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Background: Lower gastrointestinal bleeding arising from the appendix is an
extremely rare condition.

Case Presentation: We report a case of appendiceal hemorrhage in a middle-

aged male. Colonoscopy showed active bleeding from the orifice of the appendix. After
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endoscopic hemostasis failed, the patient underwent appendectomy. Subsequent
histologic evaluation revealed evidence of acute inflammatory infiltrate. He recovered
well after appendectomy.

Conclusions: Bleeding of appendiceal origin is very rare, but it should be considered

during differential diagnosis of lower gastrointestinal bleeding. Appendectomy would be
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the most effective therapy for bleeding from the appendix.

Abbreviations: CT: Computed Tomography; IBD: Inflammation Bowel Disease

Background

Lower gastrointestinal bleeding, hemorrhage from the
source distal to the ligament of Treitz, is a common emergency
in gastroenterology, with an estimated incidence of 33/1000001.
Lower gastrointestinal bleeding is causes for lower gastrointestinal
bleeding include diverticular disease, vascular ectasia, ischemic,
inflammatory or infectious colitis, colonic neoplasia (including post
polypectomy bleeding), anorectal causes (including haemorrhoids,
fissures and rectal varices), and small bowel lesions (Crohn’s,
vascular ectasia, Meckel’s diverticula, and small bowel tumors).
Despite improvements in diagnostic tools and techniques, survey
of a bleeding source is a challenging problem in modern medical
practice for patients with lower gastrointestinal bleeding. The
bleeding source could not be identified even with extensive
evaluation in 10% of patients2. Lower gastrointestinal bleeding

arising from the appendix is an extremely rare condition. Herein

we report a rare case of painless hematochezia due to appendicitis

in a middle-aged male.
Case Presentation

A 46-year-old man was admitted to our department on an
emergency basis because of a sudden onset of hematochezia. The
patient had neither fever nor abdominal pain. He denied prior
episodes of diarrhea and melena. He denied being nauseous or
vomitous and experiencing hematemesis. He had a past history of
melena and hematochezia 1 year earlier. At that time, computed
tomography (CT) scan only found a slight thickening of the terminal
ileum, but no lesion was found in gastroscopy, colonoscopy or
enteroscopy. He was discharged after medical treatment at that
time [1]. He had no significant medication history and family
history.
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At admission, the patient’s vital signs were within normal
ranges. No abnormal findings were revealed throughout physical
examination and laboratory tests except slightly decreased
hemoglobin (from 17.4 to 13.3 g/dL within 2 days). On the
abdominopelvic computer tomography scan, we noted mild wall
thickening in the terminal ileum/appendix. Colonoscopy showed
dark blood fill without definitive evidence of bleeding foci in the
entire colon or rectum and revealed that active bleeding originated
from the orifice of the appendix Figure 1. No blood clots were found
in the proximal part of the ileocecal valve. [2] The distal ileum,

which was also viewed directly, appeared normal. Endoscopic
hemostasis was failure, local injection of epinephrine did not stop
bleeding. Urgent surgical management for the arrest of continuous
hemorrhage was performed. The small intestine and colon
appeared normal during surgical exploration, and a slight swelling
of the appendix, hence appendectomy was performed uneventfully.
Macroscopically, the resected appendix measured 12cm in length.
The appendix appeared grossly to be mildly edematous and
hyperemic on the serosal surface and with much blood-filled in.

Figure 1: The colonoscopic finding showed active bleeding from the appendiceal orifice. A: Opening of appendix, B: terminal

ileum, C: ascending colon, D: sigmoid colon.

Figure 2: H&E staining showed acute attack of chronic appendicitis with hyperemia and hemorrhage. The microscopic findings
showed erosion of the mucosa with hemorrhage. Large number of inflammatory cells infiltrate in the submucosa.
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On cut, mucosa rough, erosion with bleeding was noted in the
lumen of the root and apex appendix. Microscopically, the histology
examination of the appendix revealed erosion of the mucosa with
hemorrhage. There was no granuloma formation or vascular lesion
over the entire appendix Figure 2. The post-operative course went
smoothly, and the patient was discharged 5 days later. There was no
recurrence of hematochezia after 24 months’ postoperative follow-
up.

