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Abstract 

Emergency Appendicectomy is the most commonly performed surgery world over. A retrospective study was 

carried out to determine various histopathological diagnoses, their demographics and negative 

appendectomyover a period of two years in a peripheral hospital. A total of 91appendectomies were done 

over a period of two years in a peripheral hospital in Nasik, India. Out of the 91 patients who underwent 

appendectomy, 63 patients were males and 28 patients were females. In our series the highest incidence 

occurred in the age group of 20-30 years. The most frequently removed specimen of appendix was 6cm in 

length. Males were more commonly affected. The most common histopathology report revealed numerous 

neutrophils infiltrating into the muscularis propria extending upto serosa. Negative appendectomies were 

18.68% and females were more commonly operated for negative appendectomies (70.58%).  

Keywords: Acute Appendicitis, Appendectomy, Histopathology. 

 

Introduction 

The Vermiform Appendix is a tubular structure 

attached to the base of caecum at the confluence 

of taenia coli. It is approximately 8-10 cm long in 

adults and represents the underdeveloped distal 

end of large caecum seen in other animals. In 

humans it is regarded as a vestigial organ and 

acute inflammation of this structure is called as 

acute appendicitis. Despite advances in 

technology and imaging modalities, there is 

dilemma in the clinical diagnosis of acute 

appendicitis. Histopathological examination still 

remains the gold standard method for the 

confirmation of appendicitis. The aim of this study 

is to audit the surgically removed appendices 

labelled clinically and/or sonologically labelled as 

acute appendicitis.  

 

Materials and Methods 

This is a retrospective study and all surgically 

resected appendices submitted for histopathology 

were included in the study. 

All emergency appendectomies, interval 

appendectomies and incidental appendectomies 

which were performed along with other 

abdominopelvic surgeries were included. 

Negative appendectomy was defined as one which 

is performed for a clinical or sonological 

diagnosis of acute appendicitis but in which the 

appendix is found to be normal on 

histopathological examination with no evidence of 

inflammation. 

 

Results 

A total number of 91 patients underwent 

Appendicectomy over a period of two years in the 
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department of surgery of a peripheral hospital in 

Nasik, India.2 appendicectomies were done as 

interval appendicectomies and 2 were done as part 

of Exploratory laparotomy. Remaining 87 

appendectomies were done for acute appendicitis. 

Out of the 91 patients operated upon, 63 patients 

(69.23%) were males and 28 patients (30.76%) 

were females. 

The highest incidence, 37 patients (40.65%) 

occurred in the age group of 20-30 years. 

26 (28.57%) specimens removed were 6cm in 

length. The largest specimen removed was 10 cm 

long and the smallest one was 2 cm. 

The most common histopathology report 

(59.34%) i.e. 54 reports revealed numerous 

neutrophils infiltrating into the muscularis propria 

extending upto serosa.  

Negative appendectomies were 18.68% and 

females were more commonly operated for 

negative appendectomies (12 out of 17 i.e. 

70.58%) 

2 (2.19%) specimens showed fecoliths and 

calcification. 

2 (2.19%) specimens lumen showed vegetable 

matter. 

2 (2.19%) specimens showed gangrenous 

appendices. 

2 (2.19%) specimens showed marked fibrosis with 

wall infiltration of acute inflammatory infiltrate. 

These specimens were removed as appendectomy 

done for Interval appendectomy.   

