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ABSTRACT 

Introduction: Appendicular mucocele is a rare disease and constitutes
appendicitis, more frequently in females (3: 1) and with an average
distinguish four subtypes characterized with non-specific clinical manifestations.
through clinical observation, a focus on the current diagnostic 
pathology. Materials and Methods: From January 2017 to December

AOU "G Rodolico" University of Catania Department of medical
patients were treated of which 3 female cases and one sex case

 41-35) years with appendicular mucocele. the clinical symptomatology
constipation, asthenia, malaise, rapid weight loss and anemia with
increasing in localization on the right quadrants with ipsilateral lumbar
diagnosis was difficult. Results: Blood tests were found to be
markers, with the exception of CEA> 50 in cistoadenocarcinoma. The

voluminous appendicular mucocele with a maximum diameter of
cm, without evidence of regional lymphadenomegaly or infiltration

appendectomy was performed with complete exeresis of the cystic
mucocele of the appendix is characterized by the slow accumulation
lumen, and includes a heterogeneous group of lesions ranging 
mucoid material to mucosal hyperplasia, to the cystadenoma up to
incidence of approximately 0.4% of all cancers of the appendix. 
diagnosis was placed, as often happens, in the suspicion of a subacute
examination showed the presence of a proliferation of epithelial
material (fig3). The laparoscopic approach is preferred to the laparotomic

of bowel rupture and dissemination in the peritoneal cavity
11, 12). In the case in which the approach in videolaparoscopy

enclosed in an endo-bag or in a glove in order to prevent the escape
neoplasm and of the viscus (2). between the mucocele and a concomitant
mucosa hyperplasia and the appendicular cystadenoma are in fact

of the large intestine, with the possibility of developing areas
malignancy. Conclusion: Although it is a rare disease, the appendicular
consideration when facing an appendicular mass, in order to 
intervention the precautions aimed at minimizing the risk of dissemination

peritoneal cavity and therefore onset of pseudomixoma peritoneal.
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gelatinous ascites and multifocal epithelial implants with 
copious secretion of mucin (13,14,15). Furthermore, it can also 
be associated with other neoplasms, such as colon tumors and 
mucin-secreting ovarian tumors (16,17,18,19,20); there are 
also described in the literature cases of association with 
ulcerative colitis (11) and with cystic pancreatic neoplasms 
(21.22.23.24.25). The clinical presentation is varied. In 25% of 
cases the appendicular mucocele is asymptomatic and the 
diagnosis is made during investigations performed for other 
reasons (26,27,28,29,30). Otherwise it can occur with a 
framework that simulates an acute appendicitis; in some cases 
it appears as a palpable mass (31,32,33,34). Finally it can 
present as a complication, such as occlusion obstruction, 
enteric hemorrhage, compression hydronephrosis on the right 
ureter, in the presence of pseudomixoma peritoneal 
(35,36,37,38). The differential diagnosis is made with acute 
appendicitis, Meckel's diverticulum, colitis, diverticulosis, 
hydrosalpinge, ovarian cysts, mesenteric cysts, enteric 
duplication cysts (39.40.41). clinical observation a focus on the 
current diagnostic and therapeutic orientation of the pathology. 

 
MATERIALS AND METHODS 
 
From January 2017 to December 2019 consulted the database 
of the AOU "G Rodolico" University of Catania Department of 
medical surgical and specialist sciences II 4 patients were 
treated including 3 female cases and a male case with average 
age of 38 (range 41-35) years affected by appendicular 
mucocele. the clinical symptomatology was characterized by 
constipation, asthenia, malaise, rapid weight loss and anemia 
with abdominal pain arising on average, increasing, located in 
the right quadrants with ipsilateral lumbar irradiation. 
Preoperative diagnosis was difficult (1, 3, 10, 11, 14). 
Laboratory tests showed no significant alterations. Only in the 
case of cystadenocarcinoma was there an increase in CEA. The 
direct radiograph of the abdomen showed the presence of a 
mass located in the lower right quadrant, with dislocation of 
the viscera. Abdominal echotomography (Fig 1) showed a 
capsulated cystic lesion, communicating with the cecum, with 
or without calcifications. MRI showed the presence of a low 
intensity cystic mass in T1-weighted and high intensity images 
in T2-weighted ones. The colonoscopy highlighted the "sign of 
the volcano", characterized by the finding of a soft and 
erythematous mass with at the center a crater from which 
mucus comes out. The needle-aspirate was contraindicated due 
to the risk of cell dissemination in the peritoneal cavity. The 
abdominal CT resolutive analysis to place the diagnosis 
showed a bulky mass (8-13 cm longitudinal diameter and 6-8 
cm of transverse diameter), encapsulated , hypo-anechoic, with 
an onion shell appearance and the presence of a solid 
prolongation starting from the capsule itself and jutting out 
inside the lumen. This mass did not seem to have continuity 
relations with the neighboring organs and seemed to preserve 
cleavage plans with respect to the surrounding structures. with 
the contrast medium, the presence of a longitudinal diameter of 
8-12 cm was confirmed, with homogeneous liquid content, 
with regular walls with parietal calcifications (Fig. 2),   located 
in the context of the right mesocolon. 

