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Fig. 1 Plain computed tomography showed right in-
guinal hernia. The contents of hernia were con-
sisted of fat density and tubular structure arising
from cecum (arrow).
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Fig. 3 Macroscopic findings of the resected vermi-
form appendix. The vermiform appendix was 7.8
centimeters, and the apex was colored dark red.

Neither fecalith nor perforation was seen.

Fig. 2 Intraoperative findings revealed the diagno-
sis of right external inguinal hernia, and an vermi-
form appendix (arrow) was lying in the inguinal

hernia sac (arrow head).
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Fig. 4 Microscopic examination of the vermiform
appendix showed erosion, neutrophil infiltration
and hemorrhage in mucosa (a, H-E x4), and severe
serositis with neutrophil infiltration into the muscu-
lar layer (b, H-E x4). There was not continuity be-

tween mucosal inflammatory findings and those of
serositis. The findings were different from those of
typical phlegmonous or gangrenous appendicitis.
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Table 1 Reported Cases of Amyand’s Hernia in Japan
Age/ | WBC Preoperative Pathological Prognosis/
No Author | Year Gender | (/ul) diagonsis findings Surgery Wound infection
1 |Kubota® 1985 | 3/M | 19,000 Appendicitis mucosal necrosis Appendectomy |Discharged on POD10
Herniorrhaphy —
2 |Nishina? 1989 | 65/F | 15,500 |Incarcerated hernia mucosa : normal Appendectomy |Discharged on POD18
serositis Herniorrhaphy —
3 |Komuro® 1990 | IM/M | 11,600 |Incarcerated hernia|edema, neutrophil infiltra-| Appendectomy Disharged
tion in whole layer Hernioplasty —
4 |Imai? 1993 | 42/F | 10,300 |Incarcerated hernia| infarction (hemorrhage | Appendectomy | Discharged on POD6
and infiltration of inflam- - —
Bassini
matory cells)
5 |Uchidal® 1998 | 36/M | 16500 |Incarcerated hernia infarction Appendectomy | Discharged on POD9
(hemorrhage and necrosis) | Iliopubic tract _
repair
6 |HiranolV 1998 | 11M/M ? Incarcerated hernia ? Appendectomy | Discharged on POD4
2 —
7 |Koide!2 1999 | 71/F | 11,600 |Incarcerated hernia serositis Appendectomy | Discharged after 5
months
Hernioplasty +
8 |Masuyamal® | 1999 | 80/F | 10,300 |Incarcerated hernia ? Appendectomy |Discharged on POD45
appendix (+) Iliopubic tract +
repair
9 |Kihana!¥ 1999 | 69/M | 13,500 |Incarcerated hernia Appendectomy ?
appendix (+) Tliopubic tract _
repair
10 |Sakakibara!® | 2001 | 72/M | 27,500 |Incarcerated hernia serositis Tleocecal resection | Discharged on POD37
Mesh —
11 |Kawail® 2001 | 43/M 7,200 Inguinal hernia Appendectomy | Discharged on POD8
Mesh-plug —
12 |Kishibuchil? {2002 | 82/M 5,230 Inguinal hernia mucosa - mild inflamma- | Appendectomy |Discharged on POD12
tory change
inflammation of mesoap- | Prolene Hernia _
pendix System
13 |Hayamal!® 2002 | 77/M | 11,900 |Incarcerated hernia infarction Appendectomy |Discharged on POD10
Tliopubic tract _
repair
14 |Morohashil® |2004 | 73/F | 16,600 |Incarcerated hernia| gangrenous appendicitis | Appendectomy |Discharged on POD14
appendix (+) High ligation —
15 |Our case 67/M 2830 |Incarcerated hernia mucosa : erosion Appendectomy | Discharged on POD8
severe serositis Mesh-plug —
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A Case of Amyand’s Hernia Occurred in a Patient with Myelodysplastic Syndrome

Takehiro Sakai, Koichi Sato, Hiroshi Ogasawara,
Yasuhiro Sudo, Masashi Koyanagi and Masanori Tanaka*
Department of Surgery and Department of Pathology and Laboratory Medicine*, Hirosaki City Hospital

A 67-year-old Japanese man with myelodysplastic syndrome admitted for right inguinal swelling and pain and
diagnosed with incarceration of a right inguinal hernia was found to have an irreducible round 3.5-cm mass
with tenderness. Laboratory findings indicated pancytopenia, necessitating emergency surgery under general
anesthesia. The patient was diagnosed with right external inguinal hernia. The hernia sac contained the ver-
miform appendix. The apex of the vermiform appendix was dark red and evidenced apparent ischemic
change due to strangulation. We conducted appendectomy and hernioplasty using a mesh plug. Pathological
examination showed erosion in the mucosa and severe serositis at the incarcerated portion of the apex of the
vermiform appendix. The postoperative course was uneventful and the patient was discharged on postopera-
tive day 8. Inguinal hernia containing the vermiform appendix, known as Amyand’s hernia, is relatively rare.
Despite the high risk of infection due to myelodysplastic syndrome, our patient was successfully treated with-
out wound infection.
Key words : inguinal hernia, vermiform appendix, myelodysplastic syndrome
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