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Abstract 

Acute appendicitis and acute cholecystitis, presenting separately, are two most common entities encountered 

by surgeons on daily basis; but coevality of both diseases is a very rare phenomenon. Here we present a case 

of 32 years female who presented with right hypochondrial, flank pain and right iliac fossa pain accompanied 

by nausea, vomiting and fever. Examination revealed positive Murphy’s and McBurney’s sign. Investigations 

revealed acute appendicitis along with acute cholecystitis. Appendectomy and cholecystectomy was done by 

single laparoscopic surgery. Surgery went uneventful and patient had good recovery.  
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Introduction 

Acute appendicitis and acute cholecystitis are two of the various causes of 

acute abdominal pain presenting in surgical emergency department 

worldwide. These diseases usually present with fever, nausea and abdominal 

pain. Presenting separately, these two diseases are most common causes of 

emergency abdominal surgeries but it is very rare for these two presenting 

simultaneously in a single patient as symptoms are often vague and 

ambiguous. 

Here, we present a rare case of a patient presenting with ambiguous right 

sided abdominal pain and diagnosed and treated on lines of acute 

appendicitis along with acute cholecystitis. 

Case presentation: 

A 32-year-old female with no premorbids presented in emergency 

department with vague right sided abdominal pain for 1 day. She also 

complains of associated fever, anorexia and nausea. Fever was associated 

with chills and it was continuous which relieved only with antipyretics. Her 

past history was positive for subacute appendicitis and subacute cholecystitis 

3 years back which was treated with oral antibiotics. She also has the history 

of incidental finding of septated gallbladder found on ultrasonography 3 

years back. 

On examination, she was vitally stable with blood pressure of 125/79mmHg, 

pulse 82bpm regular, temperature 100 F, respiratory rate 16/minute and 

oxygen saturation 96% at room air. Abdominal examination revealed tender 

right hypochondrium with positive Murphy’s sign, tender right flank area 

and tender McBurney’s point with rebound tenderness. Other systemic 

examination was unremarkable. Laboratory studies showed raised total 

leukocyte count with neutrophilia and raised levels of C-reactive proteins. 

All other baselines including liver function tests, renal function tests, urine 

routine examination, blood and urine cultures were normal. Urine pregnancy 

test was also negative. Ultrasonography of abdomen showed 4mm thick 

septated gallbladder with gallbladder sludge and small amount of pelvic free 

fluid although appendix was not visualized. Patient was admitted and given 

intravenous antibiotics for a day with strict monitoring. After 24-hours, she 

did not get better with antibiotics and decided to have laparoscopic surgery. 
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Patient was shifted to operation theatre for laparoscopic appendectomy and 

cholecystectomy. Anesthesia was given which was smooth and then 

laparoscopic procedure was started. Four ports were made as follows: 10mm 

in infraumblical region, 10mm in pigastric region, 5mm in right mid-

clavicular and 5mm in right anterior axillary line (figure 1) 

 

Figure 1: diagrammatic representation of laparoscopic ports 

Appendix was retrocecal and acutely inflammed, gallbladder was slightly inflamed and contained gallbladder sludge seen during laparoscopy. Patient was 

stable after operation and shifted to room. After 8 hours, she started having liquid diet and tolerated well. She was discharged after a day. 

 

Figure 2: laparoscopic image showing acute appendicitis 
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Figure 3: laparoscopic image showing acute cholecystitis 

Discussion: 

Acute appendicitis and acute cholecystitis are most common individual 

causes for acute abdominal pain [2]. Surgeons perform emergency 

appendectomies and cholecystectomies on daily basis worldwide but 

combined surgical procedure is rare [5]. Co-occurrence is a rare entity but 

known fact bound to acute appendicitis and acute cholecystitis and very few 

cases are reported in literature till date although exact incidence is not known 

[2]. Coevality of both diseases is thought to be result of bacterial involvement 

but exact etiology is not known yet [6]. Patient usually present with right 

upper and lower quadrant pain along with fever, nausea and vomiting. 

Kancheva M, et al reported right flank pain in his patient along with right 

upper and lower quadrant pain similar to our patient, which is also a rare 

entity [3]. Synchronous presentation is usually diagnosed by foci of pain and 

eliciting signs on clinical examination [4,5]. It is often difficult to diagnose 

this dual presentation and to elicit findings on clinical examination like 

tender McBurney’s point or Murphy’s sign in co-existent disease especially 

when the pain limits eliciting these signs [2]. 

To reach diagnosis, CT-scan is performed for acute appendicitis and 

ultrasonography is a modality for diagnosing acute cholecystitis although CT 

scan and MRI abdomen are also performed to look for any complications [3]. 

Abdominal CT-scan has become standard of care in cases of lower 

abdominal pain for being more accurate than ultrasonography [5]. 

Combined laparoscopic surgery is a gold standard and safest method for 

efficient treatment of acute appendicitis and cholecystitis [1,3,7]. Usually 5 

ports are used in combined laparoscopic surgery of appendectomy and 

cholecystectomy [1,2,4,5] but 4 ports can be used for more conservative 

approach and efficient surgery like in our case. [5] 

Conclusion: 

Contemporaneous presentation of acute appendicitis and acute cholecystitis 

is a rare entity but it is crucial for surgeons to keep in mind the double 

diagnosis before operation especially in patients with ambiguous 

presentation of right sided abdominal pain to avoid any further complications 

leading to morbidity and mortality. 
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