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International Journal of Surgery Case Reports This case report reviews a rare entity known as an Amyand's hernia that
presented as an.

Amyand's hernias in childhood a report on 21 patients : a single-centre experience. The 12 remaining patients
were operated on after preparations were completed. We believe that USG examination in the diagnosis of
Amyand's hernias can provide additional contribution. Critical to successful outcomes is the correct surgical
treatment plan that is predominately made intraoperatively. Due to the rarity of this disease and a lack of
randomized controlled studies there are no evidence-based standardized approaches for dealing with this
unique entity. N Am J Med. Initial computed tomography CT confirmed a right incarcerated inguinal hernia
with herniated loops of bowel within the right inguinal region Fig. Patients reported abdominal pain, nausea
and vomiting in 5  At the time of his arrival the patient had no significant abdominal pain during the last 48 h
or any change in his bowel movements. Figure 1 Figure 1. The treatment of choice for this type of hernia is
emergency surgery. Nine patients underwent inguinal hernia repair with appendectomy, and 12 patients had
hernia repair without an appendectomy. Introduction In , Dr. Computed tomography CT confirmed a right
incarcerated inguinal hernia with herniated loops of bowel within the right inguinal region. Histology of the
resected appendix showed inflammatory changes within the appendix consistent with appendicitis and
peri-appendicitis. Most surgeons agree that the presence of acute appendicitis Losanoff-Basson type II-IV
within a hernia should be a contraindication for the use of synthetic meshes or plugs. Due to the narrow and
rigid femoral neck of femoral canal, this type of hernia is much more likely to become incarcerated and
strangulated. B Femoral sac possibly containing a gangrenous viscous. Background Femoral hernia occurs as
the result of protrusion of the sac through the femoral canal medial to the femoral artery and below the
inguinal ligament. The pain was moderate and there was no associated signs of intestinal obstruction. His
abdominal exam was significant for distension with right lower quadrant tenderness and an obviously right
inguinal mass that was tender and non-reducible. C Vermiform appendix protruding through the hernia neck
with signs of advanced inflammation and ischemia. Ambedkar medical college, Bangalore university , India.
Urine examination was normal, so a provisional diagnosis of right side strangulated inguinal hernia was made.
The case of an inflammed, perforated appendix or periappendicular abscess within an inguinal hernia in adults
is much lower and accordingly to different studies ranges between 0. This rare pathology of an appendix with
or without inflammation within the hernia sac is named after the French born English surgeon. The median
age was  Seven of them had a perforated appendix 9 , 11, 19, 22, 25, 28,  The inguinal canal was explored
taking care not to injure the congested and fragile structures.