 
RESULTS 
 
Blood tests were normal, in particular neoplastic markers were 
negative, with the exception of CEA> 50 in 
cistoadenocarcinoma.  

 

 
Fig. 1. Echo appendicular mucocele     

 

 
 

Fig. 2. Ct appendix mucocele calcifications 
 

 
 

Fig 3. cistoadenocarcinoma 
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The CT exam proved to be decisive in the preoperative period, 
in order to determine the diagnosis, and the contiguity with the 
other organs. The surgery showed the presence of bulky 
appendicular mucocele with a maximum diameter of 12 cm 
and a transverse diameter of 8 cm, without evidence of 
regional lymphadenomegaly or infiltration of neighboring 
organs; an appendectomy was performed with complete 
exeresis of the cystic formation. The definitive histological 
examination showed in 3 cases it was a mucinous tumor of the 
"coherent" cecal appendix with mucinous cystadenoma, with 
exeresis margin on typical mucosa and containing abundant 
dense mucoid material, and in one case cistoadenocarcinoma. 
(Fig 3) it proceeded after extemporaneous examination of the 
lesion which confirmed its malignancy to a right 
hemicolectomy. The postoperative course was regular with 
discharge in 4 postoperative day. A colonoscopy performed 
two weeks after surgery excluded synchronous colonic 
neoplasms. 
 

DISCUSSION 
 
The mucocele of the appendix is characterized by the slow 
accumulation of mucinous material inside its lumen, and 
includes a heterogeneous group of lesions ranging from the 
simple accumulation of mucoid material to mucosal 
hyperplasia, to the cystadenoma up to the 
cystadenocarcinoma., with a incidence of about 0.4% of all the 
tumors of the appendix. The clinical onset of this pathology is 
generally aspecific and heterogeneous, including from vague 
abdominal disorders with localized pain mainly to the right 
quadrants of the abdomen, up to the presence of a palpable 
mass or peritonitis. Some cases report a correlation between 
the type of symptomatology and the characteristics of the 
neoplasm, correlating the weight loss or the presence of an 
abdominal mass to the malignancy of the tumor (42,43,44). 
The instrumental examinations allow today to place the 
diagnosis with relative certainty. The appearance of this lesion 
is in fact characterized by a frankly hypodense and well-
delimited cystic image, with some calcifications on the CT 
scans (fig 2), while the typical echographic pattern is 
represented by the "onionskin sign" of the English-speaking 
authors, which represents a pathognomonic sign.  
 
The confirmation, in fact, of a cystic mass occupying the right 
abdominal quadrants with an onion-like echographic pattern, in 
the presence of uterine appendages of regular morphology in 
the woman, so as to make preoperative diagnosis of 
appendicular mucocele (45.46.47). The treatment of the 
appendicular  mucinous cystadenoma is essentially surgical 
and must be evaluated based on the histological picture and the 
extent of the disease. therefore the type of intervention to be 
performed is linked as a function of the identified subtype, 
including the simple resection of the mucocele in the case of 
the mucinous cystadenoma, which represents the most frequent 
variant, up to the right hemicolectomy. case of malignant 
variants. However, it is necessary to remember the possibility 
of a possible intraoperative rupture of the mucocele both 
spontaneous and accidental, with the consequent 
insemmentation in the peritoneal cavity of tumor cells, thus 
configuring the peritoneal pseudomixoma. A precise 
preoperative diagnostic definition is therefore important in 
order to plan the correct surgical procedures. In this regard, as 
far as the exeresis of the tumor is concerned, next to the case 
studies that report the classic advantages of the laparoscopic 
approach also in this type of pathology, some authors report 

