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SpEcially intErESting clinical caSE
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ABSTRACT

Appendicitis is the leading cause of acute abdomen in pediatric age. 
Approximately one third of all cases are complicated with appendicular 
perforation at the time of surgical intervention. Postoperative complica-
tions of this condition include abscesses at unusual or ectopic sites, like 
scrotal abscess. For an intra-abdominal event to cause a scrotal abscess 
due to fluid displacement there must be a permeable processus vaginalis.

This article reports the case of a child with perforated appendicitis. 
After undergoing surgery he had an abscess in the scrotum which 
developed through a permeable vaginal duct. It had to be drained and 
the patient was treated with a triple course of antibiotics. The patient 
evolved satisfactorily.

Key words: appendicitis, postoperative complications, residual abscess, 
inguinal canal.
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Appendicitis is the leading cause of acute abdo-
men in pediatric age. Approximately one third 
of all cases are complicated with appendicular 
perforation at the time of surgery.1 Certain fac-
tors, such as weakness of the wall of the organ 
in question, favor early perforation of the cecal 
appendix. Atypical presentations are the most 
common forms in acute cases, in particular the 
retrocecal with 60% of cases.2,3

Diagnosis is easy when the typical symptoms 
are observed: pain, vomiting, and fever, but does 
not occur in 30% of patients; therefore, when 
dealing with a patient with atypical symptoms 
the difficulty of diagnosis and the possibility of 
complications like appendicular perforation 
increase.3,4

The most common complications are infection 
of the surgical wound and residual abscess 
depending on the level of contamination of the 
abdominal cavity. Residual abscesses, single or 
multiple, occur in 0.5 to 5% of cases.5 Therefore, 
in patients with acute appendicitis who undergo 
surgery early, the possibility is less than 9% and 
can be as high as 30% when there is perforation 
or free purulent matter in the abdominal cavity.6

CLINICAL CASE

Male patient age 12 years whose condition began 
two days before consultation with abdominal 
cramp in the mesogastrium accompanied by 
nausea and vomiting. He was seen by a private 
physician who prescribed an analgesic and an 
antispasmodic. Subsequently he had fever of 
38.3°C, for which he went to the emergency 
service. Physical exploration found teguments 
pale, oral mucosa dehydrated, abdomen soft 
and depressible, pain to the touch in right iliac 
fossa, and Mc Burney positive, with signs of 
peritoneal irritation. Laboratory studies were 
performed: leukocytes 14,900, hemoglobin 
13.2 g/dL, hematocrit 39.9%, platelets 730,000, 

prothrombin time 13.6 seconds, 72.4% activity; 
thromboplastin time 33 seconds. A simple ab-
dominal x-ray showed scoliosis and a fecaloma 
in the right iliac fossa.

Explorative laparotomy was performed finding 
the cecal appendix perforated in the proximal 
third, with necrosed areas and fecalomas in its 
interior (Figure 1). The cecum was friable with 
purulent matter in the parietocolic gutters and 
in the pelvic cavity, approximately 300 cm3. 
Appendectomy and washing of the cavity were 
performed. The postoperative evolution was 
favorable, applying a triple course of antibiotics 
with cefotaxime, amikacin, and metronidazol.

The fifth day after surgery the patient had fever of 
39.5°C, dysuria, and increase in volume of the 

Figure 1. Cecal appendix perforated in its proximal 
third with fecalomas in its interior.
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scrotum and the right inguinal region (Figure 2). 
Ultrasound revealed a collection in the right 
testicular mediastinum of approximately 20 cm3.

A right abdominoinguinal incision was made 
entering the aponeurosis of the superior oblique 
muscle; the cremaster muscle was dissected, 
finding purulent matter, approximately 20 cm3, 
in the inguinal canal; the peritoneal-vaginal 
duct was permeable and had purulent matter in 
its interior (Figure 3). Cleaning was performed 
and a Penrose drain was left in the scrotum; 
the surgical wound was sutured by plane in 
the usual manner. The postoperative evolution 
was favorable. 

