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Diagnosis:  Incidental goblet cell carcinoid of the appendix 
 
An appendectomy was performed for acute appendicitis and an incidental rare goblet cell 
carcinoid was found in the appendix.  Goblet cell carcinoid of the appendix as a distinct entity 
was first described in 1974.   The tumor shows small clusters of well differentiated composite 
goblet and neuroendocrine cells (positive for synaptophysin and chromogranin-Figure 1) 
invading deep into the appendiceal muscularis propria with perineural invasion.  Goblet cell 
carcinoid (GCC) shares histological features of both adenocarcinoma and conventional carcinoid 
tumor and its aggressiveness lies somewhere between carcinoid and adenocarcinoma. While its 
malignant potential is intermediate, the management of GCC is controversial with opposing 
views on subsequent right hemicolectomy (Reference: Management of Goblet Cell Carcinoid. 
Journal of Surg Onc 2006;94:396-402).  
 

 
 

Figure 4:  Chromogranin 
immunohistochemical stain (40 x 
magnification) 


