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Abstract Introduction: The term appendicitis was introduced by Reginald H. 

Usually typical uncomplicated cases of acute appendicitis are easy to diagnose and treat. Usually the patients present with 

classical para-umbilical pain (visceral pain) migrating to the right lower quadrant of 

commonly pain is associated with nausea, vomiting and low

clinical features of patients presenting with acute appendicitis.

was conducted in the department of surgery of 

Hospital, Warudi, Taluka Badnapur, Dist. Jalna

enrolled in the present study. Initially all the patients were briefly examined and were stabilized.

regarding name, age, onset of complaints, duration and progress were noted. History of pain in abdomen, nausea, 

vomiting, fever etc was also enquired. A detail 

findings were recorded and analyzed. 

of 21 to 40 years of age. Appendicitis was common in male (56.67%) as compared to female (43.33%). All patients 

(100%) complained of pain in abdomen an

by 73.33% patients. On clinical examination it was observed that Tenderness and rebound tenderness in right iliac fossa 

was present in all the patients. Elevated body temperature was

Low grade fever. In laboratory evaluation, leukocytosis was diagnosed in 73.33% cases and shift to the left of neutrophils 

was seen in 53.33% cases. Conclusion:

rebound tenderness in right iliac fossa and nausea. 
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INTRODUCTION 
The term appendicitis was introduced by Reginald H. 

Filz, anatomopathologist at Harvard in 1886. Acute 

appendicitis is still the commonest abdominal surgical 

emergency with a lifetime incidence of 7%. In 

industrialized countries, individuals have a 7% lifetime 

risk of developing appendicitis.
1
 Appendicitis is known to 
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The term appendicitis was introduced by Reginald H. Filz, anatomopathologist at Harvard in 1886. 

Usually typical uncomplicated cases of acute appendicitis are easy to diagnose and treat. Usually the patients present with 

umbilical pain (visceral pain) migrating to the right lower quadrant of 

commonly pain is associated with nausea, vomiting and low-grade fever. Aims and Objectives: 

clinical features of patients presenting with acute appendicitis. Materials and Method: The present cross sectional stu

was conducted in the department of surgery of Indian Institute of Medical Science & Research College and Noor 

Hospital, Warudi, Taluka Badnapur, Dist. Jalna. Total 30 cases of acute appendicitis were reporting to the institute were 

enrolled in the present study. Initially all the patients were briefly examined and were stabilized.

regarding name, age, onset of complaints, duration and progress were noted. History of pain in abdomen, nausea, 

vomiting, fever etc was also enquired. A detail general examination and systemic examination was conducted and 

and analyzed. Results: It was observed that majority of the patients were between the age group 

of 21 to 40 years of age. Appendicitis was common in male (56.67%) as compared to female (43.33%). All patients 

(100%) complained of pain in abdomen and anorexia. Nausea was complaint by 86.67% where as vomiting was reported 

by 73.33% patients. On clinical examination it was observed that Tenderness and rebound tenderness in right iliac fossa 

was present in all the patients. Elevated body temperature was observed in 80% patients and majority of them were of 

In laboratory evaluation, leukocytosis was diagnosed in 73.33% cases and shift to the left of neutrophils 

Conclusion: Appendicitis is common in younger age and present mostly with tenderness and 

rebound tenderness in right iliac fossa and nausea.  
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The term appendicitis was introduced by Reginald H. 

Filz, anatomopathologist at Harvard in 1886. Acute 

appendicitis is still the commonest abdominal surgical 

with a lifetime incidence of 7%. In 

industrialized countries, individuals have a 7% lifetime 

Appendicitis is known to 

be the disease of the younger age groups with only 5

of cases occurring in the elderly population. H

incidence of the disease in this age group seems to be 

rising due to recent increase in the life expectancy.

elderly patients due to underlying disease and sluggish 

bodily physiological reactions resulting in a higher rate of 

morbidity and mortality.
3
 Furthermore, the often atypical 

presentation and delay in seeking medical help have been 

associated with delay in diagnosis and treatment resulting 

in high morbidity and mortality rates.

uncomplicated appendicitis in both yo

groups is nearly equal. However, perforation worsens the 

condition dramatically. Usually typical uncomplicated 

cases of acute appendicitis are easy to diagnose and treat. 

Usually the patients present with classical para

pain (visceral pain) migrating to the right lower quadrant 

of the abdomen (RLQ). Most commonly pain is 

associated with nausea, vomiting and low

clinical examination tenderness and muscle guarding on 
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Research College and Noor Hospital, Warudi, 

Filz, anatomopathologist at Harvard in 1886. 

