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Introduction

Acute appendicitis is the most common surgical emergency globally, with an incidence of 1.17 per 1000. The
lifetime risk of acute appendicitis is 8.6% in men and 6.7% in women and its incidence is highest in adolescents
and young adults.(1) Although appendicitis is a common condition, it remains a diagnostic challenge for
surgeons, mainly in pregnant women. Clinical diagnosis alone leads to a negative appendectomy rate of 15
to 30%.(2, 3) Different scoring systems have been developed for diagnosing acute appendicitis and the most
commonly used is Alvarado score.(4) We hereby present an unusual case of mega appendix.

Case report

A 45 years male presented to the emergency department of Dadeldhura hospital, Nepal with pain in right
iliac fossa for 4 days associated with low grade fever, nausea, vomiting and anorexia. His bowel and bladder
habits were normal. On examination, the patient was febrile with tenderness and guarding in right iliac
fossa. His hernial orifices were intact and bowel sounds were present.

Ultrasonography of abdomen showed acutely inflamed appendix with early lump formation and his total
white blood cell count was 16000 mm3. Emergency open appendectomy was done which revealed an inflamed
retrocecal appendix with lump measuring approximately 18 cm in length with perforation at the shaft of
appendix (Figure 1). Histopathological examination of the specimen showed acutely inflamed appendix. His
postoperative hospital stay was uneventful and discharged on third postoperative day.
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Figure 1: showing appendectomy specimen

Discussion

The size and site of appendix varies and the most common position is retrocecal followed by pelvic.(5)
Although, the appendix is a constant structure, it may be completely absent or may have two appendixes.(6)
Obstruction of the lumen is believed to be the major cause of acute appendicitis. This may be caused by
inspissated stool (fecolith or appendicolith), lymphoid hyperplasia, vegetable matter or seeds, parasites, or
neoplasm. Escherichia coli and Bacteroides fragilis are most commonly associated with appendicitis.(7, 8)

The classical clinical manifestation of acute appendicitis including the site of maximum tenderness was first
described by Charles McBurney.(9) Acute appendicitis is uncommon during infancy, but the risk increases
during childhood and early adult life.(10) Low dietary fiber and carbohydrate enriched diet are associated
with increased risk of acute appendicitis.(11) It is controversial whether the human appendix has any func-
tional importance, but it is suggested to have exocrine, endocrine, and neuromuscular functions.(12)

The human appendix measures 6 to 9 cm in length and is longer in males than in females. The longest
appendixes reported to be 55 cm removed from a 13-year-old boy.(13) In conclusion, the appendix removed
from our patient measuring 18 cm is one of the longest appendix removed.

Conflict of interest

None to declare.

Funding

The authors received no financial support for the research, authorship, and publication of this article.

Consent to participate

Written informed consent was obtained from the patient for the publication of this case report and accom-
panying images.

Ethical approval

Not required.

Registration of research studies

2



P
os

te
d

on
8

Se
p

20
23

|T
he

co
py

ri
gh

t
ho

ld
er

is
th

e
au

th
or

/f
un

de
r.

A
ll

ri
gh

ts
re

se
rv

ed
.

N
o

re
us

e
w

it
ho

ut
pe

rm
is

si
on

.
|h

tt
ps

:/
/d

oi
.o

rg
/1

0.
22

54
1/

au
.1

69
41

54
87

.7
06

03
19

1/
v1

|T
hi

s
is

a
pr

ep
ri

nt
an

d
ha

s
no

t
be

en
pe

er
-r

ev
ie

w
ed

.
D

at
a

m
ay

be
pr

el
im

in
ar

y.

Not applicable.

Guarantor

Diwan Shrestha

Declaration of competing interest

The authors declare no competing interests.

References

1. Addiss DG, Shaffer N, Fowler BS, Tauxe RV. The epidemiology of appendicitis and appendectomy in the
United States. Am J Epidemiol. 1990;132(5):910-25.

2. Hoffmann J, Rasmussen OO. Aids in the diagnosis of acute appendicitis. Br J Surg. 1989;76(8):774-9.

3. Raja AS, Wright C, Sodickson AD, Zane RD, Schiff GD, Hanson R, et al. Negative appendectomy rate
in the era of CT: an 18-year perspective. Radiology. 2010;256(2):460-5.

4. Alvarado A. A practical score for the early diagnosis of acute appendicitis. Ann Emerg Med.
1986;15(5):557-64.

5. Wakeley CP. The position of the vermiform appendix as ascertained by an analysis of 10,000 cases.
Journal of anatomy. 1933;67(Pt 2):277.

6. Singh I. Human anatomy, regional and applied. New Delhis: CBC Publishers and Distributors; 1999.

7. Bennion RS, Baron EJ, Thompson JE, Jr., Downes J, Summanen P, Talan DA, Finegold SM. The
bacteriology of gangrenous and perforated appendicitis–revisited. Ann Surg. 1990;211(2):165-71.

8. Lau WY, Teoh-Chan CH, Fan ST, Yam WC, Lau KF, Wong SH. The bacteriology and septic complication
of patients with appendicitis. Ann Surg. 1984;200(5):576-81.
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