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Abstract
Background: Stump appendicitis is a delayed complication of appendectomy. It is rare and few
cases reported in the paediatric literature. The authors report on another case in a child and focus
on the diagnostic peculiarities of this entity.

Case: A 9-year-old boy with previous history of open appendectomy was admitted for a right
lower quadrant pain with bilious vomiting and fever. Physical examination demonstrated
tenderness in the right lower quadrant and guarding over the appendectomy scar. The white blood
cell count was 23.500 cells/mm3. Plain abdominal radiograph and ultrasonography revealed fecalith
localized in the right iliac fossa. The diagnosis of stump appendicitis was advocated and confirmed
at laparotomy. A gangrenous and perforated appendiceal stump was found and completely
removed. The post-operative course was uneventful after 18 months follow-up period.

Conclusion: Stump appendicitis is rare and should be considered in any patient with right lower
quadrant pain even if there is a history of appendectomy. Complete removal of the appendix is the
only mean to prevent the occurrence of this complication.

Background
Stump appendicitis is a delayed complication of appen-
dectomy. It is rare and few cases reported in the paediatric
literature. The authors report on another case in a child
and focus on the diagnostic peculiarities of this entity.

Case
A 9-year-old boy was admitted with a chief complaint of
right lower quadrant pain of 24 hours duration associated
to bilious vomiting and fever. His surgical history reveals
an open appendectomy performed three years ago. On

physical examination, he was not in distress and has a
fever of 39°C. Abdominal palpation demonstrated ten-
derness in the right lower quadrant and guarding over the
appendectomy scar. The remainder of the abdomen was
soft and nontender. However, no abdominal masses were
appreciated and the rectal and scrotal examinations were
normal. The white blood cell count was 23.500 cells/mm3

with 87% neutrophils. Plain abdominal radiograph (fig-
ure 1) and ultrasonography (figure 2) revealed fecalith
localized in the right iliac fossa. The diagnosis of stump
appendicitis was advocated and confirmed at laparotomy.
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Through the same Mac Burney's approach, a gangrenous
and perforated appendiceal stump of 35 mm was found
and completely removed (figure 3). The post-operative
course was uneventful after 18 months follow-up period.

Discussion
Stump appendicitis is the re-inflammation of the residual
appendiceal tissue after an appendectomy [1-3]. It repre-
sents a rare delayed complication of appendectomy which
is unknown by most clinicians [1-7]. Its frequency is
under-estimated and under-reported [4,5,7,8]. Some fac-
tors have been suggested for the development of this con-
dition. An appendicael stump that is left too long
represents the most advocated etiologic factor [1-5,7-12].
Our patient had a relatively long stump. Inadequate iden-
tification of the appendicael base, because of severe local
inflammation, retrocecal or sub-serous appendix, has
been also suggested [1,4,5,10]. Moreover, the incidence of
this complication seems to increase until the introduction
of laparoscopic approach, probably due to absence of tac-
tile feedback [1,4,13]. The age of the patients ranges from
11 to 72 years with [1,2,4,14]. Only three cases are
reported in the paediatric literature [1,2,14]. The time of
onset ranges from 2 weeks to decades after appendectomy

[1,2,5,8-10,14-16]. The recognition of stump appendicitis
can be challenging and are often delayed, leading to seri-
ous complications [1,4,8,16]. Thus, early diagnosis is nec-
essary and should be considered when evaluating any
patient with recurrent right lower quadrant abdominal
pain and a history of appendectomy [16]. Clinically,
patients present with signs and symptoms similar to
appendicitis or acute abdomen [6]. The presence of an
appendectomy scar does not absolutely rule out the pos-
sibility of stump appendicitis. Physician should keep in
mind a possible incomplete appendiceal resection to pre-
vent delayed diagnosis and treatment. As in our case, a
high clinical suspicion and the presence of fecalith may
help to diagnose the disease. Ultrasonography and CT
scan of the abdomen constitute the modalities of choice
for confirming the diagnosis [2,4,5,9,11,14]. Laparoscopy
seems to be better than conventional laparotomy. It per-
mits to perform a global ispection of abdominal cavity
and an easier adhesiolysis [10,11,14]. Treatment is based
on complete removal of the appendix [2,8].

Plain abdominal radiograph demonstrating fecalith (arrow)Figure 1
Plain abdominal radiograph demonstrating fecalith 
(arrow).

