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ABSTRACT: Hernia is commonly operated in surgical department either emergency basis or as  

elective case. Unusual contents of hernia sac are uncommon, but are likely to be encountered by a 

surgeon in his career due to the frequency of hernia repair. The presence of vermiform appendix in 

inguinal hernias, referred to as Amyand’s hernia, is rare occurring in about 1% of inguinal hernias. 

This is to present our experience of unusual contents in inguinal hernia sac. Amyand’s hernia is not 

very often seen in the clinical practice and its pre- operative diagnosis is very difficult hence 

awareness of this disease condition is essential for pre-operative suspicion and even diagnosis of the 

condition. 
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INTRODUCTION: Inguinal hernia repair is one of the commonest operations in surgical practice. 

However, when a surgeon encounters unusual content it could pose a difficulty in its management 1 

2. The often encountered unusual contents are appendix, ovary, fallopian tubes, urinary bladder, 

colonic diverticulum, Meckel’s diverticulum or persistent mullerian duct syndrome has been 

reported 1, 2. In 1735, Claudius Amyand first reported the presence of perforated appendicitis 

within an inguinal hernial sac. He performed trans herniotomy, appendicectomy, this being first ever 

appendicectomy reported in literature 3, 4. We are presenting a case of inguinal hernia with 

appendix as content   treated with reduction of contents and hernioplasty in our hospital. 

 

CASE REPORT: A 28 years old male came to out -patient department with a large globular, in-

complete, irreducible, indirect inguinal hernia. It was considered as enterocele as the gut sounds 

were audible over the swelling. The contents reduced with gurgling but not completely.  Laboratory 

tests are within normal levels. 

 

OPERATIVE FINDINGS: Under spinal anaesthesia, Right transverse inguinal incision taken. On 

opening the sac the content found to be appendix and some part of terminal ileum. Appendix found 

to be normal.  Contents reduced completely and hernioplasty done. Patient tolerated the procedure 

well. Post operative period was uneventful. 
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               Fig-1: hernial sac                         fig-2: appendix in hernial sac 

 

 

            
             Fig-3: long hernial sac              Fig-4: suture line at operated site 

 

DISCUSSION: The term Amyand’s hernia is used for depicting the condition of non inflamed 

appendix, inflamed appendix or perforated appendix within an inguinal hernia 5.  The Amyand’s 

hernia in adults is rare and with less than 1% prevalence. The incidence of having a normal appendix 

within the hernia sac varies from 0.5% to 1%, whereas only 0.1% of all cases, acute appendicitis is 

present in an inguinal hernia 6. Amyand’s hernia is common in men and is almost exclusively right 

sided, most likely due to the usual anatomical position of the appendix, although there have been 

reports of left sided Amyand’s hernia and in such cases there is usually an associated situs invertus, 

mobile caecum or intestinal malrotation 6. 

Claudius Amyand (1680-1740) while operating at St.  George’s hospital, on 11yrs old boy 

with an inguinal hernia and a faecal fistula discharging in the groin found perforated appendicitis 

within the hernia sac. He performed appendicectomy; the patient recovered from faecal fistula but, 

the hernia recurred 4. Appendix within the hernia sac can be complicated by acute appendicitis 1, 7. 
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Amyand’s hernia is commonly misdiagnosed as an ordinary incarcerated hernia. Symptoms 

mimicking appendicitis may occur. Pre -operative diagnosis of hernial appendicitis is very difficult 

and when it occurs it is usually diagnosed as strangulated inguinal hernia 5.  In case of Amyand’s 

hernia, diagnosis is almost always made intra- operatively.  Radio-imaging technique like USG and 

CT-scan may be helpful in pre -operative diagnosis but they are not always enough 9. 

There is no standard protocol for the management of Amyand’s hernia.  Factors such as the 

presence of an inflamed appendix, contamination of the surgical field, patient age and anatomic 

features of the tissue are important determinants for appropriate surgery 10.   Normal appendix can 

be returned back to peritoneal cavity as in this case or appendicectomy done 4.  Hernioplasty (mesh 

repair) without appendicectomy is the favoured option in patients with a normal appendix.5.   In this 

case appendix reduced and hernioplasty done without any post- operative complication.  However, 

in cases of appendicitis, transherniotomy appendicectomy should be performed followed by 

herniorrhaphy 3, 5, 11. The presence of pus or perforation is an absolute contraindication to 

hernioplasty 3. 

 

CONCLUSION: Amyand’s hernia is rare entity. Surgery is the only modality of treatment. Although 

pre-operative diagnosis of Amyand’s hernia is very difficult but awareness of this condition will 

definitely help in pre- operative suspicious of the disease and even early diagnosis because acute 

appendicitis is always a dire condition. Being aware of this possibility, along with the appropriate 

management would ensure better outcome in these patients. 
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