
Abstract

Many  a  times  surgeons  come  across  variety  of  contents  in  the  inguinal  

hernia sac.  However  it  is  rare  to  find  gangrenous  epiploic  appendagitis  in  an  

inguinal  hernia.  We  report  a  64  year  old  male  with  complaints  of  irreducible  

inguinal  mass  associated with  pain,  redness  and  inflammation  of  the  

surrounding  skin  since  one  day.  He  was taken  up  for  emergency  surgery.  As  a  

surprise,  content  of  the  hernial  sac  was gangrenous  appendices  epiploicae  of  

sigmoid  colon.  Excision  of  appendices  epiploicae along  with  herniorraphy  was  

carried  out.  Patient  had  postoperative  wound  infection which  was  treated  with  

antibiotic  and  dressing.

Epiploic  Appendagitis  in  an  Irreducible  Inguinal  
Hernia  Presenting  as an  Inflamed  Inguinal  Mass

Jayesh  G  Kalbhande*, Bhakti  Sarang**, Samiksha  Mehre**, Dnyanesh 
Gawankar**

Introduction

nguinal  hernia  is  notorious  to  Isurprise  surgeons  with  its  

unexpected  contents. Appendices  

epiploicae  to  be  a  part  of  contents  of  

inguinal  hernia  is  rare. Torsion  of  the  

appendices  epiploicae  in  an  irreducible  

hernia  is  even rarer.   It  can  simulate  a  

picture  of  strangulated  inguinal  hernia.  

Hence,  it  should  be  considered  as  a  

differential  diagnosis  in  a  case  of  

inflamed   irreducible,  obstructed  or  

strangulated  inguinal  hernia.

Case Report

A  64  year  old  male  patient  had  history  of  

swelling  in  inguinal  region  since  last one  year  

which  was  painless  and  reducible.  He  presented  

with  complaints  of  sudden increase  in  size  of  the  

swelling  in  the  left  inguinal  region  associated  

with  irreducibility since  one  day.  It  was  

associated  with  severe  pain  in  the  inguinal  

region.  He  also complained  of  redness  and  

swelling  of  overlying  skin  which  increased  rapidly  

to  involve  skin  of  the  scrotum.  There  was  no  

history  suggestive  of  bowel  obstruction. There  was  
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no  history  suggestive  of  chronic  cough/  

constipation /  micturition  problem. He  did  not  

suffer  from  any  medical  or  surgical  disease  in  

past.  On  examination,  he had  pulse  of  86/min,  

blood  pressure  of  120/80  mm  Hg.  There  was  left  

inguinal irreducible  swelling.  It  was  tender  on  

palpation.  No  cough  impulse  present.  There  was 

erythema  and  oedema  of  the  overlying  skin.  Per  

abdominal  examination  showed  soft abdomen,  no  

tenderness,  guarding  or  rigidity.  Bowel  sounds  

were  normal.  On  X-ray examination  of  abdomen,  

no  air  fluid  levels  were  found.  Total  WBC  counts  

were raised  to  19,000  and  serum  creatinine  levels  

were  1.7 mg/dl  with  BUN  levels  of  40.4 mg/dl.  

No  other  abnormality  was  detected.  We  made  a  

diagnosis  of  irreducible  inguinal  hernia  with  

gangrene  of  its  content  and  inflammation  of  

overlying  skin  with prerenal  type  of  acute  renal  

failure.  Hence  he  was  hydrated  with  Ringer's  

lactate infusion.  He  was  taken  up  for  emergency  

surgery  for  irreducible  hernia  with strangulation  

of  the  content.

Intraoperatively  it  was  found  that  he  had  

erythema  and  oedema  of  inguinal  and  scrotal  

skin  which  had  further  increased  during  the  

period  of  stabilisation  and work  up.  Incision  was  

taken  on  inguinal  and  scrotal  skin,  infected  and  

oedematous fluid  was  drained.  Swab  for  culture  

and  sensitivity  was  sent   from  the  infected  fluid. 

Surgical  findings  of  this  patient  were  irreducible  

sigmoid  loop  with  torsion  of  the appendices  
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epiploicae  with  gangrene.  Sigmoid  colon  was  

normal.  The  gangrenous appendices  epiploicae  

was  excised.  Sigmoid  loop  was  reduced  after  

confirming  the viability  of  the  herniated  sigmoid  

loop.  Modified  Bassini's  repair  was  performed.  

Patient developed  wound  infection  postoperatively  

which  was  treated  with  appropriate antibiotics.  

