Name of journal: World Journal of Gastrointestinal Surgery
ESPS Manuscript NO: 4898

Columns: LETTER TO THE EDITOR

Left sided Amyand’s hernia

Unver M et al. Left sided Amyand’s hernia

Mutlu Unver, Safak Ozturk, Kerem Karaman, Emre Turgut 

Mutlu Unver, Safak Ozturk, Kerem Karaman, Emre Turgut, Department of General Surgery, Tepecik Education and Research Hospital, 35100 Bornova, Turkey

Author contributions: Unver M and Ozturk S contributed to letter conception and design, acquisition of data and drafting of manuscript; Karaman K contributed to revision of this letter; Turgut E contributed to acquisition of data.
Correspondence to: Mutlu Unver, MD, Department of General Surgery, Tepecik Education and Research Hospital, 250 sok. No:3/2 kat 7 daire 25 Manavkuyu, 35100 Bornova, Turkey. mutluunver@gmail.com
Telephone: +90-505-8298 66 Fax: +90-232-43056
Received: July 31, 2013 Revised: September 26, 2013 
Accepted: October 16, 2013

Published online:
Abstract

The presence of the appendix in an inguinal hernia sac has been referred to as Amyand’s hernia. Vermiform appendix located in an external hernia sac is not an uncommon condition, and the incidence of these cases is approximately 1%. In Amyand’s hernias, appendices are frequently found in the hernia sac; but an incarceration particularly on the left side is a very unusual sight. In this report we present 32-year-old male with Amyand’s hernia on the left side.
( 2013 Baishideng. All rights reserved.
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Core tip: Patients with Amyand's hernias usually present with signs and symptoms of both appendicitis and obstructed or strangulated hernia. Although a CT scan is not routinely used in the diagnosis of an inguinal hernia, it can demonstrate the malrotation of the cecum, situs inversus as well as the Amyand’s hernia
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TO THE EDITOR
Claudius Amyand described the first case of a perforated appendix within the hernial sac in 1735 after his patient had undergone a successful appendectomy. Since then, the presence of the appendix in an inguinal hernia sac has been referred to as Amyand’s hernia[1]. 
In this report we present 32-year-old male with Amyand’s hernia on the left side. The main complaint of the patient was an irreducible inguinal mass with pain for three days. The other complaints of the patients were nausea and vomiting. He didn’t suffer from any significant medical disease and he had undergone a Lichtenstein hernioplasty 3 years before due to a left sided inguinal hernia. We performed an abdominal computerized tomography (CT) which showed a mobile cecum that switched to the left side of the abdomen, with co-existing inflammatory echogenic findings and a left side inguinal hernia sac including appendix vermiformis (Figure 1). The patient underwent an emergency abdominal exploration via a median inferior abdominal incision. The cecum was mobile and shifted to the left side. The appendix vermiformis was found incarcerated in the left inguinal sac. We performed an appendectomy and repaired the internal ring with primary sutures.

Vermiform appendix located in an external hernia sac is not an uncommon condition, and the incidence of these cases is approximately 1%[2]. In Amyand’s hernias, appendices are frequently found in the hernia sac; but an incarceration particularly on the left side is a very unusual sight[3]. The hernia sac commonly contains omentum or small bowel, but unusual contents such as the bladder, a Meckel’s diverticulum (Littre hernia), or a portion of the wall of the intestine (Richter hernia) are extremely rare[4]. Also, most of the Amyand's hernias occur on the right side, because of the anatomical position of appendix. On the other hand, left-sided Amyand’s hernias may be associated with situs inversus, intestinal malrotation or a mobile cecum[4,5].

In conclusion, Patients with Amyand's hernias usually present with signs and symptoms of both appendicitis and obstructed or strangulated hernia. Although a CT scan is not routinely used in the diagnosis of an inguinal hernia, it can demonstrate the malrotation of the cecum, situs inversus as well as the Amyand’s hernia.
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Figure 1 Computerized tomography image of the Amyand's hernia. A: The left sided hernia sac; B: Appendix vermiformis incarcerated in the hernia sac.
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