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Abstract

Neuroendocrine tumors (NETs) can occur in multiple organs or tissues throughout the body, and
although appendiceal NETs are relatively rare, they are the most common tumor in the appendix.
The clinical features of this tumor are not specific and highly similar to those of acute inflammation.
In contrast, acute appendicitis is a common surgical indication, often caused by appendiceal ob-
struction. However, preoperative diagnosis of appendiceal NET is very difficult. In this case, a 45
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years old male patient was reported who was diagnosed with appendiceal NET and graded as G1
through histopathological examination after emergency appendectomy.
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1. 5|

FREE N 2 AR (NET) B i LT B 18 o Jarl AT F R E R0, NG BRI R R s 5 kAR
NET fIFBAL[1] [2]. BRI NET 72 bR IR s WSR2 . BIEGntl, st B2 m S, W2 NET & — i
X G LRI [3] o FH T 5 = EAAR AR AL I I R AR 7S « SEI0 = B A% 2 VORI T 12 B, RATIZ Wi E NET
I8R5 PRI o K 22 B0k B8 NET S ZE X ) i 11 [ 2 36 A7 o3 BELAG 25 BT (R SR 12 1 Hh SR . 7E— AL 5 2724
Bl R VIR AR REIF T, AF 1%IARATEALURES: F IR NET; 725 — RV H, 14
HE[H] 14,850 42 D R VIBRAR I B3, 1.45%0) B S 35S NET [4] [5]. BRlth, BIRZE Z 4k
WS NS R R A . DRI, X e N\ GE R AR R (0 KN AT S IR FR . AR T
HH bR 2 NET 51 2 [ BN S P B R 98 1) 27 LI 181«
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¥, B, 45 %, 160cm, 53kg, KA FIEAE 1 RE LB ER ML, TEMREFZKANZA
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R 7 S NP . B B ORIR LK, R, . BEART, —EIEW, AKELHEENL. NEEW: 1) #
IR (PR N 7 ihiEE) s 2) PR ARG . B . IERBMG, R WIS B G G sk, e, Qe
550 MEERRER, A NIEENE, TRBE, TR, TREKRE, AR, TSR, FFEW T
Hfh Koo RHFERN N KMl S, JEHEM, Murphy AEFATE. BRAR A fd K2 o B R R A Ko BTl A7 ee, AT B
PT AR e 7 WiE], BaitEmh &, XX TG, B ERes, 3~4 K15y, TAGEKAE, K
Ve 2 T LA 2 5 S B AG 2 - O LI B0 BT 22 . [* R b E40(CAL9-9)]: 25 PT A 12565.79 U/ml,
JHE D RETT. MR MmAE. MFR. BEMLThRE. ARETILI. —{EH MBI B R . EE CT (WA 1)
e BAAREEREEY, ZREBEARGECE. WA RIS WEEE(LE 2): WIRATI: YE)<
JIE N BB B 4 5 2024-2934HE x 3 5K + IHC x 10 5K, iZWiE . [ ]2 A 20 W8 (G 21) .
AR E R . R WK RS20 R IRAE G Ab Z5 5R IR 4iie Vimentin(-),
CK(+), CK7(-), CK20(-), Villin(+), CDX-2(+), Syn(+), Cg-A(+), CD56(+), KI67(+<2%). fEf&TAR
S EATALERVIRAR, REMHHE NP REREEELE 3): WIRATI: fPEEmVIREA: /N
ok 7 cm, WrimE4E 2.2 cm, 45lipK 13 cm, Wiim B4R 2.5 cm, [#EREK 3cm, B4 0.8~1cm, 7k
JES A RN, R WL S R A K, B R R /N 21 x 7 x 3em, A L EAZ 0.1~0.6 cm 45T 20 A4,
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Figure 1. CT examination
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Figure 2. Pathological examination upon admission
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Figure 3. Postoperative pathological tissue examination
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3. Wig

St PR R A R BRI W AMRL BUE 2 —[6]. X R EFBZ NS IESE, mREY 9K, &
DY JiR R 2 ) LB bk S 2E 08 A B R N S8 51 A () R A L[ 7]-[O o At i DRI A 45 21 R A 2 . WE R K 48
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[10]-[13] o Ji J M Bl JRE Jov e o — b 2 LI S AR, AR Mg R B A0 3 A, B S [o] B B A B 2R 32 (1)
FET 3 o 5 T AR 2H 208 DR R M Ji R 2 Dy b R P R VAP « R 8 e s R B0 i 4 i P ) AN A iz
AR 4 WARTRI[NET] . Wk LS AN PUIR) [14]. BREE NET o5 bR 65%, AN &5 R VIBR ARAR AR
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B JEE B RKAEMRTL[27]. Thorson A [RIZHAE 1954 45 15T NET LSRR ImR K IN[28].
NET Zi & 1E R AEAEARE] 10%I1 [ 2 NET 58 1 (<29% I b JE NET BT ). 4 E NET P22 () &
TEYEV TR NARDEIR, B G AR AL, Bt HBLX P LA 1E[29]. NET LA MRS H RME &t R
M. T ez BARRIEIRERIL, B IXAhm IR BTSBAE N . BT, b2 2 R R VIR R B
At JE I T R T 6 20008 T o BEAS A A A o 0 T B R VIBR ARG =AM R NET (88, SOpP Al 4% 1
ER. OEIRF 5-FREENINE LREEN SN SLI ER A . BT S MR MR, Wl X
WL, B RIE S CT [30], DAHERRE:#.

TBIT I RN FAR, FARYI R I E R IR 10K/ A7 BRI R RS R € « EAERE R,
IR R /N IO 28 i) B T SR bR, B R e FAR AR R EEF R . thsh, —Blh, 7
TR EAS < 1om PR T AR SO0 R VR R AR R E, AN R AR, AT EAT
RYIRA[22]. #AM, X TEAEAS <1om FIRERMBME, CHEFERES, @UGHTHEVIRAR.
2R, BEAR > 2 om [FREE B IR PR E, GRS 1 R A2 0 20%~85%.  H Hif
WA g N HEAT A 245 R VA PE VIR AR, R4S Ciarrocchi 25 A\ [27]56 B H2 H b 88 K /INAS IR R 45 2 45
VIBR AR AR ARAE . X T AR 1~2 em IR, BefE T ARINVETIRAFAE G+ [22] [31] [32]8L4k, *FTAr
TR R 4w B A HAR IR B (2 (0 e, R AT SR R AT R VDB R T AN 23 MBI KRE[22]

AR Ki-67 HHHIEBNA 2253 2L (Bl N2 Meta-stasis A1 & T A 2K), 7 P AH 4 2010
S E NET 08 G1 [Ki-67 < 2%, 403 % < 2/10 H I3 (HPF)JF G2 [Ki-67 N 3%~20%, A
22 34N 2~20 HPF] [22]. Z RIMIF 27 RH, GL Z0F G2 2% # 2 NET WG RBERARN e, R
DEOFE B RN R ZEME[33]. KZ R NET B TR, s HE. URRT/REEN, 5 4
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MAEATZANTHIE 95% % 100%2 [F][5] [20] [34]. RERK/NEAELERAR, H—I k&R, 5K 1
22 FORAMRAR L, ANF L KR 5 R AR R IE 2 [20]. 2 JEKEE KR 5 AT
Y 70.5% [35]. JRiFR 1R 82 ) TR AR AR 2l T FE 78% % 100%2 [H][33]-[36]. AN, HBLEit
RS IR MG A AR 6 FAEAES, ANF 25%, A AAE A 31 > H[20] [34] [37].
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