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CASE REPORTS

Irreducible inguinal hernia with intrasaccular
perforated sigmoid malignancy
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ABSTRACT

Irreducible inguinal hernias are commonly encountered in an emergency setting. The content is usually small bowel or omentum
and diagnosis is made by physical examination. We present a case of an irreducible inguinal hernia, which on opening of the sac
revealed a perforated sigmoid colonic growth as the content.
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1. INTRODUCTION

About 75% of hernias occur in the groin[1] and about 96%
of groin hernias are inguinal.[2] Inguinal hernia repair is one
of the most commonly performed surgeries. In spite of this,
hernia repair poses to be a challenge to surgeons due to the
wide variety of content one can expect to find in the sac.
Malignant tumours as content are relatively rare and found in
approximately 0.5% of hernias.[3] Literature shows that only
a handful of these tumours were found to be perforated on
opening of the sac. They can involve but are not limited to
the small intestine, sigmoid colon or caecum. The incidence
of colorectal carcinoma increases with age, with about 90%
of new cases occurring in individuals above the age of 50.[4]

We present a case of an irreducible inguinal hernia containing
a perforated sigmoid carcinoma.

2. CASE PRESENTATION

A 37-year-old gentleman presented to our Emergency De-
partment with complaints of abdominal pain and vomiting

for a week. He gave a history of a large mass in the region of
the left groin, which had been present for the past 10 years.

On physical examination, he was found to be afebrile with
tachycardia. His abdomen was mildly distended with slug-
gish bowel sounds. A large, tender, irreducible indirect her-
nia was present in his left inguinal region. Content appeared
to be bowel.

In view of impending strangulation, patient was taken up for
emergency surgery. The mass was approached through a left
inguinoscrotal incision (see Figure 1). Opening of the sac
revealed the content to be a perforated sigmoid colon (see
Figure 2). The surgery was converted to a laparotomy and
a Hartman’s procedure was performed. Hernia repair was
achieved through herniorrhaphy by Darning method.

The post-operative course was uneventful.Histopathology re-
port revealed adenocarcinoma of the sigmoid colon with
no nodal involvement. Margins were free of tumour.
Colonoscopy through the colostomy was done to rule out
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synchronous lesions. A CT abdomen ruled out secondaries.
After 6 cycles of chemotherapy, he underwent laparoscopic
reversal of the Hartman’s procedure.

Figure 1. Irreducible inguinal hernia delivered from the
scrotum

Figure 2. Perforation noted in the sigmoid colon

3. DISCUSSION
With an incidence of less than 0.5%, malignancies in in-
guinal hernias are unusual.[5] Based on their relationship to
the hernial sac, intra-abdominal malignancies can be clas-
sified as saccular or intra-saccular.[6] Saccular tumours are
primary tumours arising from the peritoneal surface of the
sac and intra-saccular tumours are tumours arising from the
intra-abdominal organs contained in the sac. While inguinal
hernias and colorectal carcinoma are common findings in-
dividually, the occurrence of colorectal carcinoma as an in-
trasaccular finding is rare.[7]

A review of literature shows us that there are less than 5
reported cases of a perforated sigmoid carcinoma found in an
incarcerated inguinal hernia. Such cases are associated with
abscess formation and generalized peritonitis.[8] But in our
patient, the perforated intrasaccular malignancy turned out to
be a blessing in disguise as the hernia sac served to contain
the perforation, thus limiting the sequelae of peritonitis.

Another point to note is the presence of sigmoid adenocar-
cinoma in our relatively young patient.Since colorectal car-
cinoma is not common in age groups below 50, we did not
consider the possibility of an intrasaccular malignancy. The
diagnosis of an inguinal hernia is a clinical one. Ultrasound is
not useful in cases of complicated hernia;[8] in such instances
a CT scan is recommended.

Literature tells us that most of the intrasaccular tumours
were found to be sigmoid adenocarcinomas, discovered as
an incidental finding on table.[8] The incidence of colorec-
tal carcinoma in longstanding inguinal hernias prompts us
to screen patients with such hernias with a flexible sigmoi-
doscopy, colonoscopy[5] or a CT scan.

4. CONCLUSION
Findings of intrasaccular tumours are not common and
should be thought of when a longstanding hernia turns irre-
ducible. Our case shows that in spite of the fact that colorec-
tal carcinoma is rare in the age group below 40; a screening
CT must be advocated in patients with a large, long standing
left sided inguinal hernia.
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