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CT Findings of Periappendiceal Abscesses

Hyun Il Kang, M.D., Kyung Sook Kang, M.D., Myung Ok Suh, M.D., Yul Lee, M.D.,
Soo Young Chung, M.D., Sang Hoon Bae, M.D. and Jong Sup Yoon, M.D.

Department of Radiology, College of Medicine, Hallym University

CT has been widely used in the diagnosis of intra-abdominal abscesses, but its findings of periappendiceal

abscesses are not well known.

CT findings of 15 cases of periappendiceal abscesses were analyzed retrospectively.

The results were as follows :

1. The most prevalent age groups were 5th. & 6th. decades and a male to female ratio was 7:8.

2. CT findings of periappendiaceal abscesses were cystic low density mass in 7 cases (46.5%), solid soft tissue

mass in 2 patients (13.5%) and mixed density mass in 6 cases (40%).

3. Associated CT findings were fat plane obliteration in 12 cases (80%), fascial thickening in 10 cases (66%),

enhancing wall in 7 cases (46.5%), internal air density in 5 cases (33%), cecal wall thickening in 3 cases

(20%) and ascites in 2 cases (13.5%).

4. Abscess was localized in RLQ medial to cecum in 10 cases (66%), extended to posterior pararenal space
in 2 cases (13.5%), pelvic cavity in 2 cases (13.5%) and RUQ in 1 case (7%).

We think that CT is an useful diagnostic method of periappendiceal abscesses especially when clinical findings

are atypical.

o] =2 1987y 2
4 6Ll A= =S

e

14 o] sk 1987 4

4, 265129 5o AR A4t £gel Herd

AAEE 29 Cl3 CTZ SRD & B 43 2%
B3] S35k Aluel @ 48 FE A4 Yoz
oA gdou ob7ix 4F95d] CTARA 9§ 2
A Aol B AL F el A A e,

AREE AT 29 sAYEL A AEE 294
A4 ART 15402 F4F9 50 B2 CT4
e 243 2o AR e dglome ol wud
+ wpoloh,



— NG Rk L 5

I. CHAM 2 BhH

19841 7¥He] 1986w 124 7kx] 2wl 5/HY-5qk
o ehig FdAEdell 4 CTE A F 7%
3} 2z A AR Sl A3t Y2 FTFFHF
okolgfa BHx|E 154 & wf4to 2 kgt

285 CTX: Siemens Somatom [[ Body Scann-
er 24 3515 F4o= AdFA 1em, Az
A 1cm, 54417 522 scandtglod I gd =z}
4, k2 scan 29 & gt e R4 29
A (65% Angiograffin®) 100ml & #=*}elm T
73} gEo 2 24| (3% Gastrograffin®) & Fg]
ko) Ao A& T okofeldl A scan ST

m Z ot
W 4bglxt 159 T dxbsb 79, o2k 89 eogl o
14410l 4 6947k = el ® 48.741 52 40-594]

7 7F 9% (60%).0.2 7}2 wgke (Table 1).

Table 1. Age & Sex Distribution of Periappendiceal

Abscess
Age Male Female Total
10-19 1 1
20-29 1 1
30-39 1
40-49 4
50-59 3 5
60- 3 3
Total 7 8 15
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Table 2. Clinical Impression of 15 Patients before CT

Clinical impression No. of cases

Right lower quadrant mass
Periappendiceal abscess
Pseudomembranous colitis
Retroperitoneal mass
Intestinal Thc

Pancreatic cancer

Right ovearian mass
Intestinal obstruction

Colon cancer
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Pelvic inflammatory disease
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Fig 1. CT of periappendiceal abscess. Well demarcated
low density cystic mass with thin capsule is noted
in RLQ.
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Table 3. CT Findings of Periappendiceal Abscess

Findings No. of cases (%)
Cystic mass 7 (46.5)
Solid soft tissue mass 2 (13.5)
Mixed 6 (40 )
Total 15 (100)

Fig 2. CT of periappendiceal abscess. Irregular
marginated mixed density mass is noted in RLQ.
Mild fascial thickening is also noted in posterior
aspect of the mass.

Fig 3. CT of periappendiceal abscess. Solid soft tissue
mass is noted in RLQ. Marked fascial thickening
is also noted.

Fig 4. CT of periappendiceal abscess. Fat plane of
medial aspect of cecum is obliterated. Thicken-
ing of medial cecal wall is also noted.

Table 4. Associated CT Findings of Periappendiceal
Abscess

Associated findings No. of cases (%)

Fat plane obliteration 12 (80 )
Fascial thickening 10 (66 )
Enhancing wall 7 (46.5)
Air 5(33 )
Cecal wall thickening 320 )
Ascites 2 (13.5)

Fig 5. CT of periappendiceal abscess. Mixed density
mass is noted in RLQ. Multiple fascial thicken-
ings are well noted.
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Fig 6. CT of periappendiceal abscess. Mixed density
mass is noted in RLQ posterior to cecum.
Posterior cecal wall thickening is well noted.
Fascial thickening and obliteration of adjacent fat
plane are also noted.

irregular

Fig 7. CT of periappendiceal abscess.
marginated mixed density mass is noted in RLQ
extending to posterior pararenal space. Mottle air
densities are also noted in the abscess.

Table 5. The Location & Extension of Periappendiceal
Abscess

Location & extension No. of cases

RLQ medial to cecum 10
Posterior pararenal space
Pelvic cavity

Right upper quadrant

Total 15
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Fig 8. CT of periappendiceal abscess. Multiple cystic
masses are noted in RLQ and pelvic cavity.
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