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Abstracts: Unusual contents in inguinal hernial sac are uncommon. Appendix, ovary or urinary bladder is more 
frequent than other abdominal organs. To deal with an unexpected organ during surgery is a surgical dilemma. 
We present two cases of appendix (Amyand’s Hernia) and third one with ovary in inguinal sac. [Goyal  S et al  
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Introduction: Inguinal hernia repair is most 
frequent surgery done by a surgeon. However, 
presence of unusual organs in inguinal hernial sac 
could create a tricky situation for operating 
surgeon.1,2The often encountered unusual 
contents are appendix, ovary, fallopian tubes and 
urinary bladder. 1,2We present here, the surgical 
dilemma faced by  surgeon while operating on 
unexpected and unusual contents of hernial sac 
with related review of literature. 
 
Cases with Appendix in Sac : 1st Case-A 55-year-
old-male presented with pain and mass in a right 
groin. Patient was diagnosed as a case of 
obstructed hernia. All laboratory data were within 
normal limits except Total leukocyte count which 
was on higher side. Patient was operated as an 
emergency case. An inflamed appendix was found 
as content of the indirect hernia sac (Fig-1). The 
distal end of the appendix was adherent to the 
wall of sac. Appendectomy was performed and 
herniorraphy was done with Bassini’s method. 
Postoperative period was uneventful and he was 
discharged on the 5th day. He was followed up at 
our OPD for stitches removal. Pathology revealed 
an acute appendicitis. 
 
2nd Case-A 35 years male presented with 
inguinoscrotal swelling  and was diagnosed as a 
case of indirect inguinal hernia. All blood 
investigations were within normal range. Patient 
was operated through conventional oblique 
incision. To our great surprise, there was appendix 
in hernial sac as its contents and it was not 
inflamed (Fig-2). Appendix was replaced back in 
abdomen and herniorraphy was done with prolene 
mesh. Postoperative period was uneventful and 

patient was discharged on 5th day. He was followed 
up at OPD for sutures removal. 
 
Fig-1 showing inflamed appendix in hernial sac 

 
 
Fig-2 showing normal appendix in hernial sac 

 
 
3rd Case with Ovary as Content:  A 8months old 
girl was admitted in emergency ward with an acute 
left groin swelling that increased in size with the 
child cry. On examination, there was a 2 cm x 1.5 
cm firm irreducible and tender swelling in the left 
inguinal region. The rest of the abdomen was 
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normal, leading to a diagnosis of irreducible left 
inguinal hernia. Ultrasound of left groin 
demonstrated a 2.5 cm x 2.0 cm x 2.0 cm solid oval 
structure. Overall features suggested of twisted 
ovarian. Emergency surgery was done. The sac 
consisted of congested and bulky ovary along with 
congested and swollen fallopian tube(Fig-3). 
Inspite of oedematous and congestion, the bulky 
ovary appeared viable and therefore was reduced 
back into the abdomen. Hernia repair was done 
and postoperative period was uneventful. 
 
Fig-3 showing odematous bulky ovary with 
congested fallopian tube in case 3 

 
Fig-4 showing ovary and fallopian tube in Right 
canal of Nuck upto Labia 

 
 
4th Case with Ovary and Fallopian Tube  :  A 3years 
old girl was admitted in emergency ward with an 
painful right groin swelling that increased in size 
with the child cry. On examination, there was a 3 

cm x 1.5 cm firm reducible and tender swelling in 
the right inguinal region (Fig-4). The rest of the 
abdomen was normal, leading to a diagnosis of 
reducible right inguinal hernia. Ultrasound of right 
groin demonstrated a 3 cm x 2.5 cm x 2.0 cm solid 
oval structure. Overall features suggested 
presence of right ovary with fallopian tube. 
Surgery was done. The sac consisted of  bulky 
ovary along with congested  fallopian tube. The 
bulky ovary appeared viable and therefore was 
reduced back into the abdomen. Hernia repair was 
done and postoperative period was uneventful. 
 
Discussion: Inguinal hernia is a regularly done 
surgical procedure which may sometime amaze 
the surgeon with its bizarre contents. 1,2This may 
create problems in management due to its 
surprising constituent. Almost all intra abdominal 
contents including stomach and acute conditions 
like perforated diverticular abscess have  been 
described to trek into the inguinal 
canal.3Reducibility of the swelling into peritoneal 
cavity is a confirmatory test of inguinal hernia 
whereas irreducible inguinal swelling cause a 
diagnostic dilemma for surgeon. Most of the time 
ultrasonography confirms the diagnosis. For better 
anatomical demarcation of its content computed 
tomography (CT) scan or magnetic resonance 
imaging (MRI)  can be done. 
 
