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K1 HEHSEKFRFEAFEEL TS (KE), X2 HEHSEKFRHEAEEL TS (KE),

Fig.1 The appendix is displaced into the left femoral Fig.2 The appendix is displaced into the left femoral
region (arrow). region (arrow).

K3 ANNVZTFICHVWTEHEEOQOREILZFH B (KH). X4 #xitEL /- HEEISEZHR LD S (KH).

Fig.3 Caliber change of the appendix is observed at the Fig.4 Contrast enhancement is observed in the wall of the
hernia orifice (arrow). incarcerated appendix (arrow).
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Fig.5 Fluid collection is observed with no rim enhance-
ment suggestive of abscess formation (arrow).
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Fig.7 The appendix (arrow) has been reduced into the
pelvic cavity.
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Fig.6 The cecum is located in the left pelvis (arrow). The
arrowhead indicates the ileocecal valve.
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Table 1 Published cases of left-sided De Garengeot hernia
. Proposed . " — :
Authors L Patient . ) Imaging Initial Definitive Appendiceal
LT (Journal) AREBLLD (age, sex) e a'}iﬁg‘;gal evaluation management procedure management
1993 ScepiM  Appendice 82-year-old Left Floating ascend- Plain abdominal ra- Emergency Open femoral Appendicectomy
etal. en situation woman ing colon with diographs without  operation for hernia repair via  showing conges-
(J Chir herniaire crurale left iliac cecum  obstruction; diag-  incarcerated anterior approach  tion/thrombosis
(Paris)) gauche : a pro- (incomplete nosis confirmed femoral hernia from strangulation
pos d'un cas fixation) intraoperatively
2011 Caygill P Anunusual groin 78-year-old Left Not discussed Not described; Emergency Open reduction Appendectomy for
etal. exploration: De  woman (case report does clinical picture groin incision through an inguinal an acutely inflamed
(Int J Surg Garengeot’s not specify) resembled a for incarcerated  incision appendix; mesh use
Case Rep) hernia non-reducible hernia not reported
suppurative hernia
2022 BarnesN Left-sided de 60-year-old Left Intestinal Ultrasound then CT diagnosis Open low left groin Appendicectomy
etal. Garengeot her-  woman non-rotation with  CT confirming followed by approach with ap-  for acutely inflamed
(ANZ J nia with acute left-sided cecum  appendix within left urgent admission pendicectomy and appendix; no mesh
Surg) appendicitis femoral hernia for operative primary femoral used; discharged on
management defect closure postoperative day 2
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Case Report

A Case Report of Left-Sided De Garengeot Hernia

Seiya Nakano, Yukiya Kitabayashi, Takuya Hashizume, Moe Takeuchi
Azumi Watanabe, Marehiko Hiroshima, Kenji Iwata, Yuko Nakatani

Ayame Tatsuta, Masayuki Miyazaki, Takayuki Noro
Department of Diagnostic Radiology, Nagoya City University East Medical Center

Abstract

We report a rare left sided De Garengeot hernia in a 58 year old woman who presented with left lower abdominal pain
and a left inguinal lump. Contrast enhanced CT showed the appendix within the left femoral canal with caliber change at
the hernial orifice and surrounding fat stranding; no ischemia or abscess was evident. After successful manual reduction,
repeat CT confirmed intraperitoneal reduction without perforation. Elective laparoscopic femoral hernia repair with
mesh was performed, and the appendix—found normal at surgery—was preserved. Intraoperatively, a mobile cecum with
poor lateral fixation of the ascending colon was identified, supporting the mechanism of left sided occurrence. This case
highlights a CT based staged assessment (initial CT — manual reduction — repeat imaging) that can enable safe, non

contaminated, elective repair with mesh in selected patients.
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