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ABSTRACT 

  

Acute abdomen presenting as acute appendicitis is very common but the exact etiology can be confirmed  

only by histopathological examination. Here we present three cases of acute appendicitis reported as –

isolated appendicular tuberculosis, enterobiasis and carcinoid tumor with incidence of 0.1-0.6%; 0.2-

41.8% and 1-2 cases/1000 appendectomies. 
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INTRODUCTION  

Acute appendicitis presenting as an 

acute abdomen in the emergency unit of the 

hospital is not unusual. The accurate 

diagnosis depends on the histopathological 

examination of the resected specimen which 

can reveal some unusual findings in the 

appendix which appear to be grossly normal 

intra-operatively. 

 
Table 1: shows incidental lesions of appendix reported on histopathology 

Age  Clinical diagnosis Gross examination Microscopic picture Histopathological 
diagnosis 

16/F Acute appendicitis 4.5cm; outer surface- 

congested ; presence of 

grey yellow mass in the 
tip of appendix 

measuring.0.5x0.5cms 

mucosal erosion with edema;submucosa shows 

islands and nests of tumor cells with peripheral 

palisading of nuclei,monotonous appearance with 
moderate amount of cytoplasm and central round 

stippled nucleus, no mitoses seen. The nests of 

cells have infiltrated the muscularis propria. 
Inflammatory infiltrate predominantly neutrophils 

are seen in all the layers extending upto the serosa. 

Carcinoid tumor with acute 

appendicitis 

23/M Acute appendicitis; 
appendicular mass 

part of appendix 
measuring 2cm ; outer 

surface congested; cut 

surface- lumen patent 

multiple epithelioid granulomas with langhans 
giant cells infiltrating the submucosa, muscularis 

propria up till the serosa 

AFB stain – negative 

Appendicular tuberculosis 

32/M Acute appendicitis 6.5cms , congested 
outer/surface ; cut/surface 

– lumen obstructed 

focal mucosal ulceration, exudate and cut sections  
of adult worm of enterobius vermicularis in lumen 

, mixed inflammatory cell infiltrate 
(lymphocytes,plasma cells, eosinophils) in lamina 

propria with congested serosal blood vessels 

Acute on chronic 
appendicitis with 

enterobiasis. 
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Tuberculosis of the appendix occurs 

as primary or secondary disease , the former 

being rare with incidence of 0.1%-0.6%. 
[1] 

Isolated appendicular tuberculosis is a rare 

lesion with wide variety of clinical 

presentation and is confirmed by 

histopathological examination. 

The incidence of enterobius 

infestation in patients with symptoms of 

appendicitis ranges from 0.2-41.8%. 
[2]

 

Carcinoid tumors are the most 

common neoplasm of the appendix 
[3]

 with 

incidence of 1-2 cases per 1000 

appendectomies in surgical specimens. 
[4]

 

Here we report a variety of lesions in 

the appendix which presented as an acute 

episode of appendicitis- tuberculosis, 

carcinoid of the appendix and enterobius 

vermicularis infestation of the appendix.  

 

DISCUSSION  

Secondary involvement of the 

appendix from ileocaecal tuberculosis is 

uncommon due to the fact that there is 

minimal contact of appendicular mucosa 

with intestinal contents.
[5] 

Three clinical 

types of tuberculous appendicitis have been 

described in literature
[6]

 - acute type 

indistinguishable from pyogenic 

appendicitis until histologically proven; 

chronic form with vague abdominal pain, 

diarrhea, vomiting and mass in the right iliac 

fossa indistinguishable from ileocaecal 

tuberculosis and ; third type is a latent one 

found incidentally on histopathological 

examination. Our case (figure.1) is the 

chronic type similar to one described by 

Nuwal et al in 2000. 
[5]

 The exact 

mechanism of involvement of the appendix 

remains unclear. The various ways by which 

the appendix can be involved are -

hematogenous, infected intestinal contents 

and extension of disease from neighbouring 

ileocaecal or genital tuberculosis. 
[7] 

Patient 

presented with history of recurrent pain in 

the right iliac fossa with hematological 

investigations, CXR and ESR within normal 

limits. USG revealed presence of an 

appendicular mass. Our patient was put on 

anti tubercular  treatment and showed 

improvement on follow up. 

