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Incarcerated Amyand’s hernia. Personal experience and literature review

The finding of vermiform appendix in an inguinal hernia is called Amyand’s hernia. Two cases of a 30 days and 4
months old children respectively are presented; they had been visited a month earlier and scheduled for inguinal hernioto-
my in elective surgery.
On admission both the patients presented a non-reducible mass in the right inguinal region. Surgical exploration was
performed under general anaesthesia. Inguinal canal is opened through transverse lower abdominal skin incision. We pal-
pated a tubular swelling, of tense-elastic consistence through swollen cremaster muscle and hernial sac. Separating cre-
master muscle, we opened swollen hernia sac and we found the vermiform appendix, not inflamed. We easily reduced
the appendix into the peritoneum cavity, and then we performed the herniotomy according to the Mugnai-Ferrari tech-
nique. No post-operative morbidity was reported. The patients was discharged in the first postoperative. We did not have
any doubt about avoiding appendectomy in both cases presented; in fact such an intervention, especially in so young
patients, had no pathophysiological justification, while it increases the postoperative mortality rate.
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Introduction

The finding of vermiform appendix in an inguinal her-
nia is called Amyand’s hernia. The Amyand’s hernia was
described for the first time in a 11-year-old boy who
presented with the inflamed appendix in an inguinal her-
nia sac, perforated by a pin. In treatment of this case
Claudius Amyand, (1680-1740) a French refugee sur-

geon, sergeant surgeon to King George II and princi-
pal surgeon to the St. George’s and the Westminster
hospitals of London performed appendiceal resection in
1735 1. He is credited for the first successful appen-
dectomy. In his honor inguinal hernia containing ver-
miform appendix is so called. Claudius Amyand 

Cases presentation

A 30 days old newborn and a 4 months old infant had
been visited a month earlier and scheduled for inguinal
herniotomy in elective surgery.
On admission the patients presented a non-reducible
mass in the right inguinal region. 
Surgical exploration was performed under general anaes-
thesia. Inguinal canal is opened through transverse low-
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er abdominal skin fold. Through swollen cremaster mus-
cle and hernia sac we palpated a tubular swelling, of
tense-elastic consistence.
Separating cremaster muscle we opened swollen hernia
sac and we found the vermiform appendix, non inflamed
(Fig. 1).
We easily reduced the appendix into the peritoneum cav-
ity, and then we performed the herniotomy according to
the technique of Mugnai-Ferrari.
No post-operative morbidity was reported. The patients
were discharged the next morning.

Discussion 

The presentations of vermiform appendix within inguinal
hernia sac is called Amyand’s hernia. In children, non
inflamed appendix is found in about 1% of herniotomies,
usually as incidental finding. 
Amyand’s hernia is extremely rare in children, especial-
ly in infants and neonates. Unusual contents may be
encountered in an inguinal sa, such as Meckel’s diver-
ticulum (Littre’s hernia), or a portion of circumference
of intestine (Richter’s hernia). The presence of vermi-
form appendix within femoral hernia sac is referred as
De Garengeot hernia. A normal appendix within inguinal
hernia is estimated to be found in 1%. The finding of

