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Case Report 

Acute appendiceal diverticulitis: a case report 
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a b s t r a c t 

Acute appendiceal diverticulitis is a difficult prospective diagnosis due to both its rarity and 

clinical overlap with other ileocecal diseases, such as acute appendicitis. Few preoperative 

radiological images of acute appendiceal diverticulitis have been presented in the literature. 

We report a case of acute appendiceal diverticulitis initially diagnosed with outpatient ul- 

trasound and confirmed with contrast-enhanced computed tomography in an 85-year-old 

male who presented with right lower quadrant pain. Appendiceal diverticulitis is an often 

overlooked diagnosis, and given its association with appendiceal neoplasms and relatively 

high rate of perforation, it is important to consider this entity in patients with right lower 

quadrant pain in order to ensure that they are managed appropriately. The addition of high 

quality ultrasound and computed tomography (CT) images to the literature may heighten 

awareness of this rare condition and facilitate accurate preoperative diagnosis and man- 

agement in these patients. 

© 2021 The Authors. Published by Elsevier Inc. on behalf of University of Washington. 

This is an open access article under the CC BY-NC-ND license 

( http://creativecommons.org/licenses/by-nc-nd/4.0/ ) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Introduction 

Diverticula of the appendix are a rare radiographic and patho-
logic finding. The reported pathologic incidence of appen-
diceal diverticulosis ranges from approximately 0.014%-1.9%,
with appendiceal diverticulitis believed to account for 0.004%-
2.1% of cases of presumed appendicitis [1 ,2] . Preoperative di-
agnosis is challenging, as its clinical presentation can closely
resemble that of acute appendicitis [3 ,4] . An accurate dis-
tinction between appendiceal diverticulitis and acute appen-
dicitis is important due to the unique risks associated with
the former. Yamana et al showed that the rate of perfora-
tion in cases of appendiceal diverticulitis is more than 3 times
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higher than that from cases of acute appendicitis [5] . Further-
more, diverticulitis of the appendix is associated with an in-
creased risk of concomitant appendiceal neoplasms, partic-
ularly mucinous adenomas and carcinoid tumors [1] . There-
fore, surgical excision is recommended in cases of appen-
diceal diverticulitis with or without concurrent acute ap-
pendicitis due to its high rates of perforation and associ-
ated morbidity and mortality. There are few imaging depic-
tions of appendiceal diverticulitis in the literature, and diag-
nosis usually occurs retrospectively after appendectomy due
to significant imaging overlap with other ileocecal patholo-
gies, such as cecal diverticulitis and acute appendicitis [6] .
Several authors have suggested that ultrasound (US) could
be beneficial in the preoperative diagnosis of appendiceal
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Fig. 1 – Longitudinal (A) and transverse (B) grayscale US images of the right lower quadrant demonstrate a mildly dilated 

appendix (short white arrow) with multiple small diverticular outpouchings (long white arrow) along the mesenteric border 
and increased echogenicity of the adjacent fat (black arrow). 

Fig. 2 – Coronal (A), axial (B), and sagittal (C) contrast-enhanced CT images of the right lower quadrant demonstrate multiple 
appendiceal diverticula (arrows) with inflammatory infiltration of the periappendiceal fat. Surgical clips related to prior 
inguinal hernia repair are seen. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

diverticulitis [7 ,8] . Here, we report a case of acute appendiceal
diverticulitis initially diagnosed sonographically and con-
firmed with contrast-enhanced computed tomography (CT). 

Case report 

An 85-year-old male presented to the family medicine depart-
ment at our institution with complaints of sharp right lower
quadrant pain that began approximately 36 hours prior to
his clinical appointment. He described the pain as position-
dependent and as exacerbated by movement and direct pal-
pation of the right lower quadrant, noting that it was compa-
rable to pain he had previously experienced with an inguinal
hernia prior to a remote repair. His vital signs were within nor-
mal limits, with a blood pressure of 121/77, a pulse of 78, and
a temperature of 36.9 °C. Physical examination revealed a ten-
der, mildly protuberant abdomen without significant guarding
or rebound. 

