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ABSTRACT

Case Report

Non Operative Management of Complicated
Appendicitis with Broad Spectrum Antibiotics
iNn a Paediatric Patient: A Case Report

[[ES) & v-ric-rio |

The therapy for complicated appendicitis presents a clinical challenge, as it is characterised by inflammation with a contained or
localised perforation that results in the formation of an abscess. This case report describes the presentation, diagnosis, and effective
non operative management of a 14-year-old girl with acute complex appendicitis. Investigations and clinical examination confirmed
the presence of an appendicular abscess in the patient, who exhibited characteristic symptoms. The treatment course adhered to
the Ochsner-Sherren protocol, which included fluid resuscitation, broad-spectrum intravenous antibiotics, and a Nil Per Oral (NPO)
status. An ultrasound-guided aspiration of periappendicular pus indicated that an empirical upgrade to Piperacillin+Tazobactam
was necessary. The patient showed improvement in all symptoms, including fever and abscess resolution, after the switch in
antibiotics. This case adds to the increasing body of research that supports non operative therapy for complex appendicitis,
particularly when assisted by diagnostic tools such as ultrasonography. The decision to forego emergency surgery aligns with
current evidence advocating for conservative strategies, which demonstrate higher success rates and lower risks of postoperative
complications. Although appendectomy remains the preferred treatment for perforated appendicitis without an abscess, this case
highlights the viability and effectiveness of non operative interventions in certain situations. This report emphasises the significance
of customised treatment strategies based on patient presentation and clinical response, contributing to the ongoing discussion

regarding the best therapy for complex appendicitis.
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CASE REPORT

A 14-year-old girl arrived at the paediatric surgery department
complaining of severe abdominal pain that had been present for
4-5 days, along with frequent episodes of nausea, vomiting, and
occasional diarrhoea that lasted for 1-2 days. During the clinical
examination, signs of pain were noted in the right iliac fossa, and a
4x3 cm mass was palpated in that area. The surgeon suspected
that acute appendicitis might be the cause. Following a clinical
assessment, he ordered an ultrasound and blood tests. The patient’s
total leukocyte count was determined to be 18.44x10%cumm during
the evaluation, and the ultrasound suggested that the patient may
have an appendicular abscess (complicated appendicitis) [Table/Fig-1].

[Table/Fig-1]: Ultrasound of the patient showing appendicular abscess.

The Ochsner-Sherren regimen was initiated for the patient. She was
kept NPO. Intravenous (IV) antibiotics were started: PCM 750 mg
TDS, Paracetamol 20 mg BD, Amikacin 750 mg OD, Ceftriaxone
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1 gm BD, and Metronidazole 400 mg TDS. IV fluids (Dextrose
Normal Saline at 80-100 mL/hour) were also started for the patient.
She continued to have a high-grade fever for the next three days,
and her total leukocyte count increased to 22,000/cumm.

Subsequently, periappendicular pus was aspirated under ultrasound
guidance and sent for culture sensitivity. The patient was found to
be sensitive to piperacilin and tazobactam. Piperacillin+Tazobactam
4.5 gm TDS was administered as an empirically improved version
of ceftriaxone. The patient responded favourably to the prescribed
treatment. Her temperature decreased, and the mass in her appendix
resolved. She was transitioned to an oral diet, which she accepted
successfully, and she had regular bowel movements. For the next
two days, she exhibited no symptoms.

On day eight of her hospital stay, she was discharged with a
prescription for antibiotics (Tab Oflox OZ BD), an antacid (Tab Pantop
20 mg), a pain reliever (Tab Meftal Spas SOS), and Paracetamol
(Tab PCM SOS). Her follow-up appointments were scheduled
regularly, and she continued to respond well to the treatment.

DISCUSSION

An infection of the vermiform appendix complicated by a confined
or limited perforation, resulting in an appendiceal abscess or mass
growth, is known as complicated appendicitis [1]. It usually appears
suddenly within 24 hours of onset, though it can also manifest as
a more persistent illness. Initially, it presents as periumbilical or
generalised abdominal pain and subsequently migrates to the lower
right quadrant [2]. Severe appendicitis may necessitate immediate
surgery or conservative therapy, depending on the patient’s condition
and the healthcare provider’s assessment [1].

Research highlights the effectiveness of broad-spectrum antibiotics
in treating complicated appendicitis, which reduces the likelihood
of abscess development and postoperative sequelae [3-5]. In the
present case, the patient recovered favourably after switching to
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antibiotics, with the fever and appendiceal abscess resolving. Oral
diet tolerability, regular bowel movements, and overall improvement
in symptoms were noted; these findings are consistent with studies
supporting the use of broad-spectrum antibiotics in cases of
complicated appendicitis [5,6].

A recent meta-analysis by Vaos G et al., showed that the rates
of complications and wound infections are significantly reduced
in patients treated conservatively [7]. The treatment plan in the
present study aligns with research supporting conservative
approaches in managing severe appendicitis, demonstrating that
appendiceal abscesses can be successfully managed without
requiring emergency surgery [1]. Gavriilidis P et al., concluded that
conservative approaches are favoured over acute appendicitis
resection for managing complicated appendicitis [8].

Although appendectomy has long been considered the most
effective treatment for acute appendicitis, new research indicates that
there may be other viable options. The discovery that conservative
management is effective, challenges the conventional wisdom [9].
While there are differences in quality, research on the conservative
management of appendicitis generally agrees on the proportion of
patients who respond well to treatment [10].

The risk of perforation in paediatric appendicitis underscores the
need for appropriate management strategies to avert complications,
highlighting the importance of the intervention [11].

CONCLUSION(S)

Although appendectomy has long been considered the gold standard
for treating acute appendicitis, this case adds to the growing body
of evidence that challenges this notion. This paediatric patient’s
choice to pursue non operative therapy was consistent with research
highlighting the efficacy of conservative management in specific
situations, especially in the context of appendicular abscesses.
Ultimately, this case significantly enhances One’s understanding of
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complex appendicitis therapy and supports the idea that successful
outcomes can be achieved with a well-thought-out, conservative
strategy that does not require immediate surgical intervention.
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