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Appendiceal Diverticulitis: A Possible Diagnosis in Acute

Abdomen™

Diverticulitis apendicular: un diagnostico a tener en cuenta en el

abdomen agudo

Diverticulosis of the appendix is an uncommon disease with
an incidence in appendectomy specimens that ranges
between 0.004% and 2.1%.? Diverticula may cause the
inflammatory process, although occasionally they are findings
that are not directly related with the acute appendiceal
symptoms. Symptoms of appendiceal diverticulitis are diffi-
cult to distinguish from acute appendicitis.® It is usually
diagnosed as an incidental finding in the surgical specimens
from interventions due to acute abdomen and associated with
the finding of appendicitis.

We present a case of diverticulosis in a 54-year-old woman
who complained of abdominal pain over the course of the
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Fig. 1 - Abdominal ultrasound compatible with an acute
appendiceal process and peripheral phlegmon.

previous 3 days, which was initially located in the right iliac
fossa (RIF) and accompanied by fever. Examination detected
abdominal pain and guarding in the RIF with positive
Blumberg sign. No acute phase reactants were observed in
the blood sample. Abdominal ultrasound of the RIF showed a
tubular structure with a sac-like end measuring 8 mm in
thickness, with an adjacent hypoechoic area and increased
echogenicity of the adjacent mesentery with a small forma-
tion of free fluid (Fig. 1). With the diagnosis of an acute
appendiceal condition, we operated by means of a McBurney
incision and observed the cecal appendix with diverticula
along its entire length. Those that were situated at the more
distal end presented signs of inflammation, with important
mesenteric thickening. Appendectomy was performed. The
postoperative recovery was uneventful and the patient was
discharged on the third postoperative day. The pathology
study of the specimen reported diverticulosis of the vermi-
form appendix, accompanied by mucocele and abscesses
rich in eosinophils. No appendicular parasites were identified
(Fig. 2).

The presence of diverticula in the cecal appendix was
described for the first time by Kelynak in 1893. The appearance
of diverticulosis of the appendix is exceptional, with a mean
incidence of around 1%.' Diagnosis is usually incidental,
generally during the pathology study of the appendix.
Appendiceal diverticulitis is an inflammatory clinicopatholo-
gical disease that is different from acute appendicitis; it is
more common in men around the fifth decade of life and
presents a higher mortality rate.> Morphologically, there are 2
main subtypes of diverticula: true and false. True or congenital
diverticula are caused by abnormal intestinal permeability in
the solid phase. Meanwhile, pseudodiverticula, false diverti-
cula or acquired diverticula (mean incidence 1%) are caused by
increased pressure on the least resistant points of the
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Fig. 2 - (A) Multiple “false” diverticula on the mesenteric edge of the distal end of the appendix (HE, 4x); (B and C) diverticular
wall made up of mucosa and muscularis mucosae, pushing the muscularis propria and forming eosinophil abscesses. (HE,
20x); (D) diverticula occupied by mucus (mucocele) and a large eosinophil content (HE, 40X).

appendix wall; they are generated by high pressure and made
up of the mucosa.? Our case presented diverticulosis with
several false diverticula caused by pressure that were located
distally.

According to the pathological changes of the diverticulum
and the appendix, various main forms of presentation can be
differentiated®*: acute diverticulitis without appendiceal
inflammation; diverticulitis and acute appendicitis; uncom-
plicated diverticular disease and acute appendicitis; and, last
of all, uncomplicated appendiceal diverticulitis with normal
appendix. Of these, our case fits with the second scenario of
associated appendicitis and diverticulitis. Since the
symptoms secondary to complicated appendiceal diverti-
culosis (inflammation and perforation) are usually indistin-
guishable from the abdominal pain caused by inflammation
of the appendix, the findings are usually incidental after
appendectomy.” Appendicular diverticulosis is usually
asymptomatic.>® It tends to progress with subacute inflam-
mation with the appearance of abscesses and perforation,
causing abdominal pain similar to that of acute appendici-
tis.>® Less frequently, there are other complications of
diverticulosis of the appendix, including acute hemorrhage
due to rupture of the appendiceal artery, edema of the mouth
of the diverticulum, pseudotumor formations (appendiceal
pseudomyxoma), luminal obstruction by foreign bodies or
fecalomas, appendiceal fibrosis and appendico-ileo-vesical
fistula.”

With regards to preoperative diagnosis, there are authors*
that affirm that the ultrasound findings in appendiceal

diverticulitis, such as thickened and echogenic appendix
wall, are due to the presence of air. Multidetector CT can be
very useful as it has detected acute appendiceal diverticulitis
in 86% of cases with pathologically confirmed appendiceal
diverticulitis.®® According to other authors,® ' preoperative
imaging tests do not contribute to the definitive diagnosis
because diagnosis is mainly determined by the histology
study. As for treatment, complicated diverticulosis is
treated with appendectomy.® In asymptomatic cases diag-
nosed incidentally, prophylactic appendectomy is recom-
mended due to the higher risk of perforated appendix and
mortality thatis associated with the complicated form of this
condition.™*°

REFERENCES

1. Abdullgaffar B. Diverticulosis and diverticulitis of the
appendix. Int J Surg Pathol. 2009;17:231-7.

2. Manzanares Campillo MC, Martin Fernandez J.
Pseudodiverticulos apendiculares y apendicitis aguda.
Nuestra experiencia en 12 afos. Rev Esp Enferm Dig.
2011;103:582-5.

