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Abstract: Vermiform appendix is a worm like diverticulum arising from the caecum with an average of 9 cm 
and 5mm in diameter. A rare variation of vermiform appendix and its variations were noted in the adult male 
cadaver in our regular anatomical dissections. Generally vermiform appendix is located in the right iliac fossa 
yet we found its variation of its lengths in size and its abnormal location. We found vermiform appendix is 
located inside the left side half scrotum which is more considerable significance in medical diagnosis. 
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Introduction: The vermiform appendix was first 
described by Leonardo da Vinci in 1492. Appendix is a 
worm like diverticulum which is tubular vestigial 
structure situated in the right iliac fossa. 
Anatomically, the position of the appendix can vary 
with respect to the caecum and can be paracolic, 
retrocaecal, splenic, promonteric, pelvic and 
subcaecal. Identification of the normal position of 
appendix is important because in appendicitis 
variable positions may produce various signs and 
symptoms related to its position. 
Materials & Methods: Human cadavers, Scissors, 
Blade scalpel, Inch scale, Cotton & other stationaries. 
Observations: During of our routine dissections we 
had found the different variated types of caecum with 
its analysis as  

TYPE PERCENTAGE 

Paracolic 61 % 

Retrocolic 9 % 

Splenic 0 % 

Promonteric 4 % 

Pelvic 24 % 

Subcaecal 2 % 

 

 

 
Vermiform Appendix – 9.7 cms 

 
Vermiform Appendix – 8.4cms 

 
Vermiform Appendix – 7.6cms 
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Vermiform Appendix – 7.4cms 

 
Vermiform Appendix – 6.7cms 

 
Vermiform Appendix – 5.8cms 

 
Vermiform Appendix – 4.8cms 

 
Vermiform Appendix – 4.6cms 

 
Vermiform Appendix – 4.4cms 

 
 

Discussion: The vermiform appendix is a narrow, 
vermian tube that arises from the posteromedial 
caecal wall, 2cm below the end of the ilium. It is the 
only organ in the body that has no constant position.  
Both Male and female Cadavers were included in this 
study. The vermiform appendix was located by 
following the anterior taenia coli and its position was 
determined basing on clock position 



Life Sciences International Research Journal  : Volume 3 Issue  1 (2016)                         ISSN 2347-8691 

 

 

 

ISBN 978-93-84124-73-1
 

 

 
11: Paracolic  
12: Retrocaecal  
2:  Splenic  
3: Promonteric  
4: Pelvic  
6: Subcaecal  
The most commonest appendix found is retro-caecal 
and pelvic. But in our study we observed most 
common in paracolic and pelvic. The length of the 
appendix from the base to the tip was measured with 
the help of measuring scale and the values were 
recorded. We found the length of appendices varying 
from 9.7 cm, 8.4 cm, 7.6 cm, 7.4 cm, 
6.7 cm, 5.8 cm, 4.8 cm, 4.6 cm, 4.4 cm. Out of the 
average 9 cm appendix we found in our dissections 
with appendix as 9.7 cm.  

During appendicitis is a condition characterized by 
inflammation of the appendix. Pain begins in the 
center of the abdomen. The pain begins to localize 
more clearly to the right lower quadrant, as the 
peritoneum becomes inflamed. This peritoneal 
inflammation, or peritonitis, results in rebound 
tenderness, it presents at McBurney's point marked 
between the junction of lateral 1/3 and medial 2/3

rd
 of 

the line drawn from the anterior superior iliac spine 
to the umbilicus. Fever and an immune system 
response are also characteristic of appendicitis. 
Appendicitis usually requires the removal of the 
inflamed appendix, in an appendectomy either by 
laparotomy or laparoscopy. Untreated, the appendix 
may rupture, leading to peritonitis, followed by 
shock, and, if still untreated, death. 
The surgical removal of the vermiform appendix is 
called an appendectomy. This removal is normally 
performed as an emergency procedure when the 
patient is suffering from acute appendicitis. In the 
absence of surgical facilities, intravenous antibiotics 
are used to delay or avoid the onset of sepsis. In some 
cases, the appendicitis resolves completely; more 
often, an inflammatory mass forms around the 
appendix. This is a relative contraindication to 
surgery. 
Conclusion: Surgeons need to be aware of this 
variation for better operative outcomes. 
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