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A B S T R A C T   

Introduction: Incarcerated inguinal hernia is one of the most common emergencies in surgery. The diagnosis is 
usually made by physical examination, but the contents of the hernia sac may vary. 
Case presentation: We present a rare case of inflamed diverticulum of the sigmoid colon found within an incar
cerated right inguinal hernia sac in a 77-year-old man. The inflamed diverticulum was resected, and the hernia 
was repaired with synthetic mesh. No postoperative complication occurred. No previous study has reported a 
similar approach. 
Discussion: It is most unusual for an uncomplicated inflamed sigmoid colon diverticulum to be found in the hernia 
sac when performing acute repair of an incarcerated inguinal hernia. Resection of the diverticulum and subse
quent repair of the hernia with synthetic mesh is an attractive alternative. 
Conclusion: Acute diverticulitis should always be considered in patients with an acute abdomen, this includes 
those with a painful hernia. Emergency surgery should not be delayed, and local resection of the inflamed 
diverticulum may be an option if no perforation is apparent, and the surrounding colon is unaffected.   

1. Introduction and importance 

Inguinal hernia is the usual diagnosis in patients presenting with a 
painful groin mass. However, the occurrence of an acutely inflamed 
diverticulum in a painful inguinal sac is rare [1]. This condition mimics 
Littre's hernia, where an inflamed Meckel's diverticulum is found in the 
hernia sac, or an Amyand's hernia containing an inflamed appendix 
[2,3]. Diverticulosis is common in developed countries [4], and diver
ticulitis can lead to bowel perforation, usually treated with a Hartmann's 
procedure. 

We present a case of an acutely inflamed diverticulum found in the 
sac of an incarcerated inguinal hernia, that was treated by local resec
tion of the diverticulum followed by open mesh hernia repair. To the 
best of our knowledge, this is the first reported case to use this surgical 
approach. The case report was structured according to the SCARE 
criteria [5]. 

2. Case presentation 

A 77-year-old Swedish man with a history of stroke, hypertension, 

and previous prostate surgery but no other surgical diagnoses presented 
at the emergency department with moderate abdominal pain that began 
6 days earlier without a clear trigger. The patient was treated only with 
N-acetylcysteine and felodipine at that moment. The pain was constant, 
became worse with movement, and radiated to both iliac fossae. Nausea 
was present but the patient had passage of stool and flatus. All vital signs 
were stable. Physical examination revealed a moderately overweight 
male with a small inguinal hernia that was tender and irreducible. No 
overlying erythema was seen. The patient reported mild lower abdom
inal pain on palpation of the right iliac fossa but had no rebound 
tenderness or guarding. Laboratory tests showed mild leukocytosis. 
Abdominal CT revealed acute sigmoid diverticulitis with the inflamed 
diverticulum located in the right inguinal sac (Fig. 1). The patient was 
taken to surgery 6 h later, during the second shift, after intern discussion 
between two acute care surgeons that performed the surgery. 

The procedure was carried out via a right inguinal incision. The sac 
of a direct hernia was opened revealing an ischemic and thickened 
diverticulum where the remaining colon was not affected or been 
necrotic. No perforation of the colonic wall was seen. After the reduction 
of the affected diverticulum from the hernia sac to its natural 
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compartment, no alteration of the diverticulum was seen or signs of 
reperfusion. It was therefore assessed as nonviable, and resection was 
decided. The diverticulum was resected with a linear stapler and the 
staple line was reinforced with running, monofilament absorbable su
ture (PDS 4/0) (Figs. 2, 3). The operation was completed by recon
structing the abdominal wall with a Lichtenstein tension-free mesh 
hernia repair without any difficulties. Mesh that was used was Covidien 
Parietene™ Macroporous, Monofilament, Polypropylene- 10 × 15 cm. 
Single-dose perioperative antibiotic prophylaxis was used. 

The patient recovered rapidly and was discharged from the hospital 
two days later. No wound infection or other postoperative complication 
was reported at a three-month follow-up. The histology report showed 
neutrophilic and lymphoplasmacytic inflammation in the surrounding 
mucosa with focal necrosis. Increased lymphoid infiltrate and lympho
glandular complexes were seen but no crypt architectural distortion. 

3. Clinical discussion 

It is very rare for a colonic diverticulum to herniate into an inguinal 
hernia. There are a few cases reporting perforated diverticulitis or a 
diverticular abscess presenting as an incarcerated inguinal hernia [6–9]. 

These cases were managed by resection of the colon involved with or 
without a stoma. We do not know any previous case report where acute 
diverticulitis presenting as incarceration of a hernia and it was treated 
by local resection of the inflamed diverticulum. 

