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Abstract
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Abdominal angioedema is a rare cause of acute abdominal pain that can mimic conditions such as intestinal isch-
emia and appendicitis. We present the case of a 31-year-old woman with severe abdominal pain, elevated inflam-
matory markers, and CT findings suggestive of enteritis. Exploratory laparotomy revealed a ruptured ovarian cyst
but no bowel pathology, confirming self-resolving abdominal angioedema. This case highlights the importance of
considering abdominal angioedema in the differential diagnosis of acute abdomen to avoid unnecessary surgical
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Introduction

Abdominal angioedema is a rare condition with atypical abdom-
inal pain. It presents similarly to acute conditions like intestinal
ischemia and appendicitis, often leading to misdiagnosis and
unnecessary surgeries. Diagnosing abdominal angioedema ear-
ly on is important to prevent invasive procedures, and it should
be added to the differential in patients with atypical abdominal
pain. This case discusses the clinical and imaging findings of a
patient with severe abdominal pain.

Case Description

A 3l-year-old female presented with acute epigastric pain with
radiation to the entire abdomen, severe in the right half. The
patient had a history of left ovarian cystectomy, gastritis by He-
licobacter Pylori, treated 2 months ago, and denied any chronic
illness. Patient had clear heart sounds with no murmur, vesic-
ular lung sounds with 97% SpO2, tender epigastrium on deep
palpation, severe abdominal distention, swollen intestinal loops
felt in right half on palpation, weak peritoneal signs are present
and episode of fever up to 38.5C was noted, pain was relieved
only by narcotics. Lab studies showed leukocytosis with neu-
trophil predominance, severely elevated CRP of 164.1 mg/l, el-
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evated lactate, creatinine of 46 umol/l, lipase of 22.4 U/l and no
anemia or thrombocytopenia detected.

On CT, the proximal third of the small intestine was swollen,
with pneumatosis but no obstruction, and swollen lymph nodes
in the terminal ileum. CT points to enteritis with no bowel
movements for 2 days; fecal testing was performed to rule out
infectious enteritis. Gynecological Ultrasound findings were
suggestive of a probable right ovarian follicular cyst with hem-
orrhage.

Patient was sent for laparotomy, and the rupture of the right
ovarian cyst with healing conglomerate was confirmed. During
laparotomy, adhesions were removed from the peritoneal cav-
ity, the conglomerate was broken down, and drainage of the
Douglas cavity was performed, alongside removal of damaged
ovarian sections. Multiple lavages and drainage were done in
the peritoneum. Laparotomy revealed no small intestine swell-
ing, confirming the suspicion of abdominal angioedema. Patient
received antipyretics for fever, narcotics for pain management,
and crystalloid infusion and was under monitoring. No triggers
were found, and genetic testing was advised.
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Discussion

This case looks particularly unique due to difficulty in diag-
nosing the abdominal angioedema. The patient had almost all
symptoms misleading towards other differentials, like intestinal
ischemia and acute appendicitis. Abdominal angioedema and
intestinal ischemia share symptoms, with labs showing neutro-
philia, elevated lactate, and CRP, which could potentially delay
diagnosis.

The symptoms and clinical picture of this case were very con-
fusing, and laparotomy was performed under suspicion of the
rupture of right ovarian follicle which later revealed small intes-

tine with no inflammation, the diagnosis was confirmed as case
of self-resolving angioedema.

Conclusion

Abdominal angioedema is an important differential diagnosis
for unexplained acute abdominal pain. It is crucial to accurate-
ly identify CT findings to prevent misdiagnosis of conditions
such as intestinal ischemia and appendicitis. Relying solely on
lab findings may lead to misleading conclusions; therefore, CT
findings combined with a thorough patient history are essential.
In this case, the right follicular rupture obscured the symptoms,
further complicating the diagnosis.
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