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Table 1 The laboratory data of the patient on

admission

WBC 125%x10% /ul LDH 204 TU/1

RBC 487x 104 /ul ALP 181 1U/1

Hg 156 g/dl T-Bil 1.21 mg/dl
Ht 46.6 % BUN 14.6 mg/dl
Plt 24.8 <104 /ul Cre 0.8 mg/dl
TP 8.6 g/dl Na 138 mEq/!1
ALB 4.8 g/dl K 45 mEq/!]
GOT 23 1U/1 Glu 115 mg/dl
GPT 22 1U/1 CRP 0.8 mg/dl

Fig. 1 The plane abdominal x-ray showed no image
of ileus.
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Fig. 2 Intraoperative view of the appendix.The re-

sected specimen was 50X0.5cm in size. It was
strangulated and revealed necrotic change.

Fig. 3 Histological examination showed bleeding ne-
crosis of all layer of appendix.
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Table 2 Reported case of femoral hernia with incarceration of the appendix in Japan

Case Authors Year | Age | Sex Complaint Operation Complication
1 | Akiyama V 1986 79 M right lower abdominal pain McVay
right inguinal tomor, fever up | appendectomy
2 | Boku® 1986 61 F right lower abdominal pain McVay
right inguinal tomor appendectomy
3 | Nagasawa 6 1995 83 F right lower abdominal pain McVay
right inguinal tomor appendectomy
4 | Oishi¥ 1996 75 F right lower abdominal pain McVay . .
. L infection of the wound
right inguinal tomor appendectomy
5 | Amamiya & 1997 80 M | right lower abdominal pain McVay
right inguinal tomor appendectomy
6 | Miura? 1997 70 F right inguinal tomor hernioplasty
appendectomy
7 | Inoue 9 1998 65 F right lower abdominal pain McVay
right inguinal tomor appendectomy
8 | Igilo 2000 74 F right lower abdominal pain mesh plug

right inguinal tomor, diarrhea | appendectomy

9 | Yamamoto 1V | 2001 84 F right lower abdominal pain McVay . .
infection of the wound
appendectomy
10 | Our case 2003 53 F right lower abdominal pain mesh plug
right inguinal tomor appendectomy
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A Case of Femoral Hernia with Incarceration of the Appendix

Hitoshi Teraoka, Kazuhiro Takeuchi, Katsunobu Sakurai,
Nobuo Matsunaga and Satoru Takemura

Department of Surgery, Baba Memorial Hospital

We reported a rare case of femoral hernia with incarceration of the appendix together with observations from
the literature. A 53-year-old woman with right lower abdominal pain and a right inguinal tumor was with a
femoral hernia and underwent surgery. Intraoperative findings showed incarceration of the necrotic appen-

dix. Appendectomy was followed by mesh plug hernioplasty. The postoperative course was uneventful, and
she was discharged hospital day 4. It is thus important to consider incarceration of the appendix in a diagnosis

of femoral hernia that shows no symptoms of ileus.
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(Jpn J Gastroenterol Surg 38 : 98—101, 2005)

Reprint requests : Hitoshi Teraoka Department of Surgery, Baba Memorial Hospital
4-244 Hamaderafunao-cho Higashi, Sakai, 592-8555 JAPAN
Accepted : July 28, 2004

©2005 The Japanese Society of Gastroenterological Surgery

Journal Web Site : http: //www.jsgs.or.jp/journal/



