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ABSTRACT: A nine months old male baby presented with swelling in left groin. It turns out to 

be a rare presentation of Amyand’s hernia, where the appendix was found within the left hernial 

sac during surgery for an obstructed inguinal hernia. Herniotomy and appendectomy was 

carried out since the appendix was inflamed. 

 

INTRODUCTION: A vermiform appendix in an inguinal hernia sac, with or without appendicitis, 

is called Amyand’s Hernia. Claudius  Amyand (1660-1740), a French surgeon working at 

St.George’s and Westminster hospitals in London, performed the first successful 

appendicectomy in 1735, on an 11year-old boy who presented with an inflamed, perforated 

appendix in his inguinal sac. Since then, the presence of the appendix within an inguinal hernia 

has been referred to as “Amyand’s hernia”, and still remains a rare occurrence. The case was 

published in the Philosophical Transactions of the Royal Society of London. 

We present such a case of Amyand’s hernia discovered at surgery for a left-sided 

obstructed inguinal hernia in a nine month old baby. Whether or not an appendectomy should 

be performed at the same times as the hernia repair is debatable. The aim of this study is to 

present the experience of our Institute surgical department with Amyand’s hernia along with a 

review of the literature on this subject.  

 

CASE REPORT: A male baby of nine months was admitted in our institute on 19th May 2012 for 

swelling in the left groin from one day. Mother of the baby noticed the swelling which was 

gradual onset and progressive, more prominent on crying. There  was no history of vomiting or 

abdominal distension. Past history reveals that patient had swelling on the same site since birth 

but it used to disappear on its own. 

On examination baby is well nourished and looks to be irritated, crying most of the time. 

Vital signs are stable. Inspection reveals a globular shaped swelling of about 5 x 3 cms extending 

from left pubic tubercle to scrotum. Expands on crying. Palpation reveals elastic consistency and 

non reducible. Resonant note appreciated on percussion and peristaltic sound heard on 

auscultation. We prepared for surgery as diagnosed as irreducible left sided inguinal hernia. 

After administration of general anaesthesia, an incision was made in the skin crease of the left 

inguinal region, just above the superficial ring. After opening up the layers, hernial sac identified 

and opened, appendix and the caecum were found to be lying within, with minimal adhesions to 
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the sac. Herniotomy and appendectomy carried out. Patient had an uneventful postoperative 

stay. A contrast study was done to rule out the possibility of situs inversus or malrotation of the 

gut, keeping in mind the unusual site of the appendix, but it was normal. 

 

DISCUSSION: Acute appendicitis within an inguinal hernia accounts for 0.1% of all cases. 

Inflammation of the appendix is attributed to external compression of the appendix at the neck 

of the hernia. Amyand’s hernia remains relatively unknown despite having been first reported 

nearly 170 years ago. 

Most of the cases occur on the right side, probably as a consequence of the normal 

anatomical position of the appendix, and also because right sided inguinal hernias are more 

common than left- sided hernias. Left side Amyand’s hernia is rare and may be associated with 

situs inversus, intestinal malrotation or a mobile caecum. Since we have rule out the first two 

conditions by contrast study, ours is due to mobile caecum. 

Amyand’s hernia is rarely diagnosed preoperatively and requires awareness of the 

disease process by the clinician in combination with the physical findings of a tender hernia 

without radiological or clinical evidence of obstruction. 

Pre-operative computed tomography of the abdomen may be helpful in reaching the correct 

diagnosis. 

The surgical options for tackling the appendix in an Amyand’s hernia depend on the 

mode of presentation. 

 

CONCLUSION: A hernia surgeon may encounter unexpected intraoperative findings, such as an 

Amyand’s hernia. The decision as to whether one should perform a simultaneous appendectomy 

and hernia repair is multifactorial. It is important to be aware of all clinical settings and an 

appropriate and individualized approach should be applied. 
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Appendix with Caecum through left inguinal hernia 


