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XEPHUSA HA DE GARENGEOT — PAAbK KAUHWUYEH CAYYAW M OB30P HA
NTEPATYPATA [BULGARIAN]

PE3HOME

XepHusima Ha De Garengeot npegcmaBasBa uskalouumeaHo psigka popma Ha demopanHa
XepHusi ¢ uHkapuepauusi Ha aneHgukc B xepHuanHusa cak. KAuHuyHama cumnmomamuka e
HecneuuduuHa, koemo o06ycnaBa Bucok npoueHm uHmMpaonepamuBHU guaz2HO3uU.
MNpegcmaBame nayueHmka Ha 74 2oguHu c 6oAe3HEHa HepenoHupyema ¢opmauyus B gsacHa
uH2BuHO-dpemMopanHa obaacm U gaHHU 3a nepumoHeaAHo gpa3HeHe. MHmpaonepamuBHo ce
ycmaHoBu 2aHz2peHO3HO u3MeHeH aneHgukc c¢ nepdopauyus u GuUBPUHO3HO-2HOEH
nepumoHum. N3BvpweHu b6axa aneHgekmomMus u naacmuka no McVay. XepHusma Ha De
Garengeot uguckBa paHHo pa3no3HaBaHe u agekBamHa xupypauuHa makmuka.

KARUYOBU AYMU
De Garengeot xepHus, pemopaneH kaHaa, aneHgukc, aneHgekmomus

BbBEAEHUE

(QemopanHume xepHuu npegcmaBasBam npubaugzumeaHo 3—4% om Bcuuku xepHuu B
cAabuHHama obaacm u ce xapakmepu3upam ¢ Bucok puck om unkapuepauyus nopagu mecHus
aHamoMuueH kaHaa. Mpu manka yuacm om msx (0.15—5%) cvgbpXkuMomo Ha xepHuaaHus cak
BkalouBa aneHgukca — cbcmosiHue, u3BecmHo kamo xepHusa Ha De Garengeot, onucaHo 3a
npvB nom npe3 1731 2. om dpeHckusa xupypa René-Jacques Croissant de Garengeot. ToBa e
ugkalouumenHo psagka namonozus, kamo go momeHma B8 cBemoBHama Aumepamypa ca
gokymeHmupaHu nog 500 cayuas. [1,2,3]

KAUHUYHOMO npomuuaHe e HecneuuduyHOo, mMunuyHume kAauHuuyHu cumnmomu BkalouBam
bone3HeHa, HepenoHabuaHa ¢opmauus B uHzBuHanHO-demopanHama obaacm, noHsakoza
cbnpoBogeHa cubc 3auvepBsaBaHe u aokaneH omok. CumnmomMu Ha kaacuuecku ocmuobp
aneHguuyum o6ukHoBeHo AuncBam, koemo 3ampygHaBa npegonepamuBHama guaz2Ho3a.
ObpazHume Memogu, Halu-Beue komnlomvpHama momozpadus, umam BaxkHa pons 3a
ymouHaBaHe Ha guazHo3ama, HO msaxHama cneyuduyHocm u yyBcmBumeaHocm ocmaBam
o2paHuueHu. lMopagu pucka om nepdopauuss U CenMuYHU YCAOXKHEHUSs,, XUpyp2uuyHOmMo
AeveHue e HanoXkumeAHo u mps6Ba ga ce u3zBopwu B Hal-kpamku cpokoBe. XupypauuHusm
nogxog npegcmaBasBa aneHgekmomus u nnacmuka Ha xepHuanHusa gedpekm.[1,2,3,4]

KAMHUYEH CAYYAWN

XeHa Ha 74 2o0guHuU nocmvbnBa no cnewHocm c¢ onaakBaHusi om 6oae3HeHa nogymuHa B
gacHama uHz2BuHo-demopanHa obracm ¢ gaBHocm 48 uaca, B nocnegcmBue 3anouHana u
gudy3Ha kopemHa 6onka, npugpyrkeHa om 2ageHe u egHokpamHo noBpbvwaHe. B aHamMHe3ama
ce ycmaHoBsBam apmepuanHa XunepmoHusi U XpOHUYHA UcxemMuyHa 6oAecm Ha Cbpuemo,
npegxogHa macmekmomusi no noBog kapuuHoM Ha MAeYHama XnAe3a.

