
449

Bangladesh Journal of Medical Science Vol. 22 No. 02 April’23

Case Report:
Obstructed left – sided Amyand’s hernia in a toddler

Tan Shong Sheng1, Mohd Shahrulsalam Mohd Shah2*, Norsuhana Omar3

Abstract:
Amyand’s hernia refers to an inguinal hernia which contained the vermiform appendix in the 
hernia sac. It is more commonly found on the right side in relation to anatomical location of 
the	vermiform	appendix	and	left	–	sided	Amyand’s	hernia	is	very	rare.	Herein,	we	report	a	case	
of left – sided Amyand’s hernia with bowel obstruction in a 1 year 4 months old boy. The left 
groin	mass	was	firm	and	tender,	with	skin	erythema.	However,	the	mass	could	not	be	completed	
incarcerated	into	the	abdominal	cavity.	His	abdomen	was	distended	with	sluggish	bowel	sound.	
A diagnosis of intestinal obstruction secondary to obstructed left inguino – scrotal hernia was 
made,	and	laparotomy	was	performed.	During	laparotomy,	transverse	skin	incision	was	made	
on the upper abdomen, and the left inguinal canal was opened in accordance with the usual 
inguinal hernia repair. The hernia sac contained the appendix, caecum and twisted terminal ileal 
loops. Small bowel resection with primary anastomosis was performed with left herniorrhaphy. 
Appendix	was	preserved	due	to	its	normal	appearance.	He	remained	well	during	follow	up	with	
no hernia recurrence and testicular atrophy
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Introduction:

Amyand’s hernia refers to an inguinal hernia in which 
its sac contained the vermiform appendix 1. It is 
more commonly found on the right side in relation to 
anatomical location of the vermiform appendix and 
left – sided Amyand’s hernia is very rare. Its clinical 
findings	 resembled	 incarcerated	 inguinal	 hernia;	
most reported cases were detected incidentally 
during surgery. Debates remained regarding whether 
to	 remove	 the	 non-inflamed	 vermiform	 appendix	
intra operatively. We hereby report a case of left – 
sided Amyand’s hernia in a 1 year 4 months old boy 
with bowel obstruction.

Case presentation
We report a 1year 4 months old boy, presented to 
emergency department with complaint of vomiting 
and left inguino – scrotal swelling, which had been 
irreducible for 2 days. The child had similar episode 
of an irreducible left inguinal hernia at the age of 1 
year 2 months old, in which had been successfully 
reduced	 manually	 using	 sedation.	 He	 was	 initially	
scheduled for an early left herniotomy. Unfortunately, 
the case was postponed due to the child having active 
upper respiratory tract infection prior to scheduled 
surgery. On examination, he was tachycardiac and 
dehydrated.	 His	 abdomen	 was	 distended	 with	 no	
guarding.	 Examination	 of	 groin	 revealed	 a	 tender,	
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irreducible left – sided inguino – scrotal swelling, 
with audible bowel sound(Figure 1).

Figure 1: An irreducible left inguino – scrotal 
swelling with thinning and erythema of overlying 
skin.	

The laboratory results were within normal limits. 
Supine	 abdominal	X-ray	 showed	 that	 there	was	no	
abnormal gas in the patient’s left groin or scrotum 
but showed moderate dilatation of the small bowel 
with gas(Figure 2).

Our clinical diagnosis was intestinal obstruction 
secondary toobstructed left – sided inguino - 
scrotal hernia. Decision was made for emergency 
laparotomy. 

After	induction	by	general	anesthesia,	transverse	skin	
incision made over the upper abdomen, the small 
bowel	 appeared	 dilated.	 However,	 we	 encountered	
difficulty	 in	 releasing	 the	 incarcerated	 hernia	 sac	 via	

Figure 2: Plain abdominal radiograph showed 
dilated small bowel with absent large bowel gas in 
lower abdomen. 

laparotomy.	Therefore,	another	transverse	skin	incision	
was performed on the left inguinal region, which we 
were able to mobilize the hernia sac. The hernia sac 
contained a non-viable loop of terminal ileum, normal 
appendix and normal cecum. The ileal loop was twisted 
at	the	neck	of	the	hernia	sac(Figure	3).

