
495

Vol. 75, No. 03, March 2025 Open Access

Abstract
The most common age groups for indirect inguinal hernias
are infants, with a low prevalence in girls. It is very
uncommon for uterus, ovaries and fallopian tubes to be
present in hernial sac altogether. Since strangulation and
necrosis of these organs may result in serious illness and
infertility, early detection and surgery are essential. The
most useful technique for diagnosing and differentiating
infant inguinal hernias is ultrasound. We sought to illustrate
surgical features of a two months old female infant,
delivered by caesarean section, presented to the Paediatric
Surgery Emergency Department at Mayo Hospital Lahore
on 8th March 2024 with irreducible mass in left groin. The
diagnosis was made via ultrasound, which revealed an
indirect incarcerated inguinal hernia containing viable
uterus, ovaries and fallopian tubes. Surgery was performed
through an inguinal approach, where the uterus, fallopian
tubes and ovaries were found within the hernial sac. High
ligation and additional repair of internal inguinal ring were
done after reducing the contents in the peritoneal cavity.
The postoperative course was uneventful.
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Introduction
An abdominal wall defect that allows the protrusion of the
small intestine, omentum or other organs through it is
known as hernia. Indirect inguinal hernias are the most
common hernias of groin in children.1 In comparison to
boys, inguinal hernias in girls are comparatively rare. The
ratio of boys to girls is 6:1, and the incidence is
approximately 1.9% in girls.2 In terms of contents of hernial
sac, ovary and fallopian tubes are present in 15 to 20 % of
inguinal hernias of female infants, uterus within hernial sac
along with ovaries and fallopian tubes is exceedingly

uncommon.3 Due to the limited number of such cases in
the literature particularly involving uterine herniation, we
report the case of a female infant with left inguinal hernia
that contains uterus in addition to bilateral ovaries and
fallopian tubes.

Case Report
A 2-month-old female infant presented to the Paediatric
Surgery Emergency Department at Mayo Hospital Lahore
on 8th March 2024 with a mass in the left groin. According
to her parents, the mass had been present since birth which
became prominent on crying and coughing. It had
remained prominent and unreduced for the past 5 days.
There was no history of vomiting or constipation. The
patient became irritable during the examination of her
groin. On physical examination, an irreducible soft mass
was observed in the left inguinal region with erythema of
overlying skin. The infant was delivered at a
postconceptional age of 39 weeks by caesarean section,
with a birth weight of 2500 g. Ultrasonography was
performed due to the suspicion of incarcerated inguinal
hernia, which showed hernia defect measuring 2.9 cm in
the left inguinal region through which uterus and ovary
were herniating. Surgery was performed through an
inguinal approach. Uterus, bilateral fallopian tubes and
ovaries were found in the hernia sac. (Figure) Due to strong
adhesion between hernial contents and hernia sac, gentle
and careful dissection was done. The perfusion of the
contents appeared normal. It was a little challenging to
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reduce the hernia’s contents into the abdomen through the
inguinal canal. To prevent the recurrence, a high ligation
and an extra internal ring repair was carried out. After a
routine overnight inpatient observation, the patient had
an uneventful postoperative period and was discharged
the next day.

Discussion
It is well known that compared to boys, inguinal hernias are
less common in girls. The girls is 6:1.2 In infant girls, the
ovaries and fallopian tubes are present in 15 to 20% of
inguinal hernias.2,3 However, the presence of the uterus
inside the hernial sac is incredibly uncommon in infants,
only 73 cases have been documented in literature to
date.2,4

The processus vaginalis emerges as an evagination of the
parietal peritoneum during sixth month of foetal
development.5 Depending on the gender, it travels
through the inguinal canal, the scrotum, or labium majus,
while accompanied by testis or uterine inguinal ligament.5
In female infants, the processus vaginalis is quite small and
it typically disappears by the eight month of gestation. It is
referred to as canal of Nuck, if patency persists.5

There may be some degree of ovarian and uterine ligament
weakness, although the exact cause of inguinal hernia
having uterus as a content is yet unknown.6 According to
Thompson, the ovary and uterus become more mobile
when Mullerian ducts fail to fuse, leading to non-fusion of
the uterine cornuae, which increases the risk of herniation
of the ovary, fallopian tubes and uterus.6 Elongated ovarian
suspensory ligaments were thought to be either the main
cause  or a side effect of hernia, according to Fowler’s
theory.7 Careful gynaecological follow-up is necessary until
the reproductive age, as anatomical abnormalities may
impact fertility.5

Different features of surgical treatment must be considered
because these rare occurrences of indirect inguinal hernia
containing uterus, fallopian tubes and ovaries are not
common. Some authors recommend additional closure of
internal ring as was done in our patient while others prefer
a conventional herniotomy with a high ligation using an
inguinal approach.2,3 Since both the uterus and ovaries are
closely attached to the hernial sac and are not easy to
separate from its walls, the surgical approach for an
inguinal hernia involving both organs differs from one
involving only the ovary.

A thorough preoperative evaluation is required due to
minimize the risk of injuring the herniated tissue during the
surgery. When a female infant presents with an irreducible
palpable inguinal mass, ultrasound should be done on

regular basis.8,9 Ultrasonography is a reliable and accessible
option for diagnosis. With an efficacy of 100%, preoperative
ultrasound with high frequency transducer is therefore very
beneficial in making a diagnosis.10 Early detection of an
incarcerated inguinal hernia containing uterus, fallopian
tubes and ovaries by paediatric surgeon or neonatologist,
enables timely surgery and prevents damage to the
herniated organs.

We advise high ligation and further internal inguinal ring
repair after reducing these contents without harming the
organs to prevent recurrence.

Conclusion
In conclusion, this case report documents a rare occurrence
of hernia uteri inguinale in an infant. Prompt surgical
intervention resulted in successful treatment and
resolution of symptoms. This case highlights the
importance of considering this diagnosis in infants
presenting with inguinal masses. Early detection and
treatment are crucial for optimal outcomes.
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