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COMMENTARY

Nomograms: Definitive Answer in the Appendiceal Cancer Treatment
and Prognosis?
Renato Pietroletti
Surgical Coloproctology, University of L’Aquila, Hospital Val Vibrata, Sant’Omero, Italy

When facing an appendiceal neoplasm, different controversies arise about their classification, treatment and prognosis.
These kinds of tumors are a very heterogeneous group of
neoplasia, characterized by an extremely variable clinical
behavior and prognosis, ranging from absolutely benign to
highly aggressive with poor prognosis [1]. In most instances
they are incidentally discovered at routine appendectomy
and recent data report their increasing incidence [1, 2]. The
main reason for the reported variable behavior is related to
the histopathology of the appendiceal neoplasm; in fact, it is
in this area where researchers are making the more extensive efforts [1, 3, 4]. But then, established the diagnosis and
having classified properly the histopathology of the appendiceal neoplasm, the question arises about the appropriateness
of the appendectomy alone or, instead, the need of a more
extensive surgical procedure. The question is still open
although the literature is trying to give progressively answers
to this problem. The article of Dan and coworkers [5]
expands previous research [6, 7] and represents a valid contribution in this respect, trying to answer to the questions if
and how to perform a more extended surgical procedure.
Patient’s age, tumor histology, grading, size, T and M status
are obviously prognostic factors, but when combined in a
nomogram give a straight and useful indication concerning treatment.
So far, a cornerstone in the choice of surgical strategy has
been the size of the neoplasm with the well-known cutoff
size of two cm in diameter of the lesion. Recently this concept has been put into question [1, 2].
Histopathology instead is becoming a guide-light for the
choice of an extended surgical procedure beyond simple
appendectomy. Detailed histopathologic and biologic classifications of appendiceal neoplasms are now available and this
give a great contribution to the choice of appropriate surgical treatment [1, 2]. Right colectomy, ovariectomy, extensive
peritonectomy, intraperitoneal hyper-thermic chemotherapy,
all have a defined space in the surgical treatment of appendiceal malignancy [1–4].
Besides this, histological classification of the neoplasm
gives us important prognostic indications and may suggest
the use of systemic adjuvant treatments and/or an aggressive
approach in follow-up.
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Dan and coworkers recognized the limitation of their
investigation due to the retrospective nature of data analyzed
[5], but for such an infrequent disease, the SEER database represents a valuable source of useful information. In fact, in
spite of such limitations, previous paper in the literature analyzed successfully the SEER for appendiceal neoplasms [6–9],
obtaining interesting results and contributing to the discussion
around the many open questions encountered on this topic.
Another weak point might be represented by the classification of appendiceal malignancies reported in the SEER,
forcedly simplified and obsolete. The authors retrieved
appendiceal neoplasia from the SEER classified as cystic,
mucinous and serous, adenocarcinoma and adenoma,
other. The modern histological classification is far more
complex and even subjected to debate and in constant evolution [1, 3, 4]. Just think to the newly discovered
“adenocarcinoma ex goblet cells carcinoid”, a particular
distinct entity from the classic mixed carcinoid, highly
aggressive with bad prognosis [4]. However, the idea of
developing a nomogram to support in a friendly and simple manner the choice of further treatments in case of incidental neoplasm of the appendix is potentially useful and
exciting. This instrument warrants further investigations
and developments.
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