cases of rupture of the appendicular mucocele with relative 
peritoneal dissemination and need for subsequent re 
laparotomic intervention (48.49.50). In the cases described by 
us, the diagnosis was placed, as often happens, in the suspicion 
of a subacute appendix. The histological examination showed 
the presence of a proliferation of epithelial cells with abundant 
mucin-like material (fig3). The laparoscopic approach is 
preferred to the laparotomic approach to minimize the risks of 
bowel rupture and dissemination in the peritoneal cavity of 
mucus-secreting epithelial cells (51,52,53). In the case in 
which the approach in videolaparoscopy is chosen, the 
appendix can be enclosed in an endo-bag or in a glove in order 
to prevent the escape of mucus or the rupture of the neoplasm 
and of the viscus (54,55,56). In particular, for the mucinous 
cystadenoma the treatment of choice is appendectomy; only in 
the case of forms with a large base of implant and located in 
correspondence with the appendicular or extended base to the 
caecum can blind indication or right hemicolectomy be found 
(57.58,59); for the mucinous cystadenocarcinoma we can limit 
ourselves to appendectomy if the mass is small and localized in 
the two distal thirds of the appendix, otherwise we resort to the 
right hemicolectomy (69 61.62). 
 
In any case it is good to check both ovaries and the colon to 
rule out the presence of other neoplasms. In the case of 
pseudomixoma peritoneal, a more frequent situation for 
malignant forms, intra-peritoneal and systemic chemotherapy 
are associated with radical surgical therapy. Sometimes 
bilateral ovariectomy is necessary. The prognosis of the 
mucinous cystadenoma of the appendix is good, even in case 
of extension outside the appendix, with a survival of 91-100%. 
The 5-year survival drops to 25% in malignant forms. It is also 
necessary to remember the relative frequency, reported by 
some authors, of the association between the mucocele and a 
concomitant gastroenteric tumor; the mucosa hyperplasia and 
the appendicular cystadenoma are in fact considered as the 
hyperplastic polyp of the large intestine, with the possibility of 
developing areas of dysplasia with a high degree of 
malignancy. For this reason it is recommended, if the diagnosis 
of mucocele is not made during the operation, to perform a 
post-operative endoscopic examination of the large intestine 
that allows the exclusion of synchronous colonic neoplasm. 
 
Conclusion 
 
Although it is a rare disease, the appendicular mucocele must 
be taken into consideration when facing an appendicular mass, 
in order to be able to implement during the intervention the 
precautions aimed at minimizing the risk of dissemination of 
mucosal epithelial cells in the peritoneal cavity and therefore 
of occurrence of pseudomixoma peritoneal. This very serious 
condition can indeed be established in a subtle way even after 
some time; ultrasound diagnostics, completed by a CT scan, 
allows certain preoperative diagnosis to be made. Surgery must 
guarantee adequate exeresis, therefore a minimally invasive 
open surgery is preferred. 
 

REFERENCES 
 
1. Rampone B., Roviello F., Marrelli D., Pinto E. 2005. 

Giant appendiceal mucocele: report of a case and brief 
review. World J Gastroenterol, 11 (30): 4761-4763. 

2. Chong-Chi Chiu, Po-Li Wei, Ming-Te Huang, Weu 
Wang, Tai-Chi Chen, Wei-Jei Lee. 2005. Laparoscopic 
resection of appendiceal mucinous cystadenoma. J. 

8554                                              International Journal of Current Research, Vol. 11, Issue, 11, pp.8552-8556, November, 2019 
 



Laparoendoscopic Advanced Surg Techni 15 (3): 325-
328. 

3. Yadav P., Mukherjee S., Slkarwar JS., Sharma GL. 2003. 
Case report: high resolution ultrasonographic diagnosis of 
mucocele of the appendix. Ind J Radiol Imag., 13 (1): 33-
34.  

