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Biagnoeis and differential diagnosie of ecute aprendicitis,

1. Ing¢roduction
L
Acute appendicitis is essentially & bacterial infectiom , invdlving the

appendix, & part orthe whole ofwhich maybe affected, It is & common disease
may oomr in any age and both sex, appendicitip is the most frequent surg-
4cal condition with in'the alfomen and contrilbites more to the general mor
tality than any other purely surgical condition,The mortality counld be le-
psened if prompt diagnoeis were mede and early appendectomy could be carr-
jed out in early case, The early appendectomy meane that patient ia cpera
ted on with in the firet twenty=four hours counted from the onset or there
after ap scon ag poesible, Ugually the diagnoeis ofacute appendicitie is
eagy, but gometimes it ip verydifficult, because many conditions may give
the similar symptome and signe ,In some cages who guffer from othew condi-
tione which may %e migtaken for appendicitis, the opergtion may be contra
indicated, eo the differdntial diagnoeis ofmcute appendicitis is very imp

ortant.

Case ofacute appendicitie is quite often met within the surgitalward
of the W,C.U.U, general Hoepital , but sometimes the diagnosis is wrong ,
The purpose ofthis thesis ie to use & series of cases to find out the disg

noetéc pointe ofecute appendicitie, and the differential diagnosis from other
conditions which is sometimes misteken foracute appendicitis, 226 caseg

were cdllected and learned,

11, Historical review.

4 Gentry ago , attertion had been called tc the field that inflanma-
tion ocour in the appendix,

The siginificance ofthe lesion was first definitely recognized by
Mestiver of France in 1759, He demonstrated at(acute) autopsy an acute in=
flammatory lesion of the appendix, That is the first recorded case of dis-

S4e of the Appendix
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Parkinson in 1612 ., found atd autopsy a perforation ofapyendix in a ch
41d who died after being sick for2 days. He regarded the perforation as the

cauge of the fatal peritonitie,
Louyer Villermay deseribed two casee of gangrencus appendicitis in 1824

He emphyeized the fact that inflammatory procesces involving the appendix
Mllﬁp;d progreeeively eand rapidly, |

Melier presented e casefully thought out paper in 1827, which wae based
on b cases , Melier is believed to have becn the firet ome who recobnized
a cape of appendicitip durihg life,He laid apecial stresz on the pathokene
gls and sugpested the possidllityof fecal magees ae g causative factor,
For yeare attentions was directed to thececum and adjacent structures, In
the study of thé disease, he introduced the term " perityphilitis®,

Wellard Parker first advocated in 1881, incision and drainage.

Kelly had the first succeesful cperation forremoval of the appendix, The
report €f the firet date wae made on April 24, 1887,

John B.Deaver had very clearly outline the earlyhistoryof the subject
in hie country and advocatedthe removal of the aprendix ae a rule, -

(€819 Chales Mcburney's of Boxbury, Maseachurette discovered McBurney's
point ae & landmrk #fr for appendictomy. With 20 years it had attained the

position ofbeing the most common ofacute abdominial laimese,

111, Surgical arnatomy of appendix,
Length of appendix; vary from 2 to 20 com,

Thicjmess ofappendix; vary from 3 to 15 mm,

Position of appendix, It may be in aby one of the nine:
Different poeitions:

(1) I;#ta the pelvis

(2) Along the iliac vessels,

(3)70 the promontary of the sacrum,

(4) Posterior to the cecum,



(6) Under the ileum,
(6) Lateral to the cecum,

(7) Into the iliac foeea. i
(8) amoung the coils ofdd small intestines.
(9) Mepinl to the cecum,

¥ scular supply ofappendix,

i in free border of ﬁﬁ’ meaosappendix rune the append icular artery.acsom~
pained by the vein ,paseing behind the ileumas it rune from the ileo-colic
arteryte reach the meso-appendix.

Accegepry appendiculer artery ie abranch ofthe posterior cecal artery,
also to the meso-appendix .

lLymph drainage ofappendix,
ihe lymph drainage of appendic passes by chanele acconpanying thek bleod
vegerelp to the ileccecal glands thet drain the lower end ofthe ileum and ce

cum,

IV, Etioclogy ofacute appendicitis,

Constipation,-~~- It ie uveuanllyaecocisted with appendicitis yet 'in many
caseeg an titacka of diarrhea uehere in the diseasze,W,H,Voden startedthat
etagnation is not sufficient to cause appendicitis, interélith or fecolith
plays a considerablie pert in the cause ofappendicitis, but principally im
the secondaryand recurrent types ,fecal matter may be found in the appendix,
The contents of normal appendix are rapidlydischarged into the cecum, It is
queetionable whether fecal matter ie normally pregent .If the fecdlith were

laeger than the lumen ofthe appendic it might be either aet ae a mechanical
block whichby preventing dlecharge ofthe appendix causes distention and

favoreinfection ,or it may cause perforation by direct preschire and necrosis
of the wall ofthe organ.,
Obstruction,--- appendix ir & marrow blind sac and is theref re veryl -

11able to become obstructed, Onée of the most impertant factors in appendicu
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jar disease in the occurrence of obetruction to itslumem, The obetruction

ig due wsuallytoinpaction of entorolith , or foregin body as stone, seecde ,
of various kinds, pin, peads and eventeeth, Thie may lodge in the,appendix

aht they rarely precipitate an acute attack, Stencsie ofthe appendix pre=-

digposes it 1o obstruction , A stenosis maybe congenital in origin due fix
ation ;fthu append ix i?x the r:;rocacul position er due to kinking by such a
band ae the genito-mesenteric ligment whieh tackes down the mid point of the
appendix toward the pelvis , or it may be acguired from imflammatory swell-
ing, Obetruetion of the appendir is pometines dueto intestinal parasite.
Opetruction to the circulation , owing to vesselss lyingbehind th e cecum

owing té the arterynot running out to the-end ofthe appendix, m ybe apredis

posing factoe, .
Bacteriology,——=- B, Coli and etaphylococci arecommen , steeptococcus,

$ubercle bacilli and actinomycosis are rare, Usually it is a mixed infectiom.

V. Analysie of casee,
A, Ipcicence,---

Age ,~-=-- Appendicitis mgyoccur in any age ., 1t ie most common in ¥

young adult life that is in inditdusle frem the ten te thirty five years of
age, The explamation for this is that the lymphoid tiscue ih the wakl ofthe
appendix ip most abundant in childhood and adolercence and after the ageof
thirty it tends like lymphoid tiesue eleewhere, tb atrophy. The lymphoid t
tissue ofthe appendix is prodablyto be regurded primarilyse anadvance gua
rd in the defence ofthe bodyagainst becterial inv.sion amdi/ it bear the
burent ofevery microorganism aesenlt in the proximal cdlon as in the toneil
but it often fails and is occupied bythe invader and form a valuable paio
€ard and then it becomes & potential as will as actual danger . The orifice
Of appendix is wide duri g infancybut gradually narrowe downa d becomes part

1y oceuludea by & valve formed by a fold of mucous membrane ,It is prrtly

fo
29T this reason that appendicitis ie rare in infancy, btutcommen after the
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3 firet few yeare oflife where a emall lesion mayobetruct the d&arrow lumen,

In laterl 1ife the appendix atrophires and diminishs in eize and coneequent

1y .Fp‘ndicitia is ageln umcommon,

Age incidence

. CABeE Percentage
5_____1; Io $.4.4 %
1I---20 e 53 23.5 %
3le=- J0 lo5 46,4%

* 8lago 36 16%
4]-—- 5o Ires(17) 7 o 5%

. BJ===50 & I1.7%
6l-==70 * I ‘ 0.5%
Total 226

Among thie 226 cases the youngest waeg J years old and the oldest waebl
years old. The most common agegroup is 21 to Jo years , The next common
group if from II to 20 years . This is agreement with the statemen® that
appendicitis ies a diasease ofgoung and early adoleecent life,

Sex,~—- liale are some what more commonly affected than female ih acute

appendicitie,

Casece Fercentage
Nale 162 T1,7%
Female 64 28,%%
Total 226 Ioo%

Among 226 cases, 162 were male and 64 were female, a ratio of 2.53: I .

Oceupation, cages
Mt 70
'.41“&17‘ officer 30
Soldier 5
Merchant 81
Worker

el
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21

Officer

_m. II .
Doctor ’

Homsewi fe &

Children Io

Total £26

Among thesge 226 cllses, gtite a large number of the patienis are edu-
cated people, perhape the educated imcline to accept new ideas and mordern
poientific medicine.

