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P u r p 0 S e Meckel's diverticulum is an outpouching of
TO rtEd ova ria ] Cyst the lower part of the small intestine. A

. . nuclear medicine scan is often used to
A young female patient presented Radiologists need to be aware of the many ultimately diagnose this condition
-~ withsuddenonset RIF pain.The

differential diagnoses included mimics of appendlcrtIS, partICUIarlyWhen the “ ( . 3 . '. ® D|Ve rtICU Ia r dISeaSe
- applendidﬁs,torted ovarian cyst, appendixis normal on imaging.We have ¥ & _.u} Y
malignancy or ectopic pregnancy.A . S . h : A et we ) Diverticular disease is characterised by small
: , pregnancy testwasnegative. US showca.sgt.zl afc'awcllnlglly 5|g.n|ﬁcant mimics of B 7 A outnouches of bowel (dverticula) which
% °_ | showed anenlargedrightovary appendicitis with the aim to increase 7 i C ¥/ develop in the lining of the intestine.
—_— = measuring 9cm _W'th solid and cystic .. . . Bl g’;’ Diverticulitis of the right hemicolon, can mimic
components. This was resected. confidence inimage interpretation. |/ V3 i,

CT shows diverticula with segmental bowel
wall thickening and inflammatory fat stranding
in keeping with acute diverticulitis.

CT inanother patientshows a These cases highlight the crucial role of
pelviclesion containing fat,soft . ... . _

tissue and calcification. Adjacent IMaging in |dent|fy|ng awide range of
hyperdense free flid indicates alternative causes for these dlinical symptoms, i

haemorrhage. 6 &d -l . ..
and the importance of satisfaction of search.  coronal cT demonstrated inflammatory fat

Both cases were histologically stranding associated with a Meckel’s
proventorted ovarian dermoid diverticulum, in keeping with diverticulitis.
cysts. '. T AA
N " Gy Cause of migrating pain
Epiploic appendagitis () ) .
- 4‘ \
Epiploic appendagitis is inflammation of an appendix epiploica - peritoneal S L Appendicitis begins as generalised abdominal pain due to the vague localisation of
fat-containing saccular projections along the surface of the colon and _ u intestinal nerves.
rectum, which are supplied by nutrient arteries. - oy
Wt )
Itisi rtantt ise this self-limiti itiont i -
ur:jmzzz:saanfu:tr:::?rmg\/r::; atliisneo rlr:u:nicor:s;?: o?t::ZZjuses l‘, / As the appendix becomes more inflamed, it irritates the peritoneum, which has a More rarely, diverticular can involve the small bowel,
.ry & Ben, 1 greater ability to localise pain. as in this case of terminal ileal diverticulitis.
severe pain. :
CT images show characteristic focal rounded inflammation of fat with n

acentral vessel. There may be inflammation of the associated colonic
wall, mimicking a lesion.

Teaching Points

* Interrogate every scan with ‘Right iliac fossa pain ?Appendicitis’ for potential

mimics!
* Think of gastrointestinal, genitourinary, gynaecological and other causes!
d / » Always look for the appendix on imaging, including non-contrast CT

— evenifthe history is non-specific!
* Be aware of appendiceal masses in children and highlight this in your report!

\ P
References
Sharma M, Agrawal A. Pictorial essay: CT scan of appendicitis and its mimics causing right lower quadrant pain. Indian J Radiol Imaging. 2008;18(1):80-89. d0i:10.4103/0971-3026.37051



