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Ectopic decidual reaction in the serosa 
of appendix associated with pregnancy 
has not been reported. Such, ectopic 
decidual cells during pregnancy has been 
reported in the ovary (Ober et al 1957), 
posterior and anterior surface of the 
uterus, pouch of Douglas and other areas 
of pelvic peritoneum (Weller 1935 and 
Tilden and Winsted 1943). Bettington 
(1947) has reported its occurrence in the 
renal pelvis. 

The present case is unusal in the fact 
that apart from ectopic deciduosis of ap­
pendicular serosa, there was an associated 
carcinoid tumour of the appendix. The 
patient presented with symptoms of acute 
appendicitis. 

CASE REPORT 

Mrs. L.R. a 28 year old female, gravida 2, 
para 1 with a history of 7 months amenorrhea 
and severe pain in the abdomen was admitted 
in a private nursing home on 16-7-80. Her chief 
complaints were severe abdominal pain in the 
right iliac fossa associated with vomiting of 2 
hours duration. The pain was of radiating �t�y�p�~� 

Her obstetric history was nil remarkable. 

The patient when admitted was suffering with 
severe pain. Abdominal examination revealed 
an uterus of approximately 28 weeks gestation 
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size. The foetal heart rate was normal and re­
gul<:>r. Breech presentation was present . Ute­
rus was soft and no contractions felt. She had 
severe tenderness in the right iliac fossa and 
no mass was felt. Laboratory examination re­
vealed: Haemoglobin 9.9 G%, TLC 7,600/ Cmm, 
DLC-P 58, L 37, lVI 1 and E4. Her E.S.R. by 
Westergren method was 5 mm in 1 hour. Stools 
and urine examination was normal, Her B.P. 
was 110/70 mm Hg; Temperature was 99°C; res­
piration 16/ min; pulse 100 beats/ mt. Blood 
sugar was 83 mg% and blood urea was 19 mg% 
A tentative diagnosis of acute appendicitis was 
made and abdomen was opened. 

At laparotomy the uterus, ovary and tubes 
were found to be normal. There was no fr ee 
fluid in the abdominal caviy. The appendix 
was found to be markedly congested with pin­
point haemorrhages and lying retrocaecally. An 
appendicectomy was done. Post operative 
period was uneventful and the patient recover­
ed completely. 

Macroscopic examination of the appendix rc­
vealed a roughened serosa with marked conges­
tion. It was 12 .ems. long. The lumen con­
tained faecal matter. There wer.e no stricture 
or diverticulae. Several longitudinal and trans­
verse sections were studied . Sections taken 
from the tip of the appendix revealed a micro · 
scopic carcinoid tumor. The tumor showed 
sheets of uniform polyhedral cells with vesicu· · 
lar nuclei and clear cytoplasm separated by 
thin bands of fibrous tissue. These cells w ere 
argentophilic. The tumor was confined to the 
submucosal area. The serosal surface revealed 
large pale cells, loosely arranged in nodullar fa­
shion (Fig. 1). In some of these microscopic 
nodules necrosis was seen in the centre. (Fig . 
2). There were no endometrial glands. An 
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histological diagnosis of ectopic deciduosis asso­
ciated with carcinoid was made. 

Discussion 

Novak and Woodruff (1974) have men­
tioned that ectopic deciduosis can occur 
in the pelvic peritoneum, in the wall of 
abdominal peritoneum, omentum, in the 
serosa of small intestine and appendix. 
Though extrauterine decidual reaction in 
pregnant women is an extremely common 
occurrence, but it rarely causes any symp­
toms. Fatal intra-abdominal haemorrhage 

.J in ectopic decidua has been reported 
during labour by Melody (1950), Doyle 
and Phillips (1951) and Rogers and 
Seck.linger (1965). Early post partum . 
abdominal pain due to haemorrhagic 
deciduosis, peritoneal has been reported 
by Hulme-Moir and Ross (1969). In the 
present case though there was no severe 
haemorrhage in the deciduat but early 
necrotic changes in the decidua has been 
noted and this might have been respon­
sible for symptoms of appendicitis. Fur­
ther in this case the diagnosis was made 
early and prompt treatment was under­
taken. 

In this patient, under the influence of 
pregnancy hormor..es, the pluripotential 
serosal mesenchyme has been transform­
ed to decidual tissue. The carcinoid 
tumour is an incidental finding. The ob­
stetrician must keep the diagnosis of 
ectopic deciduosis with necrosis or 

haemorrhage in mind when a pregnant 
women complains of symptoms of acute 
appendicitis or if she comes in a state of 
shock and no clinical symptqms of trauma 
such as ruptured uterus or cervical or 
vaginal laceration are seen. 

Summary 

Ectopic deciduosis of the appendix as­
sociated with a carcinoid tumor is report­
ed infrequently. This can give rise to 
symptoms of appenC.i citis during preg­
nancy. The pathogenesis of ectopic 
decidua is discussed . 
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