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Differential diagnosis to clinically suspected acute appendicitis patients underwent computed tomygraphy

(CT) of abdomen at Phang-nga Hospital

-

.

Abstract

Objective: To identify alternative diagnoses of clinically
suspected acute appendicitis in emergency CT abdomen at
Phang-nga Hospital

Materials and methods: Retrospective descriptive study
was performed. Total 120 patients with clinically suspected acute
appendicitis underwent emergency abdominal CT scan for further
evaluation at Phang-nga Hospital from July 2016 to December 2018.
Patients were also stratified by gender and age groups. Follow by
correlated the image interpretation with final diagnosis on medical
chart or pathological report in surgical cases. The statistical analysis
was done by using SPSS program for frequency, mean, percentage.
The Pearson Chi-square test and Fisher’s exact test were also used
to analyze statistical significant (P<0.05)

Results: Of the 120 patients, appendicitis was diagnosed
at emergency abdominal CT scan in 68 of 120 patients (56.7%), an
alternative diagnosis was made at CT in 43 of 120 patients (35.8%).
Non-specific diagnosis at CT was 9 of 120 patients (7.5%). Among
the alternative diagnoses, the most common broad categories of
disease detected at CT included non-appendiceal gastrointestinal
conditions (11.7%), genitourinary conditions (9.2%), gynecologic
condtiions (5.8%), and hepato-pancreatico-biliary conditions
(4.2%). Sixty six of 111 patients (59.5%) who receiving a specific
CT diagnosis underwent surgery or intervention compared with
those patients who did not receive a specific diagnosis at CT, 0 of

9 patients (0%) underwent surgery.
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s
Conclusion: Abdominal CT is a useful noninvasive method

for diagnosis of clinically suspected acute appendicitis. This
advantage is to get the correct diagnosis not only the most common

cause; appendicitis but also other alternative diagnoses for proper

treatment planning and management.

. J

Keywords : Acute appendicitis, CT abdomen
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Table 1. Diagnoses in Patients with Discordant CT and Clinical Results
Patient No. CT Diagnosis Clinical Diagnosis Treatment
1 Appendicitis Acute enteritis Medical treatment
2 Appendicitis Terminal ileitis Surgical treatment
3 Appendicitis Acute enteritis Medical treatment
4 Appendicitis Fecal impaction Medical treatment
5 Appendicitis Acute enteritis Medical treatment
6 Appendicitis Omental necrosis Surgical treatment
7 Appendicitis Abdominal pain Medical treatment
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Patient No. CT Diagnosis Clinical Diagnosis Treatment
8 Appendicitis Infected myoma uteri Surgical treatment
9 Acute epiploic Appendicitis Surgical treatment
appendagitis
10 Cecal diverticulitis Colitis Medical treatment
11 Cystitis Tropical infection with Medical treatment
enteritis
12 Mesenteric adenitis Acute enteritis Medical treatment
13 Multiple uterine and Ruptured right tubo-ovarian | Surgical treatment

right ovarian masses

abscess

Table 2. Alternative Diagnoses at CT according to Sex

Sex and condition No. of Patients/ | Sex and Condition No. of Patients/
(Percentage) (Percentage)

Men (n=43) Woman (n=68)

Appendicitis 29 (42.6) Appendicitis 39 (57.4)

Nonappendiceal Nonappendiceal

Urolithiasis,obstructive | 3 (7.0) Urolithiasis, obstructive urop- 4 (5.9)

uropathy athy

Mesenteric adenitis 2(4.7) PID, TOA 3(4.4)

Acute epiploic 1(2.3) Endometriosis, adenomyosis, 3(4.4)

appendagitis myoma

Bowel tumor 1(2.3) Bowel tumor 3(4.4)

Cholecystitis 1(2.3) Acute epiploic appendagitis 2(2.9)

Cystitis 1(2.3) Gastroenteritis, colitis 2(2.9)

Diverticulitis 1(2.3) Gallstone 2(2.9

Hepatic tumor 1(2.3) Mesenteric adenitis 2 (2.9)

Intussusception 1(2.3) Bowel perforation 1(1.5)

Orchitis 1(2.3) Cholecystitis 1(1.5)
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Sex and condition

No. of Patients/

(Percentage)

Sex and Condition

No. of Patients/

(Percentage)

Typhlitis

1(2.3)

Diverticulitis

1 (1

Uterine and ovarian masses

—_
—_

Ovarian tumor

—_
—_

Pelvic congestion syndrome

N
N

Psoas abscess

—
—

Urinary tract infection

)
)
)
)
)
)

o1 O |O1 O | O1 | O

(
(
(
(
(
(

1 (1

Table 3. Alternative Diagnoses According to Age Group

Sex, Age Group, and Condition

Men 15-29 years

No. of Patients/

Women 15-29 years(n=11)

No. of Patients/

(n=9) (Percentage) (percentage)
Appendicitis 6 (66.7) Appendicitis 8 (72.7)
Nonappendiceal Nonappendiceal
Mesenteric adenitis 2 (22.2) Mesenteric adenitis 2 (18.2)
Intussusception 1(11.1) PID, TOA 1(9.1)

Men 30-44 years No. of Patients/ | Women 30-44 years(n=16) No. of Pa-

(n=9) (Percentage) tients/

(percentage)

Appendicitis 5 (55.6) Appendicitis 11 (68.8)
Nonappendiceal Nonappendiceal
Urolithiasis,obstructive 2(22.2) Acute epiploic appendagitis 1(6.3)
uropathy
Acute epiploic 1(11.1) Endometriosis, adenomyosis, 1(6.3)
appendagitis myoma
Diverticulitis 1(11.1) Gastroenteritis, colitis 1(6.3)

Gallstone 1(6.3)

Psoas abscess
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Men 45-64 years

No. of Patients/

Women 45-64 years(n=27)

No. of Patients/

(n=12) (Percentage) (percentage)
Appendicitis 8 (66.7) Appendicitis 14 (51.9)
Nonappendiceal Nonappendiceal
Hepatic tumor 1(8.3) Endometriosis, adenomyosis, |2 (7.4)

myoma
Orchitis 1(8.3) PID, TOA 2(7.4)
Typhlitis 1(8.3) Bowel perforation 1(3.7)
Urolithiasis,obstructive | 1 (8.3) Bowel tumor 1(3.7)
uropathy
Cholecystitis 1(3.7)
Diverticulitis 1(3.7)
Gastroenteritis, colitis 1(3.7)
Gallstone 1(3.7)
Uterine and ovarian masses 1(3.7)
Urolithiasis, obstructive urop- |1 (3.7)
athy
Urinary tract infection 1(3.7)

Men 65 years and

No. of Patients/

Women 65 years and older

No. of Patients/

older (n=13) (Percentage) (n=14) (percentage)
Appendicitis 10 (76.9) Appendicitis 6 (42.9)
Nonappendiceal Nonappendiceal
Bowel tumor 1(7.7) Urolithiasis, obstructive 3(21.4)
uropathy
Cholecystitis 1(7.7) Bowel tumor 2 (14.3)
Cystitis 1(7.7) Acute epiploic appendagitis 1(7.1)
Ovarian tumor 1(7.1)
Pelvic congestion syndrome 1(7.1)

Note: PID = Pelvic infammatory disease, TOA = Tubo-ovarian abscess
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