
© 2020 Asociaciones Colombianas de Gastroenterología, Endoscopia digestiva, Coloproctología y Hepatología116

Camilo Ramírez Giraldo, MD,1 Ovidio Fernando Molano Chavarría, MD,2 Juan Guillermo Holguín Henao, MD,3*  
Carlos Edgar Figueroa Avendaño, MD.4

Post-colonoscopy appendicitis: Case report and 
literature review

1	 Surgeon, epidemiologist, and general surgery 
resident at Universidad del Rosario and Hospital 
Universitario Mayor in Bogotá, Colombia

2	 Surgeon, general surgery resident and general 
surgery resident at Universidad del Rosario and 
Hospital Universitario Mayor in Bogotá, Colombia

3	 Surgeon and coloproctology fellow at Universidad 
del Rosario and Hospital Universitario Mayor in 
Bogotá, Colombia

4	 Colorectal surgeon and Chief of the Coloprotology 
Service of the Hospital Universitario Mayor- Méderi 
in Bogotá, Colombia

*Correspondence: Juan Guillermo Holguín Henao, 
jgh3000@gmail.com

.........................................
Received:    03/12/18 
Accepted:    20/01/19

Abstract
We present the case of an 83-year-old patient who had no significant medical history. A screening colonoscopy 
had been performed three 3 hours before onset of pain in the right iliac fossa. Twelve hours later, the patient 
to the emergency department. Physicians suspected that the pain was a complication related to colonoscopy 
and ordered an abdominal CT scan which showed tomographic signs of appendicitis. A laparoscopic appen-
dectomy was performed and removed a perforated cecal appendix without complications.

Keywords
Colonoscopy, appendicitis, complication.

Case reportDOI: https://doi.org/10.22516/25007440.324

INTRODUCTION

In medical practice, a complication is the unfavorable result 
of a diagnostic or therapeutic procedure. While an inter-
vention is performed in order to obtain a benefit, it can 
cause damage. Therefore, before carrying out a procedure, 
we must always calculate the probability of complications 
and balance that against the possible benefits. (1)

Colonoscopies are routinely performed in coloprocto-
logy and gastroenterology services around the world. They 
are the procedure of choice for screening for colorectal can-
cer and are used for the diagnosis and treatment of other 
pathologies of the colorectal mucosa.

Nevertheless, they are not harmless: complications 
include perforations, bleeding and damage to the spleen. 
Less frequent complications include priapism, intestinal obs-

tructions, mesenteric ischemia, cecal volvulus, pancreatitis, 
perforations of the small intestine and appendicitis. (1)

Appendicitis following colonoscopy is a very rare compli-
cation whose reported incidence is approximately 0.038%. 
Its incidence is difficult to establish since there are only 
case reports: until 2017 only 41 cases had been described 
and only one of these was in Latin America. (2, 3)

CLINICAL CASE

Our patient is an 83-year-old woman who had no patho-
logical history of interest. She underwent diagnostic colo-
noscopy which found multiple diverticula in the sigmoid 
colon. The complete examination lasted approximately 
12 minutes. No alterations were found in the cecum, the 
appendicular orifice, nor the rest of the colon (Figure 1). 
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The patient was discharged without any evidence of any 
complications.

Figure 1. Colonoscopy view of healthy appendicular orifice 

Twelve hours after the procedure, the patient came to 
the emergency department because of increasingly intense 
abdominal pain, located in the right iliac fossa. The pain had 
begun three hours after discharge. During physical exami-
nation, pain located in the right iliac fossa with abdominal 
guarding was striking.

Paraclinical tests found leukocytosis (20.6 x 109 Cel/L) 
and neutrophilia (90%). An abdominal CT scan, perfor-
med because of suspicion of perforation due to the colo-
noscopy (Figure 2), found an 11-mm retrocecal appendix 
with alteration of the adjacent fat. A laparoscopic appen-
dectomy was then performed.

The surgical procedure, carried out without compli-
cations, found a perforated cecal appendix with a small 
amount of peritoneal reaction fluid in the right iliac fossa. 
The postoperative period was without complications, and 
the patient was discharge three days after the procedure. 
The pathology study confirmed acute perforated appendi-
citis and periappendicitis.

DISCUSSION

Acute appendicitis following colonoscopy is rare. It was 
first described in 1988 by Houghton and Aston, (4) but 
since then 41 additional cases have been reported. Only 
one of them is from Latin America. This is a difficult diag-
nosis to make since the pain may be secondary to retained 
gas or a colonic spasm secondary to colonoscopy.

Post-colonoscopy acute appendicitis should be differen-
tiated from post-polypectomy syndrome which presents 
with a similar symptoms of pain, peritoneal irritation, leu-
kocytosis, and fever. (3)

Of the cases reported in the literature, the majority are 
men, and the median age is 53.9 years. The oldest patient 
reported was 84 years old. Time between colonoscopy and 
appearance of symptoms varies, but in 28 cases, onset of pain 
occurred during the first 24 hours, as was the case above.

Among the cases analyzed, four received conservative 
treatment and treatment was not specified in five cases. The 
rest of the patients were treated surgically as in our patient’s 
case. Among the intraoperative findings, there were 14 per-
forated appendixes (as in our patient). (5, 6) This may be 
related to the mechanism of injury during colonoscopy. (7)

An abdominal CT scan is the study of choice for preope-
rative diagnosis because the pain may have non-surgical 
origins or may be related to more frequent complications. 
An abdominal CT scan’s findings helps establish definitive 
management.

Theories about the causes of acute post-colonoscopy 
appendicitis include those related to subclinical pathology 
of the appendix, barotrauma, fecal impaction, intubation of 
the appendicular lumen, and damage of the mucosa around 
the appendicular orifice. (3 , 8)

While development of post-colonoscopy appendicitis 
might be considered coincidental, perhaps Ockham’s razor 
suggests that there is indeed a causal relationship. Since this 
question has not been fully elucidated, (9) the question ari-
ses: coincidence or causality?

CONCLUSIONS

Post-colonoscopy appendicitis is a rare complication 
whose true incidence remains unknown since the number 

Figure 2. Abdominal tomography with inflammatory changes of the 
cecal appendix.
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of cases reported is very small worldwide. However, this 
condition should always be included in the differential 
diagnosis of patients with abdominal pain after colonos-
copy. Timely diagnosis is the cornerstone for avoidance of 
complications.
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