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ABSTRACT: The vermiform appendix is the most variable abdominal organ in term of 

position, extent and relations. The location of appendix is important when it comes to clinical 

presentation of a patient with appendicitis. Variation in the appendix with adhesion was 

noted in 55 years old male cadaver during regular dissection classes of undergraduates. Sub- 

hepatic position of appendix might congest the sub-hepatic region and minimize the intestinal 

movements. The knowledge of its variations in position is important because in appendicitis it 

may create iatrogenic complications. 
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INTRODUCTION 

Intestinal congenital anomalies are most common abnormalities, these are gut rotation, non-

rotation or malrotation. In terms of position extent peritoneal and visceral relations appendix 

is the most common variable organ.1,2 The knowledge of its variations in position is 

important because in appendicitis it may create iatrogenic complications.3 

The variable anatomy of the appendix may cause complication during appendectomy. It may 

prolong the operating time or can affect the cosmetic outcome because it may require 

extension of incision or additional muscle splitting.4 

Case Report 

During routine dissection of abdomen of abdomen in a male cadaver aged approximately 55 

years fixed in 10% formalin, with first year undergraduate medical students in the department 

of Anatomy we observed abnormal position of appendix and caecum in sub hepatic region 

below the right hepatic lobe, whereas the right iliac fossa was observed empty. 

The tip of appendix was directed towards the gallbladder and it was suspended by 

mesoappendix below the liver. (Figure 1) 

 

DISCUSSION 

The subhepatic caecum and appendix are abnormalities of the third stage of rotation of 

midgut. It may cause because of abnormal growth of ascending colon or may be failure of 

migration of caecum to the iliac fossa. 5,6 
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Most cases of subhepatic appendix are asymptomatic and remain unnoticed but may cause 

surgical complications. As the appendix was situated near the gallbladder so the pain of 

appendicitis may mimic of acute coli cystitis and will be localized in the right upper quadrant.  

This type of case may also be associated with the fixation of small intestine to the posterior 

abdominal wall and may cause volvulus of small intestine.7  

Failure to identify these misplacements may lead to errors and detrimental prolongation of 

the operation. 

 

Fig. 1:  Showing (Subhepatic Appendix and Caecum, Liver, Gallbladder) 
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CONCLUSION 

It is concluded that the developmental mislocation of the portion of the midgut is enormously 

common. The presence of subhepatic caecum and appendix may be of surgical importance 

which may lead to diagnostic delay. Hence surgeons should be aware of these types of 

variation to avoid unfamiliar complications. 

In the current case we found caecum and appendix were lie near the liver (subhepatic 

position). The knowledge of this type of variations may be useful for the radiologist and 

surgeons. 
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