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Abstract

Stump appendicitis is a known post-appendectomy entity causing right lower quadrant abdominal

pain. Usually, a patient with a prior history of appendectomy presents to the emergency room with right
lower quadrant abdominal pain and stump appendicitis, which is visualized on computed tomography of the
abdomen pelvis. We report a case of stump appendicitis diagnosed by colonoscopy and subsequently
confirmed by surgery.
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Introduction

The vermiform appendix is a vestigial structure at the base of the cecum [1]. Appendicitis is a leading cause
of acute abdominal pain, resulting from inflammation of the appendix [2]. Laparoscopic appendectomy for
acute appendicitis is a standard surgical procedure [3]. Stump appendicitis is an inflammatory presentation
of the remaining appendicular stump and usually presents with abdominal pain and symptoms similar to
acute appendicitis [4,5]. Most commonly, an imaging modality helps diagnose this entity.

We report the case of a 59-year-old female patient presenting with recurrent bouts of right lower quadrant
abdominal pain in whom computed tomography (CT) was unable to identify the appendicular stump. A
subsequent colonoscopy revealed an appendicular lumen with symptoms mimicking acute appendicitis post
colonoscopy, which led to diagnostic laparoscopy. This helped identify a stump appendix that was causing
her repeated bouts of abdominal pain.

Case Presentation

A 59-year-old female patient with a history of coronary artery disease status post cardiac stenting,
hypertension hyperlipidemia, and appendectomy six months earlier, presented to the emergency room with
complaints of right lower abdominal quadrant pain, nausea, vomiting, and fever. Her blood work at arrival

was normal, other than neutrophilia in her differential count. Her body mass index was 39 kg/m>. A CT of
the abdomen pelvis revealed evidence of prior appendectomy and inflammatory changes around the cecum
(Figure I). The patient responded to broad-spectrum antibiotics and supportive measures, which led to the
resolution of symptoms over the next few days.
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FIGURE 1: Computed tomography of abdomen and pelvis showing
pericaecal image

Given the lack of clear etiology for the symptoms and her age of 59, the patient underwent a colonoscopy
about six weeks after her acute inflammatory episode. During the colonoscopy, an appendicular orifice was
identified. Careful evaluation of the appendicular orifice and the cecal area was done to rule out other
causes of cecal pathology (Figures 2, 3). Post colonoscopy, the patient had a recurrent similar episode of
right lower quadrant abdominal pain. In view of the patent appendicular orifice and no obvious etiology for
her symptoms, the patient underwent diagnostic laparoscopic surgery for further evaluation of her
symptoms. Intraoperatively, we identified a 3 cm appendicular stump adherent to the right paracolic gutter
near the cecum (Figure 4). The patient underwent appendectomy with removal of the appendicular stump.
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FIGURE 2: Appendicular area seen on colonoscopy

FIGURE 3: Appendicular lumen seen on colonoscopy
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FIGURE 4: Appendicular stump seen during surgery

Discussion

Acute appendicitis presents as acute onset of right lower quadrant abdominal pain. Pathophysiology most
accepted is usually obstruction of the lumen with inflammation or fecolith, which impedes drainage of the
appendix. Once diagnosed, surgical appendectomy is a standard modality for the management of acute
appendicitis. Appendectomy usually involves the surgeon stapling or ligating the appendix of the cecum and
excision of the inflamed appendix. Based on the inflammation, anatomy, or iatrogenic cause, a stump of the
appendix may be left behind. This remaining stump can again present with abdominal pain should the lumen
get obstructed again. There are multiple case reports of patients presenting with recurrent abdominal pain
and diagnosed to have stump appendicitis on imaging, needing secondary surgery. It is not clear what the
incidence of stump appendicitis is. However, it has been described that 15-49% of patients with
nonoperative management of appendicitis during the initial management present again with recurrent
symptoms [6-9].

