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Abstract 

Acute appendicitis is the most common presentation of the acute abdomen in the UK. Although in most cases this is 

an easily reached diagnosis, presentation is not always typical and there are certain other conditions which may 

mimic appendicitis. Diagnostic adjuncts usually provide the additional information required to make a confident 

diagnosis; however, in some circumstances, the safest and most reliable course of action is appropriate surgical 

intervention. Acute appendicitis is the most common presenting condition of the acute abdomen. In the vast majority 

of cases, the diagnosis is reached on accurate history taking and thorough clinical examination alone without the 

need of diagnostic adjuncts. Furthermore, if the diagnosis is proving to be troublesome, repeated clinical examination 

and monitoring of the patient's condition during a period of observation will usually direct the clinician to the correct 

diagnosis. However, this is not always the case and particular age groups and the sex of the patient may lead to 

atypical presentations. Blood tests and radiological imaging may provide further clues, but it is only through surgical 

intervention that confirmation of the diagnosis can be made confidently. Appendicitis is a common disease, and as 

we have improved in early diagnosis and management of this disease process, late stage complications have become 

extremely rare, but can have indolent presentations. 

Our case was a 22 years male with 7 days abdominal pain and referred to surgery part with peritonitis that we do 

surgery for him and in laparotomy we find Explosion of cecum with melena in a neglected acute appendicitis and 

septic shock that we do DCS surgery and discharge him healthy after right hemicolectomty. Acute appendicitis is a 

common cause of acute abdominal pain requiring urgent surgery. Despite characteristic clinical signs, diagnosis can 

be challenging, leading to unnecessary appendectomies. However, the source of appendix bleeding is very rare. It is 

important to distinguish appendiceal bleeding from lower gastrointestinal bleeding and to treat it as soon as possible 

with less invasiveness. 

Keywords: appendicitis; complicated appendicitis; case report; appendectomy; acute abdomen; lower 

gastrointestinal bleeding; appendix bleeding 

Introduction 

Acute appendicitis is the most common presentation of the acute abdomen 

in the UK. Although in most cases this is an easily reached diagnosis, 

presentation is not always typical and there are certain other conditions 

which may mimic appendicitis. Diagnostic adjuncts usually provide the 

additional information required to make a confident diagnosis; however, in 

some circumstances, the safest and most reliable course of action is 

appropriate surgical intervention [1]. Acute appendicitis is the most common 

presenting condition of the acute abdomen. In the vast majority of cases, the 

diagnosis is reached on accurate history taking and thorough clinical 

examination alone without the need of diagnostic adjuncts. Furthermore, if 

the diagnosis is proving to be troublesome, repeated clinical examination and 

monitoring of the patient's condition during a period of observation will 

usually direct the clinician to the correct diagnosis. However, this is not 

always the case and particular age groups and the sex of the patient may lead 
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to atypical presentations. Blood tests and radiological imaging may provide 

further clues, but it is only through surgical intervention that confirmation of 

the diagnosis can be made confidently [1]. Appendicitis is a common disease, 

and as we have improved in early diagnosis and management of this disease 

process, latestage complications have become extremely rare, but can have 

indolent presentations [3]. While a ruptured appendicitis can result in an 

intra-abdominal abscess, peritonitis, and/or shock, the development of a 

pyogenic hepatic abscess is extremely rare [4]. 

Case presentation: 

Our case was a 22 years old male with Abdominal pain and acute abdomen 

presentation that we admit him and hydrate him and do Laparatomy for him, 

We find Explosion of cecum (figure 1) with melena(figure2) in a neglected 

acute appendicitis. 

 

Figure 1: cecal explosion 

 

 

Figure 2: Melena 

Discussion: 

Acute appendicitis is more common in teenagers and young adults, although 

not exclusive to this group. With advancing age, it is important to include 

other pathologies in the list of differentials, albeit, the clinical signs should  

direct the clinician to the correct diagnosis. Acute appendicitis is a very 

common surgical emergency diagnosed by combining the history, 

examination, and investigations to build a clinical picture. This presentation 

can become more complex with abnormal anatomical variations of the 

appendix [2]. Appendicitis is a common disease, and as we have improved 
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in early diagnosis and management of this disease process, late stage 

complications have become extremely rare, but can have indolent 

presentations [3]. Acute appendicitis (AA) is the most common surgical 

emergency in children. Accurate and timely diagnosis is crucial but 

challenging due to atypical presentations and the inherent difficulty of 

obtaining a reliable history and physical examination in younger children [5]. 

