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Abstract

“Right lower abdominal pain” or “metastatic right lower abdominal pain” is the characteristic
presentation of acute appendicitis. Appendectomy is the standard treatment for acute appendici-
tis. However, the possibility of appendicitis is often overlooked in the case of left lower abdominal
pain. Mirrored people are a group of people with completely opposite positions of internal organs,
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usually due to abnormalities during embryonic development. This makes it difficult to diagnose
appendicitis in mirrored people. It's easy to miss and misdiagnose this condition. Ultrasound, CT
and other imaging tests help in its diagnosis. We report a case of a 47-year-old male patient, who is
admitted because of 2 days of left lower abdominal pain. His CT shows visceral inversion, left low-
er abdominal appendiceal faecal stone and presentation of acute appendicitis. His CT shows vis-
ceral inversion, an appendiceal fecal stone of the left lower abdomen, and the presentation of
acute appendicitis. Abdominal examination showed pressure pain in the left lower abdomen. A
laparoscopic appendectomy was performed after the admission of the patient. Because of the ad-
verse effects of missed and misdiagnosis on both patients and doctors, we believe it is important
to conduct an adequate assessment during the consultation and treatment process. The investiga-
tions and impact tests must be used appropriately and adequately. Laparoscopic surgical resec-
tion is the primary option for appendicitis in mirrored humans.
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Figure 1. The preoperative examination suggests complete visceral inversion. (A) The heart is located on the right side of
the thorax (arrow); (B) @ the stomach in the right upper abdomen; @ the liver in the left upper abdomen; (C) The in-
verted pancreas (arrow); (D) The appendix is located in the left lower abdomen and contains a high-density appendiceal fecal
stone (arrow)
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Figure 2. The surgical procedure. (A) shows a diagram of the trocar; (B) (C) the appendix is seen intraoperatively in the
lower left abdomen (arrow), which is congested and swollen, the appendiceal artery is clamped and the appendix is re-
moved at the root of the appendix
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Figure 3. Postoperative pathology. (A) Gross pathology (arrows); (B) Microscopic pathology
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