Mpu kauHuuHus npeaneg ce obekmuBu3upa 6one3HeHa dopmauusi ¢ xapakmepucmuku Ha
HepenoHabuAHa pemMopanHa xepHus B gacHama uHz2BuHo-demopanHa obaacm, conpoBogeHa c
epumem Ha Hanexkawama koxka. KopeMbm npu naanauus e gudy3Ho 60Ae3HEH C Npu3HauU Ha
nepumoHeaAnHa gpa3HeHe. [lMocmaBeHa e npegonepamuBHa gua2Ho3a uHkapuepupaHa
demopanHa xepHusi, kamo 8 mo3u eman He e uMaAo KAUHUYHU gaHHU, koumo ga HacouBam kom
0CMbp aneHguuum.
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NabopamopHo e HaAauue AeBkouumo3sa (12.8 x 10%/L) 3a cmemka Ha HeympoduAus u noBuweH
CRP (195 mg/L). 0630pHa peHmzeHozpadus Ha kopem geMoHCmMpupa mbHkoupeBHuU HuBa B
goAHUs geceH abgoMuHaneH kBagpaHm. (Que. 1)

Quaypa 1. 0630pHa peHmeeHozpagus Ha kopem -
mvHkoupeBHu HUBa B goneH geceH abgomMuHaneH kBagpaHm

MNocpegcmBom napauHzBuHaneH pa3pe3 BgacHo ce gocmuzHa go xepHuaneH cak, cogopXkaw,
2aH2peHO3HO npoMeHeH aneHgukc c nepdopauyus Ha Bopxa u MbmHoBam ekcygam kamo
XepHUaAHO cbgbpXkumMo. (Quz. 2) OcHoBama Ha aneHgukca He ce npegcmaBu nopagu
aHamoMuuyHume xapakmepucmuku Ha @¢emMopanHua kaHaa. lopagu ma3u npuduHa 6e
u3BvpweHa goONbAHUMEAHO QgOAHO-CpeguHHa Aanapomomusi, kosmo ce Bu3gyaau3upa
kapmuHama Ha gudy3eH ¢pubpuHO3HO-2HOEH nepumoHum. HanpaBu ce aneHgekmomusi,
naBaxk Ha kopemMHama kyxuHa u nnacmuka Ha pemopanHusa kaHaa no McVay. XucmoAo2uyHomo
ugcnegBaHe nomBbpgu oOCMbpP 2aH2peHO03eH aneHguuum ¢ GUBPUHO3HO-2HOEH
nepuaneHguuum.

CaegonepamuBHusm nepuog npomeue 2Aagko nog aHmubuomuyHa npodurakmuka.
MauueHmkama 6e u3znucaHa Ha wecmus canegonepamuBeH geH B gobpo 06wo cbcmosiHue ¢
mpaliHa meHgeHyusa 3a noHwkaBaHe Ha Bb3naanumeaHume Mapkepu.
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Queypa 2. XepHus Ha De Garengeot - cxemamuyHo npegcmaBsiHe Ha uHMpaonepamuBHama Haxogka
(eeHepupaHo ¢ nomowma Ha uzkycmBeH uHmenekm - Sora)