Symptome and signe areincluded in the diagnosirand differemtial diag-

poeie ofacute appendicitis,
Among these 226 cases, 200 ofthem are diagnosed as acute appendicitis

both clinically abd pathological and postoperatively.The other 26 cases ,

some ofthem the clinical diagnosie wae wrong. I use the 200 cases with cor=-
rect diagnosis to state the diagnosis of acute appendicitis and the 4@ other
26 caseg forthe differential diagnosie,
B, Diagnoele ofacufe appendicitis,
The diagnosis of acute appendicitis depends upor the symptoms , elgns

and laboratory findings,
A) The history immediately préer to the onset of pain,—-

Appendicitis ordanarily occurs during normal health without prodromal

symptome,
It may be preceded by general malaise, ingigeetion, vague abdominal pain

or disturbance #fP Dbowel movement,
4Among these 2oo cases of acute appendicitis » O cases had epigasttic

discoufort before the onset of abdominal pain, 2 xases had impaired of app
etite and épégastric discomfort first » then followed by abdominal pain,

2 cages had feverishnese, headache, general malaige before the attack ofdl

abdominal pain, I case noticed general malaise and discomfort sround umbil



jeus before the onset ofabdomimal pain and another caese noticed abdominal

distention first,

B)The symptome and lecal signs of acute appendicitie,~ ’
(1) Pain,~ It is generally pudden in onset., In majority ofcases , the pain
is firet referred to the epigastric or umbilical region, later om it is
Jocalized in the right iliac fossa, Sometimes the initial pain i felt all
over the abdomen, or 155,111 the hypogastrium, When the pprendix ie retroce-

cal in position the initial pain mgy be felt in the right iliac fossa, If

appendix lies along the wmeeter or near the urinary bladder the pain will
radiate into the testicle or thigh with painful urination.

Logation of pain in acute appendicitis.

. Cases Fercentage
Epigastrium 85 ' 42 ,5%
Umbilicus 58 29 %
All over the abdomen 24 12 %
Hypogastric 4 2%
Right iliac regfion 26 I3 % '
Left lower quadrant 3 I.5 %

The nature of the pain,
It may be dull and continuous or intermittent, more ofthem become worse

gradually,
It ip sometimes mild or distended in character, It may be dull continuous
with acute colicky attacks, Vhenever there is occlusicn of the lumen and

great distengion of the appendix , the pain is colicky and very severs.

Nature ofthe pain in acute appendicitis,

Cases Fercentage
Dull 9% 46,6 %
Colicky Io7 53.5 %

(2) vomiting, pauvsea ,and anoremia.--



Yomiting occurs usunlly & few hours after the initial pain and is not
many patient & only hadnsusea, cthers may have logs ofappetite

persistent.
or repalsion for food, Some patients may have no nauses or vomitiag.

Bauses and vomiting in acute appendicitis,

i Cases *ercentage
'ﬁhﬁﬂ;z ; 8 9 44,5 %
Naugea 8 ;; 46,.56%
Anorexia 87 43,6 %

+  No pausea or vomiting 39 19,6 ®

(%) Local tenderness.-

Local tenderness isthemost valuhble sign ofacute appendicitis, beca-
1 use it is the nut frequent and least variable, The early tenderness isdue

to ﬂlI :I.nﬂnmtion of appendix, It is dup and situated over the organ,
ar

Jli can be elicited almest from the onset ofthe attack, occasiomally, pal-
T

pation can not detect it,

ber s

The paled where deep tendernese can almost always bedetectedis a spot
i

S : 1!.1“ the middleof a line joining the anterior superior iliac spine

ﬁ‘m umbilicus , this correspomds to the base of the appendix, Tender-

ﬂgmgimr the McBurney's point is not so constant, Sometimes the tenderness
aj 4 ’
&h dus to adjacent peritomeal irritation,

Ifﬁo appendix is situated in the pelvis, rectal examination will fre-

htl; {_!?.-init pain on presein g on thesppendix, If the appendix lies in

* posotion behind the ascending colon, the maximal tenderness

1888 is above the umbilical level in the right hypochondrium,or

» :lhud it may be appreciated juet alome the inguinal ligment, or
OBE this 200 cases of acute appendicitis, 132 cases had tenderness
huled Tight lower quadrant.65 cases onlyhad tendermess over(ppigast) the

# Point, 9 cages had tenderness over the epigastric regéon agso=



jated with tendernese over tight lower quadrqnt., 15 cases had generalized
c
abdominal tenderness , mogt of them had rmpturedappendix and with secondary

peritonitis,
($) Local hyperaesthesia,=
It is usually on right eide ,cccagionally bdlateral , The area ie of

the d.!.l:!:rihﬁtion of the merves fron Ioth to i2th dorsaland first lumber sp
inal segmente, Sometimes the hyperaestheeia in Shemen's triangle is botalned,

B,pamstnuin deperde largely on the degree of distension of the appendix,
among this 200 cases , 49 had hyperaesthesia over the R.1.;Q+ of the abdomen,

(6)Lbocal mmscular rigidity,-

It is frequently present , but net a constant symptom in the initial
ptagee, The degree of muscular rigidity various roughly with the geverity
of the infection, In most cases extreme muscualr rigidity coincides with
commencing peritonitis and éven slight degrees with persisting are due to
irritation of the perietal peritonium,(Unfrequent)

“n unperforated appendix situated in the pelvis ,rigidity of the abdomi-
nal wall is-absent, Among this Zoo cases af acute appendicitis , 67 cases
had muscular rigidity over Hc_"uma; ‘s point, IIZ cases had mmscular rigidity
in R,L.Q, of the abdomen, 8 cases hhd gemeralised muscular rigidity ofthe abd
which were due to peritonitie from the ruptured appendizitis, 4 cases had
musculsr spasm ofthe R¥L.Q, and E.U.Q. of the abdomen, ¢ cases had no mus~

cular spasi,
(6) Fever,=

‘t may not be present at the beginning at the attack, but nearly ale
waye developed before 24 hours have passed, Before rupture 2°¥o 3~ Pahren-
heid above normal, Agter peritoniits developed due to perforation ofappendix
then the temperture rises high. If at the Weginning of abdominsl pain tem-
Perture riges Io3F or Iod F it is againet the diagnosis of appendicitis,

Very rarely the illnese mayetart with a rigor. Chills may occur reaely and
if repeated mresome what suggestive of a severe infection of the appendix




with thrombosis of ifs veseels,
Temperture in acuteappendicitis,

Cases “ercentage”’
98 F — 99 F 92 46 %
qg,:—llun ¥ 64 32 %
Ioo,I-—- IoIF @ v 2% I1I.B6 %
Iol.I))I02 ¥ 15 7.6 %
Jo2,1I-~ 103 F 4 2%
Io3, =~ Io4 P 2 I%
Chiliness 49 24,56 %

(7) Constipation,~
Congtipation ie comm on in cases of acute appendicitis, bht there
may be diarrhea, Some of the patiejte may have one or moee actione ofthe
bowel before the cometipation , Diarrhea of the reflex type prodiices normal
or fluid stocls without blood or mucus, In casee ofpelvéc appendix , irt-
tation of the rectum may causé diarrhea or tenssmus,

Boviel 'nntanant in acute appendicitis, -

Cases Percentage
Constipation I11 56,6 %
Diarrhea 23 2,6 %
First constipation then diarrhea I3 6.8 %
First diarrhea snd then constipationii 5.5 %
Desire of defecation Io 5 %
B.M, once daily 32 16 %

(8) Pulge,~
Pulse elight accelarated in the early stage, may be normal, It incr=-
ease with the increase oftemperture according to the inteneity of the inf-
®ction, If no peritonitis , it is 8lightly or woderately accergted, Pulee
rate quickens with the omset of peritonitis sdd loses vdlume,

Pulge reat



Pulsre rate in acute appendicitis .

Casee percantage
go---80 per minute 86 $2,56 % »
81 =-doo " " 74 37 %
J0I3-I20 " " 35 # 17.5 %
12l-Mo "' " g o 3 %

(9) Leucocytoeis,-
The white count usually is mod:-rately elevated, it maybe normal or

below normal. The differential céunt is important , polymorphonuclears

are predominnent, If the caege is complicated with peritomitis , the white

count goes up very high,
White count in acute appendicitis,

Cases Percentage
Bslow Ioocoo 28 4 %
100004420000 138 69 %
20c00--30000 34 17 %
J0000~~40000 3 I.b% .

(Io) REctal examination,=
Rétal examination will reveal definite tendernees when the appendix
lies along the posterior wall or over the dege ofthe pelvis, More freguent-
ly the appendix lies alittle higher, hanging over the brim, I this condition
tenderness is not found rectally,
Among this Zoo casee of achte appendicitie, 83 casges had tenderness
on right eide of the rectum by rectal examinationm,
(II) Othere eigns may be found in cases of acute appendicitis,-
I. The obturator teet, ( Thigh rotafion test) It is positive when a
Perforated aprendix, a local abscess and occasionlly when a hematocele is
in contact with the obturator internue » Or when there is an accumdation

of inﬂmtarj' fluid in the pelvie,



2, Psoas test.- The irritation and reflex rigidity ofthe ilippsoans

from perforation of the appendix lyibg in the iliac foesa on the ileacus

r
or pPEOAE frequently cauee the patiént to hold the right thigh flexed and
".1n ig felt if the right thigh be fully extended as the patient lles on the

1.:* eide,
3,Roueing's elgn,=——- Even pra:aura is exerted over the pelvic colonm,

|

This forces gas into the cecum, If pressure on the left causes pain to be
felt in the right iliac fossa the ease is probably a case of actte appendi
citis,

Among this 200 cases , Ubturator test positive in 41 cases, pacas test
poeitive 69 anaan. end Fouking's sign prulant in 25 caspes,

{IEJ. Urinary |nmpton=.

