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Background: Amyand’s hernia, which is the presence of a normal or pathological appendix as a
part of an inguinal hernia, is a rare clinical entity. We are reporting a very rare case of left-sided
incarcerated Amyand’s hernia with cecum and terminal ileum involvement.

Case presentation: A 4-year-old male child with left inguinal swelling of 2-year duration
presented to Goba Referral Hospital. Two days before the patient visited our hospital, the swell-
ing had become irreducible and caused severe groin pain. He had abdominal cramps, bilious
vomiting, and mild abdominal distention, but passed feces. With the diagnosis of left-sided
incarcerated inguinal hernia, the patient was investigated and prepared for surgical management.
During the operative procedure, we identified the presence of appendix, cecum, and terminal
ileum in the scrotum as the herniated component. After the sack was dissected, since there
was also appendicitis, an appendectomy was performed. Then, high ligation of sack was done
after cecum and ileum were reduced. After 3 uneventful postoperative days in the hospital, the
patient was discharged. The patient was followed-up for 6 months, and he did not develop any
complications.

Conclusion: Left-sided incarcerated Amyand’s hernia with cecum and terminal ileum involve-
ment is a rare clinical entity. Even though it is not common, appendicitis is one of the comor-
bidities that can be seen in patients with left-sided incarcerated Amyand’s hernia with cecum
and terminal ileum. Surgeons should have a high index of clinical suspicion and be aware of the
potential involvement of appendix, cecum, and ileum as part of an incarcerated hernia during
surgery, even in the left inguinal region. In this case, left-sided incarcerated inguinal hernia
which involved inflamed appendix, cecum, and terminal ileum was successfully managed using
an inguinal approach.
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Introduction
Amyand’s hernia is defined as an inguinal hernia containing vermiform appendix. It
is one of the most infrequent pathologies of all inguinal hernias.!

Claudius Amyand was a French-born English surgeon who in 1735 successfully
performed and recorded the repair of an inguinal hernia in an 11-year-old patient. The
patient was found to have vermiform appendix in his hernia sac. Since then, the presence
of the vermiform appendix in a hernia sac has been deemed an “Amyand’s hernia.””

Amyand’s hernia predominantly occurs on the right side.? This is probably because
right-sided inguinal hernias are more common than left-sided hernias, and the appendix
is normally found on the right side. Left-sided Amyand’s hernias are rare, and it has
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been suggested that they could be associated with a mobile
cecum, situs inversus, or intestinal malrotation.*

Even though there are previous case reports on Amyand’s
hernia from overseas,'!! there is a paucity of literature on
left-sided Amyand’s hernia with cecum and terminal ileum
involvement from Africa, particularly Ethiopia. Therefore, we
report a very rare case of left-sided incarcerated Amyand’s
hernia involving the cecum and terminal ileum in a 4-year-
old male child.

Case presentation

A 4-year-old male child with swelling of left side of the
inguinal region over a period of 2 years presented to Goba
Referral Hospital. The swelling was initially reducible and
gradually increased in size. Two days before the patient vis-
ited our hospital, the swelling became irreducible and caused
severe groin pain. Additionally, he had abdominal cramps,
bilious vomiting, and mild abdominal distention, but passed
feces. He had no fever. On physical examination, the child
was acutely sick looking and had a pulse rate of 144 beats
per minute, respiratory rate of 30 breaths per minute, and
temperature of 36.8°C, as measured from the axilla. Besides,
the abdominal examination revealed nontender flat abdomen
that moved with respiration and a normoactive bowel sound
on auscultation and tympanic during percussion. The swell-
ing which was located on the left inguinal area was 10 cm
by 12 cm, had normal skin color, was not hot to touch, and
irreducible manually but tender. Additionally, bowel sounds
were heard in the scrotum. Both testes were palpable and were
in the scrotum. With the diagnosis of incarcerated left-sided
inguinal hernia, the patient was investigated with complete
blood count and ultrasound. On complete blood count, white
blood cell count was 11,200/uL, with 83.7% granulocytes,
14.4 g/dL hemoglobin, and 393,000 platelets. The patient’s
blood group was B*. An ultrasound examination revealed the
presence of left-sided inguinal hernia which contained viable
parts of the bowel. After the patient was prepared for surgical
management, he was operated though a left inguinal incision.
During the operative procedure, we identified the presence of
appendix, cecum, and terminal ileum in the scrotum as the
herniated component. The appendix was grossly inflamed,
while the cecum was totally mobile and ischemic but returned
to normal upon warm packing. The terminal ileum was viable.
After the sack was dissected, since there was appendicitis,
appendectomy was done. Then, high ligation of sack was done
after the cecum and ileum were reduced. Postoperatively,
we evaluated the patient for situs inverses, but on physical
examination and in the abdominal ultrasound, his heart was

on left side, liver on the right side, and spleen on left side.
The underlying cause of this left-sided-incarcerated Amy-
and’s hernia with cecum and terminal ileum involvement was
the presence of a mobile cecum. After 3 days of uneventful
postoperative stay in the hospital, the patient was discharged
from the hospital. The patient was followed for 6 months,
and he did not develop any complications.

