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Isolated Crohn’s Disease of Appendix: Is It Crohn’s Disease
or Idiopathic Granulomatous Appendicitis?

—Report of a case and review of the literature —

Minyoung Kim, M.D., Jin-Gu Bong, M.D.!
and Sang-Yeop Lee, M.D.

Special Warfare School, IArmy Cheongpyeong Hospital, *Department of Pathology,
Kwandong University College of Medicine, Kangleung, Korea

A case of isolated Crohn’s disease of appendix is reported. It is a rare disease which
commonly mimics the symptoms of acute appendicitis. Review of 221 identical cases
previously reported in the world literature revealed slight male predominance(1.17 : 1) and
peak age of incidence in the third decade(24.3 yrs). In contrast to typical Crohn’s disease,
the rate of postoperative fistula and recurrence was minimal; 1.0% and 3.8%, respectively.
Due to these differences, many consider it to be a separate disease entity from Crohn,
‘and a new diagnostic term - “Idiopathic Granulomatous Appendicitis” - has gained wide
acceptance in recent years.
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Fig. L 222x3 om sived low echole lesion on the i
foromedial side of appendix.
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ig. 2. (A) Several noncasesting pranulomss and {ymphold aggregats in lumina propria. (B) Natrow
fissure penewating desply throngh the wall(agow)

Fig. 3. (A) Numemus lymphotd follicles with germinal conter in subsercsa(amow). (B) Markedly
thickesed wall with mononaclesr inflammatory cell infiliration and fbeosis.
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