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Giant appendix as result of chronic appendicitis: report of a case

E. Pulvirenti, A. Toro, |. Di Carlo

Department of Surgical Sciences, Organ Transplantation and Advanced Technologies, University of Catania, Catania, Italy.

To the Editor,

During operations, surgeons often find a wide range
of appendix sizes in patients with varying body dimen-
sion (1). The appendix length of male patients is longer
than those of femaleswith a mean of 7.5 cm and 6.5 cm
respectively'. Anyway, it israre that the appendix match-
es the caecum and ascending colon in length, and, even
if some appendices of more than 22 cm in length are
described in literature, the only works available are too
old or based on non-scientific references (2).

At admission, the patient showed leukocytosis (white
blood cell count > 15 X 10¥mL; norma range 4.10-
10.90 X 10¥/mL) with 90% neutrophils associated with
fever > 38°C and severe pain localized at the right lower
quadrant. Because of the progressive pain, he finaly
agreed to surgery. The open surgical procedure, per-
formed the day after admission, showed a giant appen-
dix (13 cm long, 7 cm in diameter ; Fig. 1, 1-2), which
was resected using a stapler (Fig. 1, 3). Histopathologic
analysis revealed a chronic appendicitis with remarkable
thickening of the appendicea walls (Fig. 1, 4). The
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Fig. 1. — 1: Appendix of 13 cm lenght and 7 cm diameter ; 2 : The appendix origin from the caescum ;
3: The resected appendix ; 4 : Histology showing a chronic appendicitis (haematoxylin & eosin, 10 X).

A 21-y-old man had a 2-y history of episodic right
lower quadrant abdominal pain. Although the diagnosis
of acute appendicitis was made several times, the patient
aways refused surgery and was treated each time with
antibiotic therapy, which was effective and allowed his
discharge from the hospital. However, the last episode
was particularly painful, inducing him to appear at the
emergency department.
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patient had no postoperative complication and was dis-
charged 6 d after surgery in good general conditions.

The acute inflammation of the appendix is acommon
event of which the incidence in Europe and Americais
stable, being about 100 per 100,000 person-years (3) and
occurring most commonly in the second and third
decades of life. Although during the last 11 years there
has been an increasing trend in using radiologic investi-
gation for the diagnosis of the appendicitis (4), this can
be reached in 90% of the cases through a careful anam-
nesis, physical examination and measurement of white
cell count and C-reactive protein (5). The time between
the onset of symptoms and the surgery is the predomi-
nant factor determining the incidence of complicated
appendicitis and the patient delay in presentation is not
influenced by age or gender (6).

Whether the acute appendicitisis a well-defined enti-
ty, it is more difficult to reach a shared definition of
recurrent appendicitis, which could be intended as the
exacerbation of right iliac fossa pain in a patient with a
history of a similar pain, leading to appendectomy and
with the complete resolution of symptoms after the oper-
ation (7). Coprostasis more than coproliths seem to be a
contributing factor to acute exacerbation of such condi-
tion (8) and diagnosis may be difficult because of the
long history of episodic abdominal pain, which can mis-
lead the surgeon, progressing to peritonitis quite rapidly.

An uncommon consequence we want to highlight is
the possible thickening of the appendix wall, up to gen-
erate a“giant appendix” like the one we have described.
The exact etiology of this condition remains unknown.
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However, it is possible to theorize that the same condi-
tions responsible for development of giant colonic diver-
ticula play arole aso in this situation : a unidirectional
flap valve mechanism allowing bowel gas and debris to
enter but not to leave the appendicular lumen or disten-
sion by gas-forming micro-organisms (9). Finaly, also
the delay in treatment, with recurrent episodes of
inflammation treated only with antibiotic therapy,
should be considered as a possible cause of devel opment
of such condition.
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