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Trauma Induced Appendicitis...A Real Entity
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Abstract: Problem statement: Appendicitis is a very common surgical problem. ®times,
appendicitis and trauma coexist. There has beatenee that trauma may be an aetiology for acute
appendicitis. We present the case history of onewf patients in which trauma was the only
aetiological factor causing acute appendicitishighlight the importance of considering the diadsos
of appendicitis when a case of an acute abdomem RIE presents, following traum&onclusion:
Albeit a rare origin, trauma can be a cause foragditis as we show in our case study. In order to
make this diagnosis, there are certain criterid thast be met. This is an important diagnosis to
consider when presented with such cases. Thidesitl to prompt diagnosis and treatment, avoiding,
delays which may lead to complications.
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INTRODUCTION department 7 h later with worsening, non-resolving
abdominal pain. On examination, he was tender én th
Traumatic injury and appendicitis are the two mostRUQ and RIF, with evidence of local peritonism. He
common conditions of childhood seen on a generalvas haemodynamically stable (HR 57, BP 105/47, 02
surgical take (Etenset al., 2005). The most common stats 100% on air RR16 T 36.7C). A screening
pathophysiological mechanism in appendicitis isultrasound scan was performed which showed no free
obstruction of the lumen by a faecolith or forelyhdy.  fluid in the peritoneum. His blood results were WBC
Subsequent inflammation may progress to thel6.2, Neutr 13.6, Hb 14.4, CRP 1 Amy 51 and normal
development of an appendicular abscess or pedorati LFTS and renal function. He was admitted under the
and consequent peritonitis. Occasionally, appetislici care of the general surgeons for observation. A& th
and trauma coexist and there is debate over tleafol time, traumatic injury to the liver was still susped.
trauma in appendicitis (Henningtoet al., 1991; The following morning he complained of ongoing
Ramsook, 2001; Amiret al., 2009). Traumatic RIF pain, not settling, no nausea or vomiting. On
appendicitis can be defined as a rare cause fogxamination he again had localised signs of peston
inflammation of the appendix, resulting from an A formal USS was done and reported as normal liver,
external mechanical force, thence excluding thedallbladder, spleen and kidneys, with no evidente o
presence of the above-mentioned aetiology. Theze affee fluids. The blood tests were repeated andnagai
some reported cases in the literature; even thaogh Showed an elevated white cell count. A urine diswa
subject is still controversial. Here we presentaecto doneé which was clear. That evening he was further

illustrate the rare aetiology of appendicitis tiablunt feV'eW‘?d.- Clinical concern included a mesenteric or
abdominal trauma. bowel injury that was missed on ultrasound and so a

laparoscopy was performed.

During laparoscopy, a necrotic, non-perforated
appendix was found and removed in the standard
fashion. The diagnosis of appendicitis was made

previously, he had been riding his stunt bicycle, 5 ro5copically and was subsequently confirmed afte
performing tricks and fell from a height of histological examination.

approximately 2 metres onto concrete on the rigle s

Case history: A 15-year-old boy presented to the
emergency department with severe abdominal pamn. 6

of his body. He did not sustain a head injury aelo DISCUSSION
consciousness at any point; he walked away from the
accident. 30 min later he developed severe righddsi The most common cause of appendicitis is

abdominal pain. He presented in the emergencybstruction of the lumen by factors such as stow a
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foreign bodies, including infective organisms (Cli al., This brings about two main implications, a cliica
1996). But other, more rare causes have been @oserv  and a medico-legal one. We are not trained to densi
In 1892, the possibility of trauma as an aetiatalji appendicitis in our list of differential diagnosighen

factor for appendicitis was postulated, but it we®  we see, in this case, a paediatric patient aftantbl
until 1905 that cases were described in the liteeat apdominal trauma and so it can be missed, with

(Rhodes and Birnbaum, 1940). _ _catastrophic consequences. In this case and after
~ Shutkin and Wetzler described the diagnosticgiscyssion with the consultant on call, if the dHilad
criteria as (Rhodes and Birnbaum, 1940): presented with the symptoms but no history of

abdominal trauma he would have probably been
n?jiagnosed with appendicitis and appendicectomy
aberformed 24 h earlier. In conclusion, this shduiishg
about a change in practice and demonstrates that we
should have in mind the differential diagnosis of
appendicitis when someone presents with RIF paér af

e There must have been absolute freedom fro

vomiting and tenderness, before the trauma
o Direct trauma must be severe and forcible,
involving the abdominal wall in the right half

especially .
* Indirect trauma must be violent, acute andbluntabdommal trauma.
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