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Analysis of a case of misdiagnosis of pelvic abscess combined with acute appendicitis
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Abstract: Objective To investigate the predisposing factors, causes of misdiagnosis and preventive measures of pelvic abscess and

acute appendicitis in women with acute abdomen. Methods Systematic review of the clinical data of a patient with a pelvic abscess

combined with acute appendicitis in a second misdiagnosis and analysis of the causes. Results One female patient presented with

lower abdominal pain with discomfort such as frequent urination, blood in urine and diarrhoea, which was misdiagnosed as

complicated urinary tract infection and acute diarrhoea. Conclusion Pelvic abscesses are common in women with acute abdominal

conditions and are easily misdiagnosed due to the anatomical features of the female reproductive system and should be given adequate

attention by doctors.
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