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Summary

Conservative therapy for Three Cases of
Appendiceal mass

Teizou ARTYAMADY, Takashi MUNAKATA"
Kyoh TAKEUCHI", Kiyotaka YAMAGUCHI"
Akihumi KUMAGAI?, Hidetaka EBATA?

Department of Surgery, obihiro tokushukai Hospital"
Department of Surgery, Sapporo tokushukai Hospital®

Three patients were treated with conservative therapy for
perforated appendicitis with localized abscess(appendiceal
mass).Initial conservative management was successful in all
patients.First case was recurrent about 2 month later from
initial manegement.Repeated conservative management
was perfomed with a successful outcome.In second case,
interval laparoscopic appendectomy was perfomed. In third
case, early gastric cancer and polypoid lesion of the cecum
were found out after consevative therapy. Distal gast-
rectomy and ileocecotomy were perfomed. Recurrent rate
in consevative management is reported approximately 10 to
20 per cent.Interval appendectomy should be considered in
these cases.Patient over 40 to 50 years old should be
routinely undergone gastrointestinal examination after the

resolution of acute episode.
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