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Abstract

Background: Appendicular Endometriosis represents less than 1% of all pelvic endometriosis cases. It manifests with pain in right iliac fossa and 
bear resemblance to acute appendicitis. Definitive diagnosis is possible only after histopathological examination of excised appendix.

Case presentation: We report a rare case of Appendicular Endometriosis (AE) in a 38 years old non-married female, otherwise healthy, came to 
emergency room with less than 24 hours lower abdominal pain associated with nausea but no vomiting. All other systemic review was unremarkable. 
Patient has no positive medical or surgical history. Blood investigations were normal and abdominal ultrasound US showed edematous wall 
thickening of the appendix with 12 mm distended lumen. Laparoscopic appendicectomy was performed with incidental finding of blood-tinged fluid 
in the pelvis and multiple prominent fibroids of the uterus, the appendix was inflamed, and appendectomy done. Postoperative recovery course 
was uneventful. The final histopathological examination confirmed endometriosis of appendix.

Conclusion: AE is a rare entity and almost always diagnosed after histopathological examination. it should be included in the differential diagnosis 
of acute abdominal pain, especially when women of childbearing age present with clinical symptoms of acute appendicitis..

Keywords: Appendicular endometriosis AE • Appendix • Endometriosis • Laparoscopic appendicectomy

and received narcotic pain killer, PPI prophylaxis, anti-DVT prophylaxis and 
broad-spectrum antibiotic. 

At 15th April 2018, the patient underwent laparoscopic appendectomy. 
The intraoperative finding was blood-tinged fluid in the pelvis with prominent 
fibroids of the uterus. The appendix was inflamed. The mesoappendix divided 
using bipolar device and the stump closed using the end loop suture technique. 
The operation completed without complication, no bleeding or conversion to 
open. Operative time was 51 minutes (Figure 2). The postoperative recovery 
was uneventful with the hospital stay of 2 days. Patient tolerates orally and 
discharged home in good condition and followed in the clinic. There are no 
30 days morbidities or re-admission. The last visit in the clinic was in May 
2021 (36 months follow-up), with no further attacks of abdominal pain during 
last 3 years. Histopathology Result: Gross examination found appendix 
totally measured 4 × 0.6 × 0.6 cm. The serosa is grayish brown in color and 
rubbery in consistency, the mucosa is grayish tan tissue surface. Microscopic 
examination revealed appendicular tissue with foci of endometrial glands and 
stroma, surrounded by fibrosis. Hemosiderin laden macrophages noted. No 
evidence of granuloma, atypia, or malignancy (Figures 3 and 4).

Introduction

Endometriosis is the presence of endometrial glands and stroma outside 
the uterine cavity and musculature [1]. It varies in incidence between 4% 
up to 50% of women of reproductive age and results in pelvic pain in half 
of these patients [2]. Von Rokitansky, in 1860, was the first who described 
the endometriosis [3]. Since then, Sampson proposed his theory of retrograde 
menstruation as the primary etiologic factor and reported endometriosis 
affecting the appendix [4]. In 1951, Collins et al. reported a cumulative 150 
cases in the literature of endometriosis of the appendix [5]. He further described 
over 50,000 random pathologic assessments of the appendix and reported 
the prevalence of appendiceal endometriosis as 0.054% [6]. However, more 
recent studies have reported the prevalence of AE to be around 0.8% [7]. We 
describe a case of AE that presented as acute appendicitis.

Case Report 

A 38-year-old non-married female, otherwise healthy, came to emergency 
room with less than 24 hours lower abdominal pain associated with nausea but 
no vomiting. No history of melena or anemia or unusual bleeding related to her 
menstruation. All other systemic review was unremarkable apart from allergy 
to sea food. Patient has no positive medical or surgical history. On physical 
examination, HR: 76, BP 130/70, T: 36.8, RR 20, Pain score 6 out of 10, BMI: 
21.8. Tenderness in right iliac fossa with positive rebound tenderness. The 
laboratory workup revealed HB 13.2 gm/dl, WBC 9.97 u/L, 61% neutrophil, 
CRP 11.4 mg/l, PLT 308, US abdomen and pelvis showed edematous wall 
thickening of appendix with distended and wide lumen caliber 12 mm. There 
was notable free fluid in right iliac fossa and normal looking ovaries, urinary 
bladder, and uterus without detectable masses (Figure 1). Patient admitted 

Figure 1. Abdominal ultrasound revealed edematous wall thickening of appendix with 
distended appendicular lumen showing wide caliber 12 mm.
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Two cases of AE presented as acute appendicitis have been reported in 
Saudi Arabia. Khairi et al. in 2005 reported. A 33-year-old female with vague 
abdominal pain and unexceptional laboratory and radiological finding including 
CT scan. The patient underwent diagnostic laparoscopy, which revealed 6 cm 
appendicular mass, uncomplicated appendectomy followed. The histological 
result showed endometriosis of the appendicular apex [13]. Next in order, Al-
Talib et al. in 2013, present a 31-year-old woman nulliparous with recurrent 
cyclic right-sided pelvic pain for two years. Abdominal and pelvic CT scan was 
within normal limits. During laparoscopic evaluation, endometriotic implants 
in the posterior cul de sac noted, the appendix was stretched and adhered to 
the anterior abdominal wall. Appendectomy with excision of the endometriosis 
and led to the resolution of her pain symptoms. Histopathological examination 
revealed endometriosis of the cul de sac and the appendix [17]. In our patient 
there was no evidence of endometrial tissue implant in the abdominal cavity, 
the appendix was inflamed, and its histopathological examination showed foci 
of endometrial glands and stroma. AE appears to be an incidental finding, 
and tend to be clinically not important [18]. Surgical excision of affected 
tissue is generally needed for the most efficient and exhaustive treatment 
of endometriosis. As per the recent guidelines, appendectomy should be 
performed laparoscopic ally, unless contraindicated [19].

Conclusion 

Appendicular endometriosis is unthinkable and almost always diagnosed 
after surgical excision of the appendix followed by histopathological 
examination. It should be included in the differential diagnosis of acute 
abdominal pain, especially when women of childbearing age present with 
clinical symptoms of acute appendicitis. It tends to be clinically negligible and 
can be safely done laparoscopically.
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Figure 2. Intraoperative finding of blood-tinged fluid in the pelvis with prominent fibroids 
of the uterus.

Discussion 

Endometriosis is an estrogen-dependent, chronic inflammatory disorder 
with characteristic presence of viable endometrial tissue outside the uterus. It is 
frequently involving the reproductive organs and peritoneum. The occurrence 
outside the genital tract is named extragenital endometriosis, and it may affect 
surgical scars, bladder, heart, pulmonary pleura, diaphragm and GIT [8,9]. In 
the GIT, the main affected site is the rectum and the sigmoid colon (95%) [10]. 
the involvement of the cecal appendix is rare [11-14]. In anatomopathological 
studies of appendectomies, the incidence of endometriosis is low (varying from 
0.15% to 1%). Patients with AE can be categorized into four groups. First, 
patients who present with acute appendicitis, second, those with appendiceal 
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and melena, and last group are asymptomatic patients [15]. Pain in the right 
lower abdominal quadrant is one of the most common symptoms of AE, in the 
present case the patient representative of the first group. There is no specific 
radiologic test to diagnose AE. Laparoscopy provides detailed evaluation; still 
gross inspection of appendix alone is not enough to rule out AE. In fact, 38% of 
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Figure 3. Ligation of the appendicular base with end loop and division of the stump.

Figure 4. Endometrial glands and stroma with the muscularis layer of the appendix (H&E 
100x).
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