 

Table 1: Incidence of Acute Appendicitis over a 

period of 2 years: Age and Sex distribution 

Age group Males Females 

0-10 years 4 4 

10-20 years 7 1 

20-30 years 26 11 

30-40 years 19 4 

40-50 years 3 2 

50-60 years 2 3 

60-70 years 2 3 

Total 63 28 

 

 

 

 

 

Table 2: Size of Appendix specimen: 

Size Males Females Total cases 

2cm 4 2 6 

3cm 5 2 7 

4cm 7 2 9 

5cm 12 4 16 

6cm 18 8 26 

7cm 5 5 10 

8cm 4 4 8 

9cm 4 - 4 

10cm - 5 5 

Total 59 32 91 

 

Table 3: Histopathology report 

S 

No 

Histopathology report   Number 

of cases 

1 Numerous Neutrophils infiltrating into 

the muscularis propria extending upto 

serosa 

54 

2 Numerous Neutrophils and Eosinophils 

infiltrating into the muscularis propria 

extending upto serosa 

6 

3 Numerous Eosinophils and Plasma cells 

infiltrating into the muscularis propria 

extending upto serosa 

6 

4 Lumen shows Fecolith and calcification 2 

5 Lumen shows vegetable matter 2 

6 Gangrenous Appendix 2 

7 Marked fibrosis, wall infiltration of 

acute inflammatory infiltrate 

2 

8 Histology consistent with Appendix 17 

 

Discussion 

The cause of acute appendicitis is unknown but is 

probably multifactorial. Luminal obstruction, 

dietary and familial factors have all been 

suggested
1
. When luminal obstruction occurs, 

intraluminal pressure surpasses that in the 

appendiceal veins, causing venous outflow 

obstruction. Finally ischemia develops in the 

appendiceal wall which weakens the epithelial 

integrity and increases the organ’s risk of bacterial 

invasion. Lymphoid hyperplasia and fecoliths are 

the most common cause of luminal obstruction. 

Appendicitis is the most common abdominal 

emergency and accounts for more than 40000 

hospital admissions in England every year
2
. This 

makes the appendix one of the most commonly 

received specimen in the histology department. 

The life time risk of appendicitis is 7%, 

commonly occurring in adolescents and young 

adults
5
. Appendicitis is most common in the age 
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group of 10-20 years but no age is exempt
3
. 

Diagnostic sequence of abdominal pain, followed 

by vomiting with migration of pain to right iliac 

fossa was first described by Murphy but may be 

present in only 50% of patients
4
. Percussion 

tenderness, guarding and rebound tenderness are 

most reliable clinical findings indicating a 

diagnosis of acute appendicitis
5
. The diagnosis is 

predominantly a clinical one
8
. As ultrasonography 

studies are operator dependent and need careful 

examination, use of computed tomography in 

preference to ultrasonography is recommended as 

it has a greater diagnostic accuracy
7,9

. 

The rate of acute appendicitis varies among 

countries. Declining rates have been reported in 

the United states and Europe
6
.In developing 

countries, the incidence is increasing in most 

urban centres, probably due to adoption of western 

diet
10

. 

Despite advances in technology and imaging 

modalities, there is dilemma in the clinical 

diagnosis of acute appendicitis. Histopathological 

examination still remains the gold standard 

method for the confirmation of appendicitis. 

The diagnosis of acute appendicitis relies on an 

evaluation of the patient's history, laboratory and 

radiologic findings, as well as the surgeon's 

subjective judgment based on experience. 

However, the reported rates of histology-proven 

negative cases following appendectomy have 

ranged between 9.2% and 35.0%
11. 

The rates of 

negative cases are particularly high for women 

during child-bearing years
11

. The rate of negative 

appendectomy found in the current study 

(18.68%) is comparable to that in the collective 

literature. However, if patients requiring surgery 

are denied the procedure in order to avoid the risk 

of performing a negative laparotomy, there may 

be an increased risk of undesirable clinical events, 

such as perforation. 

 

Conclusion 

The incidence of Acute Appendicitis is more 

common in males as compared to females. The 

highest incidence occurs in the age group of 20-30 

years. The most frequently removed specimen of 

Appendix was 6cm in length. The most common 

histopathology report revealed numerous 

Neutrophils infiltrating into the muscularis propria 

extending upto serosa. Negative appendectomies 

were 18.68% and females were more commonly 

operated for negative appendectomies (12 out of 

17 i.e. 70.58%) 
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