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Abstract

Appendiceal abscess is one of the common emergencies among children in general surgery. The
diagnosis of appendiceal abscess can be made based on the clinical manifestations, laboratory
examinations, ultrasound and CT findings. The treatment of appendiceal abscess includes non-
surgical treatment and surgical treatment, which exist many controversies. Thus, this review aims
to summarize the current viewpoints in diagnosis and treatment of appendiceal abscess.
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