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OCTbP ANEHAMUUT NP UMYHOKOMMPOMETWUPAH NMALIMEHT CAEA YEPHOAPOBHA
TPAHCMAAHTALMA: KAMHUYEH CAYYAW [BULGARIAN]

PE3HOME
Ocmpusim aneHguuum e Hall-ueCcMOoMO CNeWHO XUpypa2uyHo cbcmosHue B cBemoBeH Mmaw,ab,
uguckBawo cBoeBpemeHHa guazHocmuka u onepamuBHa Hameca. Mpu

umyHokoMnpomemupaHu nauyueHmu, BkalouumeAnHO MpaHcnAaHMuUpaHU U NOgAOXKEHU Ha
uMyHocynpecuBHa mepanus, 3a6oaaBaHemo MoXke ga npomuua ¢ amunuyHa kauHuuHa u3sBa,
koemo ga goBege go guazHOoCmMuuyHO 3a6aBsHe u noBuweH puck om ycAokHeHus.
NpegcmaBame cayual Ha 54-z20guweH nauueHM CcAeg OpmMOMONUYHA UYepHogpobHa
mpaHchAaHmauyus, Ha noggopXawa mepanus ¢ Tacrolimus. MayueHmbvm nocmvnBa c
HecneuyuduuHu kopeMHu onaakBaHusa, 6e3 debpuaumem, HOo ¢ noBuweHu Bvb3nanumeAHu
mapkepu. ObpazHama guazHocmuka ycmaHoBsB8a ocmbp aneHguuum ¢ AokaneH nepumoHum.
N3BvpweHa e nanapockoncka aneHgekmomusi ¢ 2aagko npomekoA caegonepamuBeH nepuog.
XucmonozuuHo e nomBovpgeH dAeaMOHO3eH aneHguuum ¢ QuUHPUHO3HO-2HOEH
nepuaneHguuum.

Hawuam cayuall noguepmaBa 3HaueHuemo Ha Bucokama kauHuyHa BgumeaHocm, paHHama
obpagzHa guazHocmuka u Aanapockonckus nogxog npu umyHokoMnpomMemupaHu nayueHmu.

KARQUYOBU AYMUA
0CMbp aneHguuum, yuepHogpobHa mpaHcnAaHmMauus, ocmbvp kopem

BbBEAEHUE

Ocmpusim aneHguuum e egHa om Hal-Yecmume NPUYUHU 3a CNewHa Xupypau4yHa HaMmeca,
kamo yecmomama My Bapupa mexXgy 7% u 8% om HaceAeHuemo. B CbeguHeHume wamu
20guwHo ce pezucmpupam okoao 300 000 xocnumaauszauyuu no mo3u noBog.

Bonpeku BwvBekgaHemo Ha aHmubakmepuaAHO AeueHUue npu HeycAOXHEeHU CAyuau,
onepamuBHomo AeueHue npogbnkaBa ga 6bge 3nameH cmaHgapm

AudepeHuuanHume gua2Ho3u, kamo: HeymponeHU4YeH eHmepum, uumomMezanoBupyceH uAu
kanocmpuguaneH koanum mpsi6Ba ga ce umam npegBug nopagu gobpomo uM noBausiBane
koHcepBamuBHo npu HeycAoXkHEHUME uM dopMu 6e3 gaHHU 3a nepdopauust UAU UCXEMUS.
Okono 30% om mpaHchAaHmMupaHume nayueHmu nocew,aBam cnewHo omgeneHue no noBog
kopemMHa 6oaka, Ho camo okono 10% 6uxa umaAnu Hykga om cnewHa onepamuBHa
uHmepBeHuus. [2]

Yecmomama Ha 0Cmbp aneHguuum npu nauueHmu cAeg YepHogpobHa mpaHCcnAaHMauus e
Hucka (0.09%-0.55%), Ho e cBbp3aHa c noBuweH puck om ycaokHeHus.

