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A case of appendiceal neuroendocrine tumor in a child and review of the literature

Jing Li, Ya Gao, Ruipeng Chen, Huizhi Yu"

Hunan Normal University Affiliated Yueyang Hospital, Yueyang, Hunan

[ Abstract] Objective To investigate the clinical characteristics of appendiceal neuroendocrine tumor (aNET) and
review the relevant literature. Methods We retrospectively analyzed the clinical data of a pediatric case of aNET that was
incidentally discovered after appendectomy in August 2025. Results An 8-year-old girl was admitted with a 1-day history
of abdominal pain. Laboratory tests revealed a white blood cell count of 16.29%10°/L. Based on abdominal examination
and CT findings, acute appendicitis was suspected, and emergency appendectomy was performed. Postoperative pathology
unexpectedly confirmed aNET. No intraoperative frozen section or lymph node biopsy was performed. Conclusions aNET
is a rare gastrointestinal tumor, most commonly seen in middle-aged and elderly women, with pediatric cases being
extremely uncommon. In young children undergoing surgery for acute appendicitis, careful pathological evaluation is
crucial to avoid missed diagnosis.
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