ANCKYCUA

XepHusima Ha De Garengeot npegcmaBasBa uzkalouumeaHo psgka namoaozus, npu kosmo
aneHgukcom ce Hamupa BvB demopanHus kaHaa. Cnopeg pa3AuyHU U3MOYHUUU YecMmomama
u Bapupa mMexXgy 0.15% u 5% om Bcuuku ¢pemopanHu xepHuu. Omuyuma ce nonoB gucbanaHc —
Hal-uecmo ce 3acsiczam >keHu B no-HanpegHana Bwv3pacm, kamo cbomHOweHuUemo
keHu:MbXke gocmuza npubauzumenHo 5:1. CpegHama Bv3pacm npu guazHOoCmMuuupaHe e
okono 70 2oguHu. ToBa BeposasmHo ce gbAku Ha aHamOMuUYHUMe ocobeHocmu npu keHume —
no-wupok ma3 u no-zoaama npegpa3nonoXkeHocm kom demopanHu xepHuu. [1,2]
(MemopanHusm kaHan e msicHa aHamoMuuyHa cmpykmypa, oz2paHuyeHa om uH2BuHaAHUSs
AU2aMeHmM omnpeg, AakyHapHUs Au2aMeHmM MeguaAHo U begpeHama BeHa AamepanHo. (Due. 3)
Ta3zu aHamoMuuHa koHduzypauus e npudyuHama 3a no-zoaemus puck om uHkapuepauus.
Hanuuuemo Ha aneHgukc B xepHuanHusi cak ce o06sicHsBa ¢ Bapuauuu 8 nogBukHocmma u
no3uyusima Ha uekyma u aneHgukca. MNMpu govAvz u nogBuwkeH aneHgukc, uau npu Hucko
pa3nonokeH uekym, BeposmHocmma mou ga HaBae3e BvB dpemopanHusa kaHan e no-Bucoka.
CmpaHzyAayusima u ucxemusima HacmvnBam 6bp30 Nnopagu 02paHUYeHOMOo npocmpaHcmBo,
kamo gopu nepdopauua moXe ga ocmaHe AokaauzupaHa, 6e3 ga ce pa3zBue nepumoHum,
koemo gonbAHUMeAHO Mackupa knuHuuHama kapmuna. [1,2]
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Queypa 3. AHamomus Ha eMopaAHUS Pe2uoH - CXeMamuy4Ho npegcmaBsHe

KAUHUYHOMO npomuuaHe o6ukHoBeHo Hanogob6siBa kapmuHama Ha uHkapuepupaHa
demopanHa xepHusi. Hal-uecmo ce ycmaHoBsBa 6one3HeHa, HepenoHupyeMa dopmauus B
uH2BuHanHO-dpemopanHama obaacm, noHskoza cbuemaHa cbC 3auvepBsBaHe u omok Ha
HagAaekawama koka. B kanacuueckus cayual aAuncBam cuMnmoMu Ha oCMbp aneHguuum —
abgoMuHanHa 60Aka, ¢gebpuAumem UuAU npu3Hauu Ha nepumoHeaAHa gpa3HeHe. Ta3u
HecheuuduuHocm npaBu npegonepamuBHama guaz2Ho3a mpygHa u yecmo nogBeXkgawa.
[1,2,3,4]

NpegonepamuBHama guazHocmuka Ha XxepHusma Ha De Garengeot e 3HauumMeAHO
npegu3BukameacmBo. B cucmemamuueH 0630p Ha Guenther u comp. (2021) camo 31.5% om
cAydaume ca buAu guazHoCcmuuupaHu npegonepamuBHo, a B Hag gB8e mpemu guazHo3ama e
nocmaBaHa uHmpaonepamuBHo. KomnlomvpHama momozpadus (KT) e Memogbm c Hau-
Bucoka uHdopmamuBHocm, HO uyBcmBumeAaHocmma My e o2paHuyeHa (npubAu3umeAHo
61%), a cneyudpuuHocmma gocmuza okono 70%. TunuyuHume Haxogku BkalouBam HaAuuuemo
Ha mybynapHa cmpykmypa B8 ¢pemopanHusa kaHaa ¢ npu3Hauyu Ha Bv3naneHue. Exozpacdusma
psigko e gopcmamuvuHa cama no cebe cu 3a nocmaBsiHe Ha gua2zHo3ama, kamo camo B eguHUYHU
cAydau ycnaBa ga ce pa3zpaHuuu aneHgukcom. AMP cowo MoXe ga 6bge noAe3eH, HO ce
ugnoa3Ba psgko nopagu cnewHusa xapakmep Ha cbcmosHuemo. [1,2,4,5]