inflamed vermiform appendix within the inguinal hernia
is only 0.1% 2-4.
Most of the cases occur on the right side, probably as
a consequence of the normal anatomical position of the
appendix and also because right-sided inguinal hernias
are more common than left-sided hernias 5. Although
Amyand’s hernia has also been reported on the left side,
this is a rare condition. There are four conditions respon-
sible for left sided Amyand hernia: situs inversus, mobi-
le cecum, malrotation of intestine, and excessively long
appendix.
The most of reported cases discloses with the features
of an obstructed or strangulated inguinal hernia, with or
without features of appendicitis 6-8. The diagnosis is
made intraoperatively as the patient undergoes surgical
exploration for a complicated inguinal hernia, as it hap-
pened in the case we are presenting, where appendix was
incidentally found in the hernial sac. A preoperative
ultrasonography 9 and 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 hernia.
The presence or absence of inflammation of the appen-
dix is a very important determinant of appropriate treat-
ment. If inflammation of the organ and incipient necro-
sis are present, a transherniotomy appendectomy should
be performed. The most of Authors agree that a nor-
mal appendix within the hernial sac does not require
appendectomy, and that every effort should be made to
preserve the organ found in the hernia sac for an
uneventful postoperative course 10.
Losanoff described management of Amyand hernia in all
the patients (adults and children). Losanoff type I
(Normal appendix within sac) should be managed by
hernioplasty without appendectomy and Losanoff type
II-IV (acute appendicitis within sac) requires appendec-
tomy followed by hernia repair without prosthesis 11.
Johari et al suggested appendectomy in case of left sided
Amyand hernia irrespective of condition of the appen-
dix. The reason for appendectomy in normal looking
appendix on left side is that any future appendicitis will
have an atypical presentation and can cause diagnostic
confusion 12.
An asymptomatic appendix lying in an inguinal hernia
is not suspected preoperatively. The incidence of this
finding is not known. 
The natural tendency to perform an appendectomy may
be overwhelming, but appendectomy is not necessarily
beneficial and may be detrimental. In surgical literature
debate continues about the advisability of ‘incidental’
appendectomy during abdominal operations. Guidelines
have been promulgated but the issue is far from resolved.
Advocates of ‘incidental’ appendectomy cite decreased
future morbidity, mortality and cost of acute appendici-
tis, without increase in anaesthetic risk, as sufficient jus-
tification for removal of the appendix. Opponents of
‘incidental’ appendectomy suggest that violation of asep-
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Fig. 1
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tic surgical technique by transection of a faecal-contain-
ing organ in an otherwise clean operation increases mor-
bidity and mortality from septic complications. Whether
or not the appendix should be excised during ‘routine’
inguinal herniotomy is even less clear. The appendix-
conservers are concerned about the theoretically increased
risk of wound infection and hernia recurrence if appen-
dectomy is performed 13-23.
They also point to an increase in operating time as pos-
sibly detrimental to the generally elderly patients under-
going herniotomy who may have coincidental medical
problems. Additionally, patients in this age group are at
low risk of developing acute appendicitis so ‘incidental’
appendectomy is unlikely to be of prophylactic benefit. 
‘Incidental’ appendectomy was therefore advocated. The
correct management of the asymptomatic appendix in
Amyand’s hernia is unlikely to be defined because con-
trolled trials are difficult to mount in this rare condi-
tion. Appendectomy or surgical restraint will continue
to depend on the personal beliefs of the surgeon and
his or her assessment of the future risk of acute appen-
dicitis versus the risks of wound infection and hernia
recurrence.

Conclusions

The correct management of the healthy vermiform
appendix in Amyand’s hernia is unlikely to be defined
because controlled trials are difficult to perform in this
rare condition. Appendectomy or conservative manage-
ment will continue to depend on the personal beliefs of
the surgeon and his or her assessment of the future risk
of acute appendicitis versus the risks of wound infection
and hernia recurrence.
However, according to the most of Authors, appendec-
tomy is not a necessity unless there are circulatory or
inflammatory injuries.
We did not have any doubt about avoiding appendec-
tomy in both cases presented; in fact such an interven-
tion, especially in so young patients, had no patho-
physiological justification, while it increases the postop-
erative mortality rate.

Riassunto

Il ritrovamento dell’appendice vermiforme nel sacco di
un’ernia inguinale è definito ernia di Amyand. Vengono
presentati due casi clinici consecutivi riguardanti un
neonato di 30 giorni di vita ed un lattante di 4 mesi.
Al momento del ricovero i pazienti presentavano una
massa non riducibile a livello della regione inguinale
destra. L’esplorazione chirurgica è stata eseguita in aneste-
sia generale. Il canale inguinale è stato aperto attraverso
un’incisione trasversale a livello di una piega cutanea in
regione inguinale destra. A livello del dotto peritoneo

vaginale pervio si palpava una formazione tubulare, di con-
sistenza teso-elastica. Dopo la viscerolisi e l’apertura del
dotto peritoneo-vaginale abbiamo rinvenuto l’appendice
vermiforme, non infiammata. Abbiamo ridotto facilmente
l’appendice nella cavità peritoneale, e quindi effettuato
l’erniotomia classica con una plastica del canale inguinale
secondo la tecnica di Mugnai-Ferrari. Non abbiamo
riportato morbilità post-operatoria. I pazienti sono stati
dimessi la mattina successiva. Nei casi presentati, non
abbiamo avuto alcun dubbio sul dover evitare
l’appendicectomia, che dal punto di vista fisiopatologico
aveva alcuna giustificazione, per lo più aggravata dal peri-
colo di aggravare il rischio di morbilità dopo appen-
dicectomia in pazienti così piccoli.
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