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CLINICAL IMAGE 

A patient 35 year old male patient presents to the 

Emergency Department with 2 days of worsening 

abdominal pain, distension, nausea, vomiting and 

cessation of  flatus    The medical history reveals an 

inguino-scrotal tumefaction evaluating since 4 years with 

episode of strangulation with local pain and spontaneous 

resolution. On the physical examination, his abdomen 

was distended and tender with no rebound or guarding. 

There was a presence of borborism on auscultation of the 

abdomen. There was inguino scrotal tumefaction painful, 

non-reducible, non-impulsive to coughing. The rectal 

ampulla was empty on the digital rectal examination. The 

radiography of the abdomen has allowed to note colic 

and small intestine water levels.  

 

The diagnosis of a strangulated inguino-scrotal hernia 

has been made and its cure by local approach has been 

indicated. The exploration found an indirect hernia a 

non-inflammatory appendix in the hernia’s bag. There 

was viable shrunken small bowel and an enlarged small 

bowel in the hernia sac after kelotomy. The abdominal 

reduction of the bowel was impossible. An exploratory 

laparotomy was perform because of abdominal 

distension. There were found a cecal volvulus with the 

strangulation of the small bowel and the colon. The 

reduction of the cecal’s volvulus, it’s fixation an 

appendicectomy was perform with the cure of the hernia 

by Bassini because of the local inflammation. The 

anatomopathology of the appendix was normal. Post-

operative abdominal course was uneventful. 

ANNEXE : IMAGES 

 

 
Figure 1: Highlighting of the appendix after 

chelotomy and opening of the bag. Note the large 

dilation from the small intestine. 

 

 
Figure 2: Cecum volvulus. 

 

DISCUSSION 

Protrusion  of  a  vermiform  appendix  in  an  inguinal 

hernia sac is known as Amyand’s hernia named after 

Claudius Amyand, the first surgeon who described and 

treated it, performing simultaneously the first 

SJIF Impact Factor 6.222 

Review Article 

ISSN 2394-3211 

EJPMR 

 

 

EUROPEAN JOURNAL OF PHARMACEUTICAL 

AND MEDICAL RESEARCH 
 

www.ejpmr.com 

 

ejpmr, 2020,7(7), 900-902 

ABSTRACT 

Taken in isolation, Amyand’s hernia as well as cecal volvulus are pathological entities of rare occurrence. Their 

association in the same individual seems to have never been described. We report a clinical image of Amyand’s 

hernia associated with colonic volvulus to a 35 years old patient. 
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appendectomy are December 1735 at St George's 

Hospital in London.
[1]

 

 

Amyand’s   hernia   is   classically described to occur in 

less than 1% of all inguinal hernias.
[2-4]

 

 

Cecal  volvulus  is  the  rotation  or  torsion  of  a  

flexible  cecum  and  ascending  colon.
[5]

 

 

It  is  an  uncommon  entity,  with  a  relatively  low  

incidence,  causing  approximately  1%  of  all colonic  

obstructions,  but  is  associated  with  significant  

morbidity  and  mortality.
[6]

   

 

Patients  may  have  variable  clinical presentations that 

leads to delay in diagnosis and treatment.
[5]

 

 

We did not find a study showing the association of the 

amyand’s hernia and a cecal volvulus simultaneously at 

the same patient. 

 

The clinical image of Amyand’s hernia looks like that of 

an incarcerated hernia, and thus it is difficult to diagnose 

clinically.
[7-9] 

 

It is commonly an indirect hernia as for our patient, 

although direct Amyand’s hernia has been also 

described. The appendix can be accompanied by the 

cecum and/or right colon.
[9]

  

 

There are 3 types of this condition  

Type I -cecal volvulus in clockwise axis around 

mesenteric axis,  including  the  ascending  colon  and  

terminal ileum,  

Type II  - loop volvulus that occurs when there is counter  

clockwise axial rotation of the cecum around its 

mesentery, which include the ascending colon and 

terminal ileum, and  

Type III - CV develops with the  upward  folding  of  the  

cecum  instead  of  axial.
[10]

 

 

The absence of inflammatory changes in Type 1 

approximates elective hernioplasty.
[11] 

 

Type  2  Amyand  hernias  are  those  in  which  the  

septic changes  are  confined  to  the  hernia.
[12] 

 

Type 3 represents a scenario where the sepsis has spread 

beyond the hernia sac and requires more extensive 

surgery.
[13]

  

 

Type 4 of Amyand hernia includes all cases where a 

serious,  complicating  pathology  exists  outside  of  the 

hernia sac.
[14]

 

 

So that our patient had a Type 4 with a cecal volvulus 

type 1. 

 

Per operatively we tought that the obstacle on the 

coecum did cause the coecal volvulus and when the 

small bowel did enter in the hernia bag when i twas 

stricted by the volvulus. 

 

The appendicectomy is done systematically to Amyand’s 

hernia for some author and other do it only when it 

inflammatory.  

 

The cecopexy is systematic for cecal volvulus. Some 

authors perform the appendicectomy looking for a cecal 

fixation by a fibrosis after internal cicatrization. 

 

We decided to do an appe,dicectomy for our patient even 

if it was normal macroscopically because it it relative in 

Amyand’s hernia also in cecal volvulus. 

 

CONCLUSION 

Cecal volvulus  associated with Amyand’s hernia is an 

unusual condition diagnosis of which may be delayed. In 

our case it was type 4 of Amyant hernia associated with 

type 1 of cecal volvulus whom an appendicectomy, cecal 

fixtion and a cure of hernia as Bassini was perfomed. 
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