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Abstract
This is a case report about a 60-year old man &etinivith a giant strangulated left sided

inguinal hernia. On exploration of the left inguicanal gangrenous caecum and appendix with
normal terminal ileum were found as contents. Helemwent a laparotomy and right

hemicolectomy with left inguinal canal repair. Thase is reported for its rare occurrence.
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Introduction

The presence of the appendix in an inguinal
hernia sac is known as Amyand’'s hernia
first described by Claudius Amyand in 1736
in an 11 year old boy with a right inguinal
hernia [1].

Appendix located in an external hernia sac is
rare, the incidence being approximately 1
percent, and a strangulated hernia containing
appendix and caecum patrticularly on the left
side is a very unusual occurrence. In this
report we present 60-year-old male with
strangulated Amyand’s hernia on the left
side.

Case Report

A 60-year old man presented to the
emergency wing of our hospital with
complaints of a giant left sided inguinal
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hernia of 15 years duration associated with
severe pain and irreducibility since the last 3
days.
Physical examination showed an inflamed,
tender left inguino-scrotal swelling with '3
absent cough impulse. He also hadg
tachycardia. Routine blood picture revealed,;
leucocytosis. A clinical diagnosis of %
strangulated left inguinal hernia was madeg
and the patient was taken up for emergency
surgery under general anaesthesia. o
A left inguino-scrotal incision was
used. Upon opening the hernia sacg
gangrenous appendix and caecum with®
normal terminal ileum were found as @
contents. A laparotomy was done and righ
hemicolectomy was performed followed by .S
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left inguinal herniorraphy. Post op recovery
was uneventful.

Discussion

Amyand’s hernia is defined as the presence
of vermiform appendix within the inguinal
hernial sac.

Right-sided Amyand’s hernias occur more
commonly than left due to the anatomical
location of the appendix. Left-sided
Amyand’s hernias are quite rare. Conditions
where a left-sided Amyand’s hernia is seen
are 1) situsinversus 2) malrotation 3) a
mobile caecum and 4) An excessively long
appendix [2].

The incidence of having a normal appendix
within an inguinal hernial sac is about 1%,
whereas appendicitis is present in0.1% cases
[3].

The diagnosis of Amyand’s hernia is almost
always done on table during surgery as
radiological investigations are not done
routinely for inguinal hernias. CT scan can
diagnose it preoperatively when done for
obstructed or strangulated hernias though it
is not a routine practice.

The decision to perform an appendectomy is
based on the classification proposed by
Losanoff and Basson [4,5], which is outlined
below (Table 1).

Types Description Management

Type 1 Normal appendix within the | Hernioplasty (mesh repair)
hernial sac without appendicectomy

Type 2 Acute appendicitis within the Appendectomy and
hernial sac, no abdominal repair of hernia without
sepsis mesh(herniorraphy)

Type 3 Acute appendicitis Laparotomy and proceed to
within the hernial sac with appendectomy and
abdominal sepsis primary repair of

hernia without mesh

Type 4 Acute appendicitis Management as types 1 to
within the hernia sac, related| 3hernia, investigation and
or treatment of secondary
unrelated abdominal pathology as appropriate
pathology

Table 1: Losanoff and Basson classification

Our case is a very rare one as it was not only
a left sided giant strangulated Amyand’s

hernia, the contents appendix and caecum
were gangrenous and a right hemicolectomy
had to be done along with herniorraphy

(repair without mesh).

Conclusion

Although Amyand’s hernia is a rare entity, a

general surgeon should be aware of the
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n
presentation and the management as

outlined by Losanoff and Basson. A pre-&
operative diagnosis can be made by CT scam
when done for obstructed or strangulateds
hernia in a stable patient. A left sidedg
Amyand’'s hernia should be further &
evaluated for situsinvertus and malroration®
if not done preoperatively. §
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Figure 1: (a) Left sided giant strangulated ingluimernia
(b) Gangrenous caecum and appendix with normalitafmeum in the hernia sac.
(c) Postoperative image after laparotomy and heapair
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