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Abstract
Acute appendicitis is rare in the postoperative period of liver transplantation; only 23 cases were
described in the literature to date, including late and immediate postoperative. Our case reports a
patient who was presented with acute appendicitis in the immediate post-transplant and died in
the subsequent postoperative period. The article reviews the available literature and all cases known
until now, commenting on incidence, casual factors, symptoms, diagnostic and management.
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1. Introduction
Acute appendicitis is the most common surgical emergency around the world and in a study conducted in 2012 in
Pennsylvania, USA, there was an increase in the annual incidence from 7.62 to 9.38 per 10,000 between 1993 and
2008 [1]. However, in the postoperative period of solid organ transplantation appendicitis is rare, and only 22 cases
(one being a child)[2] occurring in the post-liver transplantation have been reported in the literature so far.

2. Case Report
Male patient aged 43, native from Rio de Janeiro, Brazil, carrier secondary biliary cirrhosis (SBC) by sclerosing
cholangitis (SC) and history of ulcerative colitis (UC), taking prednisone, received cadaveric donor liver transplant performed on 03/03/2012 without complication or need for blood transfusion. He was discharged from the
ICU on third postoperative day with oral diet, liver function test demonstrating good graft function, leukocytes
9350 with 8% bands and reactive C protein (RCP) 6.5 mg/dL and using of tacrolimus. On the fifth postoperative
day presented diarrhea, abdominal distention and abdominal tenderness and pain in the lower deck, as well as
worsening of laboratory parameters (leucopenia 3350 with 15% bands and RCP 31.2). There were no signs of
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peritoneal irritation or palpable masses, or had, on occasion, fever, nausea or vomiting. Abdominal CT scan reveals non-specific result and changes compatible with the surgery. He showed leukocytosis with a left shift
(12.060 leukocytes with 16% bands) only on the seventh postoperative day, in the presence of empirical antibiotic therapy with fluconazole and meropem. On the twelfth day presented moderate fever and drainage of purulent discharge from surgical wound, being observed aponeurosis dehiscence and contained evisceration, opting
for laparotomy observing acute appendicitis with peritonitis.
Appendicectomy and drainage of abscesses in the abdominal cavity were performed by bi-subcostal previous
incision. The patient had multiple complications and required other laparotomies for cavity wash, pancreatic necrosectomy and external drainage of the bile duct due to hepaticojejuno anastomosis dehiscence. Unfortunately,
he died in the fourth postoperative day of liver transplantation from fungal sepsis growth if Candidiaparapsilosis in culture fluid of the abdominal cavity.

3. Discussion
A literature review shows that the acute appendicitis after liver transplantation (AALT) is rare, with an incidence ranging from 0.09% to 0.49% [3], and that a number of 3 cases was the highest reported in the same
service until now [4]. In our service of Hospital Adventista Silvestre in Rio de Janeiro, Brazil, 150 liver
transplants were performed between August 2010 and December 2013, and only one developed acute appendicitis, with gives us an incidence of 0.67%. However, to date, there were no deaths from AALT, this being
the first case report, and therefore we can say that the global lethality rate for this type of appendicitis goes
from zero to 4.35%.
Nevertheless, due to the increase in the number of transplant cases, improving techniques and medications, as
well as the survival of these patients, the case numbers of AAKT, tends to increase, since the first report in 2005.
As occurs in nonimmunocompromised patients, it is believed that the etiology of appendicitis in transplanted patients involves the obstruction of the lumen of the appendix (or lymphnode hypertrophy) and bacterial overgrowth, resulting in an increase of intraluminal pressure [3] [4] and restricting blood flow to the region. There
are reports that infection with cytomegalovirus (CMV) increases the incidence of acute appendicitis [3] [4], due
to the predilection of the virus to the lymphoid organ, which cause hyperplasia of the appendix.
The postoperative diagnosis can be a challenge, since some patients leave from surgery under intensive care,
and clinical and laboratory parameters can still be altered due to the endocrine metabolic response to trauma,
such as lekocytosis and increased RCP, and abdominal pain diffuse. Moreover, due to the complex inflammatory response in immunosuppressed, the diagnosis can be confused with graft-related complications in the immediate postoperative period [3]. The clinical findings do not differ from common acute appendicitis, and may occur: diffuse abdominal pain, fixed tenderness in the right iliac fosse with or without rebound tenderness, fever,
nausea, vomiting and diarrhea [2]-[7]. The laboratory may have leukocytosis, but six of these patients (26%) did
not [2] [4]. Imaging tests are extremely useful in such cases. Abdominal ultrasound can confirm the diagnosis
and has good accuracy if performed by an experience physician [3] [5]. Computed tomography has been describe as a method of choice, but despite not being an examiner-dependent method, if performed by a scanner of
low sensibility, may result in delayed diagnosis and surgical treatment, as occurred in our case.
The different diagnosis is difficult and must include perforation of intestinal loops, biliary fistula, graft-related
complications, such as infection, rejection and thrombosis [3]. There is also a high incidence of perforation of
the appendix in the reported cases especially after three days of evolution [4] [5]. In our case, the patient was
diagnosed with ulcerative colitis, winch made us think he might be having a recurrence of the disease, since the
image in examination was nonspecific.
Therefore, surgical treatment should be implemented as soon as possible. Conventional incision for appendectomy or laparotomy for cases of diagnostic uncertainty may be performed. There is also one reported case of
laparoscopic appendectomy, but the patient in question was in the late postoperative period (two years), being
described as a method that can be performed in selected cases[5].

4. Conclusion
Despite the clinical presentation similar to common appendicitis, the diagnosis of acute appendicitis after liver
transplantation is not simple, especially in the immediate postoperative period, as in the case described (Figure
1). Additional tests in the majority of the cases help to confirm the diagnosis. However, in our experience, the
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Figure 1. Appendix.

CT scan could have changed the outcome of the case if it had detected the disease early. Thus suspicion and
clinical diagnosis are the greatest weapons against acute appendicitis.
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