Ultrasonography revealing fecalith (1) into appendiceal stump (2)Figure 2
Ultrasonography revealing fecalith (1) into appendi-
ceal stump (2).
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Conclusion
Stump appendicitis is a real entity. Its diagnosis frequently
missed or delayed, should be considered in any patient
with right lower quadrant pain even if there is a history of
appendectomy. Complete removal of the appendix is
imperative and is the only mean to prevent the occurrence
of this complication.

Consent
Written informed consent was obtained from the patient
for publication of this case report and accompanying
images

Competing interests
The authors declare that they have no competing interests.

Authors' contributions
MG drafted and conceived the manuscript and FF SS RJ
MH participated in its design

References
1. Gupta R, Gernshiemer J, Golden J, Narra N, Haydock T: Abdominal

pain secondary to stump appendicitis in a child.  J Emerg Med
2000, 18:431-433.

2. Waseem M, Devas G: A child with appendicitis after appendec-
tomy.  J Emerg Med 2008, 34:59-61.

3. Erzurum VZ, Kasirajan K, Hashmi M: Stump appendicitis: a case
report.  J Laparoendosc Adv Surg Tech A 1997, 7:389-91.

4. Uludag M, Isgor A, Basak M: Stump appendicitis is a rare delayed
complication of appendectomy: A case report.  World J Gastro-
enterol 2006, 12:5401-5403.

5. Aschkenasy MT, Rybicki FJ: Acute appendicitis of the appendi-
ceal stump.  J Emerg Med 2005, 28:41-43.

6. Watkins BP, Kothari SN, Landercasper J: Stump appendicitis: case
report and review.  Surg Laparosc Endosc Percutan Tech 2004,
14:167-71.

7. Liang MK, Lo HG, Marks JL: Stump appendicitis: a comprehen-
sive review of literature.  Am Surg 2006, 72:162-6.

8. Feigin E, Carmon M, Szold A, Seror D: Acute stump appendicitis.
Lancet 1993, 341:757.

9. Rao PM, Sagarin MJ, McCabe CJ: Stump appendicitis diagnosed
preoperatively by computed tomography.  Am J Emerg Med
1998, 16:309-311.

10. Devereaux DA, McDermott JP, Caushaj PF: Recurrent appendici-
tis following laparoscopic appendectomy.  Dis Colon Rectum
1994, 37:719-720.

11. Shin LK, Halpern D, Weston SR, Meiner EM, Katz DS: Prospective
CT diagnosis of stump appendicitis.  AJR 2005, 184:S62-S64.

12. Marcoen S, Onghena T, Van Loon C, Vereecken L: Residual appen-
dicitis following incomplete laparoscopic appendectomy.
Acta Chir Belg 2003, 103:517-518.

13. Levine CD, Aizenstein O, Wachsberg RH: Pitfalls in the CT diag-
nosis of appendicitis.  Br J Radiol 2004, 77:792-9.

14. Baldisserotto M, Cavazzola S, Cavazzola LT, Lopes MH, Mottin CC:
Acute edematous stump appendicitis diagnosed preopera-
tively on sonography.  AJR 2000:503-504.

15. Thomas SE, Denning DA, Cummings MH: Delayed pathology of
the appendiceal stump: a case report of stump appendicitis
and review.  Am Surg 1994, 60:842-4.

16. Harris CR: Appendiceal stump abcess ten years after appen-
dectomy.  Am J Emerg Med 1989, 7:411-2.Pathologic specimen showing gangrenous and perforated appendiceal stumpFigure 3

Pathologic specimen showing gangrenous and perfo-
rated appendiceal stump.
Page 3 of 3
(page number not for citation purposes)

http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=10802420
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=10802420
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=17945462
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=17945462
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=9449091
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=9449091
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=16981278
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=16981278
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15657003
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15657003
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15471026
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15471026
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=16536249
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=16536249
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=8095652
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=9596441
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=9596441
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=8026239
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=8026239
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15728024
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15728024
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=14653041
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=14653041
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15447972
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=15447972
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=10915703
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=10915703
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=10915703
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=7978678
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=7978678
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=7978678
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=2735990
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=2735990
http://www.biomedcentral.com/
http://www.biomedcentral.com/info/publishing_adv.asp
http://www.biomedcentral.com/

	Abstract
	Background
	Case
	Conclusion

	Background
	Case
	Discussion
	Conclusion
	Consent
	Competing interests
	Authors' contributions
	References

