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Abstract

Among the most interesting and challenging clinical problems, pain and palpable
tender lumps over the right iliac fossa are still in the fore-front both in general and surgical
practice. Furthermore even the provisional diagnosis is almest certain to be an appendiceal
mass its management of either early surgery or conservative is still controversy.

In this study we reviewed cases admitted during 1985-1987 who presented with
provisional diagnesis of acute appendicitis' 500 cases, there were 22 cases with palpable
tender lumps over the right iliac fossa. These 22 cases were treated by early surgery. The
nature of their pathology were 15 appendiceal mass and 7 nonappendiceal mass which
belonged to more serious pathological conditions with doomed prognosis should the operations
be delayed. The clinical features of theses 2 groups were statistically compared and there
were no significant difference except in the appendiceal group the duration of abdominal
pain was usually not more than 14 days (p < 0.05). The complication of early surgical
management of appendiceal mass was 6.7%. This compared favorably with general
figure of 7-20% in appendicectomy complication.

In our opinion, it would seem therefore reasonable to support early surgical
management when one consider the advantage of early and correct diagnesis on one
hand and an acceptable morbidity on the other.
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Material and Methods
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Study group

Cases with provisional diagnosis of appendicular mass
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