Mopagu u3kalouumeaHama psgkocm Ha cbCmosHUEMO HAMa obwonpuem ,3AameH
cmaHgapm” B xupypa2uyHomo Ae4yeHue. Hali-uecmo ce npuna2a omBopeH uH2BuHaAeH uAu
demopaneH gocmuvn, kolimo no3BonsBa aneHgekmomusa u xepHuonaacmuka npe3 egHa
onepamuBHa uHyu3us. Mpu HeBwv3MoXkHoCcm 3a u3BvpwBaHe Ha aneHgekmomus MoXke ga ce
HanOXKU goOnbAHUMEAEH gocmbvbn (Hal-yecmo goOAHO-CpeguHHa Aanapomomus). [pe3
nocaegHume 20guHu Aanapockonckume mexHuku Habupam nonyaspHocm. Te no3B8oaaBam
egHoBpemMeHHO u3BvpwBaHe Ha aneHgekmomusa u xepHuonaacmuka ¢ gobpu kpamkocpouHu
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pe3yAmamu u Hucbok npoueHm ycaoXkHeHus. [To omHoweHue Ha Memoga 3a XxepHuonAacmuka
uzbopom 3aBucu om uHmpaonepamuBHama Haxogka. Mpu HaAuuue Ha Bb3naneHue, 2aH2peHa
uAu nepdopauus Ha aneHgukca ce npegnovyuma mexHuka coc co6cmBeHu mokaHu (Hanpumep
McVay uau Cooper), 3a ga ce u3zbezHe puckbm om uHdekuus npu nocmaBsiHe Ha CUHMEMUUHO
nAamHo. [3,4,6]

O6wusm puck om caegonepamuBHu ycaoXkHeHust e okono 10%. Hat-uecmume ca paHeBu
uHdekuyuu, nocaegBaHu om nocmonepamuBeH uaeyc. CMbpmHocm He e goknagBaHa B 2onemu
cepuu. BakeH pakmop 3a brazonpusmHusi u3xog e HaBpemeHHama guazHocmuka u paHHama
XupypauuHa HaMmeca. [1,2]

3AKAHQYEHUE

XepHussima Ha De Garengeot npegcmaBasBa psgka ¢opma Ha demopanHa XepHus,
xapakmepu3upawa ce ¢ Haauuue Ha aneHgukc B xepHuanHusa cak. KAUHUUHOMO npomuuaHe
obukHoBeHo e HecneuuduuHo, koemo obycaaBa Bucokusa gsn Ha uHmpaonepamuBHomo
nocmaBsaHe Ha guazHo3a. 06pa3zHume memogu, B yacmHocm komnlomvpHama momozpadus,
Mo2am ga nognomozHam npegonepamuBHama guazHocmuka, HO msaxHama uHdopmamuBHa
cmolHocm ocmaBa ozpaHuyeHa.

Xupyp2uuHomo AeveHue e Memog Ha u3bop u mpabBa ga ce ocvwecmBu BegHaza npu
npe3eHMupaHemo Ha hauyueHm ¢ kapmuHama Ha uHkapepupaHa GemMopaAHa XxepHus, nopagu
3HauuMua puck om ucxemuuHu npoMeHu u nepdopauuss Ha aneHgukca. M36opom Ha
onepamuBeH gocmbn u mexHuka 3a pekoHcmpykuus Ha ¢pemopanHus gedekm caegBa ga ce
uHguBugyanu3upa cnopeg uHmpaonepamuBHama Haxogka. Bvo3nanumeaHume npomeHu B8
aneHgukca ca onpegeasaw, dakmop 3a npegnovyumaHe Ha naAacmuka cbc co6cmBeHu mokaHu,
gokamo npu Aunca Ha koHmamuHauusa MoXke ga ce nocmaBu u CUHMEeMUUYHO NAAMHO.
MNpegcmaBaHemo Ha kauHu4HU cAyuau uma kalouoBo 3HaueHue 3a no-gobpomo pa3bupaHe Ha
ma3u HO30A02UYHA €eguHUUa, 3a ONMuUMU3UpaHe Ha Qguaz2HOCMUYHUS an20pumbvM U 3a
ycbBopweHcmBaHe Ha xupypauvyHomo noBegeHue. HampynBaHemo Ha kauHuueH onum u
cucmeMamu3upaHemo Ha nybaukyBaHume gaHHu ca npegnocmaBka 3a 6vbgewo
pa3pabomBaHe Ha cmaHgapmu3upaHu npenopbku 3a AeveHue Ha xepHuama Ha De Garengeot.
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DE GARENGEOT'S HERNIA — A RARE CLINICAL CASE AND LITERATURE REVIEW
[ENGLISH]