He  was  discharged  after  complete  healing  of  the  

wound.

Histopathology  of  the  specimen  showed  a  

picture  of  congested  and  haemorrhagic  

appendices  epiploicae  suggestive  of  gangrenous  

appendices  epiploicae.

Fig. Gangrenous  appendices  epiploicae  in a 

case  of  irreducible  inguinal  hernia

Arrow: - Twisted  pedicle  of appendices  epiploicae.

Arrow head: - Gangrenous appendices  epiploicae.

Discussion

Appendices  epiploicae  were  first  
1described  by  Vesalius  in  1543.   These  

are  fat containing  peritoneal  

outpouchings  arising  from  the  serosal  

surface  of  the  colon.  They can  be  found  

at  any  point  between  caecum and  

rectosigmoid  colon.  Length  may  vary 
2between  0.5  and  5.0  cm.   These  may 

have  bacteriostatic  properties,  may  act  

as  a  cushion  to  blood  vessels  and  may  

perform  absorptive  action  of  the  large  
2bowel.  Epiploic  appendages  may  be  

involved  in  a  number  of  disease  

processes  such  as epiploic  appendagitis  

due  to  torsion  or  venous  occlusion,  

acute  and  chronic inflammation  

secondary  to  diverticulitis  or  infarction  
3and  gangrene.  Cause  of  torsion  is 

unknown  but  may  develop  as  a  

consequence  of  sudden  rotation  of  

body  or  it  may  be due  to  twisting  

around  a  long  artery  or  vein  or  excess  

fat  in  the  pedicle.    

Torsion  of  appendices  epiploicae  in  

an  irreducible  inguinal  hernia  

associated  with  gangrene  of  appendices  

epiploicae  is  a  rare  entity.  Earlier  

cases  on  relation  of epiploic  appendages  

and  hernia  have  been  reported  from  
4USA  as  early  as  1920s.   There  have  

been  case reports  of  epiploic  

appendagitis  as  an  inguinal  hernia  

content coming  from  Greece,  Russia  
3, 5, 6and  Turkey.   Mayank  Jain  has  

reported  a  case  of epiploic  appendagitis  

as  an  inguinal  hernia  content  which  
7was  treated  laparoscopically . Huseyin  

Ozkurt  has  described  CT  scan  as  

diagnostic  investigation  modality  in  

case  of epiploice  appendagitis,  one  of  

the  cases  had  incarcerated  inguinal  

hernia  with  inflamed and  oedematous  

appendix  epiploicae  of  the  sigmoid  
8colon  in  the  hernia  sac.

Cases  of  inflammation  of  

appendices  epiploicae  in  acute  

abdomen  have  been reported.  Many  

authors  advocate  conservative  trial  with  

antibiotics  and  nonsteroidal anti- 

inflammatory  drugs  as  it  is  a  self  
9limiting  condition.   However,  in  an  

irreducible inguinal  hernia  with  

inflammation  of  the  overlying  skin,  

emergency  surgery  was  the  best  suited  

option. 
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The challenge of managing coexistent type 2 diabetes and obesity

Coexistent type 2 diabetes and obesity-often termed "diabesity" is an emerging epidemic that poses 
a challenge to the treatment of both conditions. 

DPP-4 inhibitors

The advantages of current DPP-4 inhibitors vildagliptin, and saxagliptin in lowering blood glucose 
without weight gain have been reviewed elsewhere. Linogliptin and alogliptin, are advanced in 
development. They are suitable for use in patients with diabetes and obesity, particularly those with 
comorbidities.

Agents that exploit lessons learnt from bariatric surgery As well as reducing weight, bariatric surgery 
rapidly improves and maintains glycaemic control. Although this approach is not practical for all 
patients, "metabolic surgery" is now an accepted treatment for obese patients withdiabetes.

SGLT2 inhibition

Hyperglycaemia could be reduced and calories lost by increasing the elimination of glucose in the 
urine.

Dapagliflozin is the first selective SGLT2 inhibitor to be extensively investigated. 

Glucocorticoid antagonists

Because raised concentrations of glucocorticoids promote truncal obesity, insulin resistance, and 
hyperglycaemia, strategies have been developed to reduce the action of glucocorticoids by targeting 
hepatic glucose production and adipogenesis.

The burgeoning epidemic of coexistent diabetes and obesity and the lack of available drugs, despite 
substantial research, is worrying.

Clifford J Bailey, BMJ 2011;342:913-918
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