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Endoscopic retrograde appendicitis therapy for giant periappendiceal
abscess with intestinal obstruction

» Fig. 1 Before endoscopic retrograde
appendicitis therapy, computed tomog-
raphy (CT) showed acute appendicitis
with a giant periappendiceal abscess
(9.0cmx6.3cm) and intestinal obstruc-
tion.

> Fig.4 After a plastic biliary stent was
implanted into the appendix pus cavity,
a large amount of pus flowed out of the
stent.

In recent years, endoscopic retrograde
appendicitis therapy (ERAT) has been
widely used in the treatment of acute
uncomplex appendicitis [1]. However,
the treatment of a periappendiceal ab-
scess has always been a challenge. Early
surgery may cause serious complications
such as total peritonitis and postopera-
tive anastomotic leakage [2]. We report
a case of acute appendicitis with a giant
periappendiceal abscess and intestinal
obstruction. Through ERAT, full endo-
scopic drainage was achieved and the
intestinal obstruction was quickly re-
solved.
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» Fig.2 Colonoscopy showed protrusion
of the mucosa around the appendix. The
duodenal papillary incision was used for
successful insertion into the appendix
cavity.
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» Fig.5 Follow-up CT after 2 months
showed that the periappendiceal abscess
had fully disappeared and the stent was
in place.

A 34-year-old woman presented with ab-
dominal pain, nausea, vomiting, and no
anal exhaust defecation for 2 days. Com-
puted tomography (CT) showed acute
appendicitis with a giant periappendiceal
abscess and intestinal obstruction
(» Fig.1). After informed consent was
given, an ERAT procedure was performed
(» Video 1) with the patient under gen-
eral anesthesia. The intestine was pre-
pared through colon dialysis. Colonosco-
py showed significant protrusion of the
mucosa around the appendix. The ap-
pendiceal cavity was successfully incised
using a duodenal papillary incision knife

» Fig.3 The guidewire was delivered to
the appendix pus cavity, and then iohexol
radiography clearly showed the giant
periappendiceal abscess.

(» Fig.2). Then a guidewire was de-
livered to the giant periappendiceal
abscess, which was clearly visualized by
iohexol radiography (»Fig.3). After
that, a biliary plastic stent was success-
fully implanted. A large amount of pus
flowed out of the stent (» Fig.4). The
procedure was performed successfully
without any adverse events. Postopera-
tive abdominal X-ray indicated no signs
of intestinal obstruction. The patient re-
covered well.

Follow-up CT after 2 months showed that
the periappendiceal abscess had fully dis-
appeared (»Fig.5). The stent was re-
moved under colonoscopy (»Video1).
ERAT may be a safe and effective method
for adequate drainage of a periappendi-
ceal abscess in the early stage. Further
clinical studies with larger samples and
long-term follow-up are needed to evalu-
ate this.
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D video 1 Endoscopic retrograde appendicitis therapy for continuous drainage of giant
periappendiceal abscess and the process of removing the stent under colonoscopy.
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