Amyand’s Hernia: A Case Report of
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ABSTRACT

We report a rare case of an incarcerated inguinal hernia containing the appendix. An octogenarian male presented with an 8-day
history of pain and a right groin mass that appeared after physical exertion. He had a prior history of right inguinal herniorrhaphy.

On abdominal examination, a tender and irreducible mass was noted in the right inguinal region. Ultrasound revealed an indirect
inguinal hernia with intestinal content and no signs of ischemia. Intraoperatively, a normal appendix was identified within the hernia
sac (Amyand's hernia). The appendix was reduced, and a Lichtenstein hernioplasty was performed. Amyand'’s hernia is an uncommon
condition that is difficult to diagnose preoperatively, with no specific clinical or laboratory signs. Abdominal computed tomography is
considered the most reliable tool for preoperative diagnosis, although it is not routinely included in the initial assessment. Despite the
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existence of suggested management guidelines, surgical treatment continues to rely largely on the surgeon'’s experience and

patient-specific factors.
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RESUMO

Relatamos um caso raro de hérnia inguinal encarcerada contendo o apéndice. Um homem octogenério apresentou dor e uma massa

na regido inguinal direita com 8 dias de evolugao, apds esforco fisico. Tinha antecedentes de herniorrafia inguinal direita prévia.

O exame objetivo abdominal revelou uma massa dolorosa e irredutivel na regido inguinal direita. A ecografia demonstrou uma hérnia

inguinal indireta com contelGdo intestinal, sem sinais de isquemia. Intraoperatoriamente, identificou-se um apéndice normal no interior

do saco herniario (hérnia de Amyand). Procedeu-se a redugdo do apéndice e realizou-se hernioplastia de Lichtenstein. A hérnia de

Amyand é uma entidade rara e de dificil diagndstico pré-operatério, uma vez que ndo apresenta manifestagdes clinicas ou laboratoriais

espedificas. A tomografia computorizada é considerada o exame mais fidvel para o diagndstico pré-operatorio, embora ndo integre a

abordagem inicial habitual. Apesar da existéncia de diretrizes, o tratamento cirlrgico continua a depender da experiéncia do cirurgido

e das caracteristicas individuais do doente.

Palavras-chave: Apéndice/cirurgia; Hérnia Inguinal/cirurgis; Hérnia Inguinal/diagndstico por imagem; Telas Cirlrgicas; Tomografia

Computorizada

INTRODUCTION

Inguinal hernia is the most common surgical condition
encountered by general surgeons. Amyand’s hernia, defined
as the presence of the vermiform appendix within the inguinal
hernia sac and represents one of the rarest types of hernia
in surgical practice. The first case was described in 1736 by
Claudius Amyand. lts incidence is estimated between 0.19%
and 1.7%, depending on the series'” It occurs predominantly
in men, and almost all cases are reported on the right side.’®

CASE REPORT

Anoctogenarianman presented totheemergency department
with an 8-day history of right groin pain and swelling, which
developed after physical exertion. His past medical history
included hypertension, benign prostatic hyperplasia, and
he had previously undergone right inguinal herniorrhaphy.
On abdominal examination, a tender, irreducible mass was
palpable in the right inguinal region, with no additional
findings. Laboratory results showed elevated C-reactive
protein (17.01 mg/dL; normal <0.50 mg/dL), while the white
blood cell count and arterial blood gas analysis were within
normal limits. Ultrasound of the inguinal region revealed an
indirect inguinal hernia measuring 48 x 11 mm, with intestinal
content but no evidence of ischemia (Fig. 1).

The patient was brought to the operating room, where
a 4-cm right inguinal incision was made, 2 cm above the
inguinal ligament. Subcutaneous tissue, including Camper’s
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and Scarpa’s fasciae, was divided using electrocautery.
After aponeurotic fibers of the external oblique were
incised and divided, exposing and opening the superficial
inguinal orifice, the spermatic cord was identified, and the
hernia sac was carefully dissected and isolated. The sac was
opened, revealing its contents: the cecum and the vermiform
appendix, both with no signs of inflammation or ischemia
(Fig. 2). The appendix was reduced into the peritoneal
cavity, and the hernia sac ligated. A tension-free mesh-repair
(Lichtenstein hernioplasty) was subsequently performed with
a polypropylene mesh.

The postoperative course was uneventful, and the patient was
discharged on postoperative day 2 without complications,
and at a T-month follow-up he remained asymptomatic, with

no evidence of hernia recurrence.

