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INTRODUCTION
Acute appendicitis is a very common surgical condition for which a 
patient has to come to the hospital for treatment. The mode of treatment 
of such a patient is appendicectomy which has to be performed as early 
as possible. If the treatment is delayed an appendicular lump may be 

1, 2 formed, a condition seen in 2% - 6% of patients. It is the defensive 
mechanism of our body to localize the infection inside the peritoneal 
cavity.

The treatment of appendicular lump is conservative, which is followed 
traditionally for ages. In conservative management the patient is given 
IV uids, nasogastric suction tubes, broad-spectrum antibiotics etc, 
and after 4-8 weeks when the lump is resolved, an elective 
appendicectomy is performed.

It is often seen that during the conservative management in up to 10% 
3of cases, the lump fails to resolve . There is formation of appendicular 

abscess or even development of gangrene or perforation, for which 
4emergency surgery has to be performed.

So, early appendicectomy in patients with appendicular lump cures the 
problem in the rst hospital admission itself. The duration of hospital 
stay becomes shorter and overall expenditure of the treatment is also 
reduced. The period of recovery from the illness is much less with 
satisfactory outcome. 

MATERIALS AND METHODS
The records of 41 patients with appendicular lump admitted in Unit I 
and IV of the department   of surgery of Tezpur Medical College who 
were operated with early appendicectomy from January 2015 to 
December 2018 were reviewed. The appendicular lump were 
diagnosed by a thorough history,  clinical examination, 
ultrasonography, in a few cases with CT scan abdomen, or accidentally 
detected after anaesthesia and surgical exploration for acute 
appendicitis.

Age and sex of the patients, duration of the symptoms and physical 
examination ndings were recorded.

Operations were performed within 36 hours of their admission after 
obtaining all the required investigations. Informed consent was taken 
from all patients before the surgery.

In our study all the operations were performed by open method.  
Patients who are not t for surgery, patients with signs of diffuse 

peritonitis and patients with associated pregnancy were not included in 
our study.

McBurney's incision was used in our cases with extension of the 
incision when difculty encountered. The diagnosis of appendicular 
lump was conrmed when an inammatory mass encountered in right 
iliac fossa. A careful dissection was performed to release the appendix 
from the adherent structures mostly using blunt and non traumatic 
methods. If pus encountered, a thorough irrigation of the area was 
done. 

Intra-operative ndings including any difculty encountered during 
surgery, amount of blood loss, time taken for the surgery, use of intra 
abdominal drains etc were recorded in the pre-formed proforma. Post 
operative ndings like any discomfort faced by the patient or any 
complications occurred were also recorded.

Patient's duration of stay in the hospital were recorded. After discharge 
patients were followed up after one week and four weeks time. 

RESULTS
Out of 41 patients with appendicular lump that were operated with 
early appendicectomy, 24        were male and 17 were female, their 
ages ranged from 10 to 50 years with a mean of 30 years. Male 
preponderance is observed in the study group with male to female ratio 
of 1.8:1.

The predominant symptoms were pain in right lower abdomen in all 
the 41 patients (100%), nausea and vomiting in 29 (70.7%) cases and 
fever in 11 (26.8%) cases. Leucocytosis (>11000/cu mm) observed in 
12 (29.3%) patients.

In 37 patients diagnosis were made preoperatively, while in 2 patients 
the lump was diagnosed after anaesthetisation of the patient when the 
abdominal muscles becomes toneless. In another 2 patients 
appendicular lumps were accidentally detected after opening the 
abdomen for acute appendicitis.

In our study all the patients were operated by open method. A 
McBurney's incision was made in all the cases. The average operating 
time was 70 minutes, which ranged from 35-110 minutes. In two cases, 
the operating time extends beyond 100 minutes.

INTRA-OPERATIVE FINDINGS
Appendicular mass were encountered in all 41 patients, formed with 
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ABSTRACT
BACKGROUND: Appendicular lump is usually encountered when the treatment of acute appendicitis is delayed; its formation is attributed to the 
protective mechanism of the body to localize the infection. The traditional treatment of this appendicular lump is conservative followed by 
appendicectomy after 4-6 weeks. But this may not be always successful as a considerable number of patients may fail to respond to conservative 
treatment. Also there is always a chance for missing some hidden pathology. Moreover many patients fail to turn up for appendicectomy later. So 
our aim is to do early appendicectomy and assess the outcome.
MATERIALS AND METHODS: Early appendicectomy was performed in 41 patients and the outcomes were reviewed retrospectively. 
Operations were performed within 36 hours of their admission by open technique. Intra-operative ndings including any difculty encountered 
during surgery were recorded. Findings of post operative period like any complications occurred were recorded.
RESULTS: An appendicular lump was encountered in all 41 patients. In 6 patients there were localized pus collection and in 4 patients, gangrene of 
the base of the appendix. The Mcburney's incision has to be extended in 9 patients due to difculty encountered.There were no major bowel injury 
in the study. The appendix could be removed successfully in all the 41 patients. The average duration of hospital stay was 5-6 days.
CONCLUSION: Early appendicectomy in appendicular lump can easily and safely be performed. It not only shortens the duration of hospital stay 
but also eliminates the need for a second admission.
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neighbouring bowel loops and omentum. Localised pus collection 
seen in 6 (14.6%) patients. Gangrene of the base of the appendix with 
impending perforation encountered in 4 (9.6 %) patients.

