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Case Report

Olgu Sunumu

Appendicitis within an umbilical hernia sac:
previously unreported complication in children
Umbilikal f›t›k kesesi içinde apandisit:
Çocuklarda daha önce bildirilmemifl bir komplikasyon
Cüneyt ATABEK, ‹lhami SÜRER, Hasan DEL‹A⁄A, Bahad›r ÇALIfiKAN,
Abdülkerim TEM‹Z, Suzi DEM‹RBA⁄, Haluk ÖZTÜRK

Umbilical hernia is one of the most common congenital pathologies of the anterior abdominal wall in children. Umbilical hernia
in children has a high tendency for spontaneous closure. Surgical
treatment is performed only for rarely occurring complications.
Appendicitis within an umbilical hernia sac is a previously unreported complication for umbilical hernias. We report here the
first case in the current English language literature.

Umbilikal f›t›k, çocuklarda kar›n ön duvar›n›n s›k karfl›lafl›lan
do¤umsal patolojilerinden biridir. Çocuklarda görülen umbilikal herni, yüksek s›kl›kla kendili¤inden kapanma e¤ilimindedir. Cerrahi tedavi ancak seyrek görülen komplikasyonlar geliflti¤inde gereklidir. Umbilikal f›t›k kesesi içerisinde geliflen
bir apandisit olgusu, daha önce bildirilmemifltir. Bu olgu, ‹ngilizce literatürde bir ilktir.
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Umbilical hernia is one of the most common
congenital pathologies of the anterior abdominal
wall in children. Since there is a tendency for spontaneous closure in the majority of the cases during
the early years of life, the real incidence is controversial, but the estimated incidence is about 1532%.[1-7] It is particularly seen in premature or small
for gestational age infants. Although there is no
genetic predisposition, there is a higher incidence
for Afro Caribbean origin infants. It is also detected
as an associated anomaly in Beckwith-Wiedemann
syndrome, trisomy-21 and congenital hypothyroidism.[7] Conservative management is recommended since complications, which include incarceration, strangulation and recurrent abdominal
pain, occur rarely.[1-7]

CASE REPORT
A 25-day-old male infant was operated because
of bilateral inguinal hernia and taken under followup for an umbilical hernia with an internal diameter
of 1.5 cm. On the 25th day of the follow-up, he presented to our clinic with fever and bilious vomiting.
On physical examination, there was abdominal distention, erythematic area around the umbilicus and a
palpable but not reducible soft tissue mass within
the umbilical defect. He underwent emergency
operation with the provisional diagnosis of strangulation. In the operation, appendicitis in the umbilical
hernia sac was detected (Fig. 1). Appendectomy and
primary closure of the umbilical defect were performed. The postoperative period was uneventful.
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DISCUSSION
Although surgical treatment for umbilical hernias may be performed for hernias of more than 2
cm in diameter, which have not closed spontaneously by 4 years of age and cause parental anxiety, the only real surgical indication for umbilical
hernias are incarceration and strangulation.[1] On the
other hand, the 6% mortality reported by Haller for
the emergent surgical operations of umbilical hernias in adults suggests seriously determining the
relative indications for children.[1] The postoperative period in our case was uneventful and no morbidity occurred during the follow-up.
Incarceration and strangulation generally occur
in infants less than 6 months of age and in mediumsized defects according to Lassaletta classification
(Table 1), with an incidence of 0.07-0.3%.[2-6] Small
intestines, especially the terminal ileum, are the
most often involved contents within the hernia sac,
but cecum, appendix and ascending colon may also
be involved. Omentum is thought to be the incarcerated organ in patients with recurrent abdominal
pain. Ascites, bezoars, undigested food, foreign
bodies, Ascaris lumbricoides, obesity and invagination are all reported causes of incarceration and
strangulation.[1-3,6] The two-month-old boy reported
here is the first patient who presented with appendicitis in a medium-sized umbilical hernia sac
caused due to incarceration of the appendix, cecum
and the terminal ileum.
Appendicitis within other hernia sacs is not a
rare entity and has been termed as Amyand’s hernia
for inguinal hernias and De Garengeot hernia for
femoral hernias. The reported incidence of appendicitis within the hernia sac is 1.6% for adults, but

Fig. 1. Intraoperative view of appendicitis within the umbilical defect.
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Table 1. Lassaletta classification for umbilical hernias
Diameter of fasial defect

Size

<0.5 cm
0.5-1.5 cm
>1.5 cm

Small
Medium
Large

there is no such incidence for children.[7-10] To the
best of our knowledge, there is no case of appendicitis within the umbilical hernia sac in the current
English language literature.
The possible hypothesis of why appendicitis
occurs within the hernia sacs is ischemia caused by
the compression at the neck of the sac and recurrent
trauma causing adhesions, inflammation and bacterial overgrowth.[10] Since the patient was under follow-up when the event occurred acutely, the first
hypothesis seems more feasible for this case.
In view of this previously unreported complication of umbilical hernia in a child, it should be kept
in mind that the strangulated abdominal content
might be the appendix.
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