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Abstract

Background:

Fibrous obliteration of the appendix, also termed appendiceal neuroma, neurogenic appendicopathy, or neurogenic
hyperplasia, is an uncommon benign lesion characterized by replacement of the appendiceal lumen by spindle-cell
proliferation, fibrosis, and neural-type tissue. It is usually detected incidentally in appendicectomy specimens but may
clinically and radiologically mimic acute appendicitis. The objective of this case report is to describe a rare case of fibrous
obliteration of the appendix presenting as suspected acute appendicitis and to highlight the diagnostic value of
histopathology and immunohistochemistry.

Case presentation:

A 40-year-old man presented with severe right lower quadrant abdominal pain for three days, localized right iliac fossa
tenderness, rebound tenderness, mild fever, and neutrophilic leukocytosis. Ultrasonography suggested an inflamed appendix,
while computed tomography showed a complex, thick-walled collection with air foci inferior to the caecum and
periappendicular inflammatory changes, raising suspicion of appendicular abscess. Laparoscopic appendicectomy was
performed. Gross examination revealed a grey-white appendix measuring 3.5 x 1.2 x 1 cm with congested vessels and an
obliterated grey-white lumen. Microscopy showed luminal obliteration by spindle cells with wavy nuclei arranged in
bundles, associated fibrosis, and inflammatory infiltrate predominantly composed of lymphocytes and eosinophils. S-100
immunostaining was positive in the spindle cells, confirming appendiceal neuroma/fibrous obliteration.

Conclusion:

Fibrous obliteration of the appendix is a rare benign lesion that can closely simulate acute appendicitis. Routine
histopathological examination of appendicectomy specimens, supported by S-100 immunostaining when required, is
essential for definitive diagnosis and exclusion of other appendiceal stromal or neurogenic lesions.

Take-away lessons:
Clinicians and pathologists should consider fibrous obliteration in appendicitis-like presentations with an obliterated lumen.
Histopathology remains decisive, and immunohistochemistry helps avoid misclassification of this benign entity.
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Introduction

Fibrous obliteration of the appendix, also termed
appendiceal neuroma, neurogenic appendicopathy, or
neurogenic hyperplasia, is a benign lesion in which the
appendiceal lumen is progressively occluded by spindle-cell
proliferation, fibrosis, and neural-type tissue [1]. Although
it is often detected incidentally during histopathological
evaluation of appendicectomy specimens, it can
occasionally produce symptoms that are indistinguishable
from acute appendicitis [2,3].

The lesion was initially described by Masson in 1928 in
relation to nerve hyperplasia of the appendicular mucosa [4].
The exact pathogenesis remains uncertain. Repeated low-
grade or subclinical inflammatory episodes have been
proposed to induce neuroendocrine-cell hyperplasia and
neural proliferation in the lamina propria and submucosa,
eventually resulting in fibrosis and luminal obliteration

[4,5]. Because preoperative clinical and radiological
findings may overlap with acute appendicitis,
histopathological evaluation is required for a reliable

diagnosis.

The objective of this case report is to describe a rare case of
fibrous obliteration of the appendix presenting with clinical
and radiological features suggestive of acute appendicitis,
and to emphasize the role of histopathological examination
and S-100 immunohistochemistry in establishing the
definitive diagnosis.

Case presentation

A 40-year-old man presented to the emergency department
of NRI Institute of Medical Sciences in January 2024 with
severe right lower quadrant abdominal pain for three days.
The pain was continuous, started after an episode of alcohol
intake, aggravated on walking, and was relieved in the
supine position. On physical examination, localized
tenderness was present in the right iliac fossa with rebound
tenderness. Mild fever was also noted.

The patient did not report chronic smoking, regular alcohol
intake, or use of specific long-term medication. Complete
blood count showed mild neutrophilic leukocytosis, with a
leukocyte count of 12,300 cells/cumm. Other routine
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investigations were within normal limits. Ultrasonography
showed an inflamed appendix with a thickened
periappendicular wall. Computed tomography of the
abdomen revealed an irregular, complex, thick-walled
collection containing air foci inferior to the caccum, with
surrounding fat stranding and a few small-volume lymph
nodes, suggesting an appendicular abscess.

Laparoscopic appendicectomy was performed with an
intraoperative impression of acute appendicitis. The
specimen was submitted to the Department of Pathology for
histopathological evaluation. The excised appendix
measured 3.5 x 1.2 x 1 cm. Grossly, it was grey-white with
congested blood vessels. The cut surface showed an
obliterated lumen with grey-white areas.

