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Background and Aims: Appendiceal lesions are a common cause of abdominal pain. The most prevalent path-
ologic entities are inflammatory lesions, whereas neoplastic lesions are relatively uncommon. Appendiceal
mucinous neoplasms (AMNs) are rare neoplastic tumors found in appendectomy specimens. Previously, appen-
dectomy was required for appendiceal lesions. Endoscopic transcecal appendectomy (ETA) is a novel approach
that allows the appendiceal lesion to be completely resected and prevents postoperative appendicitis. This case
presents ETA as an alternative for management of low-grade AMNS.

Methods: In this case, ETA was applied to the patient’s appendiceal lesion. The ETA procedure involved the
following steps: full-thickness resection of the lesion after marking, dissection and cutting off of the mesoappen-
dix and appendicular artery, insertion of a second endoscope for continuous dissection, and closure of the
defect.

Results: The patient was discharged after improvement. Follow-up colonoscopy was performed at 6 months
and showed healing of the resection site.

Conclusions: ETA can serve as a viable alternative for appendiceal lesions unsuitable for polypectomy and as an
option to surgical appendectomy. Because ETA can allow maximum preservation of the ileocecal valve and in-
testine, it leaves no scar on the abdomen and has no adverse event associated with surgical incision. (VideoGIE

2026;11:75-8.)

A 60-year-old woman was referred to our hospital after
a 2.5-cm submucosal bulge was incidentally detected at
the ileocecal region (Fig. 1) during colonoscopy. The pa-
tient has a medical history of abdominal pain and low
back pain for more than 10 days. Endoscopic ultrasonog-
raphy showed a hypoechoic mass with a homogeneous
echo, originating from the muscularis propria (Fig. 2).
The abdominal CT demonstrated appendiceal thickening.

Considering that the lesion involved the appendix,
endoscopic transcecal appendectomy (ETA) was per-
formed (Video 1, available online at www.videogie.org).
A 5-cm mucosal elevation was observed in the cecum,

Abbreviations: AMN, appendiceal mucinous neoplasm; ETA, endo-
scopic transcecal appendectomy; LAMN, low-grade appendiceal
mucinous neoplasm.
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with the lesion involving the appendiceal orifice. Circum-
ferential incision was made around the lesion using a
dual knife (Olympus, Tokyo, Japan), followed by full-
thickness dissection into the abdominal cavity. The meso-
appendix was separated using a combination of a dual
knife, an insulated-tip knife (Olympus), and a hook knife
(Olympus) (Fig. 3), followed by complete mobilization
and en bloc resection of the lesion with the appendix.
The completely resected appendix was pulled into the co-
lon and was retrieved using a snare (Fig. 4). The defect
was closed with endoloops and clips using the double-
layer purse-string suture technique. During the operation,
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Figure 1. Colonoscopy revealed a 2.5-cm submucosal bulge at the ileo-
cecal region.

Figure 2. Endoscopic ultrasonography showing a hypoechoic mass with
a homogeneous echo, originating from the muscularis propria.

intraperitoneal gas was excluded by needle aspiration
through abdominal puncture, and a rectal tube was placed
for decompression.

The total operation time was 120 minutes. Pathologic ex-
amination confirmed a low-grade AMN (LAMN) (Fig. 5); all
margins were negative, and there was no vascular invasion.
Because of postoperative intra-abdominal infection, the pa-
tient was treated with imipenem/cilastatin (intravenously)
every 8 hours during hospitalization. The patient recovered
well, and no adverse events aside from infection were
observed. The patient’s length of stay was 5 days, and she
was discharged after improvement. Follow-up colonoscopy

Figure 3. The appendix being separated from the mesoappendix.

was performed at 6 months and showed healing of the
resection site (Fig. 0).

We held a multidisciplinary discussion before perform-
ing the procedure, and the surgeons suggested that partial
colectomy could be considered as an alternative treatment
for the appendiceal orifice lesion, given its potential exten-
sion to adjacent colonic tissue. Although partial colectomy
may offer a higher likelihood of achieving negative margins
and complete resection due to its extensive resection range,
we contend that the associated risks—such as those from
the external incision, including wound infection, pain, her-
niation, and adhesions—cannot be overlooked. In contrast,
ETA eliminates external incisions entirely, thereby avoiding
these adverse events and building on the minimally invasive
benefits of laparoscopic techniques. In addition, during par-
tial colectomy, surgeons may encounter challenges in visu-
alizing the lesion margins clearly, which can lead to
extended resections in some cases to ensure negative mar-
gins. Conversely, endoscopists using ETA are better posi-
tioned to directly visualize the extent of the appendiceal
orifice lesion, enabling precise resection and maximal pres-
ervation of the surrounding intestinal tissue. On the basis of
this comprehensive comparison, we repeatedly informed
the patient of the advantages and disadvantages of partial
colectomy versus endoscopic appendectomy, and the pa-
tient expressed a preference for endoscopic resection.
Before performing full-thickness appendectomy, we had
considered the possibility of tumor dissemination. There-
fore, we meticulously maintained the integrity of the
capsule throughout the procedure, thus avoiding the for-
mation of intraperitoneal implantation metastasis and pseu-
domyxoma peritonei.

Appendiceal mucinous neoplasms (AMNs) are rare tu-
mors accounting for less than 1% of all cancers' and are
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Figure 5. Histologic view of the resected lesion revealing a low-grade ap-
pendiceal mucinous neoplasm (hematoxylin and eosin, orig. mag. x200).

present in 0.2% to 0.3% of appendectomy specimens.’
AMNSs most commonly arise from LAMNs, which are adeno-
matous changes in the appendiceal mucosa. Most of the
published literature suggests that appendectomy is
required for LAMNs.” Previous studies have shown that
ETA is feasible in the management of appendiceal orifice le-
sions.” We present here a successful case of ETA as a viable
alternative. Further prospective studies and long-term
follow-ups are needed to confirm its safety and efficacy.

Figure 6. Postoperative colonoscopy 6 months later showing healing of
the resection site.

PATIENT CONSENT

Written informed consent was obtained from the pa-
tient to publish these images and video.
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