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Abstract

Background: Inguinal hernia is a term used to describe a protrusion of the peritoneum in the inguinal region, either with or
without other contents. It's rare to find a sigmoid inguinal hernia.

Case Report: A 75-year-old patient presented with symptoms and signs consistent with large bowel obstruction. For four years,
he also had a reducible swelling in his right inguinal and epigastric regions, but after four days, it stopped being reducible.
Due to a prior trans vesical prostatectomy, a large bowel post-operative adhesion was taken into consideration. The patient's
xray revealed complete large bowel obstruction. An incarcerated sigmoid colon right inguinal hernia and omental epigastric
hernia were found after entering the abdomen through a vertical mid-abdominal incision. The viable sigmoid colon and
momentum from each hernia were then reduced, respectively. After completing a modified Bassini procedure using separate
inguinal incisions for an inguinal hernia and direct repair for an epigastric hernia, the patient was discharged after 48 hours.
The epigastric hernia repair was done because it was on the vertical abdominal incision site.

Conclusion: Large bowel inguinal hernias are not common, but it's crucial to consider large bowel obstruction when there
are suggestive x-ray features, like our patient.
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Introduction of 23, blood pressure of 120/70, and pulse rate of 84.

A protrusion of the peritoneum, with or without An examination of the abdomen revealed a distended

additional contents, is called an inguinal hernia.
There are two types of inguinal hernias: direct and
indirect [1-3]. Of abdominal wall hernias, two thirds
are inguinal hernias [4]. Small intestine and
momentum are frequent inguinal hernia contents,
whereas the large bowel is infrequently [1,2,5-7].
When sigmoid inguinal hernias occur, they usually
occur on the left side; right side sigmoid inguinal
hernias are uncommon [3]. There are various open
and laparoscopic methods for treating inguinal
hernias, but the most effective method will depend on

Hyper thympanethic, irreducible, non-tender
epigastric mass and a right inguinal mass, however
neither mass had any audible bowel sounds. Upon
digital rectal examination, the rectum was empty.
Additional system analysis yields no new insights. The
erect abdomen x-ray (Figure 3 erect plane abdominal
x-ray) revealed complete large intestinal obstruction;
however, the CBC was non-revealing. He was ready
for exploration once the patient had been optimized,
taking into account post-operative adhesion to R/O
incarcerated inguinal and epigastric hernia. The
intraoperative observations revealed minor ascites, an
incarcerated epigastric hernia omentum, and
Case Report incarcerated right inguinal hernia sigmoid colon
(Figure 1 and 2). The proximal colon was greatly
dilated and edematous, but the sigmoid and
omentum were both viable and had shrunk back.
Ultimately, a rectal tube was placed and kept in place.
Modified Bassini repair was done for inguinal hernia
via separate inguinal incision after reducing the
content and epigastric hernia closed through the same
incision on mid abdomen. After the procedure went
well and abdomen closed in layers, the patient was
sent to the post-anesthesia care unit. The patient was

the surgeon's experience [8].

A 75-year-old male patient arrived complaining of
four days of inability to pass stool and flatus. He also
experiences cramping in his abdomen and distension.
Additionally, he has had two incidents of vomiting of
ingested matter. The patient has a four-year history of
right inguinal and epigastric reducible, painless
swelling. TVP was performed for BOO related to BPH
around 4 years ago, and the condition improved. He
takes nifedipine for hypertension; he does not have
any chronic illnesses. Vital indicators during physical
examination: temperature of 36.70C, respiration rate
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appointed and discharged from the ward after four
uneventful days.
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Figure 2: After Reduction of R1éht Incarcerated Sigmoid Colon Inguinal Hernia.
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Figure 3: Erect Plane

Discussion

Of abdominal wall hernias, inguinal hernias account
for two thirds [4]. Common contents are momentum
and small intestine but rarely the large bowel [1,2,5-
7]. A surgeon's familiarity with a particular technique
will determine the optimal approach for treating an
inguinal hernia, as there are several open and
laparoscopic methods [8]. When sigmoid inguinal
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hernias occur, they usually occur on the left side; right
sigmoid hernias are uncommon [9]. Similar to
Anteneh et al.'s study, our patient is older, yet he still
has a right sigmoid inguinal hernia [10]. Due to the
lack of preoperative regular CT and contrast scan, it
is challenging to diagnose incarcerated large bowel in
inguinal hernia in our setup. The patient's prior pelvic
surgery, which was recognized as a risk factor for post-
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operative adhesion, presented another challenge. A
major congenital abdominal wall defect was shown in
a large bowel inguinal hernia case report by Dinesh et
al.; this is not usually the case with our patient report
[2]. The transverse colon, cecum, and appendix may
all be accommodated by this substantial concurrent
congenital abdominal wall deficiency. Except for the
well-known BOO that has already had treatment; our
case does not have any congenital wall defects.
Nothing about our case report has been reported from
our nation or area. In general, patients who have an
inguinal hernia and exhibit signs of significant
intestinal obstruction should have sigmoid inguinal
hernia taken into consideration.

Conclusion

Large bowel inguinal hernias are uncommon, but it is
important to consider large bowel obstruction in the
presence of suggestive x-ray features like our patient.
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