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Acute Eosinophilic Appendicitis: A Rare Cause of Lower Gastrointestinal Hemorrhage

So Ra Ahn and Joo Hyun Lee

Department of Surgery and Digestive Disease Research Institute, Wonkwang University School of Medicine, lksan, Korea

Acute eosinophilic appendicitis (AEA) is defined as eosinophilic infiltration of the muscular layer of the appendix instead of neutrophils.
The symptoms of this disease are similar to those of acute suppurative appendicitis. On the other hand, it can present as a lower
gastrointestinal hemorrhage. This paper reports a case of an elderly man with an appendiceal hemorrhage due to AEA. The diagnosis
was made by colonoscopy during an evaluation of hematochezia. The patient underwent a laparoscopic partial cecectomy. The histol-
ogy findings revealed ulceration and marked eosinophilic infiltration of the muscularis propria of the appendix with accompanying
edema. Although appendiceal hemorrhage due to AEA is extremely rare, clinicians should consider it in a differential diagnosis. (Korean

J Gastroenterol 2021,;78:134-137)
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INTRODUCTION

Acute eosinophilic appendicitis (AEA) is a rare type of ap-
pendicitis in that the appendiceal muscularis propria is in-
filtrated by eosinophils instead of neutrophils observed in
acute suppurative appendicitis. Despite this difference, the
symptoms of this disease are similar to those of acute suppu-
rative appendicitis.1 Lower gastrointestinal hemorrhage (LGIH)
is a very unusual presentation of appendicitis.2 This paper
reports a case of an elderly patient with AEA presenting as
LGIH and discusses the characteristics of this disease with
reference to the literature.
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CASE REPORT

The Institutional Review Board of Wonkwang University
Hospital (IRB No. WKUH 2021-03-014) approved this study,
and informed consent was waived.

An 82-year-old man visited the emergency department of
Wonkwang University Hospital with hematochezia that oc-
curred on the day before his visit. The patient had hyper-
tension and had taken clopidogrel for 2 years because of
a history of cerebral infarction. At the time of the visit, his
blood pressure, heart rate, and body temperature were
110/80 mmHg, 102 beats/min, and 37.3°C, respectively.
Laboratory tests revealed a hemoglobin of 10.9 g/dL, white
blood cell count of 6.29x10°/mm?®, and CRP of 1.71 mg/L.
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Fig. 1. Colonoscopy finding of arterial pulsatile bleeding at the
appendiceal orifice.
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5 cm distal from the

Fig. 2. Gross finding of ulceration (red arrows)
appendiceal orifice.

The other blood chemistry parameters were within the normal
range. The patient underwent colonoscopy under the clinical
impression of LGIH. Colonoscopy revealed arterial pulsating
hemorrhage in the appendiceal orifice (Fig. 1). Blood clots
were observed in the terminal ileum, but there was no evi-
dence of hemorrhage after washing it off. Small bowel hemor-
rhage was subsequently ruled out. A laparoscopic partial ce-
cectomy was performed without a further evaluation because
the patient’s vital signs became unstable. In the gross find-
ings, the appendix size was 6.5 cmx1.0 cm. Ulceration was
observed 1.5 cm distal from the appendiceal orifice (Fig. 2).
Histologically, marked eosinophilic infiltration was noted with
severe central ulceration in the muscularis propria of the ap-
pendix and accompanying edema (Fig. 3). Because tissue eo-
sinophilia was confirmed in a biopsy, stool parasite ova exam
and parasite antibody ELISA were performed to exclude a par-
asite infection, but there were no specific abnormalities.
Based on these results, the patient was diagnosed with an
appendiceal hemorrhage due to AEA. With the absence of
postoperative complications, the patient was discharged from
the hospital 7 days after surgery.

