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Discussion
The patient is mostly likely suffering from an acute appendicitis. Except in anatomic variations, the human appendix is located in the right lower iliac fossa within the visceral peritoneum explaining the location of the pain. Obstruction of the lumen of the appendix leads to occlusion and subsequent accumulation of its secretion in the appendix. The obstruction also promotes multiplication intestinal micro-organisms leading to an infectious process. Continuous obstruction increases the pressure hindering venous blood flow and ischemia results (Carr, 2000). Ischemic process alters the integrity of the epithelium leading to perforation of the appendix.
[bookmark: _GoBack]Following appendectomy, expected histologic findings include some or all layers and the appendiceal walls may be involved. The inflammation process may be gangrenous, suppurative or perforative. In the early phase, the mucosal lining is eroded with scattered crypt abscesses. The inflammatory process may then extend to the submucosal layer causing hypertrophy of the lymphoid tissue located in the appendix (Carr, 2000). During this phase, neutrophils ae seen in the lumen and the muscularis propria. In some cases, a periappendiceal abscess may be seen surrounding the appendix.
An acute appendicitis is a surgical emergency due to the risk of perforation and release of the toxic contents into the abdomen causing peritonitis. From the site of tenderness, McBurney’s point, acute appendicitis is highly likely. The first step is to keep the patient nil per oral in preparation for surgery. The patient is then started on intravenous hydration using crystalloids. Intravenous antibiotics are given, preferably broad-spectrum antibiotics. As supportive care is ongoing, the patient is taken in for a CT scan to evaluate the pathology. The definitive management include appendectomy. This can be done as an open procedure or laparoscopically depending on the availability of resources.
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