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Villous Adenoma with High-Grade Dysplasia of the 
Appendix: A Case Report
Appendiks Kaynaklı Yüksek Derecede Displazi İçeren Villöz Adenom: 
Olgu Sunumu
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 CASE REPORT

Appendiks kaynaklı villöz adenomlar oldukça nadirdir ve genellikle akut apandisit nedeniyle yapılan appendektomi sonrasında rastlantısal olarak 
tespit edilmektedir. Appendiks kaynaklı villöz adenomların kalın barsağın diğer villöz adenomları gibi invaziv karsinoma ilerleme riski mevcuttur. 
Tümör boyutu 2 cm’den küçük, mezoappendiks veya lenf nodu yayılımının olmadığı ve temiz cerrahi sınır sağlandığında tedavi için appendektomi 
yeterlidir. Biz de akut apandisit ön tanısıyla opere edilen ve histopatolojik inceleme sonucunda appendiks kaynaklı yüksek derecede displazi içeren 
villöz adenom saptanan hastayı sunmayı amaçladık.
Anahtar Kelimeler: Appendiks, villöz adenom, displazi

ABSTRACT

ÖZ

Villous adenomas of the appendix are rare and usually diagnosed incidentally after appendectomy due to acute appendicitis. Appendicular villous 
adenomas have potential risk for progression to invasive carcinoma, just as other adenomas located in colon and rectum. Appendectomy can be 
considered sufficient treatment if the tumor measures less than 2 cm, there is no mesoappendicular or nodal spread, and the resection margins are 
healthy. We present a patient diagnosed with villous adenoma with high-grade dysplasia detected in histopathological examination of appendectomy 
specimen.
Keywords: Appendix, villous adenoma, dysplasia

Introduction
Adenomas of the appendix account for approximately 0.02-

0.14% of appendiceal lesions.1 They are usually seen in 

individuals 60-80 years of age. Although most appendiceal 

adenomas are detected incidentally in appendectomy 

specimens, cases associated with intussusception, 

appendiceal perforation, and rectal hemorrhage have also 

been described in case reports.2,3 Here, we present a case 

of villous adenoma with high-grade dysplasia detected in 

histopathological examination following appendectomy due 

to acute appendicitis. 

Case Report
A 41-year-old male patient was admitted to the emergency 
department of our hospital with abdominal pain, nausea, 
and vomiting. On physical examination his blood pressure 
was 130/70 mmHg, temperature 37.1 °C, and heart rate 
98/min. Abdominal examination revealed tenderness 
and rebound in the lower right quadrant. Laboratory 
test results showed his leukocyte count was 12.5x103/μ 
L (95% neutrophils). Other biochemical markers were 
normal. The appendix was found to be noncompressible 
and dilated on ultrasonography and the findings were 
reported as consistent with acute appendicitis. The patient 
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was admitted for surgery with a preliminary diagnosis of 
acute appendicitis and underwent appendectomy. The 
patient was discharged on the first postoperative day with 
no complications. On histopathological examination of the 
specimen, the appendectomy material was 5 cm long, 0.9 
cm in diameter with capillary vessels on the surface and 
areas of adipose tissue. There was sporadic shedding of the 
lumen epithelium, and a structurally complex focus of high-
grade dysplasia characterized by an area of enlarged nuclei, 
pleomorphic appearance, and increased mitotic activity was 
noted (Figure 1). This area was limited to the mucosa, with 
no sign of wall invasion. The muscularis mucosa was intact 
(Figure 2). The patient provided consent for the publication 
of this case report.

Discussion
Adenomas of the appendix account for approximately 
0.02-0.14% of appendiceal lesions.1 They usually manifest 
clinically as acute appendicitis and most are diagnosed 
during histopathological examination of the appendectomy 
specimen. In addition, several cases of intussusception, 
appendiceal perforation, rectal hemorrhage, or incidental 
detection during colonoscopy have also been reported.2,3 
Colon and appendiceal adenomas are dysplastic polypoid 

lesions and are divided into three groups: tubular, villous, 
and tubulovillous. The potential for malignant conversion 
is associated with tumor size (<5% for those smaller than 1 
cm; >50% for those larger than 2 cm) and pathological type 
(5% for tubular adenoma, 20% for tubulovillous adenoma, 
and 40% for villous adenoma).4,5 Villous adenomas usually 
develop in the rectum and sigmoid colon.6 The incidence 
of primary appendiceal villous adenoma was determined 
as approximately 0.006% in appendectomy series.3 Only 
71 cases of villous adenoma have been reported in the 
literature.7 Appendiceal villous adenomas pose a risk of 
progression to invasive carcinomas such as other villous 
adenomas of the large bowel.2 Appendectomy is sufficient 
when the tumor is less than 2 cm in size, mesoappendiceal 
and lymph node involvement is absent, and a clean surgical 
margin is achieved. Right hemicolectomy and lymph 
node dissection are recommended in cases with tumors 
larger than 2 cm, mesoappendiceal invasion, lymph node 
involvement, positive surgical margin, and lymphatic or 
vascular embolism.8 The follow-up approach for appendiceal 
adenomas is similar to those of the colon and rectum.9 Due 
to the relationship between adenomas of the appendix and 
colon adenocarcinoma, colonoscopy is recommended for 
patients with incidentally detected appendiceal tumors.10
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Figure 1. Villous adenoma with high-grade dysplasia Figure 2. Villous adenoma with high-grade dysplasia
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