(12 N RIS A . 456 & R AN EE Kie7(5+), KRG
) PET-CT R WMk 48 L AL #8445, nIRJGREVIEE, RATHIT . BEREIKE RIFH P,
WE i e E E BT 112 E A

O '
L e
S CRg g

Figure 2. HE staining and immunohistochemical results of goblet cell carcinoma of the appendix. (A) Tumor cells diffusely
infiltrated the muscular layer (HE x40), (B) Goblet cells or signet ring cell-like cells were seen in nests and clusters (HE
x200), (C) Positive expression of CgA in tumor cells (x200), (D) Weakly positive expression of Syn in tumor cells (x200),
(E) Positive expression of CK20 in tumor cells (x200), (F) Ki-67 index about 5% (x200)

2. WEMRGAE HE REREFRALLFLER. (A) MEMREREZIENZ(HE x40), (B) A MAKLEAED
MLERAE AR 2 8K . FRAREEDI(HE x200), (C) CoA 7ERPE 4R £ PR FRIE(x200), (D) Syn 7ERHE LA 2 5580
14 3RIE(x200), (E) CK20 7EREZmAE 2 PR FRIE(x200), (F) Ki-67 F5#£4] 5% (x200)
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3. iWig

3R] 2 FADR 41 it iR 92 (Goblet Cell Adenocarcinoma, GCA) 2 —Fiis: (VR & 1 P9 20 b - A B s, i
MOIRAAML . FHEZE P9 2 WA 20 PR S IRA A B, JLT ROOL TP 2 [1] [2], T 1974 4F 1 Subbaswamy &5 A&
UARIB[3]. HRIRFLNEFES 100 5N 0.12 Fl[4], 2945 R VR MR, 10%~23%2) 5 B i8R iE
1 1% [5], B\ RFRHFEEE /N GCA IRKEINZ 5 SPEM B RAEL, 2 DA NI E IR, D
BE N RICATC I EAER, WO SEETTHIE pE . B, BESSERI, B EE
[6]. GCA BaE M, eI RBARA T R IL. KAAbrAE RHA ) 41 23 10 76 i 8 kS I
DR RS L A AR — R TC I R R . VR ER S b, PR vT B R R R, R 4 i SR G B
FHER, EFE TR mOMEAEK, RERIEREBIEERTAREE, (AABIREELER, A5
FRHZURTE., BIRSEOB, DR R R 5 w8 . iSRRI A, AR LR E7].

WHO (2019)7H 14 22 Gt 188 41 212 43 20 B R MLR 400 P Fee g MR 22 P9 - FPf 8 v a7 HE R, o PR
—ZRMiR . AR N AR RGN A KT LB, ¥ GCA 438 3 24[8]. BTt kB, GCA 4%
SRS AL Ki-67 SRR R IEADE, GL PR 1%~15%; G3 [MI8%ECN 30%~80%; G2
ST ZE[9]. IR L, ARZUNH GCA KIS 209 1~11 #], 50%~70% 45! 1) GCA KIL £ 4 IV
JA[10] [11]. [ B Mt 1) 7 AR A, GCA 42 e bl J2 Ji g 565 8 B 3 EEl e iE K 5 2% 172 23 (AJCC) M bRk idE 47
TNM 2381, A2 B K R 70 2k e ig GCA TiJS[9]. 5 B2 (e 22 P 73 b ik 983 (Neuroendocrine: Tumor,
NET)AH L, GCA BA HaR R R AE 1. BRI R[12], GCA HIRZE LN AT AT AU,
AT BERE VR  ED AR . S SO I A, IR B RMRIUARIE A . . W] GCA 2H: 2R
JEEL RS Zh R IR RS S T AL, L Pz b Ao M e /b e AR R (18] Lotk BB I B FERE BIOP L,
3 5 I s ABORG YRR

BT bR 2 GCA KWK, XTHARNIRIT 7%, Sifa T ARV E LR 5215 7 2407 1
REAIEMILIR. HETHH2 GCA )5, FRIEEVIBRASL, @ @WATH LA VIRAR, LLRIERE IR
IR B . GCA TG A T s 5380 8],  SUALEARZN 7T7.5%, Amibife s 5 FAEFEA
18.6% [14]. XfT T3, T4 if Ji Ik A5 A2 1) &, TR G ARG A7 7T B B S R 1) B AR A7 30,
A7 77 2% A BR) R R g o WF 9T SR s i JRE 40 O ik 2K R (Cytoreductive  Surgery, CRS) A1 S i 44 B v 1L 7
(Hyperthermic Intraperitoneal Chemotherapy, HIPEC){¥.J7 XX A IE I 4% (1) GCA B#HH 3. X T HiEVIBR
(1) 88 2 m] DL A s AT O R K B R AR A, AUFE 5-URMENE , W1 FOLFIRI Al FOLFOX 7597[5]
[15]. Zeth B 5 KA ON S EHs , HEFR A FH GG T s BRI T JAIT o GCA BARIRTT IR TS MR 58,
AKX TR 12 W S AGIT AT e B AT i — P R AR &

EHEWmHE

7R A AR 54 (ZR2023MH144); 75 5T H SR FHA B A £ 42(23-2-1-191-zyyd-jch)..
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