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Abstract

Incarcerated Richter’s inguinal hernia with perforated cecum is very rare with only three case reports published. We present a case of a 63-year-old male
who presented to the emergency room with 2 weeks history of right groin pain. Physical examination findings of a large right inguinoscrotal hernia without
overlying skin changes, no abdominal pain or peritonitis. Laboratory values showed mild leukocytosis, hypokalemia, and lactic acidosis. CT abdomen and pelvis
demonstrated right inguinoscrotal hernia containing terminal ileum and perforated cecum. He was taken emergently to the operation room for right groin
exploration, exploratory laparotomy, ileocecectomy and inguinal hernia repair using the Bassini’s technique. Patient did well postoperatively and at 6 month

follow up without hernia recurrence.
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Case Presentation

Strangulated hernias are surgical emergency due to potential
complications of bowel ischemia and abdominal catastrophe. Richter’s
hernias make up approximately 5% to 15% of strangulated hernias.
Early diagnosis of incarcerated Richter’s inguinal hernia remains
challenging due to the lack of obstructing symptoms or peritoneal
signs. There are only a few published case reports of incarcerated
Richter’s hernia containing perforated cecum [1-3]. We describe
our experience with a case of incarcerated inguinoscrotal hernia
containing terminal ileum and perforated cecum.

Patient is a 63-year-old male without significant past medical
history who presented to Emergency Department with two weeks
history of right groin pain and bulge after lifting heavy boxes at work.
He denied obstructing symptoms or abdominal pain. Associated
symptoms were nausea, vomiting, and diarrhea. His abdominal exam
was benign without rebound tenderness, guarding, or peritonitis.
He had a nonreducible, large right inguinal hernia extending to his
scrotum, without overlying skin changes (Figure 1). CAT scan of
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abdomen and pelvis showed right inguinoscrotal hernia containing
terminal ileum with perforated cecum, moderate gas and fluid within
the scrotum, without pneumoperitoneum or bowel obstruction
(Figure 2B and C). Laboratory results were significant for leukocytosis,
WBC 12.1; hypokalemia 2.8; and lactate of 3.1.

Patient was taken emergently to the operation for right groin
exploration. Intraoperatively findings of incarcerated ileum, appendix,
and cecum; the antimesenteric wall of the cecum was necrotic and
perforated (Figure 2B). A lower midline incision was made to evaluate
rest of the bowel, which appeared viable. An ileocecectomy (Figure 2
A) was performed followed by stapled ileocolonic anastomosis. Due to
the contamination from the necrotic cecum, a tissue repair of inguinal
hernia using the Bassini’s technique was performed. Starting from the
pubic tubercle medially and suturing towards the deep inguinal ring,
the conjoined tendon (transversus abdominis and internal oblique
muscles) was approximated to the shelving edge of the inguinal
ligament using 2-0 Prolene in an interrupted fashion (Figure 2C).
Patient did well postoperatively and was subsequently discharged
from the hospital. He was seen in clinic at 2 weeks, 3 months, and 6
months follow up and has been doing well with no evidence of hernia
recurrence or groin pain.

Strangulated Richter’s inguinal hernia containing perforated
cecum is rare in the published English literature. The decision to
use mesh versus tissue repair in a contaminated field is surgeon
dependent based on the limited published cases. Canalli et al. [1]
repaired Richter’s hernia containing perforated cecum using synthetic
mesh. Kromka et al. [2] did primary tissue repair using Bassini’s
technique for a patient with Amyand’s hernia containing acute
appendicitis and perforated cecum. Saurav performed exploratory
laparotomy, primary cecal perforation repair and herniorrhaphy [3].
We present another rare case of a 63 year old male with inguinoscrotal
hernia containing perforated cecum; ileocecectomy was performed
and hernia repaired primarily using Bassini’s technique. The use of
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Figure 1: (A) Incarcerated right inguinoscrotal hernia without overlying skin changes. (B and C) CT abdomen and pelvis showing strangulated right inguinoscrotal
hernia containing terminal ileum and perforated cecum with free air and fluid in the scrotum. No pneumoperitoneum or bowel obstruction.
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Figure 2: (A) Incarcerated terminal ileum and cecum. (B) Perforated and necrotic antimesenteric cecal wall. (C) Tissue repair of inguinal hernia using Bassini’s

biologic or synthetic mesh in a contaminated field remains a topic for
discussion. Although the risk of recurrence is higher with tissue repair
techniques compared with using mesh, the risk of mesh infection
and the cost effect associated with mesh repair should be taken into
consideration [4].

Conclusion

Primary tissue inguinal hernia repair should be offered to
patients’ with strangulated inguinal hernia containing compromised
bowel to prevent morbidity associated with synthetic mesh infection
and negate cost of biologic mesh. It is important to expose surgical
trainees in tissue-based groin hernia repair with increasing adoption
of minimally invasive and mesh repair techniques in today’s practice.
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