ACGGUTE APENDIGEAL DIVERTICULITIS PRESENT AS AGUTE APPENDICITIS: A CASE REPORT
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active lymphoid tissue prone to inflammation
episodes that weaken its muscle layer. Multiple ' g
episodes of inflammation leads to narrowing of @@ L
the lumen and, eventually, atrophy of the
lymphoid tissue, further weakening of the
residual wall and consequently,
pseudodiverticula formation. Lumen
obstruction secondary to previous
inflammation episodes, stricture, fecalith,
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