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ower GI bleeding (LGIB) is defined as bleeding 
that occurs below the ligament of Treitz or 
endoscopically distal to the terminal ileum and 

comprises approximately 20% of all forms of GI 
bleeding. (1) 

Appendiceal hemorrhage due to acute lower 
GI bleeding (ALGIB) is a rare and difficult
diagnose entity. (1-2) Severe ALGIB is usually 
associated with bleeding of diverticular origin or with 
vascular ectasias. People under 30 years of age who 
present with an episode of significant lower 
gastrointestinal bleeding usually present vascular 
(Dieulafoy's lesion) or intestinal (Meckel's 
diverticulum) malformative lesions. (3)

Up to 90% of all LGIB cases cease 
spontaneously, making diagnosis difficult.
tends to occur in older male patients, with a 200
increase in people in their 80s compared to men in 
their 20s. The mean age of affected patients ranges 
from 63 to 77 years. Approximately 80% of cases of 
lower GI bleeding are of colorectal origin. In 10% of 
patients presenting with LGIB, the source of bleeding 
could not be identified even with a comprehensive 
evaluation. (4) 

From 1969 to date no less than 30 cases 
been reported in the literature. (1, 3
presentation of appendiceal bleeding is in younger 
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spontaneously, making diagnosis difficult. (1) LGIB 
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patients than in LGIB, (4) in a context of painless 
bloody diarrhea. (5) In other words, appendiceal 
bleeding should be suspected in cases of LGIB 
acute recurrent or chronic recurrent presentation. (6)
 
Case report 

 
A 38-year-old male with no history of

importance for the current disease
hours ago with abdominal distension
belching that subsequently progresses 
abdominal pain with bowel movements
rectal bleeding on 4 occasions
going to the emergency room.
of intensity 5/10 in both iliac fossae without mitigating 
or exacerbating. 

 Directed physical examination
116 kg, height 1.72 meters, BMI
Obesity), vital signs within normal parameters.
depressible abdomen with mild pain at the
palpation in both iliac fossae with rebound
other data. Labs reported WBC 8.71,
17.40, Hct 50.80, Plt 242, 
Endoscopy and colonoscopy confirmed the d
of Appendiceal bleeding and 
hemospray, reason for scheduled surgery
with the following findings:
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: A case report 

patients than in LGIB, (4) in a context of painless 
bloody diarrhea. (5) In other words, appendiceal 
bleeding should be suspected in cases of LGIB with 
acute recurrent or chronic recurrent presentation. (6) 

old male with no history of 
importance for the current disease refers starting 12 

ago with abdominal distension associated with 
belching that subsequently progresses to severe 
abdominal pain with bowel movements bright red 
rectal bleeding on 4 occasions, being the reason for 

to the emergency room. He refers stabbing pain 
both iliac fossae without mitigating 

examination with weight of 
meters, BMI 39.2 (Grade II 

ital signs within normal parameters. Soft, 
depressible abdomen with mild pain at the deep 
palpation in both iliac fossae with rebound positive, no 

WBC 8.71, Neut 5.10, Hb 
, rest within normal levels. 

colonoscopy confirmed the diagnosis 
Appendiceal bleeding and was treated with 

eason for scheduled surgery laparoscopic 
findings: Cecal appendage 7 cm  
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diagnosis difficult. (1) LGIB tends to occur in older male patients, with a 

fold increase in people in their 80s compared to men in their 20s. In 10% 
of patients presenting with LGIB, the source of bleeding could not be 

Lower GI bleeding, appendiceal hemorrhage. 

. Received on January 31, 2022. Accepted on 



Pulido Lopez RA et al. 

 
Copyright 2023 ©

 

Figure 1. A. Appendiceal bleeding on endoscopy (arrow). 
B. Spontaneous appendiceal bleeding. C. Abdominal CT Scan.
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eding on endoscopy (arrow).  

. C. Abdominal CT Scan. 

long, diameter 0.5 cm with intraluminal hematic 
content. Mesoappendix was managed with enseal
(laparoscopic tissue sealer)
handled with ETS laparoscopic stapler.
discharged after 48 hours without 
 
Discussion 
 

Appendiceal bleeding can be a rare, 
potentially serious complication of acute, unoperated 
appendicitis. This condition produces a granulomatous 
reaction in relation to an inflammatory response 
secondary to acute appendicitis 
conservatively, with postponed appendectomy. This 
entity accounts for less than 2% of appendicitis. 
Initially it was thought to be a manifestation of 
Crohn's disease. (3) 

To date, less than 30 cases of appendiceal 
bleeding have been described. (3)
variously reported as diverticular disease, neoplasms, 
acute appendicitis, granulomatous appendicitis, 
appendiceal endometriosis, angiodysplasia, Crohn's 
disease, aortoappendiceal fistula, intussusceptions, 
gastrointestinal stromal tumor,
the appendiceal mucosa, induced ulcers by aspirin, 
three cases of Dieulafoy lesion and one idiopathic 
case. (1,3, 5-7) 

