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Sir,

Hernias are commonly encountered surgical cases
worldwide. In Pakistan, most common type of hernia is
inguinal hernia, which is a protrusion of an organ or
fascia through the wall of its containing cavity with a
prevalence of 27% in males and only 3% in females.1

Inguinal sac containing vermiform appendix; normal,
inflamed or perforated, constitutes Amyand's hernia,
which is extremely rare.2

Amyands's hernia has been reported from neonatal
period to 92 years,3 with an incidence of 0.19% to
1.7%,2,4,5 which has been named after Claudius
Amyand, who performed appendectomy in 1735 during
exploration of inguinal sac, where he found a perforated
appendix and fecal fistula in a 11-year boy. Appendicitis
is rarer in this type of hernia with an incidence of 0.13%
to 0.17% with mortality of 15% to 30% due to severe
abdominal sepsis.5

We present a case of a 50-year male who presented to
Outpatient Surgical Clinic at Abbasi Shaheed Hospital,
for right-sided inguinoscrotal swelling, which was
progressively increasing for 2 years. On examination, a
swelling of approximately 10x15 cm was noticed in the
right inguinoscrotal region, which was self-reducible
initially, but later he has to reduce it manually. This
patient was planned to have mesh repair for which all
baseline investigations were advised. 

After few days, the patient presented to Emergency
Department with severe pain in the swelling for 6 hours,
which was localised to the swelling of the right inguinal
region, associated with fever, nausea and vomiting.
Physical examination of the swelling revealed erythema,
tenderness, irreducibility, and audible gut sounds, for
which impression of obstructed inguinal hernia was
made.

Emergency surgery was done and on exploration of sac,
20-30 cc serous fluid was aspirated. Sac contained part
of cecum, terminal ileum, and appendix, which was
inflamed and edematous. Appendectomy was performed

and all the remaining contents were reduced in to the
peritoneal cavity. Classical Bassani Repair was done
without any complication and surgical site was closed in
layers. Patient was kept nil by mouth for 8 hours and
recovery was smooth. He was discharged on 3rd post-
operative day. Follow-up was satisfactory.

Amyand's hernia prevalence and reporting in Pakistan is
uncommon. It clinically presents usually as incarcerated
hernia and preoperative diagnosis is nearly impossible.3

However; ultrasound and axial computed tomography
with sagittal and coronal views can make the diagnoses
easy.4 In our patient, it was diagnosed intraoperatively
and appendectomy was performed. 
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