IV.1 Actualitati in chirurgie

APENDICITA XANTOGRANULOMATOASA LA
POPULATIA PEDIATRICA
Elina Sor?, Igor Misin®
Conducator stiintific: Gheorghe Ghidirim!?
!Catedra de chirurgie nr. 1, Nicolae Anestiadi”, USMF ,Nicolae
Testemitanu”

2Laboratorul de chirurgie hepato-pancreato-biliara, USMF ,Nicolae
Testemitanu”

Introducere. Inflamatia xantogranulomatoasa este o forma
neobisnuita de inflamatie cronica cu afectarea diferitor or-
gane: rinichi, vezica biliara, tiroida, plamani, etc., manifes-
tatd prin prezenta macrofagelor incarcate cu lipide, ames-
tecate cu limfocite, plasmocite, neutrofile si celule gigante
multinucleate cu/fara despicaturi de colesterol. Apendici-
ta xantogranulomatoasa (AX) reprezinta o entitate clinica
rarg, In special la varsta pediatrica. Scopul lucrarii. Cautar-
ea literaturii de specialitate si analiza caracteristicilor de-
mografice, clinice si a managementului In cazul AX la copii.
Material si metode. Examinarea publicatiilor din PubMed
si Google Scholar Search cu cuvintele-cheie: ,apendice ver-
miform”, ,inflamatie xantogranulomatoasa”, ,copii” rapor-
tate In perioada 2003-2021. Rezultate. Analiza literaturii a
identificat doar 9 cazuri descrise la varsta pediatrica. Varsta
medie - 10.1+1.4 ani (95%CI 6.9 - 13.3), variat de la 3 la 16
ani. A fost observata o diferenta semnificativa (p<0.001) la
numarul de cazuri intre femei(11.1%) si barbati (88.9%).
Etiopatogenia inflamatiei xantogranulomatoase este Inca
necunoscutd, insa se suspectd ca aceastd modificare este
rezultatul unor tulburari imunologice, infectii bacteriene,
reactii la agenti infectiosi specifici, obstructie limfatica.
Majoritatea pacientilor se prezinta la departamentul de
urgentad cu semne clinice usoare pana la severe, sugestive
pentru apendicitd acuta. Testele de laborator si examinarile
paraclinice sunt nespecifice. Diagnosticul definitiv se ba-
zeaza pe rezectia chirurgicald si examenul histopatologic.
Concluzii. Inflamatia xantogranulomatoasa afecteaza rar
apendicele vermiform. Se asociaza cu dileme diagnostice si
terapeutice semnificative datorita prezentarii sale variabile.
Prin urmare, AX este de obicei identificata retrospectiv si
nu are caracteristici specifice In investigatiile de diagnos-
tic preoperator. Cuvinte-cheie: apendice vermiform, in-
flamatie xantogranulomatoasa, copii.
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Background. Xanthogranulomatous inflammation is an
uncommon form of chronic inflammation with involvement
of various body organs: kidneys, gallbladder, thyroid, lungs,
etc., manifested by the presence of lipid-laden macrophages
admixed with lymphocytes, plasma cells, neutrophils, and
multinucleated giant cells with/without cholesterol clefts.
Xanthogranulomatous appendicitis (XA) is a rare clini-
cal entity, particularly in children. Objective of the study.
Searching for specialized literature and analysis of demo-
graphic characteristics, clinical features and management
in the case of XA in children. Material and methods. Ex-
amination of publications from PubMed and Google Scholar
Search according to the following keywords: ,appendix ver-
miformis”, ,xanthogranulomatous inflammation”, ,children”
reported during the period 2003-2021. Results. Literature
analysis allowed to identify only 9 cases reported in pediat-
ric age. Mean age - 10.1+1.4 years (95%CI 6.9 - 13.3), from
3 to 16 years old. It was observed significant difference
(p<0.001) in the number between females (11.1%) and
males (88.9%). The etiopathogenesis of xanthogranuloma-
tous inflammation is still unknown; however, these changes
are suspected to be the result of immunological disorders,
bacterial infection, reactions to specific infectious agents,
lymphatic obstruction. Most patients present to the emer-
gency department with mild to severe clinical signs sugges-
tive for acute appendicitis. Laboratory tests and paraclinical
examinations are nonspecific. The definitive diagnosis relies
on surgical resection and histopathological examination of
the mass. Conclusion. Xanthogranulomatous inflammation
rarely affects the appendix. It is associated with significant
diagnostic and therapeutic dilemmas due to its variable pre-
sentation. Therefore, XA is usually identified retrospectively
and has no specific features in preoperative diagnostic stud-
ies. Keywords: appendix vermiformis, xanthogranuloma-
tous inflammation, children.