In patients over the age of 40 presenting with acute appendicitis status, an increased incidence of right-
sided colonic cancer has been reported [10]. Our patient, given her age over 40, underwent a colonoscopy,
and a careful visualization of the cecal area, appendicular orifice, and lumen was performed to look for any
pathology.

There has been reported evidence of appendicitis post-colonoscopy [11,12]. In our patient, we did not have
symptoms strong enough to go back to the emergency room but the patient reported right lower quadrant
tenderness post colonoscopy in her subsequent visit to the performing surgeon. Given the recurrent bouts of
abdominal pain with a visualized appendicular orifice and lumen, there was concern about stump
appendicitis. The patient subsequently underwent diagnostic laparoscopy when a 3 cm appendicular stump
was identified in proximity to the base of the cecum and was subsequently excised.

Conclusions

Stump appendicitis is a known entity in patients with a prior history of appendectomy who have a residual
stump left. Sometimes, it is not picked up on routine imaging like CT. Colonoscopic evaluation of an
appendicular orifice can reveal a remnant stump causing a recurrent bout of stump appendicitis.

2024 Nelluri et al. Cureus 16(12): €76072. DOI 10.7759/cureus.76072 4 0of 5


https://assets.cureus.com/uploads/figure/file/1332870/lightbox_f3ea1730b83f11ef90baa52c0b4f7071-Figure-4---Appendicular-stump-seen-on-surgery-2-.png
javascript:void(0)
javascript:void(0)
javascript:void(0)

Cureus

Part of SPRINGER NATURE

Additional Information
Author Contributions

All authors have reviewed the final version to be published and agreed to be accountable for all aspects of the
work.

Concept and design: Bhargava K. Nelluri, Anupam K. Gupta
Acquisition, analysis, or interpretation of data: Bhargava K. Nelluri, Anupam K. Gupta
Drafting of the manuscript: Bhargava K. Nelluri, Anupam K. Gupta

Critical review of the manuscript for important intellectual content: Bhargava K. Nelluri, Anupam K.
Gupta

Supervision: Bhargava K. Nelluri, Anupam K. Gupta

Disclosures

Human subjects: Consent for treatment and open access publication was obtained or waived by all
participants in this study. Conflicts of interest: In compliance with the ICMJE uniform disclosure form, all
authors declare the following: Payment/services info: All authors have declared that no financial support
was received from any organization for the submitted work. Financial relationships: All authors have
declared that they have no financial relationships at present or within the previous three years with any
organizations that might have an interest in the submitted work. Other relationships: All authors have
declared that there are no other relationships or activities that could appear to have influenced the
submitted work.

