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Ultrasonographic Diagnosis of Acute Appendicitis :
Do not Make it a Lost Art

Eiji Oguma

Department of Radiology, Saitama Children’s Medical Center

~ lAbstract) ]

This article provides a review of imaging features in important pediatric gastrointestinal
disorders. Particular emphasis is given to acute appendicitis, because this is the most common
surgical emergency in children and the diagnosis of acute appendicitis has given rise to much
animated discussion. The use of CT in suspected appendicitis is increasing, but its risk of
radiation exposure should not be ignored. Ultrasonography gives us a sale and inexpensive |
alternative means of diagnosis. Although operator dependency is a significant limitation of |
ultrasonography, precise understanding of sonographic features in acute appendicitis surely ‘
improves the diagnostic accuracy. This is not the time to throw away the ultrasonographic
diagnosis of acute appendicitis.
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Fig.1 Normal appendix. Longitudinal scan
of right lower quadrant demonstrates
a normal sized tubular appendix.
The thin echagenic inner layer
represents mucosa and submucosa.

i st Bl [ic).2
B G| compressible appendix
a : Transverse scan of right lower
quadrant without compression
demonstrates target appear-
ance of the normal appendix
(arrow).
! b : Compressed with transducer,
the normal appendix is easily
compressed and flattened
(arrowheads).

Fig.3

: demonstrates an enlarged appendix (arrows).

4 b, c: Transverse scans of enlarged appendix without
(b) and with pressure (¢) demonstrate no com-
pressibility.

NOT COMPRESSED
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Perforated appendix. Longitudinal view in the right
lower quadrant demonstrates an enlarged, non-
compressible appendix. Note the indistinct echogenic
submucosa (arrowheads) and the increased peri-
appendiceal echogenicity (arrow). These sonographic
findings suggest the presence of perforation.

Fig.5 Periappendiceal abscess formation
and peritonitis.

a : Transverse scan of the right lower
quadrant shows a complex
heterogeneous mass representing
periappendiceal abscess(A). The
appendix can be demonstrated.

b :CT in same patient demonstrates
the inflamed appendix (arrows)
with appendicolith (arrowhead).
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