
INTRODUCTION 
A sliding hernia occurs when an internal organ forms a portion 
of the wall of the hernial sac. The most common viscus 
involved is the colon or urinary bladder. In most of the cases, 
sliding hernia is a variant of indirect inguinal hernia, but can 
occur in femoral hernia and Direct sliding hernia.

Giant Bilateral Sliding Inguino-scrotal hernia are usually rare 
1due to  patients usually presenting late . These large hernias 

pose a variety of problems both during and after surgery. The 
danger during surgery associated with slider is failure to 
recognize the visceral component of hernial sac before injury 
to bowel or bladder.

The case we are reporting is a rare case of bilateral slider 
hernia with Sigmoid colon on the left side as content and 
cecum with Retro-peritoneal adipose tissue on the right side 
as content. 

Case Report
The patient was a 61 year old male, had swelling over both 
groin for 10 years and was having occasional pain over Right 
testes. He had no history of difculty in micturition or 
constipation.

Clinically, patient vitals were stable and abdomen was soft 
On inspection, Inguinoscrotal swelling seen over both 
Inguinal region. 

Left side swelling was not completely reducible On the right 
side, Testes was separately palpable, with cough impulse 
separately palpable. Basic blood investigation and 
ultrasound scan was done which showed Left Chronic 
Hydrocele.

A Diagnosis of Bilateral Inguinal hernia with Left chronic 
Hydrocele was made

Under Spinal Anaesthesia, The Surgical Approach were 
through separate  groin incision on both sides. 

The left side was opened rst, Cremaster muscle hypertrophied, 
The sac was large, Anterior wall of sac opened and found to 
contain the Sigmoid and descending colon along with 
mesocolon with contents forming the posterior wall.. Great care 
was taken while dissecting the sac reduced with IV sedation and 

IV muscle relaxants, peritoneum closed with continuous 
absorbable sutures. Lytle's repair and  Modied bassini repair 
done with placement of Polypropylene mesh Suction drain 
placed over the mesh and wound closed in layers On inspection, 
Inguinoscrotal swelling seen over both Inguinal region. 

Left side swelling was not completely reducible On the right 
side, Testes was separately palpable, with cough impulse 
separately palpable. Basic blood investigation and 
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Hydrocele.

A Diagnosis of Bilateral Inguinal hernia with Left chronic 
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through separate  groin incision on both sides. 
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The sac was large, Anterior wall of sac opened and found to 
contain the Sigmoid and descending colon along with 
mesocolon with contents forming the posterior wall.. Great care 
was taken while dissecting the sac reduced with IV sedation and 
IV muscle relaxants, peritoneum closed with continuous 
absorbable sutures . Lytle's repair and  Modied bassini repair 
done with placement of Polypropylene mesh  Suction drain 
placed over the mesh and wound closed in layers

A RARE CASE OF BILATERAL SLIDING INGUINAL HERNIA – A CASE REPORT

Original Research Paper

Prof. Dr. B. Santhi M.S., DGO., H.O.D., Dept. Of General Surgery, Govt. Kilpauk Medical 
College, Chennai- 10.

  X 35GJRA - GLOBAL JOURNAL FOR RESEARCH ANALYSIS

The purpose of this paper is to present an unusual case of Large Bilateral sliding Inguino-scrotal Hernia. 
Sliding inguinal hernias are often unexpected intraoperative ndings, and repair of which can be 

technically difcult. A sliding hernia is one where in the posterior wall of the sac is formed by the Bowel. Bilateral sliding hernia 
constitute less than 1% of all hernias. We report of a 61 year old male patient who was having bilateral inguino-scrotal swelling 
for more than 3 years and its management

ABSTRACT

KEYWORDS : sliding hernia, bilateral inguinal hernia

VOLUME - 11, ISSUE - 03, MARCH - 2022 • PRINT ISSN No. 2277 - 8160 • DOI : 10.36106/gjra

Prof. Dr. D. Dorai M.S., D. Ortho, Professor, Dept. Of General Surgery, Govt. Kilpauk Medical 
College, Chennai -10.

General Surgery

Dr. B. Gunasekaran M.S., Assistant Professor, Dept. Of General Surgery, Govt. Kilpauk Medical 
College, Chennai -10.

Dr. Z. Thanveer 
Ahamed*

Resident, Dept. Of General Surgery, Govt. Kilpauk Medical College, 
Chennai -10. *Corresponding Author



36 X GJRA - GLOBAL JOURNAL FOR RESEARCH ANALYSIS

On Right Side 
Posterior wall of the sac  were found to be Retroperitoneal 
adipose tissue of about 10x15 cm. Anterior layer of sac 
dissected and closed, Lytle's repair and  Modied bassini 
repair done with placement of Polypropylene mesh and closed 
in layers. 

A separate Left  paramedian incision was made and 
deepened in layers. The Left hydrocele sac was thick and 
calcied with atrophic testis and hence proceeded with left 
orchidectomy 

Post operatively, the Orchidectomy specimen was sent for 
histopathological examination and reported as chronic 
inamed testes. 

The patient's post operative recovery was uneventful and 
thdrain removed on 2nd Day and patient was discharged on 7  

post operative day. Sutures were removed on Day 10

The patient was followed up for complications for 3 months 
and the patient is doing well.

DISCUSSION
1Bilateral Large Sliding Inguinal hernia are usually rare . 

Incidence of Unilateral Sliding hernia is about 3-5 % whereas 
Bilateral sliding hernia constitute less than 1% of cases.