Microscopic examination of hematoxylin and eosin-stained
sections showed obliteration of the appendiceal lumen by a
proliferation of spindle cells with wavy nuclei arranged in
bundles. The appendiceal wall showed inflammatory-cell
infiltration, predominantly lymphocytes and eosinophils,
with areas of fibrosis. The serosal surface was
unremarkable. Immunohistochemistry showed S-100
positivity in most spindle cells, confirming the diagnosis of
appendiceal neuroma/fibrous obliteration of the appendix.

Follow-up and postoperative condition

The postoperative period was uneventful. The patient had a
stable recovery and was discharged in good clinical
condition. Follow-up for six months did not reveal any
postoperative complications or recurrence of symptoms.
Fibrous obliteration of the appendix, also termed
appendiceal neuroma, neurogenic appendicopathy, or
neurogenic hyperplasia, is an uncommon benign lesion
characterized by replacement of the appendiceal lumen by
spindle-cell proliferation, fibrosis, and neural-type tissue. It
is wusually detected incidentally in appendicectomy
specimens but may clinically and radiologically mimic acute
appendicitis. The objective of this case report is to describe
a rare case of fibrous obliteration of the appendix presenting
as suspected acute appendicitis and to highlight the
diagnostic value of histopathology and
immunohistochemistry.
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Figure 2: Cut section showing grey-white
areas with obliteration/absence of the
endiceal lumen

Figbure 1: GroSs .ﬁpearance of the appendix
showing a grey-white specimen measuring
approximately 3.5 cm in length.

53

Figure 3: H&E-stained section at 4x figure 4: H&E-stained section at 10x

magnification showing appendiceal lumen n_1agn|f|ca_t|on §howmg oblltera_ted Iu_men with

largely replaced by fibrous tissue, with flbroblastlc/splndle-f:el_l proliferation and

adjacent adipose tissue. mflamm_atory infiltrate composed
predominantly of lymphocytes and
eosinophils.
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Discussion

Fibrous obliteration of the appendix is a rare benign
condition that may be encountered during routine
examination of appendicectomy specimens. It has also been
described as neurogenic hyperplasia or appendiceal
neuroma [4]. The lesion is more commonly reported in older
individuals, although cases in younger patients have also
been documented [6].

The proposed mechanism involves repeated subclinical
inflammatory episodes that promote neuroendocrine and
neural proliferation within the appendiceal wall. Electron
microscopic studies have identified cells containing
secretory granules, including serotonin and somatostatin,
and immunohistochemical studies have shown reactivity
with S-100 protein and neuron-specific enolase [2].
Schwann-cell  proliferation, fibrosis, adipose tissue,
connective tissue, and eosinophilic infiltrates may also be
present [2].

The process usually begins at the distal appendix and may
involve the appendiceal tip or the entire vermiform appendix
[6]. Fibrosis is considered an end-stage feature of the
process. Because luminal occlusion and recurrent low-grade
inflammation can produce right iliac fossa pain, many
patients present clinically with appendicitis-like symptoms
[1]. Vomiting, diarrhea, recurrent abdominal pain, and
repeated attacks resembling acute appendicitis have been
described in some cases [7,8,9].

Preoperative differentiation from acute appendicitis is
difficult because clinical examination, laboratory findings,
ultrasonography, and computed tomography may all suggest
inflammatory appendiceal disease. In the present case, the
patient had right iliac fossa pain, rebound tenderness,
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Figure 5: S-100 immunostain at 40x magnification showing positivity in spindle cells,
supporting appendiceal neuroma/fibrous obliteration.

neutrophilic leukocytosis, and radiological evidence of

appendiceal inflammation, leading to laparoscopic
appendicectomy. The final diagnosis was established only
after microscopic examination and S-100

immunohistochemical confirmation.

Three histological patterns of neurogenic appendicopathy
have been described: obliteration of the lumen, mucosal
hyperplasia, and submucosal hyperplasia. The luminal
obliterative pattern, also known as appendiceal neuroma,
consists of fusiform or spindle cells in a myxoid to fibrous
background, accompanied by connective tissue, fatty tissue,
and eosinophils. Positivity for S-100 protein and neuron-
specific enolase supports neural differentiation [10].
Important differential diagnoses include leiomyoma,
gastrointestinal stromal tumor, schwannoma, perineurioma,
ganglioneuromatosis, mucosal neuroma associated with
multiple endocrine neoplasia type 2B, well-differentiated
neuroendocrine tumor, and neurofibroma associated with
von Recklinghausen disease [2,10]. Careful
histomorphological assessment and appropriate
immunohistochemistry are therefore required to avoid
misclassification.

