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Abstract
Introduction: Torsion of the vermiform appendix is a rare disorder, which causes abdominal
symptoms indistinguishable from acute appendicitis and is found by chance during the laparotomy.
Case presentation: We report a case (a 76-year-old male) suffering of torsion of the vermiform
appendix with fecalith. It was twisted 540 degrees in an anti-clockwise direction. Appendectomy
was done.
Conclusion: Appendiceal torsion may be assocated with the presence of fecalith. This case is the
oldest one among the patients with appendiceal torsion reported to literature.

Introduction

Case presentation

Torsion of the vermiform appendix is a rare disorder,
which causes abdominal symptoms indistinguishable
from acute appendicitis. Primary and secondary torsion
are recognized in the appendiceal torsion. In primary torsion, specimen examination shows secondary ischemic or
necrotic change and luminal dilatation distal to the torsion site without any primary lesion. About 25 cases of
primary torsion have been reported to date. Secondary
torsion is much rarer and only 7 cases have been reported
to date. Secondary torsion is caused by appendiceal
abnormality, which includes cystadenoma, mucocele, fecalith impaction, and malformation [1-11]. Preoperative
diagnosis of torsion of the appendix is sometimes difficult. Here, we report a case of appendiceal torsion with
fecalith. This case (a 76-year-old male) is the oldest one
among the patients with appendiceal torsion reported to
date.

A 76-year-old male had upper abdominal pain early in the
morning. Four hours after the initial attack, he had severe
pain in the right lower quadrant area, which was accompanied with nausea. On physical examination, his body
temperature was 99.0°F, pulse 98 beats/min, and blood
pressure 130/80 mmHg. There was tenderness and
rebound tenderness in the right lower quadrant area, and
positive Rovsing's sign. Peripheral blood examination
showed a white blood cell count of 11,000/mm3 (78%
neutrophils). Abdominal X-ray examination revealed
small-intestinal dilatation with air-fluid level. Modified
Alvarado's score for appendicitis was nine points. Laparotomy was done on the suspected diagnosis of acute appendicitis. The appendix was 10 cm in length and 1.5 cm in
diameter, and showed gangrenous change. It was twisted
540 degrees in an anti-clockwise direction at the point of
1 cm distal to its base (Fig. 1). A simple appendectomy
was performed. The appendix was filled with mucous and
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Histopathological examination of specimen showing mild
inflammation, prominent congestion of mucosal and submucosal vascular channels and intraluminal haemorrhage within
appendix.
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The appendix was twisted 540° in an anti-clockwise direction
at the point of 1 cm distal to its base.

contained fecalith in it. Postoperative recovery was uneventful. Histological examination of the specimen
revealed that there was mild inflammation with some
hemorrhage and necrosis in the appendiceal wall, the
findings are consistent with the ischemic and necrotic
changes caused by the torsion (Fig. 2).

Conclusion
Torsion of the vermiform appendix is a rare disorder,
which causes abdominal symptoms indistinguishable
from acute appendicitis. Our case (a 76 year-old male)
was the oldest one among the patients with appendiceal
torsion reported to date. In this case, the presence of fecalith may be associated with torsion of the appendix.
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