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Histological characteristics, n=922
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* AIntraperitoneal acellular mucin only”

* “Intraperitoneal metastasis only, including mucinous
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» AJCC Cancer Staging Manual (8th, 2017)
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Analysis of Clinicopathological Characteristics of Appendiceal Tumors in Japan: A Multicenter Collaborative
Retrospective Clinical Study— A Japanese Nationwide Survey. Shimpei Matsui,et al. Diseases of the Colon & Rectum
vol63:10 (2020).
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Clinicopathological Characteristics of Low-Grade Appendiceal Mucinous Neoplasm. Tatsuro Yamaguchi, et al.
Digestive Surgery (2021 ).
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Open Versus Laparoscopic Surgery For Primary Appendiceal Tumors: A Large Multicenter Retrospective Propensity
Scorefmatched Cohort Study In Japan. Akira Inoue et al. Surgical Endoscopy (2021).
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Clinical significance of lymph node dissection and lymph node metastasis in primary appendiceal tumor patients

ter curative resection: A Retrospective Multicenter Cohort Study. Hiroshi Takeyama et al. Journal of Gastrointestinal
urgery (2022).
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iseases of the Colon & Rectum (2020)
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Yamaguchi, et al. Digestive Surgery (2021)

Age Gender Histology TNM classification Recurrence site

57 Female LAMN T4bNXMO Peritoneum
60 Male LAMN TisNOMO Peritoneum
53 Female LAMN T4aNOMO Peritoneum
77 Female LAMN T4aNOM1a Peritoneum
71 Female G1 TAbNXM1c* Vagina/Bladder
43  Female Gl T4aNOMO Peritoneum
62 Female G1 TisNOM1b Pleura

52  Female Gl T4bNOMO Peritoneum/Ovary
85 Male G1 TINOMO Liver

]/8 Female G2 T3NOMO Liver/Lung
78 Female G2 T3NXM1b Peritoneum
64  Female G2 TXN2M1b Lymph node
49 Male G2 T3NOMO Peritoneum
58 Male G2 T4aNOMO Peritoneum
84  Female G2 T3NOMO Unknown
46  Female G2 T4bN1bMO Lung

73  Female G2 T4aNOMO Unknown
72 Female G3 T3N2M1b Liver

50 Male G3 T3N2M1b Peritoneum
45 Male G3 T3N1aMO Peritoneum
53 Male G3 T3NXMO Peritoneum

Th& Yecurrence site of mucinous appendiceal tumor after curative resection




Inoue et al. Surgical Endoscopy (2020)

Registered cases
N =922

Excluded n = 243
» Tumors other than adenocarcinoma (n = 189)

v Survival data unknown (n = 54)
Final cohort analysis

Adenocarcinoma

/ N =679
y v

en Laparoscopic
= 408 N =271
[ I
Propensity Score
Métching l
Open Laparoscopic

=114 N =114




e et al. Surgical Endoscopy (2020)

|

Recurrence-free survival
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Log-rank test P = 0.57
0 1 2 3 4 5

No. of years after sur¢

Number at/risk

Overall survival
1.0+

Proportion of survivors

Log-rank test P = 0.09

0 1 2 3 4 5
No. of years after surgery

Number at risk

— Laparoscopic

aparosgopic 109 88 63 52 38 31
pen 107 92 63 47 39 31

Laparoscopic 114 95 71 60 43 34
Open 114 99 73 57 46 35

&\ear/ RFS rates (95% confidence intervals)

oscopic 80.4% (71.03-89.73)
78.2% (69.02—-87.32)

5-year OS rates (95% confidence intervals)

Laparoscopic 83.5% (74.39-92.65)
Open 72.7% (62.30-83.04)

Laparoscopic vs Open




Takeyama et al. J of Gastrointetinal Surg (2022)
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Year from Operation

NO 344 294 240 196 159 126
NlatNlb 33 33 27 22 16 14
N2 12 10 5 5 5 4
5-year OS rates (95% confidence intervals)
NO 89.65% (84.56%-93.20%)

