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Psoas Abscess Accompanied by Neonatal
Appendicitis: A Case Report
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Olgu Sunumu
ABSTRACT
Neonatal appendicitis is a very rare event leading to acute abdomen manifestation in neonatal period, and
is associated with high mortality rates. In these patients, symptoms and findings are not apparent, most
of the time, urgent surgery is carried out without preoperative diagnosis; and diagnoses are made with
intraoperative findings or pathological results. In the present case, a case with neonatal appendicitis that
had psoas abscess with swelling and circulatory disorder in the right leg on the 15th day of life is presented.
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ÖZ
Neonatal apandisit yenidoğan döneminde akut batın tablosuna yol açan çok nadir bir neden olup, yüksek
mortalite oranıyla birliktedir. Belirti ve bulguların silik olduğu bu tabloda çoğu defa preoperatif tanı konulamadan acil cerrahiye gidilmekte, intraoperatif ya da patoloji sonucuyla karara varılmaktadır. Bu olguda,
yaşamının 15. gününde sağ bacakta şişlik ve dolaşım bozukluğu ile prezente olan psoas apsesinin eşlik
ettiği bir neonatal apendisit olgusu paylaşılmıştır.
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INTRODUCTION
Appendicitis, which is rarely seen during neonatal
period, is an acute abdominal emergency, which
might be diagnosed based on intraoperative, pathology or autopsy findings, progressing with severe
clinical manifestation, and operated without preoperative diagnosis. A total of 141 cases with neonatal
appendicitis have been reported so far. This entity
was firstly defined by Deiss in 1908 and 8 cases were
from our country (1,2). Mortality rates are high due to
the delays in the diagnosis, and the complications
associated with the surgery in cases with neonatal
appendicitis in which the symptoms and symptoms

are not apparent. In recent years, it has been observed that this rate has decreased to 18% from 28%
with the differences in the treatment approaches
(2,3)
. In this case study, patient with neonatal appendicitis that had psoas abscess presenting with swelling and circulatory disorder in the right leg on the
15th day of life was presented.
CASE
The 4500-gr female baby that was born from a
40-year-old mother in her 38th gestational week in
her 3rd pregnancy with caesarian section was hospitalized in the neonatal service with swelling and
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purple skin mark on her right leg on the postnatal
15th day of life. In her physical examination, other
system examinations of the patient were normal,
and there was swelling and redness on her right
thigh, and an increase of 3 cm in diameter and cyanosis in the inner part of the right thigh, the movements of the hip were painful and limited. Laboratory
tests of the patient, whose vital signs were within
normal limits,revealed higher WBC counts (21.600/
mm3) and C-reactive protein level (85 mg/L). Bilateral
lower extremity venous color Doppler ultrasonographic examination resuılts were unremarkable. Two
cystic lesions were detected in the abdominal
Ultrasonography (USG). In the pelvic Magnetic
Resonance Imaging (MRI), there was a lesion with
septate measuring approximately 4x2.5 cm in the
right lower quadrant (Figure 1A). The patient was
diagnosed with intra-abdominal abscess and double

antibiotics were initiated for her. On the fourth day
of the treatment, no clinical responses were seen,
and in the laparotomy that was carried out for diagnostic purposes by the pediatric surgery, a dirty
white moderately hard cystic lesion measuring
5x2x0.5 cm with a brown-colored wall on one side in
the terminal ileum was detected. The adherent
appendix was excised together adjacent part of the
terminal ileum, and the neighboring psoas abscess
was drained (Şekil 1B). In the histopathological examination of the excised material, collagenase tissues
with necrosis and calcific degeneration involving a
large part of the appendix tissue, and patchy areas of
mixed inflammatory cell infiltration were detected
(Figures 2A,B,C,D). Following the second day of operation, the symptoms of the patient regressed, and
she was discharged with recovery.
DISCUSSION

Resim 1.