If the appendix hange down into the pelvis it may come in comtact with

the urinary blodder , then freguenty and urgency of mecturation and pain
during urination present, FEBC, and pus celle may be found in the urine ae

0
the bladder ie involved in the inflammation, The right ureter is occasion~-

ally involved with eimilar symptoms mentioned above, 3
Among 200 cages , 25 cases had trace aobumin and a few rbc and wbe in
the urine, several careehdl had urfenvy and frequency of urinationm,

(I3) In the earky stage of acute appemdicitie, many patiente have the gss
gtoppage sensation, bht it may be go mild in eome patients and i¢ may be so
mild in some cases , therefire it may be overlooked, ghe gas sboppage een-
sation dieappears ususlly ae localized begine, 1t is a symptom,

Pain persistent in midline despite defecation, Bowel ruge asséciated
with pain persists despite defecation , diarrhaa and nausea which ocecurs
subsequent to pain consititutes the gas spoprage sensation,

The gae stoppagd sensation abrent in cases of peeforation peptic uleer,
renal disease, gall stonecolic and acute cholecystitis aleo abeent in many



capes of acute salpingitie, ectopic gestation and enteritie, It cccur con-
pistently at onset ofacude inteetinal obstructicn of small bowels, Vomiting

rapidly comds to exceed the downward ruge, Th e gae stoprage sensaylon le
not obtained in thie 200 cases ofacute appendicitis, because nearly all the
patients came to hospdtal rather latound theceymptome mignt be overlocked
and it i; not' traced durimg engui»ing the history,

The order of occurence of the eymptome ieg important in diagnosie of acute
aprendicitis , That ie: (I) pain usually in the epignstrical or umbilieal
region, (2)nausea or vomiting, (3) Local iliaé tenderness, (4) fever, (5)
Leucocytbsis, and (6)Locgl rigidity is common , but not constant,

Acute appendicitis with lecal peritonitis,

The pain will be more severs and -ntirul£ in the right iliac fossa and
lower part of the abdomen sgpreading acresies toward the left side, Paén ten-
derness and muscular rigidity are all maskdeepecially on the right side and
abdominal diataniion » regpiratorymovement will be limited, Vomiting occurs
more often, Abdominal dietension with the preesence of a dull note percussion
in the right iliac fossa will be noted frequently. Pulpe rate alltatnqtlll
the pigne and symptoms are gtill however, more maeked on the right side of

abdomen, After lecal peritonttis hae eset in a palpable mase may begin to

form around appendix, It will be oceuring in whichever gituation the appendix

lying poeition., The white count is usually highé® tKan in simple acute ap;=
endicitis, Among this 200 cases , 25 cases had local peritonitis,
Acute appendicitis with general peritonitie,

Thip ie the moet grave and fatel form gthe disease. It may be resulted
from a cage mbld at Tiret and havirg been improperly treated for 2 or3 days
» It often eete in eudéenly without eny preliminary warning , eEpecially
O0mmon in children and in patients who have stricturer , kinkings or feca-

1iths of the appendix ceused obstmuction suddenly with distereion of its

lusen, ihere mayor way not be a history of prevdous mild atiacks. But freq




quently patient has had " billoue attacke " The onset is sudden, the dpain

jg intensively severe, vomiting is markcd and prograssive and t:f patient
may(peeur) collapse . ome or more rigors may occur , The patient rapidly

becomes eeriouely il1l, Though for a short time the elgns and symptoms may
‘point to the right iliac fassa they eoon become generalized,

oy '
Acute sppendicitis with lecaliced abecese,

It is an extension of acute aprendicitie with locul peritonitie, The licsl
peritonitis spreaded to a certain degree ,and a mass has been formed, withih
which suppuration and abecess formation occur, 1 is most likely that an ab
gceee will not form until the discase hasbeen present at least for theee
days, 1f it ig nct properly treated , gendral peritonitie maybe set in as
thl‘ra:ult of tLa rupturing of the abscees or intestinal obetruction may
be resulted from the adhesion it causes . then an appendical abscess ie pre
gent there usually have been two or more daye history of ilnees, pointiig
to appendicitis ., the patient is found to have a somewhat high awining tem
perture of Io2 to Io3 F though in some very chronic caseeg it ie normal ,
The pulse rate is raised,the patient liiks ill and toxic,with a dirty tongue

and constipation , dist neion andtépipmnfiim awelpingewmitiuhilgiae/rodvnd ,
and tympanitee are present while a round, tender firmewelling with rigid
mugcles wecer ove r it will be detected, This maybe in the pelvis, right
iliaec fosea or the loim , It is hot but probably fluctuation ies not detec
ted. Jeucocytosie is present and the swelling will increace slowly in pice,
becoming softer andmore tender,aomng this 200 cases only 4 cases af acute
appendicitis with localised abecese,

scute appendicitis in children

4ppendicitis is the most common comdition of the acuteabd minal emergencies
Of children , It mayoceur at amy age ,but im rare in infancy and ie seldom
MOt with under three years. Onset is barsk , pain is thefirst symptoms,

h is colicky at firet and isto be localiaed mesr the umbilicus , Vomiting

h—"_l



follows the pain ,may be slight or marked , The lower bowel may bde repidly

' empthes by two or three locse mations, With in a few houre, temperature
yiges three cr four degrees, Phfise rune up to 130 or so a minuts/ Child

looks pale and 111 , food is refused. Bowel movement after an initial empty

.ing become constipated puin elight ehiffed , later on to thght lower quad
rant , Abddmen showe 1i:§5tutinnrgf norma]l regpiratory movement, Right iliae
fosea mayseem to beslight full, rigidity of anterior abdominal wall is wmoet
ilnrknd over the lower half of the fight rectus mupcle , Area of,axisum ten-
‘dernese about half-way between the umbilicus and right anterior superior

iliac spine.when an abscess forms around the appendix, a tender mse maybe
felt ooéiping theright iliac fpssa , Egctal examination revealed tender-~
nees over right.eide or an abscess may be folt , The eymptoms and gigne may

vary according to theposition of the appemndix, A If the apyendix hangs down

into the pelvie it way come in contact with the blddder or rectum , Both
diarrhea and freguency of micturition pregent . and the maximym teddernese

is in the and above the pelvis, If the appendix in a retrocolic position
behind the "ascending colon the maximum tenderneses is in the right loin Jjust
above the iliac creast , There may be spasm ofthe iliopacsa muscle cameing
the right hip to be pereistently flexed .The younger the child, the greater
the obscurity of symptoms ,In children , acute appendicitis tends to be
very severe and perforation and gemeral peritonitis are freguent with rapid
Bequels, so the mortality is higher tham in adulte,

Appendieitis in the elderly,.-

The frequency of appendicitis decreapes ae the age rieee , but it is still

one of the common acute abdomenal ¢ ndition, Symptome are like those in

Joung adults, Constitht:onsl and lical reaction to peritoneal infection ie

likely to be lese marked, Fever ip usua'ly abeent, Pulse rate usually not

?luvatad - On phyeical examination , spasm and loral ternderness is lese

definite , The defeneive mechaniem of the peritonum is lese active and the
resistance of the patient to infection is Yow so0 that wide s pread peritonitis

e,



ﬁm“ frequent , Appendicitis in elderlyptients usually takes

 fuberculous disease of the cecum, - case report,

1 2
pation and 25, worker , male 25 , student, male
single single
Io daye 3 days
Severe colic gevere colle )
First epigastric , 24 H later
H¢LQQ¢
shifted to R.L.4.
Heo Yesr
Yo No
o Had feverishness
Impaired I¥paired

Bowel movement Loose etool once daily

Unce daily
for 7 days then constippted
ﬁl’i histo
4 Ty Had chronic cough with whitigh Bgd hemoptysis
| vputum for years , no hemoptysis
P.E. of chest Some ralee in left lower DAIARER 105 S UPEEE
e

impaired resonance over
b

b left upper, .




