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5. A, FeAZHNIEYE Y 3 v 7 55 acute res-
piratory distress syndrome (LAF, ARDS) # #:%
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HRNEZEZ A TG 5.
E Bl
FERF 30 %A, Bk
FFF LR
BEAERE © 34FHT, SRR THRAENIEHT
BRLTWaE, MRS RS ERE R L.
BUREE © 2005 4F, LEEREANIBL L 7272 4 FE
Mo kE g, ZoORETIZLERZLZW
SnEEEZIF2. BHATHEIEE 2D, HE

<2007 4 3 H 28 HZB>HURIGE RS - 1T #ith
T160-8582 HifEXfEIRNT 35 BEMEFRBAFEIF

Nkx %, TOBOBEREY CT CTRERLD
Wrsh, FHURARE 272

A B By BUE I E 102/72mmHg, Bk #1%% 105
ml/%5, 1Ki 383°C, Sp0296% (room air). Wik
RS RIS, A FBERICBRR L2 & B
DORGTERI % 3860 72 2%, B3 A 5 N dp o 72,

N e B IR AR b 22 2 - WBC 20,300/mm?,
RBC 507 % 10'/mm®, Hb 16.2g/dl, Plt 31.5x 10"/
mm°®, T-Bil 147mg/dl, BUN 16.3mg/dl, Cr 1.06
mg/dl, CRP27mg/dl & RIEKED A% B
7 (Table1).

ABEREE SR B X B - G TSR IS IE
A% BD DM, FFICREHRE RO R 72,

ABEREIEAE CT « MR I EAE 12mm RICHE KL
TEY, ZOPHIRTIRKIEE OB E FAHRD 5
N7z, WS h2e BEIE IR <o R 22 L% 58 9 Ft
RERBDR»r-72 (Fig.1).
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Table 1 Laboratory data on admission

WBC 20.300 /wl T-bil 147 mg/dl
RBC 507 x 10* /pl Amy 64 U/I

Hb 16.2 g/dl BUN 16.3 mg/dl
Ht 475 % Cre 1.06 mg/dl
PLT 315% 104 /ul Na 140 mEq/1
ALP 154 U/1 K 38 mEq/I
GOT 19 U/1 Cl 100 mEq/1
GPT 16 U/I CK 136 U/1

LDH 152 U/1 CRP 2.7 mg/dl

BRI RBES T 2 L L Lz, Bk L
THHEFE CMZ 1g % 1 H 2 MI¥5-HIE L 7-.

ABEE H RN, BERIFEL & 12 398C 0%
B3H Y, FRCIRIAEAS 130 B8, IME s
75/50mmHg (2T L7z, MEHERR D 72 0 i
fif & dopamin 6pg/kg/min % BgG L7z, IMLiEAE(L
% A& < 1 WBC 11,800/mm’, RBC 459 x 10"/
mm®, Hb 144g/dl, Plt 21.3x 10'/mm®, T-Bil
1.95mg/dl, BUN 16.7mg/dl, Cr213mg/dl & H
MEREL, M MRE D A & B RE D AL % FED 72,
WEERAT X ABERE & B o 7228, ZORRET
B ALIC K B IEE K & 2 X A mAE
YavreEZ, AT, SSRETICERS
Tl & JiqT L 72,

FAMATH - BEE ARSI D &) ICHRIERE
WA L Qe WEEF IR OEKEZ &
RDTh, WK RIS XA Sk d o
7o WEEIIEAL TB ) EHIZEEIIERETE
A EZ A ERDIZN, WO,
WA T, BHEREROFR TH 72, B
TELRRAT & BEENTES 2 1TV, PR T L7
&SN MEONEBIIZRE R B ORI SN2
D, TAHITED b o 7z, RN — AL
LCw7ends, HOPREILTMIEAS IR 72
(Fig. 2).
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40% ~ A 7 T TpH7264, pO2428mmHg,
pCO2 556mmHg, BE —3.1mmol/I, HCO3- 24.6
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Fig. 1 An abdominal enhanced CT scan demon-

strated a swollen appendix (white and black
arrows). The appendix had no signs of perforation.
Also intra-abdominal abscesses were not detected.

