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  BACKGROUND 
 Rare entity.  

  CASE PRESENTATION 
 A 25–year-old male was admitted in emergency with 
2-day history of sudden onset severe pain abdomen, vom-
iting and fever. Local examination showed tenderness in 
right iliac region. Blood investigation revealed raised total 
leucocytes count and neutrophilia. Ultrasonography abdo-
men showed a blind-ended aperistaltic tubular structure 
with dilated lumen and thickened wall. No appendiceal 
anomaly was noticed. A diagnosis of acute appendicitis 
was made. Appendectomy was performed, and tissue 
was submitted for histopathological examination. Gross 
examination showed duplication of whole appendix 
( fi gure 1A,B ). Serosal surface was dull and focally congested 
also the lumen was obstructed. Microscopic examination 
of both appendices showed mucosal ulceration, and lumen 
was fi lled with fi brinous material and infl ammatory cells 
( fi gure 2 ). Neutrophilic infi ltrate was also seen.    

  OUTCOME AND FOLLOW-UP 
 Patient was discharged in good conditions.  

  DISCUSSION 
 Acute appendicitis is one of the most common causes of 
acute abdomen commonly seen in adolescents. Patients 
usually present with severe pain in right iliac region, fever 
and vomiting. Anomalies of appendix are rare and dupli-
cation of vermiform appendix is extremely rare. Collins 1  
studied 50 000 appendectomy specimens and found 
appendiceal duplication in two cases (0.0004%); however, 
Kjossev and Losanoff 2  got one case in 10 956 specimens 
(0.009%). Less than 100 cases of appendiceal duplication 
have been reported in literature till now. 2   3  In 1936, Cave 4  
classifi ed appendiceal duplication for the fi rst time which 
was modifi ed by Wallbridge in 1963 5  into three types. 
Type A consists of various degrees of partial duplication on 
a normally localised appendix with a single caecum. Type 
B consists of a single caecum with two completely sepa-
rate appendices, divided into two further subgroups, type 
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  Summary 
 Duplication of appendix is extremely rare anomaly. The reported incidence is 0.004–0.009%. In most of the cases the fi nding is accidental. 

Here the authors are presenting a case of type A duplex appendix in a 25-year male patient.     

 Figure 1    (A) Gross photograph showing duplication of appendix. (B) Gross photograph showing cut section of both appendices.    
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B1 where two appendices are located symmetrically on 
either side of the ileocaecal valve, resembling the normal 
arrangement in birds and termed ‘bird-like type’ and type 
B2 which has a normally located appendix arising from the 
caecum at the usual site and a second separate rudimen-
tary appendix located along the line of one of the taenia 
and as such termed ‘taenia-coli type’. Type C consists of 
a duplicated caecum each with an appendix. However, 
few cases have been reported that do not fi t in Wallbridge 
classifi cation such as the horse shoe appendix 6   7  and triple 
appendix. 8  Our case is consistent with type A variety as 
both the appendices arose from a common base. Most of 
the cases were diagnosed accidentally during operation 2   9  
as in our case; however, in one reported case preoperative 
diagnosis was made by routine barium examination for 
other reason. 10  These anomalies have clinical and medi-
colegal signifi cance as Maizels 11  described a case in which 
appendectomy was done twice in 5 months duration in a 
child. Bluett  et al  12  reported a case of appendiceal duplica-
tion in which barium enema showed a 3–4 cm constriction 
between caecum and ascending colon which was due to 
infl ammation and mass effect of appendix, and this con-
striction mimics like colonic carcinoma.    
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 Figure 2    Section showing marked mucosal damage and lumen was fi lled with fi brinous material and infl ammatory cells.    

Learning points

    Anatomical appendiceal anomalies are rare.   ▶

  They have clinical and medicolegal signifi cance.   ▶

  Preoperative diagnosis is rare.    ▶
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