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1  |  CASE PRESENTATION

A 48- year- old man presented with acute abdominal pain 
and fever since the day before. The physical examination 
revealed abdominal distension and right iliac fossa tender-
ness. His WBC was 10,800/mm3 and CRP was 63.8 mg/dl.

The abdominal CT scan showed an appendix at 8 mm 
with periappendiceal fat infiltration and locules of free gas 
suggesting a perforated appendicitis (Figure 1).

An emergent laparoscopy was performed and showed an 
inflamed retrocecal appendix associated with a perforation 
of 3 cm solitary right- sided colonic diverticulitis (RSCD) sit-
ting on the antimesenteric side of the cecum (Figure 2).

A laparoscopic appendectomy and diverticulectomy 
were performed using an Endo GIA stapling device 

(Figure 3). The postoperative period was uneventful. The 
pathology examination confirmed the diagnosis and ex-
cluded any malignancy.

The RSCD is believed to be congenital and affects 
mostly young people.1 The perforation of the RSCD is 
rare with atypical clinical presentation similar to acute 
appendicitis.1,2

Computed tomography is the gold standard imag-
ing modality used to explore young adults with acute 
abdomen.1 Therefore, more than 70% of patients 
were operated with a preoperative diagnosis of acute 
appendicitis.1

Laparoscopic repair of RSCD is a feasible method to 
make an accurate diagnosis and prevent catastrophic 
complications in rare cases.1,2
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Abstract
The perforation of the right- sided colonic diverticulitis (RSCD) is a rare surgical 
emergency with highly variable clinical presentations. The preoperative distinc-
tion between acute appendicitis and perforated diverticulitis represent a dilemma 
for surgeon. The laparoscopic repair is a feasible method instead of ileocecectomy 
in selected cases.
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F I G U R E  1  The abdominal CT scan 
finding: The red arrow: dilated ascending 
appendix at 8 mm; The Yellow star: the 
cecum; The blue arrow: periappendiceal 
abscess and locules of free gas suggesting 
a perforated diverticulum

F I G U R E  2  Laparoscopic finding: 
The blue arrow indicates the perforated 
diverticulum, and the blue star shows the 
appendices

F I G U R E  3  The specimen: The black arrow indicates 
appendicitis, and the black star shows the perforated diverticulum
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