
Introduction
Appendix is found in the hernial sac in 1% of inguinal hernias and is 
known as Amyand's hernia. Incidence of perforated appendix in 
Amyand's hernia is 0.1% [1]. Amyand's hernia is usually an incidental 
�nding. due to the normal anatomic position of the appendix, 
Amyand's hernia is usually found on the right side Here we report a 
case of perforated  appendix in  right inguinal hernial sac.

Case report
A 79 year old male who is a diabetic ,hypertensive  with history of 
ischemic heart disease presented with  pain and swelling in right 
inguinal region of 1 day duration. It was associated with fever. At 
physical examination, He had tachycardia, Tachypnoea and there 
was a swelling in the right inguinal region extending to scrotum 
which was tender, irreducible with absent cough impulse and there 
were signs of in�ammation. A clinical diagnosis of obstructed right 
inguinal hernia with possible gangrene was made. CT was reported 
as right inguinal hernia with possibility of incarceration (Fig 1). He 
was posted for right inguinal exploration. When the sac was opened 
perforated appendix with signi�cant amount of pus was found. (Fig 
2).  Pus was sucked out, wound was thoroughly irrigated and 
appendectomy was done. As the patient was in sepsis .it was 
decided to do herniorraphy or hernioplasty later.

Discussion.
Amyand's hernia was �rst described by Claudius Amyand in 1735. It 
is more common in males with a bimodal age distribution, occurring 
in neonates and in adults more than 70 years of age[2].Amyand's 
hernia is often found incidentally on the table and   preoperative 
clinical diagnosis is difficult[3].Frequency of appendicitis in 
Amyand's  hernia  is  more than in  appendix  at  normal 
position[3].Proposed hypothesis for the occurrence of appendicitis 
in hernia is the intermittent compression of  the hernial ori�ce by 
the abdominal muscles leading to ischemia, another hypothesis is 
that the appendix is located super�cially  in the hernia sac which 
makes it  prone  to trauma and secondary in�ammation[4]. No 
consensus has been reached regarding the management of a 
normal appendix in Amyand's hernia.[5]. Some authors believe that 
appendicectomy is not necessary if appendix does not show any 
signs of in�ammation [6,7,8] while others favour appendectomy. 
Mesh should not be used in cases of in�amed appendix of 
perforation as it can lead to increased chances of wound infection, 
sepsis, �stula formation and recurrence of the hernia. Many authors 
support mesh repair when appendix is not in�amed[6] .Level of 
infection determines the choice of hernia repair. A classi�cation 

scheme to determine management of amyands hernia was 
proposed by Losanoff and Basson  [9] (table 1). Shouldice technique 
can be considered depending on experience of the surgeon. Littre's 
hernia, (herniation of Meckel's diverticulum), can be similar to 
Amyand's herniain its clinical and radiological presentation. 
Appendicitis can also occur in the femoral hernia sac (De 
Garengeot's hernia)[10].

Conclusion
Amyand's hernia is a combination of two common diseases seen in 
general surgical practice. Diagnosing it can be challenging   as the 
incidence is low and the clinical presentation is indistinct. Choice of 
removal of non-in�amed appendix in Amyand's hernia is left to the 
operating surgeon. Since Amyand's hernia is a rare condition, more 
research and evidence are needed before needed before  de�nitive 
guidelines can be made.

Table 1

Fig :1 CT Showing  Tubular structure in hernia sac

A  RARE CASE OF PERFORATED APPENDIX IN AMYANDS HERNIA

Original Research Paper

Dr Sabu 
Jeyasekharan

Dr Nithila C

  X 113GJRA - GLOBAL JOURNAL FOR RESEARCH ANALYSIS

General Surgery

Presence of appendix in inguinal hernia is rare. Perforated appendix in inguinal hernia is even rarer. We report an 
incidental �nding of perforated appendix in Amyand's hernia for its rarity.ABSTRACT

KEYWORDS : 

Dr Devaprasath 
Jeyasekharan

Dr Harikrishnan M

Dr Bala Vidyasagar

Dr K  Sampath kumar

Classi�cation Description Surgical management 
Type 1 Normal appendix in an 

inguinal hernia
Hernia reduction, mesh 
repair

Type 2 Acute appendicitis in an 
inguinal hernia, without 
abdominal sepsis

Appendectomy, 
primary repair of hernia 
without mesh

Type 3 Acute appendicitis in an 
inguinal hernia, with 
abdominal wall or 
peritoneal sepsis  

Laparotomy, 
appendectomy, primary 
repair without mesh

Type 4 Acute appendicitis in an 
inguinal hernia, with 
abdominal pathology

Manage as Type 1–3, 
investigate pathology 
as needed
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Fig 2  Appendix with perforation
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