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ABSTRACT: Inguinal hernia with uncommon contents in the hernia sac has been reported in the 

literature. When ovarian and fallopian tube are found as contents of inguinal hernias, they are 

commonly associated with defects in genital tract development. We report a case of primary 

amenorrhea, mullerian agenesis, and an inguinal hernia consisting of an ovary and a fallopian tube. 

The diagnosis and repair in this case is done by laparoscopy. 
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INTRODUCTION: Inguinal hernia containing an ovary and fallopian tube is an extremely rare 

occurrence. This is commonly associated with defect in genital tract development. Mullerian agenesis 

is the second most common condition usually diagnosed during work up for primary amenorrhea. 

The patients with mullerian duct abnormalities have vaginal and uterine hypoplasia with female 

chromosome pattern (46, XX) and normally functioning ovaries. 

 

CASE REPORT: A twenty years old female presented with complaints of mass in the right inguinal 

region and primary amenorrhoea. No previous surgeries and no similar complaints in the family. She 

was a non-smoker and had no history of alcohol or any drug in take. Physical examination revealed 

no skeletal abnormalities. A reducible mass on palpation, with cough impulse with mild tenderness is 

present in the left inguinal region. There were no features of hirsutism. Bilateral breasts were well 

developed and axillary, pubic hair were present. The external genitalia were well developed. No 

clitoromegaly was found. The blood parameters were in the normal range. On Ultrasound 

examination no uterus was found, right ovary was normal and left ovary was found in the inguinal 

canal herniating through deep ring. Laparoscopic exploration was planned. Hernial sac was dissected 

and reduced along with left ovary and fallopian tube [Figure1a, 1b], uterus is not found and right 

ovary was normal. Laparoscopic mesh repair of hernial defect was performed [Figure2]. Post-

operative recovery is uneventful and evaluation revealed a normal karyotype [46XX]. 
 

 
 

 

 

Fig. 1a: Laparoscopic view showing inguinal hernia 
with herniation of ovary at deep inguinal ring. 
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DISCUSSION: Mullerian agenesis with ovarian inguinal hernia is a rare entity.[1] The true prevalence 

of this type of disorder in the reproductive age group is not known. The diagnosis is mostly made 

either as a part of investigation for primary amenorrhoea or the patient may present as inguinal 

hernia. 

If the ovary gets incarcerated then it becomes an emergency and needs urgent surgery. 

Marionkovic et al. had reported a case of prolapse irreducible ovary and had recommended urgent 

operative repositioning of ovary [2] but Vaughn et al. had suggested laparoscopic approach to this 

inguinal hernia.[3] 

The migration of gonads is controlled by multiple factors both anatomical and hormonal, 

which should occur in appropriate time and correct sequence. The presence of ovaries in the inguinal 

hernia was previously thought to be prolapse but now is assumed as descended gonads like testes.[4] 

The Mayer-Rokitansky-Kuster-Hauser (MRKH) syndrome is characterized by congenital 

aplasia of the uterus and the upper 2/3rdpartof the vagina in women showing normal development 

of secondary sexual characteristics and a normal 46, XX karyotype.[5,6] Type I MRKH syndrome is 

characterized by an isolated absence of the proximal two thirds of the vagina, whereas type II is 

marked by other malformations, including vertebral, cardiac, urologic (Upper tract), and otologic 

anomalies.  

Fig. 1b: Laparoscopic view showing 
normal appearance of ovary 

;: 

Fig. 2: Laparoscopic view showing hernia sac 
dissection with reduction of ovary and mesh repair 
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The first clinical finding is generally a primary amenorrhea in patients presenting with a 

normal female phenotype, normal 46, XX karyotype, and normal and functioning ovaries without sign 

of androgen excess. External examination reveals completed puberty with normal secondary female 

sexual characteristics (Pubic hair and breast development are Tanner stage 5) and normal external 

genitalia. 

 

CONCLUSION: Laparoscopic approach of inguinal hernias can be an option for surgical repair in 

patients with müllerian agenesis even when the hernias contain ovaries. 
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