A Rare Case of Appendiceal Metastases Secondary to Pancreatic Adenocarcinoma
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INTRODUCTION CASE REPORT

 Pancreatic adenocarcinoma is an aggressive A 53-year-old man with insulin-dependent type |l diabetes mellitus and tobacco use presented with acute-on-chronic
malignancy that most commonly metastasizes to periumbilical abdominal pain radiating to the back. He reported two months of persistent abdominal discomfort refractory
the liver, peritoneum, and lungs. to antacids.

 Metastatic involvement of the appendix is
exceedingly rare, with only two previously CT abdomen/pelvis revealed a 9.3 x 4.9 cm pancreatic body/tail mass with peripancreatic infiltration, encasement of the
reported cases in the literature. Prior reports celiac axis and portalsplenic confluence, and splenic vein occlusion. Imaging also demonstrated nodular thickening of the
describe either chronic abdominal symptoms appendix with periappendiceal lymphadenopathy, concerning for appendiceal neoplasm. CA 19-9 was markedly elevated
with appendiceal nodules discovered on (9118).
colonoscopy or acute presentations mimicking
appendicitis. Endoscopic ultrasound with fine-needle aspiration confirmed pancreatic adenocarcinoma. The patient subsequently

* We present what is, to our knowledge, the third underwent laparoscopic appendectomy and peritoneal biopsy, which revealed a nodular appendix with scattered peritoneal
reported case of pancreatic adenocarcinoma with implants. Histopathology demonstrated moderately differentiated adenocarcinoma positive for CK7, CA19-9, and CDX2,
appendiceal metastasis, highlighting its clinical consistent with metastatic pancreatic adenocarcinoma. Peritoneal biopsies also confirmed metastatic disease.

presentation and diagnostic findings.
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