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Introduction

A serious complication of appendectomy for perforated
appendicitis in children is the formation of intraabdominal
abscesses, which is seen in 14-20% of cases [1]. In recent years,

S. anginosus has emerged as a significant organism in perforated

appendicitis [2]. Children who had S. anginosus on culture at the
time of appendectomy were reported to have a seven fold

increased incidence of abscess formation compared to those with

more common enteric bacteria [3].

We have noted an increase in the number of isolates of
S. anginosus in cases at our regional medical center. Itis a
concern that S. anginosus is emerging as a significant pathogen
in complicated appendicitis in the pediatric population, and it is
reported to be associated with increased morbidity.
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Figure 2. Emergency appendectomy for perforated appendicitis 2008-2017. The twin
bars show laparoscopic cases on the left and open surgery on the right, with post-
operative abscess represented by the shaded areas.

Figure 2. Average additional procedures (VIR + Return to OR) needed after
initial surgery. There is a statistically significant difference between the SA
and Non-SA group for open appendectomy, p<0.05.
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Conclusion

S. anginosus has emerged as an important and virulent
pathogen in complex appendicitis in pediatric patients. It is
sensitive to commonly used antibiotics, but it is associated with
an increased risk of repeat procedures (reoperation, additional
drainage) for the sicker patients who require an open
appendectomy.
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