
these cases report early recurrence (within 2 years) and to our knowl-
edge none have reported delayed recurrence 6 years after primary re-
section.
Case history: We report a 55-year-old male who underwent laparo-
scopic excision of a 5 cm presacral tumour found incidentally and con-
firmed histologically to be a G1 NET (WHO Classification) arising from a
pre-existing tail gut cyst, with no evidence of metastasis.16 months
later the patient presented with bowel obstruction secondary to adeno-
carcinoma of the colon at the splenic flexure. The patient underwent
laparoscopic left hemicolectomy; histology confirming a moderately
differentiated adenocarcinoma (TNM stage pT3pN0). The patient
underwent adjuvant chemotherapy post-operatively based upon im-
munohistochemistry. The patient was followed up for both tumours
with CEA, serum chromogranin A, colonoscopies, and CT scans. At 5th

year post hemicolectomy, CT scan revealed a new asymptomatic
18 mm left internal iliac lymph node which was avid on octreotide scan
consistent with metastasis secondary to NET resected previously. He,
therefore, underwent 30Gy sabre radiotherapy.
Conclusions: There is no consensus regarding follow up duration post
early NET resection. The recurrent NET was picked up incidentally as

pendicitis. Cases of a normal appendix being found in such hernias are
extremely rare and rarely published. Here we describe a patient with a
port site hernia containing a non-inflamed appendix. The lack of simi-
lar recorded cases makes this a unique case to highlight and discuss.
Case Description: 81-year-old lady, with adenocarcinoma of the upper
rectum, underwent a laparoscopic high anterior resection in late 2018.
With 12 mm ports placed in Umbilicus and RIF. 5mm ports placed in
RUQ and LUQ. The 12 mm ports were closed with deep suture closure
and the skin was closed using clips. Computerised tomography (CT) im-
aging at one year showed local cancer recurrence and a small abdomi-
nal wall hernia in the right iliac fossa. During subsequent resection
surgery, a RIF port site hernia was identified intraoperatively. The her-
nia sac consisted of an uninflamed appendix. The hernia was reduced
and an appendicectomy was performed with the hernia being closed
with interrupted suture closure. Histology of the appendix confirmed
no evidence of inflammation.
Discussion: When a clinical rarity is encountered there is often mini-
mal literature to guide management and decisions must be made based
on surgical principles and clinical reasoning. Although here an appen-
dicectomy was performed, resection of a normal appendix remains a
contentious point in the surgical field. This case demonstrates a poten-
tial management option to guide surgeons who encounter this clinical
rarity in their future practice.

349 COVID Induced Acute Ischaemic Limb
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The coronavirus pandemic has overwhelmed healthcare systems
worldwide, with more than 40 million affected and 1 million deaths. In
addition to the typical symptoms, less clinically obvious was the under-
lying hypercoagulable state, termed COVID-19 associated coagulopathy
(CAC). The exact mechanism of CAC is unknown, but it is suspected to
involve all three aspects of Virchow’s Triad: endothelial injury, stasis,
and a hypercoagulable state. Here we report the case of a woman in her
60’s who was admitted with COVID-19 and developed CAC with subse-
quent complications. She presented with a 3-day history of fevers,

severe shortness of breath, and cough. Past medical history was signifi-
cant for hypertension, poorly controlled insulin dependant diabetes,
and obesity. She was admitted with COVID induced type 2 respiratory
failure (pO2 of 5.5 on 15L), DKA (ketones 2.1), AKI (Cr 163), and a hyper-
coagulable state (D-dimer >20 000). She was intubated and commenced
on an insulin sliding scale, therapeutic anticoagulation, and antibiotics.
On day 2 she became anuric, with CT-angio demonstrating thrombus
extending from renal arteries down to the right popliteal artery. She
underwent an embolectomy and 4 compartment fasciotomy and was
started on renal replacement therapy. Unfortunately, her leg was not
deemed viable, and due to persistent hyperkalaemia required amputa-
tion 2 days later. She continued to deteriorate despite maximal multi-
ple organ support and was palliated 15 days later. CAC can have life-
threatening sequelae, and patients with COVID-19 infection should be
commenced on anticoagulation upon diagnosis.

351 Anterior Ethmoid Artery Septal Flap for Endoscopic
Reconstruction of Frontal Sinus CSF Leak

rior ethmoid artery (AEA) for repairing frontal defects.
Method: Retrospective review of cases of frontal CSF leak repair using
the AEA flap reconstruction. Flap design: an anterior vertical septal mu-
cosa incision at posterior border of the frontal sinusotomy is made and
extended to nasal floor. Posterior vertical incision is made 1 cm poste-
rior to the projection of the axilla of the middle turbinate on the septum
and extended to nasal floor. A horizontal incision along the nasal floor
joins the two incisions. The flap is raised and rotated into the frontal si-
nus over the posterior table reconstructed defect.
Results: Three patients identified. Two males, one female, aged 11, 33
and 56. Patient histories included recurrent bacterial meningitis follow-
ing head trauma, recurrent sinusitis and fronto-ethmoidal osteoma,
with intraoperative CSF leak and CSF rhinorrhea due to meningoence-
phalocele. The three posterior wall defects were successfully repaired
endoscopically with multilayer reconstruction and the AEA septal flap.
Conclusions: The anterior ethmoid artery septal flap can be success-
fully utilised for frontal CSF leak repair. Flap is conveniently located for
frontal sinus defects. When the septum is intact it provides an excellent
final layer as part of multilayer reconstruction.

356 An Unfortunate Case of Spinal Injury and Bladder

There is no doubt that COVID-19 has had a profound impact on every
medical and surgical speciality. In the height of the pandemic many
non-emergency services were shut down, including dental services,
with unexpected consequences. We present a case which highlights
the unexpected and indirect consequences of a national lockdown on a
Urology patient and discuss learning points.
A 54-year-old male, previously fit and well suffered with a small dental
abscess, media outlets were reporting that dental surgeries were closed,
and he therefore attempted to drain the abscess himself. The infection
spread to his epidural space, causing compression via a collection at L2
and consequently spinal cord injury. This was managed with urgent
lumbar decompression and antibiotics.
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