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Management of the Aymand’s Hernia in Laparoscopy
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Abstract

A case of acute appendicitis within an inguinal hernia known as
Amyand’s hernia, is presented. Aymand’s hernia is a very rare con-
dition. Amyand’s hernia is rarely diagnosed preoperatively. We re-
port a very rare case of appendicitis presenting in an incarcerated
inguinal hernia. It’s a first case report of Aymand’s hernia in lapa-
roscopy. An 83-year-old woman was admitted to our emergency
department with a painful groin mass. Ultrasonographic examina-
tion revealed a hernia sac containing suspected bowel segment.
A diagnostic laparoscopy was performed initially and disclosed a
inguinal hernia containing a strangulated appendix with a necrotic
tip. Without inguinal incision, we were able to obtain a correct di-
agnosis and perform an appendectomy. This kind of hernia poses
diagnostic and therapeutic dilemmas. Initial diagnostic laparoscopy
is an invaluable adjunct in both diagnosis and treatment of incarcer-
ated inguinal hernias. Aymand’s hernia is a rare condition in which
the Ultrasound proves to be a most useful tool. Before the final
choice of treatment, general surgeons should bear in mind this rare
presentation of acute appendicitis.
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Introduction

A case of acute appendicitis within an inguinal hernia known
as Amyand’s hernia, is presented. Aymand’s hernia is a very
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rare condition. Amyand’s hernia is rarely diagnosed preop-
eratively.

Case Report

We report the case of an 81-year-old woman who admitted
to the emergency room of the surgical clinic due to a pain
and swelling in the right inguinal region that had appeared
suddenly 5 days before. Her medical history included hy-
pertension, gastroesophageal reflux disease and carotid end-
arterectomy. She had no fever neither vomiting. Physical
examination revealed a painful inguinal hernia and not re-
ducible. Her laboratory findings were within normal. Sono-
graphic examination of the right groin area showed a hernia
sac containing suspected bowel segment (Fig. 1).

The presumed diagnosis was an inguinal hernia with
bowel incarceration . Surgical groin exploration by laparos-
copy revealed an inguinal hernia containing a strangulated
appendix with a necrotic tip (Fig. 2, 3). The appendix was
resected and the hernia was repaired (Fig. 4). Histology

Figure 1. Transverse scan ( sonography) of the right groin
showing the fluid-filled hernia sac containing the appendix.
1 = appendicitis; 2 = mesoappendix; 3 = effusion; 4= hernia
sac.
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Figure 2. Laparoscopic view of the twisted and incarcerated
appendix. 1 = appendicitis; 2= mesoappendix; 3 = effusion;
5 = caecum.

showed acute ischemic and suppurative appendicitis with
perforation. The postoperative period was simple and the pa-
tient was discharged home 5 days later.

Discussion

The incidence of appendicitis within an inguinal hernia is
low, estimated at 0.07% [1, 2]. The presence of an appendix
within an inguinal hernia sac was first described by Claudius
Amyand in 1735, hence the entity takes its name [3]. The
first published case by Amyand was in London an 11-year-
old boy complaining of right inguinal hernia . Inflammation
of the appendix is attributed to external compression of the
appendix at the neck of the hernia. The physiology of our
case is still undetermined. Either the existence of the appen-
dix in the hernia sac is the initial incident and strangulation
of the appendix occurred, or the appendicitis started first and
then the inflamed appendix moved into the hernia sac.

Historically Amyand’s hernia is diagnosed intra-opera-
tively after open exploration of the groin. We were able to
obtain a correct diagnosis and perform an appendectomy
without inguinal incision.

Even for the experienced surgeon, the hernias often pose
technical dilemmas [4]. The surgeon may encounter unusu-
al findings like Aymand’s hernia. No standard approach to

Figure 3. Laparoscopic view of the necrotic tip. 1 = appendi-
citis; 2 = the necrotic tip; 3 = effusion.
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Figure 4. Laparoscopic view of the hernia orifice after repair.
4 = hernia sac. 6 = hernia was repaired by an endoloop.

treatment of this hernia has been described, possibly due to
the rarity of this condition. Hernia repair should be without
making use of plugs or synthetic meshes due to the high risk
of suppuration of such materials [4-6].

Compared with open interventions, the advantages of
laparoscopic hernia treatment like the shorter hospital stay
and earlier return to work have been extensively studied. The
use of both methods in the case of an incarcerated hernia is
open to dispute. In our patient, the unusual presentation of
the hernia prompted us to do a diagnostic laparoscopy first.
The appendix was seen entering the hernia sac. Therefore we
were able to obtain a correct diagnosis and perform an ap-
pendectomy before opening the sac, eliminating the need for
open exploration and contamination of the groin.

Amyand’s hernia is a rare entity which is hard to diag-
nose preoperatively. We wish to underline the usefulness of
initial diagnostic laparoscopy in both the diagnosis and treat-
ment of atypical hernias like Amyand’s hernias.

Conclusion

Although the incidence of de Armyand’s hernia is extremely
low, surgeons should be aware of the existence of this kind
of atypical presentation of appendicitis. Aymand’s hernia is
a rare condition in which the Ultrasound proves to be a most
useful tool. Diagnostic laparoscopy could be a valuable tool
in the correct diagnosis and management of unusual presen-
tations of incarcerated groin hernias.
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