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ENDOSCOPIC SPOT

Tubular adenoma of the appendix: An unusual condition

Adenoma Tubular do Apêndice: um caso raro
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The authors report a case of a 62-year-old woman who
underwent colonoscopy in our department as a routine
examination for colorectal cancer screening. Clinical history
and physical examination were unremarkable. During cecal
observation a polypoid structure with 15 mm protruded from
the appendicular orifice. The polyp was pulled to the lumen
and resected using a diathermic snare (Figs. 1 and 2). The
remaining colon and rectum did not present any lesion.
Histopathological examination was compatible with tubular
adenoma (Fig. 3).

Appendicular benign polyps are a rare condition. The
majority of them were found in appendectomy or necropsy
specimens. The most frequent type is mucinous cystade-
noma followed by villous adenoma.1,2

A retrospective clinicopathologic analysis of 7970 appen-
dectomies found 74 appendiceal tumors (incidence, 0.9%).
Twelve (16%) of 74 tumors were benign, 7 mucinous cystade-
nomas and 5 villous adenomas.3

Another retrospective study that included 184 patients
with appendiceal noncarcinoid epithelial tumors and tumor-
like lesions found 43 adenomas but only one showed to be
a tubular adenoma. It occurred in a 6-year-old boy who
received a proctocolectomy for adenomatosis coli.4
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Figure 1 Polyp protruding from the appendicular orifice.

Tubular adenomas of the appendix have been reported in
the literature as isolated case reports and represent a rare
finding in appendectomy and necropsy series. As this is a
very unusual condition, the optimal management of these
patients is not defined.
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Figure 2 Appendicular orifice after resection of the polyp.

Figure 3 Tubular adenoma with low grade dysplasia (hema-
toxylin and eosin stain 400×).

The malignant potential of appendiceal adenoma is not
well documented, but the lesion appears to have the same
biologic behavior as the adenoma in other parts of the colon
and rectum. Moreover, synchronous or metachronous neo-
plasms elsewhere in the large intestine have been reported.1

Khan et al. hypothesized that patients with colorec-
tal cancer might have a similar risk of synchronous and
metachronous appendiceal tumors to that of the colon
and rectum. They studied 169 patients who underwent
surgery for colorectal cancer. The appendix was part

of the specimen in patients having right hemicolectomy
and was removed separately in patients undergoing left
hemicolectomy or rectal resection. Seven patients (4.1%)
had epithelial appendiceal tumors. Since the appendiceal
mucosa is inaccessible to postoperative surveillance after
colorectal cancer resection, they propose routine addi-
tion of appendectomy in surgery for colorectal cancer to
remove synchronous lesions and to eliminate the possibility
of metachronous appendiceal neoplasia.5

After discussing the clinical situation with the patient,
an elective appendectomy was performed and no residual
lesion was found. Colonoscopy will be scheduled according
to colorectal cancer surveillance program.
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