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ÖZET
‹nguinal f›t›k kesesi içerisinde apendiks vermiformis
bulunmas› durumu Amyand f›t›¤› olarak 1735 y›l›nda
Claudius Amyand taraf›nda tan›mlanm›flt›r. Bu cerrahi
tarihinde yap›lm›fl ilk apendektomidir. Tüm kas›k f›t›¤›
operasyonlar› göz önüne al›nd›¤›nda f›t›k kesesi içinde
normal apendiks bulunmas› insidans› %0.5-1 olmakla
birlikte, akut apandisit bulunmas› insidans› %0.1'dir.
Yaz›m›zda inkarsere sa¤ inguinal f›t›¤› nedeniyle cerrahi
uygulanan ve f›t›k kesesi içerisinde akut apandisit tespit
edilen olgu sunuldu. ‹nsidans, uygulanabilecek cerrahi
metod ve tan› yöntemlerinin tart›fl›lmas›n› ayr›ca
literatürün gözden geçirilmesini amaçlad›k.

ABSTRACT
Vermiform appendix in an inguinal hernia sac was named
as Amyand's hernia by Claudius Amyand in 1735. This
was the first appendectomy in the history of surgery.
Regarding all inguinal hernia operations, the incidence
of finding an ordinary appendix within the inguinal sac
is 0.5-1%, while finding an acute inflammated appendix
is 0.1%. In our article, we report a case operated for
right incarcerated inguinal hernia and turned out to have
an acute appendicitis within the inguinal sac. We discuss
the incidence, surgical method preoperative diagnostic
methods and review the literature.
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Introduction
The presence of the appendix within the sac of an inguinal
hernia is a rare medical condition, which is named as
'Amyand's hernia'. 1 Regarding all inguinal hernia
operations, incidence of finding an ordinary appendix
within the inguinal sac is 0.5-1%, meanwhile incidence
of finding an acute inflammated appendix is 0.1%.2,3 In
the light of literature data, we sought to evaluate a patient
operated for incarcerated right-sided inguinal hernia,
whose inguinal sac included the appendix, and we also
discussed the proper treatment modality.
Case Presentation
A 5-year-old boy was brought to the emergency
department due to the right-sided inguinal pain for the
last 10 hours. Physical examination revealed a 4x2 cm,
tender mass in the right inguinal region. The white blood
cell count was 15400/mm3. Surgical intervention was
planned due to the diagnosis of incarcerated right-sided
inguinal hernia. The inguinal sac contained the appendix
vermiformis and some serous fluid. The incarcerated
appendix found to be inflammed. Appendectomy was
performed. High ligation of hernial sac was added. The
patient was discharged on the second postoperative day.
The follow-up was uneventful.

Figure. ‹nkarsere f›t›k kesesi aç›ld›.

Discussion
Appendectomy is one of the most frequent surgical
operations performed safely worldwide. The first
successful appendectomy was performed by an English
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surgeon Cladius Amyand (1680-1740).1 The patient was
operated for incarcerated inguinal hernia and feacal
fistula. He underwent appendectomy and inguinal hernia
repair, thus the condition was called Amyand's hernia.1
Amyand's hernia was described over 270 years ago,
however the condition is still poorly known among
surgeons.1,4-6
Patient's history and physical examination findings usually
lead to incarcerated hernia with local peritonitis.4-6
Differential diagnosis should be made between Amyand's
hernia and pathologies like hemorrhagic testicle tumors,
testicular torsion, acute hydrosel, inguinal lymphadenitis,
focal panniculitis and epididimitis.7 Ultrasonography
and computerized tomography [CT] could be used for
preoperative differential diagnosis.8 However, CT
scanning is not a routine procedure. Amyand's hernia is
difficult to be diagnosed preoperatively. Usually the
definitive diagnosis can be made only after the inguinal
sac is opened.
Appropriate treatment approach for Amyand's hernia,
depends on the condition of appendix found inside the
hernia sac. If the appendix found within the sac is
inflamed or perforated, appendectomy should be
performed. If appendix vermiformis is found inside the
hernia sac, it is controversial to perform an appendectomy
during routine hernia repair, regarding the rise of infection
risk.7-10 Ofili9, reported that he observed no recurrent
hernia or wound infection within 11 patients diagnosed
with Amyand's hernia, after appendectomy. In contrary,
Carey10 reported that Amyand's hernia cases had a higher
risk of wound infection and fistula formation through
appendix stump after appendectomy, because of the
existent contamination and increased inflamatory
response by the synthetic patch used for inguinal repair.
Thus he did not recommend appendectomy if there is
no evidence of appendicitis. Especially for the elderly
patients, due to prolonged surgery, comorbidities, and
low rate of appendicitis at that age group, prophylactic
appendectomy is not advised.10
Despite being a rare condition difficult to diagnose,
Amyand's hernia should be considered in the differential
diagnosis for incarcerated inguinal hernia. Appendectomy
must definitely be performed, if evidence of acute
appendicitis is found within the hernia sac.
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