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ABSTRACT 
An anterior abdominal wall abscess is a rare complication after appendicectomy. I report a 42-year-old man, who presented with a warm, firm and painful swelling of the abdominal wall extending from the right flank, right iliac fossa up to the midline, all below the umbilicus, three days after appendectomy for appendicitis with gangrenous appendix, perforated appendix at the base with a peri-appendicular intra-peritoneal abscess. Its treatment consisted of pus evacuation, daily dressings, and antibiotic therapy according to the local antibiogram. The surgical care was good with disappearance of fever and wounds cleansing and granulation, which allowed secondary suture after 15 days of wound dressings. Although there was a good final outcome, it increased hospital stay, caused the use of several antibiotics and escalated the financial cost of appendicectomy.
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INTRODUCTION
During the 21st century, the pooled incidence of appendicitis or appendectomy 100 per 100,000 person-years) In North America, the estimated number of cases in 2015 was 378,614. The pooled incidence ranged from 105 in Eastern Europe to 151 in Western Europe per 100,000 person-years (Ferris, 2017)
From 2010 to 2023, appendicitis burden increased across Africa: incident cases rose from 2.45 to 3.73 million, prevalent cases from 92,805 to 141,711, and deaths from 3,240 to 3,984 (Li H, 2026)
A study done in Uganda in 2023 found that surgical site infection was the commonest complication after appendectomy for acute appendicitis at 18.6% (SY, 2024). The same study found that the high rate of complications seen could be attributed to the fact that a high percentage of the patients presented with a perforated appendix, which would have increased the risk of complications. Given that surgical site infection was the most common complication seen in this study, the high rates of perforated appendix could explain the high rates of complications. Also, some of the studies that reported a very low rate of complications had laparoscopic surgery, which has been associated with a lower risk of complications, and this is possible. The rate of postoperative wound infection is determined by intraoperative wound contamination, with rates of infection varying from < 5% in simple appendicitis to 20% in cases with perforation (Humes DJ, 2006). 
There is however no case of anterior abdominal wall abscess documented after appendicectomy in Uganda.


















CASE REPORT
A 42-year-old man was admitted to our hospital for abdominal pain that had occurred for 1 day, was worse in the right iliac fossa, four episodes of non-bilious vomiting, and mild fever. No abdominal distention, is passing stool and flatus. 
Review of systems: Reports frequent urination, no excessive thirst, weak stream, hesitancy, but no dribbling 
Other systems were unremarkable.
Physical examination
General exam: He is in fair general condition, afebrile, no jaundice, no pallor, no cyanosis, no oedema, no lymphadenopathy, no dehydration
Abdominal examination: Abdomen is of normal fullness, has right iliac fossa tenderness, guarding and rebound tenderness. Has supra-pubic tenderness, positive pointing sign and Rovsing's sign, no organomegaly, normal bowel sounds.
CVS: PR 89 B/min, normal volume, regular. BP 124/64, Normal heart sounds.
Other systems were unremarkable.
Investigations 
The abdominal ultrasound showed an enlarged appendix, appendicolith and prostatic enlargement(volume 68.11)
Malaria RDT neg
CBC WBC 8.17, NEU 7.19 (88%), Hb 14.5, PLT 189
Patient was treated for Acute appendicitis with IV ceftriaxone, metronidazole, and paracetamol. 
Day 2
Patient found still having generalised abdominal pain , passing loose non-bloody stools, no vomiting.
Examinanation
General exam, sick-looking, febrile with a temperature of 37.8.
Abdominal exam. Mild distention, generalised tenderness, but most severe in the right iliac Fossa with guarding and rebound tenderness
CVS BP 109/64, PR 120b/min 
The diagnosis was a possible ruptured appendix with peritonitis.
The plan was to do an emergency appendectomy.
Investigations
RFT Cr 1.48, Ur 60.5
Electrolytes Cl 100, Na 138, K 3.7
LFT DBIL 0.439, others normal 
Intra-operative finding
1. Grossly inflamed appendix with a perforation at the base.
2. Pus collection of about 200ml in the peritoneal cavity
3. Appendectomy was done, and the peritoneal cavity was lavaged with about 2 litres of normal saline. 
Postoperative care 
1. IV ceftriaxone, gentamycin and metronidazole
2. Analgesics 
3. Iv fluids 
4th Postoperative Day 
The patient developed a swelling in the right iliac fossa around the incision site.
Ultrasound revealed an anterior abdominal wall pus collection in the right iliac fossa.
Antibiotics were changed to IV levofloxacin and metronidazole. 
11th postoperative day
Swelling had drastically subsided, and the incision site developed a pus-discharging sinus.
The wound was opened, and incision and drainage were done. Wound packed with iodinated gauze.
IV antibiotics flucamox, levofloxacin and metronidazole
15th postoperative day
Secondary closure was done, and the patient was allowed home.













