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Abstract

Inguinal hernias are a common problem all over the world
and can affect people of all age groups and gender. Mostly
they are uncomplicated and can be easily managed
surgically. However, in case of complications arising like
irreducibility, incarceration, obstruction or strangulation,
the patient requires an urgent surgery. We report a rare
case of an incarcerated right inguinal hernia in an elderly
male who was explored and was found to be having the
undescended right testicle as the content of the
incarcerated hernia. The rarity of the case warrants
reporting.
Keywords: Inguinal Hernias, Elective Surgery,
Cryptorchidism.

Introduction

Inguinal hernias are a common entity, accounting for
almost 75% of the abdominal wall hernias, and carrying a
lifetime risk of 27% in men and 3% in women.™ Mostly
they are small and reducible and may be treated with
elective surgery, but often they present in the emergency
department with complications owing to long standing
nature of the disease, such as severe pain, irreducibility,
incarceration, obstruction or strangulation. In such cases
they require emergency surgery carrying relatively higher
morbidity and mortality. The probability of the hernia
getting incarcerated varies in the literature from 0.29% up

to 2.9%.12 We present a case of an elderly male presenting

in our emergency department as an incarcerated inguinal
hernia later diagnosed as bilateral undescended testes. An
undescended testicle being the content of an incarcerated
hernia is an extremely rare case and warrants reporting.
Case Report

We report the case of a 65 year old male patient, who
presented to our emergency department with sudden
development of right inguinal pain, which was of severe
intensity and was associated with development of a
localized swelling in that area. It was not associated with
vomiting or other features suggesting intestinal
obstruction. On examination the testis could not be
palpated separately due to edema in the inguinoscrotal
region. On probing, the patient gave history of absence of
testis on either side. A provisional diagnosis of a right
sided incarcerated inguinal hernia was made and basic
routine blood and imaging investigations were performed.
The patient was shifted to the emergency operation theatre
and was explored. It was found that the right testicle had
strangulated at the superficial inguinal ring with edema of
the spermatic cord. The testicle was atrophic. There was
no bowel or omental content. Right sided orchiectomy
was performed followed by right sided herniorrhaphy.
The

examination. The post operative stay was uneventful and

testicle was preserved for histopathological

the patient was discharged on the 6™ day post operatively.
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Fig. 1. Right atrophic testicle seen strangulated at the

superficial inguinal ring.

Fig. 2. Post operative photograph showing bilateral empty

scrotum.

Discussion

The undescended testicle or cryptorchidism, defined as
the failure of the testicle to descend into the scrotal
position is a common birth anomaly. Estimates range from
1-3% of full term newborn males being affected by one or
both testes failing to descend.®! The condition is bilateral
in 20-30% of the patients with cryptorchidism.[*
Spontaneous testicular descent occurs most commonly
prior to six months, and less commonly between 6 to 12
months after correcting for gestational age.®® Most cases
are diagnosed in the first weeks of life. Watchful waiting

is indicated in the first 6 months of life, since spontaneous
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descent is likely to occur during this period. In the event
of non-descent, treatment should ideally be completed at
12 months of age or 18 months at the latest, either by
hormonal and/or surgical modalities. The main
complications of late treatment are reduced fertility and
increased risk of testicular malignancy.[”? Yet in some
patients, the diagnosis of an undescended testicle may be
missed, especially if the condition is unilateral. We
document the case of an elderly male, with bilateral
cryptorchidism, presenting to our emergency department
as a case of a right sided incarcerated hernia, with the
undescended right testicle as the content. Incarcerated
hernia is mainly characterized by tenderness at the
incarcerated site, followed by whole abdominal pain,
bloating, nausea, vomiting, and intestinal obstruction such
as absence of bowel movements. ¥ Occurrence of such an
instance in an elderly male is extremely rare, and has been
seldom reported in the past. It is possible that the
undescended testicle got stuck and strangulated at the
superficial inguinal ring due to a sudden increase in
abdominal pressure or probably the outcome of a chronic
process.

Conclusion

Although the occurrence of an undescended testicle as an
incarcerated hernia is extremely rare, its possibility has to
be kept in mind when a patient presents with the above
mentioned features. Hence it is imperative to examine the
genitalia of the patient also. It is also important to rule out
conditions that may mimic this condition like testicular
torsion, omental or bowel incarceration. Since the
condition is bilateral in this patient it is advisable to
explain the risk to the patient of the possibility of
occurrence on the opposite side also. Prophylactic

orchidectomy may be advised.
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