SUMMARY

De Garengeot's hernia represents an extremely rare form of femoral hernia with incarceration
of the appendix within the hernial sac. The clinical presentation is nonspecific, which accounts
for the high rate of intraoperative diagnosis. We present a 74-year-old female patient with a
painful, irreducible mass in the right inguino-femoral region and signs of peritoneal irritation.
Intraoperatively, a gangrenous appendix with perforation and fibrinopurulent peritonitis was
found. Appendectomy and McVay repair were performed. De Garengeot's hernia requires early
recognition and appropriate surgical management.

KEYWORDS
De Garengeot hernia, femoral canal, appendix, appendectomy

INTRODUCTION

Femoral hernias account for approximately 3—4% of all groin hernias and are characterized by
a high risk of incarceration due to the narrow anatomical canal. In a small proportion of cases
(0.15—5%), the hernial sac contains the appendix — a condition known as De Garengeot's
hernia, first described in 1731 by the French surgeon René-Jacques Croissant de Garengeot.
This is an exceptionally rare pathology, with fewer than 500 cases documented in the world
literature to date. [1,2,3]

The clinical course is nonspecific; typical symptoms include a painful, irreducible mass in the
inguino-femoral region, sometimes accompanied by redness and local swelling. Classical
symptoms of acute appendicitis are usually absent, which complicates the preoperative
diagnosis. Imaging methods, particularly computed tomography, play an important role in
diagnostic clarification, but their specificity and sensitivity remain limited. Because of the risk
of perforation and septic complications, surgical treatment is mandatory and should be
performed without delay. The surgical approach consists of appendectomy and repair of the
hernial defect. [1,2,3,4]

CASE REPORT

A74-year-old woman was admitted as an emergency case with complaints of a painful swelling
in the right inguino-femoral area of 48 hours' duration, later followed by diffuse abdominal
pain, nausea, and a single episode of vomiting. Her medical history included arterial
hypertension, chronic ischemic heart disease, and a previous mastectomy for breast
carcinoma.

On clinical examination, a painful, irreducible mass consistent with a femoral hernia was
palpated in the right inguino-femoral region, with overlying erythema. The abdomen was
diffusely tender on palpation with signs of peritonealirritation. The preoperative diagnosis was
incarcerated femoral hernia, with no clinical evidence at that stage suggesting acute
appendicitis.

Laboratory findings revealed leukocytosis (12.8 x 10%/L), neutrophilia, and elevated CRP (195
mg/L). Plain abdominal radiography demonstrated small bowel air-fluid levels in the lower right
abdominal quadrant (Fig. 1).
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Figure 1. Plain abdominal radiograph — small bowel air-fluid
levels in the lower right abdominal quadrant

Through a right para-inguinal incision, the hernial sac was reached and found to contain a
gangrenous appendix with perforation at the tip and cloudy exudate as hernial content (Fig. 2).

-~

Figure 2. De Garengeot’s hernia - schematic representation of the intraoperative finding
(generated using artificial intelligence - Sora)

The base of the appendix could not be visualized due to the anatomical configuration of the
femoral canal. For thisreason, an additional lower midline laparotomy was performed, revealing
diffuse fibrinopurulent peritonitis. Appendectomy, abdominal lavage, and femoral canal repair
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according to McVay were carried out. Histological examination confirmed acute gangrenous
appendicitis with fibrinopurulent periappendicitis.

The postoperative course was uneventful under antibiotic prophylaxis. The patient was
discharged on the sixth postoperative day in good general condition, with a steady decrease in
inflammatory markers.

