
Received: April 23, 2022. Accepted: May 7, 2022
Published by Oxford University Press and JSCR Publishing Ltd. © The Author(s) 2022.
This is an Open Access article distributed under the terms of the Creative Commons Attribution License (http://creativecommons.org/licenses/by/4.0/), which
permits unrestricted reuse, distribution, and reproduction in any medium, provided the original work is properly cited.

Journal of Surgical Case Reports, 2022, 5, 1–2

https://doi.org/10.1093/jscr/rjac248

Case Report

case report

Appendiceal diverticulum masquerading as
acute appendicitis
A. Patel1, A. Abbas1, R. Bhattacharyya 2,* and D. Galaktionova2

1School of Medicine, Rowan University School of Osteopathic Medicine, Stratford, NJ, USA
2St. Joseph’s University Medical Center, Department of Surgery, Paterson, NJ, USA

*Correspondence address. Tel: 973.754.2671; Fax: 973.754.3599; E-mail: rbhattac1@gmail.com

Abstract

Appendiceal diverticula present as rare clinical finding and are most confused with acute appendicitis. A 65-year-old female was
presented to our surgical service after 1 day of right lower quadrant abdominal pain and a computed tomography evaluation,
read as a diagnosis of acute appendicitis. Due to the location and quality of pain and intraoperative findings acute appendicitis
was our preliminary diagnosis. Follow up with histopathology confirmed acute inflammation of an appendiceal diverticulum. With
discordance in original diagnosis from final pathological evaluation, we suggest appendiceal diverticula as an important differential
to consider in patients of similar clinical presentation. Surgical treatment with appendectomy and final histological diagnosis are
essential in the proper treatment of this rare clinical finding.

INTRODUCTION
Appendiceal diverticula are confirmed as an incidental
pathologic finding rarely reported amongst cases involv-
ing appendectomies with similar clinical presentation. It
is frequently confused with acute appendicitis [1]. We
present a rare case of a 65-year-old female treated for
acute appendicitis who was instead found to have acute
sequelae of appendiceal diverticulosis.

CASE REPORT
A 65-year-old female with a past medical history of
hyperlipidemia presented to the emergency department
with 1 day of right lower quadrant (RLQ) abdominal
pain. These symptoms were confirmed on physical
examination as moderately tender to palpation. Clin-
ical assessment was otherwise unremarkable. Yet, a
computed tomography (CT) was obtained confirming
high suspicion for acute appendicitis with an enlarged
appendix of 9 mm and associated with wall enhance-
ment and evidence of fat stranding (see Fig. 1).

Given the clinical assessment and CT findings, the
patient was taken to the operating room for a laparo-
scopic appendectomy, which was uncomplicated. During
the procedure, copious adhesions were noted in the lower
midline involving the omentum. The appendix was found
to be edematous and hyperemic with no perforation.

Figure 1. CT scan coronal view: dilated appendix with fat stranding.

Pathological analysis demonstrated focal acute inflam-
mation of the mucosa with a normal appendiceal wall
(see Fig. 2). Patient was discharged home the same day
following surgery with an unremarkable follow-up.

DISCUSSION
We present a rare case of appendicitis with diverticulosis.
The incidence in such cases is reported at a rate no
greater than 1%. Diverticula of the appendix are com-
monly classified as congenital or acquired. The former
being significantly less common. It is most found in men
over the age of 30, which is not the typical demographic
for acute appendicitis [2]. Very few are diagnosed prior to
surgical pathology reporting [2–4]. Acquired diverticula
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Figure 2. Pathology slide: diverticulosis of the appendix.

are found more often than congenital diverticula, and
are classified as false diverticula, as they arise from
mucosal herniation through a weak point in the wall
[5]. The etiology of diverticular disease of the appendix
remains poorly understood, however it is hypothesized
that uncoordinated muscular contractions due to lumi-
nal obstruction may increase intraluminal pressure, and
ultimately produce mucosal herniation through the wall
of the appendix [5].

Diverticula of the appendix are commonly identified
incidentally post appendectomy for patients with a clin-
ical presentation of acute appendicitis [1]. The Lipton
classification suggests four subtypes of disease pertain-
ing to such presentations of appendiceal diverticulitis [1].
Type I is acute diverticulitis of appendiceal diverticula;
Type II is appendicitis combined with acute diverticulitis
of appendiceal diverticula; Type III is appendicitis with
an appendiceal diverticulum and Type IV includes an
appendix found with an inflamed diverticulum [1]. Each
subtype is differentiated based on final pathology assess-
ment [1].

Inflammation may be more common with diverticulo-
sis due to the structural change of the appendix [2]. When
not inflamed, appendiceal diverticula become difficult
to diagnose, as these lesions rarely cause symptoms
[4]. When inflamed, however, appendiceal diverticula
progress more rapidly to perforation than those with clin-
ical appendicitis without diverticula, therefore appropri-
ate examination is essential [3]. Appendiceal diverticula
are most often found in the distal third of the appendix,
along the mesenteric border, and commonly present as
multiple diverticula [6].

Several studies have noted association between
appendiceal diverticula and epithelial neoplasia of the

appendix, placing greater importance on post appendec-
tomy specimen pathology for patients who are found to
have incidental appendiceal diverticula [1, 3, 4]. Findings
of diverticula within an appendectomy specimen should
therefore prompt further microscopic and histologic
evaluation, to rule out appendiceal neoplasm [5, 6].

CONCLUSION
Appendiceal diverticula present as rare clinical find-
ings and may often present similarly to acute appen-
dicitis [4, 5]. The diagnosis is often made intraopera-
tively or post operatively through histopathological eval-
uation [3]. Preoperative diagnosis is rarely confirmed, but
such modalities as radiographic evaluation after barium
enema can be greatly helpful [4]. Surgical intervention is
both therapeutic and diagnostic [5]. It is crucial to fur-
ther explore appendectomy specimens, as appendiceal
diverticula have been associated with neoplasms [5].
Thus, intraoperative or postoperative management can
extend the usual surgical treatment of appendectomy
to more complex treatments such as consideration for
hemicolectomy [4].
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