Abdomen tenderness EL<» R,L.Me

Ad rigidity RLQ. Robade
;kta.l exam, Tendernwes over right side tendernees cver Jight side
Temperture 99,56 F, Jol F,
Po 86 81
Polee ' . -
REpp tate . 20 22
B.P. J16/82 114/72
white count I4o00 11858
, Diagnoeie befope Ruptured appendicitie T.B, cecum, Pul T.B,
preration Appendicitis,
Pogtoperative diagnosis
’ 1.B, cecum T.B.cecum,

Pgthological diagmosis
The following few pointe are in favor of T.B. cecum ¥a‘her thar appendicitie

(I) In the past , férst case had chronic cough with whitish sputum for
yeare , The second cape had hemoptyeie,
(2) The onset of padn may be acute or incidious, The noture of the pain

in ileoccecal ct-mtmctinn due to tuberculosie is more f@iriping and intense

then in appendicitis,

(89 Diarrhea atterated with conmstipation

(4) Phyeicully , chest , Lunge first case had impaire d resonsmce over
left upper of thelung , Some ralee in the deft lower ., Second case had
dullness o n left upper of the lung/

(6) The course ie mot so rapid,

(6) X)RAY examination mayhelp the dagnosis,

(7) Sometimer a indurated tender maes maybe felt in right iliac foses,
but ft is not felt in thie 2 cases,
The differential diagnosis of acute appendicitis with

(2) acute gasttitis, acute gastrienteritie and acute colitie, Case ppdrt

Case I 2 3 4

& e 25 27 37 7

e ,



Case
gex N N
occupttion Military man Merchant
Dﬂl‘p‘ﬂm of 9 Hours § ours
Abd pain . P >

Biture “fulden omeet b et inuons &

pecation 157 epignstric _“ﬂm
théb general Epigasttic
abd pain,

+ Hausen Yo Ho
Vomdting Yes ;lﬂ

_ €hill & fever No Had chillness
Temperture 98 'F, 98,8 F
Appetite ~ imparied Impaired
Bol, No B.K, B.U, towice

I Since onset
Stool

P2 or G beral sbd esp. Quper part) fhe

B Moninal upper abd epigastrium , Tt
! ugbilicue
tenderness
Abd rigidity  Neg Yeg
REcta) exam, Tenderness bog

Rt side
{hlu 89 83
. glp rate 2o 20
l"‘n{l'.. 130/180 100/ 74
.‘?cﬂ. 12100 16000

ig@!parnt Acute gastritis Acute gastro- enter

endix absecess

3 4
F F
7
House wife Student
L)
Une' day 4 days
Sudden oneet Dull

dull

Spigastric then to let BR,L.Q. theh

umbilical finally general abd
to R.L.<, pain/
No Yes
Yor Yes
Chillness &
feverishmess
Io2 F, Iol.2 F,
Impaired impaired
5=6 times 2=3 timep
daily daily

Mucue in stool Loose gtool

gide of u
{‘r;nﬂ rgk abd McBurney 'e
Point,
Lower abd i
Tendernees $light tender
k4 pide both sidee
118 lo9
29 28
loB/68 94/50
22950 16400

Acute enterocolitiz

: iti

ﬁgm"a“ " appendicitis w gpuinaiciiis DI¥¥0 " appendicitis,
toper
moss Aoute appendicitis  LITEO Ruptured app Fuptured apyen

dicitis




L
he following few poihts maydifierentiate the above mantioned gastro-inter

ptinal disorders from appendicitis,=
e
(I) The pain , - First in epigastriuh then became general abd intase 1

or firet in epigastrium then to umbllicue and finallyto lower abdomen in cased

all suggestive appendicitis , ln case 4 pain first in R.L.4s then became ge-
. ~

peral abd this puggeste appendicitis became ruptured,

s

As to the nature of the pain , dmll comtinuous and paroxyemal chlocky all
may be met in capes of acute appendicitis,
' (2) Vomiting followed the padn is therule of acute ap endicitle,
(3) Tamperturallozr} usually slightly of mosderately elexuted in case of

jqppnndi¢1tia , in case 3 temp. Io2 F is rarely in acute appendicitis but
wheb apoendiceal abscese found or perétonitie developed the temp maygo to
very high,

\4) Impaired appetiéte is also a symptoms of acute aprdndicitie,

(6) E.M, diarrhea aleso maybe found in case of appendicitisg due to irri-

tation to rectumor colon.

(6) T&tdé}n&sﬁ in case * general abd especiasllyupper prt , in csse 2

;nplgnltrium and right side of umbilicuee , in case 3 general abd a nd in
cage 4 in McPurney's point, all suggest ap; endicitis,

(7) Rigi@ity in case 1 &2 , no abd rigidity . It is not againet appendicitis
becsuse in retrocecal or pelvic appendix meually therigidity is absent. In
case 3 rigidity over lower part of the abd in case 4 rigidityover McBurney8
point is suggest appendicitis ,

. (8) Rectal examination tondernese on the right side of the rectum is
iiﬂggaeted appendicitie ,Tenderness on both pides maybe due to peritoneal
ihwiltement from muptured appendicitie, in t#/ retrocecal appendicitis ,

Tectaliliy may be négative
F.

)

(9) White count in case i is 12loo, in case 2 ie l6ooo , in case 3 ie

i 28950 » in case 4 is 16loo these maybe found in case of acute péé apvendi
€itie end in acute g stritis or acute entwritis

e




(Io)In case of actete gustrointestinal dieorders , nauees and vomitang
“ lyporecede the pain this condition wae not present in theee 4 cares,

th Diarrhea ie dominant ib case enteritie or eolitis m in thul'ﬂ. cagee
the diarrhes is not dominant,

{I!} sIn acute enteritie , pain is diffuse and cramp-like and doe s not
and to localized, H >
(8) Acute cholfjcystitis, Cpzes report/

1 2 3
40 37 31
, F M M
‘occupation Houge wife tracher “grchant
Duration of .
*  II days S daye 2 daye
pain Dull & éonti) distend severe colic * inter Colic conm
nature 3-4 times daily I-2 H mittent tinuous
duration

Location Iet epigastrium then epigastrc region
to middle abd & Rt

epigastric one

day then to
“lumber region, R.L.4s
No Yee Eo
Yee o Yes
‘I_il.l & feves Chillangness & feveri feverishness No
. shnegs
perture $7.8 F, Ioo.8 F. Ico,8 F,
lost impaired ‘mpaired
Cometipated oncedaily constipated
4 years ago had once epigastric Had frequent
pain with chillnee: & fevor Neg attacke of abd
for 40 daye, 1 ¥ain,

A tender mass in the Abd full

epdgastrium spleen
panlpable



il

i ? tendernees 1

over R4 gide

jgidity  Increase resistance

over epigaetmium sep
. rt side. 2 >

Neg

7o

20
. 96/60

39000
goperative Chr cholecystitie

With acute exacer-
bation

chr pancreatitis
ystoperative diagnoeis
atholegicsl "

che pancreatitis

'rom thope two conditiome.

Ruptured appendicitis

marked around

]
&c burney s point
R.U.Qe& Ribiaie

Neg

74
28

120{%0
13500 v
Acute cholecystitis

fcute aprendicitie.

indeginite tenderness ¢/ Upper part : E* side Rt flank &

R.Loe

Abdominal
Slight rékid

Neg but psoas &
obturator teste
arce positive
112
23
ibo0/ 6o
13150

Dittto

Fetrocecsl

icute appendiciti e aprendicitis

ith ruptured

' ocecal appendicitie gay give the very simdlar symptome and elgne of
tholecystit s but few poinge aredifferent from which we maydiffenentiate

(1) The pain , in case 1 it ie dull and diet'nded in case 2 it is severe

d cdlic in case 3 it is ¢Iil colicky and contimuous , these types of paih

&y be foung in ¢ ase of acute appendicitis, ln case ofcholecystitis usually

here is arapid oneet of severe lancimating pain , As to theiste of the puim
' |l age I piret epigastric then to middle portion oftheabd and rt lumbar

"' in case 2 in wpigastric m in wase 3 firust epigastric then shifted

; JisQs all of themsugreet appendicitis , In case of cholecystitie pain is

dan

' gall bladder region of segmen nl norute referrved tothe right subseapular



an and tend to remain in theupper part of the abdimem,

(2) Mausea and vomiting may be present in both comditions but in cholecy-

tis thevomiting is more maeked, /

3) Temperture in case , is 97,8 ¥, in case 2 and 5 is 100.8 f . slight

dyer -u.found. in case of acute appe ndicitie ,In acute cholecystitir the

| ture is uuallyhighﬁ;r W;laa or lo4 F/

(4) Past history in case ; » 4 years ago patient had once epigastric p in

and fever for ,o daye , This may besuggest cholecystitis but
sertainly.Many other diseases maycause these symptome , In caee 7 patient

equent attacks of abd pain in thep st , Many conditions can cause

sain other than cholecyetitis,

) Pepawrecs in case I there was indefinite tenderness over #t side it

# not against aprendicitie ,because in case of mtrnucﬂnpmmicitiu there

\y be tendernews over the ascending colon but not mark d :n case 2 tendernege

T uprer part andrt side of abd, “arked around “ﬂmrnarna point , thieip

“euggestive to appendicitis ,In case 3 tenderness over rt flank und R.U.&.

in the rt hypochondrium,

e

:_(iﬂj Rigidity , in case 1 over epigastriuh especiallyrt side , it i sugge
. Btlve to cholecystitis , 4n case 2 over R.U,We and R.L,4s and ib case 3

‘Blight rigid over sllabd maybe found inease ofruptured appendicitis , In
Ei’;n of cholecystitis,
~ {7) Réctal exam, it is negatige in mase of cholecystitis, In apre dicitig

':ﬁ also maybenegative if the pprendic is in a high position,

b (8) Bgoas and obturator teets positivein cause 4§ this is egeestive of apre g

| ‘dcitia,

(%) White count » in case of appemdicitis it ie usuallymoderatelyelevated
&8 in cholecystitis it is higher as ih case * 39000 dut in case of ruptureq
P

??Gm:leiﬂa with abscess formation or peritonitie , the white count m-y

- B¢ high,




) in case * there wae a tender mwore in the epigistrium it is more like

+ to bethe gu.li baadder , *n apyendicitis 1f abscess formed ,a mass may

1

) >
' Y 30
i
occupktion Military man
Duration of P.I. 8 hours
;Eiﬁraln Ist dull distended and
. Dature ¢ ntinuous then severe
| Location .
Yes
Vomdting No
" Chillp& fever Feverishness
& wperture - lo3 F.
l-ii~- petive Foor