Figure 2. Right side of the scrotum with increased 
volume.

Figure 3. Permeable peritoneal-vaginal duct with 
purulent matter.

The patient was hospitalized for seven days under 
treatment with clindamycin and paracetamol; he 
evolved satisfactorily.

The official pathology report concluded: soft 
tissues with edema, fibrin vascular congestion 
and formation of abscesses. Treatment continued 
with antibiotics.  Discharge due to improvement. 
Patient is presently without symptoms and has 
evolved favorably.

ANALYSIS

In 1886 Reginald Fitz coined the term acute ap-
pendicitis to describe the clinical manifestations 
of the condition and laid the foundations for early 
clinical diagnosis. He proposed opportune surgi-
cal treatment to avoid complications.7,8 Usually, 
proper anamnesis and physical exploration are 
sufficient to establish diagnosis. Unfortunately, 
lack of experience and criteria cause frequent 
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complications due to delay in diagnosis and 
therapeutic treatment.

The most common complications include 
residual abscesses, single or multiple, which 
develop in 0.5 to 5% of cases.9 The customary 
location of appendicular abscesses is paracecal 
or pelvic; there are atypical or ectopic cases 
such as retroperitoneal, right subdiaphragmatic, 
inguinal, or scrotal; they may manifest as gan-
grene or perineal fascitis, and even as urinary 
blockage.10,11

For an intra-abdominal event, like appendicitis, 
to cause a scrotal abscess due to fluid displace-
ment there must be a permeable processus 
vaginalis or an inguinal hernia.12 In our patient 
there was a permeable processus vaginalis.

The peritoneal-vaginal duct appear in the 
twelfth week of gestation; it is a serous diver-
ticulum which extends to the inguinal ring.13,14 
Usually, obliteration of this structure occurs 
spontaneously around the second year of life; in 
approximately 20% of the population the duct 
remains permeable for their entire life without 
its causing alterations.13,14

Intra-abdominal infections occur when the host’s 
defenses allow bacterial flow to produce a fibrin 
capsule around a lesion.15 To form, they usually 
require 107 bacteria per milliliter, among other 
factors. The pathways of dissemination of puru-
lent matter in the peritoneal cavity are defined: 
it circulates toward the upper abdomen in the 
suprahepatic and infrahepatic spaces, as well 
as the paracolic gutter and toward the pelvic 
cavity. Movement in the upper abdomen prob-
ably represents circulation of fluid toward a 
low-pressure region, produced by absorption of 
matter by diaphragmatic lymph nodes and a suc-
tion effect caused by the force of gravity on the 
upper abdominal organs, especially the liver.15-17 
Circulation of fluid to the lower parts of the pelvis 

or in the paracolic gutters is probably due to the 
force of gravity acting in ventral decubitus or in 
a partially erect position.18

The presentation of scrotal abscess secondary to 
appendicitis was first described in 1919.19 It is an 
extraordinarily rare complication; patients may 
have dysuria, urethral blockage, urinary reten-
tion, hematuria, or pyuria; however, differential 
diagnosis is broad in acute scrotal inflammation 
and includes testicular torsion, torsion of the tes-
ticular appendix, epididymitis, orchitis, trapped 
hernia, necrosis of scrotal fat, and thrombosis of 
scrotal veins.19,20

The importance of this clinical case is to alert 
pediatric doctors and surgeons to the existence 
of this condition which, due to its rarity and 
variable manifestations, represents a challenge 
for diagnosis.

REFERENCES

1.  Santos M, Torres V, Poblete A, Guelfand M, Rodriguez J. 
Tratamiento de los plastrones apendiculares en pediatría. 
Conservador vs. quirúrgico ¿Cuál es la mejor alternativa? 
Rev Ped Elec 2010;7:1–6.

2.  Gomez SF, Ayala AM. Complicaciones en los pacientes con 
apendicitis aguda perforada en el Hospital Regional Gral. 
Ignacio Zaragoza del 1º de junio de 2004 al 31 de mayo 
de 2005. Revista de Especialidades Medico-Quirúrgicas 
2006;11:24–6.

