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Clinical Analysis of 42 Cases Who Under-
went Colectomy for Suspected Acute Ap-
pendicitis

Ho Young Yoon, M.D., Byung Chun Kim, M.D.

Department of Surgery, College of Medicine, Hallym University,
Seoul, Korea

Purpose: When patients underwent emergency surgery for
suspected appendicitis, colon resection could be performed
at the time of the initial operation. The aim of this study
was to evaluate 42 cases underwent colectomy for sus-
pected acute appendicitis. Methods: A retrospective analy-
sis of 42 patients underwent colectomy for suspected acute
appendicitis was performed over the period from January
1997 to December 2003 at the department of surgery,
Kangnam Sacred Heart hospital, Hallym university. Results:
The sex ratio were 1.2 © |. The mean age was 37.7 years.
Right lower quadrant pain was present in all patients. Nau-
sea and vomiting occurred in |8 cases (42.8%). Preopera-
tive fever was || cases (26.1%). Abdominal ultrasound was
most commonly performed preoperatively. The operative
findings showed cecal mass with pericecal abscess was 20
cases (47.5%) and cecal mass with inflammation, |l cases
(26.1%), etc. The pathologic findings showed cecal diverti-
cular abscess was |8 cases (42.8%) and pericecal abscess,
9 cases (21.4%), periappendiceal abscess, 5 cases (I1.9%),
etc. Type of operation was ileocecectomy, 29 cases
(69.04%), and right hemicolectomy, 12 cases (28.57%),
and extended right hemicolectomy, | case. Postoperative
complications developed in 12 cases (28.57%), but those
were uneventful. Conclusions: When an unexpected and
suspicious cecal mass was found at operation for suspected
appendicitis, the resection of all clinically apparent disease
including colectomy could be considered. So, the surgeon
must be aware of the possibility of these condition and

choose the appropriate treatment. ] Korean Soc Colo-
proctol 2005;21:357-361

Key Words: Colectomy, Appendicitis, Cecal diverticular ab-
scess, lleocecectomy
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Table 1. Clinical findings

Table 2. Preoperative diagnostic study

No. of cases (%)

No. of cases (%)

Symptom and sign

RLQ pain & tenderness 42 (100)
Nausea/Vomiting 18 (42.8)
Palpable mass 9 (21.4)
Fever (>37.5°C) 11 (26.1)

Lab. findings

WBC (> 10,000/mm’) 30 (71.4)

WBC (>>20,000/mm’) 3 (7.1)

Neutrophil count (%)
50~59 3 (7.1
60~ 69 6 (14.2)
70~79 19 (45.2)
80~89 14 (33.3)

RLQ = right lower quadrant
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Abd U/S only 17 (40.4)
Abd U/S+Abd CT 1 (2.3)
Abd U/S+BE 4 (9.5)
Abd U/S+BE+Abd CT 3(7.1)
Abd CT only 4 (9.5)
BE only 1 (2.3)
BE+Abd CT 2 (4.7)
No special study 11 (26.1)

Total 42 (100)

Abd U/S = abdominal ultrasonography; BE = barium enema;

Abd CT = abdominal computed tomography.
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T}(Table 3).
W AL B AA ol 149(33.3%), BT



59 - AMH FE FTE g5 E 2 AAES AYe 249 A gig dFH dF 359
Table 3. Operative findings Table 5. 5 cases of periappendiceal abscess in pathologic
findings
No. of cases (%)
No. Age/Sex Operative findings
Cecal mass with pericecal abscess 20 (47.5)
Cecal mass with inflammation 11 (26.1) 1 15/F  Periappendiceal abscess and the mass in the
Mesenteric abscess 3 (7.1) terminal ileum
Periappendiceal abscess 2 (4.7 2 22/F  Periappendiceal abscess and the mass in the
with mass in the terminal ileum terminal ileum
Mass in the cecum and appendix 2 4.7 3 86/F  Cecal mass with cancer
Mesenteric mass with inflammation 1 (2.3) 4 47/M  Cecal mass with pericecal abscess
Transverse colon mass with abscess 1 (2.3) 5 33/F  Hard mass in the appendix (size: 12x5 cm)
Ascending colon diverticular abscess 1(2.3)
Mass in the appendix 1 (2.3)
Total 42 (100) Table 6. Postoperative complications
No. of cases (%)
R Wound infection 9 (21.42)
Table 4. Pathologic findings Wound seroma 1 2.38)
No. of Intestinal obstruction 2 (4.76)
cases (%)
Total 12 (28.57)
Pericecal abscess 9 (21.4)
Cecal diverticular abscess 14 (33.3)
Chr.omc 1nﬂamat10n in the cecum 2 4.7 2o o) daele] Wek 54 F Awo o] sk what
Periappendiceal abscess 5 (11.9)
Mesenteric abscess 3 (7.1) AR AT FAMNGES A4S B57F 1890(62.1%),
Tuberculosis in the mesentery 2 (4.7) FSATHENE] 2140(50%), McBurney A7 A
Transverse colon diverticular abscess 1 (2.3) 25t A7) 24(15.3%), 71} 14 (3.4%) AT}
Ascending colon divertic.ular abscess 1 2.3) T WHE IWEIAE] 2990(69.04%), F-RHE
Mucocele 'of the 'appendlx ' 1 (23) FHAzo] 129(28.57%), BB AG ALE E FL0l
Adenocarcinoma in the cecum and appendix 3 (7.1) o103 © oA x|l
Malignant lymphoma 123 ANF 1el= AL A G AU
Total 42 (100) 6) T= * EES
Fe F HAg FdHFS A 424 Fol 124
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