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Abstract
Acute appendicitis, which requires immediate surgical 
intervention, is an important diagnosis in patients with 
acute abdomen. However, developmental abnormali-
ties may interfere with the preoperative diagnosis and 
surgical treatment in some cases. Agenesis and atresia 
of the cecal vermiform appendix is an extremely rare 
clinical diagnosis. In addition, preoperative diagnosis 
may be difficult in some cases. Thus, diagnosis of the 
congenital absence of the vermiform appendix requires 
a thorough exploration of the retrocecal and ileocecal 
regions. A 59-year-old male was admitted from the 
emergency services with right lower abdominal pain. 
A celiotomy was performed with the suspicion of acute 
appendicitis. However, an atresia of the vermiform ap-
pendix was observed. The patient’s appendix was thus 
removed. Pathological examination confirmed suppura-
tive appendicitis. This case underlines the importance 
of the clinical entity for surgeons who may deal with a 
similar case.
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INTRODUCTION
Acute appendicitis is an important diagnosis in patients 
with acute abdomen, and requires immediate surgical 
intervention. However, developmental abnormalities 
of  appendix vermiformis may interfere with the preop-
erative diagnosis and surgical treatment in some cases. 
Although rare, duplication and agenesis of  appendix 
vermiformis have been reported previously[1-3]. Clinical 
diagnosis of  developmental abnormalities merits a thor-
ough exploration of  the abdominal cavity when clinical 
and surgical findings are atypical[2,4,5]. A definite diagnosis 
is essential, not only to control the ongoing inflamma-
tion due to an overlooked appendix, but also to exclude 
a cancer misdiagnosis. Here we present an atresia of  the 
vermiform appendix in a patient with acute abdomen. 

CASE REPORT
A 59-year-old male was admitted with acute abdomen. 
His past medical and surgical history was significant for 
coronary heart disease and a coronary by-pass surgery 
with two vessels replacement in 2005. His medication 
included oral anticoagulants and acetaminophen as 
needed for pain. He denied tobacco, alcohol, or intra-
venous drug use. He was afebrile and in mild distress 
at the time of  presentation. His abdominal examina-
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tion was significant for tenderness at McBurney’s point 
with voluntary guarding. Laboratory results revealed an 
elevated white blood cell count of  12.6 × 103/μL and a 
C-reactive protein level of  5.9 mg/L. Preoperative evalu-
ation of  the abdomen with computed tomography (CT) 
without contrast revealed mildly dilated loops of  the 
small bowel, and questionable appendicitis with periap-
pendiceal inflammation. The patient was thus scheduled 
for emergent diagnostic celiotomy. The preoperative 
diagnosis was suspicious for acute perforated appendici-
tis, and the intention was an appendectomy. Celiotomy 
was performed through a McBurney’s incision. Purulent 
material in the pericecal and pelvic cavity was observed, 
and the surgical cavity was cleared with aspiration and 
irrigation. The cecum and retrocecal region were mac-
roscopically normal in appearance without an appendix 
vermiformis (Figure 1A). A mass, with a free tip, was 
observed approximately 10 cm proximal of  the ileoce-
cal valve (Figure 2A). The tip of  the mass was inflamed 
and the lumen was ending blindly without a connection 
to the cecum. The mass was removed after preparation 
of  its mesoappendix-like pedicle (Figure 3). The vascular 
supply of  the mass was the ileocecal artery. Meckel’s di-
verticulum was excluded. After removal of  the mass, the 
peritoneal and pelvic cavities were irrigated with saline, 
and a drain was placed in the pelvic cavity. Surgical inci-
sion was closed primarily. The drain was removed on the 
fifth postoperative day, and the surgical sutures were re-
moved on the tenth day. Intravenous metronidazole (500 
mg twice a day) was begun preoperatively and continued 

for five days. Analgesics were supplied as the patient 
needed. Pathological examination confirmed suppurative 
appendicitis. The initial surgical course was uneventful, 
but on the third day the patient was recognized to have a 
decrease in his speech ability and a loss of  strength in his 
left leg. The end diagnosis was a transient ischemic attack 
from which the patient recovered after medical treatment 
with piracetam for five days and anticoagulation.

DISCUSSION
Developmental abnormalities of  the appendix vermi-
formis, such as alterations in localization, duplication, or 
agenesis, may complicate the clinical and surgical presen-
tation of  patients with acute abdomen[2,3]. Thus, meticu-
lous preoperative evaluation and surgical exploration of  
the abdominal cavity is essential in patients with atypical 
presentations[6-8]. Preoperative abdominal CT scanning 
may be helpful in some patients. In our case, an atresia 
of  the appendix vermiformis was observed during surgi-
cal exploration. Preoperative abdominal CT images were 
reviewed with an experienced radiologist after surgery. 
Abdominal CT findings were found to be conclusive, 
with a focal increase in the thickness of  the posterome-
dial wall of  the cecum (Figure 1B). A tubular mass was 
noticed inferior to the cecum. There was no connection 
between this mass and the cecum (Figure 2B). In addi-
tion, the surrounding mesenteric fatty tissues were found 
to be dirty due to inflammation. Thus, this case also 
underlines the fact that a careful evaluation of  abdomi-
nal CT images is the important part of  the preoperative 
diagnosis. An experienced radiologist should be available 
to improve the preoperative diagnostic workup in the 
management of  acute abdomen. 

Previous reports with appendiceal developmental ab-
normalities have suggested an association with cancer[5]. 
In our experience, preoperative clinical presentation 
was suspicious for perforated appendicitis. However, a 
perforation was excluded with the presence of  a healthy 
cecum and the observation of  the inflamed mass in 
the ileocecal region. Cancer was excluded with histo-
pathological examination of  the resected mass. Routine 
histopathological examination should not be ignored in 
patients with appendicitis in order to exclude possible 
malign disorders[9].
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Figure 1  Base of cecum. A: Base of cecum; B: Computed tomography image.
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Figure 2  Appendix. A: Appendix; B: Computed tomography image.
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Figure 3  Illustration of the atresia of the appendix vermiformis.
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In conclusion, this case is one of  the first reports 
to demonstrate atresia of  the appendix vermiformis. 
In such difficult cases, a surgeon should remember that 
a thorough exploration of  the abdominal cavity is an 
essential part of  the management of  the patients with 
acute appendicitis. Preoperative diagnosis may be im-
proved with the use of  abdominal CT. Possible misdi-
agnoses may lead to inappropriate and inadequate treat-
ment in patients with acute abdomen. 
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