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Clinical manifestations and etiological analyses of neonatal appendicitis. Hou Jinfeng, Hou Jinping, He
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[ Abstract] Objective To provide references for clinical diagnosis and treatment of neonatal appendicitis
by analyzing its clinical manifestations and etiology. Methods The clinical data were analyzed for 6 cases of
neonatal appendicitis at our hospital and 149 cases reported during the last two decades. Results Fever,ano-
rexia, vomiting, abdominal distention were four major manifestations in 155 cases of neonatal appendicitis. The
incidence was 76.8% ,73.5% ,63.9% and 53.5% respectively. Pneumoperitoneum was suspected by abdomi-
nal plain film (n=36,23.2% ) and seroperitoneum by abdominal ultrasonography (n =52,33.5% ). Culturing
of abdominal secretion was positive in 6 cases. The pathogens were Klebsiella pneumoniae (n =4) ,Hemophilus
parainfluenzae with streptococcus pneumoniae (n=1) and Enterobacter cloacae (n=1). All 6 cases undergo-
ing appendicectomy were cured with an average hospitalization stay of (15.0 £7.8) days. Conclusion The
manifestations of neonatal appendicitis with rapid progression are atypical. Abdominal distention ,anorexia, fever
and vomiting are four major symptoms. Klebsiella pneumoniae is a predominant pathogenic bacteria. And early
surgery yields an excellent prognosis.
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Table 1 Laboratory results of 6 neonatal appendicitis patients
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Table 2 Abdominal secretion culture results of 6 neonatal appendicitis patients
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Table 3 Clinical data of 155 neonatal appendicitis patients
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