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Case Report

A Rare Cause of Acute Abdomen:
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ABSTRACT
Stump appendicitis is a rare complication of an appendiceal inflammation after an incomplete
appendectomy. Diagnosis of stump appendicitis in patients who have a history of appendectomy and presenting with acute abdomen is frequently overlooked. Imaging methods are of
great importance in diagnosis. In this case report, we aimed to present the imaging and operation findings of stump appendicitis with a history of right lower quadrant pain for two days
and a history of laparoscopic appendectomy three months ago. The patient was discharged
uneventfully following a stump appendectomy.
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INTRODUCTION

CASE REPORT

Acute appendicitis is the most common surgical cause of
acute abdomen.[1] Rarely, complications, such as wound
infection, brid ileus, intraabdominal abscess, and appendix
stump leak, may be seen after the appendectomy. Stump
appendicitis is quite rarely seen; it is the inflammation
of the remaining appendix after the incomplete appendectomy. Acute appendicitis was first described by Rose
in 1945 and its frequency was reported to be approximately 1/50000.[2] There are around 60 cases reported in
the literature until now.[3] Stump appendicitis frequently
presents with an acute abdomen, and the presence of appendectomy in the patient makes the diagnosis difficult
and causes an increase in morbidity.[4] Imaging methods
are of considerable importance in diagnosis. In this case
report, we aimed to present the findings of imaging and
operation of the stump appendicitis who presented to
the emergency department with right lower quadrant
pain for two days with a history of laparoscopic appendectomy three months ago.

A 23-year-old female patient was admitted to the emergency department of our hospital with a 48-hour history
of abdominal pain that had started in the periumbilical area,
then localized at the right lower quadrant (RLQ), followed
by nausea and vomiting. Three months earlier, she had undergone a laparoscopic appendectomy due to appendicitis.
On physical examination, her body temperature was 37.8
degrees (axillary), and she had defense and rebound in the
RLQ. Heel drop jarring test was positive. Laboratory examination revealed a white blood cell count (WBC) was
12,350 cells/mm3 with 87% neutrophils, and C-reactive
protein (CRP) was 4.5 mg/dl. Urine analysis was normal.
There was no abnormality in the chest X-ray and plain abdominal X-ray. Abdominal ultrasonography (USG) showed
a 30 mm length, a peristaltic tubular structure with a diameter of 13 mm related to the cecum in the RLQ. There
was an echogenic formation in the tubular structure,
which was thought to be 16 mm length operative material.
The pericecal mesenteric adipose tissue was highly pol-
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Figure 1. (a, b) On axial abdominopelvic CT image shows enlarged stump appendicitis (red arrow) with echogenic material, diffuse
inflammatory changes and fluid values in the pericecal area (white arrows).

in the number of laparoscopic appendectomies.[5] During
a laparoscopic appendectomy, residual a long stump due
to insufficient dissection can act as a reservoir for fecalith
and may cause complications, such as stump appendicitis.
[6]
The average stump lengths reported in the literature
ranged from 0.5 cm to 6 cm.[7] It has been reported that
it develops at variable times (2 months-50 years) after appendectomy.[8,9] In our case, stump appendicitis developed
three months after the laparoscopic appendectomy and
the stump length was measured as 3 cm.

Figure 2. On intraoperative image show that stump appendicitis
is observed as enlarged and inflamed (black arrow).

luted and the non-loculated fluid collections were seen.
On abdominopelvic computed tomography (CT), similar
to USG, with an echogenic formation inside it, approximately 30 mm length tubular structure associated with
the cecum, free fluid collections and linear inflammatory
changes were observed in the pericecal area (Fig. 1a, b).
Stump appendicitis was considered in the patient who had
a history of appendectomy with the present findings and
the patient was taken into operation for a complementary
appendectomy. The abdomen was entered using McBurney incision. Purulent fluid and severe adhesions in the
right iliac fossa were observed. After aspiration and adhesiolysis, approximately 3 cm length appendiceal stump was
observed at the associated with the distal cecum (Fig. 2).
Stump appendectomy was performed and the operation
was completed. Placement of a rubber drain inside the abdomen was not considered necessary. The postoperative
period was uneventful and the patient was discharged on
the fifth postoperative day. Written informed consent was
obtained from the patient for publishing this case.

