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Case report 
ACUTE APPENDICITIS DURING PREGNANCY: A 
CASE REPORT


.     
.
              . 
                     
	.
..


.

____________________________________________________________________________________________

*Corresponding author: Email: XYZ@ABC.COM
ABSTRACT 

	
Aim:
Appendicitis during pregnancy is an uncommon but potentially life-threatening condition for both the mother and fetus. Its clinical presentation is often atypical, making timely diagnosis particularly challenging. Accurate imaging and early intervention are crucial to avoid serious complications.
Presentation of Case:
We report the case of a 20-year-old primigravida at 15 weeks and 5 days of gestation who presented with right iliac fossa pain, fever, and elevated inflammatory markers. Initial ultrasound revealed a right lateral and retro-uterine collection, but it was inconclusive in distinguishing between a tubal abscess and an appendiceal abscess. Given the diagnostic uncertainty, an MRI without gadolinium was performed. The MRI demonstrated an inflamed, distended appendiceal tip within the collection, confirming the diagnosis of an appendiceal abscess.
Discussion:
This case highlights the diagnostic limitations of ultrasound in pregnancy and underscores the value of MRI as a safe and effective imaging modality when appendicitis is suspected. A prompt appendicectomy with abscess drainage was performed, resulting in a favorable maternal recovery and continued fetal viability.
Conclusion:
A high index of suspicion, appropriate use of MRI, and early surgical management are essential for achieving optimal outcomes in pregnant patients with suspected appendicitis.
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1. INTRODUCTION 

Appendicitis during pregnancy is a rare but serious condition that can pose risks to both mother and fetus. It often presents with atypical symptoms, making diagnosis challenging. Prompt recognition and treatment are essential to avoid complications. Understanding its signs and management is crucial for ensuring maternal and fetal health. [1]
The incidence of appendicitis in pregnancy is estimated at approximately 0.05% to 0.13%, with the highest occurrence in the second trimester. Despite its rarity, it remains the leading cause of non-obstetric surgical intervention during gestation. Delayed diagnosis significantly increases the risk of perforation and fetal loss, underscoring the importance of timely imaging and surgical evaluation in any pregnant patient presenting with acute abdominal pain. [6]

2. PRESENTATION OF CASE 

We present here the case of 20-years-old patient with no past medical history. Patient is G1P0, current pregnancy estimated at 15 weeks + 5 days of gestation. History of present illness dates back to 3 days prior to consultation in the emergency department in the Maternity’s Emergency department with the onset of right iliac fossa pain radiating to the hypogastric region, associated with dysuria and fever. 
Physical exam revealed a guarding in the right iliac fossa as well as fever measured at 38.3 ֯C.  We performed biological tests that showed a WBC at 21,000 /mm³ as well as a CRP level at 171 UI/L. Rest of biological exams were within the normal range. 

Patient performed a pelvic ultrasound that showed a right lateral and retro-uterine collection. On one hand, this collection envelops the right adnexa, with a thickened appearance of the tubal wall containing echogenic material, while the ovary retains a normal morphology. On the other hand, the tip of the appendix is in contact with the collection, but its proximal portion remains of normal size. Additionally, the examination reveals a gravid uterus containing a single, viable fetus estimated at 15 weeks of gestation, with a positive cardiac activity. [Fig.1,2,3]
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Fig. 1: Axial and coronal views demonstrating a right lateral and retro-uterine collection, as well as a gravid uterus containing a viable pregnancy.
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Fig. 2: Axial view showing the tip of the appendix in contact with the collection. (arrow)
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Fig. 3: Ultrasound view showing the right adnexa with a thickened tubal wall and echogenic content.

Due to the difficulty in establishing a definitive diagnosis between a tubal abscess and an appendiceal abscess, it was decided to perform an MRI.

An MRI was performed without Gadolinium injection, revealing a right lateral uterine collection extending posteriorly and inferiorly toward the pouch of Douglas. This collection displays a heterogeneous content, with low T1 signal and high T2 signal intensity, containing areas of low T2 signal. It shows restricted diffusion with low ADC values and includes a blind-ended structure within it.
The appendix is lateral to the cecum, with a descending pelvic course. Its proximal portion retains a normal caliber, measuring up to 6 mm, while its distal tip is swollen, reaching a caliber of up to 18 mm and coming into contact with the right lateral uterine collection. This collection is adjacent to the right ovary, the fallopian tube, and some adjacent small bowel loops.
Additionally, there is significant pelvic fat infiltration associated with reactive lymph nodes which orientated the diagnosis of appendiceal abscess. [Fig. 4,5]
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Fig. 4: Axial T2- and restricted diffusion images showing a lateral and retro-uterine collection with heterogeneous content, appearing to contain a blind-ended digestive structure. 
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Fig. 5: Axial T2-weighted image showing the proximal portion of the appendix. (arrow)

Patient benefited from large spectrum antibiotics. 
Decision for surgical appendicectomy was made. After a Mcburney incision, surgical exploration revealed appendicitis with a suppurative tip, and the associated abscess was located in the recto-uterine pouch. Appendicectomy as wel as Irrigation and drainage were performed. Post-surgery echography revealed a viable fetus. [Fig. 6]
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Fig. 6: Macroscopic view of the resected appendix and pus aspirated


The patient was discharged on the fifth day post-surgery with no further complications.


3. DISCUSSION

Acute appendicitis during pregnancy is the most common non-obstetric surgical emergency, though it remains rare, particularly in the second trimester. Diagnosis is often delayed due to overlapping symptoms with normal pregnancy and anatomical changes that shift the appendix upward as the uterus enlarges. [2]

In this case, the patient presented with right iliac fossa pain, fever, and elevated inflammatory markers, which raised suspicion for an intra-abdominal infection. However, imaging findings suggested both a possible tubal abscess and an appendiceal abscess, complicating the diagnosis.

Ultrasound, though non-invasive and first-line in pregnancy, had limited specificity in differentiating between tubo-ovarian pathology and appendicitis. MRI, which is safe during pregnancy when performed without gadolinium, proved to be crucial for confirming the diagnosis by demonstrating a distended, inflamed appendiceal tip in contact with the collection, consistent with an appendiceal abscess. [3,4] 
Additionally, this case illustrates the diagnostic ambiguity that can arise due to overlapping sonographic features of pelvic infections. Tubo-ovarian abscesses and appendiceal abscesses may both present as adnexal masses, especially when the appendix is displaced by the gravid uterus. A multidisciplinary approach, involving radiologists, obstetricians, and surgeons, is essential to navigate such complexity and ensure both maternal and fetal safety. [7-11]
Prompt surgical intervention is critical to reduce the risk of rupture, peritonitis, and fetal loss.[5]
This case highlights the importance of maintaining a high index of suspicion for appendicitis in pregnant patients with abdominal pain, and underscores the utility of MRI when ultrasound findings are inconclusive. Early diagnosis and appropriate surgical management allowed for a favorable maternal and fetal outcome.





4. Conclusion

Appendicitis during pregnancy requires a high index of suspicion due to atypical presentations. MRI is a valuable diagnostic tool when ultrasound is inconclusive, enabling accurate diagnosis without radiation risk. Early surgical management is essential to prevent complications and ensure favorable maternal and fetal outcomes.
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