Conclusion: 

This case report presents a rare complication of a common disease process 

that can present in a multitude of ways. Introduction In the United States 

(US), appendicitis is the most common acute abdominal emergency 

requiring surgery. Patients with appendicitis continue to display a complex 

and atypical range of clinical manifestations, providing a subsequent high 

risk for emergency physicians to miss acute abdominal pathology on a 

patient's initial visits. Due to the risk of potential perforation, the proper and 

timely clinical identification of acute appendicitis is vital [6]. Retrocecal 

appendicitis usually presents with atypical signs and symptoms which may 

lead to delayed diagnosis, perforation and serious complications [7]. A triage 

chief complaint less suggestive of appendicitis was associated with a higher 

rate of missed appendicitis in a pediatric ED [8]. Acute appendicitis is a 

common cause of acute abdominal pain requiring urgent surgery. Despite 

characteristic clinical signs, diagnosis can be challenging, leading to 

unnecessary appendectomies [9]. A timely diagnosis requires a high index 

of suspicion, a careful history, and a physical examination. Imaging with 

ultrasound or computed tomography is recommended if there is a 

discrepancy between the medical history and physical examination [10]. 

However, the source of appendix bleeding is very rare [11]. It is important 

to distinguish appendiceal bleeding from lower gastrointestinal bleeding and 

to treat it as soon as possible with less invasiveness [11]. Appendiceal 

bleeding is often difficult to stop endoscopically, so appendectomy should 

be performed as soon as possible [12]. Although appendiceal bleeding is a 

rare cause of acute lower gastrointestinal bleeding, clinicians should consider 

it during differential diagnosis [13]. The preoperative detection of 

appendiceal bleeding is often challenging, colonoscopy is extremely 

important, bowel preparation is not routinely recommended for patients with 

acute LGIB or only low-dose bowel preparation is recommended. 

Laparoscopic appendectomy is the most appropriate treatment for 

appendiceal bleeding [14]. 

Case of appendiceal bleeding (11): 

 

Case Age Sex Clinical findings Treatment  Case Age Sex Clinical findings Treatment  

1 46 Male Appendicitis Appendectomy  16 48 Male 
Diverticular 

hemorrhage 
Appendectomy  

2 33 Male Diverticulitis Appendectomy  17 14 Male Appendix abscess 
Ileocaecal 

resection 
[ 

3 72 Male Angiodysplasia Appendectomy  18 24 Male 
Granulomatous 

appendicitis 
Appendectomy  

4 22 Male 
Granulomatous 

appendicitis 
Appendectomy  19 49 Male 

Acute suppurative 

appendicitis 
Appendectomy  

5 68 Male 
Appendiceal dieulafoy 

lesion 
Appendectomy  20 63 Male Diverticulitis Hemicolectomy  

6 44 Male Diverticulitis Hemicolectomy  21 18 Female Intussusception Appendectomy  

7 51 Male Dieulafoy lesion Appendectomy  22 33 Female Cause unknown 
Ileocaecal 

resection 
 

8 71 Male Appendix ulcer Barium enema  23 36 Male Intussusception Appendectomy  

9 41 Male 
Atypical florid vascular 

proliferations 
Appendectomy  24 38 Male Aortoenteric fistula Appendectomy  

10 59 Female Aortoenteric fistula Hemicolectomy  25 49 Female Appendix cancer 
Ileocaecal 

resection 
 

11 25 Male 
Focal erosion of appendix 

mucosa 
Appendectomy  26 53 Female Appendicitis Appendectomy  

12 42 Male 
Appendiceal mucosal 

erosion 
Appendectomy  27 44 Male Cause unknown Appendectomy  

13 56 Male 
Gastrointestinal stromal 

tumor 
Appendectomy  28 33 Male Cause unknown Appendectomy  

14 76 Female Angiodysplasia Appendectomy  29 70 Male Cause unknown Colonoscopy  

15 32 Female 
Ulcerated appendiceal 

stump 
Appendectomy  

our 

case 
90 Male Cause unknown Appendectomy  
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