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Case Report

Acute appendicitis revealed
by an abscess of the anterior
abdominal wall: A case report
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Abstract
Introduction: Appendicitis is a common cause of acute abdomen; however the classic clinical signs are not often present, which can be manifested by numerous
complications, but the revelation by a parietal collection remains unusual, its diagnosis can be challenging.
Presentation of case: We describe the case of a 31 years old man, who complains for pain of the right flank. The clinical examination objective an erythematous and
painful swelling of the right iliac fossa, the abdominal ultrasound has objectified a collection of the right flank and right iliac fossa, The CT Scan of the Abdomen/Pelvis
found a voluminous collection of soft tissues of the right anterolateral abdominal and pelvic wall, hypo dense and heterogeneous, containing air, The surgical exploration
objectified a huge purulent collection with subcutaneously ceacum and appendage suppurated and perforated.
Conclusion: The onset of an abdominal wall abscess without a known cause needs to be thoroughly investigated, with consideration of a subjacent abdominal cause
and appendicitis.

Introduction
Appendicitis is a prevalent cause of abdominal pain, it is a
typical disease of young men, with a high incidence in those
aged 10–19 years and a low frequency (5–10%) in elderly
individuals aged more than 50–60 years [1]. Diagnosing acute
appendicitis can be challenging, as the typical clinical history
and signs are not present in 30–40% of cases [2,3].
Additionally, making a diagnosis can be more challenging
in some groups of patients, including elderly individuals,
which contributes to a delayed diagnosis and complicated onset
[2,4]. Many clinical evaluations, such as the Alvarado score [4]
and further imaging examinations, such as ultrasonography,
Computed Tomography (CT), are used for the diagnosis.

Presentation of case
A-31-years old man, who complains for pain of the right
flank evolving for 8 days, with fever, the clinical examination
found an erythematous and painful swelling of the right
iliac fossa, and an elevation of the infectious balance, The
first management option was to stabilize the patient with
intravenous antibiotics and , electrolyte correction before
imagining.
The abdominal ultrasound objectified a collection of the
right flank and right iliac fossa, hypo echoic heterogeneous,
poorly limited, not illuminating with color doppler, the CT
scan abdomen and pelvic showed a voluminous collection of
soft tissues of the right anterolateral abdominal-pelvic wall
measuring: 17x10 cm and 25 cm high, quite limited, hypodense
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and heterogeneous contrast spontaneous, containing air
(Figures 1a-c) it could be secondary to a perforation of the
appendage discreetly enhanced in the periphery after contrast
injection (Figures 2a-c), the caecum was subcutaneous and the
appendix was not visible.

of appendiculo-cutaneous fistula: rare complication of acute

The surgical exploration objectified patient under general
anesthesia, incision next to the collection with aspiration of
pus and discovery of an appendix with an intact base in the
center of this gangrenous collection and an appendectomy was
performed with washing and drainage by two blades, one lower
and the other subcutaneously.

description and confirmation of the abscess of the abdominal

Post-operative consequences are marked by wound
suppuration, the patient is declared discharged on the 7th day
of his hospitalization.
The anatomy pathology examination did not find an
underlying tumor and the follow –up post operative was simple
without complications.

appendicitis this fistula is an abnormal communication
between the digestive tract and the skin through the appendix
[5].
The imaging examination, plays a very important role in the
wall, and to search its origin, and used to increase the diagnostic
accuracy; however, in some patients, the diagnosis can only be
made per operatively.
Ultrasound can objectify a collection of the anterior or
subcutaneous

abdominal

wall

ill-defined

heterogeneous

hypoechoic not lighting up with color doppler, sometimes seat
of air bubbles. With an important infiltration of mesenteric fat
and subcutaneous fat.
The CT better specifies the extent of the collection which is
usually spontaneously hypodense increasing in periphery after
injection of the product of contrast, the defect of the muscles of
the abdominal wall, as well as the underwater situation of the
cecum and the appendix which is sometimes perforated and
will therefore be invisible.
Conventional treatment of appendicitis is surgical excision
of the inflamed appendix as soon as the diagnosis is suspected
to prevent perforation. Treatment may vary when the patient
presents with complications. All patients with unexplained
groing and thigh symptoms require a thorough evaluation to
exclude intraabdominal disease despite minimal abdominal

(A)
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(C)

Figure 1: The CT scan abdomen and pelvic without contrast in axial and coronal
section.

signs [1]. In the present patient, the complication was the
formation of an abscess of the appendices with drainage to
the abdominal wall. This condition was named appendicitis
necessitatis by Gockel, et al. [6]. The onset of an abdominal wall
abscess without a known cause requires thorough investigation
to exclude abdominal diseases, and appendicitis should be
considered [7].

Conclusion
The numerous anatomical variations of the appendix
partially explain the pitfalls of clinical diagnosis.
(A)

(B)

(C)

Figure 2: The CT scan abdomen and pelvic with product injection in axial and
coronal sections Voluminous collection of soft tissues of the right anterolateral
abdominal-pelvic wall heterogeneous, containing air enhanced in the periphery after
product injection.

In addition to the clinicobiological couple, ultrasound is
often sufficient for positive diagnosis of acute appendicitis,
especially in young subjects. CT is necessary and indispensable
for complicated forms (especially appendicular perforations),
and for most ectopic forms. We remind finally that acute

Discussion
The onset of an abdominal wall abscess without a known
cause needs to be thoroughly investigated, with consideration
of a subjacent abdominal cause and appendicitis necessitates
[1].
The pathophysiology of our case remains poorly explained
in the literature, we have not been able to explain the exact
theory of this atypical manifestation of acute appendicitis.
In some publications in the literature we found the notion

appendicitis can be manifested also by a collection of the
anterior abdominal wall in the right iliac fossa, even if it
remains rare in the literature.
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