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ABSTRACT 
 

Aim: To examine the prevalence of perforated appendicitis also determine the causes associated to this disorder 

among patients whom underwent appendectomy. 
Study Design: Cross sectional/observational study 
Place & Duration of study: This study was carried out at Department of Surgery, Bolan Medical College Quetta 

from 1st October 2017 to 31st September 2018. 
Methods: A total of 210 patients of both genders whom had undergone appendectomy were included. Patient’s 

ages were more than 12 years were included. Patient’s detailed history including age, sex, socioeconomic status 
were examined after taking informed consent from all the patients. Causes of perforated appendicitis and its 
prevalence were examined, symptoms were also noted. Patients who were not willing to participate and whom 
had other abdominal disorders were excluded from this study. 
Results: There were 135 (64.29%) males while rest 75 (35.71%) patients were females. Sixty eight (32.38%) 

patients were aged between 12 to 25 years, 121 (57.62%) patients had ages of 26 to 40 years, 21 (10%) patients 
were aged between 41 to 55 years. Seventy four (35.24%) patients had perforated appendicitis. Misdiagnosis by 
clinical examination was the most frequent cause of perforation found in 42 (56.76%) patients. 
Conclusion: The prevalence of perforated appendicitis was high in our system and the most frequent cause of 

perforated appendicitis was Misdiagnosis by clinical examination. 
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INTRODUCTION 
 

Appendicitis is one of the most common diseases found in 
all over the world. Appendectomy is the most frequently 
performing surgery in hospital settings and approximately 
10% of all surgical operations followed by appendectomy.1 
Appendicitis is commonly found in people having age range 
between 10 to 30 years and mostly observed in male 
population2.  According to the different researches 
regarding appendicitis, 7 to 8% population have 
appendicitis disorder3, and mostly patients are of middle 
age and young adult4. Approx six percent of patients have 
found acute appendicitis during their life time5-7. 
 In USA, 0.3 million patients suffer from appendicitis 
and treated by surgery, are registered yearly and mostly 
patients found adult and of middle ages.8 Worldwide, the 
rate of appendicitis is high in people having ages 16 to 22 
years and estimated 233 out of 0.1 million people suffering 
with appendicitis. In mild type appendicitis may be treated 
with medication but in modest and severe incidences it may 
require surgical extraction of inflamed appendix by 
laparoscopy or open appendectomy procedure. Diagnosis 
of acute appendicitis in clinical examination is mostly with 
typical methods9,10. The surgical diagnosis is mainly based 
on clinical examination and Lab findings. Therefore 
diagnostic inaccuracy may be caused and resulted 20% of 
prevalence of perforation and 2-30% rate of negative 
appendectomy11. 
 Gangrene, appendicular mass, perforation, peritonitis 
and abscess are the major complications and happen if 
appendicitis is not treated timely and in proper manner. The 
life time risk for development of acute appendicitis in males 
and females is 8.6% and 6.7%12. Appendicitis commonly 

lead to perforation and other severe complications due to 
misdiagnosis by doctors or delay in reaching hospital. 
Perforated appendicitis rate is very high and it may lead to 
increase rate of mortality and morbidity as compared to non 
perforated appendicitis. 
 

MATERIALS AND METHODS 
 

This observational study was conducted at Department of 
Surgery, Bolan Medical College Quetta from 1st October 
2017 to 31st September 2018 Two hundred and ten 
patients of both genders whom had undergone 
appendectomy were included. Patients were aged between 
12 to 55 years. After taking informed consent from patients, 
detailed history of age, sex and socio-economic status 
were noted. Histopathology findings of all patients were 
noted regarding appendicitis. Causes of perforated 
appendicitis and its prevalence were examined, symptoms 
were also noted. Patient’s undergone laparotomy and who 
were not willing to participate and who had other abdominal 
problems were excluded from this study. All statistical data 
was analyzed by SPSS 19. 
 

RESULTS 
 

In this study total 210 patients were included whom had 
undergone appendectomy. Out of all 210 patients 
135(64.29%) patients were males and 75 (35.71%) patients 
were females. Sixty eight (32.38%) patients were aged 
between 12 to 25 years, 121(57.62%) patients had ages of 
26 to 40 years, 21(10%) patients were aged between 41 to 
55 years (Tables 1-2). Symptoms observed associated to 
appendicitis such as pain in right iliac fossa in 121(57.62%) 

mailto:naseebullahzarkoon@gmail.com


Naseebullah Zarkoon, Allauddin, Dileep Kumar 

 

1315   P J M H S  Vol. 13, NO. 4, OCT – DEC   2019    

patients, tenderness had found in 29(13.80%) patients, 
elevated temperature had found in 37(17.62%) patients 
and vomiting and nausea in 23(10.95%) patients (Table 3). 
 By diagnostic findings, 74(35.24%) patients had found 
perforated appendicitis, 86 (40.95%) patients had inflamed 
appendicitis, 28(13.33%) had gangrenous, 13(6.19%) 
patients had normal appendix and 9(4.29%) patients had 
found acute on chronic appendicitis (recurrent appendicitis) 
(Table 4). Causes of perforated appendicitis were observed 
such as inaccurate diagnoses, afraid of surgical treatment, 
delay in reaching hospital as 30(54.55%), 15(27.27%) and 
10(18.18%) respectively. P-value <0.05 was considered 
significantly. We observed the major cause of perforation 
was inaccurate diagnoses by clinical examination (Table 5). 
 
