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ladius Amyand (1681-1740) was the first to describe the presence of
a perforated appendix within the hernia sac of a boy who had under-
gone successful appendectomy.1 The case was the first successful ap-

pendectomy in history which was carried out. Appendix within an inguinal
hernia, known as Amyand’s hernia, is a rare entity those incidences is not
described in the literature. It is incidence ranges from 0.08% to 0.13% of all
cases of appendicitis.2,3 Diagnosis of acute appendicitis could be more diffi-
cult in case of an atypical location of the appendix, for example, in the her-
nia sac. Diagnosis of Amyand’s hernia can be made after incision of the sac
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in pa ti ents with symptoms of in gu i nal her ni a in-
car ce ra ti on. The pre sen ce of the ver mi form ap pen -
dix in si de a her ni al sac has be en des cri bed in 1% of
all the adult in gu i nal her ni as.4 Acu te ap pen di ci tis
in si de a her ni a sac is less com mon and cli ni cal di-
ag no sis is ex tre mely dif fi cult.

We re port he re a typi cal ca se in 8-month-old
pa ti ent. The cor rect di ag no sis was ma de vi a pre o -
pe ra ti ve in gu i nal ul tra so nog raphy (USG) al lo wing
prompt ap prop ri a te sur gi cal ma na ge ment.

CA SE RE PORT 

An 8-month-old boy was ad mit ted to our pe di at ric
sur gery de part ment with ir re du cib le swel ling in
the right in gu i nal are a and vo mi ting. Physi cal ex-
a mi na ti on re ve a led a swel ling lo ca ted in the right
in gu i nal re gi on ex ten ding down to the scro tum,
which was hard and ten der in pal pa ti on. Ab do mi -
nal exa mi na ti on was un re mar kab le. To tal le u kocy -
te co unt was 8390/mm3, Hb 10.9 g/dL. C-re ac ti ve
pro te in was 43.5 mg/L. Uri naly sis was nor mal. Pla -
in film sho wed den se gas sha dow in the re gi on of
the ce cum. USG exa mi na ti on, per for med to eva lu -
a te his ir re du cib le mass, sho wed the di la ted (5.8-
mm di a me ter) thick wal led ap pen dix sur ro un ded
with flu id and omen tal struc tu res, wit hin in gu i nal
her ni a sac (Fi gu re 1).

Af ter ad mi nis tra ti on of ge ne ral anest he si a an
in ci si on was ma de the skin cre a se of the right in gu -
i nal re gi on just abo ve the su per fi ci al ring. The ede-
ma to us her ni a sac dis sec ted, an inf la med ap pen dix
was fo und with ad he si ons to the her ni a sac. Ap-
pen dec tomy and her ni a re pa irs we re suc cess fully
comp le ted wit ho ut any comp li ca ti on. The pa ti ent
was disc har ged on the 6th pos to pe ra ti ve day. Di ag -
no sis of acu te ap pen di ci tis, wit ho ut per fo ra ti on,
was con fir med his to pat ho lo gi cally.

DIS CUS SI ON

Am yand’s her ni a is of ten cli ni cally mis di ag no sed
as a stran gu la ted her ni a. It sho uld be con si de red
du ring the di ag no sis of stran gu la ted in gu i nal her ni -
a in in fant. The cor rect pre o pe ra ti ve di ag no sis has
be en re por ted in only one ca se and re qu i res awa re-
ness of this di se a se by the cli ni ci an in com bi na ti on
with the physi cal fin ding of a ten der her ni a wit h-

o ut ra di o lo gi cal or cli ni cal evi den ce of obs truc ti -
on.4,5 Ab do mi nal pa in, fe ver, and le u kocy to sis are
not help ful in the dif fe ren ti al di ag no sis, which in-
c lu des a stran gu la ted her ni a or Rich ter’s her ni a,
and va ri o us tes ti cu lar/scro tal con di ti ons.4 Pre o pe -
ra ti ve com pu ted to mog raphy (CT) co uld sup port
the di ag no sis, but this exa mi na ti on is no te ro u ti ne
in such ca se.6

The CT fin dings of Am yand’s her ni a we re first
re por ted by Luchs et al pre vi o usly, the di ag no sis of
ap pen di ci tis wit hin the in gu i nal her ni a sac was in-
va ri ably ma de only in tra o pe ra ti vely, al most al ways
be ing mis ta ken for an in car ce ra ted in gu i nal or fe -
mo ral her ni a.4

USG is the pri mary scre e ning mo da lity for exa -
mi ning ab do mi nal and pel vic pat ho lo gi es in in fants,
and it has high sen si ti vity (86%) and spe ci fi city (98%)
for di ag no sing ap pen di ci tis in chil dren.7 The pro per
tre at ment is the ur gent sur gi cal exp lo ra ti on of the in-
gu i nal re gi on. USG ima ging is a re la ti vely inex pen si -
ve, ex cel lent for non-in va si vely ima ging, fast and
ra di a ti on-fre e ima ging mo da lity.

Pre o pe ra ti ve di ag no sis of Am yand’s her ni a in a
child by USG was first re por ted by Ak fi rat et al in
1999, and the se cond ca se was re por ted in 2002 by
Çe lik et al.8,9 The se ca ses we re not eva lu a ted with
CT. The di ag no sis of Am yand’s her ni a by CT or spe-

FI GU RE 1: Ul tra so nog raphy scan shows di la ted, erec ti le ap pen dix sur ro un -
ding with flu id, wit hin an in gu i nal her ni a sac.
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ci alty USG helps to sur ge on to cho i ce pro per sur gi -
cal tre at ment wit ho ut de lay. Sin ce it is not of ten cli -
ni cally con si de red, the di ag no sis of Am yand’s her ni a
is usu ally ma de in tra o pe ra ti vely and is of ten comp -
li ca ted by gan gre ne or per fo ra ti on.10 The early uti li -
za ti on of USG in the se ca ses pro bably con tri bu ted 
to the be nign cli ni cal co ur se of tho se pa ti ents and
was a li kely fac tor in the un comp li ca ted re co very of
the pa ti ent in our re port. Ra di o lo gists sho uld be
awa re of the ima ging fin dings in Am yand’s her ni a
and the ef fi cacy of US in re ve a ling cli ni cally un sus -
pec ted di ag no ses that may chan ge pa ti ent ma na ge -
ment.

In conc lu si on acu te ap pen di ci tis wit hin an
Am yand’s her ni a can be li fe-thre a te ning and the
pa ti ents al ways re qu i re emer gency sur gery. In ci -
den tal ap pen dec tomy in the ca se of a nor mal ap-
pen dix is not fa vo red. The sur gi cal tre at ment for
AH is ap pen dec tomy thro ugh her ni o tomy with
pri mary her ni a re pa ir using the sa me in ci si on.2,4

With the aim of spa ring the chil dren from the ra-
di a ti on of CT, we sug gest that the use of USG co uld
be di ag nos tic in se lec ted ca ses with Am yand’s her-
ni a. Ra di o lo gi cal exa mi na ti ons that are un ne ces -
sary and not sup por ti ve of di ag no sis cre a te risks for
pa ti ents.11
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