The presence of a normal vermiform appendix in 
an inguinal hernia sac is uncommon with a 
reported incidence of 0.6% to 1%.4,5. They are 
usually on the right side and often seen in males. 
They are exceptionally on left side due to situs 
inversus.6,7,8,9 It has generally been associated with 
large indirect inguinoscrotal hernias, but 
occasionally direct hernias may also contain 
them.1,4. Acute appendicitis within an inguinal 
hernia accounts for 0.1% of all cases1.          
 
The pathophysiology is strange. When the 
appendix enters the sac it becomes susceptible to 
trauma and can get inflamed. 10Other explanation 
is that due to contraction of abdominal muscles, 
there is sudden increase in intra-abdominal 
pressure causing compression of the appendix, 
which may promote inflammation and bacterial 
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growth.11 Mobile caecum may be a predisposing 
factor for developing Amyand’s hernia. 12 
 
The most common presentation is irreducible 
painful hernia (83%). Most common differential 
diagnoses are strangulated hernia and 
incarcerated omentum.13 
 
If appendix is inflamed, then appendicectomy is 
mandatory and the hernial repair should be 
performed with Bassini or Shouldice techniques, 
without making use of synthetic meshes because it 
may get infected.14Usually in patients with small to 
moderate size hernia, appendectomy can be done 
with herniorraphy, but in case of large size hernias 
which are more likely to recur, may be repaired 
with mesh under antibiotic cover. If there is 
associated intra-abdominal abscess, it can be 
treated with either percutaneous aspiration 
(ultrasound guided) or by open drainage.15 

Laparoscopic reduction of Amyand’s hernia has 
been described in literature. 
 
Whether to remove or leave behind a non-
inflamed appendix is confusing. Patient's age, size 
of appendix, life expectancy and life-long risk of 
developing acute appendicitis decides about 
decision of appendicectomy. As younger patients 
have a higher risk of developing acute appendicitis 
so, appendectomy may be considered where as in 
elderly individuals appendix may be left intact. 
Even in the younger patients, hernioplasty is done 
along with appendicectomy if hernia is large size. 
This is done to reduce the incidence of recurrence. 
Appendicectomy for the normal appendix in the 
sac will definitely increase the risk of infection to 
an otherwise clean surgery and increase the 
incidence of recurrence. And also surgical handling 
to reach the base of appendix may weaken the 
muscles and thus increases the possibility of 
recurrence, so, ideally hernioplasty should be done 
after replacing the appendix.Those in favor of 
appendicectomy however, feel that the partly 
traumatized appendix, due to its handling is better 
dealt with by an appendicectomy, with maximum 
care taken to prevent contamination. 
 

In female infants, bowel loops and ovary are the 
most frequent contents of sac.16Tubal and ovarian 
herniation in an inguinal hernia may be found in 
adult and perimenopausal women, though the 
incidence is reported to be more common in 
children.17The reported incidence of its occurrence 
is 71% in children under five years 18and 30% in 
adolescents or women in reproductive age group 
18and 2.9% exclusively in adults. 1Embryogenic 
derangements are associated with this condition. 
During embryogenesis the gubernaculums and 
broad ligaments suspend the ovary and prevent its 
descent through the canal of Nuck (process 
vaginalis peritonei) to the base of the labium 
major. 2The canal of Nuck is obliterated by the 8th 
week of fetal life and the ovary is then suspended 
between the cornu of the uterus and the internal 
ring. If it remains unoblitrated, the ovary and the 
fallopian tube may trek through the canal. When 
ovary and fallopian tube form the contents of the 
inguinal hernia sac, they are often associated with 
anomalies in the development of the genital tract 
such as vaginal atresia, bicornuate uterus and 
renal anomalies. 1,2,18,19If there is no ovarian or 
tubal abnormality, the blood supply is intact and 
no sign of salpingitis, contents of hernial sac 
should be reduced. 1,2Reduction of the content is 
followed by high ligation of the hernia sac, closure 
of internal ring and re-enforcement of the 
posterior wall with a mesh in patients older than 
20 years of age. 1,2,18]The ovarian cyst rarely 
present as an inguinolabial swelling.20 
 
Conclusions:Unusual contents of inguinal hernia 
sac are rare, but surgeons still come across such 
eventualities. Organs found in the hernia sac 
should be protected to assure an normal 
postoperative period. Atypical contents may pose 
a surgical dilemma even to an experienced 
surgeon. Being aware of this option, along with the 
appropriate management, would assure better 
result in these patients. 
 