Fig. 2 Photo of the resected appendix. The
appendix was gangrenous but not perforated
macroscopically.
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Fig. 3 Chest radiography and arterial blood gas analysis (BGA) just before
and after the appendectomy. Slight infiltration was already recognized in
the bilateral lungs just before the appendectomy. The patient was diag-
nosed with ARDS after the surgery.
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Before surgery

BGA (room air)
pH 7.479
pO2 74.0mmHg
pC02 36.7mmHg
BE 3.3mmol/l
HCO3- 26.7Tmmol/l

TIEIYNVRTy b MU T AR E NI R
v Foavsy iyt M) A5 E2RB L7 no-
radrenaline Bi%AT%  MEALER T, JREAHER
TELGDol2720, TV F MY WERE (U
T, PMX-DHP) B L7- & 25, MED L%
R, HRIMELEIARE (BT, SVRD) A% L7
72N T AT IV OWRHPREE o7z, LR
LTI & ) IPM/CSIZEE L7228, KAEN
& #I13 IPM/CS &£ CLDM @ 2 #8FH & L 7-.
Z oMb, ERRKEEE (Fig. 4) (R $ &9 B
HaiTo7z.

PMX-DHP # T# b ME XL ET 5 &5 1l%
D, FMHBH (POD1) X 1 KaEE X AR il B
OEBEALFEL, POD3HEEL, POD5 L H#%
B4R, POD 13 Bkt L %2 - 72 (Fig. 5).

MRS R E L CIIRENIBOM L D Strep-
tococcus mitis, Bacteroides ovatus 25K E 4L, FAly
TEH O LIRS 282 5 13 Streptococcus constellatus 3
iz, LaL, Mok oI 3Mw
MR S o 7z

YIBR L 72 3 o iR FAHR A AR AT CURBE 2RI

After surgery

-

BGA (9L 40% Mask)
pH 7.264
pO2 42.8mmHg
pCO2  55.6mmHg
BE =3.immolfl
HCO3- 24.6mmolfl

sk e AL 3 2 KIEHMBEREAA L,
HPEREREBR SN L 2AHEZ A TR
BB L TW7228, SRBHIER I S 3 S A
LHEILN AR RO ko7 (Fig.6).
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Fig. 4 The patient’s clinical course after admission.
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Fig. 5 Chest radiography and arterial blood gas analysis (BGA) under the mechanical
ventilation. Both Chest X-ray and BGA revealed a significant improvement of ARDS.
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5. F7z, BEOI ORI 513,
PRAENT & B HIAERERE & O fffe 2 MIENT O _FA7-H
5, WIEREPN X 0 MR AL PN A LIKIILE %
SHET AUHEED EZ 5N L. FE SN LHE I,
LRk e 28 TR H (]9 65%) % Klebsiella
(#120%), Streptococcus (#110%) D & 9 % iF5
W% I SN 578, BHEEREAMD X9
% SAEDTHEAT L 72 HUEE 58 LR O 7S B L
A Bacteroides D X 9 % BEAME W & O R A BGe
AT Y.