References

1. Hodge BD, Kashyap S, Khorasani-Zadeh A: Anatomy, abdomen and pelvis, appendix. StatPearls [Internet].
StatPearls Publishing, Treasure Island (FL); 2023.
2. Williams GR: Presidential Address: a history of appendicitis with anecdotes illustrating its importance . Ann
Surg. 1983, 197:495-506. 10.1097/00000658-198305000-00001
3. Jaschinski T, Mosch CG, Eikermann M, Neugebauer EA, Sauerland S: Laparoscopic versus open surgery for
suspected appendicitis. Cochrane Database Syst Rev. 2018, 11:CD001546. 10.1002/14651858.CD001546.pub4
. Rose T: Recurrent appendiceal abscess. Med | Aust. 1945, 32:659-62. 10.5694/j.1326-5377.1945.tb55065.x
5. Kanona H, Al Samaraee A, Nice C, Bhattacharya V: Stump appendicitis: a review. Int | Surg. 2012, 10:425-8.
10.1016/j.ijsu.2012.07.007
6. Flum DR, Davidson GH, Monsell SE, et al.: A randomized trial comparing antibiotics with appendectomy for
appendicitis. N Engl ] Med. 2020, 383:1907-19. 10.1056/NEJMoa2014320
7. Davidson GH, Flum DR, Monsell SE, et al.: Antibiotics versus appendectomy for acute appendicitis - longer-
term outcomes. N Engl ] Med. 2021, 385:2395-7. 10.1056/NEJMc2116018
8. Vons C, Barry C, Maitre S, et al.: Amoxicillin plus clavulanic acid versus appendicectomy for treatment of
acute uncomplicated appendicitis: an open-label, non-inferiority, randomised controlled trial. Lancet. 2011,
377:1573.10.1016/S0140-6736(11)60410-8
9. Di Saverio S, Sibilio A, Giorgini E, et al.: The NOTA study (non operative treatment for acute appendicitis):
prospective study on the efficacy and safety of antibiotics (amoxicillin and clavulanic acid) for treating
patients with right lower quadrant abdominal pain and long-term follow-up of conservatively treated
suspected appendicitis. Ann Surg. 2014, 260:109-17. 10.1097/SLA.0000000000000560
10. Hajibandeh S, Hajibandeh S, Morgan R, Maw A: The incidence of right-sided colon cancer in patients aged
over 40 years with acute appendicitis: a systematic review and meta-analysis. Int | Surg. 2020, 79:1-5.
10.1016/j.ijsu.2020.04.065
11. NgZQ, Elsabagh A, Wijesuriya R: Post-colonoscopy appendicitis: systematic review of current evidence. |
Gastroenterol Hepatol. 2020, 35:2032-40. 10.1111/jgh.15130
12. Hamid HK, Ahmed AY, Simmons JR: Postcolonoscopy appendicitis: a review of 57 cases . Surg Laparosc
Endosc Percutan Tech. 2019, 29:328-34. 10.1097/SLE.0000000000000718

2024 Nelluri et al. Cureus 16(12): €76072. DOI 10.7759/cureus.76072 50f5


https://www.ncbi.nlm.nih.gov/books/NBK459205/
https://dx.doi.org/10.1097/00000658-198305000-00001
https://dx.doi.org/10.1097/00000658-198305000-00001
https://dx.doi.org/10.1002/14651858.CD001546.pub4
https://dx.doi.org/10.1002/14651858.CD001546.pub4
https://dx.doi.org/10.5694/j.1326-5377.1945.tb55065.x
https://dx.doi.org/10.5694/j.1326-5377.1945.tb55065.x
https://dx.doi.org/10.1016/j.ijsu.2012.07.007
https://dx.doi.org/10.1016/j.ijsu.2012.07.007
https://dx.doi.org/10.1056/NEJMoa2014320
https://dx.doi.org/10.1056/NEJMoa2014320
https://dx.doi.org/10.1056/NEJMc2116018
https://dx.doi.org/10.1056/NEJMc2116018
https://dx.doi.org/10.1016/S0140-6736(11)60410-8
https://dx.doi.org/10.1016/S0140-6736(11)60410-8
https://dx.doi.org/10.1097/SLA.0000000000000560
https://dx.doi.org/10.1097/SLA.0000000000000560
https://dx.doi.org/10.1016/j.ijsu.2020.04.065
https://dx.doi.org/10.1016/j.ijsu.2020.04.065
https://dx.doi.org/10.1111/jgh.15130
https://dx.doi.org/10.1111/jgh.15130
https://dx.doi.org/10.1097/SLE.0000000000000718
https://dx.doi.org/10.1097/SLE.0000000000000718

	An Unusual Approach to Diagnosing Stump Appendicitis Using Colonoscopy
	Abstract
	Introduction
	Case Presentation
	FIGURE 1: Computed tomography of abdomen and pelvis showing pericaecal image
	FIGURE 2: Appendicular area seen on colonoscopy
	FIGURE 3: Appendicular lumen seen on colonoscopy
	FIGURE 4: Appendicular stump seen during surgery

	Discussion
	Conclusions
	Additional Information
	Author Contributions
	Disclosures

	References