4. Memon AA., Shah PS., Ansari AG., Ghumro AA.  2003. 
Case report: megamucocele of the appendix. J Surg 
Pakistan., 8 (2).  

5. Bayram O., Kurukahvecioglu O., Salman B. 2004. 
Secondary intestinal obstruction due to low grade 
mucinous cystadenocarcinoma of the appendix. Ulus 
Trauma Derg., 10 (1): 67-70. 

6. Shah I, et al., 2001. A rare presentation of cystadenoma 
of appendix as giant retroperitoneal mass. JK-
Practitioner., 8 (4): 250-1.  

7. Alrefaie W., Katz MH., Easter DW., Yi ES., Weidner N., 
Savides TJ., Moossa AR. Bouvet M.  2004. Simultaneous 
serous cystadenoma of the pancreas and mucinous 
cystadenoma of the appendix. J Pancreas (online); 5 (2): 
97-100. 

8. Casey RG., Tan M., Salman R., Ryan J., Gillen P. 2003. 
Acute abdomen in pregnancy due to mucinous 
cystadenoma of the appendix. J Obstet Gynaecol. 23 (5): 
566-7.  

9. Degani S., Shapiro I., Leibovitz Z., Ohel G. 2002. 
Sonographic appearance of appendiceal mucocele. 
Ultrasound Obstet Gynecol. 19: 99-101.  

10. Lo RHO., Kan PS. 2005. Appendiceal mucinous 
cystadenoma presenting as porcelain appendix with 
myxoglobulosis- a rare case of a right lower quadrant 
mass. Singapore Med J., 46 (11).  

11. Lakatos PL., Gyori G., Halasz J., Fuszek P., Papp J., 
Jaray B., Lukovich P., Lakatos L.  2005. Mucocele of the 
appendix: an unusual cause of lower abdominal pain in a 
patient with ulcerative colitis. A case report and review of 
literature. World J Gastroenterol., 11 (3): 457-9.  

12. Giorgio Maria Paolo Graziano, et al. 2016. “The Familiary 
Adenomatous Polyposis. A Difficult Problem, Between 
Prevention and Treatment” , Peertechz Journal of Surgery and 
Surgical Research, Vol 2(1): 005 – 009), 01/) I 

13. Giorgio Maria Paolo Graziano, et al. 2016. One Time Surgery 
in Contemporary Diseases of the Abdominal Wall And Pelvis 
in the Elderly ,Peertechz Journal Of Surgery and Surgical 
Research, Vol. 2(1): 018 – 020, 03) 

14. Giorgio Maria Paolo Graziano, et al. 2016. “Which Surgery in 
Geriatric Breast Cancer?” l Peertechz Journal Of Surgery and 
Surgical Research, Vol. 2 (1): 014 - 017, 03)  

15. Giorgio Maria Paolo Graziano, et al. 2016. “Clinical And 
Molecular Anatomy of GastroIntestinal Stromal Tumor” , 
International Journal of New Technology and Research, Vol. 
2, Issue 4, pp 110 – 114, , 04.  

16. iorgio Maria Paolo Graziano et al. 2016. “Treatment 
Therapies in Renal Cell Carcinoma in elderly: A 
Descriptive Analysis.”  International Multispecialty 
Journal of Health (IMJH) ISSN: [2395-6291] [Vol-2, 
Issue-5, May. 

17. Giorgio Maria Paolo Graziano, et al.  “Which Therapeutic 
Treatment in Gastric Lymphoma, World Journal of Research 
and Review, Vol. 2, Issue 6, pp 06 – 09, 06/216), I.F. 2.09 doi 
10.31871//WJR  

18. Giorgio Maria Paolo Graziano, et al. 2016. “On Traumatic 
Lesions of The Pancreas” World Journal of Research and 
Review, Vol. 2, Issue 6, pp. 24 – 28, 06/) I.F. 2.09 doi  
10.31871/  

19. Giorgio Maria Paolo Graziano, et al. 2016. “Renal 
Ureteroscopy Treatment of Kidney and Bladder Stones”, 
International Journal Of New Technology and Research, Vol. 
2, Issue 6, pp 135 – 138, , 05) 