Given initial clinical concern for inguinal hernia or mus-
culoskeletal abdominal wall pain, the patient was referred
for an outpatient US of the right lower quadrant. This failed
to demonstrate a ventral or inguinal hernia but was notable
for a mildly dilated appendix measuring 7-8 mm in diameter,
with multiple small, fluid-filled outpouchings arising from the
mesenteric border ( Fig. 1 ). The appendix was noncompress-
ible with transducer pressure, with increased echogenicity of
the surrounding fat in the right lower quadrant but no associ-
ated abscess or discrete, drainable fluid collection. Because the
sonographic findings were concerning for either appendiceal
diverticulitis or acute appendicitis, a contrast-enhanced CT of
the abdomen and pelvis was obtained for further evaluation
and confirmed mild dilation of the appendix and the pres-
ence of numerous small appendiceal diverticula with inflam-
matory infiltration of the adjacent periappendiceal fat ( Fig. 2 ).
The CT was otherwise unremarkable without additional find-
ings to account for the patient’s right lower quadrant pain.
Due to the presence of multiple appendiceal diverticula and
the concentration of inflammatory changes about the diver-
ticula, the patient was diagnosed with appendiceal diverti-
culitis rather than acute appendicitis, and surgical referral
was recommended. Following evaluation of the patient’s clin-
ical presentation, age, and medical comorbidities, the general
surgery service opted to manage the patient nonoperatively,
electing instead for a strategy of “watchful waiting.” The pa-
tient’s pain resolved over the course of several days, and he
was symptom-free at a follow-up appointment with his family
practitioner later in the week. No operative intervention was
undertaken. 
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Discussion 

First described in 1893, diverticular disease of the appendix
can be either congenital or acquired [9] . Congenital appen-
diceal diverticula are associated with chromosomal abnor-
malities, such as trisomy 13 (Patau syndrome), while risk fac-
tors for development of acquired diverticula include male sex,
cystic fibrosis, and Hirschsprung’s disease [1 ,3 ,9] . Congenital
diverticula are characterized by herniation of all three layers
of the appendix through a normal appendiceal wall, while ac-
quired diverticula are believed to result from elevated intralu-
minal pressure (pulsion diverticula) and may be better clas-
sified as pseudodiverticula, with herniation of the mucosal
and submucosal layers through a muscular defect [1] . Phillips
further stratified appendiceal diverticulitis into 4 distinct sub-
types: the classic form, type 1, consists of diverticular inflam-
mation in the setting of an otherwise normal appendix; type 2
is characterized by diverticular inflammation on a background
of acute appendicitis; type 3 is acute appendicitis with inci-
dental diverticula; and type 4 is defined as appendiceal di-
verticulosis without either diverticular or appendiceal inflam-
mation [9] . Differentiation of appendiceal diverticulitis from
potential mimics, such as cecal diverticulitis and acute ap-
pendicitis, is clinically relevant, given its relatively high rate
of perforation and association with appendiceal neoplasms.
Conventional treatment of the disorder consists of surgical
excision with careful histologic analysis of the resected spec-
imen. 

To our knowledge, only a few reports have highlighted
imaging characteristics that may facilitate confident preop-
erative diagnosis of appendiceal diverticulitis, including the
presence of discrete appendiceal diverticula and adjacent in-
flammatory change, and there is a dearth of high-quality US
and CT images of appendiceal diverticulitis in the literature.
This case is unique in that the diagnosis of appendiceal di-
verticulitis was made prospectively on the basis of the sono-
graphic findings and corroborated on contrast-enhanced CT.
In patients with acute right lower quadrant pain, appendiceal
diverticulitis remains an important diagnostic consideration. 

Patient consent 

Not applicable, as no patient-specific identifying information
was used in this case report. 
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