-..’-_"-. No N.M. pince onset

: Z'..:- tendernes & lhole abd esp left flank and

R.LeQe
abd rigidity “ower abd
Tectal exam,

lge rate 119
| '8p rate I8
P, 120/85
Mite count 6800

pe felt but usually #s not so high as in the epigastrium/ /

(4) Perforated peptic ulcer, Case report,///

3 days

gevere intermittent

Yop
Feverishness
99 ¥,
Ifpaired }
Constipated
Had dull intermit:tent epdgas
tric pain with Yood relief and
dark stppfl fpr 5 yrs

Impaired liver dullness

Epiglltl'm am. L o e

epigastrium and R.L.«s

139
25

Io2/66
19450



erative acute afpendicitis with Peritonttis due to pppen
spreading peritonitis dicitis or perforated
( ruptored apjendix) peptic ulcer,

Peritonitid due to reptured peptis ulcer

stoperative ruptured mppendieitie Retrocecal appendicitis

aiagnonin with peritonitis with reuptured and peri-

“E e

tonitie

‘following few point maydifferentiate perforuted peptic umlcer from
: |

Y ap; ';"T. citis 3

The paet history - n ddagnosis of perforation of peptic ulcer. the
. -
: suggesting peptic ulcer ie ofeome value , but in some casesof

peptic ulecer may have no precious ulcer history ., some caseshad
hiete of peptic ulcer but not neceseary indicote perforation .me in cage2

(2)The pain- Yain in perforation of peptic ulcer is verysevdre sudden om-

i

~ pet and excruciating in epig. etriumassociated watlh pramary shock, aln cagel
| the pain first ie dull and distended and comtinuous lesated in epigastrium

then became severe in central p art ofabd.later on in whole abd , It ie like

| cape of appendieitis withruptured rather than perforation of ulecer,
In case 2 the paih was ssvere intermittent located inepig.etrivm , in case

'_ntroaeﬂﬂl appendicitis the pain is in epigastriug In these twocases there
48 no prdmryshock or collapse as in case of perforation of peptic ulcer,

fain may be referred tothe shoulders in case of perforated peptid ulcer,

_ (3)Tendernese.~ “n case ‘ the whole abd was tender,especiallydeft flank

:'-'- R.L.Qe This condition ie due to peritoneal irritation mgy be found in

e

case of pe foreatd peptic ulcer or ruptured appendicitis, yn caseZ tendernesse

O¥er epigawtric and R.lL.We whixh is suggestive appendicitie,

(4 /Rigidity/~ in case ; rigidityover lower abd .in case 2 rigidiey over

n

Mgastric andB.L.%s , These conditicms are in favour ofdé// appendicitis ,

Iiuu ofperforated peptid ulcer , whole abd became rigid not a Pﬂrﬁ; ..
(8) Fever,~ Flevated pulse rrte and leucicytpslis may beofund in both conditien




!
|

ji‘;) “mpaired liver dullnmes: was found in cape 2 it is in favour ofperforated

mha abd is helpfud in these conditioms.

{i} RBénal colle.-- case report.

aee . Wi ® 2 ¥ 3

| age 19 58 28

B ; . 5
oceupation Student House wife Military man

' Duration of & hours 2 days 3 days
2.1,

r Abd pain Colic periodic; Ist dull & Colicky

“ature ; distending

later colic

Umbilicus I4H.

Location H.L.<4. Umbdlicus to the

. “ower abd To R.ligds
“ausen N No Yes
"qung tee Yes No

' Chill& fever Ko No Yeos
Temperture 98,27, 98,47, TooP,
Appetite Ae ususl Impaired impaired
BM, Cometipated
Urime AlD trace R34 4lb trace &  A1b 444

Féw WBC, Pus cell #4  REC. 4449
‘sﬂ tendernese
% RulieQe & BTe  R,L.Qe LubeQe  R.L.Q.
4 Lateral & Rebound tender
Hyperestheeia Fregent
4% rigiaity R.L.Q No R.L.Q.
' 8 Fgoas & Obtu-
ator tests 4 Neg nag

aleer but the pdhysical signe are sometimes not veryfeverq sure, Fluorbscopy

/

20

Student

5 hours

Contipuous * distended

Ft lumber &R,L.0Q.

R* pcrotum,

Ko

98,4F,

AbD trace few whe
& Rbe,

B.L.Q.

No

neg



sactal exam, Dneg neg lendernese of neg

Rt side
_ 70 80 igo o1’
Resp rate Xge . 20 23 19
Io2/66 lgo/62 IoI/60 116/70
e (] : B . @ r__
Whits count IoSoo 21800 Iol5o0 12450
Preoperative Acute appendicitis
] BIT20 DITTO DITTO
Urinary colie
stoperative
i acute Agute appendicitis Acute appendicitis
LDITTO
appendiditis Lgtent eyphilie

- In differentlation of Irml colic from appendicitie the following few points

{ we muet considered:e——-
L (I) The pain in renal colic tends to become maximal shortlyafter the heginn

ing of an attack and continuous wth great severity colic in appendicitis

- more intermittent , owing to peristalisi and seldbmbegine in an excanciating
| manner, n remal colic the pain k& often out of proportion to other gigne
and gymptome , pain raddated to bladder and genitalia.pain usuallyon one side

d localized to the back and loin then shoots down to the groin testicle

“and thigh , ?n case ¥ the pain was colicky periodic and localized to R.laWe
! in cage 2 the pain wae firet dull and distended then became colickyand loc~
alized fdrst aroung the wmbilicus soon te lower abd . In case 3 th pain wae
@olicky first in umbilical rogion then to R.L.4+ , In these cases the nature
&' location of the pain ie in favour of appendicitis rather thar renal
Coilec, In case 4 the pain was in rt lumber , R.L.%: and rt scmotum suggeeted
nal colie, but the pain ie continulus and distended in natured rnot colie,
B case of appendicitis pain maybe felt in rt lumvar region ar scritum/,
5:--' Tenderness, In sase of renal colic may be tendernese in the loinm or

overtebral angle, *n case * tenderness over HL.4s and R lateral , 4n

ve 2 tendernees ofer Reliad«& Lobogs with rebound tdnderness E In cases 3&4



ndernese over R.L.<. these suggests appendicitis, Hyperestiegia over R.,L.4.
case adso suggests appendicitis,

(3) Rigidity In case of eenal colic usuallythere is no rigidity ove the
jainfularea. in case “*3 there wae mmmcular rigidityover R.L,Q. whi}h sug est
' pcndicit?s. in cage 2 'kg? there_was no muscular rigidity which may suggest
al colic but also not against appendicitis, because in retrocecal or pel

vix appendicitis usually there is no mumscular rigidity.

(4) Psoas and ofturator tests positivein case " it is suggestiveto gppen-

Mdicitis . BRéctal exam. revealed tenderness on right side of rectum this is

. suggestive of appendecitis

(5) Urine/ wurinary findigné is smportant in diagnosis of renal colie, in
B
' case I mrine examination refealed abbumine trace REC $4 and few WEC. In

case 2 revealed adbumine trace and pus cells 44 In case 3 mrine revealed

lbuming 444 RECI444 In case 4 mrine reveaded trace albumin few WBU. and REC
hese are all strongly suggest renal colic but in pelvic appendicitis may in
I_ol;u the bladder wall ,then RBC. and pus cells found in urine,

(8) Yrinary sypptome as frequentdy ofand painful urination ad hematuria
Ppresent in caee ofrenal célic , These sy,ptome also may present in case of

lvie appendicitis if the bladder is involved.
(7) Radipgraphy and cystoscoph with the passage up the ur:ter of the aff-

Scted séde of a waxtipped bougie may serve to dénomstrate a calsulus .
6) Acute pancreatitis, Case report,~-

tase I 2 3

42 26 47
x F M M
:ﬂuupatiun Jousr wife Worker dgrchant
gnrntinn of
4 days 7 days 5 hours
o I &
pain,

Nature .n‘ﬁifnfﬁaxif‘ttant Colie coliec 7 paraxymal




Location Ist R.L.Q. then
R,U.Q., finally

ihole abdomen

Ist lower abdomen

Then epigastrium
“hole abdomen,

nauees No Yes
runiting Jyes Yyes
chill  fever/ fog " ghillness
Temperture Ioo F, 98,6 F/
appetite impaired poor
B.M, Constipation Ist con#tipation
then diarrMea
B.M . Constipation Ist constipation
then diarrijea ‘
Labottory Blood amydase test
findangs 32 units
Abd tender, “oft pide & R,.L,qs whole abd esp
B.L.Qe
Abd rigldity R.L.Q. Wpole abd & diktended
Rectal exam Neg
pulse 93 140
resgp rate 26 28
B.F. 19&!?! 8o/60o
White count 11900 29300
preoperative d (1) ruptured appendicitis "
diagnosis withperitonitie with gemeralized
(2) mild scute peritonitis
pancreatitis
Pogtoperative

diagnosis &« pa pancreatitie
thologleal

diagnosis

Ll

Epigastrium & upper

abdomen.

