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[ Abstract] Objective To explore the clinical features and pathogenesis of neonatal appendicitis and
summarize the experiences of diagnosing and treating neonatal acute appendicitis. Methods Retrospective an-
alyses were conducted for 10 neonates with acute appendicitis from March 2007 to December 2012. Their clini-
cal symptoms, pathological examinations and auxiliary tests were recorded. Results Appendicitis was con-
firmed both by intraoperative findings and pathological examinations. Appendectomy and pelvic drainage were
performed. All cases were cured and discharged without mortality or complication. Conclusions The inci-
dence of neonatal appendicitis is extremely low. With non — typical clinical symptoms and signs, its misdiag-

nostic and mortality rates are high. A definite diagnosis is dependent upon clinical manifestations, ultrasonogra-

phy, radiology and computed tomography. Early operation is preferred for any suspected case.
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