3. Tae Joon S, Yeon Soo C, Jae Hee K, Dong Hee K, Tae Seok L,
Joon Kil H, et al. Clinical characteristics of acute appendiceal
diverticulitis. ] Korean Surg Soc. 2013;84:33-7.

4. Yamana I, Kawamoto S, Inada K, Nagao S, Yoshida T,
Yamashita Y. Clinical characteristics of 12 cases of
appendiceal diverticulitis: a comparison with 378 cases
of acute appendicitis. Surg Today. 2012;42:363-7.


http://refhub.elsevier.com/S2173-5077(15)00137-4/sbref0055
http://refhub.elsevier.com/S2173-5077(15)00137-4/sbref0055
http://refhub.elsevier.com/S2173-5077(15)00137-4/sbref0060
http://refhub.elsevier.com/S2173-5077(15)00137-4/sbref0060
http://refhub.elsevier.com/S2173-5077(15)00137-4/sbref0060
http://refhub.elsevier.com/S2173-5077(15)00137-4/sbref0060
http://refhub.elsevier.com/S2173-5077(15)00137-4/sbref0065
http://refhub.elsevier.com/S2173-5077(15)00137-4/sbref0065
http://refhub.elsevier.com/S2173-5077(15)00137-4/sbref0065
http://refhub.elsevier.com/S2173-5077(15)00137-4/sbref0070
http://refhub.elsevier.com/S2173-5077(15)00137-4/sbref0070
http://refhub.elsevier.com/S2173-5077(15)00137-4/sbref0070
http://refhub.elsevier.com/S2173-5077(15)00137-4/sbref0070

CIR ESP. 2015;93(6):e49-e51

e51

10.

. Kubota T, Omori T, Yamamoto J, Nagai M, Tamaki S, Sasaki

K. Sonographic findings of acute appendiceal diverticulitis.
World J Gastroenterol. 2006;12:4104-5.

. Jaboury IA. Diverticulitis of the vermiform appendix. ANZ J

Surg. 2007;77:803—4.

. Heffernan DS, Saqib N, Terry M. A case of appendiceal

diverticulitis, and a review of the literature. Ir ] Med Sci.
2009;178:519-21.

. Lee KH, Lee HS, Park SH, Bajpai V, Choi YS, Kang SB, et al.

Appendiceal diverticulitis: diagnosis and differentiation
from usual acute appendicitis using computed tomography.
J Comput Assist Tomogr. 2007;31:763-9.

. Osada H, Ohno H, Saiga K, Watanabe W, Okada T, Honda N.

Appendiceal diverticulitis: multidetector CT features. Jpn J

Radiol. 2012;30:242-8.

Simpson J, Lobo DN, Spiller RC, Scholefield JH. Diverticular
abscess of the appendix: report of a case and review of the
literature. Dis Colon Rectum. 2003;43:46832-4.

Jacob Motos Mic6®*, Manuel Ferrer Marquez®,
Maria del Mar Berenguel Ibafiez®, Ricardo Belda Lozano?,
Almudena Moreno Serrano®

Servicio de Cirugia General y del Aparato Digestivo,

Hospital Torrecardenas, Almeria, Spain

PServicio de Anatomia Patoldgica, Hospital Torrecardenas, Almeria,
Spain

*Corresponding author.
E-mail address: jacob_motos@hotmail.com (J. Motos Micd).

2173-5077/$ - see front matter
© 2013 AEC. Published by Elsevier Espafia, S.L.U. All rights
reserved.


http://refhub.elsevier.com/S2173-5077(15)00137-4/sbref0075
http://refhub.elsevier.com/S2173-5077(15)00137-4/sbref0075
http://refhub.elsevier.com/S2173-5077(15)00137-4/sbref0075
http://refhub.elsevier.com/S2173-5077(15)00137-4/sbref0080
http://refhub.elsevier.com/S2173-5077(15)00137-4/sbref0080
http://refhub.elsevier.com/S2173-5077(15)00137-4/sbref0085
http://refhub.elsevier.com/S2173-5077(15)00137-4/sbref0085
http://refhub.elsevier.com/S2173-5077(15)00137-4/sbref0085
http://refhub.elsevier.com/S2173-5077(15)00137-4/sbref0090
http://refhub.elsevier.com/S2173-5077(15)00137-4/sbref0090
http://refhub.elsevier.com/S2173-5077(15)00137-4/sbref0090
http://refhub.elsevier.com/S2173-5077(15)00137-4/sbref0090
http://refhub.elsevier.com/S2173-5077(15)00137-4/sbref0095
http://refhub.elsevier.com/S2173-5077(15)00137-4/sbref0095
http://refhub.elsevier.com/S2173-5077(15)00137-4/sbref0095
http://refhub.elsevier.com/S2173-5077(15)00137-4/sbref0100
http://refhub.elsevier.com/S2173-5077(15)00137-4/sbref0100
http://refhub.elsevier.com/S2173-5077(15)00137-4/sbref0100
mailto:jacob_motos@hotmail.com

	Appendiceal Diverticulitis: A Possible Diagnosis in Acute Abdomen
	References