DISCUSSION

LGIH is defined as hemorrhage below the ligament of Treitz
and accounts for approximately 20% of all gastrointestinal
tract hemorrhages. In general, appendiceal hemorrhage is a
rare cause of LGIH, with only a few cases reported.24 The

Fig. 3. Histological findings of (A) central ulcerative lesion (red arrows) (H&E, x40). (B) Marked eosinophilic infiltration in the muscular layer
in the appendix and accompanying edema (H&E, x100).
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causes of appendiceal hemorrhage have been reported di-
versely as acute appendicitis, diverticulitis, Crohn’s disease,
intussusception, angiodysplasia, aorto-appendiceal fistula, ul-
cer, erosion, tuberculosis, endometriosis, and gastrointestinal
tumors. Appendiceal hemorrhage due to AEA is an even rarer
condition; this is the second reported case to the authors’
knowledge.>®

Eosinophilic infiltration of the appendiceal muscular layer
was previously described as “subacute appendicitis”, but no
evidence of clinical relevance was provided.ﬁ'7 Jona et al®
described similar findings presenting as acute appendicitis
in children as a variant of eosinophilic gastroenteritis. On
the other hand, later studies showed that appendices with
eosinophilic infiltration in the muscular layer are not asso-
ciated with atopy or peripheral blood eosinophilia. In most
cases, the symptoms are similar to those of acute suppu-
rative appendicitis, and unlike eosinophilic gastroenteritis,
no case of steroid treatment has been reported. Thus, there
is insufficient evidence to explain it as a variant of eosino-
philic gas;troenteritis.1‘9'11

Aravindan™® suggested that eosinophilic infiltration in the
muscularis propria of the appendix was an early event of ap-
pendicitis-related type | hypersensitivity to allergens. He fur-
ther explained that a local allergic reaction could cause ede-
ma, and the appendix is vulnerable to ischemia because of
its small size, which results in mucosal damage. Neutrophilic
infiltration and acute suppurative appendicitis occur if the

1,12
In a

damaged mucosa is infected with microorganisms.
follow-up study in 2010, Aravindan et al.l used the term
“acute eosinophilic appendicitis” to describe this disease
entity. They suggested it as a variant of acute appendicitis.
The histologjcal feature of AEA is the infiltration of eosinophils
in the muscularis propria of the appendix instead of neu-
trophils and accompanying edema lesions.” This hypothesis
is novel but requires further studies.

In the present case, marked eosinophilic infiltration was
observed in the muscular layer of the appendix, which is con-
sistent with AEA. No other causes of tissue eosinophilia, such
as a parasitic infection, were found. The patient had no history
of atopy or peripheral blood eosinophilia. The histologijcal find-
ings confirmed the ulcer, which was believed to result from
the mucosal damage caused by AEA. The ulcer was the pre-
sumed cause of this hemorrhage. Because the damaged mu-
cosa had not yet been infected with microorganisms, LGIH

presented as the first symptom instead of typical right lower
quadrant pain and fever seen with acute suppurative
appendicitis. The patient has taken clopidogrel because of
cerebral infarction. Only a few cases of appendiceal bleeding
have been reported in patients using aspirin, NSAIDs, or
ticlopidine. Because of the small number of cases, it is diffi-
cult to clarify the association between a specific drug and
appendiceal bleeding.?

Various modalities, such as mesenteric arterial angiog-
raphy, colonoscopy, and multidetector CT (MDCT), are used
to diagnose appendiceal hemorrhage. Colonoscopy is a
well-established and safe method for diagnosing LGIH. On the
other hand, appendiceal hemorrhage may be close to the ileo-
cecal valve, making it difficult to distinguish it from a small
bowel hemorrhage. Moreover, in emergency settings, the ap-
proach itself may be complex because of the presence of
fecal material from the lack of bowel preparation. In these
cases, a combination of colonoscopy and MDCT can improve
diagnostic accuracy. In addition, MDCT can help identify the
underlying cause of appendiceal hemorrhages, such as ap-
pendicitis or tumor.2%*34

