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Case Report
A 66 year old woman presented to the Emergency Department 

with a 4 day history of a right groin lump, which was becoming 
increasingly painful. An external ultrasound suggested a fat containing 
femoral hernia. She had a past medical history of atrial fibrillation and 
was taking Apixaban. 

On examination, a firm, slightly erythematous mass was seen 
in the right inguinal region. It was located inferior to the inguinal 
ligament, and was tender and irreducible on palpation. The patient 
was haemodynamically stable, with no symptoms to suggest bowel 
obstruction or ischaemia. 

A portal venous phase CT scan was performed (Figures 1 and 2) 
which confirmed a fat-containing right femoral hernia. There was no 
bowel involvement, but the appendix tip was noted to be just within 
the hernia sac. 

As the patient was stable and anticoagulated, she was taken to 
theatre the following day. Initially, a laparoscopic approach was used to 
visualise the entire abdominal cavity. There was no gross contamination 
or bowel involvement, however, the appendix was indeed seen to enter 
the femoral canal (Figure 3). On reduction of the tip from the hernial 
sac, it was found to be necrotic (Figure 4) and an appendicectomy was 
performed. Following this, an open femoral hernia repair via infra-
inguinal approach was performed. The hernial sac was identified and 

Figure 1. CT scan suggestive viable bowel but? involvement of appendix

Figure 2. CT scan suggestive of Omentum in the Femoral hernia sac

Figure 3. Intra- Operative view of appendix in Femoral canal

Figure 4. Intra-Operative view of gangrenous tip of the appendix
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opened to show still viable omentum, and this along with the sac was 
suture ligated at the defect and the hernia reduced. Primary repair 
was carried out by approximating the upturned part of the inguinal 
ligament to the pectineal fascia using interrupted tension free non-
absorbable suture material. There were no perioperative complications, 
and the patient was discharged 24 hours later. 

Histological study of the appendix showed vascular congestion and 
fat necrosis in the peri-appendicular fatty tissue with no evidence of 
neoplasia.

Discussion
This rare hernia was first described by Rene Jacques Croissant de 

Garengeot, a French surgeon in 1731 [1]. The first appendicectomy in 
de Garengeot hernia was performed by Hevin many years later in 1785 [2]. 

The rare incidence of this condition allows no consensus on the 
best surgical approach. Being on apixaban, we concluded that the 
chosen approach will give us the best haemostatic control and reduce 

possible bleeding issues. This approach has been described previously 
however open repair with appendicectomy appears to be the preferred 
method [3-5].

We suggest that this could be a viable approach in cases where 
preoperative diagnosis of de Garangeot hernia has been made.
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