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Low-Grade Appendiceal Mucinous Neoplasm:
A Review of Six Surgical Cases in Our Institution
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Abstract : Low-grade appendiceal mucinous neoplasm (LAMN) is rare disease, and
a treatment strategy for LAMN has not yet been established. We had experienced
six surgical cases of LAMN from April 2018 to September 2022, and retrospectively
reviewed them in this report. Operative interventions included ileocecal resection in
2 cases, right hemicolectomy in 1 case, cecal resection in 1 case, appendectomy in 2
cases. Histopathologically, there was no LN positive case. Emergency operations were
performed for 5 cases, whereas acute appendicitis was associated with in 4 of the cases.
Only 1 case was diagnosed as LAMN before surgery. Two patients had peritoneal
pseudomyxoma, and one of them was treated with adjuvant therapy. 5 patients remain
alive without recurrence. (one dropped out)

Since LAMN is specifically recognized to be borderline malignancy, we have to
reduce the risk of mucus leakage and get enough margin. Laparoscopic surgery for
LAMN is attractive as less invasive method, additional resection is necessary based on
pathological determinations.
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