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History of present iliness: A 19-year-old male with no previous medical history presented with 7/10 non-
radiating, constant, sharp, periumbilical pain associated with nausea, and four episodes of vomiting. He was
seen at urgent care where his labs showed a white blood cell count of 16,000 x 103/mm3. He was
subsequently sent to the emergency department (ED) for concern of appendicitis. Of note, his pain worsened
with bumps during the drive to the ED. After arriving to the ED, the pain migrated to the right lower quadrant.
Computed tomography (CT) revealed acute appendicitis and the patient was admitted to the surgery service
and taken to the operating room for an appendectomy.

Significant findings: The CT abdomen/pelvis with intravenous contrast shows a dilated appendix (see red
outline) with thickened, hyperenhancing wall (see blue outline) best visualized in the axial and coronal planes.
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Discussion: Appendicitis is a common diagnosis in the emergency department in patients presenting with
abdominal pain, occurring most frequently in young adults with a peak incidence in those aged 10-19.* Failure
to quickly diagnose acute appendicitis can result in perforation rates as high as 80 percent.? While the
diagnosis of appendicitis can be made clinically, CT is a non-invasive modality that improves the detection of
appendicitis with sensitivities of 88—100%, specificities of 91-99%, positive predictive values of 92—-98%,
negative predictive values of 95—-100%, and accuracies of 94-98%.3% The major advantage of CT over both
clinical exam and ultrasound is the ability of the radiologist to exclude acute appendicitis if the appendix
appears normal. However, CT carries the risks associated with ionizing radiation. While previously there was
some debate on the best choice for type of CT scan and use of IV and oral contrast, recent studies have shown
that CT abdomen/pelvis with IV contrast alone is sufficient for diagnosis of appendicitis.> 1°
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