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Abstract

and postoperative challenges in geriatric surgery.

Appendicitis in the elderly continues to be a challenging surgical problem. Patients usually present late with
atypical presentations. The diagnosis of appendicitis is often difficult to establish and there are increased rate of
perforation and mortality. Abscess formation with extension to anterior abdominal wall as reported in this case is rather
rare. Older patients also tend to undergo more complicated operative procedures and higher rate of postoperative
morbidity and mortality. We reported a case of atypical presentation of appendicitis as anterior abdominal abscess
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Case Report

An 84-year-old Chinese man presented with painful right iliac
fossa swelling for 4 days. It started initially as pain 3 days prior to
the presence of swelling. The swelling progressively increased in size.
He had no other symptoms apart from constipation few days before
admission. He had no significant past medical history.

On general examination, his blood pressure was within normal
range, slightly tachycardia 95 beat per minute and a febrile. Abdominal
examination revealed a well-defined, firm 6x4 cm irreducible tender
mass at right iliac fossa extending to the right inguinal region. Cough
impulse was negative. The skin over the lump was normal. The rest
of the abdominal examination was unremarkable with no signs of
peritonitis or bowel obstruction.

His haematological investigations showed a white cell count
of 14.46x10° g/dl. His renal profile was within normal limits. An
urgent ultrasound abdomen was reported as right Spigelian hernia-
viable aperistaltic bowel loops herniated through a defect at the right
paramedian rectus sheath. The attended subjected this patient for
surgery since the findings by clinical and radiological evidences were
toward strangulated hernia (Figure 1).

He underwent an emergency exploration of the mass under
general anesthesia through a transverse incision placed directly over
the swelling. 100 cc pus was found directly underneath the swelling.
A diagnostic laparoscope was inserted at the subumbilical region,
visualising a clump of omentum adhered to the anterior abdominal

Figure 1: Ultrasound abdomen showed aperistaltic bowel loops herniated
through a defect at he anterior abdominal wall.

wall underneath the abscess collection. Lower midline laparatomy
was done due to difficult mobilization laparoscopically. It was found
that an appendicular mass with omentum covering, eroded through
the anterior abdominal wall forming abscess. There was also single
perforation at the body of the atrophic appendix. The cecum was
inflamed but healthy looking. Healthy appendicular base was ligated.
The abdominal cavity was washed with saline and an abdominal drain
was placed. Mass closure of the lower midline wound was done with
0-Ethilon and with clips to the skin. The transverse wound over the
anterior abdominal wall abscess was left opened with the underlying
muscle was closed interruptedly with Vicryl 0/0. Intavenous
cefoperazone and metronidazole were adminitered intra- and post
operatively. The abscess culture and sensitivity initially grew E. coli.

Postoperatively, he developed paralytic ileus and surgical wound
breakdown at day 4. Repeated tissue and swab culture from the anterior
abdominal wall abscess revealed Proteus mirabilis. Histopathologic
report confirmed the diagnosis of appendicitis. The patient’s condition
further deteriorated when he developed hospital-acquired pneumonia
at day 9 post operation. Unfortunately, he succumbed to death on
day 15 post operation due to septicemic shock secondary to hospital-
acquired pneumonia.

Discussion

Acute appendicitis still remains one of the commonest causes
of acute abdomen requiring surgery. Appendicitis usually occurs
in younger age group with a peak incidence in the second and third
decades of life, and 5-10% of cases occurring in elderly [1]. However
the incidence of acute appendicitis seems to be increasing in elderly
with increase life expectancy [2]. Appendicitis in elderly patient is
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also associated with higher rate of morbidity and mortality. Common
complications of appendicitis include perforation, peritonitis and
abscess formation. However abscess formation with extension to
anterior abdominal wall is rather rare. Other unusual complications
being reported are thigh abscess, perirenal abscess, appendico-
cutaneous fistula and necrotising fasciitis.

Elderly patients’ usually presented as appendicitis with
complications. The rate of perforation is much higher in those over
65 years of age. Up to 40-70% of elderly patients have a perforated
appendix at the time of surgery [3]. The high incidence of perforation
among elderly may be due to late in seeking medical treatment,
atypical presentation and delay in diagnosis. But some also speculated
on the anatomic differences of the appendix in elderly which include
a thinned, atrophic appendix with reduced blood supply and poorer
inflammatory response to localize the infected appendix [2,3].

In the case reported, the patient was 84 year-old elderly presented
with painful right iliac fossa mass. The differential diagnoses of this
presentation in elderly were usually more towards unusual malignant
conditions like ceacal cancer, lymphoma and ileoceacal tuberculosis
besides appendicitis. Based on the ultrasound findings, the diagnosis
was more favourable of obstructed Spigelian hernia. However, the
right iliac fossa mass was actually an anterior abdominal wall abscess
discovered intraoperatively. Thus, exploratory laparotomy was done
to find source of the abscess. The finding was perforated appendicitis
which was embedded inside the anterior abdominal wall. Based on a
similar case report published by Gariepy and Henley, they postulated
that such condition occur may be as a result of peritoneal reaction
towards the inflamed appendix in which the reaction causing invasion
of the adjacent abdominal wall for extension and rupture [4].

Patients with appendicitis, bacteriological cultures usually revealed
colonic bacteria frequently polymicrobial. Common species isolated
are Escherichia coli, Klebsiella spp., Proteus spp. and Bacteriodes [5]. In
this case, the organisms cultured were E. coli and Proteus mirabilis.

The usage of ultrasound abdomen is indicated when the diagnosis
is uncertain. It has a high sensitivity of 80% and specificity of more
than 90% in diagnosing acute appendicitis [6]. However, it is user
dependent and a normal appendix must be identified to exclude acute
appendicitis [7]. The application of abdominal CT due to its high
sensitivity and specificity of over 90% has improved the accuracy to
diagnose appendicitis in elderly. CT findings may be subtle in early
phase of appendicitis but more apparent if the appendix is perforated
or the presence of appendicular mass or abscess [7].

Appendicectomy is the first-line treatment for acute appendicitis.
However, a period of non-operative management with antibiotics is
indicated in those with appendicular mass who are otherwise clinically
well and stable [5]. However, such patients who fail to respond
and developed abscess should undergo abscess drainage either by
ultrasound or CT-guided percutaneous abscess [8]. Failure to improve
clinically means surgical intervention is needed [8]. However, a delayed
operation would potentially experience more difficult appendicectomy
with possible laparotomy and bowel resection [9].

Mortality is often related to intra-abdominal sepsis and in most
cases to septic complications from perforation augmented by associated
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comorbidities [2]. Another important cause of morbidity and mortality
is postoperative infections. Nosocomial pneumonia is a leading cause
of postoperative mortality in elderly patients.

Conclusion

To be certain of the diagnosis based on right iliac fossa mass is
sometimes quite difficult especially in elderly. Complicated appendicitis
such as extension of appendicular abscess needs to be considered in
the differential diagnosis of all patients with right iliac fossa mass. A
high index of suspicion is necessary to avoid against misdiagnosis.
Delays in presentation and diagnosis are associated with higher rates of
perforation and hence higher morbidity and mortality. Early abdominal
and pelvic ultrasound or CT is helpful in the diagnosis of appendicitis.
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