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Case Report

Idiopathic hemorrhage from appendix

Maoko Ogi?, Yutaka J. Kawamura?, Fumio Konishi®?
Hiroyuki Miyatani®, Sigeki Yamada®

We present an unusual case of appendiceal hemorrhage which was diagnosed at
emergency colonoscopy and successfully treated surgically. A44-year-old man
presented with repeated hematochezia. Emergency colonoscopy revealed continu-
ous bleeding from the orifice of the appendix. The origin of the hemorrhage was
the appendix. Emergency appendectomy was performed. Histopatholog:ical exami-
nation revealed a hematoma in the tip of the appendix and mesoappendix.
Appendiceal hemorrhage is extremely rare. For the diagnosis of appendiceal
hemorrhage, meticulous colonoscopic examination of the appendiceal orifice,
including repeated irrigation and careful observatjon of the orifice, is essential.
Emergency appendectomy is thought to be the treatment of choice.
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Introduction

Massive gastrointestinal hemorrhage is a medical and surgical emergency in which precise
diagnosis as well as appropriate decision making, including that of surgical treatment, is
mandatory. Appendiceal hemorrhage is extremely rare and very difficult to diagnose preoper-
atively. In this case, the site of bleeding was detected by colonoscopy. Endoscopic pictures of
appendiceal hemorrhage have rarely been published. We present an unusual case of appendiceal

hemorrhage with valuable endoscopic pictures.

Case report

A 44-year-old man presented with a two-day history of repeated hematochezia. Hemoglobin
level on admission to hospital was 11.8 g /dl., a decrease from 15.4 g /dl. one month earlier, as
a part of monthly blood samplimg for the treatment of hyperlipidemia. Emergency colonoscopy
revealed massive fresh blood in the entire colon; however, the origin of the hemorrhage could
not be identified until the time when we reached the cecum and found a small amount of fresh
blood spilling out from the appendiceal orifice (Figure 1. A,B). At first, we suspected the blood
had refluxed into the appendix from the colon. Repeated irrigation of the appendiceal orifice,

however, demonstrated continuous outflow of blood, leading to the diagnosis of hemorrhage
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Figure 1.A, B, Colonoscopic view of the orifice of the appendix. Intermittent active bleeding from the
appendiceal lumen is seen.

Figure 2.Surgical specimen of the resected appendix. Hematoma is present on the tip of the appendix
(white arrowhead).

from the appendix per se. Without attempting endoscopic hemostasis, emergency laparotomy
was performed. On laparotomy, a hematoma lcm in diameter was found at the tip of the
appendix, and appendectomy was performed. Histopathological examination revealed a
hematoma in the tip of the appendix and mesoappendix (Figure 2). Howeyer, we could not
detect the cause of bleeding despite of making thin sections of the tissue for histological

examination (Figure 3. A,B). The postoperative course was uneventful, and the patient was
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Figure 3 .A, HE, X4 ; B,X10.
Low-power photomicrograph demonstrates no specific finding of appendiceal bleeding.

discharged on the 4th postoperative day.

Discussion

Massive gastrointestinal bleeding requires rapid and precise decision making. Diverticular
disease, ischemic colitis, ulcerative colitis, neoplastic disease and hemorrhoidal disease are
associated with colorectal bleeding. Of these diseases, appendiceal hemorrhage is extremely
rare and very difficult to diagnose accurately. Vascular ectasia, angiodysplasia [1][2], diver-
ticular disease [3], trauma [4] and isolated Crohn disease [5] are known causes of appendiceal
hemorrhage. However, it is extremely difficult to differentiate the cause of bleeding among
such conditions. It is also difficult to detect the site of bleeding using diagnostic modalities
including colonoscopy, because the appendiceal lumen can not be observed by endoscopy.
Bleeding from the proximal small intestine should be ruled out even though only the very distal
part of the small intestine can be studied endoscopically. Bleeding from the colon and rectum
should also be ruled out even under a poorly prepared and bloody condition. Then backward
flow of blood from the colon and small intesfine should be ruled out. Therefore, meticulous and
patient observation of the appendiceal orifice, repeated irrigation and waiting are essential for
the definitive diagnosis of appendiceal bleeding. This case is valuable in the sense that we could
make the diagnosis of appendiceal bleeding by colonoscopy. Additionally, the endoscopic
pictures of appendiceal bleeding have rarely been published. Some lesions associated with
gastrointestinal bleeding such as angiodysplasia and diverticular bleeding can be managed by
endoscopic treatment; clipping or ablation. Howerver, it is virtually impossible to apply such
endoscopic hemostatic maneuvers to the appendix. Therefore, operation is the only choice of
treatment for appendiceal bleeding. In this case, we decided to operate on the patient based only
on the findings of colonoscopy without other diagnostic imaging such as computed tomography,
ultrasonography or angiography because colonoscopy clearly revealed that the site of bleeding
was the appendix. The appropriate surgical procedure for appendiceal bleeding is a controver-
sial issue. In most cases, it can be managed by simple appendectomy. However, oncological

surgical principles should be applied to the cases of neoplasms. Ultimately, the operative
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findings are thought to be important to determine the appropriate procedure in each case of
appendiceal bleeding. In our present case, the appendix vermiformis was apparently normal
except for a small hematoma at the tip. Thus, we considered that usual appendectomy was
appropriate and sufficient as an operative procedure. The surgical specimen showed a small
hematoma in the tip of the appendix. Unfortunately, despite a detailed histological examina-
tion, the cause of the hematoma at the tip of the appendix remained uncertain. Although
non-specific fibrosis was found, there were no specific findings such as angiodysplasia, ruptured
blood vessels, diverticulum, or neoplasms. In conclusion, for the diagnosis of the appendiceal
hemorrhage, meticulous observation of the appendiceal orifice on colonoscopy is essential. Once
the definitive diagnosis of appendiceal hemorrhage is made, we believe that prompt surgical

exploration is the only option.
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