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ABSTRACT

Case Series

Irreducible Hernia in Female Children
with Ovary, Uterus or Uterine

Adnexa: A Case Series
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Inguinal hernias are the most frequent hernias of childhood. They are relatively uncommon in females as compared to males.
Congenital inguinal hernias are due to the failure of closure of processus vaginalis. In females, this usually obliterates around the
eighth month of foetal life. When these remain patent, a rare but possible herniation of contents can occur through this, like the
genito-urinary system, including the ovaries and sometimes the fallopian tubes. However, the occurrence of uterus as one of the
contents is a rare entity. This is a case series of six such cases with various genital tract entities as contents in paediatric female
inguinal hernia. In conclusion, the rare entity of uterus, uterine adnexae and ovaries being a content of inguinal hernia has to be

kept in mind when treating female children.
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INTRODUCTION

Inguinal hernias occur in 5% of full-term and 30% of preterm infants,
and it is 4 to 10 times more frequent in boys [1]. The cause is
postulated to be the incomplete closure of the processus vaginalis
of the peritoneum. In girls, the genital tract may be found as a sliding
component, fallopian tube and ovary in 15-20% inguinal hernias.
However, the occurrence of uterus as of the contents is a rare entity
[2]. A review of literature suggests that little is known regarding
the specific causation or aetiopathogenesis of the condition with
variations in suggested surgical treatment.

This is a case series of six cases with various genital tract entities as
contents in paediatric female inguinal hernia. All the patients visited
the study institute between 2016 and 2020.

CASE SERIES

Case 1: A 4-month-old child was presented with complaints of
right sided inguinal swelling and excessive cry since two days. On
examination, the patient had irreducible inguinal hernia with severe
tenderness. Ultrasonography (USG) revealed right inguinal hernia
(ovary and fallopian tube as content) with no vascularity on doppler.
Intracperatively, the content was found to be right fallopian tube
and torsioned right ovary which was not viable. So, the patient was
subjected to oophorectomy followed by high ligation.

Case 2: A 3-month-old child presented with complaints of right
side inguinal swelling and pain over the swelling for three days.
On examination, the patient had irreducible inguinal hernia with
tenderness. Intra-operatively the content of hernia was found to be
uterus, bilateral ovaries and fallopian tubes, which were reduced.
Lax posterior wall was plicated and strenghthened.

Case 3: A 6-year-old child came with complaints of bilateral inguinal
swellings noticed since birth. On examination, the patient had bilateral
irreducible swellings with no tenderness. The USG revealed bilateral
inguinal hernia with ovaries as the content. Surgical findings revealed
ovary as the content on the right side and ovary and fallopian tube
on the left. Bilateral high ligation was done for this patient.

Cases 4, 5 and 6: These three children had similar chief complaints
of right, left and left inguinal swellings respectively, since birth with no
other symptoms. They were 5, 2 and 3 months of age, respectively.
Examination revealed irreducible inguinal swellings with no tenderness.
Intraoperatively, the contents were the ipsilateral ovary and fallopian
tube, which were reduced and high ligation done.

Follow-up of all the patients were done at two weeks and three
months after surgery which were all uneventful. The clinical details,
and the procedures done have been mentioned in [Table/Fig-1] and
the related images are shown in [Table/Fig-2,3].

Variables/Case No. 1 2 3 4 5 6
Age 4 months 3 months 6 years 5 months 2 months 3 months
History of prematurity No No No No No No
Side Right Right Bilateral Right Left Left