AuazHocmukama Ha ocmpus aneHguuum npu uMyHokoMnpoMemupaHu hayueHmu
npegcmaBasBa npegu3zBukameacmBo nopagu Auncama Ha munuyHu cumnmomu. ToBa
cv3gaBa puck om kvcHa gua2Ho3a, nepdopauuss u cenmuuHu ycAoXkHeHus. KAuHuyHama
kapmuHa uecmo BknalouBa 6oaka B goaHus geceH kBagpaHm, 2ageHe, noBpvwaHe u
debpunumem, gokamo AabopamopHume noka3ameAu 4yecmo Ca amunuyHU — Aunca Ha
AeBkouumo3sa npu 3aBuweHo CRP [1,3]

KoMnlomopHa momozpadusa (KT) u AabopamopHu u3caegBaHua ce npenopbvbyBam npu
YepHOgpobHO MpaHCcNAaHMuUpaHU hauyueHmMu, npegcmaBswu ce ¢ abgomuHanHa 6oaka. KT e
npegnoyumaH guazHocmuuyeH Memog hnhopagu Bucokama cu uyBcmBumeaHocm u
Bv3mokHocmma ga uzkalouu gpyau npuuuHu 3a ocmbp kopem, BkalouumenaHo ycAaoXkHeHuUS,
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cBvp3aHu Cc mpaHcnAaHmauusma, kamo 6uAuapeH meu UuAu CbgoBu ycAOXKHEHUS.
NabopamopHume u3cAegBaHua caegBa ga oueHAmM HaAuvue Ha uHdekuyusa, opzaHHa
gucodyHkuyua u nomeHyuanHu HekenaHu edpekmu om umyHocynpecuBHama mepanus (Hanp.
HeymponeHus). PaHHOmo HacouBaHe KbM mpaHCNA@aHMaAUUOHEH UEeHmMbp  UAU
MyAMuUguUCUUNAUHapeH ekun e CUAHO NnpenopbyumMeAHOo 3a ocuz2ypsiBaHe Ha onMuMaAHO
noBegeHue [4-6]

KoHcepBamuBHomo (camM0 aHmMubuomuuHo] AeyeHue He ce npenopbuBa npu
MmpaHcnAaHmMupaHu nauueHmu nopagu Bucokusa puck om ycaokHeH aneHguuum u no-
HebAazonpusmHume pe3yamamu. CBemoBHomo gpy>kecmBo no cnewHa xupypausa (WSES)
npenopvuBa paHHa xupypauuHa uHmepBeHuus,, kamo aneHgekmomusma caegBa ga ce
u3Bvpwu Bvo3moXkHo Hali-ckopo u 3a npegnoyumaHe B pamkume Ha 24 yaca om nocmaBsHe Ha
guazHo3ama [1]. Aanapockonckama aneHgekmomus e Memog Ha u3bop, kozamo e mexHuuecku
ocbwecmBuma, mwvl kamo ocuzypsBa no-6vp3o Bv3cmaHoBaBaHe, no-manka
caregonepamuBHa 6oaAka u no-Hucka yecmoma Ha paHeBume uHpekuuu B cpaBHeHue c
omBopeHama xupypausi [1,7]. Mpu cBoeBpemeHHa onepamuBHa Hameca pe3yAmamume
06ukHOBeHO ca bAa2onpusMHU gopu Npu UMYHOCynpecupaHu nauyueHmu [3,7].

KAMHUYEH CAYYAWN

MauueHm Ha 54 2oguHU cAeg u3BbpweHa opmoOMONUYHA YepHogpobHa mpaHcnAaHMauyus
npe3 HoemBpu 2024 2 nopagu gekomneHcupaHa YepHogpobHa yupo3a ¢ aAkoxoAnHa emuoAo2usi.
MNMpoBexkga umyHocynpecuBHa mepanus ¢ Tacrolimus 2 mg. MpugpyXaBawu 3aboaaBaHus:
xunepypukeMuss Ha mepanusi C anOnNypuHoA; 3axapeH guabem mun I, koHmpoaAupaH c
ganaz2Au@AO3uUH U apmepuanHa xunepmoHus ¢ gobvbp koHmMpoA Ha ¢oHa Ha aMAOQUNUH U
6uzonponop. PuckoBu ¢pakmupu — mlomloHonyweHe.

