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Abstract :  
Aim of study : This study has been undertaken for detecting the rate of parasitic appendicitis can cause 

signs , symptoms and appendiceal pain resemble to those of acute appendicitis  to avoid the surgery 

and its complications. 

Patients and methods : The contents of 60  surgically removed appendices were examined under the 

microscope by direct and stained methods ,the remained parts preserved in 10% Formalin to prepare 

permanent slides for histopathological study next . Blood samples from each patients was collected  to 

calculate WBC count .Name ,  age , sex and history for each patient were collected . 

Results :  Out of 60 cases of appendectomies , 16 cases of amoebiasis (26.6 %) were                      

diagnosed ,(13.3%)  were males and (13.3% ) were females . The age group of (10 – 25) year was the 

most infected between the other groups. There is no  significant differences between positive and 

negative groups in the WBC count  .    

Conclusion : Entamoeba histolytica was the most  frequent  parasite in the contents of the appendices  

and   many of these cases diagnosed as acute appendicitis without  the presence of  any evidence of 

acute inflammation . 
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Background 

Acute appendicitis is a sudden 

inflammation of the appendix , it is one of the 

most common causes of emergency abdominal 

surgery in children and young adults [1],in 

addition to the risk of perforating appendicitis 

which have about 18 % from the total acute 

appendicitis [2]. 

  Appendicitis occurs specially in youth 

stage ,the risk for males and females is 8.6 % 

and 6.7 % respectively while the risk of having 

appendectomy is 12 % for males and 25 % for 

females [3].  

   A history of migratory pain together with 

physical finding and leucocytosis is generally 

perceived as accurate diagnostic clues for 

children and adults. The inflammation of 

appendix generally follows obstruction of the 

appendix by feceas, foreign bodies, parasites 

bacteria and rarely tumors .  

 

 

 

 

 

 

Appendiceal parasites can cause symptoms of 

appendiceal pain independent of evidence of 

acute inflammation [3,4] . Many parasitic 

infection of appendix were reported such as 

Entrobius  vermicularis ,  Oxuris  sp., Taenia  

ssp, , Stongyloides  stercoralis and Entamoeba 

histolytica  . Intestinal amebiasis was the most 

frequent infection in different parts of the 

world . In Ramadi city , the place of study, the 

rate of infection was 9.3 % and 35.66 % 

respectively in 1996 and 2001 [5,6], so we 

expect that appendiceal infection with                

E . histolytica have a high rate . Previous 

studies revealed that isolated appendicitis due 

to E . histolytica  is a rare condition even in 

region where organism is endemic [7]. In 

PuertoRico  seven reported cases of the isolated 

amebic appendicitis is recorded 1990 [ 8 ]. 

Gotohda and McCarthy recorded a case report 

in 2000 and 2002 respectively in Japan and 

Australia [ 9, 10 ].  Zardawi 2003 [ 11 ] 

describe six cases of amebic appendicitis 

during 15 month period and Andrade [12] 

records  a case report in Hispanic man . 
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This study was prepared to  detect  the 

rate of parasitic appendicitis can cause 

symptoms and appendiceal pains  and 

considered to be a component of false acute 

appendicitis in Ramadi city . 

Patients and  Methods Patients  

         Sixty patients from both sexes and from 

different  age groups , with preoperative  

diagnosis of  acute appendicitis were included 

in this study   during the period extended from 

July 2007 – March 2008 . Each  patient 

submitted to clinical examination , 

questionnaire and laboratory investigation .  

Appendices collection 

   Each appendix  was collected  directly 

after surgery  in sterile container, part of which 

examined directly  and other preserved in 10% 

formalin for pathological study .  

Direct examination 

   The contents of each appendix were 

emulsifying in a drop of physiologic saline on a 

microscope slide , then overlaying the mixture 

with a coverslipe , other drop emulsifying with 

iodine and then overlaying with coverslipe and 

examined under 10 X and 40X [13] . 
 
 

 

Blood specimens  

   Aseptically  1 ml of venous blood were 

collected from  each patient , the specimens 

used for  WBC count . 

White blood cells count 

   White blood cell count  ( WBC ) for 

each patient was done by make a 1in 20  

dilution of blood by adding 20 µl of blood to 

0.38 ml of diluting fluid in a 75  x 10 mm  glass 

or plastic tube, diluting fluid consist of                    

2 %acetic acid colored    pale violet with 

gentian violet [14]  . 

