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Background

* Femoral hernias make up 2-8% of all groin hernias
* QOccasionally the appendix, bladder, ovary, and/or
fallopian tube becomes incarcerated; most
commonly contains fat
* Rarely contains the fallopian tube 2.9%
« Hernias sac containing adnexal structures concern
for possible malignancy in older populations
* Typical presenting features:
o High female incidence
o Unilateral groin bulge
o High risk of strangulation secondary to small

defect comparted to other groin hernias Figure 1: Axial CT showing right femoral hernia Figure 2: Coronal CT showing right femoral hernia
* QOperative exploration required (yellow arrow) and inguinal Ilgament (white arrow)

* A 46-year-old female with symptoms of right groin

 |ncision inferior to previous open inguinal repair site  This case Is one of the few reported cases of a

pain and consupation - « Well vascularized right ovary and right fallopian tube femoral hernia containing an ovary and fallopian tube.
* Past medical history of right inguinal hernia with . Contents easily reduced Prompt operative management with primary repair

me_sh | * Primary repair by reapproximating Cooper's resulted in preservation of her adnexal structures
* Objective: ligament to the conjoined tendon using previous without recurrence.

O A palpable mass inferior to the right inguinal

_ mesh as buttress
ligament » Patient discharged post-operatively on day of

O Viscera-containing hernia sac within the femoral
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* Patient taken to the operating room for exploration 517, QOLA0. L ITHSSSS50614552 751



	Slide 1