KAuHUYHO npegcmaBeH cvbc cpaBHumeAHo HecneuyuduuHu onnakBaHuss — gudy3Ha 6onaka B
kopema, nogyBaHe, napeHe u Memeopu3bM. He cvobwaBa 3a noBuweHa memnepamypa. Om
du3ukanHus npezaeg no-uzpa3eHa naanamopHa 6oae3HeHocm B goneH geceH kopemeH
kBagpaHm 6e3 gaHHU 3a MyckyneH gedaHc u nepumoHeanHo gpa3HeHe. (Du3uonozuyHa
nepucmaamuka. AabopamopHu noka3ameau: CRP 133 mg/L; WBC 11 x 10°%/L, PLT 126 npu
HOPMaAHU CmMOUHOCMU Ha XEMO2AOUH U BuoxumuuHu noka3ameau. Obpa3Ha guazHocmuka:
koHmpacmycuaeHa KT Ha abgoMeH geMOHCMpupa 0CMbp aneHguuum ¢ AokaneH nepumoHum.
(bue. 1). AHecme3uono2uuHOo oueHeH, kamo ASA Ill. W3BvpweHa nranapockoncka
aneHgekmomusa B8 pamkume Ha 3 yaca caeg xocnumaau3auus. Mo Bpeme Ha Aanapockonusima,
yepHuUsa gpob ce HamMepu C HOPMaAHU pa3Mepu 6e3 NamoAO2UYHO YCmaHoBeHU npoMeHuU no
noBvpxHocmma. (pua.2) MumpaonepamuBHo ce ycmaHoBu omoueH aneHgukc ¢ 2aH2peHo3HU
NpoMeHU nOo noBbpxHOCMMa, NAbmMHO cpacmHaA koM okoAHume muvkaHu ¢ ockogHo
konuuecmBo dubpuH 6e3 AokaneH uzauB. (dpue. 3). CAeg Mobuau3zauus ocHoBama Ha aneHgukca
ce kauncupa c noaumepeH kaunc u ce u3Bopwu aneHgekmomus. (du2. 4] XucmoAo2U4HO
guazHo3zama e nomBuvpgeHa, kamo ¢AeamMoHO3eH aneHguuum c ¢GUBPUHO3HO-2HOEH
nepuaneHguuum. CAegonepamuBHusi nepuog npemMuHa 6e3 yCcA0XKHEHUSI C HOPMaAu3UpaHe Ha
mapkepume Ha Bv3naneHue u Bb3cmaHoBeHa uMyHocynpecuBHa mepanus.
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Qua. 4 NpekcvBaHe Ha ocHoBama Ha aneHgukca.
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ANCKYCUA

Ocmpusim aneHguuum npu uMyHokoMnpoMemupaHu nauueHmu Yecmo ce guazHocmuuyupa
cbC 3akbCHeHue nopagu HemunuuyHama cumMnmomamuka. O6uvyalHume KAUHUYHU U
AabopamopHuU nokazameau — ¢ebpuaumem, u3pa3eHa AeBkouumo3a u nepumoHeaAHO
gpa3HeHe — Mo2am ga auncBam. [6]

Mpu mpaHcnAaHMuUpaHuU hayueHmMu yecmomama Ha nepdopauus e no-Bucoka 8 cpaBHeHue ¢
obwama nonyaauusi, kamo Hskou u3caegBaHus couam go 40—50% [6]. ToBa Hana2a paHHO
BkalouBaHe Ha obpa3Ha guazHocmuka, kamo 3a npegnouumaHe e koHmpacmycuneH KT. [8]
Nanapockonckussm nogxog ce cuuma 3a npegnoyumaH npu UMyHocynpecupaHu nauyueHmu,
nopagu no-Huckama uyecmoma Ha nhocmonepamuBHu uHdekuyuu u no-6vp30
Bvb3cmaHoBsBaHe [9]. B npegcmaBeHusa cayval HaBpemeHHama guazHocmuka u onepamuBHa
HaMmeca goBegoxa go bAazonpussmeH u3xog.