ovaries and fallopian

with torsion tubes

Left side-ovary with
fallopian tube

fallopian tube

fallopian tube

Symptoms Inguinal swelling . ‘ . , . . . . , ‘
Inguinal swelling Inguinal swelling Inguinal swelling Inguinal swelling Inguinal swelling
Excess cry
Clinical examination . ) . Irreducible swelling, Bilateral irreducible Irreducible Irreducible Irreducible swelling,
Irreducible swelling, no signs ) : : . . . . )
) no signs of swelling, no signs of swelling, no signs | swelling, no signs | no signs of
of strangulation . h ) ) .
strangulation strangulation of strangulation of strangulation strangulation
Preoperative Right inguinal hernia with ovary Bilateral inguinal hernia Left ovary visualised
sonological findings and fallopian tube as content Inconclusive with ovary seen on Inconclusive Inconclusive as content of
with no vascularity on doppler both sides inguinal hernia
Contents Right ovary and fallopian tube Uterus, bilateral Right side-ovary Right ovary and Left ovary and Left ovary and part

of uterus

Operative procedure | Right oopherectomy and high

ligation

Plication with posterior
wall strengthening

Bilateral high ligation

High ligation

High ligation

High ligation

[Table/Fig-1]: Case summary.
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[Table/Fig-3]: a) Right ovary with fallopian tube, b) Hernia Uteri inguinale with bilateral
ovaries and fallopian tube, c) Clinical picture of bilateral inguinal hernia, d) Left Hernia
Uteri inguinale.

DISCUSSION

A patent processus vaginalis results in an indirect inguinal hernia.
Sometimes, sliding hernia may occur with variable contents such as
appendix, small bowel, Meckel’s diverticulum, genital tract elements like
uterus, ovary or fallopian tubes and the bladder. In the girl child, ovary
is a common entity and finding the uterus within the hernia is defined
as Hernia Uteri Inguinale (HUI) [3]. Prematurity is often associated with
increased incidence of genital tract components as contents in the
hernia [2]. In this series, none of the subjects were born prematurely.

Akillioglu | et al., described seven cases of HUl among 3100 female
children over 11 years, with a mean age of 7.4 months at diagnosis.
Four out of seven cases had inguinal mass on the left side; all were
diagnosed intraoperatively to have genital organs as contents [2].
In the present series, five out of six children were diagnosed at less
than one year of age, with one child presenting as late as 6 years
with a bilateral swelling. Three cases presented with swelling on the
right, two on the left and one was bilateral.

Merriman TE and Auldist AW studied 11 cases of ovarian torsion in
inguinal hernia and found that the primary aetiology was torsion of the
ovary upon its pedicle, temporarily held in a “bell-clapper” like position
within a hernial sac. The incidence of ovarian torsion in the study was
2-33% [4]. In the present series, first case was preoperatively suspected
to have ovarian torsion due to negative doppler signal on sonography.
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Intraoperatively, the ovary was not viable and hence removed along with
fixation of the tubes and high ligation to prevent further herniation.

In a study by Zitsman JL et al., vaginal bleeding in an infant was an
indicator for HUI [5]. In this series, all the children were of female
phenotype and no genital abnormalities were detected. Hence,
karyotyping was not performed. Abdominal ultrasound confirmed
the presence of female genital organs.

Bijnens E et al., concluded that sonographers may occasionally
encounter the uterus and adnexal structures within aninguinal hernia
[6]. Ming YC et al., also suggested that sonography to be performed
routinely in female inguinal hernia cases [7]. Clinical examination was
the corner stone of diagnosis in the present series; with all cases
presenting as irreducible inguinal masses. Signs of strangulation like
redness of skin and tenderness could not be positively elicited in
these infants, and hence were not relied upon. Ultrasonography was
done in all cases, keeping in mind the possibility of genital organs as
contents but lacked conclusive evidence. However, it aided in early
operative intervention in the case of ovarian torsion.

Various case reports suggested that a classic herniorrhaphy
with high ligation of the sac was the most commonly performed
procedure [8-10]. In this case series, same principles was followed
for hernia repair and had experienced good results.

CONCLUSION(S)

The rare entity of uterus, uterine adnexae and ovaries being a
content of inguinal hernia has to be kept in mind when treating
female children. An ultrasound may guide towards early detection
of surgical emergency like ovarian torsion, as early signs of
strangulation are difficult to elicit in children.
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