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Fig. 1 Case 1: Normal appendices (@ 3 mm) crosses
the right lateral iliac artery.

Fig. 3 Case 3:US image of appendicitis phlegmonosa
The first US study of Day 1.
Apex (allow) of the swollen appendix was
Fig. 2 Case 2 : US image of appendicitis catarrhalis seen,
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Fig. 5 Case 3 : The third US study of Day 4.

Fig. 6 Case 3:CT images of appendicitis phlegmonosa (Day 5). The
wall thickening and enhancement was seen (allows).
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Fig. 8 Case 4 : CT image of intrapelvic abscess
(allow) due to perforating appendicitis.

Fig. 7 Case 4:US image of perforating appendicitis
(max ¢ 14mm).
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Fig. 9 Case 4:CT images of perforating appendicitis. An appendiceal
calcified stone was seen in the first image.
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