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Introduction
Abdominal ache particularly within side the Right Iliac Fossa (RIF) or 

Right Lower Quadrant (RLQ) is one of the maximum not unusual place 
displays as surgical emergencies. The purpose for right lower quadrant 
abdominal ache includes an extensive spectrum of sicknesses from a 
practical ache to an acute emergency in which a direct surgical 
intervention is genuinely warranted. Acute appendicitis is the maximum 
not unusual place surgical emergency globally. The medical presentation 
of appendicitis is right lower stomach ache and related anorexia and 
fever. However, all sufferers do not have those classical symptoms. The 
analysis is occasionally guided with use of adjunct imaging, medical 
scoring structures and upward push in inflammatory markers in blood 
investigations. The sensitivity and specificity of those assessments isn't 
always 100% in diagnosing appendicitis. The selection making to provide 
a surgical treatment and appendectomy is occasionally absolutely 
primarily based totally on medical judgement. During the surgical 
procedure, the working healthcare professional could be left in a 
predicament if he encounters a regular searching appendix whether or not 
to continue with an appendectomy and no different pathology can be 
diagnosed for patient's symptoms.

What is the incidence of appendicitis fibrous obliterans?

The occurrence of appendicitis obliterans stages among 0. The disease is 
extra not unusual place in 2 decade of lifestyles instead of first decade 
and is extra not unusual place in female populace [1]. A take a look at 
confirmed that on reviewing 128 specimen of appendix which turned into 
taken into consideration grossly every day, 4 specimens confirmed the 
presence of appendicitis obliterans. The purpose for the opposite names is 
that appendicitis obliterans is taken into consideration the very last level 
wherein the whole lumen of appendix is absolutely obliterated. In view of 
the same, the names are interchangeably used through-out this paper. 

What is the clinical presentation?

The belly ache of appendicitis fibrous obliterans could be very much like 
acute appendicitis. Though the prognosis of appendicitis fibrous obliterans 
is completely incidental, one of the take a look at mentions that 
Computerized Tomography scans   identifies comparable locating of intra-
luminal linear improving shape and fatty accumulation of appendix in of 
the sufferers who had appendicitis fibrous obliterans on histology. The CT 
locating is but now no longer particular in diagnosing appendicitis fibrous 
obliterans [2]. 

What is the clinical presentation?

The belly ache of appendicitis fibrous obliterans could be very much like 
acute appendicitis. Though the prognosis of appendicitis fibrous obliterans 
is completely incidental, one of the take a look at mentions that 
Computerized Tomography scans   identifies comparable locating of intra-
luminal linear improving shape and fatty accumulation of appendix in of 
the sufferers who had appendicitis fibrous obliterans on histology. The CT 
locating is but now no longer particular in diagnosing appendicitis fibrous 
obliterans [2]. 

What is the histological picture of appendicitis fibrous obliterans?

The appendicular lumen is changed through spindle cells in fibromyxoid 
history interspersed with persistent inflammatory cells, neuro-endocrine 
cells, hypertrophied nerve bundles, adipose tissue and collagen. 

How does the progression of disease occur?

The very last development to fibrotic level takes place wherein the lumen of 
the appendix will become sooner or later obliterated. The lesion is thought 
to be due to repeated, minimal, subclinical inflammatory assaults 
throughout this method and the signs and symptoms can mimic 
appendicitis. 

What is the cause of patient's symptoms?

This proliferation together with growth in neuropeptides which includes 
vasoactive intestinal peptide and Substance P can also additionally mimic 
signs and symptoms of acute appendicitis. The nerve fibres of appendicular 
neuromas (fibrous obliteration of the appendix) harbour serotonin and 
substance P can also additionally sell muscular spasticity and bizarre 
peristalsis main to belly ache in a few sufferers.

How should the patients be managed with normal looking appendix and 
persisting symptoms on diagnostic laparoscopy? 

The sufferers whose signs and symptoms are regular with appendicitis 
however lack proof of irritation throughout the surgical treatment ought to be 
subjected to appendectomy. As consistent with a scientific assessment of 
literature, a take a look at concluded that neurogenic appendicopathy is 
described on foundation of presence of 3 criteria. The take a look at 
concludes that laparoscopic appendectomy is secure and a hit remedy choice 
on this scenario.

Discussion

Although fibrous obliteration of the appendix is visible in younger populace, it 
typically takes place as part of the growing old method. It outcomes in 
mucosa and sub mucosa of the appendix changed through fibrous tissue and 
thereby lack of Peyer's patches and everyday mucosa of the appendix [3]. The 
lesion on mild microscopy is visible infiltrated with eosinophils, entrapped fats 
and connective tissue. Proliferating nerve fibres, secretion of neuropeptides 
and eventual obliteration of appendicular lumen outcomes in belly ache. The 
on-going moderate irritation throughout this method might bring about loss of 
different signs and symptoms of acute appendicitis. As the pathology takes 
place with inside the mucosal and sub-mucosal layers of appendix with the 
very last development to obliteration of the appendicular lumen, the outside 
look throughout a laparoscopy system might be grossly every day. In our 
opinion, it would be a profitable attempt to do an appendectomy on an 
affected person with persisting signs and symptoms. A take a look at that 
recognized an occurrence of 0.
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