BUTCE KEE 3048 &2 5 2007

Ewha Med J Vol. 30, No. 2, 2007
WA ez AdE 454 19

olsleixithata S olsel ek, STl A

A - A Z1QA - w0 A%
SE R RN B NEE

= Abstract =

A Case of Acute Appendicitis Diagnosed during Colonoscopy™

Jae Jung Park - Ki-Nam Shim - In Seon Kim - Jin Kyeong Park ' Kvung Jong Lee

Jae Beom Lee - Jung Yoon Yoon - Hye Sung Won - In Jeong Cho
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I — of Medicine, Ewha Womans University

Acute appendicitis is the one of the most common operative disease in general surgery following
by acute cholecystitis and intestinal obstruction, and most of the acute appendicitis is diagnosed at

the emergency room.

Especially, because the number of patient who present atypical symptoms of acute appendicitis
increases, it is hard to be diagnosed as acute appendicitis and it is often misdiagnosed as other

disease.

We report one case of acute appendicitis diagnosed by colonoscopy performed to evaluate for

atypical abdominal pain.
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Colonoscopy.
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Fig. 1. Colonoscopic findings. A : There are mucosal edema and erythematous patches with hemorrhagic spots in
cecum and ascending colon. B : In appendiceal orifice, pus with edematous change is seen.

334 @A Ui sk A siAdu| g &F 1¥E 9
Hell 7 Ak TEZ 24 S5l Jdsisid: &
A= FAYNA Sy fier, F2 A Wk
=7 € 13 £F 1~-238 72 5k 354 v
A Loy} 71gk 343k FAE flgler, 9k
120/80mmHg, Wulrt= 783)/%, T84+ 385 18

3/, AL 37ToIUt o4 HEsgly Ao &
wslx] igkon, <= T, AT ulell Y HHE gl
Ak Ao ZaH 0w AR sHEY Y I T
3o] Uy QISit). 1 o] 9ol Solade &

257 elgich LAzl BET 13,600/mm’ (E
ZT 73.3%, YZTF 18.0%, ZATF 0.7%, 3Q7|F
0.2%), @A 15.9¢/dL, SIPFETRE 450%, AW
203,000/mm>0]tk. ESRE 2mL/hr, C—¥hgd Thalzl
< <0.3mg/dLo|Sit). Ayskst AN F i 6.9g/
dL, &9 4.3g/dL, & Ue}F4] 1.0mg/dL, AST 221U/
L, ALT 42IU/L, ALP 128IU/L, ¥¥Q 424 8.0mg/
dL, F#ekEld 1.0mg/dL, & ZHAHE 125me/dL, ¥
£ d32 112mg/dLo|3itt 8% Asid2 Na 140mmol/
L, K 3.6mmol/L°|21 2, HBs Ag, anti HCVE 2430]¢]
©m HBs Abte 4dololth Ulg BA] Al -
2 BERERRPA AN o] A2 glsith

At 34 AER] ¢F D FES AT 7Y
N gFo] AF oz FAE o, U 28R A
Ql B3 QME3} g7 wo] BEH o] FYAIE F7FeIS
ok U 3UA Al AUIrE AARA 973 AEd

SL:5.00 thk

SP:-821.00

GT: 0.00,

Fig. 2. Abdominal and pelvic CT scan. In retroileal posi-
tion of ascending colon, dilated and edematous
appendix is seen.
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markedly hyperemic and hemorrhagic(H & E, X 100). B : Acute and gangrenous inflammatory cells are in all
appendiceal wall(H & E, X 400).
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