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The Appendix:  historical perspectives

ωProbably first noted by 
Egyptians around 3000 
B.C.

ωFirst sketched by da Vinci 
around 1500 

ς¦ǎŜŘ ǘŜǊƳ άorecchio,έor 
άear,έto describe

ωFormally described by da 
Capri (1521) and Vesalius 
(1543)

da Vinci, 1504-6



The Appendix: historical perspectives

Phillippe Verheyen, a 
Belgian 
anatomist/surgeon, 
coined the term 
άŀǇǇŜƴŘƛȄ vermiformisέ 
in 1710.



The Appendix: historical perspectives

ωAppendix thought unable to cause disease 
on its own

ς1759: first recorded case documenting disease 
in appendix (Mestivier)

ωпр ȅŜŀǊ ƻƭŘ Ƴŀƴ ǿƛǘƘ άǘǳƳƻǊέ ƻƴ ǊƛƎƘǘ ǎƛŘŜ ƻŦ 
umbilicus

ωCƭǳŎǘǳŀƴǘΣ ŀ άǇƛƴǘ ƻŦ Ǉǳǎέ ǊŜƳƻǾŜŘ

ωPatient died; autopsy revealed acute inflammation 
of appendix, peritonitis, and large rusty pin in 
appendix



The Appendix: historical perspectives

ω1830s: Englishmen Bright and Addison wrote seminal text 
άLƴŦƭŀƳƳŀǘƛƻƴ ƻŦ ǘƘŜ /ŜŎǳƳ ŀƴŘ !ǇǇŜƴŘƛȄ ±ŜǊƳƛŦƻǊƳƛǎΣέ 
clearly describing and documenting the appendix as a 
source of disease

ωSimilar work published by Voltz in Germany in 1846



Appendix
Comparative Anatomy

ωAn embryologic continuation of the cecum

ωPresent in all hominoid apes, some monkeys, a few other 
mammals (such as wombats)

ωAbsent in dogs, wolves, lions, tigers

ωLarger structure in strict herbivores



Comparative anatomy and phylogenetic distribution of the mammalian cecal appendix

Journal of Evolutionary Biology

Volume 22, Issue 10, pages 1984-1999, 12 AUG 2009 DOI: 10.1111/j.1420-9101.2009.01809.x

http://onlinelibrary.wiley.com/doi/10.1111/j.1420-9101.2009.01809.x/full#f1
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http://onlinelibrary.wiley.com/doi/10.1111/jeb.2009.22.issue-10/issuetoc
http://onlinelibrary.wiley.com/doi/10.1111/j.1420-9101.2009.01809.x/full#f1


Anatomy/Histology

Same basic structure as the 
colon with a few exceptions:

ςMuscular wall development 
more irregular

ςMuscularis mucosae may be 
discontinuous

ςProminent lymphoid tissue

ςAbundant ganglion cells and 
neuroendocrine cells

Williams RA and Myers P. Pathology of the Appendix and Its Surgical Treatment. London: Chapman and Hall Medical, 1994.





Handling of Appendectomy Specimens

ωA few pointers:

ςNoting mucin on the outside of the appendix or in 
the mesoappendix is key

ωBe wary of contaminating mucin on the cutting board

ςTransverse section of proximal margin is essential

ςIf a mucinous neoplasm is a consideration, put 
the entire thing in



Anatomy/Histology

ωAge -related changes

ςIs largest in childhood 

ωMaximum diameter at age 4

ωShrinks throughout adult life

ςLymphoid tissue diminishes after age 25

ςFibrous tissue increases (especially after 
age 40)

ωFibrous obliteration of the appendiceal tip



Fibrous obliteration



Other Odd Lesions

ωMelanosis

ωHeterotopic stomach and esophagus

ωCongenital abnormalities

ςAgenesis

ςDuplication

ςCongenital diverticula

ςSepta



Melanosis



Duplication



ωAppendicitis
ςAcute nonspecific appendicitis

ςGranulomatous appendicitis

ςInterval appendicitis

ωInfections of the appendix
ςViral

ςBacterial

ςParasitic

ωMiscellaneous
ςMalakoplakia

ςAppendiceal diverticula

ςMullerian lesions

Inflammatory Processes in the Appendix 



Acute nonspecific appendicitis

ωMost common intra-abdominal surgical 
emergency

ωPeak incidence 2nd-3rd decades

ωPerforation more common in children and 
very elderly

ωTumors associated with appendicitis in 
older adults

Carr NJ. The pathology of acute appendicitis. Ann Diag Pathol 2000;4:46-58.

Butler C. Surgical pathology of acute appendicitis. Hum Pathol 1981; 12:870-8.



Acute Appendicitis-pathogenesis

ωRarely foreign bodies

ωObstruction

ωInfection

ωVascular compromise

ωNo single theory can explain all 
cases



The First Appendectomy

ωPerformed by Claudius Amyand, surgeon to 
King George II, December 6, 1735, at St. 
DŜƻǊƎŜΩǎ IƻǎǇƛǘŀƭ ƛƴ [ƻƴŘƻƴ

ςάbƻǘ ŀ Ƴŀƴ ƻŦ ƎŜƴƛǳǎΣ ōǳǘ ƻƴŜ ƻŦ ǎƻƭƛŘ ǿƻǊǘƘέ

ωPatient was Hanvil Anderson, age 11

ωPresented with inguinal hernia and fecal 
fistula tract draining in the groin



The First Appendectomy

ωNo anesthesia

ςά¢ƛǎ Ŝŀǎȅ ǘƻ ŎƻƴŎŜƛǾŜ ǘƘŀǘ ǘƘƛǎ ƻǇŜǊŀǘƛƻƴ ǿŀǎ ŀǎ 
ǇŀƛƴŦǳƭ ǘƻ ǘƘŜ ǇŀǘƛŜƴǘ ŀǎ ƭŀōƻǊƛƻǳǎ ǘƻ ƳŜΦέ
ωPhilosophical Transactions of the Royal Society, 1736

ωPerforated appendix was found within a hernia 
ǎŀŎ ό!ƳȅŀƴŘΩǎ ƘŜǊƴƛŀύ

ωSupposedly caused by ingested pin that lodged 
in the appendix



Most Famous Appendectomy

ωPrince Edward VII, son of Queen Victoria

ωBecame ill two weeks before coronation in 1902

ωTreves finally convinced him to undergo the operation, 
which lasted less than an hour and was successful



Earliest changes: serosal dullness, injection of vessels



Increased serosal dullness and early hyperemia/exudate



hǾŜǊ ǘƛƳŜΣ ƛƴŎǊŜŀǎƛƴƎ ƘȅǇŜǊŜƳƛŀ ŘŜǾŜƭƻǇǎΧΦΦ



ΧΧΦΦŀƴŘ ǇǳǊǳƭŜƴǘ ŜȄǳŘŀǘŜΦ





Edema and 
extension of the 
neutrophilic 
infiltrate across 
the muscularis 
mucosa into the 
submucosa, and 
eventually into 
muscularis 
propria





Gangrenous appendix with green-gray mural discoloration



Eventual progression to transmural neutrophilic inflammation and necrosis



Acute Appendicitis
minimal diagnostic criteria

ÅIs acute inflammation limited to 
mucosa/superficial submucosa enough 
to diagnose acute appendicitis?

ωAlso seen with fecaliths, infections

ÅStated another way, does it explain the 
ǇŀǘƛŜƴǘΩǎ ǎȅƳǇǘƻƳǎΚ








