
 

 
An open inguinal hernia approach with an incision over 
the left inguinal ligament was made. The external 
oblique fascia was incised down to the external inguinal 
ring to expose the inguinal canal and floor. The hernia 
sac was below the inguinal ligament and the ligament 
was transected to allow for reduction. The bowel didn’t 
appear ischemic and was reduced into the abdomen. 
The inguinal ligament was reapproximated using a 2-0 
PDS. An additional 2-0 PDS was used to close the 
floor, and in Cooper's ligament to the pectineal 
ligament, with a transitional stitch on the floor. The 
external oblique was reapproximated using a 2-0 Vicryl. 
A 15 Fr drain was placed into the hernia sac and 
brought through the lateral aspect of the incision. A 5 
mm incision was made below the umbilicus and a 5 mm 
Optiview trocar was placed into the abdomen. Two 5 
mm ports were placed in the suprapubic position and in 
the right lower quadrant to inspect the bowel. The 
appendix was adherent to the reduced hernia sac, with 
the cecum pulled over to the left side of the abdomen. 
The appendix was transected at the base and placed in 
an Endo-Catch bag. The patient had a stable recovery 
and was discharged on the second postoperative day. 
She remained stable after 3 months of follow-up.
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Introduction
A De Garengeot hernia is a rare presentation of a femoral 
hernia that contains the appendix. This case identifies 
how appendicitis can arise from an original, isolated 
pathology within a De Garengeot hernia.

The case presented is a rare case of an incarcerated appendix 
within a left femoral hernia. Given the paucity of cases with this 
type of presentation in adults, it should be distinguished from 
right-sided de Garengeot hernias. Laparoscopic appendectomy 
was performed to relieve symptoms and to obtain 
histopathological findings for an accurate diagnosis. 
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Case Presentation 
A 72-year-old female with a history of recurrent 
incarcerated left inguinal hernia presented with 3 days of 
intermittent left groin pain. She had abdominal 
tenderness and a firm, non-reducible left inguinal hernia 
sac with mild suprapubic erythema. CT imaging showed 
left inguinal hernia containing bowel with surrounding 
inflammation and interloop ascites surrounding the 
herniated segment. There was circumferential bowel wall 
thickening and hyperenhancement of the bowel wall near 
the hernia neck suggested ischemia. Patient was taken 
emergently to the operating room for left inguinal hernia 
repair and possible exploratory laparotomy.

Operative Technique 
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Conclusion