 

 
Figure 1. shows low power view(10X , H&E) of appendix with 

multiple granulomas composed of caseation necrosis,langhans 

giant cells,epithelioidcells,lymphocytes and fibroblast-: 

Appendicular Tuberculosis 

 

The incidence of enterobius 

vermicularis infestation in patients 

presenting with symptoms of acute 

appendicitis ranges from 0.2-41.8%. 
[8] 

 

Infection mainly occurs through feco-oral 

route and the spectrum of manifestations can 

vary from asymptomatic cases to non 

specific features of perianal pruritis, 

decreased appetite, loss of sleep, mimics 

acute appendicitis without any histological 

evidence of acute inflammation or can 

produce no tissue reaction or chronic 

inflammatory infiltrate with eosinophilia. 
[9]

 

Our case was 32 years male who presented 

with acute onset of pain in the right iliac 

fossa, vomiting with laboratory 

investigations showing leukocytosis and 

raised ESR. Appendicectomy was 

performed and the specimen was sent for 

histopathology. The report of acute 

appendicitis with enterobiasis (figure.2) was 

given. Patient was put on antihelminthics in 

the post operative period. 
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Figure.2 shows (10X,H&E) section of the appendix with cut 

section of enterobius worm in the lumen 

 

Carcinoid tumors are neuroendocrine 

tumors derived from argentaffin cells and 

secrete catecholamines. These tumors can 

arise from gastrointestinal tract, ovary, 

testis, bronchopulmonary system, 

ovary,testis,.  Within GIT 26% are found in 

appendix,15% ileum,11.3% rectum , 4.1% in 

caecum. 
[10]

 In the study conducted by 

Guraya et al 
[11]

 9 cases of appendiceal 

carcinoids removed surgically were 

diagnosed by histological analysis. Our case 

patient presented with history of vomiting 

and pain in the  right iliac fossa. Physical 

examination revealed mildly elevated 

temperature, neutrophilic  leukocytosis, 

raised ESR with an inflamed appendix on 

USG. Majority of the carcinoids are 

localized at the tip(75%) , 20%mid portion 

and 5% base. 
[12]

 The mean age of the 

patients according to the study is 32.7years 

(20-59years) 
[15]

 in contrast to our patient 

with age 16years. In a study conducted by 

Jones et al ,46 unexpected findings were 

reported on biopsy sections –parasites (10), 

endometriosis(3), benigntumors (carcinoid-

13; polyps-4; cystadenoma-6) and 

malignancies(2). 
[13] 

  Only 2 of these were 

suspected by the surgeon intra-operatively 

on the basis of finding a firm yellow 

material at the tip. In our case the probable 

diagnosis was made on the gross 

examination of the specimen which was 

confirmed by  histopathological examination 

(figure.3). The treatment of choice for the 

lesions less than 2cm is appendecectomy 

while the size,site and metastasis decides for 

an extended surgery.In a review, Goede et 

al. describe that acceptable indications for 

re-intervention represented by all lesions 

larger than 2 cm in diameter, histological 

evidence of mesoappendiceal extension, 

tumours at the base of the appendix with 

positive margins or involvement of the 

caecum, high-grade malignant carcinoids 

and gobletcell adenocarcinoids. 
[14]

  

 

                                    
Figure 3. (a)shows low power view(H&E,10X) – ulcerated mucosa of the appendix with infiltration of the muscularis propria with islands 

and nests of tumor cells . (b) monotonous appearing tumor cells -: Carcinoid tumor of appendix 
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In the study done by Abdulrahman 

Saleh Al-Mulhim, the histopathological 

examination revealed varieties of lesions 

(parasites - enterobius and schistosomiasis, 

crohns disease, endometriosis, carcinoid and 

adenocarcinoma), not detected at operation. 

Not all the incidental pathological findings 

have clinical significance), but some finding 

(tumors) need further patient management. 
[15]

  

 

CONCLUSION 

Hence it is imperative that the patient 

management and follow up depends on the 

histological reports as to start anti-

helminthic treatment; or anti-tubercular 

treatment or to subject the patient to 

chemotherapy depending on the biopsy 

reports. 
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