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Clinical Evaluation about RLQ Pain Secondary to Chronie
Constipation(or Fecal Impaction)
— About DDx from acute appendicitis—

Sung Chan Lee, M.D.

Department of General Surgery, Pullic Corporation Inchon General Hospital

In case of the RLQ pain secondary to chronic constipation(or fecal impaction), the key points
in the differential diagnosis from the RLQ pain due to acute appendicitis are as follows.

1} Right lower quadrant pain as a chief complaint, is characterized by dull pain and has been
complained by patients for several weeks, several months, or several years in many cases.

2) There is almost no G-I symptomsisuch as anorexia, nausea, vomiting, diarrhea or epigas-
tric pain) accompanied with the RLQ pain, except constipation.

3) The patient complains mild tenderness in RLQ area in some cases and no rebound tender-
ness in all cases.

4) In almost all cases, WBC count in patient’s blood is within normal limits and body temper-
ature is under 37.0°C.

5) For the most part, simple abdomen X-ray finding shows large or moderate amount of fecal
material in the ascending, descending, and transverse colon.

And we should notice that the therapeutic method in patients with RLQ pain secondary to
chronic constipation{or fecal impaction) is not appendectomy, but the conservative manage-
ment such as enema, laxative, or high fiber diet therapy.

50 [ suggest that(l) we can differential-diagnose chronic constipation{or fecal impaction)
from acute appendicitis through careful history taking, physical examination and laboratory
findings and(2) in case of chronic constipation{or fecal impaction) we need not perform appen-
dectomy unnecessarily, but we should plan conservative management about chronic constipa-
tion.
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Table 1. Distribution of the patient

Age Male Female Total
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40~489
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Table 2, Duration of the chief complaint

Chief complaint Dwration No- of Percent
RLQ pain Under 3 davs 13 309
~ lor Rt flank pain) 3~7 days B 14.3

1 week—1 month 7 16.7
1 month~—1 vear 10 238
Over | year b 14.3

Total 42 10,0

Table 3. Accompanied gastro-intestinal symptoms

G-I symptom  No. of patients [TE::JI:C:; ; ts)
Ancrexia 3 7.1
Nausea 4 8.5
Vomiting 1 2.4
Diarrhea 0 0.0
Constipation a5 595
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Table 4. Physical examination

Mo. of Percent

Physi indi
ysical finding patients (Total: 42 pts)

Local tenderness 9 21.4
Rebound tenderness 0 0.0
Cutaneous hyperesthesia 0 0.0
Psoas & obturator sign 0 0.0

Table 5. Leukocyte count

7) gxje| geay XM @gs+d
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Table 7. Simple abdomen findings

MNo. of WBC No. of patients Percent
Simple abd. finding ;?Ezia Percent
~7,000 25 59.5
7,000~ 10,000 15 35.7 No pathologic finding 42 100%
10,000~ 15,000 2 48 a) large fecal material «---e- 12 286
15,000~20,000 0 0.0 b) fecal material ---cooeereeenees 26 61.9
20,000~ 0 0.0 c) not remarkable -«-coeni 4 9.5
Total 42 100.0 Total 42 100.0
Table 6.
able 6. Body temperature Table 8. Management of the patients
Body temp.("C) No. of patients Percent Methods of management
371 ‘"::: 42 gi: 1. Enemal(S-5 or glycerin)
) 2. Laxative(dulcolax or MgQ)
37.6~38.0 0 0.0 . .
38,0~ 0 a0 3. Education for diet therapy
: 4. Colon study
Total 42 100.0 5. Admission & conservative management
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Table 9. Result of treatment

No. of

Result patienta Percent
Much improved 22 aZ.4
Slightly improved 13 30.9
Stationary T 16.7

Total 42 100.0
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