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Rare Complication after Amyand’s Hernia Repair-Case Presentation
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The rarity of the inguinal hernias is given by the sac content which
can be an ovary, appendix or Meckel diverticulum. Also, a compli-
cation of the content can be encountered leading to a change in
management. We present the case of an Amyand’s hernia with large
defect managed with classic mesh alloplastic repair and developing Published Date: April 30, 2020
a rare postoperative early complication.
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Introduction

Inguinal hernias are the most often encountered parietal patholo-
gy of the adult. Hernias with particular content like ovaries, appendix,
Meckel’s diverticulum are quite rare and some of them require special
attention regarding surgical treatment and management of postoper-
ative complications. We present the case of a patient presented to the
Emergency Department with a voluminous inguinal hernia and the
subsequent treatment and complications.

Case Presentation

A 57-year-old male patient presented to the Emergency Depart-
ment for constipation and abdominal pain, symptoms that started ap-
proximately 6 years ago and aggravated in the previous 2 weeks prior
ED presentation. The patient reported a history of arterial hyperten-
sion, atrial fibrillation and an ischemic stroke 5 years ago with a 2 out
of 5 left brahio-crural motor deficit, all being controlled with specific
oral medication. On physical examination, the patient is normoten-
sive and with a SpO2 of 98% on breathing air. The heart sounds are ir-
regular and the heart rate is less than 100 bpm. The abdomen is slight-
ly distended and moderately diffusely painful without tenderness
or guarding. On genital examination the patient presents extremely
enlarged right hemiscrotum with bowel detected on palpation, slight-
ly painful, not reducible, without signs of strangulation. The patient
presents no other noteworthy modifications on physical examination.

Investigations

The ultrasound examination confirmed the right hernia containing
bowels with no altered parietal perfusion and no free fluid in the sac.
The measured hernia neck was 35mm. X-rays showed no alterations
of the thoracic organs or abdominal free air-fluid levels. The abdom-
inal CT-scan revealed a voluminous right hernia sac (131/157/250
mm) containing small bowel loops, cecum and ascending colon (Fig-
ures 1-4) without other modifications. Lab values were normal.

Figure 2: Sagital CT scan.
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Figure 3: Transverse CT-scan.

Figure 4: 3D reconstruction of CT-scan.

After investigations were done, we excluded pathologies consid-
ered for differential diagnosis like femoral hernia, testicular tumors,
hydrocele or varicocele.

Management

The patient was proposed for surgery under general anesthesia. Af-
ter preoperative evaluation, thromboprophylaxis and antibioprophy-
laxis were administered. The patient was placed in dorsal decubitus,
the operative fields were placed and oblique inguinal incision with

Figure 6: Hernia sac content.

The case was classified as type I Losanoff and Basson classification
and after the content reduction into the abdominal cavity and testicu-
lar fixation to the scrotum (not to torsion postoperatively) a 15x15cm
polypropylene mesh repair was made and retro funicular closure of
the external aponeurosis fascia and aspirated drainage of the resid-
ual cavity. The patient was discharged 3 days postoperative without
immediate complications. At one-month follow-up he presented with
enlarged right hemiscrotum and an early relapse was suspected. The
ultrasound revealed voluminous hydrocele and a Lord procedure was
performed in the same admission without any complications during
postoperative period.

Discussion

In 1735, with 5 years before his death, Claudius Amyand operated
an acute appendicitis of an 11-year old boy through a right inguinal
hernia sac [1]. The reported incidence of Amyand’s hernia is approx-
imately 1%, being more frequent on young boys due to persistence
of peritoneo-vaginal canal [2]. Recently there was a classification
proposed by Losanoff and Basson [3] in 2007 describing appropriate
management of Amyand’s hernia based on the presence and grading
of inflamed appendix into the sac (Table 1). Acute appendicitis into
hernia sac is even rare entity appearing approximately 0.1% into some
studies [4].

scrotal extension was made (Figure 5).
Classification Description Surgical Management
Type 1 Normal appendix within an Ingui- | Hernia reduction, mesh repair,
P nal hernia appendectomy in young patients
Acute appendicitis within an Ingui- AP pendectomy - through heArrua,
Type 2 i . . primary endogenous repair of
nal hernia, no abdominal sepsis .
hernia, no mesh
Acute appendicitis within an In- Laparotomy, appendectomy, bri.
Type 3 guinal hernia, abdominal wall or P W appenc Y P
. . mary repair of hernia, no mesh
peritoneal sepsis
Acute appendicitis within an In- | Manage as types 1 to 3 hernia, in-
Type 4 guinal hernia, related or unrelated | vestigate or treat second patholo-
abdominal pathology gy as appropriate
Table 1: Losanoff JE, Basson MD classification.
Conclusion

Figure 5: Intraoperative findings.

After entering the inguinal canal and hernia sac was opened a
complete evaluation of the incarcerated organs was made (Figure 6).

Amyand’s hernia is a rare form of inguinal hernia frequently en-
countered after herniotomy. Preoperative diagnosis must be complet-
ed with imagistic studies in order to exclude appendiceal inflamma-
tion and to adapt the management which should be guided by the
presence of local sepsis and dimensions of the defect.
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