The chronic inguinal hernia often has a thick sac and may be 
difcult to distinguish the bowel forming the posterior wall of 
the sac and the surgeon may inadvertently enter into the 
Bowel. 

Other problems associated with surgery are Inadvertent injury 
to bowel and major vessels, high risk of wound infection, 
recurrence, scrotal hematoma. 

The content of large inguino-scrotal slider hernia are usually 
bowel, But there have been instances where Urinary bladder 
could be present. There have been few case reports that 

13–15Kidney along with ureter, Ovaries , Rarely Stomach become 
16the content

CONCLUSION: 
Large Bilateral Sliding inguino-scrotal sliding hernias are 
rare and preoperative evaluation anticipating important 
visceral structures as content, Meticulous dissection of hernia 
contents, taking care not to open the posterior wall and 
injuring large bowel, watching for abdominal compartment 
syndrome, and good postoperative care can reduce the 
incidence post op morbidity and recurrence rates.

Acknowledgments:
Participating investigators Prof. Dr. B. Santhi Professor & HOD 
of General surgery, Prof. Dr. D. Dorai, Professor of General 
surgery, Dr.B. Gunasekaran, Assistant Professor, Department 

of General Surgery and Dr. Z. Thanveer Ahamed, Resident, 
Department of General Surgery, Government Kilpauk 
Medical College hospital, Chennai, provided care for the 
study patient.

REFERENCES:
1.  Sturniolo G, Tonante A, Gagliano E, Taranto F, Lo Schiavo MG, D’Alia C. 

Surgical treatment of the giant inguinal hernia. Hernia 1999 31. 1999;3(1):27-
30. doi:10.1007/BF01576738

2.  Coetzee E, Price C, Boutall A. Simple repair of a giant inguinoscrotal hernia. 
Int J Surg Case Rep. 2011;2(3):32-35. doi:10.1016/j.ijscr.2010.11.005

3.  Karthikeyan VS, Sistla SC, Ram D, Ali SM, Rajkumar N. Giant Inguinoscrotal 
Hernia—Report of a Rare Case With Literature Review. Int Surg. 2014;99 (5): 
560-564. doi:10.9738/INTSURG-D-13-00083.1

4.  El Saadi AS, Al Wadan AH, Hamerna S. Approach to a giant inguinoscrotal 
hernia. Hernia. 2005;9(3):277-279. doi:10.1007/s10029-004-0291-9

5.  JD N, TN P. Inguinal hernia: an old condition with new solutions. Ann Surg. 
2003;238(6 Suppl). doi:10.1097/01.SLA.0000097796.63010.E8

6.  CR TD. Giant inguinoscrotal hernia: a case report. Singapore Med J. 27 (2): 
177-179.

7.  Chernev I. A giant inguinoscrotal hernia. ScienticWorldJournal. 2010;10:72-
73. doi:10.1100/TSW.2010.6

8.  Serpell JW, Polglase AL, Anstee EJ. Giant inguinal hernia. Aust N Z J Surg. 
1988;58(10):831-834. doi:10.1111/j.1445-2197.1988.tb00988.x

9.  SM K, MJ L, CS D. Massive inguinal hernia. Br J Hosp Med. 43(5):383-384.
10.  Patsas A, Tsiaousis P, Papaziogas B, Koutelidakis I, Goula C, Atmatzidis K. 

Repair of a giant inguinoscrotal hernia. Hernia. 2010;14(3):305-307. doi: 10. 
1007/s10029-009-0533-y

11.  Vasiliadis K, Knaebel H-P, Djakovic N, Nyarangi-Dix J, Schmidt J, Büchler M. 
Challenging surgical management of a giant inguinoscrotal hernia: report of 
a case. Surg Today. 2010;40(7):684-687. doi:10.1007/s00595-009-4125-3

12.  Lee SE. A case of giant inguinal hernia with intestinal malrotation. Int J Surg 
Case Rep. 2012;3(11):563-564. doi:10.1016/J.IJSCR.2012.08.002

13.  TE U. Stomach strangulated in inguinal hernia presenting with hematemesis. 
Int Surg. 69(2):177-179.

14.  Tahir M, Ahmed FU, Seenu V. Giant inguinoscrotal hernia: Case report and 
management principles. Int J Surg. 2008;6(6):495-497. doi:10.1016/ J. IJSU. 
2006.08.001

15.  Weitzenfeld MB, Brown BT, Morillo G, Block NL. Scrotal kidney and ureter: An 
unusual hernia. J Urol. 1980;123(3):437-438. doi:10.1016/S0022-5347 (17) 
55973-X

16.  DJ B, E G, P C, J H, YP LT. A large inguinoscrotal hernia with stomach content. 
ANZ J Surg. 81(1–2):86-87.

17.  DJ H, DC M. Scrotal reconstruction for giant inguinal hernias. Surg Clin North 
Am. 1984;64(2):307-313. doi:10.1016/S0039-6109(16)43287-1

18.  Hodgkinson DJ, McIlrath DC. Scrotal reconstruction for giant inguinal 
hernias. Surg Clin North Am. 1984;64(2):307—313. doi:10.1016/s0039-6109 
(16) 43287-1

19.  Merrett ND, Waterworth MW, Green MF. Repair of giant inguinoscrotal 
inguinal hernia using marlex mesh and scrotal skin aps. Aust N Z J Surg. 
1994;64(5):380-383. 

VOLUME - 11, ISSUE - 03, MARCH - 2022 • PRINT ISSN No. 2277 - 8160 • DOI : 10.36106/gjra