Conclusion

Fibrous obliteration of the appendix is an uncommon benign
entity that can clinically and radiologically mimic acute
appendicitis. Histopathological examination of
appendicectomy specimens remains the definitive method
for diagnosis. S-100 immunostaining is useful in confirming
neural differentiation and in distinguishing this lesion from
other appendiceal stromal tumors.
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Take-away lessons

Fibrous obliteration of the appendix is a rare benign entity
that may present with clinical, laboratory, and radiological
features similar to acute appendicitis. Preoperative diagnosis
is difficult because imaging findings may suggest
inflammatory appendiceal disease or appendicular abscess.
Routine  histopathological =~ examination  of  all
appendicectomy specimens is essential for identifying this
uncommon lesion. S-100 immunostaining is useful for
confirming neural differentiation and excluding other
appendiceal spindle-cell or stromal lesions.

Limitations

This report describes a single case; therefore, the findings
cannot be generalized to all patients with appendicitis-like
presentations. Preoperative diagnosis was not possible
because clinical and radiological findings were nonspecific.
A broader immunohistochemical panel could not be
performed, although S-100 positivity supported the
diagnosis. Long-term follow-up was limited to six months.

Recommendations

All appendicectomy specimens should undergo routine
histopathological evaluation, even when the clinical
diagnosis appears to be straightforward acute appendicitis.
When spindle-cell proliferation with luminal obliteration is
identified, immunohistochemistry should be considered to
support the diagnosis and exclude clinically significant
mimics.
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CT - Computed tomography
FO - Fibrous obliteration
H&E - Hematoxylin and eosin
ITHC - Immunohistochemistry
RIF - Right iliac fossa

Acknowledgement
None declared.

Source of Funding

This case report did not receive any specific grant from
funding agencies in the public, commercial, or not-for-profit
sectors.

Conflict of Interest
The authors declare no conflict of interest.

Availability of Data
Data are available from the corresponding author on
reasonable request.

SJ General Medicine Africa

Vol. 3 No. 2 (2026): June 2026 Issue
https://doi.org/10.51168/7yqnxp22
Case report

Author contribution

Dr. P. Sandya Rani Guruvelli contributed to case
documentation, histopathological description, literature
review, and manuscript drafting. Dr. Sravanthi Gurugubelli
contributed to diagnostic interpretation, literature review,
and manuscript revision. Dr. Vattikuti Satya Veni and Dr.
Kaki Hari Priya contributed to data organization, figure
preparation, and review of the manuscript. Dr. Atla Bhagya
Lakshmi supervised the work, reviewed the diagnosis,
provided academic guidance, and critically revised the
manuscript. All authors read and approved the final version
of the manuscript and agree to be accountable for the
integrity of the work.

Author Biography

Dr P. Sandya Rani Guruvelli is a Senior Resident in the
Department of Pathology, NRI Institute of Medical
Sciences, Sangivalasa, Visakhapatnam, Andhra Pradesh,
India. She is involved in diagnostic histopathology, routine
surgical pathology reporting, case documentation, and
academic activities within the department. Her areas of
interest include gastrointestinal pathology, case-based
learning, and clinicopathological correlation in uncommon
pathological entities.

Dr Sravanthi Gurugubelli is an Assistant Professor in the
Department of Pathology, NRI Institute of Medical
Sciences, Sangivalasa, Visakhapatnam, Andhra Pradesh,
India. She is actively involved in undergraduate and
postgraduate teaching, diagnostic pathology services, and
academic case discussions. Her professional interests
include surgical pathology, histopathological interpretation,
and the evaluation of rare benign and neoplastic lesions
encountered in routine pathology practice.

Dr Vattikuti Satya Veni is a Final-Year Postgraduate in the
Department of Pathology, NRI Institute of Medical
Sciences, Sangivalasa, Visakhapatnam, Andhra Pradesh,
India. She is undergoing postgraduate training in pathology
with  exposure to histopathology, cytopathology,
hematology, and laboratory medicine. Her academic
interests include surgical pathology, microscopic diagnosis,
and case report preparation with emphasis on rare and
clinically mimicking lesions.

Dr Kaki Hari Priya is a Second-Year Postgraduate in the
Department of Pathology, NRI Institute of Medical
Sciences, Sangivalasa, Visakhapatnam, Andhra Pradesh,
India. She is currently receiving structured postgraduate
training in diagnostic pathology and laboratory-based
academic work. Her areas of interest include histopathology,
gross specimen evaluation, clinicopathological correlation,
and documentation of diagnostically challenging cases.

