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Radiologic Findings of Acute Appendicitis during First Two Years of Life

Yookyung Kim - Jeonghyun Yoo - Jeong Soo Suh - Chungsik Rhee
Department of Diagnostic Radiology, College of Medicine, Ewha Womans University

Purpose : Acute appendicitis is very rare in infancy and early childhood. Delayed diagnosis of
appendicitis may result in catastrophic outcome with perforation. We performed a retrospective
analysis of clinical and radiologic finidngs of acute appendicitis occurring in the first 2years of
life.

Matereial and Methods : Nine patients of acute appendicitis who were are less than two
years of age proved by surgery and pathology were analyzed in terms of clinical symptoms and
signs, and findings on preoperative plain abdominal roentgenography(9 cases), barium or
gastrografin enema(6 cases), ultrasonography(8 cases) and abdominal CT scan(1 case).

Results : All patients presented with nonspecific clinical symptoms and signs, such as
vomiting and fever. All were complicated with perforation. Six were associated with
periappendiceal abscess, and four with appendicolith. Plain abdominal roentgenogram showed
generalized paralytic ileus and increased density on right lower quadrant in all cases, and diffuse
or right lower abdominal wall bulging in some cases. Most cases of perforated appendicities and
periappendiceal abscess were diagnosed by ultrasound and some cases by contrast enema or
abdominal CT scan.

Conclusion : When the patients less than 2 years of age have nonspecific acute abdominal
symptom with the roentgenographic findings of aggravating ileus and haziness in the right
lower abdomen, ultrasonography might be considered as a helpful diagnostic tool for the early
diagnosis of appendicitis. CT and contrast enema also might be helpful.

KEY WORDS : Appendicitis - Appendicitis, in infants and children - Appendicitis - Barium
enema - Appendicitis, UC & CT.
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Fig. 1. Panperitonitis due to perforating appendicitis. Plain
abdominal film shows gaseous distention of je-
junum and ileum, and increased density on right
lower abdomen. About 0.7X0.4cm sized lam-
inated oval calcific density(arrow) with focal bulg-
ing of the right lower abdomen{arrowhead) is seen.

Table 1. Roentgenographic findings of Acute Appendi-

citis
Roentgenographic findings No %
Diffuse sr'nall bowel dilatation & 9 1000
gas fluid level
Increased density on RUQ due to fluid
. . 9 1000
filled loop or abscess itself
Bulging of abdominal wall Diffuse 5 555
Right lower 2 222
Obliteration of right flank stripe 2 222
Appendicolith 2 222
Small bowel obstruction 1 1141
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Fig. 2. Perforated appendicitis. Gastrografin enema(a) shows partial filling of enlarged appendix(arrowhead) with in-
traluminal ovoid filling defect(arrow). Sagittal sonogram (b) shows inflamed appendix with thickened wall and
about 1.1 X0.8cm sized echogenic appendicolith with acoustic shadowing within the lumen(white arrow). Peri-
appendiceal fluid collection is seen(black arrows).

Fig. 3. Periappendiceal abscess. Gastrografic enema(a) shows a smooth impression on the inferomedial wall of cecum
(arrowhead) and nonfilling of appendix. The terminal ileum(arrows) is displaced superiorly. CT scan(b} shows
well demarcated low density mass containing air-fluid level and calcific density(arrow) in the dependent part of
the mass.
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Table 2. Barium or Gastrografin enema findings of A-
cute Appendicitis

Barium or Gastrografin enema

findings No. %
No filling of appendix 5 833
Partial filling of enlarged appendix

with internal round filling defect ! 167
Displacement of cecum or ileum 5 83.3
Local impression on cecum 3 500
Proximal ileal obstruction 1 16.7
Periappendiceal gastrografin spillage 1 16.7

Table 3. Ultrasonographic findings of Acute Appendi-

citis
Ultrasonogrpahic findings No. %
Swollen appendix 3 429
Periappendiceal or pericecal fluid 5 714
Appendicolith 3 429
Normal finding 1 14.3
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