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ABSTRACT:  

Introduction:  acute appendicitis occurs due to obstruction of appendix lumen followed by vascular compromis

e and bacterial overgrowth. Our study is aimed at recognizing the common bacterial strains present in appendix

 during the attack of acute appendicitis and to find if there is any association between a particular bacterial stra

in and incidence of acute appendicitis. 

Material and methods:  in 60 consecutive operated cases of acute appendicitis, appendix was sent for- a) histop

athologic exmination and b) culture of luminal content from excised appendix   

Result and conclusion:  bacteroides was the most common single bacteria isolated from culture of appendiceal 

content in acute appendicitis cases  

Keywords: acute appendicitis, histopathological examination, intraluminal pressure, bacterial translocation 

 

I. Introduction 

Acute appendicitis is a common cause of acute abdominal pain. Appendicitis is caused by a blockage o

f the hollow portion of the appendix.
1 
This is most commonly due to impacted fecal matter which is referred to a

s  fecalith.
1,8 

 Inflamed lymphoid tissue from a viral infection, parasites, gallstone, or tumors may also cause the 

blockage.
2 
Obstruction leads to bacterial overgrowth which leads to an increase in intraluminal pressure which o

bstructs the blood flow and leads to congestion and ischemia in the appendix allowing the bacterial translocation

 and infection resulting in the inflammation of appendix.
9 
The standard treatment for acute appendicitis is surgic

al removal of the appendix.
2,3  

Antibiotics may be equally effective in certain cases of non-ruptured appendicitis.
4
 Over the last decade non-operative treatment with antibiotics has been proposed as an alternative to surgery.

6,7 
 

Since antibiotics are so effective in treatment of acute appendicitis; role of bacteria in causing appendicitis shoul

d be studied in more detail. Detailed role of microbial flora in causation and progression of the disease is not wel

l understood. This study was done with the idea to recognize the common bacterial micro-organism associated w

ith acute appendicitis. 

 

II. Material And Methods: 
A total of 60 consecutive patients operated for acute appendicitis in which histological examination sho

wed features suggestive of acute appendicitis,were included in this study.After appendectomy, Excised specime

n was examined for histology and culture of luminal content was done to identify the bacterial species predomin

antly present in the lumen.Data was collected in data collection sheet. Statistical analysis was done using SPSS-

23 software. 

 

III. Result 
*In our study total 60 patients undergoing appendectomy for acute appendicitis were included. Out of 60; 44 we

re female and 16 were male. 
Sex Male Female Total 

Number Of P

atients 

16(26.6%) 44(73.3%) 60 

*Mean age of patients was 24.98 years with standard deviation of 9.07 years. 

 

Cases were divided in 4 age groups. A maximum of 26 patients included in our study were from <20 years age 

group, 18 were in 20-30 years age group, 9 were in 30-40 years age group and 7 were in >40 years age group.   
Age Group Number Of Patients 

<20 Years 26(43.3%) 

20-30 Years 18(30%) 

30-40 Years 9(15%) 

>40 Years 7(11.6%)   
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*Pain Abdomen was present in all the 60 cases. Second most common complaint was Fever, found in 22 cases. 

Anorexia was seen in 18 cases and Nausea And Vomiting was present in 17 cases 
Chief Complains Number Of Patients 

Pain 60(100%) 

Fever 22(36.6%) 

Anorexia 18(30%) 

Nausea & Vomiting 17(28.3%) 

 

*In this study culture report showed that, bacteroides is the most common bacterial genera associated with acute

 appendicitis in 35 %( 21) cases. Mixed growth was seen in 30 % (18) cases. In 21.6 %( 13) cases E.coli was iso

lated from culture, in 6.6 %( 4) cases klebsiella was isolated. Growth of 1(1.6%) case each of pseudomonas, citr

obactor freundii,enterobactor and staphylococcus aureus was also seen. 

 
Bacterial Growth  

Mixed (>1 Bacteria ) 18(30%) 

Bacteroides 21(35%) 

E.Coli 13(21.6%) 

Klebsiella 4(6.6%) 

Pseudomonas 1(1.6%) 

Citrobactor Freundii 1(1.6%) 

Enterobctor 1(1.6%) 

Staphylococcus Aureus 1(1.6%) 

 

IV. Discussion 

Although lifetime risk of acute appendicitis shows a male preponderance in western countries
13

; in our 

study female patients of histologically proven acute appendicitis were significantly higher in number than male 

patients. Bacteroides is a gram-negative, obligate anaerobic bacteria.
14 

This was the most common single bacteri

al isolate in our study. In 30% of cases mixed growth of more than one bacterium was found on culture.Escheric

hia coli (E. coli) is a gram-negative, facultatively anaerobic, rod-shaped, coliform bacterium of the genus Escher

ichia that is commonly found in the lower intestine.
15 

E.coli was the second most common single bacteria isolate

d in our study. Klebsiella was isolated in 6.6% of cases. It is a genus of nonmotile, Gram-negative, oxidase-nega

tive, rod-shaped bacteria with a prominent polysaccharide-based capsule
16

Pseudomonas was isolated in one case

. It is a genus of Gram-negative, aerobic bacteria, belonging to the family Pseudomonadaceae.
17

Citrobacter freu

ndii was isolated from one case. It is a species of facultative anaerobic gram-negative bacteria of the Enterobact

eriaceae family.
18

Enterobacter was isolated from one case. it is a genus of Gram-negative, facultatively anaerobi

c, rod-shaped, non-spore-forming bacteria of the family Enterobacteriaceae
19

Staphylococcus aureus was found a

fter culture in one case. it is a gram-positive, round-shaped bacterium that is frequently found in the nose, respir

atory tract, and on the skin
20 

 

V. Conclusion 

In our study pseudomonas was the most common bacteria associated with acute appendicitis. Mixed gr

owth of more than one bacterium and and E.coli were also very commonly isolated. Other less common bacteria

 isolated on culture were Klebsiella, Pseudomonas,Citrobactor freundii, Enterobactor and Staphylococcus aureus

. 
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