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Vinicius Roschy Da Silva Costa Abstract: Introduction: Acute appendicitis is

General Surgeon at Hospital Geral de Nova the main cause of surgical acute abdomen in
Iguagu - R] hospital emergency departments, while her-
http://lattes.cnpq.br/9601517377797496 nias are common, mainly in elective surgical

procedures, but also recurrent in emergencies.
The presence of hernias containing vermiform
appendages is rare, with a minimal inciden-
ce in acute appendicitis. This study reports a
case of an incarcerated epigastric hernia con-
taining a vermiform appendix that evolved
into acute appendicitis, requiring emergency
surgery. Methodology: The study is an explo-
ratory case report, with detailed follow-up of
the patient, including photographic records
and data from the electronic medical record.
Signed permission was obtained from the pa-
tient by means of an informed consent form
and an image use agreement. Case report: A
44-year-old obese man presented to the emer-
gency department with severe supraumbilical
abdominal pain and a history of infraumbili-
cal hernioplasty. Examinations revealed an in-
carcerated epigastric hernia containing acute
appendicitis, confirmed during surgery. After
appendectomy and hernia repair with mesh,
the patient made a satisfactory recovery. Dis-
cussion: Abdominal hernias are classified by
location and content. Among the most com-
mon are umbilical, inguinal, femoral, inci-
sional and epigastric hernias. Some, such as
Garengeot’s and Amyand’s, notable for invol-
ving the caecal appendix, are rarer. The epi-
gastric hernia, located between the sternum
and the umbilicus, is uncommon and even ra-
rer when it contains the caecal appendix, and
can evolve into acute appendicitis, requiring
emergency surgery due to the risk of serious
complications. This case highlights the impor-
tance of differential diagnosis in acute abdo-
men and contributes to clinical and surgical
knowledge. Conclusion: Acute appendicitis
in epigastric hernia is exceptionally rare and
requires careful documentation in the medi-
cal literature. This case highlights the impor-
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tance of considering uncommon diagnoses in
the acute abdomen. Reporting and recording
these cases is crucial to improving clinical and
surgical approaches, enabling early recogni-
tion and treatment of these conditions in fu-
ture clinical presentations.

Keywords: Herniorrhaphy, Anatomical Va-
riation, Appendicitis

INTRODUCTION

Acute appendicitis is the most frequent
etiology of surgical acute abdomen in
hospital emergency departments®”. In
addition, hernias comprise a large proportion
of elective surgical procedures®, and may
require emergency surgical approaches in
cases of complications such as incarceration
and strangulation, as they are also causes of
surgical acute abdomen”.

The presence of hernias containing vermi-
form appendages are very rare, comprising at
most 1% of all cases of abdominal wall her-
niation"® with only 0.1% of cases recorded
as acute appendicitis™*. Also, in the context
of this epidemiological data, records of acu-
te appendicitis in epigastric hernias are even
more limited", with no relevant percentage
prevalence value®.

Hernias are named according to their loca-
tion and content, and in some cases they may
have an eponym®'. In this context, we have
umbilical, inguinal, femoral/crural, incisio-
nal and epigastric hernias®’, with names re-
ferring to the locations and eponyms such as
Spiegel, Bochdalek, Littré, Richter, Garengeot
and Amyand, with emphasis on the last two
which include hernias in which the content is
the caecal appendix, respectively in the crural
hernia and inguinal hernia®*'**.

The aim of this study is to report a case of a
rare incarcerated epigastric hernia, the content
of which was the vermiform appendix, which
evolved into acute appendicitis requiring
emergency surgery.
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METHODOLOGY

This paper covers the case of a 44-year-old
obese male patient who was admitted to the
emergency department complaining of severe
abdominal pain and was diagnosed with
epigastric hernia. During surgical correction,
acute appendicitis was diagnosed in the
hernial content, requiring appendectomy at
the same time. The patient evolved very well
post-surgery and was discharged after 4 days.

This study is an exploratory case report,
as detailed by Yin, Robert K. (2001), with the
aim of formulating relevant assumptions and
ideas for similar future cases. The patient was
followed up with photographic records and
the search for data was complemented with
electronic medical records from the hospital
in question and imaging tests, with the
participant’s permission through an Informed
Consent Form and an Authorization Form
for the use of images, read and signed by the
patient.

The feasibility of the study was endorsed
by the Research Ethics Committee of the
Hospital Geral de Nova Iguagu (CEP HGNI),
at its ordinary meeting, dated 19.04.2024, in
accordance with the attributions defined in
CNSResolution 466/12 as well as the principles
of the Research Ethics Committee and,
specifically, for case studies involving people,
by letter CONEP/2018, expressing approval of
the case report. CAAE: 81174024.0.0000.5254.

CASE REPORT

A 44-year-old obese male patient was ad-
mitted to the emergency department com-
plaining of severe abdominal pain, mainly in
the epigastrium and mesogastrium, and one
episode of vomiting. He reported infraumbili-
cal hernioplasty more than two years ago. On
examination, the abdomen was painful on dit-
fuse palpation, there was peritoneal irritation,
a palpable supraumbilical mass and a trans-
verse scar 3cm below the umbilical scar.
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A laboratory test and computed tomogra-
phy scan of the abdomen and pelvis showed,
according to the report, gaseous liquid dis-
tension of some small bowel loops, with the
formation of hydroaerial levels, evidenced up
to the supra umbilical topography, where her-
niation was observed with an area of abrupt
tapering and a segment of distended loop, the
latter with infiltration of the adjacent fat. In
addition, there was a medially located cae-
cum, with a 10 mm caecal appendix and the
hernia described above (figure 1).

