Case Report

Goblet cell carcinoid of the vermiform appendix
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ABSTRACT

A 38 years old female was admitted in a private hospital with history of abnormal uterine
bleeding. Total abdominal hysterectomy (TAH) with unilateral salpingo-oophorectomy was
performed. On request of the patient and their attendants, appendisectomy was done.
Histopathology of the Vermiform appendix confrimed it was a goblet cell carcinoid.
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INTRODUCTION

Goblet cell carcinoid, also variably known as
adenocarcinoid, mucinous carcinoid, and crypt cell
carcinoma, is a rare neoplasm with distinct histologi-
cal and clinical features. It has histological features
of carcinoid as well as adenocarcinoma and was
initially described in a large series by Subbuswamy
et al’ in 1974. It is believed to arise from crypt base
stem cells.? Generally it stains positive for
synaptophysin, neuron-specific enolase, cytokeratin,
chromogranin, and bioamines, which are character-
istic of carcinoid lineage.** However, it does not
secrete the active hormones, i.e., serotonin and its by
products, typically seen in carcinoid, at least not to
the extent to be detectable in systemic circulation or
enough to produce carcinoid symptoms. Goblet cell
carcinoid produces mucin, a feature consistent with
adenocarcinoma cell line ?
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CASE REPORT

A 38 years old female was admitted in a private
hospital with history of abnormal uterine bleeding
for two years. On examination she was apyrexic.
Blood investigations revealed a high white cell count.
Abdominal Ultrasonography was performed which
showed bulky uterus. TAH with unilateral salpingo-
oophorectomy was performed. On request of the
patient and their attendants, appendisectomy was
done.

Histopathology of the uterus with ovary revealed
chronic cervicitis, leiomyoma and benign cystic
lesion of ovary. Histopathology of Vermiform appen-
dix showed a tumor at the tip of the appendix with
clear margins of 6mm, composed of small glandular
acini and individual cells with eosinophilic and
focally granular cytoplasm occupying the submucosa
(Figure-1 and 2). Overall the histological features
were those of a goblet cell carcinoid tumor of the
Vermiform appendix.

Post-operative recovery was uneventful and the
patient was discharged on the tenth post-operative
day. The patient was advised for follow up.

DISCUSSION

The diagnosis of goblet cell carcinoid of the
appendix is essentially made on histological exami-
nation after surgery. This neoplasm has also been
described as an adenocarcinoid, crypt cell carcinoma
and goblet cell carcinoma. The preferred term,
goblet cell carcinoma, was first coined in 1974 by



Fig-1: Goblet cell carcinoid of the vermiform
appendix showing cells arranged in solid masses.

Subbuswamy et al.' As the nomenclature implies,
these tumors possess morphological features sugges-
tive of both carcinoid and glandular differentiation.
Reports from the medical literature on goblet cell
carcinoid are sparse; however, the general consen-
sus is that the clinical behaviour of goblet cell carci-
noid is intermediate between carcinoid and adeno-
carcinoma.>® It is a more aggressive neoplasm com-
pared with appendiceal carcinoid but is more indo-
lent compared with adenocarcinoma.” Most tumors
are confined to the appendix at the time of diagnosis
and the prognosis is good.?

They are characterized histologically by wide
invasion of the mesoappendix, and clinically by
delayed local recurrence and distant metastases. As
the vast majority of these tumors are detected post-
operatively, management centres on the need for re-
operation and a right hemicolectomy is often cura-
tive.? In patients with goblet cell carcinoids relative
indications that may favour further surgery are:

(A) Angioinvasion as an isolated finding.
(B) Tumors with clear margins less than 2cm.
(C) Mucin-producing tumors.”

Goblet cell carcinoid is a rare malignancy that arises
mostly from the Vermiform appendix but can also
occur in other parts of the small bowel. Its prognosis
is intermediate between classic carcinoid and adeno-
carcinoma of the Vermiform appendix. Goblet cell
carcinoid has a propensity for peritoneal seeding that
leads to peritoneal carcinomatosis. These tumours
are usually incidentally detected and though itis rare,
prior knowledge about the tumour will help

Fig-2: Gobelt cell carcinoid of the vermifrom
appendix showing islands of cells
distended with mucin.

preventing a diagnosis of a more aggressive
neoplasm thereby hopefully improving the
diagnosis, management and prognosis in patients
with this rare entity.
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