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Introduction:
Abdominal pain is one of the common reasons 
to seek medical help at the emergency depart-
ment and acute appendicitis is one of the most 
common surgical problems encountered by the 
surgeons in public as well as in private practice. 
It occurs in almost all age groups and is particu-
larly too diffi  cult to diagnose in early stages. Th e 
diagnosis of acute appendicitis is challenging 
and may be the most common diagnostic prob-
lem in clinical surgery. Despite a complete clini-
cal history, physical examination and laboratory, 
initial misdiagnosis rates ranges from 28% to 

57% for children 12 years or younger to 100% 
for those 2 years or younger, even with multiple 
diagnostic modalities moreover, the most com-
mon diagnostic problem in clinical surgery is 
atypical presentation of many infl ammatory and 
non infl ammatory abdominal conditions that 
may stimulates acute appendicitis, resulting in 
delay diagnosis leading to increase morbidity 
including wound infection abscess formation 
and prolong hospitalization. Th e reported post-
operative morbidity associated with negative 
exploration is 5-15%.1,2,3

Classically the clinical presentation of acute 
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appendicitis is periumblical pain followed by 
nausea, righ lower quadrant pain, vomiting and 
fever. Th is sequence of event occurs in 50% of 
adults but is even less common in children.1,2  
White blood cell count elevation has been stud-
ies in acute appendicitis which shows 80% ele-
vated WBC counts in adults with acute appendi-
citis. Unfortunately up to 70% WBC count will 
also be elevated with other causes of right lower 
quadrant pain.

Th e surgical indications for appendicitis are al-
ways diffi  cult. Laboratory studies are used to 
assist in making the diagnosis of appendicitis.
WBC counts, neutrophil percentage and serum 
level of CRP has been demonstrated to be im-
portant some reports indicated that appendicitis 
is unlikely, when the WBC count and CRP value 
are normal3 CRP (C-Reactive Protein) has been 
reported to be 33% to 95% specifi c for appen-
dicitis in children with acute abdominal pain. 
Some studies suggest that CRP may be more 
sensitive (8.3% to > 90%) in detecting appendi-
cal perforation and abscess formation.4 

Recently the accuracy of the diagnosis of acute 
appendicitis has improved by measuring the leu-
kocyte count and CRP value in excluding acute 
appendicitis. Th us one quarter of the negative 
appendisectomy could be avoided ( JM Gron-
troos).

Th e raised leukocytes count is widely used in 
diagnosing acute appendicitis despite its low 
specifi city.5,6 To increase the diagnostic accu-
racy, infl ammatory variables such as white cell 
count and C reactive protein concentration had 
been studied.7 Th e aim of our prospective study 
was to determine the role of CRP as an adjunct 
to leukocyte count in the diagnosis of acute ap-
pendicitis.

Patients and Methods:
Between February 2010 and September 2010, 
30 cases with clinical diagnosis of acute appen-
dicitis , operated at Abbassi Shaheed hospital SU 
III and Sir Syed College of Medical Sciences for 
Girls were included in the study. Th e diagnosis 
was principally established on clinical grounds 

and fi nal diagnosis of acute appendicitis was 
made on histo-pathological reporting. On the 
basis of histopathological examination, patients 
were divided intotwo groups-Group I Surgical 
treatment necessary group i.e. Accute suppura-
tive appendix and Group II possible non-oper-
ative treatment group i.e. lymphoid hyperplasia 
without mucosal and submucosal involvement 
and acute non suppurative appendicitis (ca-
tarrhal). Since gangrenous appendicitis can not 
be restored to normal histology and catarrhalis 
could be curable with antibiotics. Th e clinical 
diagnosis was made preoperatively by taking 
history, physical examination and Laboratory 
tests including measuring leukocyte count and 
CRP level. All 30 cases had leukocyte count and 
CRP level irrespective of age, sex and duration 
of symptoms. Laboratory tests were carried out 
on blood samples obtained from the patients 
on admission to the hospital. Th e upper normal 
limit of CRP and leukocyte count were defi ned 
as 6 mg/l and 11000/cmm respectively.

Result: 
Aft er appendisectomy all the 60 appendix were 
hisotopathologically examined. eighteen(18) 
appendix were reactive lymphoid hyperpla-
sia without mucosal and submucosal change. 
twelve (12) appendices were of acute non sup-
purative appendix (Catarrhal) group and 30 ap-
pendices were acute suppurative appendix. four 
(04) out of eighteen (18) patients with reactive 
lymphoid hyperplasia (group II) had increase 
TLC where as 14 had TLC within normal range. 
Twelve (12) cases of acute non suppurative ap-
pendix ( group II) only two had raised TLC 
with normal CRP level. Out of 30 acute sup-
purative appendix, 12 patients had normal TLC 
while 18 had raised TLC, but CRP levels were 
found raised in all of them (Table I). Th ere were 
24 females (40%) and 36 males (60%) (Table 
II). Th e age ranges from 09 years to 60 years 
(Table III). Out of total 60 cases 30 cases (50%) 
were fall in group II (reactive lymphoid hyper-
plasia with or without mucosal and submucosal 
involvement and acute nonsuppurative appen-
dix) and 30 cases (50%) fall in group I (acute 
suppurative appendix) ( Table IV). 
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Discussion:
Th e classic clinical picture of acute appendicitis 
has been widely known for more than 110 years.8 
Th e problem with the diagnosis of appendicitis 
is that the removal of normal appendix or on the 
contrary, the delay in treatment of appendicitis 
associated to its major complications such as 
abcesses, phlegmon or peritonitis. It has been 
reported that a CRP value higher than 10 mg/dl 
was strongly related to necrosis and a CRP value 
higher than 17mg/dl considered as a strong pre-
dictor for the presence of infection.9 Th ese fi nd-
ings are supported by our study.

 Th e leucocyte count is the test probably most 
oft en used to diagnose acute appendicitis. Sev-
eral reports suggest that an elevated leucocyte 
count is usually the earliest laboratory test to 

indicate acute appendicitis.10,11,12 In the pres-
ent study, 13 out of 15 possible non operative 
treatment group had normal TLC and all 15 
had normal CRP, which could be conservatively 
managed thus prevent surgical associated mor-
bidity and mortality along with decreasing the 
avoidable workload busy surgical unit.

Many reports have investigated the value of 
raised  CRP level in improving the diagnosis of 
acute appendicitis.13 Hallan and Asberg found a 
wide range of data for sensitivity (40-99%) and 
specifi city (27-90%). Another study showed the 
sensitivity of CRP was 76.5% and specifi city was 
26.1%. In our study, the CRP level was signifi -
cantly higher in patients with acute suppurative 
appendicitis in comparison to those with acute 
non suppurative appendicitis i.e. 120 mg/dl ver-
sus less than 01 mg/dl.

Conclusion:
 Th e data presented in this study and the current 
literature would suggest that a normal preop-
erative CRP level is not likely to be associated 
with acute appendicitis. Deferring emergency 
appendisectomy in this group of patients would 
probably reduce the high rate of unnecessary ap-
pendisectomy. Further prospective studies are 
recommended to signify its importance for such 
proposition.

 In conclusion, acute appendicitis seems unlike-
ly in a patient with a normal leucocyte count and 
CRP value, even if clinical symptoms and signs 
indicate acute appendicitis. 
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Table 2: Sex versus histopathological distribution

Sex
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Acute Non sup-
purative appendix 
catarrhal)

Acute suppurative 
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