INTRA-OPERATIVE DIFFICULTY
The incision have to be extended (Rutherford Morrison extension) in 
9(21.9%) patients with cutting of the muscles due to difculty in 
localisation of the appendix and presence of rm adhesions. 
Adhesiolysis were performed very gently with blunt dissection in all 
the cases. Firm adhesions were encountered in 6(14.6%). During 
adhesiolysis, a serosal tear occurred to the caecum and small bowel in 
3(7.3%) patients which were repaired conveniently. Mild intra 
operative bleeding occurred in 4(9.6%) patients which could be 
controlled without much difculty. An abdominal drain was kept in 
8(19.5%) patients to be on the safer side and could be removed in 2-
3days.

Table 1:  Intra Operative ndings

Table 2: Intra Operative difculty/Problem

Post operative period
In our study, post operative wound infection was encountered in 
5(12.2%) patients. Paralytic ileus with mild to moderate abdominal 
distension encountered in 4(9.6%) patients, recovered within 2 days 
following nasogastric aspiration.

The average duration of hospital stay in our study was 5-6ays, the 
shortest being 3days in 2 patients, but in 4 patients it extends upto 7-9 
days due to post operative infections.

Table3: Duration of hospital stay

DISCUSSION
Appendicular lump usually forms after 48-72 hours following an 

5attack of acute appendicitis.  It is a protective mechanism of the body 
where the neighbouring omentum, caecum, terminal ileum, 
mesoappendix and sometimes sigmoid loops and right fallopian tubes 
in female wrap around the inamed appendix forming a mass thus 

6,7preventing the spread of infection.

Patients are usually presented with fever, nausea and vomiting, 
leukocytosis, lower abdominal pain and a mass in right lower 
abdomen. In some situations like in obese patients and with 
considerable muscle rigidity, the mass may be missed initially but 
ultrasonography or CT scan may help to conrm its presence.

Although the initial conservative management of appendicular lump 
followed by interval appendicectomy after 6-8 wks is an established 

8form of treatment , it is found to be not always successful. A 
considerable number of patients are estimated to have failed to respond 
to the conservative management and requires emergency 

9  appendicectomy. Those surgeons who recommend early 
appendicectomy in appendicular lump, think that it will avoid 
misdiagnosis like missing a hidden pathology, and also a more difcult 
appendicectomy when the conservative management fails after 
repeated hospital admissions. Many studies found this early 

10appendicectomy approach as a safe and harmless procedure.

Early appendicectomy cures the patient on their rst admission itself 
thus reducing the total number of days of hospital stay. It also reduces 
the total cost of the treatment signicantly.

In our study the commonest age group is 21-30years as 19(46.3%) out 
of 41 patients fall in this group. However the age varied from 10 to 50 
years suggesting that any age group of patients may be affected.  Out of 
41 patients we have 24 male and 17 female patients and the male to 

11, 12female ratio of 1.8:1 which is comparable to other studies.

In 60% of cases in our study who presented with a lump had symptoms 
for 3-4 days. But in some of the cases they even presented after 6-
7days.

Per operatively in our study we encountered an appendicular mass in 
all the 41 cases which was formed by the omentum and neighbouring 
bowels. During adhesiolysis localized pus collection was seen in 
6(14.6%) patients and gangrene of the base of the appendix with 
impending perforation in 4(9.6%) cases. Our ndings are comparable 

13with the ndings of William R et al.

In our study average operating time is 70 minutes. In 2(4.8%) patients 
the operating time extends beyond 100minutes due to difculty in 
localization of the appendix. According to Malik et al, the operating 
time and the hospital stay is much shorter in the early appendicectomy 
group than the conservative group followed by interval 

14 appendicectomy.  Okune et al in their study recorded operating time 
of 50 minutes on an average. No bowel injury or faecal stula occurred 

15in their study.  Okune et al also found lower incidence of wound 
infection in the conservative group followed by appendicectomy but 
they recorded two cases of misdiagnosis - one a carcinoid tumour of 
appendix and another a mucinous adenocarcinoma.

Kumar et al in their study found that there is higher incidence of 
adhesions which required extension of incision in early 

16appendicectomy with a lump.  In our study we had to extend our 
incision in 9 of the cases (21.9%) due to adhesions and difculty in 
localization of the appendix.

-1According to Jordan et al  who performed early appendicectomy in 42 
patients of appendicular lump from 1974 to1979, early intervention is 
recommended. But he also reported a high complication rate of 36% in 
his study and said that it may lead to spreading of infection and stula 
formation. In our study we didn't encounter any signicant 
complications, probably due to improved surgical equipments and 
suture materials. Serosal tear of the intestine occurred in 3(7.3%) case 
in our study which could be repaired without difculty. Major 
complications like faecal stula or major bleeding were not detected.

17In a study by Cunnigaiper et al  also, in 114 numbers of cases they 
operated with early appendicectomy there were no signicant 
complications.

