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Foreign body induced acute perforated appendicitis: an unusual case
presentation from a tertiary care centre
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ABSTRACT

Foreign body-induced appendicitis is an uncommon cause of acute appendicitis and may rarely result in perforation
and localized peritonitis. Diagnosis can be challenging when there is no definite history of foreign body ingestion. We
present a case of acute perforated appendicitis secondary to an impacted appendiceal foreign body in an adult patient.
Clinical evaluation, laboratory investigations, contrast-enhanced computed tomography (CT), operative findings, and
postoperative outcome were assessed. A 45-year-old male presented with a 2-day history of abdominal pain that
localized to the right iliac fossa, associated with low-grade fever, nausea, vomiting, and anorexia. Examination
revealed right iliac fossa tenderness, guarding, and rebound tenderness, with positive McBurney's and Rovsing's
signs. Leukocytosis with neutrophilic predominance was present, and the Alvarado score was 8/10. CT demonstrated
an inflamed appendix containing a hyperdense linear foreign body with focal appendiceal wall disruption, suggestive
of perforation. Emergency appendectomy revealed a perforated appendix with localized peritonitis and an impacted
foreign body within the appendiceal lumen. The foreign body and appendix were removed, and postoperative
recovery was uneventful. Foreign body-induced perforated appendicitis is a rare but important cause of complicated
appendicitis. CT is valuable for identifying an intraluminal foreign body and associated complications. Early surgical
intervention with appendectomy and foreign body removal is effective when perforation or localized peritonitis is
present.
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INTRODUCTION represent an exceptionally uncommon cause

Acute appendicitis is one of the most common causes of
acute abdomen and remains a frequent surgical
emergency worldwide. It affects approximately 7-8% of
the general population during their lifetime.! Although
the majority of cases result from luminal obstruction due
to lymphoid hyperplasia or fecaliths, foreign bodies

appendicitis and may occasionally result in perforation.>*

Ingested foreign bodies generally pass spontaneously
through the gastrointestinal tract without producing
symptoms. However, in rare circumstances, a foreign
body may enter and become impacted within the
appendiceal lumen. Persistent impaction can produce
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luminal obstruction, local inflammation, and, particularly
with sharp or elongated objects, perforation and
subsequent peritonitis.>*

The diagnosis may be challenging because the clinical
presentation of foreign body-induced appendicitis is
frequently indistinguishable from conventional acute
appendicitis. A history of foreign body ingestion may
also be absent, particularly when the ingestion was
accidental or forgotten.” Computed tomography (CT) can
be particularly useful in identifying an appendiceal
foreign body and associated complications.?

Foreign bodies reported within the appendix include fish
bones, toothpicks, metallic objects, pins, needles, dental
materials, seeds, and other ingested materials. A
systematic review of adult cases demonstrated that
appendiceal foreign bodies are rare, with a substantial
proportion requiring surgical treatment and a subset
presenting with perforation.’

We present a case of acute perforated appendicitis
secondary to an impacted foreign body in an adult patient
who had no definite history of foreign body ingestion.
The case highlights the diagnostic difficulty associated
with this uncommon etiology and the importance of
considering a foreign body in patients presenting with
complicated appendicitis.

CASE REPORT

A 45-year-old male with no significant previous medical
history presented to the emergency department of King
George Hospital, Visakhapatnam, with a 2-day history of
abdominal pain. The pain initially involved the
periumbilical and epigastric regions and subsequently
increased in intensity and localized predominantly to the
right iliac fossa. The pain was associated with low-grade
fever, nausea, one episode of vomiting, and loss of
appetite. He denied urinary symptoms, diarrhea, or any
history of recent self-medication. There was no definite
history of ingestion of any unusual or foreign object.

On physical examination, the patient was conscious and
oriented. His temperature was 37.6°C, heart rate was 102
beats/min, respiratory rate was 20 breaths/min, blood
pressure was 124/76 mmHg, and oxygen saturation was
above 94% on room air. Abdominal examination revealed
tenderness in the right iliac fossa with localized guarding
and rebound tenderness. McBurney's and Rovsing's signs
were positive. The remaining systemic examination was
unremarkable.

Laboratory investigations revealed leukocytosis with a
total leukocyte count of 15,800 cellssmm*® and
neutrophilic predominance of 91%. Routine urine
examination was within normal limits.

Based on the clinical findings, a provisional diagnosis of
acute appendicitis was made. The patient's Alvarado

score was 8/10. Contrast-enhanced CT of the abdomen
and pelvis demonstrated an inflamed appendix with
periappendiceal fat stranding and a hyperdense linear
foreign body within the appendiceal lumen. There was
evidence of focal disruption of the appendiceal wall with
adjacent inflammatory changes, suggestive of perforated
appendicitis secondary to an impacted foreign body
(Figure 1).

Figure 1: (a) Axial contrast-enhanced CT image
showing an inflamed appendix with a hyperdense
foreign body; (b) coronal CT reconstruction
demonstrating the foreign body within the
appendiceal lumen; and (c) sagittal CT reconstruction
showing the foreign body with associated appendiceal
inflammatory changes.

