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Perforated appendicitis is acknowledged. a ve,y rare condition in. the newborn, with
just about a hundred case: reported in the 11 =rldlitercture till c'at«. 1;! instructive
case of a low birth weight, premature baby with neonatal necrotising enterocolitis
(NNEC) which subsequently involved the appendix resulting in perforation is pn-
sented to highlight the aetiological relationship wifh NNEC.

KEY \VORD§: Neonatei appendicitis: necrotisii.g enterocolitis; appendicular
perforation; peritonitis.

Appendicitis is rare in the newborn. often preseilt:ng
with rupture and peritonitis', usually [IS a result of local
involvement of the appendix in neonatal necrotising en-
terocolitis (N~EC).

As far as we are aware, this is the first suc'i case frcrn
this part of the world. Features ofNNEC were noted i::l the
patient and the need for prompt surgical intervention in
order to minimise the reportedly high attendant mortality
of this condition is advocated. ..

Case Repore
A 1.8 kg preterm male baby was admitted vi'! the

Children's Emergency Room of the Lagos Univera..y
Teaching Hospital on the second dHYof life for prematur-
ity, low birth. weight and birth asphyxia in December 1994 ..
The baby was the second of a set of twins delivered lifter
a 30-week gestation and referred from a private hospitcl
in Lagos. he was ill, refused feeds and had a few episodes
of bilious vomiting at presentation. Admicsion diagnosis
wasNNEC.

He had a leucocytosis of 17,000cm3 and Klebsic'!a
was cultured from the blood. Initial treatment consir.ed of
Ceftazidime, Metronidiazole and Gentamicin. The patient
however developedjaundiceand abdominal distension
with hypoactive bowel sounds in the O'eCODU week of j; f~.
Two days later, Ii shiny anterior abdominal mass '."!?S

noticed in the right iliac fossa. Plain abdominal radio-
graphs revealed several ai.vfluid ievels and pneumcperi-

. toneum, A pre-operative diagnosis of bowel perforet-on
from NNEC was made.

At exploratory laparotomy under local anaesthesia. a
ruptured appendix with pyo-pnenmcperito-ieum \,;""
noted. Appendectomy was performed ani tne pcritoi.curn

ccpicusly lavw~ed ·,·~th saline. 'Delayed primary closure
was employedior n-':, wcuno.

'The baby 1esponded wrllto the initial antibiotic regi-
Il1.1,:n which wa.: maintained post-operatively. He also had
bloo-l transfu: ion to correct sensis-induced anaemia.
Wound sepsis li;l~:l. partial dehiscence complicated the
post-operative phase.

Peritoneal fluid and appendix stump cultures yielded
Escherichia coli resistant to 3rd generation cephalos-
phorins and "uementiu bur, curiously, sensitive to AIYJ.-
nicillin, Histopathology of the appendix was'reported as
A"u'~ Nectc+i sing Appendicitis with peritonitis Vigil::~
l'1.).

:3 'G, ~)C';~t-.': .;:0; lO'lving recrosis of the er:.•ire wall
-r: i:;T(~:;;'" ·'.n:;" l;·q::·,'r:"i ':;f C'.lt'3 !nflamms:o:v cells.



Discusslon
Compared to its COmm0D. 0(>~Utn·'rl':'o;; ill. oldf;T cbil-

dren, perforated eppendix is T".fA ir:: nt:;:'D~1.tf;S2. 3. ::!>:;veral
large studies on appendicitis :,,(j;;; v8edit).~.ri"agegroup
and many others on p.ecDcL",1 iY;;:~.:-:::r,it;" ;'P.iI;:d to identify
perforated appendicitis ia ('!<'; "".'.')"0;"'< c, ". Bf.rfett i.r: a
review of childhood appECI'.iici:.if C·",""'" ~ fi£\".,"" ~:eK'i""I~Gd.
in Boston saw only one lleOTifJ,=,"';tlo,~·,:,; (;0n.dj~jo"C,'Th~
subject first gained prominence ii, "'.';"c",:;,,l ,!.i;;f;;'at".lre in
1960 when Schaupps reviewed ~;"", ';b~,:1,0.t~Swit.h this
condition, along with 19 autops-: ~;a5ec: Eo total ('If.'

24 reported cases, The nex: :.-,','::;.j~c<.6.~,;;,-:j.t"":"2ed the
addition of about twenty II.:.OTS r:s.s;; ':c t\1<;; world
literature and this figure bas emly '€:8.c;}'e6 S ;'1e:-" 100 by
19923,9. The present case is the :.'i::-~lt~:c'"",TepD!'ted fro.n
this subregion to the best o~OOJ.'" '~:.:-,(,",'·;'?d.y.

Obstructive causes of .<,""' 81£ ;"31":;;ill neo-
nates because of their wide, c-c,-'.;;·;[·; f:p~"j:"T.'.'~~(;ice!ilbase'v.
Rather, recent literature increEsiu::,:i" :"'W;.:xts the notion
that neonatal perforated appendixis i;].e;;c):'<;l:;ly·linked to
neonatal necrotising enterocolitis (l'fNECj9. Baxs stated
that perforated appendix in the newbcrr., 1:::1 most cases, is
a localised NNEC involvement of the ·'<'':':ilii.fonn appen-
dix. A few other. cases have been attributed to complica-
tions of Hirschsprungs disease and meconium F~ug~yI1"

drome from unrelieved large bowel obstruction, a view )'':t
to gain uni versal acceptances. II, 12.

The patient presented in this report was admitted and
initially managed as NNEC based OD. clinical features,
When NNEC is complicated by bowel perforation, ab-
dominal distension, peritonitis and pneumoperiteneuui
may feature as noted in this patientt". The histopathology
in the baby was also in keeping with localised, full thick-
nessischaemic necrosis classically described in i~'''!ated
organ involvement of the appendix in NNEC3. As care of
premature babies, low birth weight babies and others
predisposed to l'TNEC improves in our subregion, it is
likely that more cases ofNNEC-related perforated appen-
dix may be seen.

Management of the neonate with perforated appendix
is no different from others with peritonitis, since in mos:
cases, the diagnosis is often made only at laparotomy. I~ is
therefore imperative that the previously described signs of
peritonitis be identified early in the course of me disease.
A vigorous resuscitation regimen of intravenous fluids,
broad spectrum antibiotics and naogastric decompression
should then be instituted in preparation for R laparotomy.
Speed is of utmost essence in these cases as the mc.tality
of neonatal perforated appendix is very high. Whie
Schaupps'' report revealed a mortality rate of 88%, II,e
diagnosis was often made at post-mortem. Mortalitv rate
was 81% in Person's- review of 31 cases. In a review of
32 children with appendicitis in the first two y~l\rs of life
by Grosfeld!s, all the three deaths occurred in neonates

The dearth of qualified paediatric snaesthetir with
neonatal experience should not prolong t}~ surgical ir, ,e[·

ventio» une. SlQH ard. experience in the use of local
anaesthesia in this age group is an advantage in the S'.IC-

cessful management of cases such as the one presented
here'>.
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