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The Appendix: historical perspectives

w Probably first noted by
Egyptians around 3000
B.C.

w First sketched by da Vinci
around 1500
¢! aSR ar&thige ot
oear £ to describe

w Formally described by da o
Capri (1521) and Vesalius da Vinci, 1506
(1543)



The Appendix: historical perspectives

PhillippeVerheyen a
Belgian
anatomist/surgeon,
coined the term _
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in 1710.




The Appendix: historical perspectives

wAppendix thought unable to cause disease
on its own

¢ 1759: first recorded case documenting disease
In appendix (Mestivier)
wnp €SFNJI2fR YIYy @AUO0K &iddzy2 NE
umbilicus
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wPatient died; autopsy revealed acute inflammation
of appendix, peritonitis, and large rusty pin in
appendix



The Appendix: historical perspectives

w1830s: Englishmen Bright and Addison wrote seminal text
GLYFELFYYlFIOA2Y 2F (0KS [/ SOdzy
clearly describing and documenting the appendix as a
source of disease

wSimilar work published by Voltz in Germany in 1846



Appendix
Comparative Anatomy

wAnN embryologic continuation of the cecum

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

wAbsent in dogs, wolves, lions, tigers
wLarger structure in strict herbivores



Comparative anatomy and phylogenetic distribution of the mammalian cecal appendix
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Anatomy/Histology

Same basic structure as the
colon with a few exceptions:

¢ Muscular wall development
more irregular

discontinuous
¢ Prominent lymphoid tissue
¢ Abundant ganglion cells and‘“” :i“'f
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

wA few pointers:

¢ Noting mucin on the outside of the appendix or In
the mesoappendix is key

wBe wary of contaminating mucin on the cutting board
¢ Transverse section of proximal margin is essential

¢ If a mucinous neoplasm is a consideration, put
the entire thing In



Anatomy/Histology

wAge-related changes

¢ Is largest in childhood
cMaximum diameter at age 4
wShrinks throughout adult life

¢ Lymphoid tissue diminishes after age 25

¢ Fibrous tissue increases (especially after
age 40)
wFibrous obliteration of the appendiceal tip



Fibrous obliteration




Other Odd Lesions

wMelanosis
wHeterotopic stomach and esophagus

wCongenital abnormalities
¢ Agenesis
¢ Duplication
¢ Congenital diverticula
C Septa
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Inflammatory 'Processes inthe Appendix

w Appendicitis
¢ Acute nonspecific appendicitis
¢ Granulomatous appendicitis
¢ Interval appendicitis

w Infections of the appendix
¢ Viral
¢ Bacterial
¢ Parasitic

w Miscellaneous
¢ Malakoplakia
¢ Appendiceal diverticula
¢ Mullerian lesions



Acute nonspecific appendicitis

wMost common intraabdominal surgical
emergency

wPeak incidence 2nRArd decades

w Perforation more common in children and
very elderly

wTumors 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.
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Acute Appendicitipathogenesis

w Rarely foreign bodies
w Obstruction

w Infection

w Vascular compromise

w No single theory can explain all
cases

METRICY




The First Appendectomy

wPerformed by Claudius Amyand, surgeon to

King George Il, December 6, 1735, at St.
DS2NHESQa | 2aLRAalt Ay [ 2V
cab2d | YlFy 2F 3IASYyAdzas o0dzi :
wPatient was Hanvil Anderson, age 11

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




The First Appendectomy

wNo anesthesia

catcAa Slae (2 O2yOSAOCS GKI

LI Ay FdzE (G2 OGKS LI GASYOd | &
w Philosophical Transactions of the Royal Society, 1736

wPerforated appendix was found within a hernia
al O 6! Yeél yRQa KSNYALO

wSupposedly caused by ingested pin that lodged
In the appendix



Most Famous Appendectomy

wPrince Edward VII, son of Queen Victoria
wBecame Ill two weeks before coronation in 1902

wTreves finally convinced him to undergo the operation,
which lasted less than an hour and was successful
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Increased serosal dullness and early hyperemia/exudate
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METRIC 1
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Edema and
extension of the
neutrophilic
Infiltrate across
the muscularis
mucosa into the
submucosa, and
eventually into
muscularis
propria
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Gangrenous appendix with gregmay mural discoloration
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Acute Appendicitis
minimal diagnostic criteria

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

wAlso seen with fecaliths, infections

AStated another way, does it explain the
LI 0ASY(Qa aévyYLiz2yYak












