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Pediatric amyand hernia : case report in Sanjiwani
Gianyar Hospital Bali Indonesia
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ABSTRACT
Introduction: Amyand’s hernia (AH) is defined as protrusion of
the vermiform appendix in an inguinal hernia sac, and incidence
was reported only 1% of all inguinal hernias. This study aimed to
share the experience of inguinal hernia repair with appendectomy
for Pediatric case with non inflamed appendices.
Case: A 2-year-old male came to the emergency department with
a history of irreponible lump along with right scrotal tender 6 hours
before admission and progressively increased. There is no specific
sign of obstruction,dehydration or infection. His lump already
presented since new born but with age progression the reponible
complain become more frequently. Based on clinical presentation

this patient did open repair of hernia as diagnostic and therapeutic,
identification of appendix was non-inflamed appendix inside
right scrotum, no sign of incarcerated strangulated of perforated.
No Complication was reported until two-month post-operative.
Surgical correction is already done with non-complication postoperative care for 2 month period.
Conclusion: Pediatric Amyand Hernia is rare case (1% from
all inguinal hernia) diagnostic and therapeutic could be very
challenging. Open herniotomy repair and appendectomy for this
case was taken with satisfying outcome.
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INTRODUCTION:
Amyand’s hernia is defined as when the appendix
is trapped within an inguinal hernia. While the
incidence of this type of hernia is rare, the appendix
may become incarcerated within Amyand’s
hernia and lead to further complications such as
strangulation perforation or Incarceration.1
Amyand’s hernia is named after Claudius
Amyand, who, on December 6, 1735, performed
the first successful appendecto
my during the
treatment of an 11-year-old boy who presented
with a right inguinal hernia. During the surgery,
Amyand found a pin within the appendix, which
was encrusted with stone; the appendix was
found within the inguinal hernia sac.2-4 The term
Amyand’s hernia therefore refers to an incarcerated
hernia containing appendix, which may be normal
or inflamed.4 Because of the rarity of the condition,
the term “Amyand’s hernia” been recently adopted
as an eponymous description of an incarcerated
appendix within an inguinal hernia.
Because the incidence of this disease is so rare
that there is no therapeutic recommendation or a
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clinical trial favored for the gold standard therapy
for this disease, moreover, there is still controversy
regarding the action of appendectomy for normal
appendix or mesh use when performing hernia
repair if an appendectomy is performed. In this case
report, we try to elaborate Amyand’s hernia type
2 case managed with appendectomy and hernia
repair management in our center.

CASE PRESENTATION
A 2-year-old male came to the emergency
department with a history of irreponible lump along
with right scrotal tender 6 hours before admission
and progressively increased. There is no specific
sign of obstruction,dehydration or infection. His
lump already presented since newborn but with
age progression the reponible complain become
more frequently. On physical examination, his
abdomen was soft, non-tender and non-distended.
Illustration of Amyand’s Hernia can be seen in
Figure 1. According to normal height and weight
of 2-year-old boy (WHO chart) this patient was
categorized as underweight nutrition profile (2 yo;
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Figure 1. Illustration of Amyand’s hernia. The appendix is shown within
an indirect inguinal hernia, passing through both the deep and
superficial inguinal rings and passing laterally to the inferior
epigastric vessels

Ultrasound sonography of inguinal and scrotal
region described as right inguinal hernia (intestinal
shadow with high possibilities as incarcerate case)
(Figure 3).
At surgery, an inflammatory and edematous
mass was found inside the inguinal canal. This mass
was identified as the tip and body of the appendix
and also small part of cecum (Figure 4). A small
amount of clear fluid was noted in the peritoneum.
The base of the appendix and cecum were healthy
and the right testis was viable. An appendectomy
was performed and a hernia repair was done. The
neck of the sac then is closed with a suture ligature
of fine silk and the sac amputated. Ordinarily, it is
not necessary to open the sac during this process.
However, if omentum or a loop of intestine is within
the sac, the sac is opened, and these structures are
returned to the peritoneal cavity before the neck
of the hernia sac is closed. The distal portion of
the sac is freed below the level of the external ring
and excised. The testis and cord structures are
repositioned into their normal anatomic bed if they
have been disturbed, and an anatomic closure is
performed. The aponeurosis of the external oblique
and Scarpa’s fascia are closed with interrupted
sutures of fine silk. A subcuticular closure with
fine absorbable suture is used in children (Figure
5). There is no exact correct operation technique
due to clinical patient variety. But after 2-month
post-operative care control, we didn’t find any
complication.

