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INTRODUCTION 

About 10% of acute appendicitis patients present as an 

appendicular mass. Its management still not well 

established. Conservative management is the treatment of 

choice by most surgeons and provides a good high 

success rate.1 this is usually followed by interval 

appendectomy.2  

However, early laparoscopic appendectomy provides a 

less hospital stay, low morbidity, and decreases the 

occurrence of recurrent appendicitis.3  

Recently, LA has been used in patients with complicated 

appendicitis, such as gangrenenous, perforated or that 

presented as generalized peritonitis.4-6 

METHODS 

Between September 2012 and December 2013, 48 

patients with a median age of 26 years underwent LA 

(Table 1). During that period, 8 patients (2 female) with a 

median age of 22 years (range, 18-60) were managed as 

appendicular mass, and underwent LA for 7 patients 

while one patient was converted to open approach that 

was presented as appendicular abscess (Table 1). 

Operative findings in 48 patients who underwent 

laparoscopic appendectomy 

Early laparoscopic appendectomy 

The 8 patients who presented acutely as suspected 

appendicular mass, 7 of them underwent early LA. The 
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other patient presented with appendicular abscess had an 

open appendectomy due to too much adhesion. The 

diagnosis of an appendicular mass was considered due to 

a long preoperative duration of abdominal symptoms (≥4 

days), palpable mass on preoperative examination (and 

detectable on abdominal imaging), and intra operative 

findings of appendicular mass. 

The median duration of preoperative hospital stay in the 8 

patients was 1 day (range, 0-3); mean duration of 

preoperative symptoms was 5 days (range, 3-15). 

Postoperative antibiotics were given for 24 h in patients 

without abscess formation and for 48-72 h in the patient 

with appendicular abscess. 

Operative technique 

A careful blunt dissection is useful using three ports 

technique. An edematous and friable base of appendix or 

cecal wall was carefully ligated. The appendix was 

routinely removed from 12 mm port to prevent wound 

infection. In the presence of an appendicular abscess or 

free pus, the peritoneal cavity was lavaged with warm 

normal saline. Abdominal drains were usually applied. 

Statistical methods 

All data were collected prospectively and entered into a 

computerized database. The appendicular mass patients 

who had early LA (group I, n = 8) were compared with 

those who underwent LA for non-mass-forming 

appendices (group II, n = 40) regarding the operating 

time, conversion rate, and postoperative hospital stay.  

Data were analyzed using the software package SPSS 10. 

Results were expressed as median and interquartile 

ranges. Statistical analysis was performed by the Mann-

Whitney U test. Statistical significance was accepted at 

p<0.05. according to the protocols.  

RESULTS 

All 48 appendectomies completed laparoscopically 

except in one case. The operative findings are listed in 

Table 1.  

Table 1: Operative findings. 

Diagnosis 
No. of 

patients 

Early laparoscopic appendectomy 48 

Uncomplicated acute appendicitis 36 

Perforated appendicitis with generalized  

peritonitis 
1 

Appendicular mass  8 

Noninflamed appendix (undiagnosed RIF 

pain) 
3 

 

There were no intraoperative complications. No 

postoperative complications developed in patients who 

underwent LA for an appendicular mass. There were no 

postoperative deaths.  There was no significant difference 

between the two groups in the operative time (50 [36-60] 

min vs 45 [25-50] min p=0.085) and postoperative 

hospital stay (2 [1-2] days vs 1 [1-2] days, p=0.1). 

DISCUSSION 

It is considered that early open appendectomy could be 

done in most patients with an appendicular mass. 

Although this was associated with a considerable risk of 

complications, such as wound infection.  