Nlat+Nlb  75.30% (53.85%-88.84%)
N2 T1.30% (39.07%-90.58%)
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Table 4 U > ) \Ei#r# & Tumor depth S KT Histological type dD1EES

issecti%)n group NO (n = 263) Nla+N1b (n=33) N2 (n=12) P Value
308), n (%) 263 (85.39) 33(10.71) 12 (3.90)
T|s+T1(n=113)n(%)113(100) ......................... 0(0) .............................. 0(0)<00001 ...............
T2 (h = 20), n (%) 18 (90.0) 2 (10.0) 0(0)
T3 (n =92), n (%) 75 (81.52) 13 (14.13) 4 (4.35)
T43+T4b (n = 83), n (%) 57 (68.67) 18 (21.69) 8(9.64)
LAMN+G1 (n =122), n (%) 122 (100) 0 (0) 0 (0)
|s T1 . (n . 8 8) n (%) .............................. 88 . (100) .......................... 0(0 ) .............................. 0 ( 0) .............................. R oo
2(n=1),n (%) 1 (100) 0(0) 0(0)
23 (100) 0(0) 0(0)
10 (100) 0 (0) 0(0)
141 (75.81) 33 (17.74) 12 (6.45)
................................................. 25(100)0(0)0(0)00146
17 (89.47) 2(10.53) 0(0)
52 (75.36) 13 (18.84) 4 (5.80)
47 (64.38) 18 (24.66) 8 (10.96)

LAMN+G1 E7z(3 Tis+T1
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Goblet cell adenocarcinoma

Appendiceal neoplasm (n=922)

A 4

Goblet cell carcinoid (n=32) (3.5%)

Reviewed by central pathologists based on
the 2019 WHO classification (n=25)

Excluded for statistics:
- signet-ring cell adenocarcinoma (n=2)

- poorly differentiated adenocarcinoma
(n=1)

- mucinous adenocarcinoma (n=1)

- mixed neuroendocrine-non-

v neuroendocrine neoplasm (n=1)
Goblet cell adenocarcinoma (n=20)




Goblet cell adenocarcinoma2019 WHO
classification (5™ edition )

Tubular or clustered

Grade growth

Loss of tubular or clustered growth

( low-grade pattern )

Grade 1
(low-grade) >75%

Grade 2
(Intermediate-grade) 50-75%

Grade 3
(high-grade) < 50%

Percent survival

N e ..\~ ~

FIGURE 2. Low-grade pattern in goblet cell adenocarcinoma FIGURE 7. High-grade histologic pattern in goblet cell ad-

Grade 1 (low- Grade 3 (high-
\)

ara Arade)

( any combination of high-grade

patterns )
< 25%
25-50%
> 50%
p<0.0001 s LG
-+ IMG
TP Shin HG
e +« Grade 1
b-d-L-.
=t Grade 2
Grade 3
200 300 400 500

Months

2018 Yozu (Am J Surg Pathol)



EITHRFEAESI O (n=8)

7

Final Stage |Grade |LVI Pn Metastatic
operatlon site

Case 1 lla LVIO Pn+  peritoneal
pleural
Case2 43 ICR T3 Nla Illb G2 LVI+ Pn+  peritoneal
Case3 68 ICR T3 Nla [llb G3 LVIO Pn+  peritoneal
Case4 51 ICR T4a NO IVb G3 LVI+ Pn+  peritoneal
Case5 69 RHC T4da N2 IVb G3 LVI+ Pn+  peritoneal
Case6 60 RHC T4db N1b Vb G3 LVI+ PnQO peritoneal
Case7 74 ICR T4b  N2b IVb G3 LVI+ Pn+  peritoneal
Case8 68  Stoma TX NX Vb G3 LVIO PnO peritoneal
formation ovary

ICR\lleocecal resection, RHC: right hemicolectomy, LVI: lymphovascular invasion, Pn:
perin@ural invasion, G2: intermediate-grade GCA, G3: high-grade GCA
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