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A case of De Garengeot hernia diagnosed preoperatively

Koji Atsuta, Junko Kobayashi, Erina Odani, Tomoyuki Ito,
Takashi Ando, Rika Miyabe, Takamori Nakayama, Kou Shiraishi,
Shunji Mori, Kiyoshi Isobe

Department of Surgery, Japanese Red Cross Shizuoka Hospital

Abstract : We report a case of femoral hernia with incarceration of the vermiform
appendix diagnosed preoperatively using Computed Tomography (CT). An 65-year-
old woman visited our hospital with a chief complaint of a painful mass in the right
inguinal region. Physical examination revealed a mass, about 5 cm in diameter, just
caudal of the right inguinal ligament. Abdominal CT disclosed a right femoral hernia
with incarceration of the appendix. An emergency operation was carried out with a
diagnosis of right incarcerated femoral hernia, We performed appendectomy and the
Kugel patch® procedure. The postoperative clinical course was good and the patient
was discharged from the hospital five days after the surgery.

Incarceration of the appendix in femoral hernia is rare and preoperative diagnosis
was very difficult. Recently, CT which has become high performance is able to
discriminate even the contents of a hernia sac. In our case, we could make a
preoperative diagnosis based on imaging scans. CT is an accurate diagnostic modality
in hernia with incarceration of the appendix. We report the case of this condition with
some notes on the literature.
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