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Case Report

Agenesis of Vermiform Appendix - A cadaveric study
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Abstract

The vermiform appendix in human is a vestigial organ. It may be absent in some cases in India. It is also known as
“abdominal tonsil” because it contains lymphatic nodules. When it gets inflamed, can create trouble. So if no
appendix is found in a case, we can say that the person escapes the ill-effects of the organ. We didn’t found any
appendix in our routine dissestion classes.

Keywords- Vermiform appendix, inflamed, cadaver, dissection, abdominal tonsil.

Introduction

The vermiform appendix is a worm like diverticulum arising from the posteriomedial wall of the caecum, about 2
cm below the ileocaecal orifice. Its length varies from 2 to 20 cm with an average of 9 cm. It is shorter in adults than
in children. The diameter is about 5 mm. Lumen may obliterated after mid adult life.

Congenital absence of vermiform appendix is very rare in human beings. This has been reported in 0.0009% or 1
in 1,00,000 cases. According to the knowledge of comparative anatomy, there are many organs like ear pinna,
plantaris muscle in leg, wisdom teeth, tail bone, seminlunar fold of corner of the eye in our body can be categorised
as vestigial structures. The vermiform appendix is the most common and the most disputed vestigial organ in our
body. It is a topic of debate in current times that whether the gut-associated lymphoid tissue (GALT) in the human
appendix performs any specialized function other than the function performed by the much larger lymphoid tissue
already distributed throughout the gut. The GALT is distributed in the form of paeyer’s patches in small intestine
and in large intestine. In the literature of comparative vertebrate anatomy, it has been well written that the human
appendix and the end of the mammalian caecum are homologous.

It has been proved that the human vermiform appendix is a vestigial organ and its removal after infancy does not
cause any harm. Also, if it is absent since birth, a person can lead a normal life. But if it get inflamed it can lead to
appendicitis. It can lead to a worst condition when an inflamed appendix gets bursts, which is a life threatening
condition. Acute appendicitis is more common in young age. Anatomically, appendix presents a dead-end pocket,
which opens in the caecum, through appendicular orifice. This can be blocked by faecal matter and can lead to
appendicitis. Also, in 65% cases, the lymphoid hyperplasia leads to obstruction of the lumen causing acute
appendicitis. Thus, we can say that if the lumen of appendix would be wider, then the incidence of appendicitis be
reduced.

In the present study we reported the uncommon absence of the appendix. This variation is important during

surgeries related to colon.
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Case Report

Using conventional dissecting techniques, the anterior abdominal wall was dissected in a approximately 47-year-old
embalmed male cadaver, with a purpose of preparation of the museum anatomical specimens and teaching. The
medical history of this cadaver was not available. In the present case we reported a very rare case of agenesis of
appendix vermiformis. Which normally present on posteriomedial side of caecum in right iliac fossa. Following the
dissection, the agenesis of appendix was photographed.

In the present case, we noticed that the ileum meets with the caecum on its medial side in the right iliac fossa and
forms the ileocaecal junction. Caecum is a large blind sac forming the commencement of the large intestine. Caecum
communicates superiorly with the ascending colon, medially at the level of caecocolic junction with the ileum, and
posteriomedially with the appendix.

(Figure 1).

Discussion-

Vermiform Appendix develops from lower narrower part of caecal diverticulm, which arises from distal limb of
midgut loop. Then it reaches the right iliac fossa, the caecum and appendix undergo a 270° rotation around the
superior mesenteric artery. The mesentry of appendix is known as mesoappendix, which gives passage to
appendicular artery. If appendix does not develop then, there would be obvious absence of appendicular artery.
There is a congenital disease known as jejuna atresia or short gut syndrome in which appendix may be absent. It
has been proved in researches that Thalidomide causes agenesis of appendix.
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Conclusion

The vermiform appendix is a derivative of the end of the primitive herbivorous caecum which was found in our
primate ancestors. The appendix has no role in cellulose digestion. Since, lymphoid aggregations are found in
appendix , it can be concluded that it has some role in maintaining gastrointestinal immunity. Also, intestines are
provided with Paeyer’s patches. Thus, vermiform appendix is not further required hence, it is a vestigial organ.
Soon, in the evolution, a day will come when appendix would be absent in the human body. Then, we can imagine

that on that day, we would be escaped from the disadvantages of the appendix.
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