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Terminology

* Acute appendiceal inflammation due to
luminal obstruction and superimposed
infection

Imaging
® US: Distended, thick-walled,
noncompressible appendix (= 7 mm)
o Sonographic McBurney sign with focal
pain over appendix
o Shadowing, echogenic appendicolith
o Increased flow within wall of
appendix, indicating inflammation
o |ncreased echogenicity of inflamed
periappendiceal fat
® CT: Abnormal mural enhancement of
distended appendix
O Thin sections (1.25-2.5 mm), viewed in
axial, coronal £ sagittal planes
o Inflamed mucosa may show
hyperenhancement
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KEY FACTS

Terminology

* Acute appendiceal inflammation due to luminal
obstruction and superimposed infection

Imaging
® US: Distended, thick-walled, noncompressible appenci
(=7 mm)
© Sonographic McBurney sign with focal pain over
appendix

© Shadowing, echogenic appendicolith

© Increased flow within wall of appendix, indicating
inflammation

2 Increased echogenicity of inflamed periappendiceal
fat

® CT: Abnormal mural enhancement of distended

appendix

O Thin sections (1.25-2.5 mm), viewed in axial, coronal
* sagittal planes

© Inflamed mucosa may show hyperenhancement

© Necrotic wall may show no enhancement

O Periappendiceal fat stranding

Inflammation and Isch... =

Appendicitis -

KEY FACTS
TERMINOLOGY

IMAGING

DIFFERENTIAL DIAGNOSIS
PATHOLOGY

CLINICAL ISSUES
DIAGNOSTIC CHECKLIST
SELECTED REFERENCES

22
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© Inflamed mucosa may show hyperenhancement
© Necrotic wall may show no enhancement
© Periappendiceal fat stranding
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Appendicolith

Acute

CASE DESCRIPTIO
Demographics
3 d ® 20 Years old

History
e Acute right lov

Description

® Typical case o
(#1.2) shows :
non-compress
psoas muscle
indicating acu

—
")
- .

Right lower quadrant pain, appendicitis
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RELATED ANATOMY
Liver (Gastrointestinal)

Liver (Ultrasound)

surgeon's view of the upwardly retracted liver. The structures in
the porta hepatis include the portal vein (blue), hepatic artery (red),
and the bile ducts (green). The visceral surface of the liver is
indentad hyv adiacent vicrara The hare area ic not eacilv arceccihle

Graphic shows the liver inverted, somewhat similar to the I



Left hepatic artery

Right hepatic artery
Proper hepatic artery

Common hepatic arte!

Gastroduodenal artery
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Wyburn-Mason syndrome.

JAMA ophthalmalogy.
Fileta, John B; Bennett, Timathy J; Quillen, David A. Published July 1, 2014.

MEDLINER
Binarization of enhanced depth imaging optical coherence tomographic
images of an eye with Wyburn-Mason syndrome: a case report.

BMC aphthalmology.
Iwata, Akiko; Mitamura, Yoshinori_.. Show all. Published January 1, 2015.
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- Computed tomography
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« Clinical presentation
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- Magnetic resonance imaging
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- Angiography
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SUMMARY AND RECOMMENDATIONS

INTRODUCTION

DEVELOPMENTAL VENOUS ANOMALIES

Graphics for: Vascular malformations of the central nervous system

Cerebral angiography of Cavernous malformation
developmental venous MR
anomaly

Cerebral cavenous
malformation with
hemorrhage MRI
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are pathognomonic, during the Tate capillary or venous phase there 15 4 F T |:

the lesion and a characteristic "caput medusae” appearance of the radi:
(image 1). The artenal phase is typically normal, however, so-called arte
with early phase opacification on angiography and/or enlarged arterial 1
bleeding risk that is more similar to an arteriovenous malformation. 1 ¥ Findsynonyms 4 p

wyhum masar Find

Treatment — DVAs should be treated conservatively in the vast majority

such as headaches and seizures manaded medically 1141 Suraery may be reauired in the rare natient with
CAPILLARY TELANGIECTASIAS — Capillary telangiectasias are small lesions most commonly found in the

pons, middle cerebellar peduncles, and dentate nuclei. Multiple lesions are common.

The lesions are composed of small, dilated capillaries devoid of smooth muscle or elastic fibers. The intervening
brain is often normal; it may also demonstrate areas of microhemorrhage or gliosis. A commaon
histopathological feature of these lesions is a dilated efferent system, probably representing a venous channel.

An argument has been made for these lesions representing the early stage in the spectrum of development of
cavernous malformations and other "mixed" vascular malformations [12,19]. Although not proven, angiogenesis
5 believed to play a role in lesion evolution. Most telangiectasias represent an angiodysplastic phenomenon
resulting from faulty embryogenesis of the vascular wall and have been associated with angiomatous
phacomatoses such as Osler-YWeber-Rendu (hereditary hemorrhagic telangiectasia), Louis-Bar {ataxa-
telangiectasia), and Wyburm-Mason { unilateral retinocephalic vascular malformation ) syndromes [20]. [See
"Hereditary hemorrhagic telangiectasia {Osler-Weber-Rendu syndrome]” section on 'Cerebral AV shunts'.)

Clinieal sracantation — anillary telanmactaciae are nienally chinieally eillant foo o ibcdaatally fn

e

Topic Feedback
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