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RÉSUMÉ

Une complication rare d’appendicite aigue – présen-
tation de cas

Introduction. De petite dimension, avec un rôle 
presque inconnu, l’appendice est considéré un organe 
vestigial par beaucoup des auteurs. L’appendicite aiguë 
est la plus fréquente maladie de l’appendice iléocæcal 
; elle constitue une urgence chirurgicale avec de mul-
tiples manifestations qui se superposent souvent sur 
d’autres syndromes avec une importante morbidité 
surtout si le diagnostic est retardé. Malgré le fait que 
la maladie peut survenir à tous les âges, une croissance 
progressive est constatée sur l’incidence à la naissance 
avec un pic entre 10 et 40 ans.
Rapport de cas. On va présenter le cas d’une pa-
tiente adressée au service de chirurgie ; Madame X, 
84 ans, présente des douleurs dans l’étage abdominal 
inférieur et plus intenses dans la fosse iliaque droite. 
L’examen CT montre des images en faveur d’une fis-
tule appendiculaire-utérine, une complication très rare 
au quotidien surtout pour les patients âgés.

ABSTRACT

Introduction. Considered by many authors a vestigial 
structure, the appendix is a small dimensions organ 
with mostly unknown functions. Acute appendicitis is 
the most common condition of the ileocecal appendix, 
having multifaceted clinical manifestations, often mas-
querading as various unrelated syndromes, but causing 
increased morbidity, especially when diagnosed late. 
Although the disease could manifest at any age, there 
is a progressive increase of its incidence from birth, 
with a maximum between 10 to 40 years.
Case presentation. We report the case of an 84 
years-old female patient, who presented with signifi-
cant abdominal pain in the lower quadrants, mainly 
in the right iliac fossa and in whom the CT examina-
tion was suggestive of a utero-appendicular fistula, a 
very rare complication in daily practice and even more 
seldom encountered in the elderly.
Conclusions. Acute appendicitis remains a condition 
for which surgery is still the optimum treatment, espe-
cially in the case of an elderly patient having a radio-
logically suspected fistula with the uterus that could 
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INTRODUCTION

Acute appendicitis is one of the most frequent 
clinical situations which prompts urgent surgery 
and is more common in young patients, but also de-
scribed in the elderly. Its diagnosis might be difficult 
in view of poor compliance in children and associ-
ated comorbidities in the ageing population. History 
and clinical examination are crucial in establishing 
the correct diagnosis in younger patients, whereas in 
the adult and the elderly population one requires ad-
ditional investigations such as computed tomography 
in order to rule out the numerous differentials that 
can mimic acute appendicitis.

CASE PRESENTATION

We report the case of an 84 years-old female pa-
tient, from an urban area, who presented with moder-
ate abdominal pain in the lower abdomen, especially 
in the right iliac fossa, which started approximatively 
2 weeks ago, has increased progressively and was not 
associated with nausea, vomiting or alteration of her 
bowel habits. Clinical examination revealed a mod-
erately painful abdomen in the hypogastrium and 
the right iliac fossa, with guarding, but no rebound 

tenderness or muscle contracture and no other rel-
evant findings.

The blood tests results showed elevated WBC 
with neutrophilia and mild anemia, with no changes 
in the biochemistry and coagulation panels.

A computed tomography (CT) of the abdomen 
and the pelvis, with IV and oral contrast, demon-
strated a significant enlargement of the uterine cavity 
filled with fluid, air and oral contrast (Fig. 1,2). The 
right lateral wall of the uterine cavity communicated 
through a broad, ill defined, fistulous tract, with the 
lower pole of the appendix (Fig. 3), suggesting that 
the fistula might be originating from an acutely in-
flamed appendix (Fig. 4).

We decided to proceed with urgent surgery 
through a pubio-umbilical median laparotomy. 
Intraoperatively, the uterus was enlarged, hyperemic, 
elastic, with a retro-uterine inflammatory mass incor-
porating the posterior wall of the uterus, the right ad-
nexa, the cecum, portions of the small bowel and the 
sigmoid. After careful adhesion-lysis and release of the 
sigmoid colon and the small bowel, a fistulous tract 
was identified between the appendix and the uterine 
cavity, prompting total hysterectomy with bilateral ad-
nexectomy and appendicectomy. Postoperatively, the 
patient was admitted to the Intensive Care Unit for 

Conclusions. L’appendicite aiguë reste l’une des ma-
ladies pour lesquelles la chirurgie est la meilleure solu-
tion de traitement, en particulier dans cette situation, 
dans le cas d’une patiente âgée, avec la suspicion d’une 
fistule impliquant l’utérus, un organe dont la patholo-
gie infectieuse non traitée peut conduire relativement 
facilement à des complications graves SIRS / MSOF.

Mots-clés: appendicite, fistule, diagnostic, appendi-
cite chez les personnes âgées.

easily lead to septic gynecological complications and 
possibly progression to multiple organ failure.

Keywords: appendicitis, fistula, diagnosis, appendici-
tis in the elderly.

Figure 1. CT scan showing a significant enlargement of 
the uterine cavity filled with fluid, air and oral contrast.

Figure 2. CT scan showing the uterine cavity filled with 
fluid, air and oral contrast.
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24 hours and had a favorable evolution, with rapid 
remission of the postoperative ileus and tolerance of 
food intake. On day 5 post-op, the patient had an 
accidental fall causing a left neck of femur fracture, 
for which she required left lower limb immobilization 
with a Dessault bandage.

DISCUSSION

Acute appendicitis continues to be the most 
common cause of surgical abdominal emergencies. It 
was often considered to be the disease of the young, 
but as a result of recent increases in lifetime expec-
tancy, the incidence of acute appendicitis also in-
creased in the elderly1,2.

The positive diagnosis of acute appendicitis in 
younger patients is most often based on history and 
clinical examination, the imaging and laboratory re-
sults providing reassurance for the surgical team. In 
the elderly, such as in our case, because of associated 
comorbidities, the clinical picture might be silent and 
the incidence is much rarer, all these making a posi-
tive diagnosis more difficult, thus the need for sup-
plementary investigations3,4..

Delay in presentation was found by many au-
thors to be the reason behind the higher rate of per-
foration seen in the elderly population1,2,5,6.

CT scan was essential in establishing the diag-
nosis of acute appendicitis with utero-appendiceal fis-
tula, reiterating the important role of imaging in the 
elderly patients, where one could encounter numer-
ous differential diagnoses such as: acute diverticulitis 
with fistulous complications7, complicated Crohn’s 
disease, cecum tumors, entero-uterine fistula, inflam-
matory or tumoral gynecological conditions, and vari-
ous other causes of acute abdomen4,8-11.

The surgical intervention could be performed ei-
ther open or laparoscopically, but in this situation the 

surgeon decided for a median laparotomy, in order to 
examine cautiously the whole peritoneal cavity and to 
eliminate a synchronous lesion and the mirage of the 
first lesion in a frail elderly patient12-14.

CONCLUSIONS

Acute appendicitis remains a condition for 
which surgery is still the optimum treatment, espe-
cially in the case of an elderly patient having a radio-
logically suspected fistula with the uterus that could 
lead easily to septic gynecological complications and 
possibly progression to MSOF.

Adequate postoperative care and nursing are of 
paramount importance even after the initial surgery 
especially in the elderly patients in whom complica-
tions occur easily and hinder favorable outcomes.
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