Discussion and Conclusions

Lower gastrointestinal bleeding of appendiceal origin is
extremely rare, and only a few case reports have been published
in the English literature. Several pathologic conditions have
been reported to be related to appendiceal bleeding, including
disease (IBD) [3,4]

gastrointestinal  stromal

inflammation bowel

(6],

diverticulitis [8,9] angiodysplasia [10], neoplasm, endometriosis

appendicitis  [5],
intussusceptions tumor [7],
[11] and erosion of appendiceal mucosa [12,13]. Besides,
chemotherapy-induced ulceration, ischemic ulceration, parasitic
ulceration, and angiomyolipoma also should be considered in
differentiation diagnoses. Bleeding from the appendix with any
cause, especially identified as the direct visualization at the time
of colonoscopy is quite rare. Appendicitis leading to appendiceal
hemorrhage is also unusual. In our case, the size and nature of
appendix looked normal, but the histologic examination revealed
hemorrhagic findings with several erosive lesions and surrounding
inflammatory infiltrates mostly at mucosal layer without transmural
inflammations. In other words, appendiceal bleeding should be
suspicious when acute of chronic recurrent lower gastrointestinal

bleeding.

Various diagnostic tools, such as barium-enema, colonoscopy,
mesenteric artery angiography, and abdominal CT scan, are used for
the diagnosis of appendiceal bleeding. Among them, colonoscopy
is the single most frequent intervention in evaluating all the
patients with lower GI bleeding, with low morbidity and mortality
rates. In 2009, [14] reviewed 20 reported cases of appendiceal
hemorrhage. They found bleeding from the appendix was identified
by preoperative CT and/or colonoscopy in 11 cases, as in our case.
5 cases were diagnosis by barium enema. In only 2 cases definitive
diagnosis was made using mesenteric angiography. [13] cases of
hemorrhage from the appendix, the bleeding from the appendiceal
orifice could be identified in 5 cases5. Since the multidetector
CT was proven to be quite valuable in evaluating gastrointestinal
bleeding, [12] speculated the combination of colonoscopy with
abdominal CT may increase diagnostic accuracy. In our case, CT
scan only found a slight thickening of the terminal ileum, we also

saw bleeding through the colonoscopy.

The treatment of appendiceal hemorrhage is individualized
and depends on the underlying pathologic anomaly and the

patient’s general condition. Colonoscopy hemostasis can be used
in certain cases of lower gastrointestinal bleeding, there has been
two successful case report regarding colonoscopy treatment of
appendiceal bleeding until now. In 2010, Il [15] reported two cases
of the use of colonoscopic clipping to treat appendiceal bleeding for
the first time. In 2011, I [16] successfully performed endoscopic
clipping without any complications in a patient with acute
appendiceal bleeding after confirming that there was no evidence
of acute appendicitis or other specific lesions around appendix
on abdominal CT and colonoscopy. Surgical treatment plays an
important role in the management of appendiceal bleeding. The
conventional or laparoscopic appendectomy is known to be the
most common treatment for appendiceal bleeding based on a
review of the literature to date. Appendectomy had been also
performed in 9 of the 13 previous cases with appendiceal bleeding
in a review [5].

More extensive resection such as cecectomy, ileocecectomy or
right hemicolectomy has been reported to manage appendiceal
bleeding according to findings during the operation. [17] reported
their experience of temporary hemostasis in a patient with
angiodysplasia of the appendix with percutaneous transcatheter
arterial embolization using permanent material (micro coil) in
2001. Unfortunately, massive bleeding recurred two weeks after
embolization. The patient subsequently underwent conventional
appendectomy. Our case was successfully treated with conventional
appendectomy. Although lower gastrointestinal bleeding of
appendiceal origin is very rare, benign appendiceal lesions, such as
ulcer or erosion, should be considered during differential diagnosis
of lower gastrointestinal bleeding. It was difficult to control the
bleeding from the appendiceal orifice with endoscopic therapy,
appendectomy would be the most effective therapy for bleeding

from the appendix.
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