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Left Sided Amyand’s Hernia with Sliding Component 
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Abstract

The eponym ‘Amyand hernia’ coined in recognition of Claudius Amyand, the first surgeon to 
successfully perform appendectomy in a hernia sac containing appendix, refers to the vermiform 
appendix within inguinal hernia.

Here, we present a rare case, of Amyand’s hernia in an 18 month-old boy who was brought with 
an inguino-scortal swelling which later on exploration was left sided Amyand’s hernia with sliding 
component.  

Amyand’s hernia is not very often seen in the clinical practice and its pre-operative diagnosis is very 
difficult hence awareness of this disease condition is essential for preoperative suspicion and even 
diagnosis of the condition.
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INTRODUCTION

Claudius Amyand (1680-1740) performed the first 
documented and successful appendectomy on an 11-
year old boy in 1735 AD where he found a perforated 
appendix vermiformis in a hernial sac.1 

We report a case of left sided Amyand’s hernia along 
with sliding hernia of sigmoid colon in an 18 month old 
boy, who presented with left sided irreducible inguinal 
hernia. Appendicectomy followed by herniotomy was 
done and patient had uneventful recovery.

CASE REPORT

An 18 month-old boy was brought to emergency 
department of our centre, with complaints of pain 
and swelling in left groin of 6 hours duration. There 

was history of one episode of non- bilious vomiting. 
Vitals were within the normal limits. On abdominal 
examination, there was no abdominal distension and 
no visible peristalsis. Bowel sounds were audible and 
normal. On local examination tender, irreducible left 
sided inguino-scrotal swelling was present (Figure 
1). Cough impulse could not be seen. There were no 
scrotal changes and testis was palpable. So, provisional 
diagnosis of left sided irreducible inguinal hernia was 
made and decision of operation was made. 
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Figure 1. Left sided irreducible inguino-scortal 
swelling. 

Exploration under general anaesthesia with left 
transverse inguinal incision was done. Hernia sac 
was identified and sigmoid colon was seen as sliding 
component of hernia (Figure 2). On opening the sac 
long inflamed appendix (12 cm) was found as content 
of hernia (Figure 3).  Serosanguinous fluid was present.  
The cecum was found to be mobile and was lying in 
left iliac fossa. Appendicectomy was done through the 
same incision. There was no feature of strangulation 
of the contents. After herniotomy careful reduction 
of sliding component was done under vision avoiding 
injury to the sigmoid colon. Post-operatively intravenous 
broad-spectrum antibiotic was used for 5 days and the 
post-operative period was uneventful.

Figure 2. Hernia sac and sigmoid colon.

Figure 3.  Inflamed appendix.

DISCUSSION

The term Amyand’s hernia is used for depicting the 
condition of non-inflamed appendix, inflamed appendix 
or perforated appendix within an inguinal hernia.2 The 
Amyand’s hernia in adults is rare and with less than 1% 
prevalence. The incidence of having a normal appendix 
within the hernial sac varies from 0.5% to 1%, whereas 
only 0.1% of all cases, acute appendicitis is present 
in an inguinal hernia.3 Yagnik VD, reported that, in 
extensive literature search till April 2012 approximately 
12 cases of left-sided Amyand hernia had been reported 
including his case report of two cases.4

Amyand’s hernia is commoner in men and is almost 
exclusively right sided, most likely due to the usual 
anatomical position of the appendix, although there 
have been reports of left sided Amyand’s hernia and in 
such cases there is usually an associated situs inversus, 
mobile caecum or intestinal malrotation.3 Perforated 
appendix and appendicular abscess finding within 
inguinal hernia sac is extremely rare clinical entity.

 In our case, we also found a left sided Amyand’s hernia 
which is one of the rare presentation in itself. Besides, 
it was associated with sliding component of sigmoid 
colon. Left side occurrence of appendix in our case 
was due to the presence of  mobile cecum. Such a 
case of left sided Amyand’s hernia along with sliding 
component is extremely rare.

Amyand’s hernia is commonly misdiagnosed as an 
ordinary incarcerated hernia. Symptoms mimicking 
appendicitis may occur. Pre-operative diagnosis of 
hernial appendicitis is very difficult and when it occurs 
it is usually diagnosed as strangulated inguinal hernia.5 
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In case of Amyand’s hernia, diagnosis is almost always 
made intraoperatively. Radioimaging technique like USG 
and CT scan may be helpful in preoperative diagnosis but 
they are not always enough.4 Its accurate diagnosis can 
be substantiated only with high clinical suspicion, since 
the symptoms associated with this disease state vary 
considerably. The most common clinical presentation 
involves rapidly progressing tenderness over a previous 
external hernia site, evocative of a strangulation or 
incarceration in the absence of radiographic evidence 
of obstruction.6

In cases of appendiceal inflammation or perforation, 
treatment consists of a combination of appendectomy 
and hernia repair for adults whereas appendectomy 
and herniotomy for children. Placement of prosthetic 
mesh materials for hernia repair in the presence of pus 
or perforation is not recommended due to a high rate 
of chronic wound infection, mesh sepsis, extrusion 
and fistulae.7,8 Torino et al irrigate inguinal canal with 

antibiotics  when prosthetic mesh were used in infected 
Amyand’s hernia.9 Additionally, in cases of inflamed and 
perforated appendix use of postoperative intravenous 
broad spectrum antibiotic is also recommended.

Amyand’s hernia is rare entity and left sided Amyand 
hernia with sliding component is extremely rare 
condition. Surgery is the only modality of treatment, and 
use of antibiotics should depend upon the intraoperative 
finding of severity of appendicular inflammation. 
Although preoperative diagnosis of Amyand’s hernia 
is very difficult but awareness of this condition will 
definitely help in preoperative suspicion of the disease 
and even early diagnosis because acute appendicitis is 
always a dire condition.
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