DISCUSSION
After appendectomy, Post-operative infections—including superficial and deep surgical site infections (SSI), intra-abdominal abscesses (IAA), and, in severe cases, sepsis—continue to pose a relevant challenge, particularly in complicated forms of the disease (Martinah Lendri, 2025)
The appendectomy can be complicated regardless of the anatomopathological forms of the appendix in acute appendicitis, even in the absence of significant surgical difficulties (Mehinto DK, 2004). 
However, postoperative complications are even more common if appendicitis is complicated (Piskun G, 2001). These complications are dominated by parietal infections (Mehinto DK, 2004) (Piskun G, 2001), the occurrence of which depends either on an appendectomy performed under poor aseptic conditions by an untrained operator (Farthouat P, 2005); however, this was not the case with our patient. Endogenous factors related to the patient and his pathological history, such as age greater than 45years, presence of hypertension, duration of symptoms greater than 3days at presentation, Alvarado score of 7–10, HIV, presence of anemia and having a perforated appendix, are associated with high occurrence of post op complications, especially SSI (SY, 2024). Our patient had a perforated appendix, with peritoneal pus collection putting him at risk of SSI. 
Most authors do not necessarily specify the extent of abdominal wall suppuration or the amount of evacuated pus. In our case, suppuration was localized to the right iliac fossa with evacuation of about 200ml of pus on the first day. The area was surrounded by inflamed soft tissues. 
Several authors have shown that laparoscopic appendectomy is less complicated with wall infections than laparotomy. Despite the technical and economic constraints associated with laparoscopic surgery, this approach is rapidly developing in Africa (SC, 2003). In addition to its other known advantages, such as reduction in postoperative pain, aesthetic damage, duration of hospitalization, faster recovery of activity (Begin GF, 2006), it is possible to further reduce the postoperative complications, such as parietal infection after appendectomies in our workplace.
In superficial abscesses and pyomyositis, Staphylococcus aureus is the most frequently affected germ. Streptococci, gram negative bacilli and mycobacteria can also be found (BR, 2003). In our patient, culture and sensitivity studies were not done, empiric treatment was instituted following local antibiograms, and the patient greatly improved.
The patient was dressed with iodinated guaze, which allowed a perfect cleansing of wounds after 15 days. The mean duration of hospital stay is 7-8 days for an uncomplicated appendectomy and 21 days for parietal suppuration postappendicectomy (Farthouat P, 2005); Which represents a significant lengthening of hospital stay in case of parietal infection. This situation leads to an increase in the financial cost of the treatment of appendectomy, a shortfall for the patient and his entourage, especially in Africa, where a large part of the population does not have health care (Mehinto DK, 2004). This was the case of our patient who had to remain in the hospital for 15 days.






CONCLUSION
An anterior abdominal wall abscess complicating appendicectomy is less commonly reported. It increases the hospital journey and the financial cost of appendectomy. Adequate treatment results in healing. The routine practice of laparoscopic appendectomy in Africa would further reduce this complication.
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