According to Pedersen et al Sauerland et al, it is 

advisable to apply the laparoscopic approach in 

appendicular mass treatment, because this was associated 

with a low wound infection rate. None of our LA patients 

with appendicular mass developed wound infection.7-9  

Some 10–20% of such patients does not respond and 

needs delayed and may be difficult appendectomy with a 

more possible complications. Moreover, some 7–46% of 

patients may show recurrent appendicitis/appendicular 

mass.10-13 

Another drawback of the conservative treatment of 

appendicular masses is misdiagnosis.Conditions such as 

cecal carcinoma in the middle-aged or elderly and 

intussusception in children. Early surgery could avoid the 

chance of misdiagnoses, and this could be done 

laparoscopically.3,14 

While Ball et al and Wullstein et al stated that 

laparoscopic appendicectomy for appendix mass or 

abscess can be very challenging and might be associated 

with higher conversion rates and morbidity.15,16 

Regarding Ball et al and Yau et al, they have shown 

positive results with lowered hospital stay, analgesia 

needed, abdominal wall complications, operative blood 

loss, pulmonary complications, bowel obstruction/ileus, 

and comparative operative times and length of stay.15,17  

According to Thomson et al and Taguchi et al supported 

laparoscopic appendectomy as safe and feasible in the 

setting of complicated appendicitis.18,19 

Horvath et al approved that the laparoscopic approach in 

complicated appendicitis can lead to a potentially higher 

incidence of intra-abdominal abscesses, and as such the 

use of endobags and careful irrigation of the abdomen is 

recommended.20 

Okune et al. recorded that in early surgical interference 

for appendicular mass, the operation time was about 50 

min on the average and wound infection occurred in 3/11 

patients ¼ 27.3%. No bowel injury or fecal fistula 

occurred.21 
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Erdogan et al. reported in early appendectomy group, 5 of 

the 19 (26.3%) had complications during the operation or 

the post-operative period. There were two cases of ileal 

perforation and an appendectomy could not be performed 

in one patient because of extensive adhesions. A pelvic 

abscess developed in the 4th patient. They recommended 

conservative treatment followed by elective 

appendectomy in patients with an appendix mass.22 

According to Simillis et al, conservative management 

was associated with fewer wound infections and deep 

surgical site infections, while hospital stay was not 

affected.23 

Regarding Thompson et al, when dealing with 

appendicular mass, aggressive treatment, such as the 

necessity of cecectomy, may be a considered to avoid 

leakage from an inflamed stump, such an operation is 

likely to be done “open” rather than laparoscopically.24  

CONCLUSION 

Early LA in patients with an appendicular mass is 

feasible, safe and has a short postoperative hospital stay. 

Early surgery avoids the need for hospital readmission 

and misdiagnosis and mistreatment of other surgical 

serious pathologies. We therefore recommend early 

laparoscopic appendectomy for appendicular mass 

patients.  

Funding: No funding sources 

Conflict of interest: None declared 

Ethical approval: The study was approved by the 

Institutional Ethics Committee 

REFERENCES 

1. Shipsey MR, O’Donnell B. Conservative 

management of appendix mass in children. Ann R 

Coll Surg Engl 1985;67(1):23-4 

2. Vargas HI, Averbook A, Stamos MJ. Appendiceal 

mass: conservative therapy followed by interval 

laparoscopic appendectomy. Am Surg. 1994; 

60(10):753-8 

3. Garg P, Dass BK, Bansal AR, Chitkara N. 

Comparative evaluation of conservative 

management versus early surgical intervention in 

appendicular mass: a clinical study. J Indian Med 

Assoc1997; 95(6):179-80 

4. Paya K, Rauhofer U, Rebhandl W, Deluggi S, 

Horcher E. Perforating appendicitis: an indication 

for laparoscopy? Surg Endosc. 2000;14(2):182-4 

5. Stoltzing H, Thon K: Perforated appendicitis. is 

laparoscopic operation advisable? Dig Surg. 2000; 

17(6):610-16 

6. Yao CC, Lin CS, Yang CC. Laparoscopic 

appendectomy for ruptured appendicitis. Surg 

Laparosc Endosc Percutan Tech. 1999;9(4):271-3 

7. Jordan JS, Kovalcik PJ, Schwab CW. Appendicitis 

with a palpable mass. Ann Surg. 1981;193(2):227-9 

8. Pedersen AG, Petersen OB, Wara P, Ronning H, 

Qvist N, Laurberg S. Randomized clinical trial of 

laparoscopic versus open appendicectomy. Br J 

Surg. 2001; 88(2):200-5 

9. Sauerland S, Lefering R, Holthausen U, Neugebauer 

EA. Laparoscopic vs conventional appendectomy: a 

meta-analysis of randomised controlled trials. 