3.  Bahena AJ, Chavez TN, Mendez SN. Estado actual de la 
apendicitis. Rev Medica Sur Mex 2003;10:122–128.

4.  Blanco DJ, Isnard PR, Ilari RJ, Lopez OP, Castellvi GA. Tra-
tamiento médico y/o quirúrgico del plastrón o absceso 
apendicular en la infancia. Cir Pediatr 2008;21:43–5.

5.  Jaramillo SJ. Profilaxis antibiótica en una dosis en niños 
operados de apendicitis aguda no complicada. Rev Mex 
Cir Ped 2010;17:65–70.

6.  Priego P, Lobo E, Moreno I, Sanchez S, Olarte G, Fresneda 
A. Apendicitis aguda en una hernia crural encarcelada: 
análisis de nuestra experiencia. Rev Esp Enferm Dig 
2005;97:707–15.

7.  Gaxiola WR, Gomez GG, Alcantara MJ, Athie GC. Absceso 
de la transcavidad de los epiplones secundario a apendicitis 
perforada. Rev Cirujano General 2001;23:49–53.

8.  Ebensperges A, Diaz A, Flores G, Martinez G, Santos M, 
Guelfand L et al. Manejo médico de los abscesos residua-



Acta Pediátrica de México

116

Volume 35, No. 2, March-April 2014

les secundarios a peritonitis apendicular. Rev Cir Infantil 
2008;8:226 – 30.

9.  Baeza HC, Jaimes G, Villalobos AD, Velasco SL, Velasco 
RJ. Manejo conservador del absceso intraperitoneal 
postapendicectomía. Resultados preliminares. Cir Cir 
2003;71:31–6.

10.  Mosreal JJ, Garcia SJ, Flores AJ, Concha VF, Puc FA, Heredia 
NM. Factores de riesgo de absceso de pared postquirúrgico 
en pacientes con apendicectomía aguda. Rev Invest Yuc 
2009;9:115–23.

11.  Lara HJ, Alonso CL, Rios FA, Jimenez JA, Gallardo FJ, Mar-
tinez PM. Absceso escrotal secundario a una apendicitis. 
Rev Cirugia Ped 2009;22:1–5.

12.  Hogan M. Appendiceal abscess drainage. Techniques in 
Vascular and Interventional Radiology 2003;6:205–14.

13.  Baeza HC, Salinas MJ, Escobar IM, Heladio M. Najera GH, 
Godoy EH. Apendicitis en un lactante de dos meses con 
conducto peritoneovaginal permeable. Gac Med Mex 
2005;141:421-23.

14.  Nicolas M, Mora G, Stock R, Vallejos R, Robles M, Tapia C et 
al. Hernia de Amyand: presentación de un caso y revisión 
de la literatura. Rev. Chilena de Cirugia 2007;59:142–45.

15.  Suarez ME. Infecciones Intraabdominales: Peritonitis y 
Abscesos. Rev MEDICRIT 2004;1:1–35.

16.  Hurtado DJ, Hurtado VR. Apendicitis herniaria. Presen-
tación de dos casos. Rev Habanera de Ciencias Médicas 
2007;6:1–9.

17.  Garcia GA, Delgado CA, Gutierrez del Rio F, Marina PA. 
Absceso apendicular de tres meses de evolución. Acta 
Médica Grupo Ángeles 2010;8:164–166.

18.  Jamieson D, Chait P, Filler R. Interventional Drainage of 
Appendiceal Abscesses in Children. AJR 1997;169:1619–22.

19.  Aguilar D, Sanchez M. Escroto agudo como presentación 
de apendicitis aguda. Presentación de un caso y revisión 
de la literatura. Rev Mex Urol 2008;68:64–6.

20.  Dever D, Hulbert W, Emmens R, Rabinowitz R. Appendi-
ceal abscess masquerading as acute urinary retention in 
children. Urology 1985;25:289 -92.