Acute diverticulitis caused by herniation into a hernia sac may be 
considered a different disease to normal colonic diverticulitis caused by 
microperforation of a diverticulum [10] where specific guidelines are 
suggested [11]. In the present case, incarceration of a colonic divertic
ulum that had migrated into the hernia sac did not affect the circulation 
of the surrounding sigmoid colon but caused local ischemia with ne
crosis. Since the patient was operated before the diverticulum had 
perforated, limited strangulation made it possible to carry out local 
resection rather than the more extensive Hartmann's procedure. 

The wound was not contaminated by leakage of colonic content or 
purulent tissue, so synthetic mesh was used without any postoperative 
complication such as surgical site infection. This is in accordance with 
previous studies that have shown the safety of synthetic mesh in a 
similar surgical field [12,13]. Recurrence rates are moreover much 
lower compared to suture repair. 

Another possibility is that the patient had developed a sac-like pro
trusion in the sigmoid colon due to chronic herniation through a rigid 
small defect in the abdominal wall. This would mimic a Richter hernia 
where only part of the circumference of the colonic ante-mesenteric 
border protrudes. Had that been the case, local resection of the colon 
could also have been performed if the staple line was secure. 

4. Conclusion 

We report a case of an acutely inflamed sigmoid colon diverticulum 
found during emergency repair of an incarcerated right-sided inguinal 
hernia. We consider this case as a different disease than the usual acute 
diverticulitis which is more commonly seen. This is the first case report 
of local resection of an inflamed diverticulum discovered within an 
incarcerated hernia, with subsequent hernia repair using a synthetic 
mesh. 
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Fig. 1. Acute sigmoid diverticulitis caused by incarceration of a right 
inguinal hernia. 

Fig. 2. Inflamed diverticulum with mucosal necrosis and bowel 
wall thickening. 

Fig. 3. Intraoperative image showing stapling line reinforcement using 
continuous suture. 
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report. No new study or technique was carried out. 

Consent 

Written informed consent was obtained from the patient for publi
cation of this case report and accompanying images. A copy of the 
written consent is available from the corresponding author on request. 

Author contribution 

Christos Kollatos, MD: Case surgeon. Made substantial contribution 
to conception and design. 

Gabriel Sandblom, MD, PhD: Participated in drafting of the article 
and critical revision. 

Registration of research studies 

Not applicable. 

Guarantor 

Christos Kollatos. 

Declaration of competing interest 

The authors declare no conflict of interest regarding the publication 
of this paper. 

Acknowledgment 

To the patient. 

References 

[1] Tung-Jung Liang, Chang-Mao Liu, Diverticulitis presenting as right incarcerated 
inguinal hernia, Formos. J. Surg. 48 (2) (2015) 62–64, https://doi.org/10.1016/j. 
fjs.2014.09.003. 

[2] D. Schizas, I. Katsaros, D. Tsapralis, D. Moris, A. Michalinos, D.I. Tsilimigras, 
M. Frountzas, N. Machairas, T. Troupis, Littre's hernia: a systematic review of the 
literature, Hernia 23 (1) (2019 Feb) 125–130, https://doi.org/10.1007/s10029- 
018-1867-0. 

[3] D.K. Manatakis, N. Tasis, M.I. Antonopoulou, P. Anagnostopoulos, V. Acheimastos, 
D. Papageorgiou, E. Fradelos, M. Zoulamoglou, C. Agalianos, J. Tsiaoussis, 
E. Xynos, Revisiting Amyand's hernia: a 20-year systematic review, World J. Surg. 
45 (6) (2021 Jun) 1763–1770, https://doi.org/10.1007/s00268-021-05983-y. 

[4] K.D. Munson, M.A. Hensien, L.N. Jacob, A.M. Robinson, W.A. Liston, Diverticulitis. 
A comprehensive follow-up, Dis. Colon Rectum 39 (1996) 318–322. 

[5] R.A. Agha, T. Franchi, C. Sohrabi, G. Mathew, A. Kerwan, SCARE Group, The 
SCARE 2020 guideline: updating consensus Surgical CAse REport (SCARE) 
guidelines, Int. J. Surg. 84 (2020) 226–230, https://doi.org/10.1016/j. 
ijsu.2020.10.034. 

[6] E.K. Yahchouchy-Chouillard, T.A. Aura, Y.N. Lopez, O. Limot, A.L. Fingerhut, 
Transverse colon diverticulitis simulating inguinal hernia strangulation: a first 
report, Dig. Surg. 19 (2002) 408–409. 

