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Intussusception of the appendix

Sir,
Intussusception of the appendix is a rare condition and
about 160 cases have been reported since its first descrip-
tion.' The diverse nature of the clinical profile of the
intussusception of appendix is well known.2-5 The rarest
amongst its various presentations is its asymptomatic
occurrence which is usually discovered as an incidental
finding during abdominal operation for another
unrelated lesion. Only three cases have been documented
previously.57 The following is the report ofone such case
recently managed by us.
A 16 year old girl presented with a history of biliary

colic for the last 3 years. Six months previously, she had
developed obstructive jaundice which abated with con-
servative treatment. The relevant investigations
confirmed the diagnosis of cholelithiasis.
A cholecystectomy and choledocholithotomy was per-

formed through a right paramedian incision. The appendix
was sought to carry out an incidental appendicectomy.
The caecum was mobile and could be easily delivered into
the wound. The appendix could not be found at its
expected location, but soon it was realized that it was
totally invaginated into the caecum. The site of intus-
susception into the caecum was marked by a dimple. A
narrow meso-appendix could be seen leading to it. The
appendix could not be evaginated by squeezing it through
the caecal wall. Therefore, as a first step, the meso-
appendix was ligated and divided. Next, a semi-circular
incision was made in the caecal wall around the base of
the inverted appendix. The appendix was hooked out
through this incision. Mucosa of the invaginated appen-
dix was slightly oedematous and congested. The appen-
dicectomy was accomplished by completing the circular
incision all around the base of the appendix. The opening
in the caecum was closed in two layers. Histopathology
revealed the presence of chronic inflammation in the
appendix. The postoperative period was uneventful and

during this period the management centred on her biliary
surgery.

It is interesting to note that in all the reported cases of
asymptomatic intussusception of appendix, the patients
were female and there was a co-existing gynaecological
lesion in the pelvis.5-7 Our case had no such associated
lesion. Although uncommon, awareness of the condition
is important. While carrying out an incidental appendic-
ectomy, intussusception ofappendix may elude diagnosis
unless the condition is known to the operator. Further-
more, to the unwary, the feel of intussuscepted appendix
may suggest a tumour leading to unnecessary right
hemicolectomy.7
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