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A Case of Stump Appendicitis after Appendectomy

Seong Kyu Baek, M.D.,, Mi Sun Kim, M.D., Yong Hoon Kim, M.D.,
Woo Jin Chung, M.D.*, and Jung Hyeok Kwon, M.D.T

Departments of Surgery, Internal Medicine*, Diagnostic Radiology f, Keimyung University College of Medicine, Daegu, Korea

Stump appendicitis is an acute inflammation of the residual appendix and a rare complication after an appendec-

tomy. Although the signs and symptoms do not differ from acute appendicitis, the diagnosis is often not consid-

ered because of the past surgical history. Only a small number of stump appendicitis cases have been reported,

but there has been no report of stump appendicitis in Korea. Herein, we report a case of stump appendicitis. A

28-year-old female was admitted to our hospital due to right lower quadrant abdominal pain. Fifteen months ago,

the patient had a laparoscopic appendectomy under the diagnosis of an acute appendicitis, but she subsequently

suffered from intermittent abdominal pain and fever. Abdominal ultrasonography and CT scan showed an inflamed

appendiceal stump. Laparoscopic stump appendectomy was done and the biopsy revealed stump appendicitis.

(Korean J Gastroenterol 2008;51:45-47)
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Fig. 1. A transverse ultrasound scan shows a dilated appendiceal
stump measuring 8 mm in diameter.
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Fig. 3. Gross finding of resected appendiceal stump. Total length
of the specimen is 4.0 cm. A surgical clip is visible from initial
operation (arrow).

Fig. 2. Abdominal CT findings.
(A) Axial CT scan of abdomen
after administration of intravenous
contrast material demonstrates a
dilated appendiceal stump (black
arrow) in the retrocecal region as-
sociated with thickening of the
peritoneal reflection (white arrow-
heads). (B) Coronal reformatted
image from CT scan reveals the
dilated apendiceal stump (white ar-
row) with periappendiceal inflam-
mation. A prior staple line (white
arrowhead) is also visualized.
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