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ABSTRACT Objective: To report an extremely rare case of appendiceal GCC with hysteretic MANEC that in order to improve clin-
icians' understanding of this disease. Methods: The clinical manifestations, pathology, expression of immunohistochemistry and the post-
operative conditions in a case of appendiceal GCC patients with hysteretic MANEC was retrospectively analyzed and the related litera-
ture was reviewed. Results: The case was diagnosed as GCC by pathological section consultation, and further diagnosed as hysteretic
MANEC after right hemicolectomy. After one cycle of FOLFOX chemotherapy, the general condition was good. Conclusion: The appen-
diceal GCC with hysteretic MANEC is a highly invasive heterogeneous malignant tumor. Focally positive staining pattern for CgA and
Syn, Tang group C, clinical stage IV and non-radical surgery are risk factors for the poor prognosis.
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Fig.1 Pathological results of
appendiceal GCC(HE:x 100) wall of ileocecus was thickened and
multiple enlarged lymph nodes were

seen around
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Fig.4 Pathological results of the
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Fig.3 Coloscopy results show:
ileocecus protrudes from an irregular ileocecal poorly differentiated

mass and lumen is narrow adenocarcinoma(HE:x 100)
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Fig.5(A.B.C.D) Pathological results of ileocecal MANEC, after right hemicolectomy: A The cancer nest consists of poorly differentiated adenocarcinoma

and GCC, hyperplasia and inflammatory cell infiltration(HE:x 100). B Immunohistological reaction with the Ki-67, Significant positivity of most tumor
cells(Ki-67:x 100). C, D are CgA, Syn immunohistochemistry results: Clearly focally positive of CgA and Syn(IHC:x 100)
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