Case (371) Acute appendicitis in amyand hernia: an atypical
complication in an infrequent location.
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CASE PRESENTATION

We report the case of a 65-year-old male complaining about persistent abdominal pain
during hospitalization for conservative treatment due to jejunal diverticulitis. Abdominal
tenderness with no signs of peritoneal irritation was observed as well as a non-
complicated right inguinal hernia.

The blood test showed leukocytosis and C-reactive-protein high levels. No signs of bowel
obstruction were seen on the abdominal X-ray. Abdominal CT with oral and intravenous
contrast revealed no signs of jejunal diverticulitis worsening or complication. Instead of it,
acute inflammation signs of the cecal appendix which was surprisingly located in the right
inguinal hernia were found.

Urgent laparoscopic abdominal exploration was carried out confirming radiological
findings and appendectomy was performed. Furthermore, right inguinal hernioplasty was
held using an anterior open approach, in order to avoid mesh deployment in a
contaminated surgical site.

DISCUSSION

Despite finding inflammation typical signs, the real challenge, in this case, is locating the
appendix. Usually situated in the right lower abdomen, the appendix may be rarely found
in other locations such as left lower abdomen, in patients with intestinal malrotation,
femoral canal (De Garengeot hernia) or inguinal canal (Amyand hernia).

To find the appendix it is mandatory looking for the cecum first. This method should be
used in all the radiologic techniques.

CONCLUSION

Amyand’s hernia is a rare form of inguinal hernia defined by the containing of the
appendix. Incarceration is its most frequent presentation while inflammation of its content
is more unlikely as well as accomplishing its clinical suspicion. We present a case of an
atypical location of the cecal appendix with an infrequent complication.



Abdominal CT scan with endovenous and oral contrast. The coronal image shows jejunal diverticulitis
without any sign of complication, in fact it looked better than in the first CT {not shown). Signs of
inflammation of the distal part of the cecal appendix, contained in the right inguinal hernial sac, can
also be seen.

Theimage of the resected appendix (courtesy of the surgeon A. Sanchez Ramos) shows also
engorgement of its distal part.
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