20. Giorgio Maria Paolo Graziano, et al. 2016. “Vascular Thoracic 
Fibrous Adipose Tissue(new disease)” , J Pharm Biomed, Vol. 
06 N° 07, pp 419 – 424, , 06/07) I 

21. Giorgio Maria Paolo Graziano, et al. 2016.  Which Treatment 
for Abdominal Trauma in Pediatric Age International Journal 
of New Technology and Research (IJNTR) ISSN:2454-4116, 
Volume-2, Issue-6, June Pages 24-28 IF 2,09  doi  
10.31871/IJNTR   

22. Giorgio Maria Paul Graziano et al  Early Epithelial 
Ovarian Carcinoma Treatment International Journal of 
New Technology and Research (IJNTR) , Volume-2, 
Issue-5, May 2016 Pages 69-74 IF 3,953  cit 1  doi  
10.31871/IJNTR  

23. Giorgio Maria Paolo Graziano et al  Clinical and Molecular 
Anatomy of Gastrointestinal Stromal Tumors (GIST) 
International Journal of New Technology and Research 
(IJNTR) ISSN:2454-4116, Volume-2, Issue-4, April 2016 
Pages 110-114 If 3,953 cit 3  doi  10.31871/IJNTR  

24. Uluutku H, Demirbas S, Kurt Y, Erenoglu C, Akin L, 
Yildiz M. A case of giant appendiceal mucocele. Ulus 
Trauma Derg. 2004; 10 (1): 63-66.  

25. Stocchi L, Wolff BG, Larson DR, Harrington JR. 
Surgical treatment of appendiceal mucocele. Arch Surg 
2003; 138 (6):585-9.  

26. Souei-Mhiri M, Tlili Graies K,Ben Cherifa L, Derbel F, 
Hmissa S, Dahmen Y, Jeddi M. Mucocele of appendix. 
Retrospective study of 10 cases. J Radiol 2001; 
82(4):463-8. 

27. Kunin N, Musolino A, Skufca J, Cisero N. Mucocele 
appendiculaire; images en chirurgie. J  Chir 2003; 140 
(1):47-7. 

28. Caspi B, Cassif E, Auslender R, Herman A, Hagay Z, 
Appelman Z. The onion skin sign: a specific  sonographic  
marker  of appendice al mucocele. J Ultrasoun Med 200; 
23(1).1117-21 

29. Sasaki K, Ishida H, Komatsusa T, Suzuki T, Konno K, 
Ohtaka M, Ishida J, Sakai T, Watanabe S. Appendice al 
mucocele: sonographic findings.Abdom Imaging 2003; 
28(1):15-8. 

30. Kalu E, Croucher C. Appendice al mucocele: a rare 
differential diagnosis of a cystic right mass. Arch 
Gynecol Obstet 2005; 271 (1): 86-8. 

31. Lau H, Yuen WK, Loong F, Lee F. Laparoscopic 
resection o an appendice al mucocele . Surg  Laparosc  
Endosc  Percutan Tech 2002; 12 (5):  

32. Giorgio Maria Paul Graziano1  WHICH TREATMENT IN 
CYSTIC TUMORS OF THE PANCREAS: 
CONSERVATIVE OR RESECTION  International Journal 
of Current Advanced Research Vol 5, Issue 8, pp 1190-1198, 
August 2016   

33. Giorgio Maria Paul Graziano1   et al  DIAGNOSTIC AND 
THERAPEUTIC IN THE INTESTINAL DUPLICATION    
International Journal of Recent Scientific Research  Vol. 7, 
Issue, 8, pp. 13000-13003, August, 2016 (IF 7,383)   doi 
/10.24327/ijrs    

34. GiorgioMP Graziano,  et al ..2017, What The Anti-Reflux 
Surgery Ideal?. Int J Recent Sci Res. 8(1), pp. 15106-
15110 , January, 2017,(IF 7,383) doi /10.24327/ijrs  

35. Graziano Giorgio Maria Paolo et al.2016, Essentiality 'In 
The Doctor-Patient Relationship. Int J Recent Sci Res. 

 

 

8555                                                  Graziano Giorgio Maria et al. What treatment in appendiceal mucocele? 



