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Abstract

Eosinophilic Abscess and Granuloma of the Appendix in Central Hospital

Trakarnvanich V., M.D.
1, Central Hospital 1998 : 163 - 174

Analysis of 869 appendeciomy specimens of Central hospital during 1995 - 1999 was made.
Correlated clinical data #nd histopathologic features of 11 puarasite - infested and 22 ecosinophilic
abscess (Eab) und granuloma (EG) cases, which were subclassified into acute and non - acute
appendicitis groups, was studied to propose the ctiology of eosinophilic abscess and/or granuloma.
Seven Enterobiasis cases, 3 in non - acute appendicitis and 1 in acute appendicitis group along with
4 Taenia cases, 3 in non - acute appendicitis and 1 in acute appendicitis group, were the only two
genera found intraluminally with predominantly mild to moderite cosinophilic infiltration in the
mucosa without Eab and/or EG. Eleven cases of EG, 4 cases with central necrosis (EGCN), 4
without necrosis (EGON), 1 with healed granulomas and 2 with combined EGCN und EGON, were
‘present with 9 cases in non - acute appendicitis and 2 in acute appendicitis groups. Eleven cases of
Eab with 5 cases in non - acule appendicitis and 6 in acute appendicitis groups were noted with
intense eosinophilic aggregates in the submucosa. All Eab and EG were predominatly in the
submucosal layer, which is well vascularized, and were absent in the parasite - infested groups.
Hence vascular - conveyed parasite is suggested as the possible ctiologic agent. Although the other
possibilities cannot be completely excluded, since no parasitic body was found. Both parasite -
infested and eosinophil - infiltrated groups showed no significant microscopic differences in acute and
non - acute appendicitis cases, implying the coincidence rather than the etiology ol neute appendicitis.
Accurate preoperative diagnosis may prevent unnecessary surgical procedure.
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Eosinophilic abscess and granuloma have been described in many case reports
and series in various conditions, namely parasitic infestation™ > 3, drug hypersensitivity*
and eosinophilic gastroenteritis> °. It is widely accepted that eosinophils play an important
role in parasitic infestation and hypersensitivity disorder.

The vermiform appendix is a frequent surgical specimen in most routine histologic
laboratories. Although acute appendicitis is most commonly diagnosed, the other conditions
are also in wide range including eosinophilic abscess and granulomas whose etiology is
at present obscure. Accurate preoperative diagnosis may prevent surgical intervention.

Objectives
To characterize the histopathologic features of eosinophilic abscess and granuloma
in appendectomy specimens as well as that of parasitic infestation in order to establish
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the possible etiologic agent in eosinophilic abscess and granuloma and their roles as the
cause of acute appendicitis.

Materials and methods

Appendectomy specimens were retrieved from pathology files of Central hospital
during 1995 - 99. All formalin - fixed, paraffin - embedded, hematoxylin and ecosin -
stained sections as well as clinical manifestation were reviewed. The evaluation includes
cases with the presence of parasitic body and/or ova, focal intense eosinophilic aggregates
designated as eosinophilic abscess (Eab) (fig. 1) and eosinophilic granuloma (EG) with
central necrosis (EGCN) and without necrosis (EGON). EG is characterized by central
epithelioid histiocytes, macrophages and multinucleated cells encircled by varying numbers
of eosinophils and lymphocytes (fig. 2). Both parasite - infested and Eab and EG cases
are subclassified into acute and non - acute appendicitis groups. Microscopic features of
each group were further described in details, emphasizing in their dominant histopathologic

features. With regard to the analysis of these features, possible etiology of Eab and EG
was postulated.
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Fig. 1 : Focal intense submucosal cosinophilic infiltration, designated as cosinophilic
abscess (X 100)
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