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Fig. 1 Acute appendicitis in a 16-year-old woman.
CT findings are diagnostic of acute appendicitis.
Axial CT scan at level of the cecum shows a thick-
ened, tubular structure arising from the cecum;
this is the inflamed appendix (arrowhead). Inflam-
mation in this region has caused stranding of the
pericecal fat (arrow). The patient was successfully
treated conservatively ; thereafter, recurrence was
not recognized. Duration of observation was 53

months.

Fig. 2 Acute appendicitis in a 36-year-old-man. CT
findings are diagnostic of acute appendicitis. Axial
CT scan at level of the cecum shows a thickened,
tubular structure arising from the cecum and calci-
fied appendicolith; this is the inflamed appendix
and fecal stones in the appendix (arrow). The pa-
tient was successfully treated conservatively ; the-
reafter, recurrence was not recognized. Duration
of observation was 32 months.
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Fig. 3 Acute appendicitis in a 20-year-old man. CT
findings are diagnostic of acute appendicitis. Axial
CT scan at level of the cecum shows a thickened,
tubular structure arising from the cecum; the maxi-
mal external diameter of the appendix was 15 mm
(arrow). The patient was successfully treated con-
servatively ; however, appendectomy was perfor-
med for recurrent appendicitis 5 months after con-

servative therapy.

Table 1 Therapeutic strategies

Muscle

gualfding CT findings Treatment Cases
sign
(+) major surgical n =281
(+) minor surgical n =69
(+) (=) surgical n=19
(=) major surgical n=2
(=) minor conservative n =62
(=) (=) conservative n=0

Major CT findings include the enlarged lumen of the ap-
pendix, the fecal stone accompanied by enlargement of
the distal lumen of the appendix, and marked inflamma-
tory signs of the pericecal fat tissue. Minor CT findings
represent swelling of the appendix without major findings.
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Table 2 CT correlation in cases with appendectomy

3(477)

Table 5 Clinical characteristics at initial conserva-

o tive treatment in recurrent and non-recurrent
- - er
CT findings Appendicitis diseases cases
Positive findings on appendix 152 * 0 Non-recurrent Recurrent
Negative findings on appendix 18 1 cases (n =29) | cases (=14)
* ; 152 cases include 3 cases with diverticulitis of the ap- Age (yr) 25+16 31+21
pendix and 2 cases with idiopathic granulomatous appen- Duration of 5 7
dicitis. hospitalization (day)
Initial WBC (/mm3) 14,237 + 4,946 14,431 £5,625
Peak WBC (/mm3) 14,588 +4,754 14,738 £5,662
. Initial CRP (mg/dl) 34%50 44+58
Table 3 Follow-up study on acute appendicitis pa- Peak CRP (mg/dl) 64+61 75468

tients treated conservatively

Cases Duration of
ases .
observation
No symptom 29 ( 67%) |29 (7~55, 27) months
R t abdominal
p:icnur{i“)* abdommnat |5 (129%) | 21 (8~37,18) months
Operation for recur-| g ( 9195) |11 (1~44,31) months
rent appendicitis
Operated in our -
hospital 4 ( 9%) |13 (2~44, 25) months
Operated in other . .
hospitals 5 (12%) | 9 (1~28,31) months
Total 43 (100%) | 27 (1~55,27) months

* ; without treatment Mean (range, median)

Table 4 Patients underwent appendectomy follow-
ing preceding conservative therapy

Duration Period to
Age of hospi- Histological
Case Sex o surgery D
(yr.) talization ( ths) findings
(day) fonths
1 22 M 3 3 Gangrenous
2 10 F 3 1 Normal
3 8 M 12 2 Phlegmonous
4 27 F 10 9 Phlegmonous
5 26 F 3 4 Phlegmonous
6 49 M 4 4 Phlegmonous
7 20 M 5 5 Phlegmonous
8 66 M 8 26 Perforated
9 7 F 22 44 Phlegmonous

VIEBNE BB INEE & L, SR OXSRAERIC
BEIhhhor (Table ).
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Table 6 CT findings at initial conservative treat-
ment in recurrent and non-recurrent cases

Non-recurrent
cases

Recurrent cases

Enlarged appendix
(= 9mm)

Fecal stones

9/29 (31%)
3/29 (10%)
13/29 (44%)
7/29 (24%)

10/14 (71%) *
4/14 (29%)
7/14 (50%)
9/14 (64%) *

Hazy periappendiceal
densities

Ascites

% 5 p <005 (vs. Non-recurrent cases)
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Follow-up Study Following Conservative Therapy for Appendicitis Diagnosed Using
CT Examinations and CT Findings Predicting Recurrence of Symptoms

Keiwa Kin, Kazuhiro Iwase, Jun Higaki, Shoki Mikata,
Makoto Miyazaki, Tonsok Kim*, Etsuo Inoue* and Wataru Kamiike
Department of Surgery and Radiology*, Rinku General Medical Center, Izumisano Municipal Hospital

The purpose of the present study was to determine the recurrence rate of symptoms suggesting acute appen-
dicitis following conservative therapy and feasible CT findings for prediction of recurrence from follow-up of
conservatively treated cases in which thediagnosis of acute appendicitis was confirmed by CT. Subjects and
Methods : Between December 1997 and June 2002, we studied 233 patients diagnosed with acute appendicitis
confirmed by CT. Follow-up of at least 6 months was done in the 62 cases treated conservatively. Results :
1) Recurrent right lower abdominal pain was recognized in 14 (33%) of 43 patients treated conservatively and
whose follow-up was completed ; appendectomy was donein 9 (21%) and histological examinations of surgi-
cally resected specimens showed acute appendicitis in 8 (19%) . 2) No significant difference was seen between
recurrent and non recurrent cases in the development of positive fecal stones or elevated CT values around
the appendix on CT at initial conservative treatment. Appendix enlargement exceeding 9mm in diameter or
ascites was recognized in CT at initial conservative therapy more often in recurrent than non recurrent cases.
Summary : The recurrence rate of acute appendicitis diagnosed by CT following conservative therapy was
19-33%. Caution must therefore be exercised regarding the possible recurrence of acute appendicitis after
conservative therapy in cases with enlarged appendix or ascites on CT at the initiation of conservative ther-
apy.
Key words : appendicitis, recurrence, conservative therapy, CT
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