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ABSTRACT
Spontaneous enterocutaneous fistula due to strangulated inguinal Richter’s hernia is a rare presentation and occurs mostly either 
due to ignorance of the patients or delay in seeking timely medical intervention. It is seen mostly in patients from developing 
countries like India, Nigeria, etc., Reported here is the case of a 50-year-old female patient who presented with left sided fecal 
fistula which on investigation was found to be due to incarcerated inguinal Richter’s hernia. The patient refused for any surgical 
intervention and hence was managed successfully and conservatively. No similar case reports have been found in the literature 
thus highlighting its significance.

CASE REPORT
A 50-year-old female patient was admitted with the complaint of 
passage of faecal material from the left inguinal region since one 
week. The discharge was copious in amount. On detailed enquiry, 
the patient gave history of a painful swelling in the same region 
which started discharging yellow coloured fluid after about four 
days of appearance of the swelling. The patient did not give any 
history of vomiting or constipation or abdominal distension since the 
beginning of the complaints. 

Clinically, a diagnosis of enterocutaneous fistula due to incarcerated 
inguinal hernia was made in view of the history of a painful swelling in 
the inguinal region prior to the starting of the discharge [Table/Fig-1]. 
The patient did not have any features of sepsis and all the blood 
investigations were within normal limits. MRI (Magnetic Resonance 
Imaging) was done to confirm the diagnosis which showed features 
of left sided direct inguinal hernia [Table/Fig-2] with intact femoral 
canal. The patient did not opt for any surgical intervention. So, she 
was planned for conservative management after explaining the 
needs for emergency laparotomy should her condition deteriorate. 

She was started on broad spectrum antibiotic to prevent sepsis 
from developing. She was kept nil per orally for few days and started 
on total parenteral nutrition. She responded well to conservative 
management and the discharge reduced drastically from second 
week onwards. She was discharged after about three weeks of 
hospitalisation. By that time the fistulous opening had closed [Table/
Fig-3]. She was followed up till one year and was doing well without 
any recurrence of herniation clinically or sonologically. 

[Table/Fig-1]: The discharging inguinal fistula. [Table/Fig-2]: MRI showing inguinal hernia. [Table/Fig-3]: The healed fecal fistula scar. (Images from left to right)

DISCUSSION
Spontaneous faecal fistula is a very rare complication of strangulated 
Richter’s hernia. The entrapped circumference of the bowel wall 
on the anti-mesenteric side may result in ischemia, gangrene and 
perforation leading to the formation of enterocutaneous fistula [1]. 
Richter’s hernia occurs most commonly in the femoral ring (72-
88%), followed by inguinal canal (12-24%) and the abdominal wall 
incisional hernias (4-25%) [1].

Luminal continuity is not obstructed in Richter’s hernia as only a 
part of the circumference of the bowel wall is entrapped in Richter’s 
hernia resulting in undue delay in diagnosis and increased mortality 
[2]. The patient in the present case also did not have any features of 
acute intestinal obstruction in the form of vomiting, constipation or 
abdominal distention.

Spontaneous enterocutaneous fistula was reported by Kumar A et 
al., which they tried initially to manage conservatively in a 60-year-
old male patient, but on the third post-admission day the patient 
developed acute intestinal obstruction and had to be operated on 
where the patient was found to have bilateral femoral hernias with 
enterocutaneous fistula developing in the left side. Reduction and 
repair of hernia was done in that patient [3]. Umbilical enterocutaneous 
fistula due to incarcerated Richter’s hernia was reported by Chen W 
et al., but had to be operated due to repeated umbilical infections [4]. 
Elenwo SN reported entero-labial fistula due to incarcerated inguinal 
Richter’s hernia which had to be managed surgically [5]. The present 
case may be the first case of spontaneous enterocutaneous fistula 
developing as a complication of incarcerated inguinal Richter’s 
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hernia which was managed conservatively and successfully. The 
fistula may however recur if no other further surgical management 
is undertaken [6]. 

Reber HA et al., in their series of 186 patients reported that 91% 
of small bowel enterocutaneous fistulas close spontaneously within 
one month of sepsis control [7]. Uba FA et al., also found that 
majority of enterocutaneous fistulas in children close spontaneously 
with high carbohydrate and protein nutrition [8]. The present case 
also responded positively to conservative management and there 
was no hernial recurrence till one year of follow-up. 

CONCLUSION
Richter’s hernia may rarely present with spontaneous 
enterocutaneous fistula without any features of acute intestinal 
obstruction and may be managed successfully conservatively with 
proper sepsis control and maintenance of nutrition. 
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