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A case of appendiceal goblet cell adenocarcinoma secondary to ovarian metastasis
diagnosed by laparoscopic surgery
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Appendiceal cancer features peritoneal dissemination; therefore, it is difficult to diagnose correctly
preoperatively. A 42-year-old woman visited her doctor with complaints of stomach discomfort and tightness.
Computed tomography (CT) revealed ovarian cancer for which she was referred to our hospital. Pelvic
magnetic resonance imaging, contrast-enhanced CT, and positron emission tomography-CT performed at our
hospital revealed both ovarian and appendiceal cancer. However, we could not identify the origin of either
cancer. A diagnostic laparoscopic surgery was performed followed by a histopathological examination of the
lesion that revealed an appendiceal goblet adenocarcinoma. This finding confirmed the metastatic nature of
the primary ovarian tumor. Therefore, we performed right salpingo-oophorectomy, appendectomy, partial
cecal resection, and partial omentectomy. After the diagnostic laparoscopic surgery, she started chemotherapy
(FOLFOX + bevacizumab), which was effective and continues till today.
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