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Comparison the Accuracy Between using CT Lower Abdomen with

Contrast Study VS Non-contrast Study for Diagnosis Appendicitis in
Adult at Uthaithani Hospital: Retrospective Observation Cohort Study

FASITIN UNAR, N.U.
Siriwan Noppakun, M.D.

Abstract

Objective: To compare the diagnostic accuracy of
Contrast-Enhanced Computed Tomography (CECT) and
Non-Contrast Computed Tomography (NECT) of the
lower abdomen in diagnosing acute appendicitis and
other differential diagnoses in adult patients presenting
with lower abdominal pain.

Methods: This retrospective observational cohort study
included 265 patients aged > 15 years with suspected
appendicitis at Uthaithani Hospital between January
1, 2024, and December 31, 2024. Both CECT and NECT
images of the lower abdomen were reviewed to
analyze and compare accuracy, sensitivity, specificity,
positive predictive value (PPV), and negative predictive
value (NPV). Statistical analysis was performed using
the McNemar t-test, with final clinical diagnoses and
pathological results serving as the gold standard.
Results: The diagnostic accuracy for acute appendicitis
was high and comparable between CECT and NECT at
97.7% and 96.2%, respectively, with no statistically

$ufisu (received) 5 unTA3 2569

Fufiufluasa (revised) 14 fhunpu 2569
Sufimeusu (accepted) 15 fuaa 2569
Published online ahead of print 7 Liwgu 2569

Y aa

naueuseEInel ssmeuiagiivsdl Ymingiivsil
Department of Radiology, Uthaithani hospital, Uthaithani

Corresponding Author: @313584 UnA
nauausdinel lsmeruiagiiesill Yimingiiusid
Email: seriesl.np@gmail.com

AOT: oo

Region 3 Medical and Public Health Journal 2026;23(2):xxx-xx

significant difference (p-value = 0.51). Sensitivity, specificity,
PPV, and NPV were also similarly high for both modalities.
However, for the differential diagnosis causes of lower
abdominal pain, CECT demonstrated significantly higher
diagnostic accuracy than NECT (p-value < 0.01).
Conclusion: NECT is highly effective and comparable to
CECT for diagnosing acute appendicitis, making it a safe
and viable alternative for patients with contraindications
to intravenous contrast media. Nevertheless, in cases
where other differential diagnoses of lower abdominal
pain must be identified, CECT remains the superior
diagnostic tool for achieving an accurate final diagnosis.
Keywords: Appendicitis, Differential diagnosis of lower

abdominal pain, CT lower abdomen, Contrast media
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Interpretation

CT Findings

Recommendation

Excludes appendicitis
Possible appendicitis
Probable appendicitis 6-10 mm with WT+WHE (no FS)

Definite appendicitis

<6 mm appendix, >6 mm appendix completely gas-filled

6-10 mm without other any other CT sign

>10 mm or 6-10 mm +WT+WHE+FS

Work-up other cause
Observation
Surgery if symptomatic

Surgery if symptomatic

e WT=wall thickening, WHE = wall hyperenhancement, FS=fat stranding

£198991n American Journal of Roentgenology (AJR) Foq Proposed Algorithm for Interpretation of Appendicitis CT

in Symptomatic Patients''
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Min-Max 15.2-40.3 16-44
Lt (N)
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VAN 75 120

NaNeNeN5Inen (N, %)
Acute appendicitis without complication
Acute appendicitis with complication
- Abscess or Phlegmon
- Ruptured appendicitis
Normal appendix

Other diagnosis

109 (41.1%)
4 (1.5%)
4 (1.5%)

125 (47.2%)

30 (11.3%)

AN5197 2 WSsuwsuausiug lunsuauiuldfanasn19INduldRednay senuenusdaauiinmastewiosdIuag

wuulidnansivSeduardnansiused

Tayan naneneSsd@inen Total (265) CT Lower abdomen p-value
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Appendix identification (N, %) <0.01
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Partly a7 (17.7%) 22 (8.3%)
Non identified 9 (3.4%) 7(2.6%)
Acute appendicitis (N, %) 0.51
Acute appendicitis 103 (38.9%) 104 (39.3%)
Abscess or phlegmon - -
Ruptured appendicitis 3(1.1%) 4 (1.5%)
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Non-contrast IV-contrast
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Contrast vs. Non-contrast CT for Adult Appendicitis
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