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Appendix pathology brings together different forms and is found in different age segments. Most susceptible to
disease are children. In this context, the children and young people Appendix pathology may be complicated or can be
accompanied by damage to adjacent organs, located in the abdominal cavity.

This morphological study presents the structural aspects of normal appendix and the ulcerated appendicitis. For
observation of structural aspects, has been used classic stainings. It also shows the appendix using immunohistochemi-

cal technique.
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Appendix pathology is common in young
children but being frequently exposed to the risk
of this condition. According to studies it was ob-
served installing a flare according to the seasonal
period [2, 18]. In this context, nutrition and
stress, configuring individual's lifestyle matters in
the occurrence of acute appendicitis [3, 7]. Also
demographic factor and genetic profile of the in-
dividual are factors which contribute to this pa-
thology installation. With the first signs and
symptoms that advocates for acute appendicitis,
the patient must be addressing any medical spe-
cialty services [19, 22]. Interdisciplinar medical
emergency team, aims to involve for a proper
diagnostic [1, 11]. The method of laboratory di-
agnostics together with imaging methods such as
ultrasound or computed tomography, are useful
for a well diagnostic [4, 12].

Of course imaging methods aimed at in-
forming the diagnostic accuracy of acute appendi-
citis, avoiding a false diagnosis [5, 8]. From this
point of view, will track the removal of other
signs and symptoms that may mimic appendicitis
[15]. It is envisaged and competent examination
of the abdominal region where they are routinely
positioned appendix, to identified correct position
of the appendix [14]. In the particular context of
appendix positioning know, besides the right iliac
fossa [17].1t also is considering removing elimina-
tion of acute appendiceal pathology connected
with acute gynecologic pathology, especially the
young [20]. According to data taken from medical
literature, they were recorded cases of appendici-
tis in young women’s, who required emergency
appendectomy practice [6, 10]. For diagnosis,
corroborating signs and symptoms of clinical la-
boratory data, leading to practice curative sur-
gery [9, 16].
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Macroscopic examination of the operatory
piece, followed by microscopic analysis, confirm
the type of acute appendicitis, ulcers, or gangre-
nouse phlegmon, with possible confounding local
complications that could affect the patient's life
[21].

From this point of view, preventive
measures, informative programs with educational
purposes, may interfere with the lifestyle of pa-
tients and to delay the time to occurrence of an
exacerbation of acute appendicitis [13]. In con-
text, the management of this condition is im-
portant both preoperatively and postoperatively
as well.

MATERIALS AND METHODS

To achieve this material was chased surgi-
cal clinical diagnosis. It is composed of combina-
tion of acute appendicitis and colitis bracket peri-
toneal hemorrhagic necrosis. For the study was
used as a biological product, appendix and frag-
ment bracket. From a macroscopic viewpoint,
was observed operative piece, which is represent-
ed by 50 mm long appendix, purple, accompa-
nied by a second fragment sent. Histopathological
diagnosis established after analyzing of excised
intraoperatively piece, refer to appendix with
bleeding ulcers mucosal edema and stasis subse-
ries, accompanied by peritoneal reshuffle fibro-
conjuctiva fragment, infiltate and hemorrhagic
Necrosis.

RESULTS AND DISCUSSIONS

In the following, they will describe some
structural features related to normal and patho-
logical appendix. Histologically, in appendix
shows the outside and serous epithelial lining is
made and corium. Type of epithelium is simple
cylindrical, cells occurring absorbent and fewer
goblet cells. Corion shows Lieberkuhn glands and
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lymphoid tissue. The structural elements of the
appendix show some particularities, according to
the form of appendicitis. Figure 1 shows the
structural aspect of normal appendix. The section
from Figure 1 is the typical appearance of mu-
cous layer. Also we can see appendix muscle part
with two continuous layers, internal circular and
external longitudinal. Formations observed in
muscle venous vascular type, thin walled, of dif-
ferent sizes, containing inside blood type struc-
tures (fig. 1). Figure 2 shows in detail, the lining
of the appendix. On this picture is seen besides
those mentioned above, the structural aspect of
goblet cells (fig. 2). Figure 3 performed by im-
munohistochemical technique, show specific
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Figure 3 — Normal Appendix IHC
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structural elements of appendix. On this image
can be seen characteristics lymphoid follicle, will-
ing as a crown and extending into the submuco-
sa, so muscle lining it is not observed (fig. 3). In
the following we will present some pictures show-
ing specific structural aspects of ulcerated appen-
dicitis. Figure 4 shows the specific issue of lym-
phoid follicles, ulcerated mucosa and muscle of
appendix (fig. 4).

Figure 5 shows in detail the structural as-
pect reffering to mocosa of ulcerated appendici-
tis. On this section, there are no important differ-
ences compared to conventional structural aspect
of the appendix (fig. 5). Figure 6 shows in detail
the appearance of lymphoid follicle, the muscle

Figure 2 — Normal Appendix. H&E staining
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Figure 4 — Ulcerate Appendix. H&E staining



Kananueckass MeIuIuHAa

BR r’}:?“

Ny : ;"* - 0y L

RS REA S %sf’..: &R
L AT b

N R 3 «'J“ "3-- 0 S il e

5‘\/ iﬁ

AP Y
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with two layers specific muscle and blood vessels

of venous type. Described refers to specific ap-

pendix for ulcerated appendicitis. (fig. 6).
CONCLUSSIONS

In any form of appendicitis is required after
surgical excision histological analysis of the oper-
atory piece.

Any microscopic analysis is preceded by
microscopic analysis of the operatory piece.

For structural analysis is useful comparison
with histological structural issues. Also immuno-
histochemical technique successfully complete
morphological analysis of the appendix, either
normal or pathological.
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Kananyeckass MeIuIuHa

Makanaga ekne naTonoruachl KesiHge ThiHbIC any @yHKUMACHIH 6GaKkbiny YLiH KyprisinreH 3eptreynepaiH
Tangaybl KentipinreH. Ocbl Ke3Kapac TYPFbICbIHAH anbin KapaFaHAa eKMneHiH co3bliMasbl O6CTPYKTUBTI aypybl ©KMEHIH
TbIHBIC any YHKUMACLIH 3epTTey KesiHae H6acTbl Ha3apra anblHFaH. TeopusnblK ManiMeTTepMeH Katap, Makanaga 6ip
TEKTi eMec HaykacTap TobblH 3epTTeyAiH Tandaybl cunaTTasnFaH, OHAa CNMPOMETPUS OpblHAANFaH, BKMeHIH CO3blIMarbl
06CTPYKTUBTI aypybl TipkenreH xaHe 6enrini 6ip keseHae MeanUMHAsbIK KOMEKKE XYFHMeH NauuMeHTTepai 3epTTeyain
HaTwKenepi bepinreH.

Kint ce3zgep: Tayeken dakTopnapbl, aypynap, 3TvonaToreHeTUKanblk TeTiKTep, AMarHOCTMKa, NpodunakTuka,
CKPUHWHT, MOHUTOPWHT .
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