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@5995°9MY  Vital sign agﬂ,w,ﬂmsm‘ﬂﬂ@, good appear-

ance, co-operation

Chest: normal breath sound

Abdomen:  rebound tenderness positive at RLQ,
no ascites, and no other palpable mass

Neurology:  within normal limited

Others: within normal limited

a52aMe9iesYfjiiin1s CBC: Hb 13 g/dL, WBC
4 .800/cumm, N 45%, L 50%, Mono 5%, Plt 250,000/

cu.mm
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Ultrasound lower abdomen (from other hospital):
not seen appendic, no abnormal mass, no free fluid

X-ray findings

CXR & Film abdomen: within normal limited

CT lower abdomen: was performed and were

shown. (g‘ﬂ‘ﬁ‘ 1,2)

Findings: Abnormal mass at right posterior and
medial side of caecum, about 2x3 cm, with low density
and some enhancement and some inflammation near
caecum. Not seen all appendic. Suspected some part
of appendic at mass lesion. These findings are most
likely appendiceal abscess.

a'gﬂ ;:Jﬂ’;mﬂu Appendiceal abscess
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FuMIvh elective surgery
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Ultrasound upper abdomen NURHNAMINTIA ﬁ\‘ﬁi
- multiple small gall stones about 1 cm, small size
of gall bladder with normal wall and CBD, normal liver

and pancrease.

a923519Me  Vital sign aeflunomind
a52aMeviasfjiiinis (Pre-op) CBC: WBC 6,900/cu.

mm, Hct 38 to 43% (2 times were taken)
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'g‘.ﬂﬁ 2 CT scan of lower abdomen (Lateral view) maaéﬂaamaﬁ 1
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operation framI open cholecystectomy mimﬁ@‘ﬁﬁﬂ
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Faewmdl emausiuieaazil acute appendicitis Uz
1mM3a99137a CT abdomen C:Tﬂgﬂﬁ; 31-34

Findings: = Abnormal mass at gall bladder fossa,

extend to inferior border of liver and anterior right kid-

ney, size about 3x4x6 cm, and increased density about
60 Hounsfield units. No free fluid. No enlarged of
appendic and normal bowel. No other abnormal collec-
tion
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