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Left sided Amyand’s hernia in a case of giant 

inguino-scrotal strangulated hernia of an infant -

A rare case presentation.  
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Abstract- Inguinal hernia containing vermiform appendix as a content is known as Amyand’s 
hernia. Herniotomy and excision of appendix from scrotal approach is ideal treatment of Amyand‘s 

hernia. We reported a case of left sided strangulated hernia in an infant, on exploration which was 

found containing gangrenous caecum, inflamed appendix and small portion of oedematous distal 

ileum.  
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Introduction—The incidence of appendix in inguinal hernia in children is about 0.07%-0.28% as 

compared to adult cases in which appendix found less than 1%.[1] Hernia is defined as the protrusion of 

an organ or tissue through the wall of the containing cavity. The content of hernia sac varies with case 

to case. The Presence of appendix as content of an inguinal hernia is known as Amyand’s hernia. The 

name Amyand’s was given in the honour of French surgeon Claudius Amyand’s (1680-1740) of 

England who first successfully treated an Inguino-scrotal fistula by appendectomy in 11year old male 

boy.[2]Right sided Amyand’s hernia is outnumbered in comparison of left side.[3] Hernia of Amyand’s 

associated with normal appendix is approximate 1% while Amyand’s hernia associated with 

appendicitis is lessthen 0.1%. [2,5]    

Case report- A 11month old male infant admitted in emergency department with history of 

nonreducible large left sided inguino-scrotal swelling, progressive increasing abdominal distension and 

bilious vomiting from 5 day. on examination infant was mildly dehydrated with left side large inguinal 

hernia was present, skin over swelling was normal in appearance. on palpation inguino-scrotal swelling 

was irreducible, tense, tender, get above swelling was absent, transillumination was negative. X-ray 

abdomen and pelvis erect view shows gaseous distension of bowel loops along gases bowel loop in 

scrotum (Fig.1A). Clinical diagnosis was made as left sided strangulated hernia. After resuscitation and 

antibiotic dose coverage, urgent scrotal exploration was done. Intraoperative findings of left sided 

sliding hernia with gangrenous caecum, inflamed appendix and small portion of oedematous distal 

ileum were present (Fig.1B). Gangrenous caecum, appendix and small portion of oedematous distal 

ileum was excised through scrotal approach. Healthy caecum was unreachable through left scrotum 

incision, so right infra umbilical abdominal incision was made and ilio- ascending anastomosis 

done.Post-operative supportive management was done and immediate postoperative period was 

uneventful. Patient on 3rd post-operative day clear liquid were allowed and on 4th post-operative day 

onwards patient was gradually shifted to semi solid to normal diet. Stich line infection developed on 3 rd 

post-operative day which was successfully managed conservatively by daily dressing and 
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antibiotics.Histopathological examination of excised specimen of specimen showed features of 

appendicitis (Fig.2).  

Discussion-Amyand’s hernia is less common on left side as compared to right side. On left side it may 

be associated with hypermobile caecum, situs inversus or malrotation of gut. Appendicitis in Amyand’s 

hernia due to vascular compression and adhesion may lead to irreducible hernia at the level of external 

ring.[5] Amyand’s hernia has been classified in to four type according to the severity. Type-1 is having 

normal appendix, type 2 is when acute appendicitis without peritonitis, type-3 is appendicitis with 

peritonitis and type-4 isappendicitis with appendicaecal mucocele and or other abdominal 

comorbidities.[6] In normal condition ideal treatment of Amyand’s hernia is appendectomy and 

emergency hernia repair.[7]    

 In our case hyper mobile caecum was present. Possible aetiopathogenesis of appendicitis and 

gangrenous caecum and small part of oedematous distal ileum in Amyands hernia is the reduction of 

blood flow due to adhesion causing hernia non reducible  and vascular compression by external ring.  

Our case is Losanoff-Basson type 3 having appendicitis with gangrenous caecum and oedematous 

dilated proximal bowel. Previous reports also emphasized the rarity of condition. [6,8] Appendix as 

content reported to all forms of hernias and it is more common in inguinal and umbilical hernia while 

rarer in spigelian and obturator hernia.[9]  

 

Conclusion-  

Inguinal hernia is frequent cause of surgical procedure and Amyands hernia is rare event which 

required different surgical procedures depending upon pathology i.e., inguinoscrotal incision, 

appendectomy, hernia repair and abdominal approach in case of strangulated and necrosed ileocecal 

area. We reported this rare case and technical issue related to it.  
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Figure1: Preoperative and intraoperative image of anomaly  

 
1A. X-ray abdomen showed gaseous shadow in scrotum (white arrow).  

1B. Left scrotal incision showed Inflamed appendix (white arrow), gangrenous caecum (black arrow).  

 

 

Figure2: Histopathological image of appendix    

 
Hematoxylin and eosin staining (400X) of anomaly shows predominant Lymphocytic 

Infiltration with few Neutrophils and eosinophils in subserosa and muscularis propria of 

Appendix.  
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