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Abstract

The chance of vermiform appendix lying with in a hernial sac is 1% or less and is known as Amyand’s hernia and it is 

very rare in infant and neonate. Till date, only twenty cases had been reported in English literature. We are reporting a 

rare case of Amyand’s hernia where appendix was present in right inguinal sac of non-obstructed inguinal hernia in a 

seven month old male infant during operation. The appendectomy was done along with right inguinal herniotomy. In 

most of the reported cases, appendix was in� amed6, 10, 11, 12, 13 or perforated, expect in one case where appendix was not 

in� amed but patient presented with inguinal hernia. This case is reported because of the rarity of Amyand’s hernia in 

infant, the appendix was not in� amed, hernia was not obstructed, and whether in such types of cases appendix should 

be preserved or not. 
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Inguinal hernia may display very unusual sac 

contents. Ovary, fallopian tube, urinary bladder, 

incarcerated bladder diverticula, large bowel diverticula 

with the form of diverticulitis or abscess, Meckel’s 

diverticulum (Littre hernia) or foreign bodies (e.g., 

� shbones) have been rarely reported1,2. The presence 

of the appendix within an inguinal hernia has been 

referred to as “Amyand’s hernia” (AH) to honour 

Claudius Amyand. Amyand was the � rst to describe the 

presence of a perforated appendix within the inguinal 

hernial sac of an eleven-year old boy and performed a 

successful transherniotomy appendicectomy in 17353. 

AH is extremely rare in children, especially in infants 

and neonates4. We are presenting a case of AH in an 

infant with normal appendix in the hernial sac till now 

less than twenty cases of AH are reported in English 

literature5, 6.

Case report

A seven month old male infant was operated electively 

for right sided inguinal hernia. Patient had a history 

of recurrent pain in right inguinal region on and off. 

No history of vomiting, fever or acute abdomen was 

present. On exploration appendix was adherent to the 

hernial sac. The appendix was dissected and freed 

from the sac and appendectomy was done. The sac 

was trans� xed and ligated. The wound was closed in 

layer. Patient was kept nil by mouth for two days and 

discharged uneventfully on fourth post-operative day. 

Patient is doing well in follow-up.

Discussion

A hernia is de� ned as the protrusion of a viscus or part of 

a viscus through the walls of its containing cavity. The 

presence of the appendix within an inguinal hernial sac 

is referred known as “Amyand’s hernia”. The incidence 

of having a normal appendix within the hernial sac varies 

from 0.5% to 1%, whereas only 0.1% of all cases of 

appendicitis present in an inguinal hernia, underscoring 

the rarity of the condition7, 8. AH in paediatric age group 

is very rare and it is extremely rare in infants4. Very few 

Fig 1: Showing the normal appendix peeping out of the 

inguinal region with in the inguinal hernial sac.
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cases of Amyand’s hernia had been reported in infants 

and only two cases of AH had been reported in neonate4. 

The majority of the reported cases present with the 

features of an obstructed or strangulated inguinal hernia 

or with or without features of appendicitis4, 7,9, 10, 11, 12, 13. 

Even acute appendicitis or perforation of the appendix 

within the sac simulates perforation of the intestine 

within the hernia, and does not have speci� c symptoms 

or signs, but we are reporting a case of incidental � nding 

of appendix in hernial sac. Due to these facts it is very 

dif� cult to reach a clinical diagnosis of Amyand’s hernia 

preoperatively. In fact, the diagnosis is made intra-

operatively as the patient undergoes surgical exploration 

for a complicated inguinal hernia as in present case 

where appendix was incidentally found in hernial sac. 

A preoperative computed tomography scanning of the 

abdomen could be helpful for diagnosis, but this is 

not a routine practice after the clinical suspicion of a 

complicated inguinal hernia14. In most of the reported 

series appendix was in� amed or incarcerated6,10-13 in 

a hernial sac, but in present case appendix was not 

in� amed. It is dif� cult to determine whether a primary 

visceral in� ammation, which could be referred to 

as appendicitis, is the pathological mechanism, or if 

the primary event is strangulation of the herniated 

appendix, leading subsequently to ischemic necrosis 

and secondary in� ammation. The presence or absence 

of in� ammation of the appendix is a very important 

determinant of appropriate treatment. The literature 

further suggests that manipulation of a normal appendix 

may provoke secondary appendicitis15, suggesting that 

one should proceed with an incidental appendicectomy 

as we have done in present case. However, this argument 

seems to be without any scienti� c evidence, as, in the 

era of laparoscopic surgery, manipulation of the normal 

appendix with instruments during diagnostic laparoscopy 

is very common and to the best of our knowledge, has 

not increased the incidence of appendicitis but however 

it is better to remove appendix because of its potential 

complication. 

Conclusion

Amyand’s hernia is extremely rare in infants and 

usually presents with symptoms of strangulated 

inguinal hernia and should be kept in differential 

diagnosis of strangulated hernia. If Amyand’s hernia is 

found incidentally, we suggest appendectomy should 

be done along with herniotomy, to avoid recurrence of 

appendicitis in future. 
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