


Unexpected Discovery Of An Unusually Long Appendix During Surgery 
 

Abstract
[bookmark: _GoBack]Background: The vermiform appendix exhibits significant anatomical variability in terms of length, position, and relationships with surrounding structures. The incidental discovery of an exceptionally long appendix is rare and usually occurs during laparotomy or laparoscopy performed for other indications. Such variations can have important surgical implications, particularly during appendectomy or colonic procedures.

Case Presentation : We report the incidental intraoperative discovery of an appendix of extraordinary length in a patient who was the victim of a severe road traffic accident and in a state of shock refractory to resuscitation measures. The CT scan revealed a moderate hemoperitoneum associated with hepatic lacerations.

Discussion and conclusion: Although a long appendix is rare, surgeons must be aware of the anatomical variations of the appendix including length and position  when considering diagnosis and surgical intervention. This is essential due to the increased risk of complication and morbidity associated with delayed or missed cases of appendicitis. Therefore, a high index of suspicion, combined with sound clinical judgment, is crucial for diagnosing acute appendicitis, particularly in atypical presentations.
Keywords: vermiform appendix, acute appendicitis, hepatic lacerations, clinical implications


Introduction 
The vermiform appendix is an anatomical structure known for its considerable variability in terms of position, shape, and size. Its average length, typically ranging between 6 and 9 cm[1], can vary significantly, from a few centimeters up to more than 20 cm according to anatomical pathology series[2,3]. These anatomical variations, often asymptomatic, can nevertheless have major clinical implications, particularly by altering the typical presentation of acute appendicitis. An unusual location or length of the appendix may complicate diagnosis, delay management, and increase the risk of complications[4].
Accurate recognition of these anatomical peculiarities is therefore crucial for the surgeon. In this context, we present a rare case of an exceptionally long vermiform appendix discovered intraoperatively, and discuss the clinical and surgical implications in light of current literature data.

Case presentation 
A 30-year-old man with no significant medical history was urgently taken to the operating room for an exploratory laparotomy following blunt abdominal trauma sustained in a road traffic accident. The patient was hemodynamically unstable and the computed tomography scan revealed a hemoperitoneum associated with hepatic lacerations. The rest of the body scan showed no other obvious intra-abdominal injuries.
During surgical exploration, the presence of hemoperitoneum was confirmed along with non-bleeding hepatic lacerations localized in segments II and VIII. Systematic examination of the digestive tract, pancreas, duodenum, stomach, esophagus, diaphragm, spleen, and mesentery revealed no abnormalities.
Incidentally, an atypical vermiform appendix was observed. Its origin at the base of the cecum was normal; however, its ascending course and exceptionally extended length reached the subhepatic region, in direct contact with the inferior surface of the left liver lobe. No signs of inflammation or appendiceal pathology were found. The appendix was left intact.
The abdominal cavity was irrigated and drained with a Delbet drain placed subhepatically and a Redon drain positioned in the pouch of Douglas. The abdominal wall was closed in layers. The patient was then transferred to the intensive care unit for further management.

Discussion
The vermiform appendix is a structure known for its significant anatomical variability in both position and length. Although these variations are often asymptomatic, they can alter the clinical presentation of appendiceal pathology and make diagnosis more challenging[5,6,7].
Typically located in the right iliac fossa, the appendix may assume several positions, including retrocecal, pelvic, paracolic, and more rarely pre-ileal, post-ileal, or subhepatic. Such atypical positions may mimic other abdominal or pelvic conditions. Differential diagnoses to consider in such cases include biliary colic, renal colic, urinary tract infection, testicular or ovarian torsion, ruptured ovarian cyst, ectopic pregnancy, pelvic inflammatory disease, endometriosis, and diverticulitis [8,9].
Appendiceal length is also subject to significant variation. While the average length is reported to range between 6 and 9 cm, it may vary from less than 2.5 cm to up to 26 cm, according to the literature [10,11]. The appendix tends to be longer during childhood and gradually shortens with age. The longest vermiform appendix ever documented measured 26 cm and was found during an autopsy in Croatia in 2006 [12,13].
In our case, the appendix was not inflamed, and no surgical procedure was performed on it. Rather, it was an incidental intraoperative finding during an exploratory laparotomy conducted in the context of polytrauma following a road traffic accident. The exploration revealed an unusually long appendix, originating from the cecum and extending upward to the subhepatic region, in direct contact with the inferior surface of the left hepatic lobe (Figures 1 and 2). Unfortunately, no exact measurement of the appendix was taken, but its abnormal trajectory was clearly observed.
Although this variation was asymptomatic in our patient, it highlights the importance of recognizing anatomical variations of the appendix, particularly in cases presenting with atypical abdominal pain. An appendix with a subhepatic course, for instance, could potentially mimic hepatobiliary or gastric pathology, leading to misdiagnosis and delayed treatment in the event of appendicitis.
This case also underscores the value of systematic surgical exploration, even when performed for unrelated indications. Both laparotomy and laparoscopy allow for the incidental identification of anatomical anomalies that may have clinical relevance. Documenting such findings contributes to our broader understanding of anatomical variability and its implications in clinical practice.

Conclusion 
The incidental intraoperative discovery of an exceptionally long vermiform appendix remains  rare and highlights the critical importance for surgeons to be aware of the possible anatomical variations of this structure. Such variations can alter the clinical presentation of appendicitis or complicate the interpretation of imaging studies, thereby increasing the risk of misdiagnosis and delayed treatment. In the context of abdominal polytrauma, thorough surgical exploration is essential not only to identify traumatic injuries but also to recognize any anatomical anomalies that may impact patient management. This case underscores the need for heightened vigilance and a comprehensive anatomical understanding to optimize diagnostic and therapeutic strategies, particularly in complex clinical situations.

FIGURE 1 & 2. In direct contact with the inferior surface of the left hepatic lobe 
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