Resim 2.
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The cecal swelling, which emerges as a conical
extension of the caudal part of the primitive intestine ring, is a tubular body that starts in the junction
of the cecum tania in the right lower quadrant when
the embryo is 12 mm in length, which eventually
forms the appendix. In 95% of the cases, the appendix is located intraperitoneally, namely, behind the
cecum in 65%, and at the pelvis in 30% of the cases,
while in 5% of the cases, it is located in the retrocolic and retro-cecal area (4).
The much lower incidence of appendicitis in the
neonatal period is explained with anatomically shortlength appendix with a wide orifice being attached
to the cecum with a funnel-like attachment, and the
low possibility of intraluminal obstruction thanks to
functional liquid diet used during neonatal period (5).
Since the symptoms and signs of appendicitis are not
specific in the neonatal period, the diagnosis is delayed; and for this reason, the incidence of perforation
enhances due to significantly increased number of
anatomic and physiological factors when compared
to other pediatric age groups. In anatomical and
physiological terms, perforation and sepsis are seen
frequently because of inadequate omentum volume,
thinner appendix wall in the newborn, small size of
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peritoneal cavity and the insufficiency of the defense
mechanisms that would ensure the perforation to
remain localized. The presence of perforation is the
most important determinant of prognosis (1,2).
Increased perforation, faster progression towards
peritonitis and following septic shock are associated
with higher morbidity and mortality rates compared
to other age groups. In our case, there was perforated appendicitis that limited itself together with
psoas abscess; however, there were no clinically serious disease symptoms. In a retrospective singlecentered study conducted in our country, 2 cases
were seen, and in another study conducted on the
frequency and etiology of perforated neonatal
appendicitis, perforation was reported in 5% of the
cases with neonatal appendicitis (6).
Necrotizing Enterocolitis (NEC), Hirschsprung’s
Disease (HD), Cystic Fibrosis (CF), meconium plug,
inguinal hernia, umbilical hernia, gastroenteritis,
Group B Streptococcal septicemia and chorioamnionitis are defined as the risk factors for neonatal
appendicitis. It is considered that the obstruction
depending on the meconium ileus on the basis of
cystic fibrosis has an etiological role in the pathogenesis of appendix (7). However, Karaman et al. (2) conducted a study in which they examined 128 cases
with NA, and reported only one case with CF.
Increased levels of immunoreactive trypsinogen
were detected during CF screening program; however, samples of sweat were not collected because
the patient was in the neonatal period, and the patient was followed-up for CF. Abdominal distension,
vomiting, abdominal tenderness, restlessness or
drowsiness and increased body temperature were
the most common symptoms indicated in the reports
published previously (8). Symptoms and findings are
similar to those of neonatal sepsis caused by other
abdominal diseases. Since they are not specific, they
may not give any clues for clinical diagnosis (2). There
were vomiting without bile, abdominal distension
and right inguinal swelling in our patient. In abdominal radiography, pneumoperitoneum, free peritoneal fluid, thickened abdominal wall, and obliteration
in the psoas margin may be seen. The primary diagnostic imaging methods in childhood for appendicitis

are US and computed tomography. Although ultrasound has several limitations, it was shown that it was
more effective than plain radiographies in showing
intra-abdominal fluid, intestinal wall thickness and
intestinal perfusion. The detection rate of appendicitis by US ranges from 22% to 98% because it is a
user-dependent method (9). There were no specific
findings in the plain radiograms of our case. A cystic
abdominal mass extending towards appendiceal
lodge was detected in the abdominal US and pelvic
MRI; however, appendicitis could not be diagnosed.
The reason for preferring MRI instead of abdominal
CT was to avoid the high radiation exposure that
would occur in CT. Our patient could be diagnosed
with the pathology result of the excision material
after the operation.
The incidence of perforation is 85% in neonatal
appendicitis; and the average time to diagnosis of
perforated cases is 3.3±3 days after the onset of
complaints. Our case was diagnosed on the 4th day
after the postnatal 15th day when her complaints
started. Appendiceal abscess or mass was described
in 9 cases so far. Our patient is differentiated from
other cases in the literature with atypical clinical
presentation with swelling and circulatory disorder
in the right leg.
Our patient did not present with severe clinical
presentation, but with psoas abscess for the first
time. A rapid decision-making process and a correct
management jointly performed with surgery in cases
with neonatal appendicitis significantly reduce mortality rates.
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