DISCUSSION
Stump appendicitis is a rare complication following an appendectomy. Although the incidence has been reported
as 1/50000 in the literature, its incidence has increased
in recent years. This is thought to be due to an increase

Stump appendicitis shows an acute abdomen clinic. Often,
present with typical symptoms and findings of acute appendicitis, including pain that starts periumbilically and
migrates to the RLQ with anorexia, nausea, and vomiting.
On physical examination, there is a defense and rebound
in the RLQ. WBC with neutrophil predominance and CRP
levels have been reported to elevate.[10] However, in these
cases, the diagnosis is frequently overlooked because it
has a history of appendectomy and this causes an increase
in morbidity. Therefore, radiological imaging methods are
of great importance in diagnosis. USG is the first referral
imaging modality. Although it does not provide characteristic findings, it may be helpful in the differential diagnosis.
On the other hand, CT is a more valuable imaging modality and it reveals the findings to be interpreted in favor of
stump appendicitis, such as inflammatory changes in the
pericecal area, cecal wall thickening, fluid values in the right
paracolic and pericecal areas, and tubular structure related
to cecum.[11,12] In addition to this, CT not only diagnoses
stump appendicitis but also helps to exclude diagnoses,
such as cecal diverticulitis, that should be considered in
the differential diagnosis.[13] In our case, the symptoms,
physical examination findings, and laboratory parameters
were consistent with acute appendicitis. In addition, aperistaltic tubular structure, pericecal inflammatory changes,
and fluid values were observed in both USG and CT, supporting stump appendicitis.
It has been reported that 68% of the stump appendicitis
cases were operated due to the acute abdomen were perforated.[14] In addition, it was reported that the duration
of hospitalization was longer than that of acute appendicitis cases because the diagnosis was made later in stump
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appendicitis cases.[11] For this reason, surgical treatment
should be planned without delay in cases with stump appendicitis with imaging findings. The patient should be
hydrated, appropriate antibiotherapy and complementary
appendectomy should be performed. Complementary appendectomy can be performed laparoscopically or open,
but open surgery should be preferred if complications
such as adhesion and intraabdominal abscess are observed.
[10]
In cases where the patient’s general condition is good,
antibiotherapy and conservative treatment are among
the recommendations. It has been reported that evaluating whether there is a cecal pathology with colonoscopy
during conservative treatment for six weeks decreases intraoperative and postoperative morbidity.[15] In our case,
we preferred open surgery because of acute abdomen and
sepsis findings and we completed complementary appendectomy without complication.
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Nadir Bir Akut Karın Nedeni: Laparoskopik Apendektomi Sonrası Gelişen Güdük Apandisit
Güdük apandisit inkomplet apendektomi sonrası geriye kalan apendiksin enflamasyonu sonrası görülen nadir bir komplikasyondur. Apendektomi öyküsü olan ve akut karın tablosu ile başvuran olgularda güdük apandisit tanısı sıklıkla gözden kaçmaktadır. Görüntüleme yöntemleri
tanıda büyük önem taşımaktadır. Biz bu olgu sunumumuzda iki gündür devam eden sağ alt kadran ağrısı ile acil servise başvuran ve üç ay önce
laparoskopik apendektomi öyküsü olan güdük apandisit olgusunun görüntüleme ve operasyon bulgularını sunmayı amaçladık. Hasta, yapılan
güdük apendektomi sonrasında sorunsuz taburcu edilmiştir.
Anahtar Sözcükler: Akut karın; apendektomi; güdük apandisit.