Wound infection is a major problem following any surgery in an 
inamed and infected eld. We encountered wound infection in 
5(12.2%) of our cases. Arshad et al in their study reported wound 

7infection in 19.3% of cases after early appendicectomy.

We encountered paralytic Ileus in 4(9.6%) of our patients which is 
18comparable with the ndings of Bulent k et al in their study.

We put a drain in 8(19.5%) of our patients for safety concern in the 
nd rddifcult cases which we could remove in 2  to 3  post operative day.

In our study the average hospital stay was 5-6days which is 
signicantly shorter than seen in the conservative group, with the 
necessity of a second admission for interval appendicectomy. Our data 

19,20is comparable to the studies of Puri P et al and Vakili C et al.

CONCLUSION
Now a days appendicectomy in appendicular lump has become easier 
and safer because of the availability of improved anaesthesia, better 
antibiotics and improved post operative care. It involves a lesser period 
of overall hospital stay, low cost of treatment without any possibility of 
major additional complications. 
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Findings Number of cases  Percentage (%)

Inammatory mass with 
adhesions

41  100

Localized abscess 6 14.6

Gangrene & Impending 
perforation

4 9.7

Difculty/Problem Number Of cases Percentage (%)

Firm adhesions causing difculty 6 14.6

Difculty in localization of the 
appendix

7 17

Serosal tear of the bowel 3 7.3

Minor bleeding  4 9.7

Duration Number of cases Percentage (%)

3 - 4 days 6 14.6
5 – 6 days 31 75.6

≥ 7 days                                                         4 9.7

International Journal of Scientific Research 15



management of perforated appendicitis without peri-appendiceal mass. Am J Surg. 
2000;179:177-81.

4. Norman S. William, Christopher JK Bulstrode, P. Ronan O'Connel. In: eds. Vermiform 
thAppendix in short practice of Surgery. 25  ed. London: Edward Arnold Publisher Ltd; 

2008; 1205-1217.
5. Olsen J, Skovda J, Qvist N. Thue Bisgaard Treatment of appendiceal mass - a qualitative 

systematic review. Dan Med J. 2014; 61: A4881.
6. Brian WE, Simon-Paterson-Brown, In acute appendicitis: Hamilton Baily's emergency 

thsurgery. Published by Arnold, 13  Edn. 2000:399-41.
7. Arshad MM, Noshad Ahmad Shaikh. Recent Trends in the Treatment of the 

Appendicular Mass, Appendicitis-A Collection of Essays from Around the World, Dr. 
Anthony Lander (Ed). 2012; 5: 87-95.

8.  Hanif SM, Tahir HT, sheikh AI, Ranjha ZM. Acute appendicitis: gaining time in mass 
casualty scenario. Pak Armed Forces J Med. 2010; 3: 23-25.

9. M.A. Bahram Evaluation of early surgical management of complicated appendicitis by , 
appendicular mass, International Journal of Surgery 9 (2011) 101e103.

10. De U, Ghosh S. “Acute Appendicectomy For Appendicular Mass: A Study of 87 
Patients”, Ceylon Med J. 2002; 47: 117-118.

11. Ali S, Raque HM. Appendicular mass; Early exploration vs conservative management. 
Professional Med J Jun.2010;17(2):180-4.

12. Pandey CP, Kesharwani RC, Chauhan CG, Pandey MK, Mittra P, Kumar P, et al. 
Management of appendicular lump: early exploration vs. conservative management. Int 
J Med Sci Public Health. 2013; 2:1067-70.

13. William RCN, Whitelaw DE. General surgical operations. 1st ed. UK: Elsevier Books 
Customer Service. 2006. p. 111.

14. Arshad Malik, Aziz Laghari A, Qasim Mallah, Altaf Hussain Talpur K. Early         
appendicectomy in appendicular mass - A LIAQUAT University hospital experience. J 
Ayub Med Coll Abbottabad 2008; 20(1).

15. Okune G, Marek, Jaros1aw K. Management of appendiceal mass In Children and adults: 
our experience. Internet J Surg 2007;9(2).

16. Kumar S, Jain S. Treatment of appendiceal mass: prospective,randomized clinical trial. 
Indian J Gastroenterol 2004; 23:165-7.

17. Cunnigaiper ND, Raj P, Ganeshram P, Venkatesan V. Does Ochsner-Sherren regimen 
still hold true in the management of appendicular mass? Ulus Travma Acil Cerrahi Derg 
2010;16:43-6.

18. Bulent kaya, Baris Sana, Cengiz Eris, Riza Kutanin. Immediate appendicectomy for 
appendicular mass. Turkish Journal of Trauma and Emergency Surgery. 20`8;(1):71-74

19. Puri P, Boyd E, Guiney EJ, O'Donnell B. Appendix mass in the very young child. J 
Pediatr Surg 1981;16:55-7. 

20. Vakili C. Operative treatment of appendix mass. Am J Surg 1976;131:312-4.

PRINT ISSN No. 2277 - 8179 | DOI : 10.36106/ijsrVolume - 10 | Issue - 06 | June - 2021

16 International Journal of Scientific Research


