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The incidence of an appendiceal diverticulum in instance of AL dAE Y7o Baste vlo]th

appendectomies has been reported to range from 0.004 to
2.1 percent. It is known that diverticulum of the appendix
leads to diverticulitis, appendicitis, or perforation. Recently
in the literature, appendiceal diverticulum without inflam-
mation has been reported as a possible cause of chronic
abdominal pain. We report the case of a 40-year-old man
with appendiceal diverticula associated with chronic ab-
dominal pain. ] Korean Soc Coloproctol 2006;22:58-6 |
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Fig. 1. Multiple diverticula are seen along mesenteric border.
Mesoappendiceal fat tissue have been removed. The ap-
pendix has been devided at body. The left end of a appendix
is the site of division from cecum.
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Fig. 2. Microscopic finding of the specimen. Arrow indicates
the lumen of diverticulum. Arrowhead indicates the lumen
of appendix. Interruption of muscular layer is seen (H&E
stain, x40).
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