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Abstract:

Duplicity of the appendices are very rare. A 32-year-old man presented with type B2 duplicity of the
appendix and acute appendicitis. An appendectomy was done for both. Intraoperative incidental finding, is
the only chance to avoid missing appendix duplicity and appendicectomy should be done for both.
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1 INTRODUCTION

Congenital anomalies of the appendix are extremely rare. The reported incidence is 0.004%. They include
agenesis, duplication, and anatomical variation related to length and position. Appendix duplicity is the
most common type, of which type B2 is the most common variant and commonly associated with acute
appendicitis. A total of 141 cases of duplicity were reported.1 However, appendicitis of the double appendix
was reported in less than 15 cases.2According to the modified Cave-Wallbridge classification (Figure 1), type
B2 is the most common variant reported in the literature.
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Routine preoperative imaging modalities, CT scans, and abdominal abdominal ultrasound did not reveal
duplicity.3 The failure to identify duplicity in appendectomy can leads to significant uncertainty in assessing
the right lower quadrant pain if the second appendix (missed appendix) is inflamed in the future. For this
uncertinity of the diagnosis, appendicitis of missed appendix may leads to increased morbidity and mortality
and serious medico-legal consequences.

In this clinical case report, we present a rare case of double appendix in a patient with acute appendicitis
discovered incidentally during the surgery. The surgery was done in Orotta referral hospital, Asmara, Eritrea.

FIGURE 1: Modified Cave-Wallbridge classification. Type A, partial duplication of the appendix; Type
B1 (bird type), two appendices are placed symmetrically on both sides of the ileocaecal valve; Type B2
(taenia coli type), one appendix is in the usual place, and the other is far along with the taenia coli; Type
C, duplication of the caecum and appendix; Type D (horseshoe type), one appendix has two openings in the
caecum(2).

2 CASE REPORT

A 32-year-old male was brought to the Emergency Department of the Orotta Referral Hospital, Asmara,
Eritrea, with complaints of central abdominal pain that was shifted to the right iliac fossa for one day. It was
aggravated by movement and was associated with nausea and vomiting. Otherwise, he had clear systemic
review and denyed any significant past medical history.

On physical examination, the pulse rate was 90/minute, the respiratory rate was 18/minute and temperature
of 37 ° C. There was right iliac fossa tenderness and guarding. The white blood cell counts was normal with
a left neutrophilic shift. The urine examination and renal function test were within the normal range.
Preoperative imaging studies were not performed, and the diagnosis of acute appendicitis was made based
on clinical evaluation.

An open appendectomy was performed in the same day of admission. A minimal seropurulent fluid collection
was found in the right iliac fossa. There were two separate appendices attached to a single caecum in the
taenia coli and joined by a single mesoappendix (Figure 2,A). Only one appendix was apparently inflamed.
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The mesoappendix was ligated, and both appendices were removed (Figure 2,B&C). The postoperative
period passed uneventful, and the patient discharged in good general condition after 72 hours.
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FIGURE 2 : The two appedecies based on a single caecum (A), the two appediceal stumps after appendec-
tomy (B), the two appedecies (C).

3 DISCUSSION

With regard to the extreme scarcity of appendiceal anomalies, duplication of the appendix is the most
common anomaly that has been reported. A review of published reported cases identified 141 duplicate
appendices.1 According to the Modified Cave-Wallbridge classification of the anatomical variation of dupli-
cation, B2 is the most common type.2 The literature reported less than 15 cases of appendicitis in double
appendices. For these considerable matchings and similarity to our case, we think that the literature back-
ground strongly support our findings.

The preoperative diagnosis of appendix duplicity is challenging.3 It is almost always identified intraopera-
tively. In this case, we did not perform image studies, as signs and symptoms were typical of acute appen-
dicitis. Duplicity of the appendices may be missed if the second appendix is concealed in the retrocaecal
position.2,4 Generally, surgical field exposure is inadequate during open appendectomy, and routine caecal
mobilization and retrocaecal exploration are not performed routinely during the procedure. Laparoscopy
can increase the detection rate due to a better visualization of the abdominal cavity.5

In our case, we fortunately detected and removed both appendices. Intraoperative missing of the second
appendix has serious medico-legal consequences and increases the risk of complications if the missed ap-
pendix got inflamed in the future. The literature reported a case of ruptured appendix in the retrocaecal
space presented after a previous laparoscopic appendectomy.4 The diagnosis of appendix duplicity should be
considered in any patient with a history of appendectomy who present with similar symptoms and signs of
acute appendicitis.

CONCLUSION

5



P
os

te
d

on
A

u
th

or
ea

9
J
u
l

20
22

—
T

h
e

co
p
y
ri

gh
t

h
ol

d
er

is
th

e
au

th
or

/f
u
n
d
er

.
A

ll
ri

gh
ts

re
se

rv
ed

.
N

o
re

u
se

w
it

h
ou

t
p

er
m

is
si

on
.

—
h
tt

p
s:

//
d
oi

.o
rg

/1
0.

22
54

1/
au

.1
65

73
55

57
.7

09
85

42
5/

v
1

—
T

h
is

a
p
re

p
ri

n
t

an
d

h
a
s

n
o
t

b
ee

n
p

ee
r

re
v
ie

w
ed

.
D

a
ta

m
ay

b
e

p
re

li
m

in
a
ry

.

Duplicity in the Appendix, even though rare, should not be overlooked. The clinical judgment in the diagnosis
of typical acute appendicitis without preoperative imaging studies, makes the diagnosis of duplicity almost
difficult before the surgery. Intraoperative incidental finding, is the only chance to avoid missing appendix
duplicity and appendicectomy should be done for both.
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