An appendiceal hemorrhage is treated mainly by surgery,
including appendectomy, cecectomy, ileocecectomy, and right

. 2,1.
hemicolectomy.”*®

Almost all were treated surgijcally except
for two previously reported cases. One of them was treated
successfully with endoscopic hemostasis for angiodysplasia,
which was confirmed by the absence of other lesions in the
appendix. The other was treated with percutaneous trans-
catheter arterial embolism. Eventually, this patient required
surgery because of rebleeding. In many previously reported
cases, treatments with endoscopic and embolization ap-
proaches were difficult because appendicitis was the cause,

or a tumor was present.***

Thus, the surgical option appears
to be the most feasible method for diagnosing and treating
appendiceal hemorrhage.

In conclusion, an unusual case of appendiceal hemorrhage
caused by AEA was reported. This disease entity is very rare
and requires further study. AEA should be considered in a
differential diagnosis of appendiceal hemorrhage. In addition,
proper diagnosis is important because appendiceal bleeding
can be treated using simple procedures, such as appendec-
tomy, once the location is evaluated using the appropriate

modalities.

The Korean Journal of Gastroenterology



Ahn SR and Lee JH. Acute Eosinophilic Appendicitis with Hemorrhage 137

REFERENCES

. Aravindan KP, Vijayaraghavan D, Manipadam MT. Acute eosino-
philic appendicitis and the significance of eosinophil - edema
lesion. Indian J Pathol Microbiol 2010;53:258-261.

. Kim DH, Lee JH, Kim D, Hwang S, Kang K, Koo JS. Acute suppu-
rative appendicitis diagnosed by acute lower gastrointestinal
hemorrhage. Korean J Gastroenterol 2019;73:45-49.

. Choi JM, Lee SH, Lee SH, Ahn BK, Baek SU. Hematochezia due
to angiodysplasia of the appendix. Ann Coloproctol 2016;32:
117-119.

. Chiang CC, Tu CW, Liao CS, Shieh MC, Sung TC. Appendiceal hem-
orrhage —an uncommon cause of lower gastrointestinal bleeding.
J Chin Med Assoc 2011;74:277-279.

. Felemban BA, Jastaniah S, Fatani NH, Khan SA, Hassan AA. Acute
eosinophilic appendicitis presenting by lower gastro-intestinal
bleeding. Int J Adv Res 2017;5:1327-1332.

. Stephenson J, Snoddy WT. Appendiceal lesions. Observation in
4,000 appendectomies. Arch Surg 1961;83:661-666.

. Carr NJ. The pathology of acute appendicitis. Ann Diagn Pathol

10.

11.

12.

13.

14.

15.

2000;4:46-58.

. Jona JZ, Belin RP, Burke JA. Eosinophilic infiltration of the gastro-

intestinal tract in children. Am J Dis Child 1976;130:1136-1139.

. Jain G, Kanetkar SR. Case report eosinophilic appendicitis: case

report of five cases & review of literature. J Med Res Pract
2013;2:208-211.

Shrestha R, Shrestha A, Tiwari M, Ranabhat S, Maharjan S. Role
of eosinophils in acute appendicitis. JNMA J Nepal Med Assoc
2015;53:12-17.

Pineton de Chambrun G, Desreumaux P, Cortot A. Eosinophilic
enteritis. Dig Dis 2015;33:183-189.

Aravindan KP. Eosinophils in acute appendicitis: possible
significance. Indian J Pathol Microbiol 1997;40:491-498.
Chung KS, Gao JP. Massive lower gastrointestinal bleeding from
the appendix. Gut Liver 2011;5:234-237.

Chung IH, Kim KH. A case of successful colonoscopic treatment
of acute appendiceal bleeding by endoclips. J Korean Soc
Coloproctol 2011;27:329-332.

Kyokane T, Akita Y, Katayama M, et al. Angiodysplasia of the
appendix. Am J Gastroenterol 2001;96:242-244.

Vol. 78 No. 2, August 2021