Consent
Written informed consent was obtained from the patient’s
parent for publication of this case report.

Discussion

This incarcerated Amyand’s hernia with cecum and terminal
ileum involvement was found in a 4-year-old male child.
Previous literature has also reported that Amyand’s hernias
are more common in men and can occur in people of all ages,
from premature babies to elderly patients.!>!3

One of the presenting symptoms in our patient was bilious
vomiting and irreducible inguinal swelling. Different authors
also supported the presence of bilious or nonbilious vomit-
ing and irreducible inguinal swelling in similar cases.'>¢81!

The Amyand’s hernia with involvement of the cecum and
terminal ileum that we reported was in the left side of the
inguinal region and caused severe groin pain in the patient.
On the other hand, other authors have reported that the major-
ity of Amyand’s hernia cases involved the right side of the
inguinal region, and most of these patients also present with
groin pain. A few cases of left-sided Amyand’s hernia have
been published.'*!* Tt was also identified that the contents
of the hernia sac may comprises the small bowel, cecum,
appendix, omentum, or ovary and fallopian tube.'® Therefore,
surgeons should be aware of and keep in mind the potential
presence of appendix, cecum, ileum, and other gastrointes-
tinal and pelvic organ as contents of an incarcerated hernia
during surgery, even if it is in the left inguinal region.

The presence of appendix, cecum, and terminal ileum
in the scrotum as the herniated component, in our case,
was identified during the intraoperative period. One study
also reported that the diagnosis is usually made during the
intraoperative phase when the patient undergoes surgical
exploration.!” Contrary to this, it was reported that contrast-
enhanced computed tomography and a contrast enema
have revealed the presence of the ileum and cecum and/or
appendix within left-sided Amyand’s hernias in some adult
patients.'® 2 Yoneyama et al,'' on the other hand, put forward
the idea that it may not be practical to perform computed
tomography or a contrast enema preoperatively to rule out
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Amyand’s hernia in all pediatric patients with symptoms of
an incarcerated hernia, and physical examination should be
enough to prompt emergency operations in those patients.!!

Even though the pathophysiology of appendicitis in
Amyand’s hernia is not clearly known, the appendix in our
patient was grossly inflamed. Previous studies also supported
that out of the total inguinal hernias, only 0.1% of patients
had an inflamed appendix.?'* This could be a result of either
primary inflammation of the appendix causing edema of the
internal inguinal ring or incarceration of a normal appendix
by abdominal wall musculature.?

The underlying cause of this left-sided incarcerated
Amyand’s hernias with cecum and terminal ileum involve-
ment was a mobile cecum. This finding is consistent with
the case reports that showed underlying causes of Amyand’s
hernia.'s!"26

Losanoff and Basson created a classification scale to
identify and treat Amyand’s hernias.”>?*A type 1 hernia has a
normal appendix in inguinal hernia, which is managed with a
reduction and mesh repair. Hernia types 2—4 are characterized
by acute appendicitis within an inguinal hernia sac. In a type
2 hernia, an inflamed nonperforated appendix is seen. Type 3
hernia is characterized by a perforated appendix, while type
4 is complicated by intra-abdominal pathology. Hernia types
2—-4 are managed with appendectomy and primary repair
(without mesh). According to this classification, our patient
had a type 2 Amyand’s hernia with cecum and terminal ileum,
and so he underwent appendectomy and primary repair of
hernia without mesh.

Conclusion

Left-sided incarcerated Amyand’s hernia with cecum and
terminal ileum involvement is a rare clinical entity. Even
though it is not common, appendicitis is one of the double
burdens in patients with left-sided incarcerated inguinal her-
nia. Surgeons should have high index of clinical suspicion and
be aware of the potential involvement of appendix, cecum,
and ileum as the content of an incarcerated hernia during
surgery, even if the hernia is in the left inguinal region. Left-
sided incarcerated inguinal hernia, which involved inflamed
appendix, cecum, and terminal ileum, in our patient was
successfully managed using an inguinal approach.

Disclosure
The authors report no conflicts of interest in this work.
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