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Abstract
The most common appendicular disease is acute appendicitis, with a lifetime risk 
of 7%–8%. Complicated cases, which can occur in 2%–7% of patients, can signi-
ficantly impact the severity of the condition and may require different manage-
ment approaches. Nonoperative management with possible delayed appende-
ctomy has been suggested for selected patients, however, there is a non-negligible 
risk of missing an underlying malignancy, which is reported to be as high as 11%. 
Diagnostic work-up is paramount to achieve optimal treatment with good results.
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Core Tip: Despite the spread of nonoperative management in selected cases of 
appendicitis, the risk that an inflammatory disease may be misdiagnosed with a tumor is 
not negligible. Preoperative work-up, interval appendectomy and follow-up strategies 
have a pivotal role in the prognosis and management of these patients.
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INTRODUCTION
In this editorial, we comment on the article “Appendiceal intussusception complicated by adenocarcinoma of the cecum: 
A case report” by Long et al[1]. The authors presented a case of appendiceal intussusception associated with cecal 
adenocarcinoma, and reported the diagnostic and therapeutic work-up of this disease. They emphasized the rarity of this 
condition, showing how appendiceal intussusception may lead to complications such as intestinal obstructions, 
presenting symptoms such as abdominal pain, diarrhea, bloating, and vomiting, making a misdiagnosis likely. The 
authors focus the discussion on the etiology and pathophysiology of the appendiceal intussusception, but there are 
several other important factors to discuss. Sometimes this situation may mask important underlying conditions, such as 
colonic adenocarcinoma, which in the case presented by Long et al was the first diagnosis confirmed by the biopsies 
performed during colonoscopy. Therefore, the importance of making a precise diagnosis is paramount.

COMPLICATED APPENDICITIS AND RISK OF CANCER
The most common appendicular disease is acute appendicitis, with a lifetime risk of 7%–8%. Improving the diagnostic 
pathway is crucial for minimizing the risk of incorrect diagnoses, and this is particularly true in complicated cases, which 
can occur in 2%-7% of patients[2]. Complications such as gangrenous or perforated appendix, with or without abscess 
formation, constitute what is referred to as complicated appendicitis. These complications can significantly impact the 
severity of the condition and may require different management approaches compared to uncomplicated cases. In these 
cases, different surgeons suggest adopting a nonoperative management approach, including ultrasound-guided 
percutaneous drainage and antibiotic therapy, followed by delayed interval appendectomy. These strategies have been 
explored as alternatives to immediate surgical intervention in selected cases of complicated appendicitis and they are 
particularly considered for patients who may not be suitable candidates for immediate surgery due to factors such as 
severe illness, high surgical risk, or significant comorbidities[3,4]. It is important to note that the necessity of delayed or 
interval appendectomy has been debated in recent years, especially with the advent of effective conservative mana-
gement strategies. Some studies suggest that not all patients who undergo conservative management may require 
subsequent appendectomy, particularly if they remain asymptomatic. Therefore, the decision to perform interval 
appendectomy should be individualized based on careful consideration of the patient's clinical course and preferences. 
The recommendation for interval appendectomy is based on the risk of recurrence and the risk of missing an underlying 
malignancy[5], which has been reported to be as high as 11%[6]. Therefore, we must consider all the possible risks 
associated with a completely conservative approach. Special care should be reserved for patients older than 40 years, in 
whom there is a higher risk of appendiceal carcinoma and therefore an accurate diagnostic work-up should be 
undertaken[7]. In the article by Long et al[1] the patient was younger than 40 years, and accurate diagnosis was achieved 
with complete colonoscopy with biopsies and abdominal computed tomography (CT) with contrast. This approach 
allowed the authors to plan correct surgical management, performing right hemicolectomy with adequate lymphaden-
ectomy (15 lymph nodes were collected). The tumoral mass caused appendiceal intussusception that was misdiagnosed 
during the first assessment of the CT images. This situation may present as a pedunculated or hyperplastic polyp during 
colonoscopy and in the case reported it presented as an atypical polyp. Therefore, it is important to perform accurate 
diagnosis, and CT scan or magnetic resonance imaging are the techniques of choice in these cases. During the first wave 
of the COVID-19 pandemic, a decrease in the number of appendectomies has been described[8,9]. This has led to an 
increase in complicated cases and a higher complication rate, with possible delays in diagnosis or treatment and a 
potential negative impact on the prognosis[10]. As reported in the World Society of Emergency Surgery guidelines, the 
success of the nonoperative approach requires careful patient selection and exclusion of complicated cases, like 
gangrenous appendicitis, abscesses, and diffuse peritonitis[11]. With this approach, the overall complication rate can be 
reduced to 6.5% and no major complications may be reported[12,13].

In a study on 1200 patients with acute appendicitis, 989 underwent emergency appendectomy, with an overall 
incidence of appendiceal neoplasm of 9.3%. Patients with appendiceal tumors were older than patients with acute 
appendicitis; in particular, patients aged < 30 years had a 3.8% rate of occult neoplasm, whereas patients  ≥ 30 years had a 
12.5% rate of neoplasia, and patients aged between 40 and 89 years and older had a 13.0% rate of neoplasia[14]. The 
authors argue that the higher rate of appendiceal neoplasms may be explained by the high rate of complicated cases in 
the study population. Another factor may be related to the COVID-19 pandemic, in which acute appendicitis was often 
treated conservatively, so perhaps an increase in the incidence of neoplasms is related to the lower number of appendec-
tomies carried out during the pandemic. Moreover, there is a constant increase in the number of appendicular neoplasms 
over time[15]. There is no strong evidence in the literature to suggest colonoscopy or CT scan as mandatory for 
nonoperative management in patients aged > 30 years, but in light of these data, accurate diagnostic screening is 
suggested in high-risk subjects, such as familiarity for gastrointestinal malignancies or recurrent episodes of appendicitis.

CONCLUSION
Accurate diagnostic and therapeutic work-up must be performed in patients with appendiceal disorders. Caution must 
be taken in the case of suspected appendiceal neoplasms, especially in patients aged > 40 years in whom the risk of 
malignancy is significantly higher than in younger people.
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