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_Abstract | CaseReport,

Introduction: Acute appendicitis is rarely caused by the obstruction of the appendicular lumen by an intraluminal
metal object. Clinical Case: Patient is 24 year old woman with no prévious history admitted for generalized abdominal
pain starting at the right iliac fossa (RIF) for about 07 days, associated with vomiting, fever and transit stop. The
clinical examination reveal a syndrome of peritoneal irritation. The diagnosis of peritonitis of appendicular origin was
made and the patient operated. Peroperatively, we discoved false membranes, dilated and agglutinated small intestine
in the right iliac fossa. The appendix was unperforated and phlegmonous. An appendectomy was performed followed
by washing and drainage of the abdominal cavity. At the opening of the appendix we discoved a metal clip obstructing
the appendicular lumen. Discussion: In the etiopathogenesis of acute appendicitis, it is classically described that it is
an obstruction of the appendicular lumen trapping bacteria which is at the origin of the onset of symptoms. Intra-
appendicular foreign bodies have been described as dental amalgam, pin, nails, or staples.
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INTRODUCTION

Appendicitis is an acute inflammation of the
ileocaecal appendix. One of the mechanisms involved
in its occurrence is that of the obstruction of the
appendicular lumen [1, 2]. Usually this obstruction is
carried out by a stercolite but in some cases it caused by
obstruction by a metallic object. We report the case of
appendicitis complicated by peritonitis with the
presence of a metal staple in the appendicular lumen,
with review of the literature.

CLINICAL CASE
24 year old patient with no previous history.
Referral from a local clinic for a suspicion of
generalized acute peritonitis of appendicular origin. The
clinical examination noted:
e A start going back to 07 days;
e Pain starting at the right iliac fossa (RIF)
secondarily generalized to the entire abdomen;
e Patient had nausea, fever, vomiting and transit
stop.

The physical examination noted: a good
general condition; peritoneal irritation syndrome, with
maximum pain in the right iliac fossa.

An x-ray of the abdomen without preparation
reveald a diffuse greyness; the hydro-aeric images of
the small intestine and an opacity of the size of a rice
grain in the RIF (Figure-1). The diagnosis of
appendicular peritonitis was made, hence the operative
indication.

In the operating room; under general
anesthesia, after midline incision straddling the
umbilicus, peritoneal fluid and false membranes were
discovered; small intestine dilated and agglutinated in
the RIF around the appendix. The release allowed us to
discover:

o A small parieto-bridle flange with a junctional
level about 20 cm from the ileo-caecal
crossroads (Figures 2 and 3);

e A phlegmonous appendix with false
membrane.

An appendectomy and abdominal toilet were
performed, followed by drying and closing plan by
plan. The opening of the appendix part allowed us to
discover a staple in the lumen at the end of the appendix
without stercolites (Figure-4). The post-operative
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follow-ups were simple; the patient was discharged
afterrr the 6th post-operative day.

Fig-3: After section of the flange, highlighting a junctional level

Fig-1: Hydroaeric images of the small intestine and radiopaque
foreign object in RIF
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Fig-4: Opening of the appendix, discovery of a metallic foreign

object

DISCUSSION

Many authors in the literature have described
Fig-2: Epiploo-parietal flange cravating the small intestine intra-appendicular foreign objects; these may be dental
amalgam, pin, nails, or sinkers or staples [3, 4]. They
are generally radio opaque [4, 5]. In some cases, the
notion of ingestion of these foreign objects has been
found in other countries. In the mechanism of
occurrence of acute appendicitis it is classically
described as an obstruction of the appendicular lumen
trapping bacteria inside which is generally at the origin
of the occurrence of the symptomatology [6].
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However, studies have revealed that an intra-
appendicular foreign objects with a pointed tip or a
sharp edge, even if it does not obstruct the lumen, can
be at the origin of the occurrence of acute appendicitis,
[3] this is due to the the point of the foreign body would
irritate the appendicular mucosa, thus causing an
inflammatory reaction which causes acute appendicitis

[71.

E. Delabrousse & al, accidentally discovered
several intra-appendicular pellets in a 70-year-old man
without any sign of acute appendicitis. They explained
the absence of appendicular symptomatology by the
fact that the pellets were not obstructive and were
rounded in shape [8].

In our clinical case, it was a complication of
acute appendicitis, a type of peritonitis with reflex
intestinal obstruction. There was no perforation of the
appendix but false membranes at its end, and in the
lumen was discovered a staple with two legs with
pointed ends, and a rounded end embedded in the
appendix tip. We can therefore question about the
obstructive nature of the clip and not its pointed ends,
giving that there is no perforation of the appendix.

A similar case was described by MEHINTO &
al where an obstructive metallic intra-appendicular
foreign object was discovered in the lumen after an
appendectomy, which is indicated for acute appendicitis
[9]. Our case corroborates humerous studies in which
the intra-appendicular foreign bodies which were
symptomatic had between 70 and 90% a pointed tip, or
a sharp edge [7]. An appendectomy is therefore
recommended as soon as the foreign body present in the
appendix runs the risk of acute appendicitis or
appendicular perforation [3, 10].

CONCLUSION

Intra-appendicular foreign objects are most
often symptomatic if they have a sharp tip or a sharp
edge, exposing them to the risk of appendicular
perforation. When the preoperative discovery is made,

even in the absence of signs of acute appendicitis, an
appendectomy must be systematic. The peculiarity of
our case lies in the clinical presentation which is that of
a complication of appendicitis. The discovery of the
metal object is therefore not accidental because the
appendix is already incriminated. Rather, it is a rare
cause of appendicitis complication.
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