3AKAHYEHUE

Ocmpusim aneHguuum npu umyHokoMnpomMemupaHu nauueHmu e psagko, HO NOMEeHUUaAHO
»kuBomo3zacmpawaBawo cvcmosiHue, uguckBawo Bucoka kauHuuHa BgumeAHoCcm U paHHa
obpagzHa guazHocmuka. Aanapockonckama aneHgekmomus e epekmuBeH u 6e3onaceH memog
Ha AeueHue, kolmo moXke ga MuHumu3upa pucka om ycaoXkHeHus u ga ocu2ypu gobop
nocmonepamuBeH pe3yamam gopu Npu nauueHmu CAeg mpaHcnNAaHmMauus.
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ACUTE APPENDICITIS IN AN IMMUNOCOMPROMISED PATIENT FOLLOWING LIVER
TRANSPLANTATION: A CASE [ENGLISH]

SUMMARY

Acute appendicitis (AA) is the most frequent emergency surgical condition globally, requiring
early diagnosis and surgical intervention. In immunocompromised individuals, such as
transplant recipients on immunosuppressive treatment, the disease can present with an
unusual signs and symptoms, which can result in diagnostic delays and an increased risk of
complications. We report the case of a 54-year-old male patient who has undergone
orthotopic liver transplantation (OLT) and is currently on Tacrolimus therapy. The patient
presented nonspecific abdominal symptoms, absence of fever, and increased inflammatory
markers. Imaging studies verified acute appendicitis along with localized peritonitis. A
laparoscopic appendectomy had been performed, followed by an uneventful postoperative
course. Histopathology verified phlegmonous appendicitis along with fibrino-purulent
periappendicitis. This case highlights the necessity of advanced clinical attention, prompt
diagnostic imaging, and a laparoscopic approach inimmunocompromised individuals.

KEYWORDS
acute appendicitis, liver transplantation, acute abdomen

INTRODUCTION

Acute appendicitis is a major reason for emergency surgical procedures, with a lifetime
frequency of 7% to 8% in the population. Annually, over 300,000 hospitalizations associated
with AA are recorded in the United States. Although the implementation of antibiotic therapy
for certain uncomplicated patients, surgical intervention continues to be the gold standard.
Attention must be given to differential diagnosis, including neutropenic enterocolitis,
cytomegalovirus, and Clostridioides difficile colitis, as their mild presentations (absence of
perforation or ischemia) are frequently recommended as conservative treatment. [1]
Approximately 30% of transplant recipients present at the emergency department with
abdominal discomfort; however, only about 10% require urgent surgical intervention. [2]

The incidence of acute appendicitis in patients following liver transplantation is uncommon
(0.09%—0.55%) but correlates with an increased risk of complications. The diagnosis of AA in
immunocompromised patients poses a significant challenge due to the often lack of usual
manifestations. This provides a risk of delayed detection, perforation, and septic
complications. The clinical presentation frequently comprises right lower quadrant (RLQ) pain,
nausea, vomiting, and fever, although laboratory findings may be abnormal, including the
absence of leukocytosis despite an elevated C-reactive protein (CRP) level. [1,3]

