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Malignant mucocele of the appendix in a femoral hernia

1. N. NAYAK*
M.S., F.R.C.S.

Hillingdon Hospital, Uxbridge, Middlesex

Summary
A case of malignant mucocele of the appendix caused
by constriction of its base at the neck of a femoral
hernial sac is described. No similar case has been
found after a careful search of the literature.

Case report
History. A 62-year-old female patient was ad-

mitted for an elective operation for a femoral hernia.
She had noticed a swelling in the right groin which
had gradually increased in size over the previous
5 years. The swelling had never been reducible
during this period and had caused her little dis-
comfort. Twelve years previously she had undergone
a hysterectomy for large uterine fibroids and she had
suffered from recurrent attacks of bronchitis for
many years.

Examination. The patient was moderately obese
and had an irreducible giant right femoral hernia
approximately 15 x 1O x 7 cm in size (Fig. 1). This
was not tender and a cough impulse was present.

Operation. The hernia was explored through an
oblique inguinal incision. The sac contained omen-
tum, transverse colon and the appendix which was
constricted at its base by the neck of the sac, and
was distended and cystic (Fig. 2). The caecum was
normal and there was no evidence of pseudomyxoma
peritonei. After reducing the omentum and the
transverse colon into the general peritoneal cavity
an appendicectomy was performed, care being taken

* Present address: Children's Hospital, Medical Center,
Boston, U.S.A.

not to spill its contents. The peritoneum was closed
and the femoral ring repaired by suturing the
inguinal ligament to the pectineal ligament. Post-
operatively she made an uninterrupted recovery.

Pathology. The appendix measured 9 x 25 x 2-5
cm, and was filled with mucus distal to a constriction
at its base (Fig. 3). Histology showed papillary
hyperplasia of the epithelium and invasion of the
submucosa and muscle coat (Fig. 4). These features
are those of a malignant mucocele of the appendix.

Discussion
Incidence. The term 'mucocele of the appendix'

was first coined by Fere in 1877 though the condition
had earlier been recognized by Rokitansky in 1842
and described by Virchow in 1863 (Andrews, Feller
and Crenwelge, 1966). Since then over 600 cases have
been reported in the literature (Chan King-Pan,
1965). The incidence varies from 0 1-0 3% of
surgically removed specimens, and from 0003-
1 3y. of surgically removed specimens, and from
0003-1 5%° of autopsy specimens (Andrews et al.,
1966). DeGarengeot in 1731 was the first to describe
the appendix as the content of a hernial sac and an
operation for appendicitis in a femoral hernia was
described by Hevin in 1785 (Watson, 1948). Appen-
dix as the sole content of a femoral hernia was
probably first reported by Langton in 1891 (Chatter-
jee, 1966). Appendicocele along with other viscera
occurs in 1-1 *5%. of all hernias but a pure appendi-
cular hernia is rare, 0-003%. (Watson, 1948). About
240 cases of appendix alone in a femoral hernia have
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FIG. 1. Giant right femoral hernia.

FIG. 2. Operative appearances.
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been reported (Griffin, 1968) and about 98% of
these are in women.

Aetiology. Based on experimental work on rabbits
Cheng (1949) postulated three factors necessary for
the production of a mucocele of the appendix-
chronic obstruction of the lumen, sterility of its
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contents and continued secretory activity of the
lining epithelium. The lumen need not be com-
pletely occluded to cause obstruction. Wilson (1950)
showed that reduction of the internal circumference
to 4 mm suffices to cause obstruction. The majority
of mucoceles are caused by a mural stricture due to
previous inflammation (Johnston, 1954). Other
causes are faecal concretions, appendicular and
caecal neoplasms, diverticula, multiple polypi (Hilsa-
beck, Judd and Woolner, 1951); endometriosis
(Shemilt, 1949), torsion (Brandes and Peretz, 1965)
and caecal mucosal diaphragm (Jenkins and Rack,
1967). No case has been described similar to the
present one due to extra mural constriction.

Pathology. Woodruff and MacDonald (1940) first
distinguished the two types of mucoceles of the
appendix, benign and malignant. Majority of
mucoceles fall into the benign category, they are
lined by a single layer of epithelium and they give
rise to only localized non-recurrent variety of
pseudomyxoma. A small proportion of mucoceles
are of the malignant type, they are lined by hyper-
plastic epithelium which has often been called Grade
I adenocarcinoma and these may give rise to re-
current generalized pseudomyxoma. Hilsabeck et al.
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FIG. 4. Papillary hyperplasia of the epithelium and submucosal invasion. H. and E. (x 250).
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(1951), Woolner (1953) and Broders and Mirand
(1971) favour this classification but Carleton (1955)
disagrees and has put forward a mechanical concept
of the different histological features describing three
stages during the formation of all appendicular
mucoceles-initial glandular dilatation, subsequent
papillary hyperplasia and final epithelial atrophy.

Clinicalfeatures. Though the appendix in a femoral
hernia is very liable to give rise to such complica-
tions as strangulation, retrograde strangulation,
appendicitis, appendix abscess and fistulae these are
less likely if there are other viscera as well in the
hernial sac (Watson, 1948). No case has been
reported similar to the present one where an in-
carcerated appendix has formed a mucocele.

Treatment. Simple appendicectomy without spill-
age of contents is adequate treatment, even for the
malignant variety of mucoceles if the caecum is not
involved (Broders et al., 1971).
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