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Resumen #1624

Hallazgos clinicos y tomograficos de apendicitis aguda en
adultos

TMolina R, 1Jalil C, "Fernandez Barrenechea V, Giordano E, TCastrilon ME

"Primera Catedra de Diagnostico por Imagenes y Terapia Radiante, Facultad de Ciencias Resumen:

Médicas, Universidad Nacional de Cérdoba. Apendicitis es la
inflamacion

aguda del
apéndice
vermiforme, presenta dolor abdominal, nauseas/vomitos e hipertermia y es
considerada la urgencia quirdrgica mas frecuente. El diagnéstico es clinico, complementado con parametros
bioguimicos y eventualmente tomografia computarizada. Se solicitara para confirmar el diagnostico, posterior a
una ecografia dudosa. El objetivo de este trabajo es describir clinica y parametros bioquimicos de apendicitis
aguda; asi como identificar las caracteristicas mas comunes en TC.

Persona que presenta: Molina R, rocio.victoria.molina@mi.unc.edu.ar Area: Clinico / Quirurgica
Disciplina: Gastroenterologia

Se realiz6 un estudio retrospectivo en el Hospital Italiano de Cérdoba entre enero y mayo de 2023. Se
incluyeron mayores de 18 afios con sospecha de apendicitis sintomatica, con TC de abdomen. Se consigno:
Edad, sexo, duracién de sintomas, fiebre, recuento de leucocitos, nduseas/emesis, rigidez abdominal, PCR y
dolor de rebote. Los hallazgos tomograficos estudiados fueron aumento del diametro apendicular y de densidad
de grasa periapendicular, acumulacion de liquido periapendicular, presencia de apendicolito, perforacion,
peritonitis o0 gangrena.

Se estudiaron 29 pacientes con edad media de 50,66 + 16,66 afios (rango, 18-81), 59% de sexo femenino. El
38% presentaron fiebre, la duracion de sintomas fue 35,21 + 44,75hs (rango, 5-240), PCR 6,99 £ 7,41 mg/dL
(rango, 0,28-28,18) y recuento de leucocitos de 13,82 + 3,75x103 mm3 (rango, 7,1-22,68). El total curso con
dolor abdominal, 41% con dolor de rebote abdominal, 7% rigidez abdominal y 52% con nauseas/vomitos. En TC
abdominal el diametro apendicular fue de 10,72 + 2mm (rango, 8-15), 17% con apendicolito, 3% con peritonitis,
sin presencia de gangrena o perforacion. Las caracteristicas predominantes incluyeron acumulacion de grasa
periapendicular (90%) y presencia de liquido periapendicular (31%).

Podemos concluir que aquellos que presentaron mayor cantidad de sintomas/signos, junto a alteracion de
parametros inflamatorios del laboratorio, se destacaron por la aparicién de hallazgos tomograficos, como
aumento en densidad de planos grasos periapendiculares, presencia de liquido periapendicular y aumento del
diametro apendicular, sin compromiso peritoneal, dando como resultado casos de un estadio temprano de la
enfermedad. LA TC es un gran aporte para el diagnostico de apendicitis aguda, sin embargo, la clinica es el
mejor aliado para realizar un diagnostico presuntivo.
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Abstract #1624
Clinical and tomographic findings of acute appendicitis in adults

"Molina R, 1Jalil C, "Fernandez Barrenechea V, Giordano E, Castrilon ME

"Primera Catedra de Diagnoéstico por Imagenes y Terapia Radiante, Facultad de Ciencias ~ Abstract:

Médicas, Universidad Nacional de Cérdoba. Appendicitis is
the acute

inflammation of
the vermiform appendix, characterized
by abdominal pain, nausea/vomiting, and fever, and is considered the most common surgical emergency. The
diagnosis is clinical, supplemented by biochemical parameters and, if necessary, a computed tomography scan
(CTS). ACTS may be requested to confirm the diagnosis following an inconclusive ultrasound. The objective of
this study is to describe the clinical and biochemical parameters of acute appendicitis, as well as to identify the
most common characteristics on CTS.

Persona que presenta: Molina R, rocio.victoria.molina@mi.unc.edu.ar

A retrospective study was conducted at the Italian Hospital in Cérdoba between January and May 2023. It
included adults over 18 years old with suspected symptomatic appendicitis who underwent an abdominal CTS.
Data recorded included age, gender, duration of symptoms, fever, white blood cell count, nausea/vomiting,
abdominal rigidity, C-reactive protein (CRP) levels, and rebound tenderness. The studied tomographic findings
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included an increase in appendiceal diameter, increased periappendiceal fat density, periappendiceal fluid
accumulation, the presence of an appendicolith, perforation, peritonitis, or gangrene.

A total of 29 patients were studied, with a mean age of 50.66 + 16.66 years (range, 18-81), and 59% were
female. 38% of patients had a fever, and the duration of symptoms was 35.21 + 44.75 hours (range, 5-240). CRP
levels were 6.99 + 7.41 mg/dL (range, 0.28-28.18), and white blood cell count was 13.82 + 3.75 x 10*3 mm*3
(range, 7.1-22.68). All patients experienced abdominal pain, 41% had abdominal rebound tenderness, 7% had
abdominal rigidity, and 52% had nausea/vomiting. In abdominal CTS, the appendiceal diameter measured 10.72
+ 2 mm (range, 8-15), with 17% showing an appendicolith and 3% showing peritonitis, but no cases of gangrene
or perforation. Predominant CTS findings included periappendiceal fat accumulation (90%) and periappendiceal
fluid presence (31%).

In conclusion, patients with a higher number of symptoms/signs and abnormal inflammatory laboratory
parameters were more likely to exhibit tomographic findings such as increased density of periappendiceal fat
planes, periappendiceal fluid accumulation, and an enlarged appendiceal diameter, without peritoneal
involvement, indicating early-stage disease. CTS imaging is a valuable tool for diagnosing acute appendicitis;
however, clinical evaluation remains the best ally for making a presumptive diagnosis.
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