Usually typical uncomplicated cases of acute appendicitis are easy to diagnose and treat. Usually the patients present with 

umbilical pain (visceral pain) migrating to the right lower quadrant of the abdomen (RLQ). Most 

bjectives: To study the various 

The present cross sectional study 

Indian Institute of Medical Science & Research College and Noor 

. Total 30 cases of acute appendicitis were reporting to the institute were 

enrolled in the present study. Initially all the patients were briefly examined and were stabilized. Then detailed history 

regarding name, age, onset of complaints, duration and progress were noted. History of pain in abdomen, nausea, 

general examination and systemic examination was conducted and 

It was observed that majority of the patients were between the age group 

of 21 to 40 years of age. Appendicitis was common in male (56.67%) as compared to female (43.33%). All patients 

d anorexia. Nausea was complaint by 86.67% where as vomiting was reported 

by 73.33% patients. On clinical examination it was observed that Tenderness and rebound tenderness in right iliac fossa 

observed in 80% patients and majority of them were of 

In laboratory evaluation, leukocytosis was diagnosed in 73.33% cases and shift to the left of neutrophils 

nd present mostly with tenderness and 

Professor, Department of General Surgery, Indian Institute of Medical Science & Research College and 

be the disease of the younger age groups with only 5-10% 

of cases occurring in the elderly population. However, the 

incidence of the disease in this age group seems to be 

rising due to recent increase in the life expectancy.
2
 In 

elderly patients due to underlying disease and sluggish 

bodily physiological reactions resulting in a higher rate of 

Furthermore, the often atypical 

presentation and delay in seeking medical help have been 

associated with delay in diagnosis and treatment resulting 

in high morbidity and mortality rates.
1,4

 The prognosis of 

uncomplicated appendicitis in both young and old age 

groups is nearly equal. However, perforation worsens the 

Usually typical uncomplicated 

cases of acute appendicitis are easy to diagnose and treat. 

Usually the patients present with classical para-umbilical 

eral pain) migrating to the right lower quadrant 

of the abdomen (RLQ). Most commonly pain is 

associated with nausea, vomiting and low-grade fever. On 

clinical examination tenderness and muscle guarding on 
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palpation in the in right iliac fossa over McBurney

and rebound tenderness elicited by deep palpation with 

quick release (Blumberg sign). But the classical signs are 

not present in all the patients of appendicitis.

in the position of the appendix, age of the patient and 

degree of inflammation make the clinical presentation of 

appendicitis inconsistent. In Females during childbearing 

age present diagnostic difficulty and the incidence of 

misdiagnosis is increased for women of the reproductive 

age.
8 
Thus the present study was undertaken

various clinical features of appendicitis. 
 

AIMS AND OBJECTIVES 
To study the various clinical features of patients 

presenting with acute appendicitis. 
 

MATERIALS AND METHOD 
The present cross sectional study was conducted 

department of surgery of Indian Institute of Medical 

 

RESULTS 
Table 1

Variable

Age 

Sex 

It was observed that majority of the patients were between the age group of 21 to 40 years of age. Appendicitis was 

common in male (56.67%) as compared to female (43.33%).
 

Table 2: 

Common Symptoms

Abdominal pain

Anorexia

Nausea

Vomiting

Pain migration

In the present study all patient (100%) complaint of pain in abdomen and anorexia. Nausea was complaint by 86.67% 

where as vomiting was reported by 73.33% patients.

Figure 1: 
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palpation in the in right iliac fossa over McBurney’s point 

and rebound tenderness elicited by deep palpation with 

quick release (Blumberg sign). But the classical signs are 

not present in all the patients of appendicitis.
5,6,7

 Variation 

in the position of the appendix, age of the patient and 

lammation make the clinical presentation of 

appendicitis inconsistent. In Females during childbearing 

age present diagnostic difficulty and the incidence of 

misdiagnosis is increased for women of the reproductive 

Thus the present study was undertaken to study the 

To study the various clinical features of patients 

The present cross sectional study was conducted in the 

Indian Institute of Medical 

Science & Research College and Noor Hospital, Warudi, 

Taluka Badnapur, Dist. Jalna. Total 30 cases of acute 

appendicitis were reporting to the institute were enrolled 

in the present study. Initially all the patients were briefly 

examined and were stabilized. 

regarding name, age, inquired and recorded on a 

prestructured proforma. The onset of complaints, duration 

and progress were noted. History of pain in abdomen, 

nausea, vomiting, fever etc was also enquired.

general examination including build, nu

jaundice, edema, dehydration, pulse, B P, temperature, 

respiration, lymph nodes were examined and the relevant 

findings were recorded. A routine examination of 

cardiovascular, respiratory, Central nervous system was 

made and relevant findings were also noted. Detail per 

abdominal examination was done and the findings were 

recorded. The collected information was entered in the 

excel sheet and the data was analyzed.

