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Abstract

Objective: To explore the clinical characteristics, pathological features, diagnosis, and treatment
strategies of acute appendicitis in children with low-grade intraepithelial neoplasia of the appendi-
ceal mucosa. Methods: A retrospective analysis was conducted on the clinical data of a 13-year-old Yi
female patient with acute uncomplicated appendicitis and focal low-grade intraepithelial neoplasia
of the appendiceal mucosa admitted to our hospital, and the case was discussed in conjunction with
relevant literature. The patient was admitted to the hospital due to “recurrent abdominal pain for 1
year, worsening with right lower quadrant pain for 2 days.” Preoperative imaging suggested a cystic
mass at the distal end of the appendix and a mucinous lesion in the right pelvic cavity. On the 5% day
of admission, laparoscopic exploration and appendectomy were performed. Intraoperatively, the ap-
pendix was found to be congested and edematous, with a dilated appendiceal lumen and a cystic ap-
pearance at the tip, adhered to the terminal ileum. Intraoperative frozen section pathology indicated
a benign lesion, considered to be an appendiceal mucocele with inflammation. Postoperative paraffin
pathology confirmed acute simple appendicitis, with a dilated appendiceal lumen and focal low-grade
intraepithelial neoplasia of the mucosal glandular epithelium. The lesion was strictly confined to the
mucosal layer and did not break through the basement membrane. No atypical epithelium was seen
at the appendiceal resection margin. The ileal wall tissue sample showed mucus extravasation with
acute and chronic inflammation, and no neoplastic epithelial components were found. The patient re-
covered well postoperatively and had no recurrence during the follow-up period. Conclusion: Low-
grade intraepithelial neoplasia of the appendix mucosa is extremely rare in children, often secondary
to appendicitis and mucus retention in the lumen. Its clinical presentation is not significantly different
from simple acute appendicitis, making preoperative diagnosis difficult. Laparoscopic surgery is both
a definitive diagnostic and effective treatment. Routine postoperative paraffin pathology is the gold
standard for diagnosis. Patients with negative surgical margins have a good prognosis and require
long-term follow-up monitoring.
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Figure 1. Abdominal color doppler ultrasound
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Figure 2. Plain abdominal CT scan
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Figure 3. Contrast-enhanced pelvic CT scan
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Figure 4. Gross manifestations during laparoscopic exploration and resected appendix specimen
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Figure 5. Pathological findings of the appendix (A: HE staining, 20x; B: HE staining, 40x)
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Figure 6. Pathological findings of ileal wall tissue (A: HE, 20x; B: HE, 40x)
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