Figure 1: Abdominal CT image of the patient in
sagittal (1 and 4) and transverse (2 and 3) sections;
Red arrow: hernial sac with abdominal contents;
Orange arrow: umbilical scar; Green arrow:
appendix with fat embroidery; Blue arrow: hernial
sac with loop segment and adjacent fat infiltration;
Purple arrow: hernial sac with loop segment

After being admitted to hospital, the
surgeon on duty indicated emergency surgery
to correct an incarcerated epigastric hernia.
During the surgical procedure, an incarcerated
epigastric hernia was identified, the contents of
which were a hyperemic vermiform appendix
measuring around 20cm (the same size as
the electric scalpel) and with adhesions in it
(figure 2). An appendectomy was performed
with invagination of the stump, washing of
the cavity, hemostasis, reduction of the hernia
and placement of a polypropylene mesh.

Figure 2: hyperemic vermiform appendix measuring
around 20cm (comparison with electric scalpel)

The patient evolved well in the post-
operative period, with no signs of phlogism
in the surgical wound, with physiological
eliminations present, evolved successfully
on a diet, with no complaints, and was
discharged from hospital after 5 days of
hospitalization (4 days post-operatively), with
a prescription, outpatient referral for follow-
up and guidance on diet, weight loss and the
use of an abdominal brace.

DISCUSSION

Acute appendicitis and abdominal wall
hernias, although very common separately,
present a rare and complex scenario when
combined, especially in the case of an
incarcerated epigastric hernia containing an
inflamed appendix *

Abdominal hernias can be classified accor-
ding to their anatomical location, the ability to
reduce the content (reducible or irreducible),
the viability of irreducible content (incarce-
rated or strangulated) and the content itself'.
Among the most frequently encountered cate-
gories are umbilical, inguinal, femoral, incisio-
nal and epigastric hernias'. Others, rarer, such
as Garengeots and Amyand’s are notable for
involving the caecal appendix as hernial con-
tent, respectively in femoral hernia and ingui-
nal hernia>'»". Each type of hernia has specific
characteristics and challenges, requiring diffe-
rent diagnostic and therapeutic approaches.
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Epigastric hernia is the protrusion of the
peritoneum through a fibrous ring in the linea
alba, located between the xiphoid process and
the umbilical scar, which can contain only
peritoneal fat or more rarely other organs such
as intestinal loops®'°. This condition results in
a visible and palpable protrusion, however
they can be multiple and small, which makes
diagnosis difficult in obese people, like the
patient in the case reported'’.

Generally, epigastric hernias are asymptoma-
tic, but they can present with abdominal pain®
or other non-specific symptoms such as nausea
and vomiting, as in the case reported here.

The clinical picture of isolated appendi-
citis, on the other hand, is very typical, with
abdominal pain located in the mesogastrium
with migration to the right iliac fossa, accom-
panied by fever, nausea and vomiting, which
facilitates preoperative diagnosis". However,
in atypical appendix locations, symptoms can
be non-specific and appendicitis difficult to
diagnose'"'*". In the case of appendicitis lo-
cated in the hernial contents, the clinical pre-
sentation can simulate an incarcerated her-
nia’®, as presented by the patient in the report.

In these cases, the diagnosis is usually made
during the surgical approach, as it is a rare
condition with no specific clinical signs and
requires high diagnostic suspicion, making
preoperative diagnosis uncommon®'>"3.

When selecting treatment, appendectomy
combined with hernia repair at the same
surgical time is the gold standard'>. With
regard to mesh placement, some authors such
as' state that the presence of contamination in
the region, due to appendicitis, is in itself an
absolute contraindication. However, others,
such as'" !’ state that the contraindication may
be relative and that it is necessary to assess the
need for mesh repair, taking into account the
condition of the appendix, the characteristics
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of the hernia and the patient’s demographics,
the competence and experience of the surgeon
and hospital support.

Consensus regarding the treatment of in-
carcerated epigastric hernia with appendicitis
as hernial content has not yet been established
due to the scarcity of previous studies and
case records

CONCLUSION

The case presented illustrates the
diagnostic and therapeutic complexity of the
rare combination of acute appendicitis and
incarcerated epigastric hernia. Due to the lack
of specific clinical signs and the rarity of this
condition, preoperative diagnosis is generally
exceptional, and definitive diagnosis is often
reached during surgical intervention, as in the
case described.

The decision to use mesh for hernia repair
should be carefully considered, taking into
account factors such as the condition of the
appendix, the characteristics of the hernia and
the patient. In the case reported, the combina-
tion of appendectomy and hernia repair with
polypropylene mesh was successful, resulting
in a positive postoperative recovery.

This case highlights the importance of
diagnostic suspicion and an immediate sur-
gical approach in cases of unusual abdomi-
nal hernia, especially when there are signs of
complications such as incarceration. Further-
more, it emphasizes the need for more studies
and case reports to establish clear guidelines
for the management of complex abdominal
hernias with appendicular content.

For future research, we suggest recording
more cases of incarcerated epigastric hernia
with acute appendicitis in order to gather
enough data to reach a consensus on the best
treatment and surgical approach for this type
of clinical case or others similar to it.
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