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Investigation of Skip Lesion at the Appendiceal Orifice in Ulcerative Colitis
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Department of Surgery, Song-Do Colorectal Hospital, Seoul, Korea

Background: Generally ulcerative colitis has a character that has a continuous pathological lesion from the rectum
toward the cecum. Ulcerative appendicitis with a skipped appendiceal orifice lesion, which is unusual in ulcerative colitis,
has been infrequently reported, and its clinical characteristics have not been identified. Purpose: This study was carried
out to evaluate the incidence rate and the clinical characteristics of ulcerative appendicitis. Methods: One hundred
consecutive patients with ulcerative colitis who had been treated from Jan. 1997 to Aug. 1998 at Song-Do Colorectal
Hospital were used for the study. Data evaluated included age, sex, involved site, clinical type, clinical severity of the
disease, and endoscopic severity of the disease. Results: Nineteen (19%) of the 100 patients had skipped lesions around
the appendiceal orifice; the other 81 did not. There were no significant differences between these two groups with respect
to the age and the sex distributions, the involved site, the clinical type, and the clinical severity. There was a correlation
between the endoscopic grades, based on the Riley classification, of the lesions at the rectum and at the appendiceal
orifice. Seven patients (36.8%) of the 19 patients with appendiceal orifice lesions showed an extended lesion from the
appendiceal orifice to the cecum. Conclusions: We suggest that appendiceal lesions in ulcerative colitis are not infrequent.
Even though no significant differences in the clinical characteristics of ulcerative colitis with ulcerative appendicitis,
compared with those of ulcerative colitis without ulcerative appendicitis, were found, we suggest that more profound
study of ulcerative appendicitis probably contribute to understand the pathophysiology of ulcerative colitis.
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Fig. 1. Colonoscopic findings of ulcerative appendicitis. A: Granulated mucosa with easy bleeding on touch was identified around
the appendiceal orifice. B: Hyperemic mucosa with loss of vascular pattern was found at the appendiceal orifice. C:
Bleeding from appendiceal lumen was noticed. D: Everted appendiceal lumen was identified. E: Purulent discharge was
found at the appendiceal orifice. F: Pus-like discharge was seen at the appendiceal orifice.
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Table 1. The comparison of clinical details

UC with ulcerative UC without ulcerative

appendicitis appendicitis
Number of
umber o 19 (19%) 81 (81%)
patient
Sex M : F) 1.1:1 1.1:1
Age (years) 41.7+15.1 38.9+13.6

UC = ulcerative colitis.

Table 2. The comparison of involved site

UC with ulcerative UC without ulcerative

appendicitis appendicitis

Proctitis 13 47
Left-sided

errside 4 29
colitis
Pancolitis 0 4
S tal

egt:n'en a 5 {

colitis

Total 19 81

UC = ulcerative colitis.
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Table 3. The comparison of clinical type

Clinical UC with ulcerative UC without ulcerative
type appendicitis appendicitis
k
One attac 4 18
only
Relapsing-
clapsiig 15 60
remitting
Chroni
orjuc 0 5
continuous
Acuty
cu e. . 0 ]
fulminating
Total 19 81

UC = ulcerative colitis.

Table 4. The comparison of severity

UC with ulcerative UC without ulcerative

Severity appendicitis appendicitis
Severe 0 3
Moderate 2 16
Mild 17 60
Total 19 81

UC = ulcerative colitis.

Table 5. The comparison of endoscopic severity* of the rec-
tum and the appendiceal orifice

Appendiceal orifice

Rectum

Grade 1 Grade 2
Grade 1 7 2
Grade 2 2 8

* Riley classification
Grade 0 = normal mucosa
Grade 1 = erythema, loss of vascular pattern

Grade 2 = contact bleeding
6) HFu sFHTFL HAIZY SOl Hlu

0.05)(Table 5).
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Fig. 2. The rectal mucosa shows
a markedly increase in
the number of inflamma-
tory cells in the lamina
propria, crypt abscess,
atrophy of crypts, and
marked decrease in go-
blet cells (H&E stain, X
100).

Fig. 3. The appendiceal mucosa
shows a markedly in-
crease in the number of
inflammatory cells and
crypt abscesses. These
leads to a progressive
destruction of the glands,
which show atrophy, bran-
ching, marked decrease
in goblet cells and ir-
regular shape (H&E stain,
X 100).
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