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Figure 1 — Amyand’s hernia: abdominal and pelvic computed tomo-
graphy, axial plan, showing the appendix extending into the right
inguinal canal without signs of inflammation, infection or perforation

A 59-year-old male patient presented to our hospital
with right-sided renal colic. He was successfully treated
with ketoprofen and the stone was spontaneously expelled.
A computed tomography-scan was performed during this
episode and showed the appendix extending into the right
inguinal canal (Fig.s 1 and 2). The diagnosis of type | Amy-
and’s hernia was made fortuitously.

Amyand’s hernia is a rare occurrence where the vermi-
form appendix is found in an inguinal hernia sac, looking
either healthy or inflammed." It can be an incidental finding

Figure 2 — Amyand’s hernia: abdominal and pelvic computed tomo-
graphy, coronal plan, showing the appendix extending into the right
inguinal canal without signs of inflammation, infection or perforation

in imaging or during surgery for incarcerated hernia.? In the
case of incidental image finding, the most accepted treat-
ment is appendix preservation.® When the patient under-
goes surgery for incarcerated hernia, reduction and mesh
repair should be done when the appendix is healthy, while
appendectomy and hernia repair without using mesh should
be done when the appendix is inflamed.* Clinicians should
be aware of this uncommon disease that can demand spe-
cific treatment.
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