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INTRODUCTION
Amyand hernia is dened by the presence of an appendix, normal or 
inamed, inside a hernial sac. It’s a rare disease (0,4 – 0,6% of inguinal 
hernia). Its diagnosis is very difcult and often done in the per-
operative period. The clinical picture may be asymptomatic or that of a 
strangulated hernia.

CASE PRESENTATION
Patient of 104 years, followed for a bilateral cataract, presenting for 
twenty years a right inguino-scrotal hernia reducible spontaneously, 
admitted to the emergencies for an inguinal swelling right, painful, 
irreducible, vomiting food, the whole evolving in a context of apyrexia 
with conservation of the general condition. The physical examination 
nd a conscious, apyretic patient with an enormous right inguino-
scrotal hernia strangled; the remainder of the clinical examination has
no pathological ndings. The ASP has shown air uid level of small 
bowel (Fig 1). Surgical exploration revealed a strangulated right 
inguino-scrotal hernia with a suffering but viable ileo-coeco-
appendicular content(Fig 2). Surgical management planned an 
appendectomy and the Bassini repair of
the hernia. No postoperative complications were seen.

DISCUSSION
Amyand hernia is a rare condition. Its incidence is 0.4 to 0.6% of 
inguinal hernias [1]. Management and progression are poorly 
understood given the limited number of cases reported in the literature.
The physiopathology of HA is not well known.

Theories suggest that the mobility of the ascending colon and the 
coecum would facilitate the incarceration of the appendix in the hernial 
sac. Decrease of the blood perfusion by intermittent compression of 
the appendix or its meso would be responsible for the inammatory 
phenomena and the formation of the adhesions which would explain 
the non-reducibility of the incarcerated segments [2].

The clinical presentation of an amyand hernia may be asymptomatic or 
that of a strangulated inguinal hernia[1]. On physical examination 
there is tenderness and swelling in the inguinal or inguinoscrotal 
region[3]. An inammatory syndrome may occur depending on the 
course of acute appendicitis. Rarely necrotizing fasciitis complicates 
Amyand’s hernia [1].

The diagnosis of AH is often discovered in per-operative. Abdominal 
ultrasound or CT may be useful for conrmation of diagnosis outside 
the emergency context [4]. AH cases were diagnosed and treated by 
laparoscopy[5].

The most common choice of treatment for Amyand’s hernia is 
appendectomy via herniotomy, with primary hernia repair[6]. Lower 
midline laparotomy is recommended for cases of suspected 
perforation or pelvic abscess[7].

Prophylactic appendectomy, when the appendix appears normal, 
remains controversial. It is systematic for some authors to ovoid future 
complications [1,3,4]. While some argue for appendectomy only if the 
appendix is inamed.

Most often, hernia repair is completed during primary surgery. 
Prosthetic mesh is typically contraindicated in patients with an 
inamed or perforated appendix, due to the risk of wound and mesh 
infection. The treatment of choice in these cases is appendectomy 
using Bassini’s repair[7].

CONCLUSION
Amyand’s hernia is a rare condition. Its diagnosis is often made in per-
operative. Its management seems complex and must take into 
consideration the infectious risk and the risk of hernia recurrence.

Amyand's hernia is a rare and atypical hernia characterized by the herniation of the appendix into the inguinal sac. 
Preoperative diagnosis of Amyand's hernia is difcult, and is generally an incidental nding during surgery. Ultrasound 

and Computed Tomography may aid in diagnosis. We present at this article a 104 years old man who was admitted initially for strangulated right 
inguinal hernia. The patient underwent appendectomy with Bassini's repair and the post-operative course was uneventful.
The management of amyand's hernia is still controversial, and should consider both infectious risk and hernia recurrence.
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FIGURES

fig 1: ASP shows air fluid level of small bowel

Fig 2: strangulated right inguino-scrotal hernia with a suffering 
but viable ileo-coeco-appendicular content

REFERENCES
1.  Michalinos A, Moris D, Vernadakis S. Amyand's hernia: a review. The American Journal 

of Surgery. 2014; 207(6):989–995.
2.  Ranganathan G, Kouchupapy R, Dias S. An approach to the management of Amyand's  

hernia and presentation of an interesting case report. Hernia. 2011; 15(1):79–82.
3.  Cigsar EB, Karadag CA, Dokucu AI. Amyand's hernia: 11years of experience. J Pediatr 

Surg. 2016 Aug; 51(8):1327-9.
4.  Tsang WK, et al. Acute appendicitis complicating Amyand's hernia: imaging features 

and literature review. Hong Kong Med J. 2014; 20(3):255–7.
5.  Tycast JF, Kumpf AL, Schwartz TL, et al. Amyand's hernia: a case report describing 

laparoscopic repair in a pediatric patient. J Pediatr Surg. 2008; 43:2112–14.
6.  Inan I, Myers PO, Hagen ME, et al. Amyand's hernia: 10 years' experience. Surgeon. 

2009;7:198–202.
7.  Sharma H, Gupta A, Shekhawat NS. Amyand's hernia: a report of 18 consecutive 

patients over a 15-year period. Hernia. 2007; 11:31–35.

Volume - 7 | Issue - 7 | July - 2017 | 4.894ISSN - 2249-555X | IF :  | IC Value : 79.96

 INDIAN JOURNAL OF APPLIED RESEARCH 563


	Page 1
	Page 2