Computed tomography (CT) and laboratory studies should be performed for liver transplant
recipients presenting abdominal pain. CT is the primary diagnostic method due to its high
sensitivity and capacity to rule out various causes of acute abdomen, including transplant-
related problems such biliary leakage or vascular issues. Laboratory evaluations must examine
for infection, organ failure, and any side effects of immunosuppressive treatment (e.g.,
neutropenia). Early referral to a transplant center or a multidisciplinary team is strongly
recommended to ensure optimal care. [4-6]

Conservative (antibiotic-only) treatment is inadvisable for transplant recipients due to the
elevated risk of suboptimal outcomes. The World Society of Emergency Surgery (WSES)
endorses prompt surgical intervention, recommending that appendectomy be performed as
soon as feasible, ideally within 24 hours of diagnosis, to ensure optimal treatment. [1]
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Laparoscopic appendectomy is the method of choice when technically possible, as it facilitates
shorter recovery, minimizes post-operative pain, and reduces the risk of surgical site
infections relative to open surgery.[1,7] Timely operative intervention usually results in optimal
results, even in immunocompromised patients.

CASE REPORT

A 54-year-old male patient received orthotopic liver transplantation (OLT) in November 2024
due to decompensated liver cirrhosis of alcoholic etiology. He was undergoing further
immunosuppressive therapy with Tacrolimus at a dosage of 2 mg. Comorbidities consisted
hyperuricemia (managed with Allopurinol), type Il diabetes mellitus (regulated with
Dapagliflozin), and well-managed arterial hypertension (treated with Amlodipine and
Bisoprolol). Smoking was identified as a risk factor.

Physical examination revealed a distended abdomen without tenderness or guarding in the
rightiliac fossa. A perceptible fullness was observed overlying this area. Furthermore, rebound
tenderness was absent, and Rovsing's sign was negative. Peristalsis was physiological.
Laboratory results indicated: CRP 133 mg/L; WBC 11x1079/L; Platelets 126, with normal
hemoglobin and biochemical markers. Diagnostic imaging: contrast-enhanced abdominal CT
revealed acute appendicitis along with localized peritonitis (Fig.1). The anesthesiological
assessment classified the patient as ASA Ill. A laparoscopic appendectomy was performed
within three hours after admission. During laparoscopy, the liver appeared normal in size, with
no pathological alterations observed on its surface (Fig.2).

During the procedure, the appendix was observed to be edematous with gangrenous
alterations on its surface, firmly adherent to the adjacent tissues with minimal fibrin present,
but without any localized effusion (Fig. 3). After it was initial dissection, the appendix base was
secured with a polymeric clip, and an appendectomy was performed (Fig. 4). Histological
analysis confirms the diagnosis of phlegmonous appendicitis accompanied by fibrino-purulent
periappendicitis. The postoperative course was uneventful, with normalization inflammatory
markers and reintroduction of the immunosuppressive regimen.
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Fig. 1 CT image demonstrating an inflamed appendix.
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Fig. 2 Intraoperative view of the transplnted‘ liver [t"aft].
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Fig. 4 Ligation of the appendiceal base.
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DISCUSSION

In immunocompromised patients, acute appendicitis is often recognized late due to unusual
symptoms. Common clinical and laboratory indicators—fever, significant leukocytosis, and
peritoneal irritation—may be missing. [6] The incidence of perforation in transplant recipients
is higher relative to the general population, with certain studies indicating rates as high as 40—
50%. [6] The early adoption of diagnostic imaging is essential, with contrast-enhanced CT
being the preferred modality. [8] The laparoscopic approach is considered favorable for
immunosuppressed individuals because of its reduced rate of postoperative infections and
shorter recovery time. [9] In this case, prompt diagnosis and surgical intervention resulted in
an effective outcome.

CONCLUSION

Acute appendicitis in immunocompromised individuals is an uncommon yet potentially fatal
illness that needs heightened clinical attention and prompt diagnostic imaging. Laparoscopic
appendectomy is a safe and effective therapy that reduces the risk of complications and
promotes favorable postoperative outcomes, especially in recipients of liver transplants.
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