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ABSTRACT 

Background: Subhepatic appendicitis is a rare condition that occurs in only 0.01% of all acute 

appendicitis cases. The subhepatic position of the appendix is due to a developmental anomaly 

resulting from the failure of the caecum to descend during embryonic development. Its symptoms 

often resemble those of other diseases such as cholecystitis, pyelonephritis, and urolithiasis, which 

can lead to a delay in diagnosis and treatment. Case:  A 23-year-old woman presented with four-day 

history of pain in the right upper quadrant of her abdomen, fever, anorexia, nausea, and vomiting. 

Abdominal examination revealed tenderness of all abdominal quadrants, which was more pronounced 

over the right upper and middle quadrant with positive rebound tenderness.  Laboratory tests showed 

high levels of neutrophilic leukocytosis. Ultrasound imaging revealed an inflamed vermiform 

appendix in the subhepatic region. A diagnosis of an abnormally located appendix was made, and the 

patient underwent laparotomy. During exploration, an inflamed appendix was found covered by 

omentum in the right upper quadrant, and appendectomy was carried out smoothly. The patient was in 

good clinical condition without any complications. Conclusion: Subhepatic appendicitis presents a 

significant challenge to clinicians due to its unusual location. Failure to diagnose and manage it 

promptly can lead to complications such as abscesses, peritonitis, sepsis, and increased morbidity. 

Midline laparotomy is recommended due to the subhepatic location of the appendix and the 

possibility of retrocecal, dense adhesion or fibrosis, and perforation, which would make a 

laparoscopic approach unsafe. 

 

Keywords: - 

 

DOI: https://doi.org/10.24843/JBN.2024.v08.is02.p072 

 

http://u.lipi.go.id/1481204884
http://u.lipi.go.id/1483969293
https://ojs.unud.ac.id/index.php/jbn

