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ABSTRACT
Acute appendicitis is one of the most common surgical emergencies. The clinical diagnosis augmented with the laboratory and radiology
reports qualifies the patient for appendectomy. Mistreated patients in emergency, during the acute episode, sometimes present with
a mass in the right iliac fossa with adhesions of the omentum and associated peritonitis. Appendico-cutaneous fistula is an uncommon
presentation of appendicitis. It may present as a sinus with discharge. We report a case of a young female who presented with appendicocutaneous fistula.
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Introduction
Acute appendicitis has a lifetime risk of 7%-8%, implying the
prevalence of this surgical condition.1 Acute appendicitis is
the most common cause of emergency abdominal surgery.
The diagnosis of acute appendicitis is mainly based on clinical
examination; however, 30%-40% of the cases may present
with atypical symptoms. Alvarado’s score and radiologic
imaging techniques are used to enhance the diagnostic
accuracy.2 The unusual presentation of acute appendicitis as
appendico-cutaneous fistula is an important yet uncommon
differential diagnosis for clinicians considering enterocutaneous fistulae. It is a rare but recognized condition,
which, as cited by McCrystal et al.3 was first described
in 1846. Later, in 1957, it was defined as “the primary
perforation of the appendix to an adjacent hollow viscus
or to the skin.”4 Spontaneous appendico-cutaneous fistula
is characterized by the presence of primary perforation of
the appendix to an overlying area of skin, excluding fistulae
arising as a sequela of surgically treated appendicitis. The
diagnosis of this condition is often delayed due to its gradual
onset and symptoms of an abscess in the abdominal wall.
Signs of systemic sepsis may be seen. Appendico-cutaneous
fistula is managed with laparotomy, appendectomy, drainage
of the collection of pus, and excision of the fistulous track.5

As being an uncommon complication of acute appendicitis,
the challenges it presents to the surgeon in diagnosis and
management, and the scarce literature published on this
entity, we describe here a report of an appendico-cutaneous
fistula in a young female.

Report of a Case
A 27-year-old fertile female was referred from the
gynecology unit to the surgical unit of Lahore General
Hospital, Lahore, Pakistan, in June 2021, with an initial
complaint of abdominal swelling in the right iliac fossa for
1.5 months. There was no associated history of fever, weight
loss, or changes in bowel habits. On physical examination,
there was a 20 × 10 cm swelling involving the right lumbar
and right iliac regions of the abdomen, with a negative cough
impulse. It was painless, erythematous, and fluctuant.
Ultrasound (USG) of the abdomen and pelvis revealed a
heterogeneous mass 8 × 7 cm in the right iliac fossa. While
the report of computed tomography (CT) was awaited, the
patient was sent home with conservative management. The
patient presented to the surgical outdoor unit a week later
with a sinister clinical picture of continuous, undocumented
fever, a pustule of 4 × 2 cm present in the right lumbar
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region with quite a tender abdomen. She was shifted to
the surgical emergency. USG of the abdomen and pelvis
revealed an ill-defined heterogeneous area measuring 2.9
× 2.1 cm in the right lower abdomen, which was stated
as “most likely a collection, suggestive of peritoneal
inflammation.” The CT scan of the abdomen and pelvis with
contrast showed the presence of an appendico-cutaneous
fistula in the right iliac fossa (Figure 1). Complete blood
count analysis ordered on the same day in emergency
was suggestive of neutrophilic leukocytosis. Exploratory
laparotomy was planned to manage the intraperitoneal
abscess. Peroperatively, 500 ml pus was drained and a 2
× 2 cm defect was noted in the anterior abdominal wall.
The tip of the appendix was adherent to the defect.
Appendectomy was performed and the fistulous track was
excised. The wound was thoroughly irrigated with normal
saline, and alginate dressings were placed around the drain.
The wound on the anterior abdominal wall was left open
to heal secondarily (Figure 2). A week later, the patient
was sent home after intravenous antibiotics therapy and
removal of drain. She was later followed-up in the surgical
outdoor unit for her wound. A CT scan of the abdomen and
pelvis with contrast postoperatively showed the complete
resolution of pus collection. The histopathology report of
the surgical specimen revealed features of appendicitis
and the fistulous tract showed inflamed granulation tissue.
No granulomatous inflammation or any malignancy was
identified. The patient was followed-up for a month in the
surgical outpatient department. The fistulous tract and the
laparotomy wound healed without complications.

are mostly associated with perforation. Appendiculocutaneous fistula is a tract between appendicular mucosa
and the skin presenting as a discharging sinus.6 These
fistulae may be primary or secondary with relevance to
the cause. Primary appendico-cutaneous fistulae occur
spontaneously following a perforation of appendix,
appendicular Crohn’s disease, or an appendicular carcinoid
tumor.1 Secondary appendico-cutaneous fistulae are a
consequence of incomplete appendectomy or appendiceal
stump breakdown.2 According to Kjellman,4 the main
process involved in the formation of appendico-cutaneous
fistula is the spontaneous rupture of the appendix into
the adjacent bowel or the skin leading to the erosion and
the persistence of fistulous tract is appendix. However,
in our case, no appendicolith was found. There was no
history of any systemic disease. Various types of fistulous
communications reported are appendico-rectal, appendicointestinal, appendico-uterine, and appendico-renal
fistulae.3,7,8 The appendico-cutaneous fistula may present
as a discharging sinus on the skin, but the pustule present
over the tip of the appendix, communicating with the
anterior abdominal wall, leads to the masking of fistulous
tract in our case. The fistula was confirmed preoperatively
with CT scan, and an intraperitoneal collection of pus was
noted. The management may be conservative or surgical.6
Appendiceal fistulae persisting beyond 3 months are
treated by surgery if the conservative management of
entero-cutaneous fistula fails.9 In our report, the patient
was initially treated conservatively. Later, the surgical
option was chosen as the pus collection was confirmed on
radiological investigation and signs of acute abscess started
to appear. Postoperative follow-up for a month revealed
secondary healing of the fistulous tract. The recovery was
uneventful.

Discussion
Appendectomy is a frequently performed operation in
surgical emergency. Complications of acute appendicitis

Figure 1. CT scan showing the path of the appendico-cutaneous fistula. There is a collection of pus in the
abdominal wall in the left upper part (arrows).
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