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Ovarian Metastasis from Primary Appendiceal Carcinoma:

A Case Report
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Ovarian metastasis originating from primary signet ring cell carcinoma of the ap-
pendix is an exceedingly rare entity. MRI shows heterogeneous iso- and high-signal
intensities of the well-defined nodular masses on T1- and T2-weighted images, as
well as masses showing enhancement with a nonenhancing portion on a contrast
enhanced T1-weighted image. CT shows numerous omental nodules and a diffuse,
thick, and enhanced appendix. We report here on a rare case of solid bilateral ovari-

an metastases from signet-ring carcinoma of the appendix.
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Fig. 1. T2- (A, B) and T1- (C) weighted images show a relatively homogeneous high- and iso-signal intensity masses (arrows), and a well-de-
fined nodular appearances in abdominopelvic cavity on T2-weighted image. Contrast enhanced T1- (D) weighted image shows an enhancement
with nonenhancing portion (arrows).
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Fig. 2. Contrast enhanced axial CT (A) shows numerous reticulonodular densities (arrows) along the omentum and free fluids (arrowhead) rep-
resenting carcinomatosis peritonei. Contrast enhanced coronal CT (B) shows a diffuse thick, enhanced appendix (arrows) and a well-defined
mass with lobulated margin.
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Fig. 3. Gross specimen (A) of appendix is displaying enlarged, consolidated, and transmural firm mass lesion in whole appendix. Cut specimen
(B) of ovary is displaying white to pale yellow colored, entire firm solid mass with whorled patterns (arrows).

Fig. 4. Microscopic examination (Hematoxylin and eosin stain) is revealing a typical feature of consisting signet-ring cells (arrows) within a fi-
brous stroma infiltrative appendix (A) and metastasizing to the ovary (B).
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