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A 22 years old female Afghan refugee
presented with one year history of recur-
rent right lower quadrant pain, which used
to be colicky at times, associated with
anorexia and nausea. No history of vomit-
ing, diarrhoea or urinary symptoms. Inves-
tigations like haemoglobin, haematocrit,
toral white cell count, differential leuko-
cyte count, erythrocyte sedimentation rate,
urinalysis, liver and renal function tests
were all within normal limits. Plain X-rays
of abdomen and chest were normal. Intra-
venous urogram and abdominal ultrasonogra-
phy did not reveal any abnormality. In
view of persistent discomfort and interfer-
ence with the life style of the patient it
was decided to do an exploratory lapa-
rotomy. Via a small right paramedian inci-
sion a full laparotomy revealed all viscera
to be normal. The appendix was fairly long
(about 8 inches) and it felt very rigid. On
deep palpation a long thin hard mass was
felt in the lumen of the appendix separate
from its wall. Appendix was opened at its
base with a small scalpel, at the site where
normally appendix would be cut in con-
ventional appendicectomy. A dead round
worm was pulled out of the lumen of the
appendix with the help of haemostat.
Abdomen was closed in layers. The patient
had an uneventful recovery and was al-
lowed home on the third post operative
day. Sutures were removed on the 8th post
operative day. She was followed up in the
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outpatient department at weekly intervals
for more than three months and was found
completely asymptomatic. The pain that
she used to have before operation had
completely gone.

DISCUSSION

The diagnosis of appendicitis is not
easy in females. This is because pelvic
inflammatory disease is a fairly common
condition and its differentiation from ap-
pendicitis can be difficult. Frank reported
an incidence of negative laparotomy-ap-
pendicectomy of approximately 40% in fe-
male patients in 1975." In 1985 a prospec-
tive study by Bongard et al with better
understanding of clinical features and in-
vestigations, still resulted in 15% of nega-
tive laparotomy-appendicectomy.! The eti-
ology of appendicitis is very variable. Two
main types are recognised: obstructive and
non-obstructive. Obstructive type is caused
by lymphoid hyperplasia, faecoliths, malig-
nancies and worms. Infestation of the
appendix by ascaris lumbricoides is known
for a long time.? Appendix can also be the
site of other pathological conditions. Iso-
lated Crohn’s of appendix is a rare occur-
rence, Vanek et al reported two such cases
in 1988. Appendix is the most common
site for the carcinoid tumour of the gastro-
intestinal tract. Anderson and Wilson
reported an incidence of 0.5% in 26877
appendicectomies in 12 years period.t
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Appendicitis may occur in a condition
called meconium ileus equivalent. This
condition affects adults with cystic fibrosis
where the lumen of the appendix is ob-
structed by abnormally viscid mucofaecal
material.’ Kikuchi’s disease, where severe
necrotizing lymphadenitis of cervical lymph
nodes was described by Kikuchi and Fujim-
oto in 1972, may present with features of
appendicitis.® Seven cases have been re-
ported in the world literature of appendici-
tis caused by an intrauterine contraceptive
device.” AL-Kraida et al reported ova of
schistosoma haematobium in the lumen of
appendix of 15 cases out of total of 1920
patients who underwent appendicectomies
in a period of 10 months.?

In our case recurrent right lower quad-
rant pain was caused by ascaris lumbricoi-
des causing abstruction of the lumen of the
appendix. This had been a chronic prob-
lem of more than a year duration, which
resulted in weight loss and chronic ill
health of the patient. The patient became
completely asymptomatic after appendicec-
tomy. As round worm infestation of the
gastrointestinal tract is prevalent in our
society, therefore, it is suggested that this
may be considered in the differential diag-
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nosis in patients who present with chronic
ill health and persistent discomfort in the
right lower quadrant of abdomen.
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