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INTRODUCTIONINTRODUCTIONINTRODUCTIONINTRODUCTIONINTRODUCTION

In 1735, Claudius Amyand described the presence of the
vermiform appendix inside an inguinal hernial sac, and

the condition has been known by his name ever since1.
According to the literature, the incidence of a

normal appendix  within the hernial sac is estimated to be
approximately one percent2. Acute appendicitis in the
inguinal hernia is an even less common event, which
accounts for 0.1% of all cases of acute appendicitis3.

We present the case of a patient whose appendix
was found adherent to the hernial sac during an elective
inguinal herniorrhaphy.

CASE REPORTCASE REPORTCASE REPORTCASE REPORTCASE REPORT

A 22-year-old male, a production line assistant
from Campinas, SP, presented to the general surgery clinic
with the complaint of a right inguinal bulge for the last
seven years, and a 3-month history of local pain on exertion.
Physical examination showed an inguinal bulge to the right
side during Valsalva’s maneuver, and the cough test
revealed an indirect hernia.

After an inguinal herniotomy for herniorrhaphy,
during the dissection and opening of the hernial sac
protruding through the deep inguinal ring, the vermiform
appendix was found inside the sac (Figure 1 and 2), adhering
to it.

The closure of the hernial sac was performed
following reduction of the appendix into the abdominal
cavity. Barker’s technique was used, and herniorrhaphy was
performed by the Bassini repair technique.

The patient presented satisfactory clinical
evolution, and was discharged  on the first postoperative
day. Currently on outpatient follow-up, the patient has no
complaints or complications.

DISCUSSIONDISCUSSIONDISCUSSIONDISCUSSIONDISCUSSION

The presence of the vermiform appendix
(without complications) inside a hernial sac is a rare event.
The literature reports that the incidence is around one
percent2. More rare and exceptional is the occurrence of a

complicated appendix with acute appendicitis within the
hernial sac. In the literature, it is reported with an incidence
between 0.13% and 0.1% 3-5.

Cases of acute appendicitis within the hernial sac
have been described in patients with ages ranging from 3
weeks to 88 years.

The diagnosis of this affection is always made
intraoperatively.

In cases complicated with acute appendicitis,
the pat ient presents with acute abdomen and

Figure 2 –Figure 2 –Figure 2 –Figure 2 –Figure 2 – Open hernial sac with the     appendix inside (detail).

Figure 1 –Figure 1 –Figure 1 –Figure 1 –Figure 1 – Open hernial sac with the appendix inside.
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differential diagnosis is an incarcerated and/or
strangulated hernia3.

When a normal appendix is found,
appendectomy is not recommended, only reduction of the
viscera and treatment of the hernial sac as in the case

described herein.  If acute appendicitis is present, on the
other hand, the literature advises appendectomy through a
herniotomy and, in the absence of intracavitary
contamination, the repair of the hernia defect should be
undertaken2-5 at the same time.
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We present the finding of a vermiform appendix within an inguinal hernial sac, a rare condition known as Amyand’s hernia. We

report on the incidence as found in the literature and the recommended management.
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