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Amyand’s hernia is an extremely rare condition in which the inguinal hernia sac contains the 
vermiform appendix. It is most commonly found intra-operatively during a right-sided inguinal 
hernia repair This unusual situation is estimated to occur in approximately one percent of adult 
inguinal hernia cases [1]. Claudius amyand (1660-1740) a french surgeon performd succesfull 
appendicectomy in 1735 in a 11-year old boy having inguinal hernia with appendix as its content. the 
term amyand’s hernia is being used variously to refer to occurrence of an inflammed appendix within 
an inguinal hernia, a perforated appendix within an inguinal herina or a non-inflammed appendix in 
an irreducible hernia. Till date, less than 20 cases have been reported in english literature. We 
describe a case of 80yr old male with right sided complete inguinal hernia with appendix as the 
content. 
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INTRODUCTION 
 

Case Report 
 

A80 year male presented with swelling in right inguino-scrotal 
region since 1 month with history of fever and irreducibility of 
swelling associated with pain since 7 days. He denied any 
changes in bowel habits or history of intestinal obstruction.On 
physical examination vitals were stable. A pyriform shaped 
swelling of size 14 x 10 cm over right inguino-scrotal region 
reaching upto bottom of the scrotum (figure 1), the  lump was 
non tender and irreducible, both testis were palpable. Routine 
investigation were within normal limits, ultrasound scan 
findings of bowel in the sac with a cord like structure. 
 

Patient was taken for emergency surgery under spinal 
anaesthesia. Inguinal canal was opened with skin crease 
incision, cremasteric box explored and hernial sac identified 
with spermatic cord. The hernia sac lateral to the inferior 
epigastric pedicle was dissected away from the spermatic cord 
to the deep inguinal ring. Sac was seperated from cord, after 
opening sac normal appendix with terminal ileum, caecum and 
omentum was found as content with adhesions to sac wall 
(figure 2&3). Adhesions were released and contents reduced, 
sac ligated and transfixed and tension free polypropylene mesh 
repair done.The patient was discharged after 2 days and 
postoperative period uneventful. He returned to clinic 1 month 
later with no complications and no recurrence of his hernias. 
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Figure 1 complete inguinal hernia 
 

 
 

Figure 2  hernia sac opened containing cecum, and appendix 
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DISCUSSION 
 

Amyand’s hernia is defined as an un inflamed appendix in an 
inguinal hernia. Claudius Amyand was a French born English 
Surgeon who in 1735 successfully performed and recorded the 
repair of an inguinal hernia in an 11-year
patient was found to have the vermiform appendix in his 
hernia sac. Since then, the presence of the vermiform appendix 
in a hernia sac has been deemed an ‘Amyand’s hernia’ [2]. The 
incidence of an Amyand’s Hernia is _1% of inguinal hernias 
occurring most often in male patients. They are most 
commonly located on the right side due to the location of the 
appendix. The appendix has also been found in obturator, 
umbilicaland incisional hernias [1]. Of inguinal hernias, 
only0.1% has an inflamed appendix [3 – 6]. This is a result 
ofeither primary inflammation of the appendix causing edema
of the internal inguinal ring or incarceration of a normal 
appendix by abdominal wall musculature [1].
 
As in our patient, most Amyand’shernia’s are discovered intra
operatively. However, pre-operative diagnosis can be made 
using CT with oral contrast, in patients with suspicionof 
appendicitis. When scrotal involvement is suspected 
ultrasound is a low cost alternative without radiation [1]. 
Losanoff and Basson created a classification scale to identify 
and treat Amyand’s hernias (Table 1) [4, 5]. A Type 1 hernia 
has a normal appendix in an inguinal hernia, which is managed 
with a reduction and mesh repair. Types 2
appendicitis within an inguinal hernia sac. Type 2 has an 
inflamed nonperforated appendix. Type 3 has a perforated 
appendix and type 4 is complicated with 
intraabdominalpathology.  
 

Type 2–4 hernias are managed with appendectomy and 
primary repair (without mesh). In addition, to the primary 
repair and appendectomy, type 3 includes a laparotomy for 
abdominal irrigation, possibleorchiectomy or colectomy and 
type 4 includes investigation of pathology [4, 5]. Our patient 
had a Type 1 Amyand’s hernia and underwent a mesh repair 
without an appendectomy. In the pediatric population, 
however, a prophylactic appendectomy would have been 
performed (without mesh repair), because children and 
adolescents have a higher risk of acquiring acute 
appendicitis[4, 5]. 
 

In summary, Amyand’s hernia is a rare occurrence, but offer 
variety in their presentations and managements. Ourcase of a 
Type 1 Amyand’s hernia was repaired with mesh anddid not 
require an appendectomy. 
 

 
 
 

 

 

Figure 3 Vermiform Appendix 
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