	Clinical Practice Guideline
	Year
	Notes

	Chicago Consensus Guidelines1
	2018
	No discrete recommendations. Under the appendiceal adenocarcinoma management pathway, patients without metastatic disease undergo RHC, with an asterisk denoting that HAMNs and well-differentiated mucinous adenocarcinoma may be treated similar to low-grade lesions, meaning that margin-negative appendectomy is sufficient.

Updated recommendations by the PSM Consortium Group (previously the Chicago Consensus) are in pre-print status.2

	PSOGI/ EURACAN3
	2021
	Consensus Statements (Delphi technique, GRADE-based)
1. Non-perforated HAMN (<T4, M0) without residual disease, consider adjuvant RHC [67%, 2C] 
2. Non-perforated HAMN (<T4, M0) without residual disease, consider adjuvant CRS-HIPEC with RHC [56.4%, 2C]
3. Perforated HAMN (<T4, M0) without residual disease, an adjuvant CRS-HIPEC with RHC should always be performed [58%, 1B]
4. HAMN with M1b PD, CRS-HIPEC with RHC should always be performed [76%, 2B]

	Italian Society of Surgical Oncology4 
	2023
	Consensus Statements (RAM method): 
1. Non-perforated HAMN after appendectomy, RHC should be considered (AMS 9 [appropriate], IPR 9-9 [valid])
2. Perforated HAMN and/or peritoneal disease are found after appendectomy, CRS-HIPEC with RHC should be considered (AMS 9 [appropriate], IPR 9-9 [valid])

	ASCRS5
	2025
	Consensus Statements (GRADE-based):
1. Systemic chemotherapy may improve survival in patients with metastatic, lymph node positive, HAMN, and adenocarcinoma with peritoneal metastases. Routine use of systemic chemotherapy for LAMNs or well-differentiated mucinous adenocarcinoma with peritoneal spread is not recommended [1C] 

Authors note that HAMNs without perforation or peritoneal involvement, and a negative microscopic margin when found incidentally in an appendectomy specimen, can generally be treated with appendectomy alone. However, care should be taken to exclude the presence of associated invasive adenocarcinoma, including comprehensive histologic evaluation of the entire surgical specimen by an expert pathologist. Given the rarity and paucity of data on HAMNs, there should be a low threshold to review and discuss these cases in a multidisciplinary setting.

	AJCC 9th version6
	2024
	RHC is recommended in some instances after appendectomy (pT1-T4a). For localized LAMNs, an appendectomy represents definitive surgical treatment and a RHC is not recommended. The Tis(LAMN) category does not apply to HAMNs; the latter are staged using the appendiceal adenocarcinoma T categories.

	NCCN Guidelines© Version 2.20257
	2025
	Tis(LAMN)- and T1-staged tumors may be managed with appendectomy alone if negative margins are obtained during resection and there is no evidence of angiolymphatic invasion. T1 and T2 tumors with unfavorable characteristics such as angiolymphatic invasion or positive margins should be considered for RHC (discussion update in progress).


SUPPLEMENTARY TABLE 2. Clinical practice guidelines provided by surgical societies.
PSM Peritoneal Surface Malignancies, HAMN high-grade appendiceal mucinous neoplasm, LAMN low-grade appendiceal mucinous neoplasm, RHC right hemicolectomy, PSOGI Peritoneal Surface Group Oncology International, EURACAN European Reference Network for Rare Adult Solid Cancers, GRADE Grades of Recommendation, Assessment, Development, and Evaluation, RAM RAND/UCLA Appropriateness Method, AMS appropriateness median score, IPR interpercentile range, ASCRS American Society of Colon and Rectal Surgeons, AJCC American Joint Committee on Cancer, NCCN© National Comprehensive Cancer Network©, NCCN Guidelines© NCCN Clinical Practice Guidelines in Oncology
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