No

yes
No
99 ¥,

ifmpaired

hh A

uripe albumin+é

& faw whe,

Epigastric region and
R.L.Q.
Epigastrium & R.L.Q.
heg
Io5
23
Ioo/60
28500

(I) achte pancreatitis
(2) acute afpendicitis

Acute appendicitis (I) acute pemorrpagic pd acute appendi

aiﬁil

\2) scute appendicitis

(3) generalized peritonitis



In thpe differential diagmosis of acutedap edicitis and acute pancreatitis

tne following few pointsmay be nelpful ;j---
| (1) The pain -In case of acute pancreatitis the pin is sudden ense,/ excr-
ciating in naturs and felt in epigastrim zone and in one or both loins
with or without pointing &apuin Egyutilnu felt in left scapular region and
bﬂclliﬂn;llj'in the left supraspinous fossa, “ater on the intensity of the
pain diminisped but i# may be felt over the wpnole abdomen or perpaps more
in the rignt iliac fossa . :n case L tpe paon was severe intermittent and
distended in nature , first in R.L.4s then L,U,Q, and finally wapole abdomen
this type of pain is likd pain in acute appendicitis withrutpured andperito
nitie .*‘n case 2 the pain was colic first 1n'1nwnr abdomen , from the loca
tion of the pain we think of appendicitis rather than pansreatitis , later on
the padn spifted to epizastrigm and finally wnpole abdomen was painful ,Iin
case ofappendicitis usunally the pain is férst epigastrim then spifted to
R.L.Qs not like thies acase the pain started from lower abpdomen to epigastrium
Tﬁa general abdominal pain may bedus to peritonitis from ruptured apperdicitis
or pancrsatitis . “olie epigastric pain at first later on become general abd
which may lead us to thlnk of pamcrsatitis , In case 3 the pain was colie
amd paroxysmal in wpigasteim andupper abd , Tnis type of pal n may be found
in case of early appendicitis and case of pancreatitis,

(2) Ehout.-;rnfunnd shokk usual. ly accompaines the pain manifeated as
cold extremities sweqting skin weak pulse and subnormal tempersutee , There
was no shock in these three cases , probvably owing to the inflammation of the
pancreatitis was mild in case 2 gpo didnot cause spock,

(3) _ausea and vomiting may be present in both appendicitic and pancreatitis
but in pamcrcatitis it is more perkis tent.

(4) Temperature , in aase of pancreatitis uemally in early stage the temp
is subnormal later om become nigh , :n cucse psa os appendicitis usudll y the

temp is moderately elevated.{jncased In these taree ceses thetemp was slig

htly elevated in faveur of appendicitis/



(5) Tehderness .- ¢n case of acute pancreatitis tenderness ofer the epl-

gastrium ie a constant finding the wnole abd may be tender, n ua:a'rfandnr

ness over left side ® R,L.®e of the abd. tenderness in R.L.Q. was spfgestive

to appendicitis, but tendernes: over left side ofabd im mare in aprendicitie,
in case 2 tenderness ofer ampla apd espacially R.L.4d+ It might befound in case

of peritonitis due to reptured appendicitis and acute pamereatitis. ‘n case 3

tendernese over epigawteium and R.lL.<s wpich was suggestive appendicitis

rather than pancreatitis,

(69 Rigidity ;n case T rigidity over R.L.<. which suggested appendicitis.
In case 2 tpe abd was distended rigidity over wnpol: abd wahich might be found
in general peritoniits due toreptured appandiéitia and acute pamcreatit.s.

“n caged rigidity over epigastriu m and R.L.®%s epigastric rigidity is fougd

»

in acute p mcreatities and R.L.Q. rigidityg in case of appendicitie , from this
singlepoint the diffenential diagnosis can not be mede,

(7] Epgastric tumor sometimes may bedelt dur to swelling of the p nereas

{8) Yaundice slignt jaundice found inabout hadf the cases . dur to that
the common duct is compres:ted by theswollen haed ofthe pancreas,

(9) Econymosis of one or both loins is an occaeiona, symptom , Yhis a&np-

tom cam lé/only appear after 2 or 3 daye fron the onset of the disease

L]
When present it 1s absolutely pathognomiec,
(I0)Glycosuria is occasionally found in case of pancreatite.

(1) In crease in tne urinary diastase increase of absorption of tne p

pancreatic ferment from bbetructed duct due to inflammation ofthe pancreas

leads to an increase in the amount of diastase in serum and consequesly
in urine , the amount may bedetermined.

(I2)Loewe's test or adrenalin mydriasis in sometimes positive . The test
ndicated disturbance of thpe supraremal by contiguous disease and is found
¢agionally in acute pndreatiti,

(13) Cyanosis and duspnea may be found/



(7) Salpingigis ,---=--- case report

case 1 2 o 4
afe 28 28 22 25 /
sex ¥ F F ¥
occupation Trecier Student
Duration of I

3 days 7 daye 6 hours Ii pours

P ] I-

AN pain BaTyin severe intende dull general

Pwisting dist cont inuous dragging

Mgture ended « peris BOMES s
¢ ontinuous

tent then coldc

lgt umbilicus R,L.4. radiate

Location
48ps locdlised to rt thig
" to R.L .;A-
L.d.2, 4 days ago
nauses Yes bo
vomiting ies lo
calllé fever fever yes
T?np “IooF, 99,4F,
appetise Poor poor
B.M, Constipatéd constipatéd

- P.V. exam, Cerv Uterus enl
P eV is eroted ‘lagﬂa‘ﬁm

bloody discharge bloody dis
in vagina , tender cChagge
over both salpinx
tixed= 'naed
VEXVD Haeband pad
abd tendér R.L,Q. Umbilicue
4bd rigidity R.L.Q. No
Neg Yog

S0

Izt general then

B-L-Qa
R.L.Q.
20 days ago
NV Yes
los No
Yee
99,87, Io2,22,
i.mpﬂirﬂd poor
Thicking of
Rt pafipinx neg
Hasband had
R.1L.Q. L¥Lo g
Rt eide esp
R.LaWe
Hiqul H'ﬂ'
Neg Neg
B85 oo



resp rate 23 24 21
B,P, 120/88 118/72 110/54
enite count 15000 9850 12150 830r,/

I, salpingitis *. acute appendicitis

Preoper8tive 1. “cute
et ki : 2, appendicitis2, acute egalpingitis Ditto
diagnoeis appendicitie
- 2, acute sal 3, mild inf-
¥ -t‘l:i‘ '-""'
pingitis ofuterus
3. cn} endo
cervitie
Fostoperative diagnosis,
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in def€erentialtion of appendicitis and salpingitis the following several

points must be considered;--

r{I} The pain acutesalpingitie does not so0 froquentlycause epig.etric pain
at theonset -, 1pe ealpingitix pain ie frequently fedton both sldes ofthe @1
lower abd.commonlypain is worse on left than on right . yn sppendicitisthe
I pain is more strictly.imited torigat side . yn case i theraln was twisting
- dietending and persistent later on became colic firet in umbilicus regoin

later on lo.alized to R.L.Q . This type of paim is sugrestive appendicitis

retper tnan salpingitis , 4n case 2 thep én was dull and cometant in R.L.R.

a8 rd radiated torignt thignh, In csse 3 the pain wge severe inéense and omti
nuous in R.L.Q« In case 4 the pain was dukl genoralized draggiing a d con-
tinuous first general abd .taen localised to R.L,<. Tpe pain iman tphese three
capee also suggest appendicitis rather than salpingitis becausee pain in sal
pPingitis ie us ally bilaterdl rarely uniteral , sometimes acute salpingitie
emf gpprufiviyid é£¥2 occursimultanepmly then ‘the diffenentiation ig i m

Poseible,

ﬁ (2/ tendencss - “n caee of salpingitis tpe tenderness 1s usually in



both iliac fossa and in thne suprapubdc region, in case 5 there wae tendene

ge in R,L.4+ whlch sugiestes appendicitie rethe r than salpingitis because

palpingitis is meually bdlateral so thetenderness spould beon bnth’iidal,

in cape2 tebderhess over umbilicala region waich may be found in appendicitie
Jr ealpingitiel “n casa§; tand:;;luu over R.L.ds ist sug eete aprendicities ,
fn case 4 te;darnuna over L.leqg. this condition is usuallyfound in salping
itis and rarely iﬁ appendicitis,

(3) Bigi€ity -- In salpingitis rigidity in lese and bilatcral , In (ase
L& 3 rigidity over E.L.w* wpich sugpests ap-endicitis, because galpingitie
is rareoy affected one sided omly/

(4_ Slignt léucocytosi and moderately elevated temperatur: may be found in
appendicitis amd salpingitis,

(6) Pelvic examination,~ in vase i found the cervix was eroded, blbody

discharge in vagina , tendernese over both salpinx whpich vere fixed and
nard than normal . der pasband padV.E, and gonorrnea, from this finding .