Table 1: Age and sexwise distribution of patients 

Variable No. of patients Percentage 

 

< 10 1 3.33 

11 to 20 3 10.00 

20 to 30 9 30.00 

30 to 40 7 26.67 

40 to 50 5 13.33 

50 to 60 4 13.33 

> 60 1 3.33 

 
Male 17 56.67 

Female 13 43.33 

It was observed that majority of the patients were between the age group of 21 to 40 years of age. Appendicitis was 

common in male (56.67%) as compared to female (43.33%).

Table 2: Distribution of patients according to Symptoms 

Common Symptoms No. of patients Percentage 

Abdominal pain 30 100.00 

Anorexia 30 100.00 

Nausea 26 86.67 

Vomiting 22 73.33 

Pain migration 14 46.67 

In the present study all patient (100%) complaint of pain in abdomen and anorexia. Nausea was complaint by 86.67% 

where as vomiting was reported by 73.33% patients. 

 
Figure 1: Distribution of patients according to Symptoms 
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Science & Research College and Noor Hospital, Warudi, 

Total 30 cases of acute 

appendicitis were reporting to the institute were enrolled 

Initially all the patients were briefly 

 Then detailed history 

regarding name, age, inquired and recorded on a 

prestructured proforma. The onset of complaints, duration 

and progress were noted. History of pain in abdomen, 

nausea, vomiting, fever etc was also enquired. A detail 

general examination including build, nutrition, pallor, 

jaundice, edema, dehydration, pulse, B P, temperature, 

respiration, lymph nodes were examined and the relevant 

findings were recorded. A routine examination of 

cardiovascular, respiratory, Central nervous system was 

ngs were also noted. Detail per 

abdominal examination was done and the findings were 

The collected information was entered in the 

excel sheet and the data was analyzed. 

It was observed that majority of the patients were between the age group of 21 to 40 years of age. Appendicitis was 

In the present study all patient (100%) complaint of pain in abdomen and anorexia. Nausea was complaint by 86.67% 
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Table 2: Distribution of patients according to 

Signs and lab findings

Signs 

Tenderness in right iliac fossa

Rebound tenderness in right iliac fossa

lab findings 
Shift to the left of neutrophils

 

On clinical examination it was observed that Tenderness and rebound tenderness in right iliac fossa was present in all the 

patients. Elevated body temperature was observed in 80% patients and majority of them were of Low grade fever

laboratory evaluation, leukocytosis was diagnosed in 73.33% cases and shift to the left of neutrophils was seen in 53.33% 

cases.  

Figure 2: Distribution of patients according to Signs and lab findings

 

DISCUSSION 
The present study was conducted with the objective to 

study the various clinical features of acute appendicitis.

was seen that appendicitis present with wide variation in 

the age. The peak age of incidence was 21 to 40 years of 

age. According to A Mohamed et al

incidence of acute appendicitis is during the second and 

third decade of life. Appendicitis is uncommon in young 

children because it is difficult to obtain the history and 

elicit clinical signs in young children, non

abdominal pain and mesenteric lymphadenitis a

common in this age group and sometimes these are 

impossible to be differentiated from acute appendicitis on 

clinical grounds. These factors contribute to a perforation 

rate as high as 50% in this age group

appendicitis in the elderly is associated with significant 

morbidity.
11
 There is usually delay in the diagnosis 

because abdominal laxity may hide the clinical signs. 

Progression to perforation is rapid with significant 

increase in morbidity and mortality. It was estimated that 

the perforation rate is about 50% in infancy, 10% 

between 10 and 40 years and 30% at 60 years of age.

the present study it was obreved that Appendicitis was 

common in male (56.67%) as compared to female 

(43.33%). The most common presenting symptom in the 

present study was pain in abdomen and anorexia, which 

was reported by all the cases. Nausea was complaint by 

86.67% where as vomiting was reported by 73.33% 

patients. On physical examination of patients it was 

observed that Tenderness and rebound tenderness in 
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istribution of patients according to Signs and lab findings 

Signs and lab findings No. of patients Percentage

Tenderness in right iliac fossa 30 100.00

Rebound tenderness in right iliac fossa 30 100.00

Elevated temperature 24 80.00

Leukocytosis 22 73.33

Shift to the left of neutrophils 16 53.33

On clinical examination it was observed that Tenderness and rebound tenderness in right iliac fossa was present in all the 

patients. Elevated body temperature was observed in 80% patients and majority of them were of Low grade fever

on, leukocytosis was diagnosed in 73.33% cases and shift to the left of neutrophils was seen in 53.33% 

