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Introduction: Appendectomy is one of the most common surgical procedures performed worldwide There are
different etiologies for acute appendicitis such as obstruction of the appendiceal lumen by fecalith, lymphoid
hyperplasia, or neoplasm.

Laparoscopic appendectomy has become the treatment of choice for both complicated and uncomplicated
appendicitis; common postoperative complications include wound infection, bleeding, intraabdominal abscess.
Stump appendicitis is defined as the interval repeated inflammation of remaining residual appendiceal tissue
after an appendectomy.

Presentation of case: 38-Year-old female patient with a history of laparoscopic appendectomy performed in 2016
for acute uncomplicated appendicitis.

She arrived to the emergency room due to abdominal pain 7 out of 10, located in the periumbilical region, later
with migration to the right lower quadrant, abdominal CT scan evidenced the presence of a cecal and pericecal
inflammatory process as well as the base and residual proximal portion of the cecal appendix laparoscopic stump
appendectomy was performed.

Discussion: Stump appendicitis (SA) is defined as the inflammation of the remnant of the cecal appendix after an
appendectomy, whether due to impaction of a fecalith or secondary to an ischemic process, the probability of
developing SA is estimated to be about 1/50,000 cases throughout life.

The most frequently used treatment is exploratory laparotomy to complete the previous appendectomy; however,
there are 5 reported cases of stump appendicitis, where surgical resolution was performed through laparoscopic
surgery.

Conclusions: It is important to keep this entity in mind when evaluating a patient with acute abdomen with
previous history of appendectomy, since the delay in diagnosis and treatment increases morbidity and mortality;
laparoscopic stump appendectomy has been shown to be a safe treatment (Agha et al., 2020 [14])."

1. Introduction

Appendectomy is one of the most common surgical procedures per-
formed worldwide; with the advancements of minimally invasive sur-
gery laparoscopic appendectomy has become the standard of care for
patients with acute appendicitis [1]. There are different etiologies for
acute appendicitis such as obstruction of the appendiceal lumen by
fecalith, lymphoid hyperplasia, or neoplasm. Common physiopathology
shows progressive appendiceal luminal distention with compromise of
the lymphatic and vascular circulation, resulting in appendiceal wall

hipoxia followed by consequent bacterial translocation, and perforation
if medical/surgical treatment is not seek [2]. Laparoscopic appendec-
tomy has become the treatment of choice for both complicated and
uncomplicated appendicitis; common postoperative complications
include wound infection, bleeding, intraabdominal abscess.

Stump appendicitis (SA) is defined as the interval repeated inflam-
mation of remaining residual appendiceal tissue after an appendectomy
[4].

Stump appendicitis is a rare complication followed appendectomy;
incomplete resection of the appendiceal base leaves a stump behind,
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Figs. 1 & 2. CT of the abdomen showing a 14.25 mm appendicular stump, with wall edema, fat striation and increased in diameter.

which allows for recurrent appendicitis, residual appendiceal tissue left
at the time of appendectomy is thought to be the cause [3].

Being a rare complication with few case reports reported throughout
the medical literature, stump appendicitis must be a differential diag-
nosis for patients with acute abdomen after previous appendectomy.
Having this diagnosis in mind can prevent delays in treatment and
subsequently an increase in morbidity [5,14].

2. Presentation of case

This is a 38-year-old female patient with a history of laparoscopic
appendectomy performed in 2016 for acute uncomplicated appendicitis;
her past medical history was of no relevance. She arrived at the emer-
gency room due to abdominal pain 7 out of 10 located in the peri-
umbilical region, later with migration to the right lower quadrant; the
pain was accompanied by hyporexia, nausea without reaching vomiting,
fever quantified at 38 °C. On physical examination her vitals were
within normal limits except for tachycardia, abdominal examination
revealed pain on palpation in the right lower quadrant, Mc Burney sign

was present, rebound tenderness present, with signs of local peritoneal
irritation, normoactive peristalsis. Laboratory studies were sent showing
mild leukocytosis with left shift. It was decided to carry out an
abdominal CT scan which evidenced the presence of a cecal and peri-
cecal inflammatory process as well as the base and residual proximal
portion of the cecal appendix (Figs. 1-2). Laparoscopic stump appen-
dectomy was decided, finding scant free fluid in the cavity, an explo-
ration was carried out towards the ileocecal valve, and an appendicular
stump with inflammatory characteristics was identified (Figs. 3-4). A
dissection is performed and the appendicular stump was resected with a
linear stapler (Fig. 5); final histopathology reports showed the presence
of acute stump appendicitis. The post-operative period was uneventful;
the patient was discharged 48 h later without complications.

3. Discussion
The usual measurements of the cecal appendix are usually extremely

variable, although on average they range between 6 and 12 cm in length;
the usual location of the appendix is 2.5 cm from the ileocecal valve
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Figs. 3 & 4. Intraoperative view showing appendicular stump with evidence of
inflammation without perforation.

Fig. 5. Stapled stump appendicular resection.

finding its base at the convergence of the taenia with a variable locations
of tip [6].

Stump appendicitis (SA) is defined as the inflammation of the
remnant of the cecal appendix after an appendectomy, whether due to
impaction of a fecalith or secondary to an ischemic process, the proba-
bility of developing SA is estimated to be about 1/50,000 cases
throughout life [7].

It is established in the literature that a risk factor for stump appen-
dicitis is the length of the appendix remnant after surgery, recom-
mending that the stump be less than 5 mm [8]. Although the length of
the stump is not definitive to avoid presenting this entity, it has been
shown to decrease its incidence.

To be able to follow this recommendation, it is essential to identify
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the appendicular base with total certainty; to be able to achieve this, it is
recommended to locate the taenia coli of the cecum and follow them
until their convergence [9]; there are occasions in which the dissection
of the base is extremely difficult due to the presence of an important
inflammatory process, the location of the appendix base or the presence
of its veils (Jackson/Lane), making hard to identify the base, condi-
tioning the risk of later presenting SA [10].

The clinical picture of SA is the same as that found in a picture of
acute appendicitis, however, due to the past surgical history of appen-
dectomy, a delay in diagnosis is very frequent situation that leads to an
increase in morbidity such as necrosis of the stump or cecum leading to
perforation and subsequent peritonitis [11].

The most important step in making the diagnosis is to have a high
index of suspicion since usually patients will present with the charac-
teristic clinical findings of a picture of appendicular inflammation.
Laboratory studies, as well as clinical findings, will be similar to those of
acute appendicitis, so diagnostic imaging methods play a fundamental
role when making the diagnosis, with computerized tomography being
the gold standard [12].

The most frequently used treatment is exploratory laparotomy to
complete the previous appendectomy; however, there are 5 reported
cases of stump appendicitis, where surgical resolution was performed
through laparoscopic surgery, of 36 cases described in the literature, 4
required hemicolectomy, due to perforation with involvement of the
cecum. The length of stay after surgery was between 8 and 9 days [13].

4. Conclusions

Stump appendicitis is an unusual complication with few case reports
that occurs after an appendectomys; it is important to keep this entity in
mind when evaluating a patient with acute abdomen with previous
history of appendectomy, since the delay in diagnosis and treatment
increases morbidity and mortality. Laparoscopic stump appendectomy
has been shown to be a safe treatment.
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