In view of the clinical and radiological findings, the
patient was taken to the operating room for emergency
appendectomy. An infraumbilical incision was made and
exploration revealed an inflamed and perforated appendix
with localized peritonitis. A foreign body was identified
within the appendiceal lumen at the site of perforation
(Figure 2). The foreign body was removed along with the
appendix, and appendectomy was completed without
intraoperative complications.

Figure 2: (a) Intraoperative image showing an
inflamed and perforated appendix with an impacted
foreign body; and (b) resected appendix
demonstrating the foreign body within the
appendiceal lumen.

The patient was managed postoperatively with
intravenous fluids, analgesics, and antibiotic therapy. His
postoperative recovery was uneventful. Oral intake was
gradually resumed following the return of bowel
function. The patient remained clinically stable and was
discharged on the third postoperative day in satisfactory
condition.
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DISCUSSION

Foreign body-induced appendicitis is an uncommon
condition and represents only a very small proportion of
acute appendicitis cases.®® Although appendicitis is
generally associated with obstruction of the appendiceal
lumen by fecaliths or lymphoid tissue, an ingested
foreign body can occasionally become lodged within the
appendix and initiate an inflammatory process.’

Most ingested foreign bodies pass spontaneously through
the gastrointestinal tract. However, objects that become
trapped within the appendix may remain there for
prolonged periods and subsequently cause inflammation.
The clinical consequences depend on the nature, size, and
shape of the foreign body. Blunt objects may cause
obstruction and subsequent appendicitis, whereas sharp
or elongated objects have a greater tendency to penetrate
the appendiceal wall and produce perforation and
peritonitis.®

A variety of foreign bodies have been reported within the
appendix, including fish bones, toothpicks, metallic
objects, pins, needles, dental materials, seeds, and other
miscellaneous materials.!® The presence of a foreign body
does not always result in immediate symptoms, and the
interval between ingestion and the development of
appendicitis may vary considerably.'!

The clinical presentation of foreign body-induced
appendicitis is generally nonspecific and may closely
resemble ordinary acute appendicitis. This makes the
diagnosis difficult, particularly when the patient does not
recall or report ingestion of a foreign object.!” In the
present case, there was no definite history of foreign body
ingestion, and the diagnosis was established only after
radiological evaluation demonstrated a hyperdense
foreign body within the appendix.

Computed tomography has an important role in the
diagnosis of appendicitis associated with foreign bodies.
CT can identify the foreign boCdy, determine its location,
demonstrate appendiceal inflammation, and detect
complications such as perforation, abscess, or localized
peritonitis.!> A systematic review of adult appendiceal
foreign bodies found CT to be an important imaging
modality for identifying the foreign body and associated
complications.’

The type of foreign body also influences the risk of
perforation. Sharp objects such as fish bones and
toothpicks have been disproportionately associated with
perforated appendicitis.” Ingested objects may remain
within the appendix for variable periods before producing
symptoms, and perforation may occur when the foreign
body penetrates the appendiceal wall.'*

The management of appendiceal foreign bodies depends
on the clinical presentation and the location and
characteristics of the foreign body. When an impacted

foreign body is associated with acute appendicitis,
particularly perforation or other complications, surgical
removal of the appendix and foreign body is generally
required.!> Laparoscopic or open appendectomy may be
performed depending on the clinical situation, available
facilities, and surgeon expertise. '

In the present case, the patient presented with clinical
features consistent with acute appendicitis and
subsequently underwent CT  evaluation, which
demonstrated an intraluminal foreign body and features
of perforation. Emergency appendectomy revealed
localized peritonitis and an impacted foreign body within
the perforated appendix. The patient had an
uncomplicated  postoperative recovery and was
discharged on the third postoperative day.

Foreign body ingestion is more frequently encountered in
children, while accidental ingestion in adults is less
common.!” Adults may fail to recall or recognize the
ingestion of a small foreign object, making a detailed
history particularly important when evaluating unusual or
complicated appendicitis.

Previous reports have described appendicitis caused by a
variety of unusual foreign bodies, including metallic
objects, needles, fish bones, and other sharp materials.'®
These cases emphasize that foreign bodies should be
considered among the uncommon causes of appendiceal
inflammation, especially when imaging demonstrates an
unusual intraluminal structure.

The treatment of complicated appendicitis remains
primarily surgical when perforation or localized
peritonitis is present. Adequate source control through
appendectomy, removal of the foreign body, and
appropriate postoperative antibiotic therapy are important
in reducing infectious complications."?

The present case highlights the importance of careful
radiological evaluation in patients with acute appendicitis
when an unusual cause is suspected. Recognition of an
appendiceal foreign body before surgery can assist in
operative planning and may explain the mechanism
responsible for perforation.

CONCLUSION

Acute perforated appendicitis secondary to a foreign
body is a rare but potentially serious condition that
should be considered among the differential diagnoses of
complicated appendicitis. The absence of a definite
history of foreign body ingestion does not exclude the
possibility of an impacted appendiceal foreign body.

Computed tomography is an important diagnostic
modality for identifying an intraluminal foreign body and
associated appendiceal complications. Early surgical
intervention with appendectomy and removal of the
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foreign body remains an effective treatment when
perforation or localized peritonitis is present.

This case emphasizes the importance of maintaining a
high index of suspicion for unusual causes of appendicitis
and performing careful radiological and intraoperative
evaluation in patients with complicated disease.
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