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ABSTRACT
INTRODUCTION
Amyand’s hernia (AH) is defined as an inguinal hernia 
containing the appendix in the hernial sac. It is a rare 
form of hernia comprising up to 1% of all inguinal her-
nia cases. This rare entity is named after the French-
born English surgeon, Dr. Claudius Amyand. Most 
patients with AH often remain asymptomatic and are 
diagnosed intraoperatively.
CLINICAL HISTORY
A 44-year-old man with a normal body mass index who 
had a history of right-sided reducible inguinoscrotal 
swelling for 5 years was admitted for elective right in-
guinal hernia repair. Ultrasound of the abdomen and 
groin reported an indirect inguinal hernia. Laboratory 
parameters were within normal limits. Based on this 
diagnosis of right-sided reducible indirect inguinal her-
nia, the patient underwent open hernia repair surgery. 
Perioperatively, the appendix was identified within, 
and adherent to, the hernial sac. The appendix was 
mildly congested, with no gross evidence of inflamma-
tion. The patient was subsequently treated with an ap-
pendectomy and tension-free hernia repair with mesh, 
with a successful outcome.
CONCLUSION
AH makes up only a small proportion of most inguinal 
hernia cases, and its diagnosis is usually based on an 
incidental finding intraoperatively. This condition may 
remain asymptomatic and behave like a normal ingui-
nal hernia. More studies are needed to understand 
the physiology of this type of hernia. In addition, more 
cases should be reported to help establish guidelines 
for diagnosing and treating this hernia. Laparoscopy in 
cases of AH is frequently employed for both diagnostic 
and therapeutic purposes, although increased clinical 
vigilance and awareness are essential to ensure opti-
mal patient outcomes in cases of inguinoscrotal pa-
thology.
Keywords: Amyand’s hernia, Inguinoscrotal appendici-
tis, Losanoff–Basson classification, Mesh hernioplasty 
controversies, Laparoscopic management

Introduction and Importance
A hernia forms when an organ or its fascia protrudes 
through the wall of the cavity.1 An inguinal hernia is 
a protrusion of abdominal-cavity contents through the 
inguinal canal. The contents of the inguinal hernial sac 
may include intraperitoneal fat, small, or large bow-
el, bladder, ovaries, and appendix.2 Amyand’s hernia 
(AH) is defined as an inguinal hernia containing the 
appendix within the hernial sac.3 The incidence of this 
rare disease is up to 1% of all cases of inguinal her-
nias.4 Claudius Amyand was the first surgeon to de-
scribe and treat it in 1735.5 It is more common in males 
(90% of patients), and on the right side because of the 

normal location of the appendix and the increased in-
guinal hernia on the right side.6 It is clinically difficult 
to differentiate AH from an inguinal hernia due to their 
similar presentations. An AH is a diagnostic challenge 
due to its rarity, and diagnosis is often incidental, on 
imaging or intraoperatively.7

Case Presentation
Patient Information
A 44-year-old male presented to the surgical depart-
ment outpatient clinic with a complaint of a pain-
ful swelling in the right inguinal region for the past 
5 years. Initially, it was small and gradually increased 
in size over time, and developed pain. There was no 
history of abdominal pain or vomiting, and the patient 
did not seek any medical advice for it previously, as 
this swelling had been present for a long time, causing 
no symptoms.

Physical Examination
On examination, there was an incomplete, reducible 
indirect right inguinal hernia with a positive cough 
impulse.

Diagnostic Assessment
The patient was clinically diagnosed with an indirect 
inguinal hernia. Ultrasonography also showed a right 
inguinal hernia. Hematologic workup was within nor-
mal limits.

Intervention
A preoperative diagnosis of right inguinal hernia was 
made, and a plan for hernia repair with mesh was 
made. Intraoperatively, the hernial sac was found to 
contain an appendix. The appendix was slightly con-
gested, not inflamed, but there were dense adhesions 
within the sac, and so adhesiolysis and appendectomy, 
along with herniotomy and Lichtenstein mesh hernio-
plasty, were done. The postoperative period was un-
eventful.

