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Perforated appendicitis is acknowledged a very rare concirion inthe newborn, with
Jusi about a hundred case: reported inthe world litercture il datr. 17 2 instructive
case of a low birth weight, premature baby with neonatal necrotising enterocoiitis
(NNEC) which subseguently imvolved the appendix reszulting in perfornation is pre-
sented o highlight the aetiological relctionship with NVEC.
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Apperdicitis is rare in the newbom, often presentag  copicusly lavased ~ith asline. Dielaved primary closure
with rupture and peritonitis!, usually as a result of lonal  was employed [or th= wound.
involvement of the sppendix in neonatal necrotising en- “he baby 1esponded weil o the nitiai antibiotic regi-
terocolitis (NINZC). men which wa: maintained post-operatively. He also had

As far as we gre gware, thisis the first such case from Dlood transfusdion to corrset sensis-induced anaemia.
this part of the world. Features of NNEC werenoted inthe  Wound sepsis a»d parial dehiscence couiplicated the
patient and the nced for prompt surgical interve.fion in  posi-coerative phass.

order to minimise the reportedly high attendant mortality Peritopeal fluid and appendix stump culiures yizlded
of this condition is advocated. Escherichia coli resisfant ‘o 3rd generation cepbalos-

phorins end uementia bui, curiously, sensitive to Am-
Case Repor? picitiin. Histopathelogy of the appandix was'reported as
A 1.8 kg preterm snale baby was admit’ad via the £ 7' Nectotising Appendicitis with perifonitis (iigurs
Children’s Emergency Reom of the Lagos Univers..y Lk
Teaching Hospital on the second day of life for prematur-
ity, low birth weight and birth asphyxiz in December 1654
The baby was the second of a set of twins delivered after
a 30-weck gestation and referred from a private Lospitz
in Lagos. e was ill, refused feeds and had 2 few ep:.,,odes
of bilious vomiting at presentation. Admicsion diagnosis
was NNEC.
He bad a leucocytosis of 17,000cm? and Klebsie'ia
was cultured from the blood. Initial ireatment consic.ed of
Ceftazidime, Metronidiazole and Geutamicin. "“he patient
however developed jaundice and ebdominal distension
with hypoactive bowel sounds in eeord week of Lla
Two days laier, & shiny snterior abdominal mass was
noticed in the right iliac fossa. Plain abdeminal radio-
graphs revealed several ai./fluid icvels and pneumcnesi-
“toneum. A pre-operaiive diagnosis of bowel perforetion
from NNEC was made. e 14 - fan
At exploratory laparotomy under rloczh anaesipesia a ;
ruptured appendix wih pyo-phewrraperii enent
noted. Appendeciomy was performed and &

1owing recrosis of the ertire wall
= of aitte inflammszory cells.
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Neonatal Ruptured Appendicitic: 7

Biscussion

Compared to ifs co
dren, perforated appendiz
large studies on append
and many others on pzo 3
perforated appendicitis iz et : >
review of childhood app
in Boston saw only one &
subject first gained promi

1960 when Schaunp® re this
condition, along with 19 i
24 reported cases. The ne . the
addition of about twenty v i

literature and this figure has
19923.9. The present case
this subregion to the best of

Obstructive causes of &;
nates because of their wide, ¢
Rather, recent literature increes:
that neonatal perforated appe

: ic:,al basel 0,
s the notion
iy linked to
). Baxs stated
that perforated appendxx n the net in most cases, 1S
a localised NNEC involvement of t “niform appen-
dix. A few other cases have been atinbuted to complica-
tions of Hirschsprung’s disease and meconiura plug syn-
drome from urrelieved large bowel obstruction, a view y=t
to gain universal acceptence3. 11,12,

The patient presented in this report was admitted and
initially managed as NNEC based on clinical festures,
When NNEC is eomplicated by bowel perforation, ab-
dominal distension, peritonitis and pneumoperiieneuin
may feature as noted in this patient!3. The histepathology
in the baby was also in keeping with localised, full thick-
ness ischaemic necrosis classically described in i~rlated
organ invoivement of the appendix in NNEC3. As gare of
premature vabies, low birth weight babes and others
predisposed to MNEC improves in our subregion, it is
likely that more cases of NNEC-related perforated appen-
dix may be secn.

Management of the neonate with petforated appendix
is no different from others with peritonitis, since in muost
cases, the diagnosis is often made only at laparotomy. It is
therefore imperative that the previously described sigus of
perntenitis be identified carly in the course of e disease.
A vigorous resuscitation regimen of intravenocus fluids,
broad spectrum antibiotics and naogastric decompressicn
should then be iistituted in preparation for a lapa: »t"mv
Speed is of utmost essence in thess cases as the mc“aj
of neonatal perforsted appendix is very high. I >
Schaupp’s® report revealed & moriality rate of 88%, ti.e
diagnosis was often made at post-mortem. Mortalitv rate

vention tine.
anaesthesia in

)l ard expericnce in the use of local
this ege group is an advantage n the suc-
cessful management of cases such as the one prasented
here?s.
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