Fig. 6 The microscopic findings revealed neutro-
phils’ infiltration through the appendix wall.
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HEf 2 GO mER 13H %2 F LD TAH
%% (Table2), HrijErE@ & LT 760 (54%)
DIMPFEED S KGRDBFE SN TN 525, T
L MBEHNTOMRD? SO E —H L T b bl
T v, AEFITIIRFENFEONR XY Strepto-
coccus mitis, Bacteroides ovatus 25F & 4, LK
B 28 b & 14 Streptococcus constellatus 238 i & 1
7o F e, KBRS SR SN o
7z. Streptococcus mitis \&, —RAYIZ I HEE B D )5 K
LhpOFFEERE LTAONTEBY, LNEE
ORRRBICR D Z 2D 5. Bacteroides |3 K
WCHEIET HHEED 77 LEHER TH 5. Bac-
teroides ovatus 13 & Z \ZHAIERGR, MEHE - BB
e, WIMRED K & 7% %', Streptococcus constella-
tus 1%, TIHE, WHEH, WRAGER, HALE & & oMb
FEDOFAEW T 525, FMRBIELE A58 < BB %
LR VBT 57, 4l o) RS 2R O R
1 contamination D FEMED & 5 72 OWE 1L T &
S, RERZERIRE R 5 E 5T B & Strepto-
coccus constellatus DSFIMAERE K 1] & 72 - 7= 0] RE 4
Wb, LarL, REMIT Y NN D oW
FBR L7722 hn, RENOEILKIIEN
72 Bacteroides ovatus ® & 9 7 775 LA EVERRHE D3k
MAEDFH & % - 7= BEERR, Th S BEEOMA
HIIMAE DRRINE & % o =W EEE D GETE %

Table 2 Non-perforated appendicitis with severe sepsis

C A Pus culture Duration .
ase uthor Year | Age/Sex | Blood culture from appendix from onset Shock | DIC | ARDS | Surgery | Prognosis
to sepsis
1 | Fredlund® 1974 44/F Unknown Unknown About 6h + + - + Alive
2 | Shibata® 1981 45/M Unknown Unknown About 24h - + - - Dead
3 | Peters®) 1982 17/M Klebsiella Klebsiella 24h + - - + Alive
4 | Pastorek” 1982 | 26/F E. coli Unknown 36h - + - + Alive
5 | Park® 1991 13/M E. coli Unknown About 30h - - - + Alive
6 | Yamazaki? 1993 69/M Unknown E. coli About 30h + + - + Alive
7 | Ruffl® 1994 14/M E. coli Unknown About 48h - - - + Alive
8 | Ruffl® 1994 9/M E. coli Unknown About 24h - - - + Alive
9 | HiramalV 2003 37/F E. coli Unknown About 10h + - - + Alive
10 | Nakamura!? | 2004 61/M E. coli E. coli About 24h - + - + Alive
11 | Ito® 2004 57/M E. coli Unknown Unknown + + - + Alive
12 | Takemoto!® | 2004 32/M Unknown Unknown About 24h - + + Alive
13 | Our case 31/M Streptococcus | Streptococcuis 36h + - + Alive
Bacteroides
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A Case of Septic Shock and ARDS Associated with Nonperforating Appendicitis

Hiroya Takeuchi”?, Kohei Yonezawa”, Shiei Kim", Atsushi Shimada”,
Takashi Oishi”, Yoh Isobe”, Shunji Ikeuchi”, Kiyoshi Kubochi”,
Masaki Kitajima? and Sumio Matsumoto"
Department of Surgery, National Hospital Organization Tokyo Medical Center”
Department of Surgery, Keio University School of Medicine?

We report a rare case of septic shock and acute respiratory distress syndrome (ARDS) associated with non-
perforating appendicitis. A Japanese man in his 30s diagnosed with acute nonperforating appendicitis, treated
conservatively with antibiotics upon admission, suffered severe septic shock the next day, necessitating emer-
gency appendectomy. The appendix was gangrenous but not perforated macroscopically. After surgery, the
patient suffered severe ARDS. He was treated with mechanical ventilation and endotoxin absorption therapy
using polymyxin B-immobilized fiber direct hemoperfusion (PMX-DHP), enabling him to recover from sepsis
and ARDS. Nonperforating appendicitis with severe sepsis are very rare, and only 7 cases, including our, have
been reported in Japanese literature. It may thus be important to recognize the existence of nonperforating
appendicitis with severe sepsis or ARDS.
Key words : nonperforating appendicitis, sepsis, ARDS
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