
Chronic or recurrent appendicitis?

Palabras clave: Apendicitis. Apendicitis recurrente. Apendici-
tis crónica.
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pendicits.

Dear Editor:

In August 2006, a 48-year-old woman, presented with epi-
gastric dull pain off and on for two months. She ever called
at local clinic twice, where gastric endoscopy was done and
no obvious inflammation or ulcer were found. Physical ex-
amination showed no specific finding. X-ray of abdomen
(KUB) showed a fecalith over right lower quadrant abdomen
(Fig. 1A), further computed tomography (CT) proved appen-
dicitis. Then appendectomy was done. The specimen re-
vealed a grossly swollen, indurated and thickening wall ap-
pendix with a 2 cm fecalith in it and dilated lumen (Fig. 1B).
Histological finding revealed acute appendicitis (Fig. 2). We
wonder why the patient presented with symptoms for two
months and the final pathological result showed acute in-
flammation, not chronic? Dose chronic appendicitis exit?
Herein, we retrospectively analyzed 16 cases of appendicitis
with the symptoms over three weeks.
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Fig. 1. A 48-year-old woman, presented with epigastric dull pain off and on for two months. X-ray of abdomen (KUB) showed a fecalith over right low-
er quadrant abdomen (A), further computed tomography revealed fecalith with swelling appendix. The appendectomy was done. The specimen re-
vealed a grossly swollen, indurated and thickening wall appendix with a 2 cm fecalith in it and dilated lumen (B).



Methods

From August 1996 to August 2006, 16 cases of adult patients
(9 men and 7 women, mean age, 21.75 years old, range from 18
to 72 years) having appendicitis with symptoms over three weeks
were reviewed. Histological finding showed not appendicitis
were excluded in this series. Patients ever received antibiotics
treatment during the period of symptoms were also excluded.
The clinical characteristics, including age, gender, clinical pre-
sentation, physical examination, laboratory data, abdominal plain
film radiograph, ultrasound, and CT results were recorded. The
operative and histological findings were also recorded.

Histological identification

Acute appendicitis is identified with mucosal inflammation,
necrosis and neutrophils infiltrates into or through the wall of
appendix. As to identification of chronic appendicitis, Falk et
al. report fibrosis, chronic inflammatory infiltrates, and neural
cell proliferation are the most specific pathologic features in
chronic appendicitis (1).

Results
Sixteen patients identified over 10 years were identified in

this retrospective study. Nine patients were male and seven pa-
tients were female.

Clinical presentation
As table I showed, mean patient age was 26.75 years (range:

18 to 72 years). Twelve patients presented with right lower quad-
rant (RLQ) abdominal pain, 2 patients with upper and RLQ ab-
dominal pain, and 2 patients presented with vague abdominal
pain. Five patients presented with fever (mean body temperature
of 16 patients was 37.6 ± 0.6 °C). Ten patients had presented with
leukocytosis. Mean white blood cell count (WBC) was 12,800 ±
524 (/ml). Mean C-reactive protein (CRP) was 2.7 ± 0.8 (mg/l).

Imaging finding

Plain film radiographs (KUB) of all 16 patients were re-
viewed. Seven patients had ileus. Five patients had suspect fe-
calith over RLQ. The other four patients didn’t have specific
finding.

Sonography of the abdomen was performed in 8 of the 16 pa-
tients. Of these, only 4 patients had been suspected as appendici-
tis (swelling appendix, fecalith or fluid collected in the pelvis).

CT of abdomen was performed in 10 of the 16 patients, in-
cluding swelling appendix was found in 8 patients, fecalith in 6
patients, RLQ lymph node enlargement in 2 patients, and fat
stranding in 9 patients.

Operative finding and histological finding

The mean diameter of appendix was 1.23 ± 0.42. Histopathol-
ogy revealed that all 16 patients proved to have acute inflamma-
tion of appendix. No chronic inflammation was found.

Discussion

Acute appendicitis is common and its symptoms usually in-
tense. Most of the cases are easily identified. Although acute
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Fig. 2. Histological finding revealed acute appendicitis with transmural
polymorphonuclear leukocyte infiltration.

Table I. Summary of 16 patients with appendicitis

Age (years) 26.75 (18-72)
Sex (M/F) 9/7
Symptoms

RLQ abdominal pain 12
Upper & RLQ abdominal pain 2
Vague abdominal pain 2
Nausea, anorexia 4

Physical examination
Fever (°C) 5/16 (37.6 ± 0.6 ºC)
Leukocytosis (> 10,500/ml) 10/16
WBC (/ml) 12,800 ± 524
CRP (mg/l) 2.7 ± 0.8
Plain abdominal X-ray 16/16

Ileus 7
Fecalith 5
No specific finding 4

Ultrasound: 8/16
Suspect appendicitis (swelling appendix, 4/8 (50%)
fecalith, fluid acumination)

CT 10/16
Swelling appendix 8/10
Fecalith 6/10
RLQ lymph node enlargement 2/10
Fat stranding 9/10

Operative finding
Size (diameter, cm) 1.23 ± 0.42

Pathology
Acute 16
Chronic 0

CT: computed tomography; WBC: white cell counts; CRP: C-reactive protein;
RLQ: right lower quadrant.



appendicitis is the most common disease of appendix, chronic
appendicitis is uncommon. It usually refers to milder form of
the illness and its symptoms are less pronounced, in some cases
even undetectable (2,3). Chronic appendicitis was diagnosed
when lymphocytes and eosinophils were presented within the
wall of appendix, with or without associated fibrosis in the
histopathological examination (3). If the patient presented with
recurrent attacks of abdominal pain and histology revealed
acute inflammation, we can’t define it as “chronic” appendici-
tis, but we called “recurrent” appendicitis (4).

Chronic appendicitis is rare; about 1.5 to 10% of all appendix
inflammations (1,3). But in our study, we reviewed the patients
with three weeks symptoms of abdominal pain and their histo-
logical finding. We found all patients were acute inflammation.
That implied chronic appendicitis is really rare. Besides, we
were surprised why symptoms seems not consistent with histo-
logical finding? We think the possible explanations were partial
obstruction of appendiceal lumen or mild infection.

Luminal obstruction is the usual initiating cause of acute ap-
pendicitis. The obstruction may be due to fecalith, lymphoid hy-
perplasia, tumor, foreign body, parasite or anatomic variance.
Obstruction can also be partial or intermittent (5). While the fe-
calith (or foreign body, parasites, etc.) was small, this may in-
duce partial obstruction of appendiceal lumen. The symptoms
may be intermittent and could be resolved by conservative treat-
ment. Once the fecalith “grows up”, it may induce complete ob-
struction, and the mild infection may develop into severe infec-
tion.

Although acute appendicitis is common and most of them
could be easily diagnosed. Chronic or recurrent appendicitis
may present with vague gastrointestinal symptoms, that’s easi-
ly been neglected. But most of cases presented with recurrent
RLQ abdominal pain. That’s relatively easily gives us a hint of
appendicitis. As to patients with upper or vague abdominal
pain, it would be more difficultly in making diagnosis; we have
to keep it in mind.

In conclusion, chronic appendicitis is rare. We suggest that

we had better use the name of “recurrent appendicitis” but not
“chronic appendicitis”. Appendicitis should be considered as a
differential diagnosis in patients with chronic abdominal pain.
In this kind of patients, they may not present with fever or
leukocytosis. Once the plain film showed the fecalith over right
lower abdomen, the appendicitis should be highly suspected.
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