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Case report: atypical appendicitis secondary to analgesic use

Reporte de caso: apendicitis atipica secundaria al uso de analgésicos
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Esteban Leonardo Hernandez Serrano*, Dr. Carlos Francisco Vazquez Rodriguez**

Abstract

Acute appendicitis is the leading cause of surgical acute abdomen;
however, its clinical presentation may vary and, in atypical cases,
hinder timely diagnosis. The indiscriminate use of analgesics and
anti-inflammatory drugs can mask classic symptoms, delay
identification of the infectious source, and increase the risk of severe
complications. The objective of this report was to describe a case of
atypical appendicitis with a fatal outcome, highlighting the impact of
clinical masking on the patient’s course. The case involves a 31-year-
old woman with a history of systemic arterial hypertension who
initially sought medical care for nonspecific symptoms such as
headache, dizziness, nausea, and a prior febrile episode, and was
treated symptomatically. She subsequently presented to the
emergency department in septic shock, without typical abdominal
pain or clear signs of peritoneal irritation. Laboratory studies
revealed severe metabolic acidosis, hyperlactatemia, and acute
kidney injury. Abdominal computed tomography demonstrated a
periapendicular collection when multiorgan damage was already
irreversible. Despite advanced resuscitative management, the patient
progressed to cardiopulmonary arrest and died. This case
demonstrates that appendicitis may present in an atypical and
fulminant manner when initial symptoms are masked, underscoring
the importance of maintaining a high index of clinical suspicion and
performing eatly, comprehensive evaluation in patients with signs
of sepsis of unclear origin.
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Resumen

La apendicitis aguda es la principal causa de abdomen agudo
quiridrgico; sin embargo, su presentacion clinica puede variar y, en
casos atipicos, dificultar el diagndstico oportuno. El uso
indiscriminado de analgésicos y antiinflamatorios puede enmascarar
los sintomas cldsicos, retrasar la identificacion de la fuente infecciosa
y aumentar el riesgo de complicaciones graves. El objetivo de este
reporte fue describir un caso de apendicitis atipica con desenlace
fatal, destacando el impacto del enmascaramiento clinico en la
evolucién del paciente. Se presenta el caso de una mujer de 31 afios
con antecedente de hipertension arterial sistémica, quien acudié
inicialmente por sintomas inespecificos como cefalea, mareo,
nauseas y fiebre previa, siendo tratada de forma sintomitica.
Posteriormente ingresé a urgencias en estado de choque séptico, sin
dolor abdominal tipico ni signos claros de irritacion peritoneal. Los
estudios de laboratorio evidenciaron acidosis metabdlica grave,
hiperlactatemia y lesién renal aguda. La tomografia abdominal
revelé una coleccién petiapendicular cuando el dafio multiorganico
ya era irreversible. A pesar del manejo con reanimacién avanzada, la
paciente evoluciond a paro cardiorrespiratorio y fallecié. Este caso
demuestra que la apendicitis puede presentarse de forma atipica y
fulminante cuando los sintomas son enmascarados, lo que resalta la
importancia de mantener un alto indice de sospecha clinica y de
realizar una evaluacién integral temprana en pacientes con datos de
sepsis de origen no claro.
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Acute appendicitis is the leading cause of ,_' 1 acute abd: characterized by inflammation of the vermiform
dix. Its manifestati include abd ] pain that migrates to the nght lower quad (RLQ), v
kver.nndngnsofpemunzalum.um The indiscriminate use of analgesi nndum- fl t ydmgsmaynhellbc

ymp hinder timely d 15, and increase the risk of senous or even fatal complications.

CLINICAL CASE

A 3l1-year-old female with a history of hypertension
presents to a Family Medicine Unit (FMU) with headache,
ear pain, dizzness, and nausea, with a history of fever four
days pmnor, she was trested symptomatically and
discharged home
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00:34 h | heart rate 117 bpm She presented asthenmia,
somnolence, nausea, and dehydration, with
L no respiratory or abdominal signs

06-00 h [ Afebrile, with mucoid vomiting, lumbar pain,

mild pein in the right iliac fossa, and anuria.
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cardiorespiratory arrest
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cardiotesprsiony srest

[Spo 09%, periods of apnea. A CT report was )

Death declared after 45 minutes of basic
and advanced resuscitation

DIAGNOSTIC TESTS CONCLUSIONS

The fatal dary to 1 fr. y septic shock
ariginating from ted is (p
collection) The key element of this case lies in the clinical
masking of the septic source:
Absence of Typical Pain: The lack of abdominal pain and
signs of peritoneal uritation at admission, possﬂ:l'y due to lhe
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g P induced by severe shock, deln"!d

e!idugml confirmation.
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