     After tightly corking the tube , mix the 

suspension by rotating for  1 min then fill the 

Neubauer  counting chamber by means of 

Pasteur pipette . The red cells are lyses by the 

diluting fluid but the leucocytes remain intact . 

 

Results 

    Sixteen  specimens (26.6 %) from  the total  

were found to contain trophozoite  of 

Entamoeba histolytica  which is known as  

appendiceal amoebiasis at the microscopic 

examination as showing in   Fig -1. Males and 

females were showing equal  ratio of 

appendiceal amoebiasis among studied 

individuals ( 13.3 % )for each , while males 

showed higher ratio of appendectomies ,              

(55%  ) for males and (45 % ) for females.

 

 

 

 

 

 

 

 

 

 

 

 

 

Fig-1: Distribution of study patients with positive and negative amoebic infection according 

to sex 
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Eleven patients from the infected cases  (66.67 %) were in the age group of  (10 – 25) year ,                              

4 patients (26.67 %) were in the age group of (26–35 ) year and 1 patient in the age group of              

(36 – 45 ) year  as shown in  Fig-2. 

 

 

 

 

 

 

 

Fig-2: Distribution of study  patients with positive and negative  amoebic appendicitis according to 

age. 

The means of WBC count for positive and negative groups were proximate as showing in Table -1 

.There is no significant differences between tow groups  as showing in Table-2 . 

Table-1 : The Mean , Standard deviation and Standard error of Mean of WBC count for infected 

and non infected patients. 

 

WBC 

E. histolytica N Mean 
Std. 

Deviation 

Std. Error 

Mean  

+ve 16 13643.75 4486.27 1121.56  

-ve 44 12406.81 3935.90 593.36  

      

Table-2:The statistical analysis by using Levens test &T-test for WBC cont of blood                           

( independent sample). 

 
Independent Samples Test 

  
Levene's Test for 

Equality of Variances 
t-test for Equality of Means 

 F Sig. t df Sig. (2-tailed) 

WBC 
Equal variances 

assumed 
0.246 0.621 1.037 58 0.304 
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Discussion 

Entamoeba histolytica  is a protozoan parasite of human that causes primary 

or intestinal amoebiasis  and secondary or extraintestinal  amoebiasis ,amebic 

appendicitis is a type of primary or  intestinal amoebiasis  

 

 

[15].Recent studies revealed that isolated appendicitis due to   E . histolytica is a rare 

condition even in endemic area while results of this study showed that 26.6% of 

appendectomies revealed the presence of this parasite as we expect because the high 

prevalence of this parasite in Iraq and specially  in Ramadi city (the place of study  

).The rate of infection with E. histolytica were equal in  males and females while the 

rate of appendectomies increase in males more than females ,this was in accordance 

with finding            of [3] . 

The age group of (10-25) year was the most infected with E.histolytica 

between other groups 66.67%,we can interpret this result by review the previous 

studies which showed that the rate of intestinal amoebiasis is increase in this age 

group[16]. 

In comparison between positive and negative groups we observed that no 

significant differences between two groups in the means of WBC count because there 

is a moderate elevation of WBC count  in each of acute appendicitis and amoebic 

infection[17] . 

The clinical examination and history of all patients was approximately  similar in 

abdominal pain localizing to the right iliac fossa ,fever ,vomiting and rebound 

tenderness . 

From the results of this study in addition to the previous related studies which 

showed that appendicial parasites can cause appendicial pain independent of 

microscopical evidence of acute inflammation, and this pain cannot be differentiated 

from the right lower quadrant pain of usual acute appendicitis , we can conclude that 

the isolated cases of amoebic appendicitis is a false acute appendicitis .  

So we recommend that the suspected cases of acute appendicitis and patients 

with unexplained right lower quadrant pain , particularly if immunosuppressed or with 

history of intestinal amoebiasis , should have stool examination by an experienced 

technician  in addition to blood examination with advanced techniques such as : 

detection for parasite antigen in stool, assay for Abs of                      E. histolytica by 

count immuno electrophoresis ( CIE ), direct haemagglutination  and polymerase chain 

reaction                 ( PCR ) [18] .  

These techniques can help in diagnosis of many cases of false acute 

appendicitis and then we can avoid surgery and its complication.  
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