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Abstract

Acute purulent enteritis is uncommon, which occasionally occurs in association with mechanical injuries from foreign bodies of
helminth parasites and the contaminated food, leading to bacterial invasion. Herein we report a case of acute purulent enteritis after
appendectomy. A 44-year-old male was diagnosed with right lower abdominal pain and vomiting. Acute appendicitis was diagnosed, and
an open appendectomy was performed. Postoperatively, the patient developed symptoms of small intestine obstruction. A laparotomy
revealed necrosis of the small intestine, and resection was performed. Pathological examination confirmed acute purulent enteritis.
Acute purulent enteritis, which is a serious disease resulting in great disaster to patients, following appendectomy is uncommon.
Prompt recognition and abdominal computerized tomography scanning are crucial for accurate diagnosis. Early intervention is
necessary to prevent complications.
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Introduction
Acute suppurative enteritis is a rare and severe condition that
can occur following appendectomy. It is characterized by bacterial
invasion of the intestine, often associated with mechanical injury
from foreign bodies or contaminated food. In this case report,
we present a patient who developed acute suppurative enteritis
after undergoing appendectomy. Very few such cases have been
reported previously [1, 2].

Case report
A 44-year-old male patient was admitted to our department in
June 2010 with complaints of metastatic right lower abdominal
pain persisting for 26 h and vomiting after eating and drinking.
Physical examination revealed tenderness in the right lower quad-
rant. Urinalysis, amylase, lipase, as well as renal and liver function
tests, showed results within the normal range. Laboratory testing
indicated a white blood cell count of 16.4 × 109/L, with neutrophils
(N) accounting for 0.902. Based on these findings, a diagnosis of
acute appendicitis was made.

After approximately 2 h of positive preoperative preparations,
an open appendectomy was performed, lasting for 30 min.
Intraoperatively, fecalith obstruction of the appendix lumen and

edematous wall were observed. Pathological examination con-
firmed acute suppurative appendicitis (Fig. 1A).

Postoperatively, the patient experienced a complicated course
characterized by fever, followed by abdominal pain, noticeable
abdominal distension, cessation of flatus and stool passage, and
other symptoms. Conservative treatment measures, including
gastrointestinal decompression, parenteral nutrition, fluid
replacement and administration of anti-infectives, failed to
yield significant improvement. On the fifth postoperative day,
abdominal computerized tomography (CT) was conducted,
revealing small intestine obstruction (Fig. 1B). Notably, there
was evident small intestine expansion with a diameter of
approximately 47 millimeters (mm). Subsequently, an immediate
laparotomy was performed.

During the second operation, necrosis of the small intestine
measuring approximately 150 centimeters (cm) in length, with
the affected region located 40 cm from the ileocecal junction,
was identified. Additionally, yellow-green exudate was observed
in the right upper part of the abdomen. Resection of the necrotic
small bowel was carried out (Fig. 1C). The postoperative recovery
was uneventful, and the patient was discharged after 9 days.
Pathological examination confirmed acute purulent enteritis with
intestinal necrosis (Fig. 1D).
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Figure 1. The representative pathological findings and imaging photos of the case. (A) The pathological examination showed acute suppurative
appendicitis (Hematoxylin & Eosin staining, ×100). (B) Abdominal CT scan reveals evidence of small intestine obstruction, characterized by the
presence of a dilated small intestine with an air-fluid level, as indicated by a black arrow. (C) Resected specimen of the small bowel. (D) The
pathological examination revealed the presence of acute purulent enteritis accompanied by intestinal necrosis (Hematoxylin & Eosin staining, ×100).

A long-term follow-up, spanning over 13 years, was conducted.
The patient currently remains asymptomatic, with good appetite,
regular bowel habits and a normal body mass index.

Discussion and conclusion
Acute appendicitis is a common surgical emergency in China,
often caused by blockage of the appendix by fecalith, foreign
objects or, rarely, tumors. The recommended treatment for
acute appendicitis is appendectomy, either through open or
laparoscopic surgery, to prevent complications such as perforated
appendicitis and appendiceal abscess [1, 2].

Acute purulent enteritis is a rare condition that can occur due
to mechanical injuries caused by helminth parasites or contami-
nated food, leading to mucosal defects and subsequent bacterial
invasion [3, 4]. Although cases of acute purulent enteritis com-
plicated with submucosal polypoid lymphangioma of the small
bowel have been reported [5], there are no previous reports of
acute purulent enteritis following appendectomy. In this case,
the most likely cause of purulent enteritis was contaminated
food. Symptoms of acute appendicitis were present initially, and
the postoperative pathology confirmed suppurative appendicitis.
However, we suspect that purulent enteritis already existed dur-
ing the operation, although it was not visible to the naked eye.
The pathogenesis of purulent enteritis may be similar to that of
appendicitis, with changes in bowel phenotype and impaired ente-
rocinesia contributing to the development of the condition [6, 7].

The occurrence of secondary acute purulent enteritis after
appendectomy is uncommon. Recognizing and documenting
small bowel responses following major abdominal surgery
is crucial for accurate diagnosis. Abdominal CT scanning is
commonly used to assess postoperative complications. In this
case, contrast-enhanced abdominal CT scan played a significant
role in identifying small bowel complications. Therefore, in cases
of suspected abdominal complications based on physical findings

and laboratory tests, immediate abdominal CT scan should be
performed for differential diagnosis.

In conclusion, acute purulent enteritis is a serious disease
that can lead to severe complications if not treated promptly.
Early intervention is crucial to prevent intestinal perforation, elec-
trolyte disturbance, septic shock and multiple organ dysfunction
syndrome.
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