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ABSTRACT

Background: Amyand's bernia; a rare form of inguinal hernia is the presence of a vermiform appendix: in inguinal bernia sac. 1t is
often misdiagnosed as an incarcerated or strangulated hernia. The rarity of this condition is to be emphasized as well as review of literature.

Adm: Thes is to report a case of aninflaned appendix in an inguinal hernia sav.

Summary: A4 29 year old male student, who was referred from a peripheral centre with right inguinoscrotal swelling of 14 years duration
and severe persistent pain of four hours duration prior to presentation. He had repeated vomiting of recently ingested meal. There was
constipation and no abdominal distension. The working diagnosis was dynamic intestinal obstruction from strangulated right
inguinoscrotal bernia. He had emergency inguinoscrotal excploratory following resuscitation. The findings were: Inflamed vermiform
appendix measuring about 15 e in length and part of viable terminal ileum in the bernia sac. Appendicectomy and berniorrbaphy were
done. His out-patient follow-up was been uneventful.

Conclusion: Acute appendicitis could have a variely of presentation, likewise inguinoscrotal hernia. In an extremely rare form,
inflamed appendiz conld be a content of an ingninal bernia sac.
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INTRODUCTION: night sweats, fever, weight loss, difficulty in passing urine
Inguinal hernia is one of the most common operations  or other urinary symptoms. There is a positive history of
done. About 1% of these operative findings contain  lifting heavy objects .No history of swelling on any other
appendix in a hernia sac. Amyand's hernia; a rare form  part of the body. At onset of symptoms he presented to
of inguinal hernia is the presence of a vermiform  a medical centre from where he was reffered to
appendix in inguinal hernia sac. It is often misdiagnosed =~ University of Port Harcourt Teaching Hospital
as an incarcerated or strangulated hernia and delayed =~ (UPTH). Past medical and surgical history wetre not
mesh repair is a better surgical option in perforated  contributory. No history of drug allergySecond in a

appendix cases. family of 8 children. 3 boys and 5 girls in 2 monogamous
setting, Takes alcohol(about 2 bottles of star a day, but
CASE REPORT: does not take any tobacco products).

A 29 year old male student, who was referred from a

peripheral centre with right inguinoscrotal swelling of  Clinical examination revealed he was a youngman in
14 years duration and severe constant pain of fourhours  mild painful distress, drowsy, not pale, afebrile, anicteric,
duration prior to presentation. He had repeated  acyanosed, not dehydrated, no pedal oedema. Pulserate
vomiting of recently ingested meal. There was  was 78 beats per minute, blood pressurewas 130/70
constipation and no abdominal distension. Patient had ~ mmHg, only first and second heart sounds were heard,
similar occurence of pain 3 days prior to presentation  respiratory rate was 24 cycles/minute, and breath
but symptoms resolved spontaneously after hours of  sounds wete vesicular. Abdomen was Flat,soft, moved
lying down. Swelling of the tight groin started 14 years  with respiration, the liver and spleen were not palpable
prior to presentation. Swelling was intermittent at first, and kidneys was non ballotable. Bowel sounds
spontaneously reducing, then sometimes with manual  werehyperactive. Right groin swelling (huge) was tender,
reduction by patient, associated with mild pain which  soft, not fluctuant. The Mass is separate from testes
relieves at rest. No history of chronic cough, drenching  andone could not get above it, nor could it be reduced.
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Rectal examination revealed normal findings.

Diagnosis of Obstucted right inguinoscrotal hernia
possible strangulation was made. He was placed onnil
per os, intravenous fluids, antibiotics and analgesics. The
investigation and results were as follows: Packed cell
volume was 36%, serology wasnegativefor HIV I and II,
Na was 137 mmol//L, K was 3.4 mmol/L, HCO,was
24mmol/L, Urea was 1.9mmol/L. and Creatinine
was1.5mg/dlL Urinalysis showed glucose was 2+.

He had emergency inguinoscrotal exploration following
resuscitation. The findings were: serosanguinous
exudate, inflamed vermiform appendix(acute
appendicitis complicating hernia) measuting about 15
cm in length and part of viable terminal ileum in the
hernia sac(Fig 1-5). Appendicectomy and herniorrhaphy
were done. Posterior wall repair was done using nylon
darn. Histology result showed inflamed appendix. His
out-patient follow-up was uneventful.

DISCUSSION:

Amyand's hernia is difficult to diagnose pre-operatively.
The management is also not straightforward in most
cases. This condition has been reported by some
authors. Bhide in United Kingdom reported a case of
Amyand's hernia in a 2 years old boy who presented with
septic shock. Logan et al in Columbia, United Sates of
America (USA), reported a case of incarcerated and
perforated appendix within an inguinal hernia. They also
recommended that repair should be undertaken without
the use of synthetic mesh through a preperitoneal
incision that gives access to the inguinal regions . In our
case, the repair was done using nylon darn through a
groin crease incision. Kaymakci et al in Instanbul,
Turkey, reported a retrospective analysis of 30 patients
aged between 19 days and 8 years with an Amyand's
hernia operated in their institution from 1998 to 2009. In
their study, hernia repair without an appendicetomy was

Fig 1 Inflamed appendixc in an inguinal hernia sac.

performed in patients with normal appendix. Also,
emergency appendicectomy through herniotomy was
performed in cases of inflamed and perforated
appendices .

Cankorkmaz et al reported also in a retrospective
analysis study in Stvas Turkey, between 1998 and 2006,
showed the management of 564 pateints with acute
appendicitis, 1090 patients with inguinal hernia, 33
patients with incarcerated inguinal hernia and 12
patients with Amyand's hernia in paediatric surgery
service. They found that all patients with Amyand's
hernia were boys with 2 median age of 40 days. Findings
intraoperatively included 2 pormal appendices, 6
inflamed appendices, and 4 appendices with external
signs of serosal inflammation of uncertain significance
in the inguinal hernia sac. Two patients with a normal
appendix had hernia repair without an appendicectomy.

The other 10 patdents with an abnormal appendix
underwent an emergency open appendicectomy with
repair of the inguinal hernia. They also found none of
the patients developed recurrence within a median
postoperative follow-up of 2.5 years. In a retrospective
study done by Sharma et al in Merseyside, UK, out of 18
consecutive patients with Amyand's hernia from 1991 to
2005, 17 were men only 1 was a woman. Their median
age was 42 years. None was diagnosed preoperatively.

They concluded that inflammatory status of the
appendix determines the type of hernia repair and the
surgical approach. Incidental appendicectomy is not
favoured. Park et al in New York, USA reported
incarcerated Amyand's hernia in a premature infant
associated with circumcision. Zaharie et al in Romania,
reported perforated appendix with peri-appendicular
abscess in an inguinal sac in an 81 year old patient.
Bassini' procdure was the method for repair of the
hernia.

Fig2l r;ﬂlzméd appendix in an inguinal hernia sac.
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Fig 5 Inflamed appendix in an inguinal hernia sac.,

CONCLUSION:

Acute appendicitis could have a variety of presentation,
likewise inguinoscrotal hernia. In an extremely rare
form, inflamed appendix could be a content of an
inguinal hernia sac as seen in index case.
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