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Fig. 1
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Physical examination revealed right groin

pain and swelling (arrowhead). The overlying skin
was red and edematous, with extension into the

right inguinal region and medial thigh (arrows).

Table 1 Laboratory data on admission
WBC 11,600 /mm3 ¥GT 20 1U/1
Neut 87 % Ch-E 210 1U/1
Hb 9.1 g/dl B-AMY 171 1U/1
Ht 26.9 % Na 130 mEq/!
PLT 285,000 /mm3 K 3.7 mEq/1
TP 6.5 g/dl Cl 87 mEq/1l
Alb 3.6 g/dl BUN 21 mEq/1l
T-Bil 0.6 mg/dl Cr 0.9 mEq/1
AST 11 1U/1 T-Cho 153 mg/dl
ALT 7 10/1 BS 113 mg/dl
LDH 140 1U/1 CRP 10.95 mg/dl
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Fig. 2 Abdominal plain X-ray film showed neither
niveau formation nor abnormal intestinal gases.

Fig. 3 Pelvic computed tomography showed a tubu-
lar structure terminating as a blind wedge in the
right groin, pre-pubic and medial to the external
femoral vessels (arrow).
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Fig. 4 Macroscopic findings of the resected appen-
dix showed the appendix was strangulated at the
femoral hernia orifice (arrows). The mucosa of ap-
pendix was edematous and mesoappendix was

ischemic.
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Gangrenous Appendicitis in Incarcerated Femoral Hernia

Tomo Osako, Tomohiko Usui*, Satoki Nishida* and Kouichi Shirono*
Department of Surgery, Ayabe Municipal Hospital
Department of Surgery, Maizuru Medical Center*

We report a rare case of acute appendicitis in a right femoral hernia. A 90-year-old woman admitted for right
groin pain and swelling was found on palpation to have a 6-cm right inguinal mass. Pelvic computed tomogra-
phy (CT) showed a tubular structure terminating as a blind wedge in the right femoral hernia. Emergency
surgery showed gangrenous appendicitis and a periappendiceal abscess in the hernial sac. We completed in-
guinal exploration with peritoneal drainage, appendectomy, and herniorrhaphy via a MacVay procedure. De-
spite postoperative wound infection, she was discharged on postoperative day 25. Appendicitis in a hernia is
rare. The concomitant inflammatory process is usually caused by extraluminal obstruction of the appendix.
Signs and symptoms of acute appendicitis are often overshadowed by findings of an incarcerated hernia. CT is
an accurate diagnostic modality in hernia appendicitis. Treatment is always surgical, although the precise pro-
cedure to be followed remains controversial.
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