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Acute appendicitis is the most common surgical emergency of the 
abdomen. Right lower quadrant abdominal pain is a common 
complaint, and many other infectious gastrointestinal pathologies 
may mimic acute appendicitis. The diagnosis of acute appendici-
tis is sometimes difficult, and misdiagnoses occur, even though 
the symptoms and signs of appendicitis are well known in the 
world. Accurate and quick diagnosis of acute appendicitis is es-
sential to minimize morbidity and mortality and to lower the rate 
of negative appendectomies. Diagnostic accuracy without preop-
erative imaging is about 76%–80% [1, 2]. Also, negative appen-
dectomies occur in a small portion of patients with appendicitis 
for fear of a delayed or missed diagnosis. Negative appendecto-
mies performed on patients with suspected appendicitis result in 
increased morbidity and hospital expense. Thus, various kinds of 
preoperative studies are applied to confirm the preoperative diag-
nosis and to improve the preoperative accuracy of diagnosing 
acute appendicitis. Now, the uses of computed tomography (CT) 
and ultrasonography in the diagnosis of appendicitis are increas-
ing, which has led to improved diagnostic accuracy [1]. Other 
preoperative studies are procalcitonin, C-reactive protein and 
white blood cell count, but these three tests are not 100% accurate 
[3]. Fecal calprotectin could be helpful in screening patients with 
right lower quadrant abdominal pain for the presence of acute ap-
pendicitis or infectious enteritis [4]. By definition, the use of ul-
trasonography in the diagnosis of appendicitis involves a com-
pressed diameter of the appendix of more than 6–7 mm, with or 

without inflammatory changes in the fat surrounding the appen-
dix. On the other hand, the diagnosis of appendicitis using CT is 
based on the appearance of a thickened appendix, 6–7 mm, with 
surrounding fat infiltration [5, 6]. The increased use of preopera-
tive imaging has led to an improved treatment outcome in pa-
tients with suspected appendicitis and has decreased the rate of 
negative appendectomies from 19% to 5% due to better patient 
selection before surgery [7].

The authors stated that this study enrolled 4,673 patients who 
had undergone an appendectomy for appendicitis. The overall 
rate of pathology compatible with acute appendicitis was 84.4%. 
The rates of unexpected pathological findings, such as normal 
histology, specific inflammations other than acute appendicitis, 
neoplastic lesions, and other pathologies, were 9.6%, 3.3%, 1.2%, 
and 1.5%, respectively. Preoperative imaging studies decreased 
the negative appendectomy rate in patients under the age of 60. 
However, the use of preoperative imaging studies did not reduce 
unexpected appendiceal pathological findings other than the 
finding of a normal appendix. Unexpected appendiceal patholo-
gies comprised 15.6% of all cases. Preoperative imaging studies 
reduced that number by decreasing the negative appendectomy 
rate for patients with normal appendices. Surgeon should be 
aware of these efficacies and limitations of imaging studies when 
using them to diagnose acute appendicitis [8]. A definite need ex-
ists for better preoperative screening of patients with suspected 
appendicitis; correct diagnosis is important in order to minimize 
morbidity and mortality in such patients.

CONFLICT OF INTEREST

No potential conflict of interest relevant to this article was re-
ported.

REFERENCES

1.  Körner H, Söndenaa K, Söreide JA, Andersen E, Nysted A, Lende 
TH, et al. Incidence of acute nonperforated and perforated ap-
pendicitis: age-specific and sex-specific analysis. World J Surg 
1997;21:313-7.

Correspondence to: Byung Chun Kim, M.D.
Department of Surgery, Hallym University Kangnam Sacred Heart Hospital, 
Hallym University College of Medicine, 1 Singil-ro, Yeongdeungpo-gu, Seoul 
07441, Korea
Tel: +82-2-829-5130, Fax: +82-2-849-4469  
E-mail: bckimgs@hallym.or.kr

© 2017 The Korean Society of Coloproctology
This is an open-access article distributed under the terms of the Creative Commons Attribution Non-
Commercial License (http://creativecommons.org/licenses/by-nc/4.0) which permits unrestricted non-
commercial use, distribution, and reproduction in any medium, provided the original work is properly cited.

See Article on Page 99-105



Annals of

Coloproctology

www.coloproctol.org 83

Volume 33, Number 3, 2017

Ann Coloproctol 2017;33(3):82-83

2.  Berry J Jr, Malt RA. Appendicitis near its centenary. Ann Surg 
1984;200:567-75.

3.  Yu CW, Juan LI, Wu MH, Shen CJ, Wu JY, Lee CC. Systematic re-
view and meta-analysis of the diagnostic accuracy of procalcito-
nin, C-reactive protein and white blood cell count for suspected 
acute appendicitis. Br J Surg 2013;100:322-9.

4.  Ambe PC, Orth V, Gödde D, Zirngibl H. Improving the preoper-
ative diagnostic accuracy of acute appendicitis. can fecal calpro-
tectin be helpful? PLoS One 2016;11:e0168769.

5.  Parks NA, Schroeppel TJ. Update on imaging for acute appendi-

citis. Surg Clin North Am 2011;91:141-54.
6.  Brown MA. Imaging acute appendicitis. Semin Ultrasound CT 

MR 2008;29:293-307.
7.  Boonstra PA, van Veen RN, Stockmann HB. Less negative appen-

dectomies due to imaging in patients with suspected appendicitis. 
Surg Endosc 2015;29:2365-70.

8.  Yoo HY, Choi J, Kim J, Chai YJ, Shin R, Ahn HS, et al. Unexpected 
appendiceal pathologies and their changes with the expanding use 
of preoperative imaging studies. Ann coloproctol 2017;33:99-105.