Salpingigis is phitw sure . ?n cage 2 fpund tpeuterus wasenlarged , bloody
discpagge in vagina , “atient pad delivery one month ago . from this finding
infedtion of the urerus and salpingitie may besuspected in came 3 found thidk
ing of rt salpinx her pmsband pad veneral exposure so salpingitis ie likely

to occur , In case 4 pelvie exam spowed negative result epich may help and
rule out salpingitis,

(8) Fupture of Graafian follicle and corpus luteum . =8 case report

cage 1 2 3 4
age 16 18 20 16
occupation nuree nuese house wifec student
marital atate & ] B ]
Duration of
abd pain 18hre éare 22nre 4nre
abd pain

nature gevere ¥ lst colic & ist mild later gevere * chnti

céntinuous then dull pevere naus .
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2. DITTO citie

Fupture of corpus lateum

cyet (left) ag cage I

Fupture of graafian follicld or corpus luteum cyet gay cause veryeimmlar

symptome and eigne of aprendicitis and the preoperative diffenential disg

noeie is very dif-icult , The following points maybe pelpful in diagnoeke.

(I) Time ,~ Uvulation tukes plade about 14 days before tpe next menstral

period at tie time or a few daye later the pnyeiological rupture of graafi

an follicle will cccur pathological rupture of graffin follicle may occur in

Acute aprendi



.

time between the pe lods 4nf the pain ociure rearly 14 days té the next per
1;1 it is more kikelm due to ruptured of grasfian follicle ,If it i rure

near the next period it ei more likelydve to rupture of corpus luteydryat.

\2)Sudden onset of abd pain but the genersl reaction as temperature pulese
rete and wpite count is notsin prpportion with the pain , It is euggestive
mild per;bratiun T If reptured wnitn profuse blééding then general ahd t
tenderness and sigrs of intermal hemorrhage ig p'esent,

\Z) 4n these four cases the natures and location of tpe pain are suggest
to appendicitie but in casé of appendicitis patient ususlly nas slignht fevr
or dhilleneege in rupture of gmaafian follicle patient hee bo fever or ¢hill
nausea frequently occure in t ege patiente bu{.rarely fuy) 1is bonuting , taey
may hove vaginal hlieeding ., *f is severe bleeding then fainting , irn:reaged
pulege rate and decreased blood pressure and genderal abd ' endernes: may

tale place,

DIsCUss1uN,

Appenddcdtie is the post cemmon acute abdominal emerger les, eince so f
frequent is *he condition one must pave & clear mind to this sudljedt and
attenpt al u certain dusgrnoeie ., The diagnopis of acute appendicitie may be
ag usually it ie easy Dbut may be sometimer verydifficult becuuse many condi
tiong may give the verysimmlar symptoms and sigme of appendicitie, eso th e
differential disgncsie must be coreidered , Acute aprendiciti meeds early
diagneeis and earlyoperation, *if not severe complimations m y occur and
increase of mortality, fome conditione wnidh are confused with acute ap pen
dicitis are found in these 226 cases diagmoetic dif icult pointw of these
cesef haf been deecussed , pome other conditioms which Aare not encounteded
in may be confused witnp acute appendicitis , “phey aredigcusczed as the foll
owing ;

(1) Influenza,~ Abd pain may phapren other eymptome &s hescacpe ard pain in

the eve balls may be present, vomiting may orecede the abd pain . Tpere may



be pain and tendernasg ir lower part of acd on riemt side accompained by fever
rige in tne temperature preceeds trepain and tne fever 1e too nign to be in
proportion with t4e abdominal symptome. 4

(2) Maphragmatic pleurusy early b sal pneumornie ,- puin tende-mesr and

muscular rieidity moy all ben~ted in tperignt ilisc resion in thovacic die
euse , Eo;ﬂ+1ﬁae firm conginued prersure everted deenly into the rignt iliac
fpsea witpout causine an incresins of thepa'n wil) ene~ble one to differntiate
it frrom appendicitis. in case of ap emdicitisipressure over the leftiliac
fossa carvédd out bythe Tivgere pressed deeply in and directed toward rignt
ride wlii sometimeg cage= pain ih the apvendicular region. a eign wa'ech ie
ahsent ir pleurey of pneumcnia , In thoraclic diseare the resnirati.n rate

is usglly increpepd andtps pulee rﬂspira*inﬁ.?ntin diminie+ed r-reful exam
of the chert isthe method of discrimination, J

\3)Typpoid fever.-- *n case of typnoid fever , theabd pain and tendernas:
is scmetimer localized ivn the right illac fomsas .“owsver, theve gee goveral
avﬁptnmn wan'ch w uld perm it the defierentla) dAiaronre's tn be mede , jeanda
che general malnise , enlarg~ment of epl~cn, premence of roseo’a and vrPdunl
6onnd i~ typaoid fever., The absence of leucocytorus would pelp to exriude
appendicitip,

(4)Rilious attack,-- Any child previouslvir good nheslth , wpo is suddenly
tajen wkth abd pain and lo<e of appetied na= neugea and vomitire and deep
tenderneEs in right iliac fossa ie m~st probably sifferiry from apiendi itis
not hilioue attack,

(5)intestinal coilc,-- We muet be firet excluded appendienlar colie,If
a few powre after theoneet ofthe pain thpere st1]) be no tendérneees elicted
on preesins oveec the rispt iliac fossa or rignt pelvic beivm andnones on the
rigat eide of tpe pelvix by recta) exum, *b may fairlybe excluded . In s
simple colic pressmre on the painful p rt often rellevee the pair,

. (&) Biliary colic,=- Tpere ke susdden excrucis=tins gerirding pein in the

£211 bladder region and riggtspoulder , ips vomiting ism~t rever , butre-



retenine and belcaine occur . gtere is no rise of tenperature and pulee rate,
Tﬂnra is tenderneegs btu* no maee ie feit , The atieck pasrer off a few hovre
and it may be follow~d bv jamundice , The paiv» is 6ften relieved by r Aesure,

(7)0cute risnt sided pyelitis,.-- onset of this disase is usunlly with f/ &
rizor , Temp may rire to wery aten 1lo3 F or mrre. Tpere is pair on micturation
'and increased 'frequency of utinagion.fher= is no local musculr ri~idity .
abd muecles are oftén we ., urime exam often revealed pus or hacteriadh =n
{rvl’rd) an inflamed apoerdix lying in front ofthe renal pelvis mayactuallp
cause an acutc pyelitie.

(8) soute rirn* sided pydronepnrosis.-- It may be misdiamored neappendici
tig with ahscess formetion , It forms a rounded .tense tender swellivswhich
oceuposs tae lateral sepect of tne abd and csn be fedt well back in the ldin,
The swelling ie movable and rovnded inspapa,There may be s depression *ha+
ie the hilmm on the nedial eide.Th= pain sometimer is renalcolic type and
there are urimery symptoms that is scinty urime nain durine or Trequency of
ni;t"ratiﬂ“ etc, Fi4dity of the abd wadl over the ewellins is weuslly a'sent,

(9) Toreion of omentum,-- Tortsiom and stringulstio of » portion of omen-
tun may =immlate appendicitis, The part affectzd is usunllv to tperignt of
‘the midline and paim and terderneers eill he notedto tpe ricnt of the umhi-
licpe vomiting is lese common , but diffemmtial diapmosis mayhe iipossihl~ .

{lo) Perinepuric abecess ,-- a supouratine retrocecal pd/ aprendicitie
may form an abecess in th® nei pbourpood of thekidney andrd may he Aiffé-
c~1* trdiamnosie from a perineparic aberecs or metustatic oriein, iIn op)
perinepgric abscess the oneet is ivsidioue , In apjendicitis tag~ onect is us
ually acute, in both cares there wil) be pair on preseine forwerd in the
erectar costal angle below the last ridb. Some patients with =n inflem~d
ratrocecal apjendix pregent atypical sverptome have no initisl enirastric p
Pain do not vomit and mo riridity over tpe inflamed nresn, Tnere cnges now-
ever, are much more rapid in developmert than t=* usual gpetastate perine-
Phric sabscess, A

it \



(11) Carcinoma of tae caecmm or ascending colon-- Whicrk forme a twmor and
'h“j_,nh hAE kecoma ﬂ.dﬂ,ﬂ?‘ﬂnff'ﬂ the ]Jn""iﬁ't"'ﬂ or whirh hne eroded the sut on

canesed a peritypalidétic abeceess , may similar ap ahrcess or apﬁﬂndjikjar
origin ,In~ ace of ta= p tient.,usually over fifty,Previoms at'=cke rusrest-
ive of obetruction . notifeabla Toss of weimnt and amemda weually heln *o
.di:tinzui;n b*t caeee @0 occur in w ich differential d irmoeig i® Alropt
impossible befo~e operstion, Ilio-cecal tubercnlosir maycaure evmptome gim
ilar to those of corcinoma and indeed may rot be distirsuishable prior to
oparation.

