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Introducere. Apendicita acutd (AA) ramane cea mai frec-
ventd urgenta chirurgicala abdominala in copilarie si ado-
lescenti. In forma sa clasici AA nu prezinti dificultiti in
diagnostic si tratament, Insa formele atipice deseori impun
o diferentiere diagnostica cu un spectru larg de patologii
abdominale. Scopul. Demonstrarea polimorfismului AA in
baza unui caz clinic cu simptomatologia icterului obstruc-
tiv. Material si metode. Au fost analizate datele anamne-
stice, clinico-paraclinice, intraoperatorii si histopatologice.
Rezultate. Pacientul de 17 ani bolnav de o saptamang, se
transfera urgent in IM si C cu urmatoarele date clinico-pa-
raclinice: icter mecanic pronuntat, dureri preponderent in
hipocondrul drept, febra 40°C, apatie, la USG lichid liber in
abdomen, coledocolitiaza. La USG repetat - lichid liber nu se
determind, semne de litiaza biliara absente. S-a efectuat CT
- calcul biliar in lumenul intestinului in proiectia unghiului
ileocecal, se suspecta fistula bilio-duodenala, hepatospleno-
megalie pronuntata, s-a recomandat IRM care s-a efectuat
in aceeasi zi. Pe parcurs starea generala cu agravare in di-
namica, s-a luat decizia de a interveni chirurgical, diagnos-
tic postoperator - peritonita difuza, abces periapendicular,
apendicita acutd gangrenoasa perforatd, multiple abcese
intrahepatice. A 2-a zi rezultatul IRM a confirmat diagnos-
ticul intraoperator. Ulterior, copilul reoperat pentru ocluzie
intestinala mecanica aderentiala. Peste 30 de zile copilul
externat in stare satisfacatoare cu o scadere a masei corpo-
rale de la 58 la 42kg. Concluzie. AA se poate prezenta cu un
tablou clinic nespecific, atipic, care nediagnosticata la timp
poate avea urmari extrem de grave asupra calitatii vietii pa-
cientului. Cuvinte-cheie. Apendicita acuta, apendicita gan-
grenoasa, peritonitd, icter obstructiv.
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Introduction. Acute appendicitis (AA) remains the most
common abdominal surgical emergency in childhood and
adolescence. In its classic form, AA presents no difficulties
in diagnosis and treatment. However, atypical forms often
require a differential diagnosis with a wide range of ab-
dominal pathologies. Objective. To demonstrate the poly-
morphism of AA based on a case report presenting with
obstructive jaundice symptoms. Materials and Methods.
The patient’s medical history, clinical and laboratory data,
intraoperative findings, and histopathological results were
analyzed. Results. A 17-year-old patient, who had been ill
for one week, was urgently transferred to the hospital with
the following clinical data: pronounced obstructive jaun-
dice, predominantly right hypochondrial pain, fever of 40°C,
apathy, free fluid in the abdomen on ultrasound (US), and
choledocholithiasis. Repeated US did not show free fluid or
signs of gallstones. A CT scan revealed a gallstone in the in-
testinal lumen at the ileocecal region, suggesting bilio-duo-
denal fistula and pronounced hepatosplenomegaly. An MRI
was recommended and performed on the same day. How-
ever, the patient’s general condition worsened over time,
leading to the decision for surgical intervention. The post-
operative diagnosis was diffuse peritonitis, periappendice-
al abscess, gangrenous perforated acute appendicitis, and
multiple intrahepatic abscesses. The MRI result obtained
on the second day confirmed the intraoperative diagnosis.
Subsequently, the child underwent a second surgery for ad-
hesive mechanical intestinal obstruction. After 30 days, the
child was discharged in satisfactory condition, but with a
decrease in body weight from 58 kg to 42 kg. Conclusion.
AA can present with a nonspecific, atypical clinical picture
that, if not diagnosed in a timely manner, can have extreme-
ly serious consequences for the patient’s quality of life. Key-
words: Acute appendicitis, gangrenous appendicitis, perito-
nitis, obstructive jaundice.



