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Amyand hernia
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A 15-day-old full-term newborn was admitted
to the emergency department for right
scrotal swelling, irritability and poor feeding
that started 12hours earlier, without fever
or vomiting. Parents reported that his last
defecation occurred 3days before admis-
sion. Physical examination was remarkable
for a swollen, erythematous and tender right
hemiscrotum (figure 1).

Scrotal ultrasonography showed an inguinal
hernia with an airfilled tubular structure
that seemed somehow different from a
typical intestinal loop; the plain radiography
confirmed this finding.

Emergency surgical exploration of the
right groin and scrotum revealed an external
right inguinal hernia with an inflamed vermi-
form appendix in the herniary sac (figure 2),
leading to the diagnosis of Amyand hernia
with an inflamed appendix.

Amyand hernia consists of the presence
of the vermiform appendix in an inguinal

Figure 1 Erythema and swelling of the right
hemiscrotum.

i

Figure 2 Intraoperative finding of acute
appendicitis into the right groin. The right testicle
appeared macroscopically normal.

herniary sac and is an unusual finding in both
children and adults (1% of all hernia cases in
adults). In contrast, the inguinal hernia is a
common congenital anomaly, with an inci-
dence ranging from 0.8% to 5% in full term,
up to 30% in premature and low birthweight
newborns. Newborns have a 3%-16% risk
of incarceration, which rises up to 31% in
preterm infants.'

Amyand hernia with appendicitis is a
sporadic event (0.1%), and it is possibly due
to the incarceration of the appendix into the
herniary sac.”™ Although rare, it should be
considered in newborns with incarcerated
hernia since early perforation and peritonitis
are quite frequent in neonatal appendicitis.
Therefore, a delayed diagnosis can be life
threatening.”
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