[7] G. Kouraklis, A. Glinavou, N. Andromanakos, G. Karatzas, Perforation of a solitary 
diverticulum of sigmoid colon in an incarcerated scrotal hernia, Dig. Dis. Sci. 49 
(2004) 883–884. 

[8] O. Tantia, S. Bandyopadhyay, M. Jain, P.K. Sasmal, S. Khanna, B. Sen, Perforated 
caecal diverticulum as a content of inguinal hernia – report of a rare case, Indian J. 
Surg. 71 (2009) 276–278. 

[9] M.L.A. Tufnell, C. Abraham-Igwe, A perforated diverticulum of the sigmoid colon 
found within a strangulated inguinal hernia, Hernia 12 (2008) 421–423. 

[10] A.V. Weizman, G.C. Nguyen, Diverticular disease: epidemiology and management, 
Can. J. Gastroenterol. 25 (7) (2011 Jul) 385–389, https://doi.org/10.1155/2011/ 
795241. 

[11] M. Sartelli, D.G. Weber, Y. Kluger, et al., 2020 update of the WSES guidelines for 
the management of acute colonic diverticulitis in the emergency setting, World J. 
Emerg. Surg. 15 (2020) 32, https://doi.org/10.1186/s13017-020-00313-4. 

[12] D. Xourafas, S.R. Lipsitz, P. Negro, S.W. Ashley, A. Tavakkolizadeh, Impact of mesh 
use on morbidity following ventral hernia repair with a simultaneous bowel 
resection, Arch. Surg. 145 (8) (2010) 739–744, https://doi.org/10.1001/ 
archsurg.2010.144. 

[13] J.J. Choi, N.C. Palaniappa, K.B. Dallas, T.B. Rudich, M.J. Colon, C.M. Divino, Use of 
mesh during ventral hernia repair in clean–con- taminated and contaminated cases: 
outcomes of 33,832 cases, Ann. Surg. 255 (1) (2012) 176–180, https://doi.org/ 
10.1097/SLA.0b013e3182 2518e6. 

C. Kollatos and G. Sandblom                                                                                                                                                                                                                 

https://doi.org/10.1016/j.fjs.2014.09.003
https://doi.org/10.1016/j.fjs.2014.09.003
https://doi.org/10.1007/s10029-018-1867-0
https://doi.org/10.1007/s10029-018-1867-0
https://doi.org/10.1007/s00268-021-05983-y
http://refhub.elsevier.com/S2210-2612(22)00242-5/rf202203281124197930
http://refhub.elsevier.com/S2210-2612(22)00242-5/rf202203281124197930
https://doi.org/10.1016/j.ijsu.2020.10.034
https://doi.org/10.1016/j.ijsu.2020.10.034
http://refhub.elsevier.com/S2210-2612(22)00242-5/rf202203281124548204
http://refhub.elsevier.com/S2210-2612(22)00242-5/rf202203281124548204
http://refhub.elsevier.com/S2210-2612(22)00242-5/rf202203281124548204
http://refhub.elsevier.com/S2210-2612(22)00242-5/rf202203281125245149
http://refhub.elsevier.com/S2210-2612(22)00242-5/rf202203281125245149
http://refhub.elsevier.com/S2210-2612(22)00242-5/rf202203281125245149
http://refhub.elsevier.com/S2210-2612(22)00242-5/rf202203281126112268
http://refhub.elsevier.com/S2210-2612(22)00242-5/rf202203281126112268
http://refhub.elsevier.com/S2210-2612(22)00242-5/rf202203281126112268
http://refhub.elsevier.com/S2210-2612(22)00242-5/rf202203281126121280
http://refhub.elsevier.com/S2210-2612(22)00242-5/rf202203281126121280
https://doi.org/10.1155/2011/795241
https://doi.org/10.1155/2011/795241
https://doi.org/10.1186/s13017-020-00313-4
https://doi.org/10.1001/archsurg.2010.144
https://doi.org/10.1001/archsurg.2010.144
https://doi.org/10.1097/SLA.0b013e3182 2518e6
https://doi.org/10.1097/SLA.0b013e3182 2518e6

	Management of inflamed sigmoid diverticulum inside an incarcerated right inguinal hernia: Case report of a rare discovery
	1 Introduction and importance
	2 Case presentation
	3 Clinical discussion
	4 Conclusion
	Sources of funding
	Provenance and peer review
	Ethics approval
	Consent
	Author contribution
	Registration of research studies
	Guarantor
	Declaration of competing interest
	Acknowledgment
	References