Follow-Up and Outcome
Postoperatively, the patient was eating and drinking 
and was discharged the next day with follow-up after 
1 week of surgery to remove stitches, and then after 
6 weeks of surgery. On the follow-up, no hernia re-
currence or mesh-related complications were noted 
(Figure 1).

Clinical Discussion
AH is an inguinal hernia containing the appendix in-
side it, regardless of the inflammation. It is classified 
according to Losanoff and Basson depending on the 
presence and spread of inflammation (Table 1).8 In this 
case, appendectomy with simultaneous hernioplasty 
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was completed prophylactically for a potential fu-
ture complication that may lead to appendicitis.9 The 
decision to keep or remove the appendix relies upon 
the individual’s age, endurance, and the hazards of 
developing acute appendicitis. The young people 
have a higher chance of developing acute appendici-
tis in comparison with elderly patients.10 Removing a 
healthy appendix is subject to a medical debate, which 
has not reached a consensus yet.11 Many theories try 
to explain the pathology of AH; one of them suggests 
that it may be a congenital situation due to a fibrous 
connection between the right testis and appendix, 
with the presence of patent processus vaginalis, and 
this connection leading to the appendix toward the 
hernial sac.12 The underlying mechanism that causes 
appendicitis in an AH is not the same as that of true 
appendicitis. Obstruction of the appendix in an AH is 
caused by the extraluminal pressure of the hernia neck 
on the appendix rather than intraluminal obstruc-
tion.4,8 Incarceration of the appendix secondary to the 
hernia neck then leads to compromised blood flow, 

generalized inflammation, and bacterial overgrowth.13 
Right-sided AHs occur more often than left-sided 
ones due to the anatomical location of the appendix 
on the right. Left-sided AHs are very rare,14 although 
they have been reported on the left side; this is rare 
and may be associated with situs inversus, intestinal 
malrotation, or a mobile cecum.15 A normal-looking 
appendix in the hernial sac does not always require ap-
pendectomy. Appendectomy adds the risk of infection 
to an otherwise clean procedure. Whether to remove or 
leave behind a normal appendix is a clinical dilemma 
because no evidence-based information exists. There 
is an ongoing debate over prophylactic appendecto-
my when the appendix appears normal.11 Historically, 
surgical management of AH was primarily through an 
open approach. A laparoscopic approach is becoming 
favored due to patient benefits such as faster recovery, 
shorter hospital stays, and decreased postoperative 
pain.16 Investigations such as ultrasonography and 
computed tomography scan may help in preoperative 
diagnosis, but the final diagnosis of Amyand hernia is 
usually made intraoperatively.9 Definitive preoperative 
diagnosis poses a challenge due to indistinct clinical 
signs and symptoms. Due to the rarity of AH and the 
wide variety of its presentation, each case study and 
review article sheds light on new and useful informa-
tion regarding its treatment and diagnosis.1 This case 
has been reported in line with the SCARE 2025 criteria 
as published by Kerwan et al.17

Conclusion
Due to its rare nature, AH diagnosis remains a perioper-
ative finding. The choice of surgery (appendectomy and 
herniotomy or hernioplasty) is surgeon-dependent, 
based on the presentation and difficulties encoun-
tered, as well as the consideration of therapeutic op-
tions. Although the complications of this type of hernia 
are rare, they can be dangerous and life-threatening. 
Therefore, fast and accurate diagnosis and treatment 
are essential. More studies are needed to understand 
the physiology of this rare type of hernia and to deter-
mine the best diagnosis and treatment methods. The 
literature review recommends reducing the hernia con-
tent and performing a tension-free hernia repair. How-
ever, in the cases where an inflamed, suppurative, or 
perforated appendicitis is encountered, no prosthetic 
material should be used because of the increased risk 
of surgical site infection. Nevertheless, more research 
is needed to provide surgeons with evidence-based 
standardized approaches for dealing with this unique 
situation to ensure optimal patient outcomes.
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Fig 1 | AH with appendix in the hernial sac. a = Vermiform appendix; s = Hernial sac.  
c = Spermatic cord

Table 1 | Losanoff and basson classification of AH
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