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ABSTRACT

ARTICLE DETAILS

De Garengeot's hernia was described in 1731, referring to it as the presence of the appendix inafemoral ~ Published On:
hernia. It occurs in between 0.5% and 5% of cases. It is believed to perform simple hernia surgery and 18 October 2022

avoid using mesh if there is infection or inflammation. Laparoscopic surgery should be considered in
patients who are clinically stable and have a preoperative diagnosis. In this case, we are dealing with

a patient who has a hernia caused by Garengeot's syndrome.

INTRODUCTION

Femoral hernia is the protrusion of the sac through the
femoral triangle, below the ligament, and in 50 percent
instances, it results in imprisonment. Three of all hernias are
femoral hernias. The French surgeon Rene Jacques de
Garengeot initially identified De Garengeot's hernia in 1731,
referring to it as the presence of the excursus in a femoral
hernia. In contrast to a femoral hernia with appendicitis, this
miracle happens in 0.5% to 5% of cases with femoral
hernias.!

CASE REPORT

In the general hospital of zone no. 6 of the Mexican Institute
of Social Security, a 31-year-old male patient with a history
of diabetes mellitus treated with metformin and
glibenclamide. Acude to medical emergencies for abdominal
pain of two weeks of evolution which decreased in intensity
with exacerbation 4 daysprior to his admission, referring to it
badly located, with predominance in the right iliac fossa,
accompanied by a fever of 37.8 C and vomiting on one
occasion. On remarkable physical examination, pain was
found at the mcburney point, signot rovsing present, bom-
blumgerg not present. | present an increase in the leukocyte
count of 20.1 K / uL, abdominal ultrasound reported an
abscess-like tumor in the right iliac fossa of 81 mm by 71 mm
by 55 mm, without being able to visualize cecal appendix.
Decision was made of exploratory laparotomy where cecal
appendix is found towards hernial defect below the inguinal
ligament, to the reduction with perforation in its distal and
fecalite third of 2x1 cm, histopathological study reports cecal
appendix of 9.5 cm surrounded by abundant adipose tissue
with multiple purulent fibrino plaques , with obstruction of
the appendic lumen dicular by fecalites of 1.7 cm in length.
An appendectomy was performed with Parker-kerr type
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Stump handling.The defect was repaired with non-absorbable
suture. The patient had a satisfactory evolution, being
discharged on the 3rd day of hospital stay.

DISCUSSION

Two theories have been put out as potential causes of De
Garengeot's hernias: the first suggests that the cecum is in an
aberrant anatomical position, while the second contends that
the cecum is being forced into the pelvis by an overinflated
cecum. The threat factors include an increase in intra-
abdominal pressure, smoking, aging, and diseases of the
connective tissue. Since outward contraction, as opposed to
internal contraction in the more prevalent etiology of
appendicitis, is created by the narrowing of the neck of the
femoral hernia disfigurement in cases like these, the
hypothesis of appendicitis is validated. Clinically, the right
groin area typically exhibits an unretractable excrescence.
Despite having the opportunity in three of the situations to
hide pain. Fever or intestinal inhibition rarely occur. 7
While ultrasonography can be employed in situations
involving adolescents or pregnant women, abdominal X-rays
are non-specific but can be used to rule out bowel obstruction.
CT, however, has 100% perceptivity and 98.9% particularity
in identifying acute appendicitis and fetal sequelae. A
preoperative opinion can be provided by CT, which is also the
preferred method for differentiating between an Amyand
hernia and a De Garengeot hernia.’

The appendectomy and hernia damage repair will likely be
done during the final treatment. It is valued for performing
straightforward herniorrhagic procedures and avoiding mesh
in cases of infection or inflammation. As soon as a
preoperative opinion is obtained, the laparoscopic method
should be taken into consideration in clinically stable cases.?°
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