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Fig. 1 Abdominal ultrasonography shows hypo-
echoic mass 4.5cm in diameter. It has sharp
spindle-shaped strong echoic lesion (arrow) and
echo-free lesion (triangle) adjacent to the appendi-

ciceal lumen.

Fig. 2 An Enhanced CT scan shows a oval-shaped
low density lesion with a small high density spot in
its center (arrow) and well-bounded low density
portion (triangles) in the lesion.
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Fig. 3 Macroscopic findings of the resected speci-
men. Appendix enlarged 90X 58 X 33cm in size.
Transectional findings shows markedly thickening
of the appendiciceal wall and cavity-formation

(arrow). Triangles show appendiciceal lumen.

Fig. 4 Low power view of the cross section shows
marked thickening and cavity-formation (triangle)
of the appendiciceal wall. Triangles show appendi-
ciceal lumen. (x4)
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Fig. 5 There is a small abscess (arrow) near the ori-
fice of appendix. (x10)
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Fig. 6 Histopathologic findings. a: diffuse multinu-
cleated giant cells, epitheloid granulomas with
caseous necrosis (x40), b : similar granuloma in

a peri-appendiceal lymphnode. ( x100)
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Table 1

Case Author  (Year) (G?n%ieer) Course | WBC (ul) | Size (cm) Operation Pathogenesis
@  TIida® (1990) | 56 (M) 40days 5,500 right-hemicolectomy fish bone
@  Inagawa?” (1999) | 51 (M) | 3 months 21,300 70x35%15 | appendectomy, ileal-resection fish bone
®  Yosino® (2000) | 31 (M) 2days 14,000 4 appendectomy Crohn?
@ Yamamoto? (2002) | 18 (M) 7days 17,800 9.0x17 appendectomy Crohn?

%  Satohl® (2000) 68 (F) lday 14,000 40%38 appendectomy unknown
(6  Hiromall (2003) | 61 (M) appendectomy tuberuculosis?
(@ Yonedal? (2003) | 45 (M) 2days appendectomy Crohn?

®  Murayama'® (2004) | 14 (F) 5days 13,700 6x5 appendectomy

©  Itoh! (2004) | 57 (M) 2days 4x3 appendectomy fish bone
@  Fukudal® (2005) | 50 (M) | 10months 9x3 ileocecal-resection unknown
@  Our case 22 (M) 10days 13,400 90x58x%3.3 ileocecal-resection foreign body?
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A Case of Huge Granulomatous Appendicitis with Abscess Formation in the Appendiciceal Wall

Kunio Uesaka, Yasuhide Shimada, Yukihiro Kunimoto® and Yasuhiro Sakai**
Department of Surgery, Hyogo Prefectural Kaibara Hospital
Department of Surgery, Seirei Mikatabara General Hospital*

Department of Surgical Pathology, Toyooka Hospital**

A 22-year-old man admitted for the right lower quadrant abdominal pain and 9.0 X 5.8 X 3.3cm tumor with peri-
toneal irritant signs was found in ultrasonography and computed tomography to have a massive lesion of the
right iliac fossa. Under a diagnosis of acute appendicitis with abscess formation, we conducted laparotomy.
The extreme swelling of the appendix suggested malignancy, so we conducted an ileocecal-resection. Micro-
scopic findings of the resected specimen revealed included and cavity formation of the appendix wall, multinu-
cleated giant cells, epitheloid granuloma, and a caseous necrosis, leading to a diagnosis of granulomatous ap-
pendicitis (GA). Serological tests for Yershinia Enterocolicia antibody were negative. GA was originally thought
to be a form of Crohn'’s disease, and to be uncommon, but it was reported 0.1 to 2.0% of appendectomy speci-
mens have granulomatous change microscopically. Reported causes of GA are Crohn’s disease, infection, for-
eign bodies, and delayed or interval appendectomy. The most recent speculation involves yershinia species,
but it is difficult to elucidate pathogenesis. In our case it was suggested that foreign body like a fish bone and
consequence of the use of antibiotic drug as causes of GA.
Key words : granulomatous appendicitis, huge appendicitis, foreign body of the appendix
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