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Crohn's disease is a chronic and insidious condition char- W F5 FAHE St L]'_EH/—}E}‘ ol 4
acterized by an inflammatory process that may extend 4Tl e A AG o 4 S99, TG 5
across all layers of the entire gastrointestinal tract. The Ztho] & o} JEIIN s wEs WeE
common sites involved by Crohn's disease are the terminal dtdel 2 :Eloi 1 el _EH = 'LE%_ re o}f}'
ileum and ascending colon. Crohn's disease limited to the olo] AAEL 7tHEYuistu Astuyd FEE A
appendix is uncommon. Since its first report in 1953 by A AYE 220 2oy A2W HE 4= 23
Meyerding and Bertram, 156 cases of appendiceal Crohn's Al s SEe e
disease have been documented in the world literature. We &3 @7 Hishs vheloh
experienced a case of Crohn's disease limited to the
appendix in a-35year-old female who were performed an = 2|
ileocecectomy. ] Korean Soc Coloproctol 2004;20: °
236-239
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AL 27 FAgA A AP 8900/mm’, F A4
11.8 g/dl SvlE=8l 48.3%, DA 349,000/mm’ 0] 1O
o, &% 318 HA= BUN 8.5 mg/dl, Cr 0.8 mg/dl, AST
13 IU/L ALT 8 TU/L, Amylase 41 IULE 25 A4 ¥ 9]
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Fig. 1. Barium enema shows irregular filling defects or extrinsic
indentation of cecal medial border without filling of appendix,
ileocecal valve, and terminal ileum.
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Fig. 3. (A) The specimen shows multiple focal necrosis in appendix and mucosal nodularity in ileocecal valve. (B) The histological
findings show transmural marked chronic inflammation with lymphoid follicles and multiple noncaseating granuloma in appendix
(H&E, x40).
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Fig. 2. Ultrasonography of abdomen shows irregular soft tissue

mass like shadow containing lower density area and enlarged

inflammatory appendix like shadow in right lower quadrant.
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