(I2) Tubercnlosie ilia-cer:1l glande,-= Waich »re enrily mietak n for an
inflamed aprendiv,Tdey ocevr chiefly ir cpildren ard canse e}ignt tendernesc
and may be a lurp in tae rignt iliac foesa. 4n the slande are fleenlv and
tending tounferro caseation they nay cauee in flawmation pf tae contiruoue
mesentery and peritoneum ard the local #fsme will be increased Ly the pre-

. gence of greater local tenderness and possibly rmiscud r riesfdity. navees or
vomitine may or uv,lpigastric pain is bot s~ Jikely to be in evide ce and
the typical aymptome gequence of acute appendicitis will not be ohtained ,
Tuberculosis mererteric glund® may beaccompained by am irregular fﬁvi',lun
X)ray pho*o may enow some calcification in the clarde,

(I3) an abacess developine in t-# abdominal wall in the riepntiliec resion
me+ be diffécult to diagncse fromaprendicitis, bv* the hietory abeepnre of
vomitirg and euperfirinl loecalisation witpout sny deen eisms. ehoudd he diff
erentiated pointe,

(I4) oretruction of the larse intestine usually dhe tc carciméma or vol-
vulue of the sigmoid or rectum may comfvee pelv'e arnendicitie.

The oheet of botanthee~ ronditions is usually preluded hya time ofsaub-
acute obetrnction with attecke of abdominel pain and disteneior and i-
both casee distend!~r is(anearlyfeatymd exrly featur= ofthe acute attack ,
Inpelwic appendicitie the symptom eeguence is fairlyconstant and dieten-

*@on ie not an earlysymptom. “n boty casesrectal exam.will rgveul pelvir
] .
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tenderness but in obetruction thpere may be sreater balloonine ofth e upner
ﬁi—f of the rectum waiet in arpendicitis there is often a tender Tump or *h e

rient side of the pelvic and the thigh rotation test maybe noai+*weu)ihver
is uerally abesn* inqhntrurtinn and present in anvendieitis,

. (15) obetruction of tn‘?rautudf;- it ac ompaired by tenderness in the
hjpﬂﬂﬂﬂt;ium 18 frequently due to adperione cauced byfo-mer attacke ofanpen
d citis /Tpe adnesiome usuelly bind tpe end of the ileumdown totpe lateral
wall of tpe pelvis or %= bottom of the pelvic pouch ofperitpneum The pravi
ons pietory of appendicitis may ¢# be deceptive, in ohatruction 1 erc ies
greater acutenese of pain epssmodic in nature, Ubservirg the frecuency and
character of tne vomit wpichlin obstructlion #raduallybtecomes yellolshand fi
nally_j-eculant «uA cpenge wahich rever uyavpens iv sprendicitie umtil exten-
gfye periténities paes developed, “n intestinal obstructiocn twe pain &s rel
dom localised in the rignt illac foesa as in apnendicitis, but after dieten
eiom paé superveraed diasmorie if made mucy nore diffecnlt . .n small howel
obstruction fhe tempreature ie usually eubnormal at opeet and does nn  at
any period become febrikle ae is usual in appendicitie, Frequercy of urina
tion mav orcur inpelvic anm endicitis owine to tritetion of tpe hlﬂﬂﬂar:

(16) Miverticulitie .- Diverticulitis of fpe pelvic colon may cause eltper
ohatrmetionn or inflepmptory symptome , When cenhiging it clocely resembles
earerinoma but wapon local inflemmation and abecess present svmobome and snge
are very eimiler to tpeee of pelvic appendicities =mnd the'e is no certain
way of distinguisnhini before operation gince in theee caser a barium enema
is inadvisnble, Diveerticulitia im chieflymet wity inolder rersons and tpere
maw be a history of previous bowel derangement whichmav he referahl  totphe
colon, th=t 1s ettacks of diarrhea a d conetdpation or paesase of slime and
blood ,The inttial pain im more likelyto be hyvosaertric in pelv ¢ pevicoli+is
and enig etric in aprendicitis,

(I7) Rctopic cestation.-- There m.v be manetrusl irresularitvoftes a hg e

tory of a faintine attuck wemernl anémia and a disvlaced uterus mayhe fownd

f
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Wnilst the eymptom requen.e of appendicitis ie not usually reen.Fvem in
'Ehrﬂptured cases tphe enlarsed tube may be fel* as an abnommalmohiie snd
tendernese we swelling toone side of tpe uterus, “/)

il?j ovarian cyst pr nyiroealpins with & twisted pidicle.-- with the tw
" dsted pedicle of the viau:f tne Eﬂ}n and vomitine come or sinmulfanecnslveo
that tna\ pr‘nﬁr appenrndix ;::,rrn.p'ron csequence ie waunding . lpe vomiting or ret
chine is usually more fr egquent and more persistent thon in ap-endicitie,

In care of ovarian cyet previovely a tumour ig kn~wr sapnd tn Aefirite tonder
ewaling mav be made out from the time of onset of twe mymptome, superficial
hyperestheria to pin-stroke in the riaent iliae resior is commonly found wig
‘aprendicitis tnt is lers frequendly detected with =n ovarisn cvet with a
twieted fibrbid tue symptome are not ungually so acute. perevicus krovm there
is a fibrnid, )

(19)Ratensrion of the riant testie in t-e aldomen shonld ot be lorgotien
egpe ially in pa*i~nt at puberty wao complaine of acute pain in tpe rignt
iiiac foeca evg esting aprendicitis , Un~ teetier setuateed at tpe upper end
of the inguinal canal may causge rubactee [(neuina) pain eimilar to that ‘of
mild appendicitis , *t ie important to examin~ tpe scrotum tn egem wpetper
botp testiclee are present or no . There 1ls no pyremia.

(20) Nyrentevy and ulcerative colitis ., The ard paine are usvally general
or at least it rafere tn different parts of the colon nt differerh témee |
The right 1linc foesa 1 Hdowever occeeinnally pa’n in tphe tight iliac fossa
may be mnre pronounced than otper parts of the conlon then the Aiarmosies
will be generally bneed on the nistory eepicially the hierory of recurrent
intractable diarrhea with the pasegase of blood a»d mucus in cage of elrera
tive colitis,

(21) G etric crisis of tabee dorsalis cavges pair and perisicstant vomiting
but tne pulee in unaifected and there ie a characteristic history of reecu

lar recurrence of tpe similar attackse. The esisms of tabes are present and

can n~t bamhu( if they uare looked for, . ~

§ T —



(22) ¥neumocéc al periton tie,--- pelvie appendicitis assoclated with
1

Pﬁanrrhaa mav need to be distinsulesped from peeumsrocrcue peritonitis. I¢ ie

" a rare digease mOTA COOCUT fér in femade ajildeen ac an infection za:‘inn

antrqpce totwea abd nﬂfﬁtyaitnnr tarduzn the falloplan tubes or tess fregqu
‘“?utir throusn the bluﬁh sE;nnm. %#grﬁ may be marked toxemia Aull mental &
o §

/ gtate and legt definite sisms of acute peritonitis. Tenderness and rigidity

are diffuse rather ‘thsm locelized to thpe right side,

A CGRCTNSION

I, seute apendicities ig a common dirense over 50% of the abd emengencims

5 are dup-;g acute pprendlceitise,

2. *npandiiif&n ip a digesre of the youns adult,74.83% of patiente are from

ten to thirty years of age.

9 “ale is more affected tpan female tpe ratlic is 2.53:1

‘|' 4, Pain is the main svmptom others are not cometant,

5.‘1nmudiataly prior to the onset of paln there may be seneral malaise id-
dieestion ,varne abd digromfort or disturbance of bowel movem=nt*s. f.

6, The ordoer of orcurrencd of th» svmptome 1s ‘mpertant in dhagnoris ofacute
appendicitis, That is pain usuallyepiraestric or umbiciecal . nausea or vomit
ine local il'ac tandernese.fever. léucocytosis and loecal rigidity.

| 7. 4n the earlystace of acute svpendicitis patients may nave tne wram stopp
age erencation , bnt it maybero midd in mrome patiente apd be overlooked. It
waeg not obtaimed in this 200 cases of acute apoendicitis,because nesrly all
the patiente came to pnospitald ratper 1te and the sympt me migsnt be overlook,

8. Acute appendicitis 1s also relatively common in cpildren onset ig esudden

pain followed by fomiting ,Temperatun=.  and pulse rise nis-er thar in adulte

eymptome and #iime are similar toadults and varying witn the positions of

the aprendix .,n cnildren acute appendicitis tends to e very =evere and

D!jtﬁfﬂ*ﬁpn and seneral peritonitis are frequent ranid secuele .so0 the mor-

o

RSNty ) 1t onerf then in adulte. : i
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9,Rayounr gixty amj:te ar endicitis ig #til]l scommmon .cute ahd condition
eymptoms are like thénﬂ in young sdul ® , Fever ie nugual’y ahrent(snusmsng

L] & J-
local tendernes:s anil spaem ig lees definite , Acute sp endicitis in elderly

patioffte usually tak\d a severe form supouration and peritonitis are common
Y

nﬂdmlﬁa&_! ara ﬁrt:-ha%n. o

lo, Amon~ thees 20g cases AII of them wero diasnosed correect clinieally

A b

The otere 2B cases had been confueed witer otgyer conditiors. Tubereuldbsis

of the cecum , acute gastritis .acute gastrb-enteritis, acute colitis, ncute

1 éﬁalecya+itin .perforated pevtic ulcer, remal colic .acnte pancreatities .

salpingitis.and rutpure of graafian follicle and corpus luteuwnwere sonfused
4
w

B 5

1tuadﬁ#5\nppandicitin.
I'] * 3
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