DISCUSSION

Amyand’s hernia is a rare clinical finding, with few cases
described in the literature. Its presentation ranges from
asymptomatic hernia to complicated forms, including
appendicitis, abscess, orchitis, necrotizing fasciitis, or even
appendiceal carcinoid tumor. 8 In the present case, the
patient had an incarcerated inguinal hernia without associated

complications.

As in most reports, preoperative diagnosis was not achieved.

Ultrasound  suggested an incarcerated inguinal hernia
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Figure 1 - Ultrasound sagittal images of the right inguinal region: inguinal hernia neck (left) represented by the white arrow;

intestinal content (red arrows) inside the inguinal canal (right).

Figure 2 - Hernial sac containing part of the cecum and
vermiform appendix

containing bowel but failed to identify the appendix, a finding
consistent with the literature, where diagnosis is almost
always intraoperative."?'® Different reviews suggest the use
of a computed tomography (CT) scan for accurate diagnosis,
however, it is not part of the routine diagnostic work-up of a
suspected inguinal hernia.?
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Surgical management depends on the degree of
inflammatory changes and tissue involvement. In 2007
Losanoff and Basson, proposed a classification to standardize
the different approaches to Amyand'’s hernia according to its
presentation (Table 1)." Our patient presented with a type
1 Amyand’s hernia, hence, we performed reduction of the
appendix and correction of the hernia with a tension-free
mesh repair (Lichtenstein hernioplasty). Given the clean
surgical field, prosthetic mesh was used safely. However,
there is no universal consensus regarding appendiceal
management. Some authors advocate appendectomy only
in cases of appendicitis, while others recommend incidental

appendectomy to prevent future complications.?™°

Table 1 - Losanoff and Basson classification and management
of Amyand's hernia

Classification Description Management

Type 1 Normal appendix Reduction (according to
age); mesh repair
Type 2 Acute appendicitis; no Appendectomy through
abdominal sepsis hernia; no mesh hernia
repair
Type 3 Acute appendicitis; Laparotomy;
abdominal sepsis Appendectomy, no mesh
hernia repair
Type 4 Acute appendicitis; Appendectomy (through

hernia or laparotomy);
management of
concomitant disease

related or not related
abdominal pathology
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A recent systematic review by Manatakis et al analyzed 442
reported cases of Amyand’s hernia over 20 years, representing
the most comprehensive synthesis to date. Among patients
undergoing surgery, mesh repair was performed in 88%
of adults, even when an incidental appendectomy was
carried out, without a significant increase in postoperative
complications. Notably, 47% of cases involved a normal
appendix (Losanoff type 1), among these, 38.5% underwent
incidental appendectomy. These findings support the safety
of mesh placement in clean or clean-contaminated surgical
fields and highlight the ongoing debate regarding prophylactic
appendectomy in type 1 hernias, which remains a matter of
individual surgical judgment.'

A modified classification by Singal (modified Losanoff and
Basson's classification) suggests appendectomy in type 1
Amyand'’s hernia in younger patients.” Ultimately, the decision
to remove the appendix often depends on the surgeon’s
personal choice. In type 2 hernias, biological meshes have
been proposed to reduce inflammatory response and
allogeneic reactions, although adequate infection control is
essential to prevent complications.!

Recently, various reports have emphasized the use of
laparoscopy for both diagnostic and therapeutic purposes.

ETHICAL DISCLOSURES

In 1999, Vermillion et al reported the first laparoscopic
reduction of Amyand’s hernia, with appendectomy being
performed first, followed by a deferred right inguinal hernia
Lichtenstein repair, one month later” Total laparoscopic
Amyand’s hernia approaches have been reported with
both transabdominal preperitoneal and extraperitoneal
techniques. However, we did not find studies comparing the
results of both approaches. Shen-Hung Han et al. suggest the
use of the transabdominal approach, considering the benefit
of easier reduction of the appendix and less weakening of the
hernia defect compared to the extraperitoneal technique,
and faster recovery and better cosmetic results over the open
approach.’

CONCLUSION

Amyand’s hernia is an uncommon and challenging clinical
entity. Its nonspecific presentation and absence of reliable
laboratory markers make preoperative diagnosis difficult.
Although CT scanning offers the best chance of identification,
it is not routinely included in the initial diagnostic work-up.
Treatment strategies vary significantly, depending on
intraoperative findings, surgeon experience, and patient
characteristics.  Growing evidence supports laparoscopic
management, which may represent a promising approach for
selected patients in the future.
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