DISCUSSION

Figure 2. Clinical presentation at first admission
71 cm; 10,1 kg) (Figure 2).
From laboratory blood test result we found
leucocytosis (18,3 µ/µL ; normal range 4,1-11 µ/
µL), slight anemia (10,31 g/dL ; normal range 13,5 17,5 g/dL) and other blood test within normal limit.
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Amyand’s hernia has been reported in patients
ranging in age from 3 weeks to 92 years.4 The
incidence of Amyand’s hernia has varied in the
literature, ranging from 0.19% to 1.7% of reported
hernia cases. Amyand’s hernia is 3 times more
likely to be diagnosed in children than in adults,
due to the patency of the processus vaginalis in the
pediatric population.4
Clinical Presentation of an Amyand hernia
most shown as appendix incarcerated and within
an inguinal hernia may become inflamed, infected,
or perforated. Although incarcerated, the appendix
may also present as being entirely healthy.4 Inguinal
herniations are found superior to the inguinal
ligament, and superolateral to the pubic tubercle.
They may be either direct or indirect. Direct inguinal
hernias are found anteromedial and inferior to the
inferior epigastric vessels; whereas indirect hernias
protrude posterolateral and superior to the vessels.
The appendix may be found in either of these as an
Amyand’s hernia.4 4
Preoperative diagnosis of Amyand’s hernia is
not straightforward, and is generally an incidental
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Figure 3. Ultrasound
inguinal.

of

right

Figure 4. During operation, Appendix vermiformis was identified
inside the scrotal sac.

finding during surgery.1,2,4 Abdominal exam,
physical signs, lab results, and imaging are not
always helpful in differential diagnosis.2,4 Common
complaints include sudden-onset epigastric or
perium
bilical pain with localized tenderness in
the right lower quadrant, combined with a tender
irreducible mass in the inguinal or inguinoscrotal
region.3,4 This presentation however, often gives the
clinical impression of a strangulated hernia, making
clinical diagnosis of Amyand’s hernia difficult.1,4
The management of such a hernia is dictated
by the condition of the appendix within. Approach
for surgery should be based on each clinical
picture. Appendectomy through herniotomy
with primary hernia repair will be the ideal
treatment for such hernias in contrast to lower
midline laparotomy which should be reserved
for cases where complications are suspected.7,8
Treatment includes herniorrhaphy with or without
appendectomy depending on the vermiform
appendix’s inflammation status, the patient’s
general condition, and other factors. However, few
guidelines on the approach to these situations with
laparoscopic or robotic methods. In a case series
done by Sahu et al. there patients with Amyand’s
hernia underwent laparoscopic transabdominal
preperitoneal hernioplasty without appendectomy.
Investigators found that laparoscopic repair, in the
setting of Amyand’s hernia, has several advantages
including better visualization of the sac and the
ability to inspect and repair a left sided inguinal
hernia if present.5,7,9,13,14
The decision ultimately will depend based
on many clinical aspects being kept in mind but
as a general recommendation, literature review
highlighted a classification system along with
management options outlined by Losanoff and
Basson, as described in Table 1.7,10,11 Where
appendix is found to be inflamed, suppurative or
perforated, a Shouldice repair is recommended
based on its low recurrence rate but any technical of
operation could be done according to each case and
the principle of the surgery which to removing the
hernia sac , returned content to peritoneal cavity
and locus minors closure.7,10,11,12

CONCLUSION

Figure 5. Post surgery wound closure
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Amyand’s hernia has been reported in patients
ranging in age from 3 weeks to 92 years with the
incidence 0.19% to 1.7% of reported hernia cases.
Amyand’s hernia is 3 times more likely to be
diagnosed in children than in adults. Appendix itself
could found intact or inflamed according to variety
of each patient, but preventive appendectomy could
be useful for further appendicitis. Any operation
technique could be done according to each case
487
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Table 1.

Classification of Amyand’s Hernias After Losanoff and
Basson

Classification

Description

Surgical Management

3.

Type 1

Normal appendix with an
inguinal hernia

Hernia reduction, mesh
repair, and appendectomy in
young patients

4.

Type 2

Acute appendicitis within
inguinal hernia, no abdominal
sepsis

Laparotomy through hernia,
primary endogenous repair of
hernia, no mesh

5.

Type 4

Acute appendicitis, within an
inguinal hernia, abdominal
wall or peritoneal sepsis

Laparotomy, appendectomy,
primary repair of hernia, no
mesh

Acute appendicitis within an
inguinal hernia, related or
unrelated abdominal pathology

Manage as types 1 to 3
hernia, investigate or
threat second pathology as
appropriate

Type 4

and the principle of the surgery which to remove
the hernia sac, returned content to peritoneal
cavity and locus minors closure and for high note
no mesh requires for this operation. 2 months of
observation post-operative there is no complication
was reported.
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