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Left Ovary-Containing Hernia of the Canal of Nuck and Right
Inguinal Hernia with Small Bowel Loops in a 12-Day-0ld
Newborn Girl: A Rarity
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Dear Editor,

A 12-day-old newborn girl was brought to the Department
of Neonatology of our hospital for persisting right inguinal
swelling which developed on postnatal day 1 and new
appearance of left inguinal swelling on postnatal day 11.
Ultrasonographic evaluation of the bilateral groins was done
which revealed an echogenic ovoid, solid mass containing
cysts in the left inguinal region which is noted to extend to
the abdominal cavity through the canal of nuck [Figure 1].
The small cysts are the follicles in the normal ovary. On color
Doppler ultrasonography, blood flow was seen in the mass,
confirming the presence of ovary as content. Similar mass was
visualized in the right inguinal region which contained small
bowel loops [Figure 2]. A diagnosis of left ovary-containing
inguinal hernia of the canal of nuck and right small bowel
loops-containing inguinal hernia was given. The left inguinal
mass was movable and further showed color signal pickup on
Doppler ultrasonography, thus confirming the viability of the
ovary. Similarly, small bowel loops-containing right inguinal
hernia was reducible and showed no signs of incarceration.
The neonate was conservatively managed and was followed
up. For hernias of the canal of nuck, the peritoneal contents,
including the bowel, omentum, fluid, and urinary bladder,
can herniate into the inguinal canal.l'! Ultrasonography is
an easily applied and highly accurate imaging modality.
Ultrasonography with a high-frequency transducer is the
imaging modality of choice for evaluating inguinal lesions.
It provides excellent spatial resolution and assists in the
identification and characterization of inguinal lesions. In
the characterization of the hernial contents, the visualization
of ovary-like structures containing peripheral cysts on
ultrasonography was helpful for the diagnosis of the hernial
contents as ovary tissue. Ultrasonographic finding of solid
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Figure 1: Longitudinal gray-scale ultrasonography showing an echogenic,
ovoid, solid mass (arrow) containing cysts in the left inguinal area,
which extends to the abdominal cavity through the neck of the canal of
nuck (circle). The small cysts are the follicles in the normal ovary (star)

masses containing multiple cysts of varying size is a useful
sign for the identification of ovary-containing hernias.” Early
diagnosis is important when the hernia contains an ovary
because incarceration of the ovary is common. Incarcerated
ovaries in neonates are at risk of torsion.’! If torsion of the
ovary occurs, venous and lymphatic return of the ovary within
the canal of nuck is impaired, causing increased swelling and
pressure. This is usually accompanied by symptoms such as
severe irritability, abdominal pain, and vomiting. Gangrene
and tissue necrosis of the ovary supervene if the hernia is not
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Figure 2: Longitudinal gray-scale ultrasonography showing small bowel
loops (arrow) extending into the right inguinal region (circle). The mass
was reducible and showed no signs of incarceration

reduced. Ultrasonographic findings of ovarian torsion are an
enlarged, mass-like ovary with heterogencous echogenicity
that contains multiple peripheral cysts and no blood flow
within the ovary. On the other hand, signs of an incarcerated
hernia containing small bowel loops are thickening of the
wall of the herniated bowel loop, fluid in the herniated bowel
loop, free fluid in the hernial sac, and intra-abdominal bowel
dilatation. In conclusion, an ovary-containing hernia of the
canal of nuck is a rare type of inguinal mass and a contralateral
inguinal hernia with small bowel loops makes it even more
rare. Ultrasonography may be helpful in the diagnosis of

ovary-containing hernias of the canal of nuck by the detection
of solid masses containing small cysts. Even without signs of
strangulation, hernias containing ovaries should be managed
with early surgical reduction after the detection of an ovary
within the hernial sac.
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