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Fig. 1 Abdominal CT scan
A : cystic lesions enhanced by contrast media were
observed in the right ovary (single arrow). A cord
component connecting to the left uterus that was en-
hanced by contrast media (double arrows). B : A
cystic lesion was also recognized in the left groin (sin-
gle arrow).
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Fig. 2 Abdominal MRI scan
Polycystic lesions that showed high and low inten-
sity area were observed in the right ovary in T1 im-
age (A). Polycystic lesions were also observed that
showed low intensity area in T1 image (B) and high

intensity area in T2 image (C) in the left groin.
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Fig. 3 Operative findings
A * The right internal inguinal ring was closed by
laparoscopic view at the right groin. B: The left inter-
nal inguinal ring was opened by laparoscopic view at
the left groin. The opening of left internal inguinal
ring (single arrow), Left hypogastric artery and vein
(double arrows) C : The wine-colored tumor in the
terminal of hernia sac that was connected to the left
internal inguinal ring. We confirmed that the inside
of the hernial sac was connected to the intra-abdomi-

nal cavity. The tumor was resected with the hernial
sac ligated at the level of the pre-peritoneal fat.
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Fig. 4 Pathologic findings
A : Endometrial glands and bleeding observed inside
the left hernial sac. B : The ciliated cells observed in
the inside of hernia sac were epithelial components.
Many hemosiderin-laden macrophages were found.
Tumor-like changes were not observed.
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Table 1
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Review of 160 Japanese case reports of inguinal endometoriosis

1) Age (mean = SD.) 379 = 7.1 years old

2) right : 110 (68.8%), left : 33 (20.6%), bilateral : 2 (1.3%), unknown : 15 (9.4%)

3) Chief complains
Inguinal pain : 7 (4.4%)
Inguinal painful tumor : 106 (66.3%),
Unknown : 8 (5.0%)

4

L

Yes : 78 (488%), No : 44 (275%).
Existence of external endometriosis
Round ligament : 57 (35.6%),
Skin/Subcutaneous tissue : 18 (11.3%),
intra-inguinal cannal : 3 (1.9%),
Lymph node : 1 (0.6%),

Inguinal ligament : 1 (0.6%).

5

%

6

Ndd

The methods of hernia repair

Are the symptom related to menstruation?
Unknown : 38 (23.7%)

Inguinal tumor : 38 (23.8%)
Dysmenorrheal : 1 (0.6%)

Inguinal hernia sac : 32 (20.0%)
Nuck duct : 10 (6.3%)

Femoral hernia sac : 2 (1.3%)
Retro-peritoneum : 1 (0.6%)
Unknown : 35 (21.9%)

(67 cases are complicated with hernia in the groin.)

Plug and Mesh : 6 (9.0%)
Ileo-pubic tract repair : 5 (7.5%)
Marcy method : 4 (6.0%)
Kugel method : 2 (3.0%)

High ligation : 6 (9.0%)
Bassini method : 4 (6.0%)
PHS : 3 (45%)
Unknown : 37 (55.0%)
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A Case Report of External Endometriosis in the External Hernia Sac

Tomoharu Shimizu, Takeshi Tatsuta, Satoshi Murata, Hiroshi Yamamoto,
Tomohiro Yamaguchi, Akiko Takashima", Yoshiko Tarumoto”, Akiko Matsubara?®,
Ryoji Kushima? and Tohru Tani
Department of Surgery, Department of Obstetrics and Gynecology" and Department of Clinical Laboratory
Medicine”, Shiga University of Medical Science

A 26-year-old woman treated four-years for endometriosis presented with one year of expanding left inguinal
swelling painful during menstruation. Computed tomography and magnetic resonance imaging showed
contrast-enhanced right ovarian cystic lesions, and left inguinal multilocular cysts, connected to the uterus by
a contrast-enhanced cord. Based on a preoperative diagnosis of sliding hernia of the left ovary or the left ingui-
nal external endometriosis, the right ovarian endometrioid cyst and the left inguinal tumor were laparoscopi-
cally excised under general anesthesia. The left internal inguinal ring was opened in an approach from the ab-
dominal cavity. The wine-colored tumor in the hernia sac was confirmed when the inguinal canal was opened
anteriorly. The tumor was resected and the hernial sac ligated at the preperitoneal fat level. The hernial hilus
was closed by the Marcy method. Pathology confirmed endometriosis in the hernial sac. The woman has re-
mained free from inguinal pain and tumor in the 12 months since surgery. We review 160 Japanese case re-
ports on groin endometriosis. Groin hernia sac endometriosis was found only 34 cases in the Japanese litera-
ture. This example of rare external endometriosis in the groin is an excellent reminder of one of the differen-
tial diagnoses of female inguinal hernia.
Key words : inguinal hernia, Nuck duct, female
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