Appendicitis In Children Having Intercurrent Diseases:
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In a period of one year ( Jan 1996 to December 1996), 216 children had appendectomy after establishing the
diagnosis of acute appendicitis. Out of these twenty six (12.04%) had other associated intercurrent illness. The
association of an intercurrent disease with acute appendicitis is stressed to avoid undue delay in the diagnosis and

treatment of appendicitis, a dangerous pathology.
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A large number of systemic as well as local diseases are
included in the differential diagnosis of acute appendicitis
in children. These can either simulate or be associated with
this most common entity. Both the referring pediatrician as
well as the Paediatric surgeon should have the knowledge
about these diseases, so as to minimize the serious
complications of appendicitis.

Materials And Methods:

This is a prospective study of 216 children under went
appendectomy in the department of Paediatric Surgery,
Mayo Hospital, Lahore from Jan 1996 to Dec. 1996. The
age varied from 3 years to 13 years, with 118 (54.63%)
males and 98 ( 45.37%) females. Twenty six (12.04%) had
associated intercurrent disease (Table 1). The diagnosis
was based on careful evaluation of history and detailed
physical examination (repeated wherever indicated). Every
appendix removed was submitted for histopathology. This
study presents the clinical course of twenty six children
having associated intercurrent disease.

Table No.1:Children with intercurrent diseases

No n= Intercurrent Disease:
| 6 (23.07%) Ac. Tonsillitis
2 6(23.07%) Gastroenteritis
3 5(29.23%) UTI
4. 3(11.54%) Mesenteric Lymphadenopathy
5. 3(11.54%) Bronchitis
6. 1 (3. 84%) Varicella
7 1 (3.84%) Malrotation with non fixed Rt.Colon
8 1 (3.84%) Pneumonia
Results:

The associated intercurrent diseases found in this group
are acute tonsillitis ®, acute gastroenteritis ® urinary tract
infection * mesenteric lymphadenopathy ’, Bronchitis °,
varicella ' , Malrotation ' and right sided pneumonia :
Fifteen patients ( 57.69%) had temperature more than
101°F. The leucocyte count ranged from 8,000-16,000
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mm® with fourteen patients (53.84%) showing a TLC of
greater than 13,000/mm’. The diagnosis of acute
appendicitis was confirmed at operation in all the cases.
The post operative period was normal except higher rate of
wound infection ( 12% versus 4%)

Discussion:

Acute appendicitis is the most common surgical problem
of the abdomen in children and adolescents '. The classical
history of shifting pain and localized tenderness is found in
only about 50% of the children *. To complicate it further
a number of systemic disease can either mimic or be
associated with appendicitis. Emergency appendectomy
still remains the most commonly performed abdominal
procedure’. As in the cases of intussusception the
morbidity and mortality is directly related to the delay in
the treatment. For this reason many centers still accept a
rate of 15-20% normal appendectomies out of fear of
missing an abnormal one e

A long list of systemic diseases have been documented
either simulate or be associated with appendicitis.
Obstruction of the appendeceal lumen can be due to faecal
matter or bacterial infection. The lumen of appendix has a
capacity of 0.1-0.2 ml °. The early luminal obstruction has
a greater practical importance in children®. The bacterial
agents involved are salmonella new port’, Yersinia
enteroclitica, shigella. Compylobacter jejuni and
Escherichia Coli 0157: H7. These bacteria are also the
causative organism for Acute ileocecitis®.

Many viral illness including measles chicken pox’
infectious mononucleolosis'® and cytomegalovirus are also
reported to cause or coexist with appendicitis . These
produce symptoms because of ensuing appendiceal
oedema.

Tuberculous appendicitis is a known entity“. Fungal
infestation e.g,. Actinomycosis has been known to
produce signs of acute appendicitis.

Chronic inflammatory diseases of the bowel including
Crohn's disease and ulcerative colitis can produce clinical



picture of appendicitis 2

Meckel's diverticulitis, intussusception, leukemic and

amoebic typhlitis are other intestinal lesions which can
imitate acute appendicitis ‘%
Autoimmune diseases such as Systemic Lupus
Erythematosis can present as acute appendicitis by
producing a patch of inflammed peritoneum over right
iliac fossa. In about 24% of cases there is evidence of mild
upper or lower respiratory tract infection before coming to
hospital'®, Infarction of omentum or appendices epiPloicae
can present with findings suggestive of appendicitis .

Acute suppurative lesion of sacroiliac joint and
carcinoid tumor of the appendix can closely mimic acute
appendicitis'(’. Similarly other systemic diseases including
haematologic disorders such as purpura, juvenile diabetes,
porphyria and sickle cell disease should be ruled out.

Lastly unrecognized trauma in abused children and
psychological stress can simulate appendicitis. The latter is
said to depress immunity and produce a local pathological
lesion'”.

The clinical picture of acute appendicitis is well
established since many decades but there is a long list of
systemic diseases which can either mimic or be associated
with acute appendicitis ( as is evident by twenty six cases
in our series). This may lead to confusion and delay in the
diagnosis . The possibility of intercurrent disease should
always be entertained so as to avoid the delay in treatment.
Newer diagnostic modalities has been advocated e.g.
technetium 99m leucocyte scan'® & ultra sonography to
facilitate early diagnosis. As is evident from this study it is
the repeated clinical examination and eliciting local
tenderness which always led to correct diagnosis despite
the presence of an intercurrent illness. Other studies also
substantiate this observation'”.
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