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Corresponding Author 2 Abstract

Present the case of a 66-year-old male patient, with a history of right inguinal
hernia, who was referred to the emergency room at the IESS de Chone Basic
Hospital in the north of the Manabi province, Ecuador, with symptoms of
Abdominal pain of more than 24 hours of evolution located in the right iliac fossa
and inguinal region on the same side, in the physical examination the hernia was
impossible to reduce, so he was taken to the operating room, in the intervention
the cecal appendix was found swollen within the hernial sac, a condition is
known as Amyand's hernia.
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1 Introduction

The hernia is nothing more than the occasional or permanent protrusion or exit of a viscus or tissue or parts
of these through a natural orifice or acquired from the abdominal wall (Etxabe et al, 2014; Morales-Cdrdenas
et al, 2015; Cankorkmaz et al, 2010). It is still common to find within the inguinal hernial sac the small
intestine or omentum, more rarely the bladder, a Meckel's diverticulum (Littré's hernia) or a circumferential
segment of the small intestine (Richter's hernia) (Gupta et al, 2005; Lopez & Hernfiandez, 2005; Contreras et
al, 2008).

Dr. Claudius Amyand described appendicitis in 1736, in a child who had a chronic fistula of the right
inguinal region, to which I performed an appendectomy, the cause of the acute inflammatory process was due
to the perforation of the cecal appendix by a pin, from then on this type of hernia was baptized as Abraham's
(Abraham, 2010).

2 Material and Method

Omentum is more rarely the bladder, a Meckel's diverticulum (Littré's hernia), or a circumferential segment of
the small intestine (Richter's hernia) (Gupta et al,, 2005; Lopez & Hernfiandez, 2005; Contreras et al, 2008).
Dr. Claudius Amyand described appendicitis in 1736, in a child who had a chronic fistula of the right inguinal
region, to which I performed an appendectomy, the cause of the acute inflammatory process was due to the
perforation of the cecal appendix by a pin, from then on this type of hernia was baptized as Abraham's
(Abraham, 2010; Garcfa-Cano et al, 2016; Muriel et al,, 2016).

3 Results and Discussions

Case description A

A 66-year-old male patient with a history of right inguinal hernia of more than 5 years of evolution, who was
referred to the emergency department of the IEES de Chone basic hospital, due to abdominal pain in the right
iliac fossa and inguinal region right of more than 24 hours of evolution, with nausea, fever and taking the
general state, in the physical examination an irreducible and painful right inguinal hernial sac was found, with
marked peritoneal sensitivity and contracture of the right iliac fossa, the biometry with a leukocytosis out of
12,000 with 88 neutrophils, he was taken to the operating room with the diagnosis of strangulated inguinal
hernia.

Surgical findings

In the operative act, a Nyhus type Ill inguinoscrotal hernia was found, with a dilated inguinal ring and sac that
reached the scrotum, when opening it, an inflamed cecal appendix was found inside, with mesoedematous,
peritoneum with petechiae and without local suppuration, spermatic cord and testicle without pathological
alterations, an appendectomy, and repair of the hernial defect with polypropylene mesh was performed using
the Liechtenstein technique. Favorable postoperative evolution with discharge at 72 hours without surgical
complications. The consultation was followed for two months and the histopathological result reported acute
appendicitis. In figure 1, a photo of the necrosis of the cecal appendix within the hernial sac is shown.
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Figure 1. Photo of the necrosis of the cecal appendik within the hernial sac
Discussion of the bibliography

Claudius Amyand was the first surgeon to perform an appendectomy in an incarcerated inguinal hernia in
an 11-year-old boy (Sancho et al, 2016). It was René Jacques Croissant de Garengeot, a French surgeon who
first described a hernia of this type, four years earlier (Garcia et al, 2016; Sharma et al, 2007).

The prevalence of Amyand's hernia varies according to the series, between 0.19% and 1.7% of all operated
inguinal hernias, which is why it is considered a rare pathology (Ivashchuk et al, 2014). The prevalence of
appendicitis within a hernial sac is even lower, it is between 0.07% and 0.13% of total appendicitis (Agirre et
al, 2014; Inan et al, 2009).

For Ortega Leon, the prevalence of Amyand's hernia is around 1% of operated hernias and the picture
associated with appendicitis is even less frequent from 0.10 to 0.15% (Monteagudo et al, 2015). In Ecuador,
there are several reported cases, such as the one published by Ramirez Rivera et al. In a 45-day-old infant with
bilateral inguinal hernia, where the appendix was found in the right hernial sac (Sharma et al, 2007).

4 Conclusion

It is concluded that the prevalence of Amyand's hernia remains low at around 1%, even though more and
more cases are reported in the world literature when it is associated with appendicitis, the priority of the case
is focused on performing the appendectomy to eliminate the septic focus and secondly the repair of the
hernial wall defect. The repair with the use of a prosthetic mesh of the hernial defect remains controversial
due to the possibility of local infection due to acute appendicitis, despite this, this therapeutic option is
currently increasing.
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