Table 1: Frequency of genders (n=210) 

Gender No. % 

Male 135 64.29 

Female 75 35.71 

 
Table 2: Age-wise distribution of patients 

Age (years) No. % 

12 – 25 68 32.38 

26 – 40 121 47.62 

41 – 55 21 10.0 

 
Table 3: Symptoms prevalence observed in patients 

Symptoms No. % 

Pain in right iliac fossa 121 52.94 

Tenderness 29 11.76 

Elevated temperature 37 20.59 

Vomiting and nausea 23 14.71 

 
Table 4: Diagnostic findings of patients 

Findings No. % 

Perforation 74 35.24 

Inflamed 86 40.95 

Gangrenous 28 13.33 

Normal appendicitis 13 6.19 

Acute on chronic appendicitis 9 4.2 

 
Table 5: Causes observed for perforation (n=55) 

Causes No. % 

Inaccurate diagnosis 42 56.76 

Afraid of operation 18 24.32 

Delay in reaching hospital 14 18.92 

 

DISCUSSION 
 

Appendicitis is one of the most frequent diseases found in 
all over the world. Current study was conducted to 
determine the prevalence of perforated appendicitis and 
causes lead to perforation. In this study, 210 patients were 
included in which 64.29% patients were males while rest 
35.71% patients were females, these results shows the 
similarity to some other studies regarding appendectomy in 
which males patient population was high as compared to 
females 50 to 70%.12,13 In the present study 68 (32.38%) 
patients were aged between 12 to 25 years, 121 (57.62%) 
patients had ages of 26 to 40 years, 21 (10%) patients 
were aged between 41 to 55 years, these results shows 
similarity to the other study conducted regarding 
appendicitis research14 in which rate of appendicitis was 
high in patients having ages between >20 to 40 years and 

in our study mostly patients were ages between 26 to 40 
years. 
 The diagnostic findings of present study showed that 
patients suffering from appendicitis, 74(35.24%) patients 
had foundwith perforated appendicitis, 86(40.95%) patients 
had inflamed appendicitis, 28(13.33%) had gangrenous, 
13(6.19%) patients had normal appendix and 9(4.29%) 
patients had found acute on chronic appendicitis.(recurrent 
appendicitis) Main reason for perforation of appendicitis is 
obstruction in the lumen and the leading reason for luminal 
obstruction is fecolith and it causes 90% of perforated 
appendicitis. We observed that delay in reaching hospital is 
one of the major causes which lead to perforation of 
appendix as more time will pass the risk of complications 
tends to be high. In different multiple studies shows that the 
rate of these diagnostic finding varies between 68 to 
100%15. 
 In the current study the leading cause of perforation 
was inaccurate diagnosis by doctors and recorded in 
56.76% patients were misdiagnosed at first attempts, 18 
patients were afraid of operation and 14 patients found 
delay in reaching hospital. A study conducted by Asad et 
al16 shows that 23.08% of patients were diagnosed 
inaccurately by expertise and sent them to OPD. It is most 
important that the diagnosis of this disease should be 
accurate and on time, and if misdiagnosed or not properly 
diagnosed can lead to perforation and may increase the 
mortality and morbidity rate17-19. 
 This study observed that symptoms such as pain in 
right iliac fossa in 121 (57.62%) patients, tenderness had 
found in 29 (13.80%) patients, elevated temperature had 
found in 37 (17.62%) patients and vomiting and nausea in 
23 (10.95%) patients. A research conducted by Salahuddin 
et al20 shows the similarity to our study. Another study 
resulted that non medical persons are responsible for delay 
in diagnosing appendicitis and this tends to increase the 
perforation appendicitis.21 Multiple studies shows that delay 
in surgical treatment of appendicitis tends to increase 
complications21,22. 
 

CONCLUSION 
 

The prevalence of perforated appendicitis was high in our 
system due to misdiagnosis by clinical observation, delay in 
reaching hospital and afraid of surgical treatment. Expertise 
should have to diagnose attentively for decreasing the rate 
of perforated appendicitis, Also people must have to aware 
of this disease and urgent treatment. 
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