DISCUSSION

De Garengeot's hernia is an extremely rare condition in which the appendix is located within
the femoral canal. According to various sources, its incidence ranges from 0.15% to 5% of all
femoral hernias. A gender imbalance is noted — elderly women are most commonly affected,
with afemale-to-male ratio of approximately 5:1. The mean age at diagnosisis around 70 years.
This is probably due to anatomical differences in females, such as a wider pelvis and greater
predisposition to femoral hernias. [1,2]

The femoral canal is a narrow anatomical space bounded anteriorly by the inguinal ligament,
medially by the lacunar ligament, and laterally by the femoral vein (Fig. 3). This configuration
accounts for the increased risk of incarceration. The presence of the appendix in the hernial
sac is explained by variations in the mobility and position of the cecum and appendix. A long
and mobile appendix or a low-lying cecum increases the likelihood of its entry into the femoral
canal. Strangulation and ischemia occur rapidly due to the restricted space, and even
perforation may remain localized without generalized peritonitis, further masking the clinical
picture. [1,2]

mguinal lnzament
Medial femoral artery
femoral sheath | ’ Z M. iliacus
femoral vein s
femoral canal n femoralis
lig lacunare
femoral nng

I7(.”00]:7&1"8 ligament

i ;
M. pectineus ER T Lateral

Figure 3. Anatomy of the femoral region - schematic representation

The clinical presentation usually mimics that of an incarcerated femoral hernia. Typically, a
painful, irreducible swelling is found in the inguino-femoral area, sometimes associated with
erythema and edema of the overlying skin. In classic cases, there are no symptoms of acute
appendicitis such as abdominal pain, fever, or peritoneal signs. This nonspecificity makes the
preoperative diagnosis difficult and often misleading. [1,2,3,4]

Preoperative diagnosis of De Garengeot's hernia remains a significant challenge. In a
systematic review by Guenther et al. (2021), only 31.5% of cases were diagnosed
preoperatively, while in more than two-thirds, the diagnosis was made intraoperatively.
Computed tomography (CT) is the most informative method, but its sensitivity is limited
(approximately 61%), and its specificity reaches about 70%. Typical findings include a tubular
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structure within the femoral canal with signs of inflammation. Ultrasonography alone rarely
suffices for diagnosis, and the appendix can be identified only in isolated cases. MRI can also
be useful, but is rarely employed due to the urgent nature of the condition. [1,2,4,5]

Because of its rarity, there is no universally accepted “gold standard” for surgical treatment.
Most commonly, an open inguinal or femoral approach is used, allowing appendectomy and
hernioplasty through a single incision. If an appendectomy cannot be performed, an additional
approach (usually lower midline laparotomy) may be required. In recent years, laparoscopic
techniques have gained popularity, allowing simultaneous appendectomy and hernia repair
with favorable short-term outcomes and low complication rates.

The choice of hernia repair method depends on the intraoperative findings. In the presence of
inflammation, gangrene, or perforation of the appendix, tissue-based repair (such as McVay or
Cooper]is preferred to avoid infection risk associated with prosthetic mesh placement. [3,4,6]
The overall rate of postoperative complications is around 10%, the most common being wound
infections followed by postoperative ileus. No mortality has been reported in large series.
Timely diagnosis and early surgical intervention are crucial for favorable outcomes. [1,2]

CONCLUSION

De Garengeot's hernia represents a rare form of femoral hernia characterized by the presence
of the appendix within the hernial sac. The clinical presentation is generally nonspecific, which
explains the high proportion of intraoperative diagnoses. Imaging methods, particularly
computed tomography, may assist in preoperative diagnosis, although their diagnostic value
remains limited.

Surgical treatment is the method of choice and should be performed immediately upon
presentation of a patient with a clinical picture of an incarcerated femoral hernia, due to the
high risk of ischemic changes and appendix perforation. The choice of surgical approach and
technique for reconstruction of the femoral defect should be individualized based on
intraoperative findings. Inflammatory changes in the appendix are the main determinant for
preferring tissue repair, whereas synthetic mesh may be used in the absence of contamination.
The presentation of clinical cases is essential for better understanding of this nosological
entity, optimizing diagnostic algorithms, and improving surgical management. The
accumulation of clinical experience and systematization of published data are prerequisites
for the future development of standardized treatment recommendations for De Garengeot's
hernia.
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