References 

1. 1.Gurer A, Ozdogan M,  Ozlem N, Yildirim A, 
Kula-coglu H,  Aydin R,  “Uncommon Content in 
Groin hernia Sac,” Hernia 2006;10: 152-55 



Atypical Contents of Inguinal Hernial Sac                 

 

NJIRM 2012; Vol. 3(5). Nov. – Dec.                 eISSN: 0975-9840                                    pISSN: 2230 - 9969   140 

 

2. Ballas K, Kontoulis TH, Skouras CH, Triantafyl-
lou A, Symeonidis N,  Pavlidis TH, et al., 
“Unusual Findings in Inguinal Hernia Surgery. 
Report of 6 Rare Cases,” Hippokratia 2009;13: 
169-71. 

3. Andrabi S.IH, Pitale A ,  El-Hakeem A AS, “Di-
verticular Abscess Presenting  as a Strangulated 
Inguinal Hernia: Case Report and Review of the 
Literature,” Ul-ster Medical Journal 2007; 76: 
107-08.  

4. D’Alia C, Lo Schiavo MG, Tonante A, Taranto F, 
Gagliano E,  Bonanno L, et al.,  “Amyand’s 
Hernia:  Case Report and Review of the 
Literature,” Hernia 2003;7: 89-91.  

5. Thomas WEG, Vowles KDJ, Williamson RCN, 
“Appendicitis in External Herniae,” Annals of 
The Royal College of Surgeons of England 
1982;64:121-22.  

6. Solecki R, Matyja A, Milanowski W, “Amyand’s 
Hernia: A Report of 2 Cases,” Hernia 2003; 7: 
50-51. 

7. Gupta S, Sharma R, Kaushik R. Left-sided 
Amyand’s hernia. Singapore Med J 2005; 46: 
424-25 

8. Breitenstein S, Eisenbach C, Wille G, Decurtins 
M. Incarcerated vermiform appendix in a left-
sided inguinal hernia. Hernia 2005; 9: 100-02 

9. Carey LC Acute appendicitis occurring in hernia: 
A report of 10 cases. Surgery 1967; 61: 236-38 

10. Abu-Dalu J, Ucra I. Incarcerated inguinal hernia 
with a perforated appendix and 
Periappendicular abscess. Dis Colon Rectum. 
1972; 15: 464-65  

11. Apostolidis S, Papadopoulos V, Michalopoulos 
A. Amyand's hernia: a case report and review of 
literature. The Internet Journal of Surgery. 
2005; 6(1)  

12. Kwok CM, Su CH, Kwang WK, Chui YC Amyand's 
hernia-a case report and review of   literature 
Case Rep Gastroenterol 2007;1:65- 70  

13. Ranganathan G, Kouchupapy R, Dias S. An 
approach to the management of  Amyand’s 
hernia and presentation of an interesting case 
report. Hernia 2011; 15:79–82 

14. Psarras K, Lalountas M, Baltatzis M,  Pavlidis E, 
Tsitlakidis A, Symeonidis N et.al.     Amyand's 
hernia-a vermiform appendix presenting in an 

inguinal hernia: a case series  Journal of 
Medical Case Reports 2011;5: 463  

15. Khan TS, Wani ML, Bijli AH, Wani SN, Hassan 
NU, Irshad I et.al. Ann Nigerian Med 2011;5: 62-
64 

16. Gurer A, Ozdogan M, Ozlem N, Yildirim A, 
Kulacoglu H, Aydin R. Uncommon content in 
groin hernia sac. Hernia. 2006;10: 152-55. 

17. Machado NO, Machado NN. Unusual Contents 
of Inguinal Hernial Sac. An Approach  to 
Management. Surgical Science 2011; 2: 322-25 

18. Van Heesewijk HP,  Smith FW, Heitbrink MA,  
Kok FP, “Herniation of an   Ovarian Cyst 
Through the Inguinal Canal: Diagnosis with CT,” 
American Journal of   Roentgenology  1990; 
154: 202-03. 

19. Mayer V, Templeton FG, “Inguinal Ectopia of 
the Ovary and Fallopian Tube.  Review of the 
Literature and Report of the Case of an Infant,” 
Archives of Surgery 1941; 43: 397-08. 

20.  Bradshaw KD, Carr BR, “Ovarian and tubal 
inguinal hernia,” Obstetrics &  Gynecology 
1986;.68: 50-52. 

  

Conflict of interest: None 

Funding: None 

 


