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Appendiceal diverticulitis mimicking as acute appendicitis
. a case of acute abdomen
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Abstract

Appendiceal diverticulitis is a rare pathology that mimics acute appendicitis and should be overlooked because
increasing risk of complications, such as perforation and neoplasm .A 35-year male presented with right
lower quadrant pain associated with vomiting ,fever and leukocytosis (10.5 x 10; neutrophils 80%).
Sonography was suggestive of acute appendicitis .After conforming the diagnosis of acute appendicitis. Patient
was posted for laparoscopic appendectomy. The removed specimen had multiple diverticula on antimesentric
border with appendicitis and thickened mesentery. The postoperative course was uneventful and discharged on
pod 2.The histological examination showed acute inflammation of appendiceal pseudodiverticula with
diverticulitis and appendicitis. Appeniceal diverticulosis is a rare entity which often diagnosed during
performing appendectomy for appendicitis and histopathological examination. one should take care of
appendiceal diverticula in case of appendicitis to avoid risk of perforation and careful retrival of specimen in
beg during surgery to avoid contamination and seedling of neoplasm.
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I.  Introduction

Appendiceal diverticulosis was first described by Kelynack in 1893 and Acute appendiceal
diverticulitis is a rare cause of acute abdomen, with an incidence of 0.004 % to 2.1 % in patients undergoing
surgery for acute appendicitis, which is why it has been considered a variant of the latter.(1) Appendiceal
diverticulitis occurs due to the inflammation of an appendiceal diverticulum . Its diagnosis may be delayed, and
its occurrence carries an increased risk of significant complications, including perforation and a higher risk of
mortality . Progression of diverticulosis to diverticulitis may occur following a partial or complete obstruction of
the appendix lumen. This obstruction may be due to inflammation, mucosal swelling, fecoliths, torsion, or
fibrous strictures .(11) Appendiceal diverticula are frequently associated with higher risk of neoplasm
especially carcinoid tumors and mucinous adenomas .(7,8)
We present a case of appendiceal diverticulitis presented as a case of acute recurrent appendicitis.

Il.  Case Report

A 35-year-old male presented with right lower quadrant pain associated with vomiting and fever since
last 2 days. Patient also had history of acute appendicitis 2years back which was managed conservatively. On
clinical examination abdominal tenderness was present in right iliac fossa . blood report revealed moderate
leukocytosis (10.7 x 10; neutrophils 78 %).Sonogarpgy was suggestive of Acute appendicitis . pt was posted for
laparoscopic appendectomy( 3 port technique) .The specimen was retrived in endobeg through umblical port
.the removed specimen was 4.5 cm long with inflamed appendix and multiple diverticula over antimesentric
border of appendix, mesentry is also thickened. (Fig. 1)
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Fig. 1- showing inflamed appendix with multiple inflamed diverticula on anti mesenteric border with thickened
mesentery
The postoperative course was uneventful and discharged on post op day 2 in optimal clinical
conditions. The histological examination showed acute inflammation of appendiceal pseudodiverticula with
diverticulitis and acute appendicitis. (Fig. 2)

Fig. 2 — acute appendicitis with diverticulitis

I1l.  Discussion
Appendiceal diverticula is a rare condition. incidence is very variable in literature with Abdullgaffar et al.
reporting 0,014% (3), Sohn et al., 3.7% (5) and Collins 1,4% (evaluating 50,000 autopsies and sugical specimen
studies) (4).
Appendiceal diverticula can be classified into two histological types: acquired (pseudodiverticula, more
common, located at distal 1/3, mesenteric border) and congenital (true diverticula, located on antimesentric
border, can be associated with other diseases as Patau syndrome. (trisomy 13) (1)
The etiology is unknown. Risk factors are: male gender, adult age (>30 years), Hirschprung’s disease and cystic
fibrosis . The acquired form is the prevalent and has no association with colon diverticula .(2) In our specimen
the diverticula were located on antimesentric border with inflammation and appendicitis .

Appendiceal diverticular disease classification according to Phillips et al. (2)
Microscopic typologies of appendiceal diverticular disease X!

Type 1 Primary acute diverticulitis, with or without acute peridiverticulitis
Type 2 Acute diverticulitis secondary to acute appendicitis

Type 3 Diverticulum without inflammation

Type 4 Diverticulum with acute appendicitis

Type 5 Chronic peridiverticulitis with acute appendicitis

According to this classification our case was type 2.

Radiographic diagnosis of appendiceal diverticulosis/diverticulitis is difficult, but CT scan may
identify an appendiceal diverticulum with the pericaecal fat showing increased density. Lee reported that it is
possible to differentiate appendiceal diverticulitis from acute appendicitis by visualizing the inflamed
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diverticulum through CT abdominal scan (6). In our case sonography was suggestive of acute appendicitis . No
comment on diverticula was made. Ct abdomen was not advised in view of clinical finding conformed by
imaging.

appendiceal diverticula associated with higher risk of peroration and neoplasm. Perforation is more
likely with risk for diverticulosis around 27% compared to 6.6 % for appendicitis. . In Collins’ study
perforation was seen in approximately 17% of appendiceal diverticula specimens. (12) Dupre et al. reported 11
cases of neoplasia on a series of 23 patients with appendiceal diverticula (47.8% of total) (7). Kallenback et
al. demonstrated a similar association between appendiceal diverticula and neoplasms (43.6%; 17 cases on a
series of 39 patients) (8)while Marcacuzco et al.(9) had a lower incidence (7.1%; 3 cases on a series of 42
patients) . It is recommended to execute an accurate evaluation of the appendiceal specimen when diverticula
are evidenced in order to exclude possible concomitant neoplastic disease . In our case histopathology revealed
acute appendicitis with diverticulitis without any evidence of perforation and neoplasm.
Appendectomy (lap/open) is indicated in a case of acute diverticulitis with or without appendicitis and
prophylactic appendectomy in case of asymptomatic appediceal diverticulosis also advisable. Surgery should be
performed safely in order to avoid rupture with consequent risk of peritoneal seedling and pseudomixoma
peritonei.
We also performed lap appendectomy safely and specimen was retrived in endobeg to avoid spilage .

IV.  Conclusion

Appendiceal diverticulitis is a rare condition which cannot be distinguished from acute appendicits
clinically and on imaging. Appeniceal diverticulosis is a rare entity which often diagnosed during performing
appendectomy for appendicitis and on histopathological examination . One should take care of appendiceal
diverticula in case of appendicitis to avoid risk of perforation and careful retrival of specimen in beg during
surgery to avoid contamination and seedling of neoplasm. And specimen should be carefully examined to find
out any other underlying neoplasm. Prophylactic appendectomy should be performed in case of incidental
finding of appendiceal diverticula in asymptomatic patients in order to avoid the high risk of perforation.
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