Distribution of patients according to Signs and lab findings 

the objective to 

study the various clinical features of acute appendicitis. It 

with wide variation in 

The peak age of incidence was 21 to 40 years of 

et al
9 

the highest 

ute appendicitis is during the second and 

Appendicitis is uncommon in young 

children because it is difficult to obtain the history and 

elicit clinical signs in young children, non-specific 

abdominal pain and mesenteric lymphadenitis are 

common in this age group and sometimes these are 

impossible to be differentiated from acute appendicitis on 

clinical grounds. These factors contribute to a perforation 

rate as high as 50% in this age group
10
. Acute 

associated with significant 

There is usually delay in the diagnosis 

because abdominal laxity may hide the clinical signs. 

Progression to perforation is rapid with significant 

increase in morbidity and mortality. It was estimated that 

ration rate is about 50% in infancy, 10% 

between 10 and 40 years and 30% at 60 years of age.
12
 In 

the present study it was obreved that Appendicitis was 

common in male (56.67%) as compared to female 

The most common presenting symptom in the 

nt study was pain in abdomen and anorexia, which 

was reported by all the cases. Nausea was complaint by 

86.67% where as vomiting was reported by 73.33% 

patients. On physical examination of patients it was 

observed that Tenderness and rebound tenderness in right 

iliac fossa was present in all the patients. Elevated body 

temperature was observed in 80% patients and majority 

of them were of Low grade fever.

that despite technologic advances, the diagnosis of 

appendicitis is still based primarily on the patient's history 

and the physical examination
10

clinical diagnosis of acute appendicitis has been estimated 

to be lying between 76% and 92%. And it depends upon 

the surgeon’s experience
13
. Depending upon the signs and 

symptoms, various clinical scoring systems have been 

used to diagnose the appendicitis.

the scoring system is for junior staff whose diagnostic 

accuracy increases from 58% to 71%

system is the most famous scoring sys

with the clinical diagnosis of acute appendicitis and is 

very easy to apply
15
. It was observed that appendicitis 

was associed with leukocytosis in 73.33% cases whereas 

shift to the left of neutrophils was seen in 53.33% cases.

According to Elangovan S et al,

(WBC) count is elevated (more than 10 x109 per L) in 80 

percent of all cases of acute appendicitis. But leucocytosis 

was diagnosed in majority of cases lower quadrant pain 

thus the elevated WBC has a low predicti

Serial WBC measurements (over 4 to 8 hours) in 

suspected cases may increase the specificity, as the WBC 

count often increases in acute appendicitis

95 percent of patients have neutrophilia.
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On clinical examination it was observed that Tenderness and rebound tenderness in right iliac fossa was present in all the 

patients. Elevated body temperature was observed in 80% patients and majority of them were of Low grade fever. In 

on, leukocytosis was diagnosed in 73.33% cases and shift to the left of neutrophils was seen in 53.33% 

 

iliac fossa was present in all the patients. Elevated body 

temperature was observed in 80% patients and majority 

of them were of Low grade fever. Various authors state 

that despite technologic advances, the diagnosis of 

imarily on the patient's history 
10
. The accuracy of the 

clinical diagnosis of acute appendicitis has been estimated 

to be lying between 76% and 92%. And it depends upon 

Depending upon the signs and 

ymptoms, various clinical scoring systems have been 

used to diagnose the appendicitis. The major benefit of 

the scoring system is for junior staff whose diagnostic 

accuracy increases from 58% to 71%
14
. Alvarado scoring 

system is the most famous scoring system used to help 

with the clinical diagnosis of acute appendicitis and is 

It was observed that appendicitis 

was associed with leukocytosis in 73.33% cases whereas 

shift to the left of neutrophils was seen in 53.33% cases. 

,
 16 

the white blood cell 

(WBC) count is elevated (more than 10 x109 per L) in 80 

percent of all cases of acute appendicitis. But leucocytosis 

was diagnosed in majority of cases lower quadrant pain 

thus the elevated WBC has a low predictive value
17
. 

Serial WBC measurements (over 4 to 8 hours) in 

suspected cases may increase the specificity, as the WBC 

count often increases in acute appendicitis
10
. In addition, 

95 percent of patients have neutrophilia.
18
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CONCLUSION  

Thus in the end we conclude that appendicitis is common 

in younger age and present mostly with tenderness and 

rebound tenderness in right iliac fossa and nausea.  
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