Affected	 ileal	 loop	was	 resected	 at	 3	 cm	 from	 the	
ileocaecal	junction	followed	by	primary	anastomosis.	
Appendectomy was not performed due to its normal 
appearance. After the contents of the hernia were 
reduced into the peritoneal cavity, the hernia sac 
was dissected free from the spermatic cord, followed 
by left herniorrhaphy with high ligation of the sac 
(Potts procedure). Right inguinal canal was intact 
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on inspection during laparotomy. The child’s post-
operative	recovery	was	uneventful.	His	preoperative	
chest	and	abdominal	X-ray	reviewed	did	not	indicate	
situs inversus. No inguinal hernia recurrence or 
testicular	atrophy	identified	during	his	last	follow	–	
up	visit	6	months	post	operatively.

Figure 3:	Intra	operative	finding	during	emergency	
surgery which showed the incarcerated hernia 
containing the normal appendix, cecum, and twisted 
ileal loops

Discussion:

Amyand’s hernia refers to an inguinal hernia sac 
containing vermiform appendix, which also present in 
our patient1.	Amyand’s	hernia	occurred	in	0.4	–	0.6%	
among inguinal hernia in the general population, 
while it is estimated around 1% in the paediatric 
population1. The appendix is usually found in the 
right hernia sac in view of its anatomical location, 
which occasionally followed with the cecum and/or 
right colon. 

Table 1 illustrates clinical features of the reported 
cases of rare left–sided Amyand’s hernia based 
on our literature search, including our case1–11. It 
is	 peculiar	 that	 those	 affected	were	 boys	 except	 in	
few cases where their genders were not mentioned. 
We were unsure about the reason behind the male 
predominance. Analysis of reported cases shown 
that	majority	of	cases	were	caused	by	mobile	cecum,	
while intestinal malrotation or situs inversus were 
little1 – 11.	This	may	be	related	to	weaker	organ	fixation	
and broader caecal movement in those young infants 
and toddlers11. 

In our case, preoperative radiograph did not suggest 
situs	inversus,	correlating	with	our	operative	findings,	

Table 1: Characteristics of reported cases of left – sided pediatric Amyand’s hernia, including our case 1 in 
our manuscript was missing and we had included it below for your reference, we would appreciate if you can 
include it in our manuscript within discussion part. 
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we suspect that the mobile cecum is responsible for 
our child’s incarcerated left – sided Amyand’s hernia. 
Mechanical obstruction of the appendix at the deep 
inguinal ring can cause increased intra – appendix 
pressure, disruption of blood supply, and bacterial 
overgrowth, leading to associated appendicitis in 
Amyand’s hernia5, which fortunately does not happen 
in our patient.

Role of appendectomy in Amyand’s hernia is 
controversial. Some authors support prophylactic 
appendectomy in Amyand’s hernia, in view of 
vermiform appendix adhesion to the base of the 
hernia sac, mobile cecum, coupled with possible 
intestinal malrotation, or situs inversus can create 
diagnostic dilemma for future appendicitis following 
herniorrhaphy.	 However,	 we	 did	 not	 perform	
prophylactic appendectomy in view of no sign of 
inflammation	and	loss	of	blood	perfusion,	as	well	as	
concern	about	risk	of	surgical	site	infection	and	longer	
operative time12. Appendix in paediatric population 
has its function as gut microbiomes reservoirs, which 
normal appendix found during surgery should be 
preserved.	 Prophylactic	 appendectomy	 might	 risk	
causing surgical site infection, leading to morbidity13. 

Our	patient	presented	with	groin	swelling	with	skin	
erythema initially suspected as incarcerated inguinal 
hernia, however Amyand’s hernia was detected 
intra	 operatively,	 which	 is	 rare	 and	 often	 difficult	
to diagnose preoperatively. Imaging modalities 
such as ultrasound or computed tomography can be 
helpful	 to	 confirm	 diagnosis	 of	Amyand’s	 hernia14. 

We diagnosed our child as left – sided incarcerated 
inguinal hernia on clinical basis without those 
imaging studies, as we feel that immediate closed or 
surgical reduction is more important to relieve the 
damage to the incarcerated hernia contents. 

Conclusion:

Clinicians should consider possibility of Amyand’s 
hernia in cases of incarcerated left – sided inguinal 
hernia, especially in boys aged < 18 months. 
Preoperative imaging studies might not be useful as 
early reduction and appropriate surgery are needed. 
Normal appendix if found intraoperatively can be 
safely preserved, but an appendectomy should be 
performed	if	it	was	inflamed.		
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was not obtained. This report does not contain 
any personal information that could lead to the 
identification	of	the	patient.
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