Colonoscopy has an accuracy rate ranging 
from 72% to 86%. The accuracy rate of colonoscopy 
for the study of appendiceal bleeding is even lower. 
Yamazaki et al. reviewed 13 reported cases of 
appendiceal hemorrhage, but bleeding from the 
appendiceal orifice could only be identified in 5 cases, 
by colonoscopy. (4) 

Multidetector helical computed tomography 
(MDCT) has proven to be quite valuable for 
evaluating gastrointestinal bleeding with suspected 
vascular etiology, without hemodynamic compromise. 
(1,4,6) It is a non-invasive investigation, which is 
performed quickly, does not require bowel 
preparation, can detect acti
lower speed (0.3 mm/min), and has an accuracy rate of 
88.5 %. Therefore, MDCT can be considered a first
line diagnostic tool in the ALGIB. (1,4)

Treatment of appendiceal hemorrhage is 
individualized and depends on the underlying 
pathologic abnormality and the general condition of 
the patient. (4) The condition can be treated by 
laparoscopic appendectomy if appendiceal bleeding is 
identified preoperatively, as well as having the 
advantage of being a minimally invasive procedure. 
(1,6) 

During colonoscopy, hemostasis can be 
achieved by applying hemostatic spray, so far, apart 
from the present case, only one report of endoscopic 
therapy in the treatment of appendicular bleeding has 
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with intraluminal hematic 
. Mesoappendix was managed with enseal 

(laparoscopic tissue sealer) and appendiceal stump 
handled with ETS laparoscopic stapler. He was 
discharged after 48 hours without complications. 

Appendiceal bleeding can be a rare, 
potentially serious complication of acute, unoperated 
appendicitis. This condition produces a granulomatous 
reaction in relation to an inflammatory response 
secondary to acute appendicitis managed 
conservatively, with postponed appendectomy. This 
entity accounts for less than 2% of appendicitis. 
Initially it was thought to be a manifestation of 

To date, less than 30 cases of appendiceal 
bleeding have been described. (3) Causes have been 
variously reported as diverticular disease, neoplasms, 
acute appendicitis, granulomatous appendicitis, 
appendiceal endometriosis, angiodysplasia, Crohn's 
disease, aortoappendiceal fistula, intussusceptions, 
gastrointestinal stromal tumor, ulcer, and erosion of 
the appendiceal mucosa, induced ulcers by aspirin, 
three cases of Dieulafoy lesion and one idiopathic 

Colonoscopy has an accuracy rate ranging 
from 72% to 86%. The accuracy rate of colonoscopy 

diceal bleeding is even lower. 
Yamazaki et al. reviewed 13 reported cases of 
appendiceal hemorrhage, but bleeding from the 
appendiceal orifice could only be identified in 5 cases, 

Multidetector helical computed tomography 
oven to be quite valuable for 

evaluating gastrointestinal bleeding with suspected 
vascular etiology, without hemodynamic compromise. 

invasive investigation, which is 
performed quickly, does not require bowel 
preparation, can detect active colonic bleeding at a 
lower speed (0.3 mm/min), and has an accuracy rate of 
88.5 %. Therefore, MDCT can be considered a first-
line diagnostic tool in the ALGIB. (1,4) 

Treatment of appendiceal hemorrhage is 
individualized and depends on the underlying 
pathologic abnormality and the general condition of 
the patient. (4) The condition can be treated by 
laparoscopic appendectomy if appendiceal bleeding is 
identified preoperatively, as well as having the 
advantage of being a minimally invasive procedure. 

During colonoscopy, hemostasis can be 
achieved by applying hemostatic spray, so far, apart 
from the present case, only one report of endoscopic 
therapy in the treatment of appendicular bleeding has 
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been reported, which did not show recurrence in a 3
month follow-up. (3) 

Only in 2 cases has the definitive diagnosis 
been successfully achieved through mesenteric 
angiography, only one received treatment with early 
failure. In addition to this, there was a report on the 
potential danger that ileocecal artery embolization 
tends to have a higher chance of intestinal ischemia, 
infarction, and stenosis than other branches of 
mesenteric artery embolization. (6) 

Angiography remains the best option in an 
unstable patient and has an important role in diagnosis 
and embolization when colonoscopy reveals negative 
findings or is not feasible. Colonoscopy is an operator
dependent procedure, in addition to the fact that in 
certain scenarios it can be difficult to determine the 
bleeding site, such as in the case of incomp
preparation, in a situation of large amounts of acute 
bleeding and if the bleeding is intermittent, slow, or 
even if it stops temporarily. 

 
Conclusions 
 

The confirmatory diagnosis of LGIB of 
appendiceal origin requires surgical treatment. 
Appendectomy, particularly laparoscopic 
appendectomy, is the treatment of choice for 
appendiceal bleeding. Most of the patients were 
diagnosed by CT and colonoscopy and were treated by 
conventional appendectomy. (1) 

Surgical treatment plays an important role in 
the management of appendiceal bleeding. 
Conventional or laparoscopic appendectomy has been 
performed in most patients with localized appendiceal 
lesions. Based on intraoperative findings, more 
extensive resections, such as cecectomy, 
ileocecectomy, or right hemicolectomy, have been 
reported to control bleeding of appendiceal origin. (4)
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