LifeLong
Medical Epiploic Appendagitis Mimicking Acute Appendicitis: An Osteopathic Case Report k=8 S SOOI

Justin Chin DO, MEd'?", Basilia Oseguera, MD?, Kevin Hon DO3, Christine Lomiguen MD, MEd?#, and Thomas McBride MD! & LAKE ERIE COLLEGE OF OSTEOPATHIC MEDICINE

ILifelong Medical Care-Department of Family Medicine, 2Lake Erie College of Osteopathic Medicine-Department of Medical Education, 3New York-Presbyterian Queens Hospital- Department of Emergency Medicine,
“*Millcreek Community Hospital-Department of Family Medicine

Health Services For All Ages

. ' |
3 californiabealth center

Int rOd UCtlon Gait and Station: | Anterior/Posterior Curves ScoI|05|s/.Short Leg Skin
, o , , , _ Body Type: Type I N | D Lateral Spinal Head/Neck N ] Ab . : : : . :
Abdominal pain is a common complaint seen in outpatient primary care and [0 Endomorph Curves: This case represented a typical case of epiploic appendagitis; however, it also
inpatient emergency medicine alike. The differential diagnosis is broad, and Eﬂfsomorﬁh Cervical 0| O Eonef | Trunk X N I Ab serves as a reminder of the value of the osteopathic structural exam in
. . ctomorp unctiona . . . . . .
atients can be manage nservatively or sen he emergency room for - localizing pathology. Visceral and somatic pain afferents nerve signals overla
P ged C.O servatively or sent tq the emergency .c?o. | 0 — —— i 01 Mild ) Unner Extremity |50 N 01 AB | gp gy . P | g P
further workup [1,2]. For right lower quadrant pain, acute appendicitis is a [ Excellent [0 Moderate PP Y in the dorsal horn and influence each other, can present as skin erythema for
common consideration and often warrants immediate evaluation given the Fair Lumbar gzi\t’?re/St y acute processes versus skin blanching for chronic states (Figure 3). Depending
L . . itting/Standing . . L
possibility of rupture and the need for surgical intervention. Acute epiploic - Poor O | O O supine/Prone | (R) Upper Extremity | &I N OJ Ab on the area of these findings, different associations have been found to
appendagitis is a less common diagnhosis of right lower quadrant pain and is (JUnable to assess correlate between somatic findings and visceral pathology [6-9]. In this case,
rarely considered. Inaccurate diagnosis often leads to unnecessary Gait: = Increased Short Leg? (L) Lower Extremity |5 N O Ab the appendix is associated with changes at T12, which were missing on the
hospitalizations, antibiotic therapy, and surgical intervention [3,4]. Zymmet"“ﬁa'l g= ['\)'O'fma' | /s o structural exam. In the case of colonic pathologies, patients can have
symmetrica = Decrease qual/Symmetrica . , : cle ey e :
Ab= Abnormal O] Asymmetrical (R) Lower Extremity | XI N [ Ab Chapman’s pf)mts along the iliotibial band that. corrgl.atg Wlth the area_of
Osteopathic physicians are trained to integrate the medical history of a patient e Severity Scale Key (0= Background Level/No SD, 1=Minor TART. 2= Obvious TART, 3= TART + key lesions) concern, which was seen here along the right iliotibial band, which
. . . . etnods usea ror .
with palpatory examination through the ostec?p.athl.c s.trtfctural exam [5]. I.-Iér.e Examination severity Somatic Dysfunction and Other Systems corresponds to the ascending colon [10].
we present a ca§e c?f acute eplpI0|.c apper.mdagltls mlm'lckl.ng acute a!opendla.ns T T T [ [ o | Reson Bvaluated T el and Other Systems
as well as reviewing osteopathic physical exam findings associated with
O 0| O (1 |Neck O 0| O
Case Presentation 0| O | O | O |Thoracic T1-T4 1 O | O
(0| O | O | O |Thoracic T5-T9 O O (O
_ . . ]| O | O | O [Thoracic T10-T12 1| O [] | Hypertonicity of paraspinals from T10-T11 bilateral
54-year-old Latinx female presenting to urgent care with 4-day oD 5 - —
. nhalation -9 pump, no Chapman in 12t rj
history of generalized abdominal pain that has progressively 0 O 0| O | Ribs [ I I PETP i
worsened. 1 | O | O [ O |Lumbar | O [] | Hypertonic right paraspinals
Past medical history was significant for HTN, HLD, and anxiety. b L] | Sacrum & Pelvis 0o
Surgical, social, and family history were non-contributory. O | O | O [1 | Innominate O | OO
(0 (0 | O Abdomen (] | O | O | Mildtenderness to palpation at right lower quadrant
* Vitals within normal limits 0| O 00 | O | upperE. (R) Olol o R ds
 Tender to palpation at right lower quadrant with equivocal 1 s :
T Paip & & : . HEE [1 | [ |UpperE. (L) [] [1 | [ |Slight decrease in internal rotation. ‘ Pel lphel al Motor
findings for rebound tenderness/guarding ® Sym palhelic Motor
* Equivocal McBurney’s, Rosving, Psoas, and Obturator tests O | O [1 | O |LowerE. (R) O | O [1 | Chapman’s points along iliotibial band L - o
@® Visceral Afferent
. . HE (1 | OO |LowerE. (L) OO O . . S
OMM >Q Osteopathic Structural Exam (Figure 1) @ Ascending Afferent
. Chapman’s points along right iliotibial band Figurg 1. Complete o.steopat.hic. ph5ysical exam with significant findings. Originally adapted from the Journal of the . — — . . . . .
. Hypertonic paraspinals 2t T1—T11 American Osteopathic Association-. Figure 3. Schematic diagram of colonic viscerosomatics and its associated musculoskeletal manifestations.
* Negative viscerosomatic reflex at T12 and Chapman’s point at
127 rib tip Conclusion
ED ® Emergency Room Evaluation : : .. : : :
_ , Osteopathic physical exam findings are useful as an adjunctive tool in
 Negative urine pregnancy test di : 4 d b h Ioni di oloi
. . lagnhosing an escribing the colonic disease processes. Epiploic
Normal CBC, CMP, and lipid panel > , _
«  CT abdomen and pelvis revealed acute epiploic appendagitis appendagitis is an uncommon cause of right lower quadrant pain and should
(Figure 3). Negative for appendiceal pathology. be considered when developing a differential diagnosis. The clinical course is
typically self-limited and resolves with pain medication. The osteopathic

Discharge>. Outpatient Follow-Up

PCP visit 1 week later revealed continued osteopathic findings in
the aforementioned distribution. Pain controlled on NSAIDs.

structural exam can give insight into ruling out other pathologies such as
acute appendicitis, however imaging modalities such as ultrasound and CT are
needed for definitive diagnosis. Greater research is needed in correlating
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symptoms and without any reoccurrence. colon, with surrounding inflammatory fat stranding, and thickening of the adjacent peritoneum. decrease unnecessary teStmg and pOtentla”y Improve patlent outcomes.
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