Torsion of an Epiploic Appendix Pretending as Acute Appendicitis
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Abstract:
Torsion of an epiploic appendix is a rare surgical entity. Its
unusual symptomatology, wide variation in physical findings and
the absence of helpful laboratory and radiological studies makes
it very difficult to diagnose pre-operatively. This is a report of
this rare entity found in a patient upon diagnostic laparoscopy
performed for suspected acute appendicitis.
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Introduction

T

orsion of appendices epiploicae of the colon was reported for
the first time by Payr in 1902.1 Covered by visceral peritoneum,
these fatty structures are attached throughout the length of
the colon and can measure up to 10 cm in length. Ischemia or
gangrene of these structures secondary to torsion can lead to a
clinical picture of intra-abdominal distress that is rarely correctly
diagnosed preoperatively. Diagnostic laparoscopy is a valuable
adjunct to the early diagnosis and management of this oftenconfounding condition.
This report discusses this rare entity in a patient who presented
in the emergency department with a one day history of right
lower abdomen pain suspecting acute appendicitis, but found to
have twisted gangrene of one of the epiploic appendix along the
ascending colon which was excised laparoscopically. The confusing
picture and rarity prompted this report and review of literature.

Case Report
A 40 years old female not known to have any medical problems
presented in the accident and emergency department with one
day history of colicky right lower abdominal pain associated
with nausea and anorexia. There was no history of vomiting,
fever, urinary or bowel complaints. The patient used to have this
pain on/off for a long time and the patient did not recall when it
started.
		
There was no history of menstrual irregularity. However, the
patient had a couple of caesarean sections in the past. On clinical
examination, she was a vitally stable obese lady with normal body
temperature. On abdominal examination, she was found to have
a small umbilical hernia with a defect of approximately 01 x 01
cm which was reducible. She was having significant amount of
tenderness at her right iliac fossa with rebound tenderness, rovsing
sign and psoas tests were all positive.

Her baseline blood workup including complete blood count,
C-reactive protein and ultrasound examination of abdomen
and pelvis all were within normal range. She was admitted for
observation but clinical findings did not settle, hence she was
taken up for a diagnostic laparoscopy on the following evening
under general anesthesia.
On laparoscopy, it was found that she had a 04 x 01 cms round
to oval dark brown mass partly covered by mucopurulent exudates
originating from the anti mesenteric border of the mid ascending
colon which was attached to the anterior abdominal wall with
a long pedicle, raising a strong suspicion of torsion of epiploic
appendix leading to gangrene. The appendix and the rest of the
pelvic structures were grossly normal.
The patient underwent appendectomy and removal of the lump
laparoscopically. Her umbilical hernia was repaired in Mayo’s
fashion. She had an uneventful recovery and was discharged in
stable condition. Her histopathology report was consistent with
torsion of appendices epiploicae. The vermiform appendix was
reported to be normal on histology.

Discussion
The embryology and anatomy of appendices epiploicae have
been described by many authors, though Vesalis was the first to
describe it in man in 1543. These are fatty structures which are
attached throughout the length of the colon and are covered by
visceral peritoneum. They can measure up to 10 cm in length. They
are bigger in size and more prominent on the left side of the colon
compared to the right side.
A normal adult human being usually has approximately
50-100 appendices epiploicae.2 No definite function has been
attributed to these structures. It has been suggested that they may
have bacteriostatic properties, may serve as a protective cushion
to blood vessels or may have a role in the absorptive action of the
large bowel.
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The disease commonly occurs in the adult population with a
peak incidence at around the age of 40 years, affecting the sigmoid
colon more than the ceacum and ascending colon.3 It is subject
to torsion, the most common complication, and to thrombosis,
infarction and gangrene or it can cause obstruction by forming a
band to the abdominal wall or to an adjacent loop of bowel and
thus kink the bowel or a loop of the small bowel may be caught
under the adjacent band or it may initiate an intussusception.
In cases of chronic torsion of the appendix epiploica, the blood
supply is shut off; saponification and calcification of fat contents
takes place and the pedicle atrophies.
Finally, the appendix epiploica detaches from the colon and
becomes a peritoneal loose body. It is not uncommon to find small
loose bodies during laparotomy.4
The site of pain may vary depending on the location of
the appendage involved. Thus, the disease may mimic acute
appendicitis, as in this case, acute cholecystitis or acute
diverticulitis. Preoperative diagnosis of this condition is rarely
made. Both ultrasound and CT scan can be used for reaching the
diagnosis of epiploic appendagitis.5,6
The infarcted appendix has a characteristic sonographic
appearance. It shows as a hyper echoic non-compressible ovoid
structure near the colonic wall. The use of color Doppler
demonstrates the absence of blood flow in these lesions.
In addition to confirming the diagnosis in doubtful cases; CT
scan is also useful in the follow up of patients treated conservatively.
At the present time, a laparoscopic exploration of the peritoneal
cavity will establish the correct diagnosis and the treatment can be
provided during the same procedure.7

Conclusion
Acute epiploic appendicitis is a rare condition that can cause a
diagnostic dilemma in cases of acute abdominal pain, particularly
on the right side pretending as acute appendicitis. Conservative
treatment with analgesia and antibiotics is usually safe. In cases
when the diagnosis is reached during operative exploration, the
treatment is usually ligation and excision of the lesion. Laparoscopy
being the most useful tool, offers correct diagnosis and treatment
in the same setting.
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