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Review of the Pathology and Differential Di-
agnosis of Acute Appendicitis

Jong Po Kim, M.D., Chang Mok Son, M.D.
Department of Surgery, Maryknoll General Hospital, Busan, Korea

Purpose: Multiple methods are used to diagnose acute
appendicitis. However, with the current practice, the ne—
gative laparotomy rate for acute appendicitis is from 15%
up to 30%. This study was designed to evaluate various
pathologies of the appendix and other intraabdominal organs
of patients preoperatively diagnosed with acute appendicitis
and to analyze clinically the difference between acute ap—
pendicitis and other intraabdominal inflammatory diseases.
Methods: We reviewed the pathologic reports of 833
patients who underwent laparotomies for acute appendicitis
from January 1997 to December 2001. We grouped these
patients by pathology. Group I included patients with a
negative appendectomy and no other intraabdominal patho—
logy, group II included those with lesions within the
appendix, and group III, those with intraabdominal lesions
other than in the appendix. We also analyzed the age, sex
distributions, the typical symptoms of appendicitis, the
duration of symptoms, fever, and leukocytosis of 100 pa—
tients with typical appendicitis by random sampling to find
the clinical differences that existed between pelvic inflam —
matory disease and cecal diverticular disease presented as
appendicitis.

Results: The diagnostic accuracy for acute appendicitis was
79.7%, and the negative appendectomy and negative lapa—
rotomy rates were 17.4% and 15.5%, respectively. The
percents of patients in group I, II, and III were 10.4%,
82.6%, and 7.0%, respectively.

Conclusions: It is important to consider the possibility of
various pathologies during diagnostic and operative proce —
dures for an acute abdomen, especially one occurring in
the right lower quadrant. J Korean Soc Coloproctol
2003;19:211-215

Key Words: Appendicitis, Differential diagnosis, Pathology
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Fig. 1. Postoperative histologic diagnosis of resected specimen.
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Table 1. Sub-classification of group I

Pathology No. Percent
Normal 45 51.7
Fecalith 28 322
Lymphoid hyperplasia 10 11.5
Fibrous obliteration 4 4.6
Total 87 100

Table 2. Sub-classification of group II

Pathology No. Percent
Appendicitis 664 96.5
Simple 555
Complicated 109
Serositis, Periappendicitis 14 2.0
Appendiceal tumor 10 1.5
Mucocele 6
NHL 2
Adenocarcinoma 1
Carcinoid tumor 1
Total 688 100
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Fig. 2. Sex and age distribution of diagnostic accuracy of
acute appendicitis.

Table 3. Sub-classification of group III

Pathology No. Percent

Cecal lesion 26 44.8

Diverticular disease 21

Ischemic perforation 2

Adenocarcinoma 1

Solitary ulcer 1

Hemorrhagic infarction 1
Pelvic lesion 25 43.1

Pelvic inflammatory disease 23

Abdominal actinomycosis 2
Ileal lesion 7 12.1

Mesenteric lymphadenitis 3

Crohn’s disease 2

Non-Hodgkin’s lymphoma 1

Mesenteric abscess 1
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Table 4. Clinical analysis of acute appendicitis and cecal
diverticular disease

Acute Cecal
appendicitis  diverticular ~ P-value
(m=100) disease (n=21)
Age (year) 34.02 41.86 0.096
Sex ratio 1.10 : 1 1.50 : 1 0.716
Period of Sx. (day) 1.94 2.20 0.706
*Typical Hx. (%) 71.0 26.7 0.122
Leukocytosis (%) 79.0 80.0 0.125
Fever (%) 45.0 40.0 0.170

*Typical history-generalized abdominal pain followed by
anorexia and nausea, which moves gradually toward right
lower quadrant.

Table 5. Clinical analysis of acute appendicitis and pelvic
inflammatory disease

Acute Pelvic
appendicitis inflammatory  P-value
(n=100) disease (n=23)
Age (year) 34.02 325 0.622
Period of Sx. (day) 1.94 2.00 0.380
*Typical Hx. (%) 71.0 28.6 0.001
Leukocytosis (%) 79.0 57.1 0.687
Fever (%) 45.0 429 0.880

*Typical history-generalized abdominal pain followed by
anorexia and nausea, which moves gradually toward right
lower quadrant.
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