7(12), pp. 14527-14537. (IF  7,383)  febbraio 2017 doi 
/10.24327/ijrs  

36. 33.Graziano Giorgio Maria Paolo et al. The MYSTERY 
OF LIFE  Int. J. Adv. Res. 5(1), 2640-2646  IF  6,118 
febbraio 2017  

37. Graziano Giorgio Maria Paul and Anthony Di Cataldo 
Complications In Laparoscopic Cholecystectomy 
International Journal of Current Advanced Research Vol 
6, Issue 05, pp 3855-3859, May 2017  

38. Graziano G, e al (2017). TREATMENT FOR SKIN OF 
RENAL CISTS   INTERNATIONAL JOURNAL OF 
CURRENT RESEARCH, vol. 9, p. 61178-61181,, doi: 
doi.org/10.24941/ijcr.2017     

39. Graziano G, e al (2017). Which Treatment in the Zenker 
diverticulum. INTERNATIONAL JOURNAL OF RECENT 
scientific research, vol. 8, p. 21612-21616,, doi: doi: 
http://dx.doi.org/10.24327/ijrsr.2017.0811.110      

40. Graziano G. et al. 2017. lithiasis in urinary diversions or 
post prostatectomy . international journal of recent 
scientific research, vol. 8, p. 16357-16363, issn: 0976-
3031, doi: doi: 
http://dx.doi.org/10.24327/ijrsr.2017.0804.0136     

41. Graziano G. et al. 2017. papillary bladder tumor . 
international journal of recent scientific research, vol. 8, 
p. 18485-18490, issn: 0976-3031, doi: doi: 
http://dx.doi.org/ 10.24327/ijrsr.2017.0807.0518    

42. Graziano G. et al. 2017. Role of genetic mutations in the 
diagnosis of gallbladder neoplasms, international journal 
of recent scientific research, vol. 8, p. 20908-20913, 
ISSN: 0976-3031, doi: DOI: 
http://dx.doi.org/10.24327/ijrsr.2017.0810.0982    

43. Graziano Giorgio Maria Paolo et al CONGENITAL 
ANOMALIES OF THE KIDNEY AND URINARY TRACt 
NEOPLASMS AND IN THE ELDERLY. Int. J. Adv. Res. 
5(3) , 265-273     marzo 2017  

44. Giorgio Maria Paolo Graziano, et al, “The Stent Evolution in 
Colo – Rectal Emergencies”, Peertechz Journal of Surgery 
and Surgical Research, Vol 1(3): 045 – 048, ( 10/2015)  

45. GRAZIANO G, et al (2017). SINGLE ACCESSED 
GALLBLADDER SURGERY . INTERNATIONAL 
JOURNAL OF RECENT SCIENTIFIC RESEARCH, 
vol. 8, p. 19359-19362, ISSN: 0976-3031, doi: DOI: 
http://dx.doi.org/10.24327/ijrsr.2017.0808.0679    

46. GRAZIANO G, et al (2017). THE USE OF BAR IN 
COLORECTAL SURGERY IN THE ELDERLY . 
INTERNATIONAL JOURNAL OF RECENT SCIENTIFIC 
RESEARCH, vol. 8, p. 19950-19954, doi: DOI: 
http://dx.doi.org/10.24327/ijrsr.2017.0809.079   

47. GRAZIANO G, et al (2017). The antibiotic is needed in clean 
surgery? . INTERNATIONAL JOURNAL OF RECENT 
SCIENTIFIC RESEARCH, vol. 8, p. 22339-22342,, doi: 
DOI: http://dx.doi.org/10.24327/ijrsr.2017.0812.1247 

48. GRAZIANO G, et al (2017   clinics in surgery 23 oct 2017 
pag   

49. Giorgio Maria Paolo Graziano et al.(2018),  Which 
Treatment For tpo (Primitive Occult Tumors). Int J 
Recent Sci Res. 9(1), pp. 23436-23439. DOI: 
http://dx.doi.org/10.24327/ijrsr.2018.0901.14687., 

50. Giorgio Maria Paolo Graziano, et a “A Descriptive Study of 
Differentially Placed Hydatid cysts” , International 
Multispeciality Journal of Health, Vol 2, Issue 4, pp 12 – 16 
04/2016 

 
 

51. Giorgio Maria Paolo Graziano ., et al (2018)  local recurrences 
after ultra low resection of the  rectum INTERNATIONAL 
JOURNAL OF RECENT SCIENTIFIC RESEARCH pag 
24119-24124.  24749   Doi 
http://dx.doi.org/10.24327/ijrsr.2018.0902.1601.   

