Journal of Research in Medical and Dental Science
2022, Volume 10, Issue 12, Page No: 137-139
Copyright CC BY-NC 4.0

Available Online at: www.jrmds.in

eISSN No. 2347-2367: pISSN No. 2347-2545

Jaleel Hernia in Nine Month of Male Patients

Jaleel Hussien Hammoodi Al Obaidi*

Department of surgery, Alshafah private Hospital Diyala Govermente Medical Directer Iraq

ABSTRACT

Congenital inguinal hernias occur when the abdominal cavity extends as a sac-like projection in the groin on one or
both sides toward the labia or scrotum. The aim of the present study was to operate rare type of left inguinal hernia
with the surgical procedure. A nine month old male patient was admitted at Alshafah private Hospital during Feb
2019 and diagnosed with left scrotal swelling. Congenital malrotation was diagnosed by various clinical tests such
as Ultrasound (to determine the normal position of the abdomen), X-ray and CT scans. In the X-rays, abdominal X-ray
(intestinal obstructions); Barium enema X-ray (barium is inserted into the intestine through the anus) and X-ray were
performed for the prognosis. CT scans contrast was performed by the harmless dye. It was injected to see the sight
of obstruction. The patient was kept for 48 hours under clinical examination. The left scrotal swelling was red and
irreducible inguinal swelling was observed for two days (Figure 1). The patients also had tender fever. A professional
diagnoses acute epididymo orchitis or torsion of left testis. The ultrasound revealed indirect inguinal hernia, defect
measuring 27mm with irreducible herniation of bowel loops. It showed diminish vascularity at time of examination
with normal left testis displaced inferiorly by hernia sac, smooth outline, and homogenous in texture. There was no
focal lesion could be seen. It shows normal parenchymal in color Doppler flow and LT epididymis with a right mild
hydrocele. Roentgen equivalent man (REM) for an ultrasound of testis revealed that the bowel loops on the side of
inguinal hernia sac, showing diminished vascularity of bowel loops. The patient was discharged in a good general
condition. The sutures were removed after 7 days. The postoperative chest X-ray showed the normal location of the
heart. The ultrasound showed malrotation of the bowel only. The study can be concluded as the left side inguinal hernia
can be treated successfully, through its prevalence is very rare. The family history should be taken into consideration
while diagnosing the hernial condition.
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uncommon, occurring in only 0.08 percent of cases [2].
The primordial bowel protruded from the abdominal
cavity during embryonic development. The large bowel
generally rotates counterclockwise when it returns, with
the cecum resting in the right lower quadrant [3-5].
Mallrotation occurs when the bowel does not return to
its normal position in the right quadrant during intra-
uterine life [6]. With this background, the aim of the
present study was to operate rare type of left inguinal
hernia with the surgical procedure.
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INTRODUCTION

Amyands hernia, an intestine appendix in an inguinal

hernia sac that may or may not be associated with
appendicitis. A French surgeon at St Georges and
Westminster Hospital (London, 1735) accomplished the
first successful appendectomy on 11 year-old kid who
arrived with an appendix in his inguinal hernia sac [1].
Hernia in children is about 3% of childhood more in the
right side. The inter-abdominal structure may pass from
a week internal ring in childhood. The incidence of an

CASE REPORT

A 9 months old male patient was admitted at Alshafah
private Hospital during Feb 2019 and diagnosed with
left scrotal swelling. The patient was kept for 48 hour
under clinical examination. The left scrotal swelling was
red and irreducible inguinal swelling was observed for
two days (Figure 1). The patients also had tender fever.
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Figure 1: The left scrotal swelling and redness of scrotal skin.

A professional diagnoses acute epididymo orchitis or
torsion of left testis. The ultrasound reveals the indirect
inguinal hernia, defect measuring 27mm irreducible
herniation of bowel loops. It showed diminished
vascularity at time of examination with normal left testis
displaced inferiorly by hernia sac, smooth outline, and
homogenous in texture. There was no focal lesion could
be seen. It shows normal parenchymal in color Doppler
flow and LT epididymis with a right mild hydrocele.
Roentgen equivalent man (REM) for ultrasound of testis
revealed that the bowel loops in the side of inguinal
hernia sac, showing diminished vascularity of bowel
loop. Figure 2 showed the ultrasound image showing
bowelloop in the hernia. Figure 3 represents the inflamed
appendix and caecum in the left side of inguinal hernia.
Similarly, Figure 4 showed healed incision in the left
side of the patient. The operation was done through the
left iniguanal incision, there were caecum and inflamed
appendix in the left inguinal sac. Appendectomy for the
inflamed appendix and reduction of the caecum, along
with herniotomy were done. The wound is closed in
layers. The patient was discharged in a good general
condition. The sutures were removed after 7 days. The
postoperative chest X-ray showed the normal location
of the heart. The ultrasound showed malrotation of the
bowel only.

DISCUSSION

The appendix occurrence within the hernia sac is
extremely uncommon, especially on the left side [7]. In
the present study, such type of rare case (left inguinal
hernia) is successfully operated. The majority of hernias
occur on the right side, most likely due to the appendix's
usual anatomical position as well as the point that the
right-sided hernias seem to be more prevalent than left-
sided hernias. Although a left-sided Amyand hernia has
been documented, it is rare and may be caused by situs
inversus, intestinal malrotation, or a movable cecum [8].

The appendix existence in the left side inguinal hernia
this occur only in malrotation of bowel. It occurs during
the first trimester [9]. The presence of an appendix and
caecum on the left side is extremely uncommon. Hence,
it is extremely necessary to investigate the child post-
operatively to govern whether there are congenital
anomalies or molestation [10]. Balamaddaiah, et al. [11]

Figure 2: The ultrasound showing bowel loop in the hernia.

Figure 3: The inflamed appendix and caecum in the left side of
inguinal hernia.

Figure 4: The healed incision in the left side.

reported that the right side hernia is more common than
the left side hernia. Due to testis late fall down and more
recurrent closure of right processus vaginalis failure,
right side hernia predominance observed [12-14].

Abnormal intestinal positioning, often including
On the abdomen’s right side, small intestine is found.

The cecum emigrant from its normal position in the
right hypochondrium or right lower quadrant into the
epigastrium.

Displaced or absent or ligament treitz.

Fibrous peritoneal bands known as Ladd bands that
runs vertically across the duodenum.

Congenital mallrotation was diagnosed by various
clinical tests such as Ultrasound (to determine the
normal position of the abdomen), X-ray and CT scan. In
the X-rays, abdominal X-ray (intestinal obstructions);
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Barium enema X-ray (barium is inserted into the
intestine through the anus) and X-ray were performed
for the prognosis. CT scan +contrast were performed
by the harmless dye. It was injected to see the site of
obstruction.

CONCLUSIONS

A hernia surgeon may encounter unexpected
intraoperative finding such as an Amyands hernia,
appendectomy must be done at the same time to
prevent inflammation of appendix occurring in the
future, and investigates the patients for other congenital
abnormalities and follow up of the patient.
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