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Abstract
Appendicitis is a very common indication for surgery, although in recent years uncomplicated cases have
often been managed with antibiotics. In this case, we discuss a patient who presented to the emergency
department with a case of seemingly uncomplicated acute appendicitis. Physical exam, history, and imaging
indicated that this was due to an ingested foreign body, specifically a dental crown, that had impacted the
appendix. In cases of ingested foreign bodies, antibiotics are not an appropriate treatment for appendicitis
and all cases should be treated surgically if the patient will tolerate surgery. A thorough history and physical
exam, as well as imaging when indicated, can assist in the assessment of such patients.
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Introduction
Appendicitis is one of the classic indications for surgery. Appendicitis is inflammation of the appendix,
usually caused by blockage of the lumen of the appendix, and when left untreated can lead to serious
conditions like peritonitis [1-3]. Among the most common surgical procedures performed in the United
States annually, appendectomy is at the top of the list with more than 300,000 operations performed each
year [1]. While a laparoscopic approach is still the most common form of operative management, robotic-
assisted surgery is a growing method of removing the appendix [2]. In cases of acute appendicitis, prompt
removal can prevent more serious complications including but not limited to infection, abscess, peritonitis,
and bowel obstruction [2]. Clinical evaluation and management are the mainstays of diagnosis, though
imaging can be of assistance. Imaging is essential in stratifying cases of acute appendicitis as simple or
complex based on whether they are non-perforated (simple) or perforated/gangrenous (complex) [3].

While some simple cases of appendicitis may respond to non-operative management (treated exclusively
with antibiotics), especially those where patients present with multiple days of symptoms, appendicitis
caused by a foreign body requires prompt surgical intervention [4]. Ingested foreign bodies that obstruct the
appendiceal lumen are very likely to cause appendicitis, and these cases frequently result in complications
such as rupture and infection [4-6].

Here, we present a case of a patient who was determined to have an unusual case of appendicitis caused by
an ingested foreign body to highlight the importance of a complete history and physical exam for suspected
appendicitis and the critical role imaging plays as a diagnostic tool when faced with a possible foreign body
cause of appendicitis.

Case Presentation
This case involved a 51-year-old male patient who presented with acute onset right lower quadrant pain
with nausea and dry heaving. The patient stated that the pain developed over several days and eventually
localized to the right lower quadrant. The patient stated that the pain was progressively worsening, sharp in
nature, and associated with nausea and dry heaving at the time of presentation. Medical and surgical history
was non-contributory, but dental history revealed that the patient recently had dental crowns placed on six
of his teeth, and most of the crowns had either fallen out or he had coughed them up. The patient stated
that he could have swallowed one of the crowns. There were no physical exam findings of acute abdomen or
findings specific to appendicitis; however, suspicion was high for appendicitis based on patient history. In
the emergency department, the patient was hemodynamically stable with a blood pressure of 125/68 mmHg,
temperature of 98.2F, pulse of 73, and a pulse oximeter reading of 97%. White blood cell count was elevated

at 20.0 x109/L. 

Due to suspected appendicitis, the patient was sent for both a plain abdominal x-ray and computed
tomography scan. Imaging revealed a 1 x 0.9 cm metallic density in the appendix near its origin in the
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cecum, as well as inflammatory findings consistent with acute appendicitis. Regional right lower quadrant
ileus was also noted on imaging.

FIGURE 1: Plain film showing metallic object in appendix
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FIGURE 2: Computed tomography scan showing metallic object in
appendix

The patient was subsequently diagnosed with acute appendicitis based on clinical picture and imaging, and
a robotic-assisted surgery was planned for appendectomy. The patient was started on appropriate
prophylactic preoperative antibiotics.

A robotic-assisted appendectomy was completed without complication. Upon examining the contents of the
endo-catch bag, it was discovered that the patient’s appendicitis was caused by a dental crown that had been
swallowed by the patient previously. The patient recovered without complications after the procedure.

Discussion
Foreign objects causing appendicitis are a somewhat rare presentation, accounting for approximately 0.005%
of total cases per year in the United States [4]. This case was a straightforward appendicitis case which would
normally not warrant much attention, except for the rarity of foreign objects causing appendicitis. More
specifically, the rarity of appendicitis is caused by a dental crown that a patient mistakenly swallowed. This
patient admitted to coughing up two of his dental crowns but stated that one was accidentally swallowed.
Imaging and good clinical history taking were of vital importance in determining the cause of appendicitis,
highlighting these important tools even in a case as common as appendicitis [6]. An extensive review of one
hundred years of ingested foreign bodies causing appendicitis suggests these cases often cause perforation
and are almost always radiopaque, again highlighting the utility of imaging in these cases [7].
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There has been a debate in the literature recently about the use of appendectomy compared to antibiotics for
appendicitis, especially in cases that are initially thought to be uncomplicated. Though appendectomy is still
considered a first-line treatment, interval appendectomy is sometimes considered for delayed presentation
[8]. There are multiple well-described risk factors for those who initially undergo non-operative
management with only antibiotics to eventually require an appendectomy. Two of the top factors leading to
the necessity of operative management include obstruction of the lumen of the appendix by a fecalith and a
diameter of the appendix greater than 1 cm on imaging [9]. Some studies have argued that antibiotic
management is appropriate and evolution of treatment in uncomplicated appendicitis [10,11]. Of cases
initially treated with antibiotics alone, the rate of recurrence eventually requiring appendectomy is
significant, with 29% requiring surgical management within 90 days; 27.3% within one year; and 39.1%
within five years [11]. Although unusual cases of appendicitis are uncommon, because some cases of
appendicitis have rare etiologies, histopathologic examination of appendix samples after surgery is
important [12,13].

Despite studies showing antibiotics can be used for uncomplicated appendicitis, cases associated with an
obstruction or a swallowed foreign body are not amenable to non-operative management and should instead
be scheduled for urgent or emergent surgery depending on the clinical picture; this is true even when the
clinical picture may indicate uncomplicated appendicitis. Imaging is very useful in such cases, and a
thorough history and physical examination are important in order to establish the possibility of a foreign
body being the cause of appendicitis.

Conclusions
While appendicitis presenting after several days of symptoms is sometimes managed with an interval
appendectomy, antibiotic usage is a growing modality of non-operative management. In the event of
appendicitis secondary to luminal obstruction with a foreign body, an urgent appendectomy is indicated.
This case highlights the importance of thorough history taking in patients presenting with acute or chronic
appendicitis in order to determine if there is any sort of inciting event that may have caused appendicitis.
This is especially true if an ingested foreign body becomes trapped in the lumen of the appendix. Imaging,
while often unnecessary in the initial diagnosis of acute appendicitis, can also be vital in showing a foreign
body in the appendix, as with this patient.
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