Langenbecks Arch Surg. 1998;383(3-4):289-95 

10. Bagi P, Dueholm S. Nonoperative management of 

the ultrasonically evaluated appendiceal mass. Surg. 

1987;101(5):602-5 

11. Foran B, Berne TV, Rosoff L . Management of the 

appendiceal mass. Arch Surg. 1978;113(10):1144-5 

12. Janik JS, Ein SH, Shandling B, Simpson JS, 

Stephens CA. Nonsurgical management of 

appendiceal mass in late presenting children. J 

Pediatr Surg. 1980;15(4):574-6 

13. Oliak D, Yamini D, Udani VM, Lewis RJ, Vargas 

H, Arnell T, Stamos MJ. Nonoperative management 

of perforated appendicitis without periappendiceal 

mass. Am J Surg. 2000:179(3):177-81 

14. Boyd Jr WP, Nord HJ. Diagnostic laparoscopy. 

Endoscopy. 2000;32:153-8 

15. Ball CG, Kortbeek JB, Kirkpatrick AW, Mitchell P. 

Laparoscopic appendectomy for complicated 

appendicitis: an evaluation of postoperative factors. 

Surg Endosc 2004;18(6):969-73. 

16. Wullstein C, Barkhausen S, Gross E. Results of 

laparoscopic vs. conventional appendectomy in 

complicated appendicitis. Dis Colon Rectum 

2001;44(11):1700-5. 

17. Yau KK, Siu WT, Tang CN, Yang GP, Li MK. 

Laparoscopic versus open appendectomy for 

complicated appendicitis. J Am Coll Surg. 

2007;205(1):60-5. 

18. Thomson JE, Kruger D, Jann-Kruger C, Kiss A, 

Omoshoro- Jones JA, Luvhengo T, et al. 

Laparoscopic versus open surgery for complicated 

appendicitis: a randomized controlled trial to prove 

safety. Surg Endosc. 2015;29(7):2027-32. 

19. Taguchi Y, Komatsu S, Sakamoto E, Norimizu S, 

Shingu Y, Hasegawa H. Laparoscopic versus open 

surgery for complicated appendicitis in adults: a 

randomized controlled trial. Surg Endosc. 2016; 

30(5):1705-12. 

20. Horvath P, Lange J, Bachmann R, Struller F, 

K€onigsrainer A, Zdichavsky M. Comparison of 

clinical outcome of laparoscopic versus open 

appendectomy for complicated appendicitis. Surg 

Endosc. 2016:31(1):1-7. 

21. Okune G, Marek, Jaros1aw K. Management of 

appendiceal mass In Children and adults: our 

experience. Internet J Surg. 2007; 9(2). 

22. Erdogan D, Karaman I, Narci A, Karaman A, 

Cavus¸ o_glu YH, Aslan MK, et al. Comparison of 

two methods for the management of appendicular 

mass in children. Pediatr Surg Int. 2005;21(2):81-3. 

23. Simillis C, Symeonides P, Shorthouse AJ, Tekkis 

PP. A meta-analysis comparing conservative 

treatment versus acute appendectomy for 



Mohammed AF et al. Int Surg J. 2018 May;5(5):1610-1613 

                                                                                              
                                                                                                          International Surgery Journal | May 2018 | Vol 5 | Issue 5    Page 1613 

complicated appendicitis (abscess or phlegmon). 

Surg. 2010;147(6):818-26. 

24. Thompson JE, Bennion RS, Schmit PJ, Hiyama DT. 

Cecectomy for complicated appendicitis. J Am Coll 

Surg. 1994;179(2):135-8.  

 

 

 

 

 

 

 

 

Cite this article as: Mohammed AF, Shaheen MA, 

Eldesouky MS. Is there is a role for laparoscopy for 

treatment of appendicular mass?. Int Surg J 

2018;5:1610-3. 


