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ABSTRACT

Background: Inguinal hernia is one of the common congenital conditions among pediatric age groups with an estimated
incidence of 1 - 2% in mature infants and up to 30% in premature infants. The risk of incarceration of testis, bowel, or
ovary in children with inguinal hernia is about 3—-16%. Therefore, repair of the inguinal hernia is necessary to prevent
such complications. However, only a few cases of the hernia sac contain both the ovaries and the uterus at the same time.
If reduction of the hernia is not performed in a timely manner, the symptoms will worsen, tissue necrosis and gangrene
will ensue.

Case presentation: Parents brought a 45 days old healthy baby to the emergency department for a history of sudden
enlargement of the left inguinal swelling that forced the baby to cry continuously, the history, physical examination
and investigations revealed incarcerated left inguinal hernia, emergency intervention was performed under general
anesthesia, findings were left ovarian torsion, gangrene, and necrosis inside the indirect inguinal hernia sac, left
salpingo-oophorectomy was done, histopathological result confirmed the diagnosis.

Conclusion: There is a strong likelihood that inguinal hernias containing the ovary in females pose a substantial risk of
torsion and strangulation. Timely intervention should be recommended without delay.
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Inguinal Hernia with Ovarian gangrene in infant

INTRODUCTION

nguinal hernia is one of the common congenital con-

ditions among pediatric age groups [1]. Embryolog-

ically, the cause of indirect inguinal hernias is a vari-

ation of the inguinal canal throughout the period of
intrauterine fetal development. Along the posterior abdom-
inal wall and at six weeks of gestation, germ cells begin to
differentiate into ovaries or testes. With the elongation of
the fetus, the gonads migrate into the internal inguinal ring.
The processus vaginalis is a diverticulum formed at the third
month of intrauterine life when the parietal peritoneum pro-
trudes through the abdominal wall at the internal inguinal
ring. In male fetuses, the testes begin to move downward at
about the seventh month of gestation by using gubernaculum,
which is a mesenchymal cord that attaches to the gonad to
the mesonephros, as a guide in the inguinal canal. When the
testicles completely descend, the vaginal process is obliter-
ated. Female fetuses undergo the same process, with a small
difference compared to male fetuses, which is that the descent
remains intraperitoneal.
The gubernaculum changes into round and ovarian ligaments,
and the corresponding vaginal process, known as the Nuck
diverticulum, finally enters into the labia majora. Normally
obliteration of the vaginal processus occurs in the eighth
month of intrauterine life, if this obliteration has not hap-
pened and the vaginal processus persists, it will lead to hy-
droceles and inguinal hernias that are present in childhood
and infancy.[2]
The estimated incidence of inguinal hernia is 1 —2% in mature
[1]and up to 30% in premature infants [1, 3], this decreases to
less than 5% in pediatric age groups [3]. In another study, the
prevalence was estimated to be about 13% in infants delivered
before 32 weeks of gestation [4].
In another study conducted in China, the prevalence of in-
guinal hernia was 9.02% in preterm infants and 4.07 % in
term infants. This rate was higher among males than among
females [5]. Regarding the gender difference in the incidence
of inguinal hernia, a study in Taiwan stated a ratio of 7: 1 male
to female within the general population, but it was 3.5:1 in
children. Additionally, gender differences were observed be-
tween age subgroups. It was higher in boys in ages 1-4 years
old, while girls were higher in ages 5- 9 years old. The sex
ratio between preterm infants who underwent herniotomy
was 3 males to 1 female [6].
Herniation of the ovary through the patent Processus vagi-
nalis known as the canal of Nuck results in an ovary that con-
tains inguinal hernia. However, fluid, fallopian tube, omental

fat, bowel, and rarely the urinary bladder and uterus can also
be the content of the hernia sac [7], resulting in a differential
diagnosis problem.

Incarcerated hernia is considered the most severe complica-
tion since these hernias can contain the ovary, a small bowel
loop, a urinary bladder, undescended testicles, or appendix
[1]. Approximately 20-35% of the hernia sac in female chil-
dren contains an ovary and some may also contain a fallopian
tube [8]. However, only a few cases of the hernia sac contain
both the ovaries and the uterus at the same time [9]. The
risk of incarceration of testis, bowel, or ovary in children with
inguinal hernia is about 3—16%. So, inguinal hernia repair is

necessary to prevent such complications [1, 3].

The typical presentation of sliding inguinal hernias is inter-
mittent swelling in the scrotum, labia, or groin region. It
will become more obvious when intra-abdominal pressure in-
creases, for example, while the patient is straining or crying.
After undressing and in supine position, the examiner can
usually observe inguinal mass or asymmetry. When swelling
is not evident, the examiner can apply different maneuvers to
increase intra-abdominal pressure. Infants can be allowed to
cry or strain and the older child can be asked to stand upright
and instructed to jump or cough, or to do a Valsalva maneu-
ver. This will usually allow the bulge to appear through the
external inguinal ring and present as a swelling. [2]. When
the contents of the hernia cannot be pushed back into the
intra-abdominal cavity incarceration of the hernias ensues. If
reduction of the hernia is not performed in a timely manner,
the symptoms will be worsen, tissue necrosis, and gangrene

will ensue [3].

After excluding strangulation, the operation can be postponed
for newborns; the presence of hernia containing an ovary in
female children is an indication of urgent intervention, and
surgery must be performed as soon as possible to prevent
ovarian gangrene [1]. The timing of inguinal hernia repair is
controversial. Delayed repair could be associated with hernia-
related complications, whereas early repair has a high surgical
risk and is technically challenging [10]. There is a paucity of
data about the effect of the timing of inguinal hernia repair

on the outcomes [10] .

The purpose of this case report is the rarity of the case, the
first case recorded in the Kurdistan region — Iraq and the
advice for surgical consultation in the presence of an inguinal
hernia in the female to prevent ovarian loss.
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