52. Giorgio Maria Paolo Graziano1., et al (2018)  Staging criteria 
in the local treatment of neoplasms  the rectum. 
INTERNATIONAL JOURNAL OF  RECENT SCIENTIFIC  
RESEARCH vol 10 issue 04 
 50. Giorgio Maria Paolo Graziano1., et al (2018) The radical 
anal trans excision in the initial neoplasmof the rectum . 
INTERNATIONAL JOURNAL recent Sci.  Res. Pg 2413-
24017 Doi http://dx.doi.org/10.24327/ijrsr.2018.0902.1581.   

53. Giorgio Maria Paolo Graziano1., et al(2018)The 
"Tailored surgery", in the preservation of the anal 
sphincter in the tumor of the rectum . INTERNATIONAL 
JOURNAL OF CURRENT   RESEARCH  

54. Graziano giorgio MP.  et al. 2018. Staging end 
preparation of the patient in rectal surgery  
INt.J.Recent.Sci.Res., 9 (3) 24995-24999   Doi 
http://dx.doi.org/10.24327/ijrsr.2018.0903.1768.  

55. Graziano giorgio MP.  et al. 2018.  the surgical strathegy  
in the  rectal resection  Int.J.Recent.Sci.Res., 9 (3) 24875-
24880   Doi 
http://dx.doi.org/10.24327/ijrsr.2018.0903.1745.  

56. Graziano giorgio MP.  et al. 2018. Functional results for 
ulta low resection of the rectum  Int.J.Recent.Sci.Res., 9 
(3) 24745-24749   Doi 
http://dx.doi.org/10.24327/ijrsr.2018.0903.1719.  

57. Graziano giorgio MP  et al. 2018. Pelvic linfectomy in 
rectal surgery   Int.J.Recent.Sci.Res. 9 (3 d) 24745-24749   
Doi http://dx.doi.org/10.24327/ijrsr.2018.09   

58. Graziano G, et al 2018. Current prognostic factors in 
colorectal cancer. international journal of recent scientific 
research, vol. 9, p. 25375-25380, ISSN: 0976-3031, doi: 
DOI: http://dx.doi.org/10.24327/ijrsr.2018.0903.1847 

59. Graziano G. e al. 2018. tha manual anastomosis rectal 
colon today (IF 7,383). INTERNATIONAL JOURNAL 
OF RECENT SCIENTIFIC RESEARCH, vol. 9, p. 
25571-25575, ISSN: 0976-3031, doi: 
http://dx.doi.org/10.24327/ijrsr.2018.0904.1884   

60. Graziano G. e al. 2018.  Which laparoscopic treatment in 
pancreatic pathology International  Journal  new  thecnology 
and research  vol 4issue  6 giugno 2018  pp 62-67   if  3,953 
doi  10.31871/IJNTR.4.6.943.    

61. Graziano G. e al. 2018.   The evaluation of pulmonary 
solid nodules  for resection surgery   International Journal  
new  thecnology and research  vol 4issue  6 giugno 2018  pp 
58-61   if  3,953 doi  10.31871/IJNTR.4.6.10   

62. Graziano Giorgio Maria Paolo, et al.  2019. 'Analysis of 
Early Relaparotomy After Gastrointestinal Surgery', 
International Journal of Current Advanced Research, 
08(02), pp.17562-17566. DOI: 
http://dx.doi.org/10.24327/ijcar.2019.17566.33361 

63. Graziano Giorgio mariapaolo et al. 2019 perforated 
duodenal events post CPRE with VBP  stent whith 
procedure ? vol 8 issue 3(f) march pag 17962.17968  
doi:10.24327//ijcar.2019.17968.3423. 

64. A Buffone et al. 1990. *the appendicolar mucocele  A 
Case report and review the literature.Minerva chirurgica 
45:1315-18. 

******* 

8556                                              International Journal of Current Research, Vol. 11, Issue, 11, pp.8552-8556, November, 2019 
 


