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The presence of vermiform appendix in inguinal hernia is rare and is known as Amyand’s 
hernia. Reported case was 73 years old man admitted to the hospital with chest pain who 
dead soon after admittance in the emergency department of the university hospital. In the 

macroscopic autopsy investigation, after opening the hernial sac, the vermiform appendix and 
caecum were detected free, without adhesions in the hernial sac. Death was reported due to acute 
myocardial infarction. Investigation of this rare entity in forensic autopsy is important for scientific 
classification, description and also correct pre-postoperative management and appropriate surgery. 
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1.	 INTRODUCTION
Acute appendicitis in an ingui-

nal hernia sac was referred as Amy-
and’s hernia to honour Claudius Amy-
and, who was the first who described 
the presence of a perforated appen-
dix within the inguinal hernial sac in 
1735(1–7). Investigation of anatomic 
and pathological features of this rare 
entity in forensic autopsy is important 
determinants for scientific classifica-
tion, description also correct pre-post-
operative managements and appropri-
ate surgery.

2.	 CASE REPORT
Reported case of Amyand’s hernia 

is male aged 73 years, where the appen-
dix was found in a right inguinal her-
nia during forensic autopsy. The medi-
cal history of the patient included arte-
rial hypertension history with medical 
treatment. The victim was admitted to 

the hospital with chest pain who dead 
soon after admittance in the emergency 
department of the university hospital. 
The death was considered to be suspi-
cious by prosecutor and an autopsy was 
mandated. Gross external examination 
detected swelling in the right inguinal 
region (Figure 1). In the macroscopic 
autopsy investigation, the deep facia, 
the external oblique apo-
neurosis and the sper-
matic cord were iden-
tified after opening the 
hernial sac; the vermi-
form appendix and cae-
cum were detected free, 
without adhesions in the 
hernial sac (Figure 2). In 
the macroscopic investi-
gation; the appendix was 
11 cm in length with a 
maximum diameter of 
0.7 cm. Histological in-

vestigation did not reveal any patho-
logical findings of the appendix ver-
miformis. Analysis of the organ speci-
mens revealed none of the substances 
screened for in systematic toxicological 
methods. Macroscopic examination of 
brain, both lungs showed edema and 
congestion. Histological examination 
of the heart revealed findings corre-
sponding acute myocardial infarction. 
Death was reported due to acute myo-
cardial infarction.

3.	 DISCUSSION
Amyand’s hernia is a rare hernia in 

which an incarcerated or perforated ap-
pendix is found in the right inguinal ca-
nal (1-7). The presence of having a nor-
mal appendix within the hernial sac is 
a rare disease, reported in 1% of cases 
of inguinal hernia repair. The appendix 
can be complicated by acute appendici-

Figure 1 External apperance
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tis in 0.13% of cases. Of-
ten, it requires an emer-
gent surgical treatment 
(4), this condition is un-
usual in neonates and in 
infants (2, 3, 5). How-
ever, one case of a three-
month old boy has been 
reported in which a right 
sided sliding appendiceal 
inguinal hernia was di-
agnosed preoperatively 
with sonography (7).This 
disease is often very dif-
ficult to diagnose, and 
most of the time it can be 
confused with an incarcerated or stran-
gulated inguinal hernia (4). Even acute 
appendicitis or perforation of the ap-
pendix within the sac simulates perfo-
ration of the intestine within the her-
nia, and does not have specific symp-
toms or signs. The diagnosis of Amy-
and’s hernia, the development of acute 
appendicitis within an inguinal hernia, 
is rarely made preoperatively and is of-
ten confused clinically with an incar-
cerated right inguinal hernia (6). Di-
agnosis of the Amyand’s hernia is usu-
ally made intraoperatively. The majority 
of the existing literature recommends 
doing open or laparoscopic appendec-
tomy with open repair of the inguinal 
hernia, although some authors advise 
mesh repair of the hernia if the appen-
dix is normal (1). The use of CT to pro-
spectively diagnose Amyand’s hernia 
and corresponding imaging findings 

are not well described in the literature. 
We report a case of Amyand’s hernia, 
which was correctly diagnosed by CT 
in a female patient presented to the 
emergency department with right lower 
quadrant pain and clinical suspicion 
of a strangulated omentocele (8). The 
occurrence of herniated appendices is 
mostly reported in a right inguinal her-
nial sac, probably as a consequence of 
the normal anatomical position (9), ex-
tensive literature search revealed three 
reported cases of left sided Amyand’s 
hernia (10, 11, 12). Amyand’s hernia 
is different entity for the surgeon. The 
recommend surgical procedure is lap-
aroscopic appendectomy and open re-
pair of the inguinal hernia without us-
ing mesh (1).The presence of the appen-
dix in an inguinal hernial sac, referred 
to as “Amyand’s hernia”, is an uncom-
mon, interesting entity
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Figure 2 Vermiform appendix and caecum at the opening of the sac 
of the inguinal hernia.


