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ABSTRACT

Introduction: Small bowel obstruction (SBO) is 
common surgical pathology, most commonly secondary 
to adhesions. This case presents a novel cause of small 
bowel obstruction.

Case Report: We present a case of an elderly female 
who presented to hospital with symptoms, signs, 
and radiological findings consistent with SBO. After 
failing non-operative management, and deteriorating 
clinically, decision was made for operative intervention. 
A laparotomy revealed a normal-appearing appendix 
adhering to the pelvic side wall, and consequently forming 
a band adhesion-like internal hernia and was the cause 
of the bowel obstruction. Following dissection from the 
pelvic wall, and appendectomy, the patient recovered and 
was discharged home. Histopathology demonstrated a 
normal appendix. Diseased appendices have rarely been 
described to cause bowel obstructions; however, this is 
the first case report describing a normal appendix causing 
a band-like bowel obstruction. Surgical management 
was necessary to establish a definitive diagnosis, and for 
resolution of the condition.

Conclusion: This case highlights a novel cause of 
SBO and reiterates the heterogeneity of SBO causes. 
Abdominal exploration remains the gold standard 
diagnostic modality for intra-abdominal pathology.
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INTRODUCTION

A female in her late 80s presented to the emergency 
department with a one-day history of right lower 
quadrant pain and obstructive symptoms. She had a 
significant past surgical history of a hysterectomy and 
salpingectomy in her 30s for uterine fibroids. She was 
co-morbid with past medical history including insulin 
dependent type 2 diabetes mellitus, rheumatic valvular 
heart disease, mitral stenosis with associated severe 
pulmonary hypertension and chronic kidney disease.

CASE REPORT

On presentation, she was hemodynamically stable, 
afebrile. Her abdominal examination revealed a soft, 
distended abdomen, with right lower quadrant tenderness 
and no peritonism. She had a lower midline laparotomy 
scar, and nil palpable hernias. A computed tomography 
(CT) abdomen-pelvis demonstrated a distal small bowel 
obstruction (SBO) with a transition point in the right 
lower quadrant, with trace free fluid (Figures 1–4).

She was initially managed non-operatively as an 
adhesional SBO; however, failed to progress. On day 
4 of admission, she developed fever and her C-reactive 
protein (CRP) rose to 114 mg/L (from 64 mg/L), and the 
decision was made for operative intervention.

A laparotomy was performed. There were adhesions 
between the omentum and anterior abdominal wall. 
Following division of these adhesions, the SBO transition 
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point was identified, which revealed the appendix tip 
adherent to the pelvic side wall. This normal-looking 
appendix was forming a band around the small bowel and 
creating an internal hernia, similar to a band adhesion. 
The appendix tip was released from the pelvic wall, and 
appendectomy was performed. The bowel contained 
within the internal hernia was viable and no resection 
was required.

Following her operation, she was admitted to intensive 
care unit (ICU) due to her extensive comorbidities 
putting her at a high peri-operative risk. The patient’s 
post-operative course was complicated by a urinary 
tract infection and aspiration pneumonia, each of which 
resolved quickly with antimicrobial therapy. There were 
no surgical complications. Following rehabilitation, she 
was discharged home on post-operative day 16.

The appendix histopathology revealed a normal 
appendix, without any evidence of inflammation, 
dysplasia, or malignancy.

Figure 1: Coronal CT abdomen showing normal, gas filled 
appendix adjacent to closed small bowel loop.

Figure 2: Axial CT abdomen.

Figure 3: Axial CT abdomen showing transition point, with 
normal appendix, and closed loop SBO.

Figure 4: Coronal CT abdomen showing transition point, with 
normal appendix and closed loop SBO, and appendix near 
pelvic side wall.
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DISCUSSION

Small bowel obstruction (SBO) is a common intra-
abdominal pathology and can be attributed to a large 
range of causes, the most common of which is intra-
abdominal adhesions. Given the associated morbidity and 
occurrence of adhesions, there is significant emphasis on 
prevention of adhesions, which includes both technical 
measures and physical barriers. For patients undergoing 
gynecological surgery, as was this patient’s history, solid 
physical barriers are likely to be most effective [1].

Other common causes include, yet are not limited to, 
incarcerated hernias, malignancy, Crohn disease, foreign 
bodies, and volvulus [2].

The appendix is another common source of intra-
abdominal pathology, or “the acute abdomen.” 
Generally this is as a result of appendicitis or associated 
complications including phlegmon, abscess or 
perforation. Other appendiceal pathologies, including 
other inflammatory processes, or non-inflammatory 
conditions such as neoplasia are less common [3].

There are very rare reports of SBO secondary to 
appendiceal pathology. This has been labeled with a range 
of titles including “appendiceal banding,” “appendiceal 
knotting,” “appendiceal tourniquet,” or “appendiceal 
tie.” Each of these terms describes a process where the 
appendix has formed an adhesion-like band, and wrapped 
around or adhered to the small bowel in a manner where 
this has caused extra-luminal obstruction, resulting in a 
clinical SBO.

The vast majority of these cases were in the setting 
of acute appendicitis [4–12]. Makama et al. conducted 
a review on acute appendicitis causing SBO; however, 
this review does not note any cases of a normal appendix 
causing SBO [13]. In these settings, it is hypothesized 
that the architectural changes in the context of local 
inflammation result in the appendix adhering to, or 
around the small bowel, causing mechanical SBO [13].

Less frequency cases occurred secondary to other 
pathology affecting the appendix. These cases included 
previous non-operatively managed appendicitis [14], 
chronic inflammation [15], anatomical variation [16], 
and one report involves a case of endometriosis affecting 
the appendix and subsequently forming a band around 
terminal ileum [17].

All of these cases were managed operatively, either 
with laparoscopy (five cases) or laparotomy (eight cases). 
Exact procedures performed differed depending on the 
exact underlying cause, the extent of the subsequent bowel 
obstruction and associated bowel viability; however, each 
procedure included an appendectomy. Four patients 
required bowel resection.

To our knowledge, no reports describe a SBO 
secondary to an appendiceal band in the absence of 
appendiceal pathology. Our patient’s appendix appeared 
normal both macroscopically and microscopically.

In this patient’s case, she may have been pre-disposed 
to this condition by her previous hysterectomy and 

associated pelvic adhesions. Unlike other cases, however, 
she had no pathology affecting the appendix directly, 
nor did she have a history of non-operatively managed 
appendicitis.

Computed tomography abdomen was a helpful tool to 
diagnose the patient’s SBO, however, did not reveal the 
appendix as the underlying cause. Definitive diagnosis 
and management required abdominal exploration.

CONCLUSION

Overall, this case highlights a novel cause of SBO, 
and reiterates the heterogeneity of SBO causes, and 
that there should always be a high degree of suspicion 
with presumed adhesive SBO. Abdominal exploration 
remains the gold standard diagnostic modality for intra-
abdominal pathology.
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