Dr Atla Bhagya Lakshmi is Principal, Professor and Head
of the Department of Pathology, NRI Institute of Medical
Sciences, Sangivalasa, Visakhapatnam, Andhra Pradesh,
India. She provides academic leadership, departmental
supervision, and diagnostic guidance in pathology. Her


https://generalmedicine.sjpublisher.org/index.php/gm/$$$call$$$/grid/issues/future-issue-grid/edit-issue?issueId=9

Page | 6

professional work includes teaching, surgical pathology
reporting, postgraduate mentoring, and supervision of
research-oriented academic activities within the department.

References

1.

Jagtap SV, Boral S, Jagtap SS, Ajagekar PD.
Appendiceal neuroma: an uncommon entity. Int Surg
J. 2019;6(7):2631-2633.
https://doi.org/10.18203/2349-2902.isj20193011
Stanley MW, Cherwitz D, Hagen K, Snover DC.
Neuromas of the appendix. A light-microscopic,
immunohistochemical and electron-microscopic
study of 20 cases. Am J Surg Pathol
1986;10(11):801-815.
https://doi.org/10.1097/00000478-198611000-00008
Choi SJ, Jang YJ, Lee D, Cho SH, Kim GC, Bae JH,
et al. Two cases of fibrous obliteration of the
appendix, mimicking acute appendicitis. J Korean
Soc Radiol. 2014;70(6):430-434.
https://doi.org/10.3348/jksr.2014.70.6.430

Masson P. Carcinoids (argentaffin-cell tumors) and
nerve hyperplasia of the appendicular mucosa. Am J
Pathol. 1928;4:181-211.

Vyas Y, Khattri J, Sanwalka M, Aswani P. Fibrous
obliteration of appendix: a mimicker of appendicitis-

Publisher Details:

10.

SJ General Medicine Africa

Vol. 3 No. 2 (2026): June 2026 Issue
https://doi.org/10.51168/7yqnxp22
Case report

case series. Int J Sci Res.
https://doi.org/10.36106/ijs1/3529804
Greenson JK, Lauwers GY, Montgomery EA, Owens
SR, Polydorides AD, Srivastava A, et al. Diagnostic
Pathology: Gastrointestinal. Elsevier; 2016. p. 310-
311.

Molina GA, Torres MA, Montenegro MS, Sanchez
GD, Arcia AC, Enriquez JJ, et al. Neuroma of the
appendix, a rare cause of appendicitis and an
important reason for close follow-up. J Surg Case
Rep. 2020;(3). https://doi.org/10.1093/jscr/rjaa023
Rhoades T, Lohr J, Jennings M. Symptoms of acute
appendicitis caused by primary neuroma of the
appendix. Am Surg. 2007;73:841.
https://doi.org/10.1177/000313480707300825

Sesia SB, Mayr J, Bruder E, Haecker FM. Neurogenic
appendicopathy:  clinical, = macroscopic, and
histopathological presentation in pediatric patients.
Eur J Pediatr Surg. 2013;23(03):238-242.
https://doi.org/10.1055/s-0032-1333119

Carranza A, Salinas V, Avila R, et al. Diagnostic
problems of peripheral nerve tumors. Rev Esp Pathol.
2011;44:151-172.
https://doi.org/10.1016/].patol.2011.04.003

2020;9:30-32.

SJC
A Publishers
j | Company

Limited

TODAY AND TOMORROW

SJC PUBLISHERS COMPANY LIMITED

Catergory: Non Government & Non profit Organisation
Contact: +256 775 434 261 (WhatsApp)
Email:info@sjpublisher.org or studentsjournal2020@gmail.com

Website: https://sjpublisher.org
Location: Scholar’s Summit Nakigalala, P. 0. Box 701432,Entebbe Uganda, East Africa



https://generalmedicine.sjpublisher.org/index.php/gm/$$$call$$$/grid/issues/future-issue-grid/edit-issue?issueId=9
https://doi.org/10.18203/2349-2902.isj20193011
https://doi.org/10.1097/00000478-198611000-00008
https://doi.org/10.3348/jksr.2014.70.6.430
https://doi.org/10.36106/ijsr/3529804
https://doi.org/10.1093/jscr/rjaa023
https://doi.org/10.1177/000313480707300825
https://doi.org/10.1055/s-0032-1333119
https://doi.org/10.1016/j.patol.2011.04.003

