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Abstract Case Report

Although inguinal hernias containing the ipsilateral ovary and tube are common in young girls, those containing the
uterus, ovary, and tube are rare. We report a case in a newborn girl presenting an inguinal swelling. An ultrasound
performed revealed a hernial sac containing the uterus, an ovary and probably the ipsilateral tube, which is a rare
condition. We suggest that ultrasound should be used in the diagnosis of every inguinal formation especially in young
girls.
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INTRODUCTION

Inguinal hernia is a common pathology in
infants, especially premature infants. It affects boys
more with a sex ratio of 6/1. In girls, the inguinal hernia
involves the ovary and the tube in 15 to 20% of cases.
However, the presence of a uterus within the hernial sac
is a very rare situation and not frequently described in
the literature [1].

We report a case of an infant with an utero-
ovarian hernia revealed by inguinal swelling.

OBSERVATION
A female newborn aged 15 days was admitted
to the emergency department for a painful swelling of

the left inguinal region, this swelling was present since
birth, it increases in size during cries and regresses
during quiet periods (sleep).

Clinical examination found left inguinal mass,
hard, inflammatory, painful and irreducible. An
ultrasound was performed, revealing a hernial sac
containing the uterus and the two ovaries emerging
through a neck measuring 10 mm across the left
inguinal canal. These organs were well vascularized in
color Doppler, with conservation of their mobility,
which made it possible to reduce the hernia during the
ultrasound scanning (fig 1).
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Fig-1: Ultrasound images showing a hernial sac containing the uterus (red arrow) and both ovaries (green arrow) issued through a collar (blue
arrows) of approximately 1 cm. These organs retain their vascularization on color Doppler (fig 1B). Reduction of the hernia was obtained
during ultrasound examination (fig 1C)

DISCUSSION

The vaginalis processes develop during the
second semester as an evagination of the parietal
peritoneum which accompanies the round ligament of
the uterus and passes through the inguinal canal to the
labia majora, before obliterating around the 8th month
of pregnancy. However this process can remain
permeable and in this case it is called the Nuck canal

[2].

In female infants, the hernial sac usually
contains the ovary and sometimes the fallopian tube.
However, an inguinal hernia containing the uterus is
extremely rare and few cases are published in the
literature [3].

The diagnosis of this hernia is clinical without
it being possible to determine the contents of the hernial
sac, that’s why an ultrasound must be systematically
performed. It is usually sufficient for a complete
preoperative workup. It visualizes the uterus in the
inguinal canal with one or both ovaries and their tubes,
which are generally mobile. Doppler is also useful to
look for signs of adnexal torsion.

In utero-ovarian inguinal hernias the risk of
complications (incarceration) is greater than the risk of
complications of hernias containing intestines. It has
therefore been suggested that any irreducible hernia
containing the uterus and / or ovary, even if it is not
painful, should be treated as a surgical emergency [4,
5].

CONCLUSION

In front of any inguinal mass in a female
infant, an inguinal hernia should be suspected,
especially in premature infants. This diagnosis must be
confirmed subsequently by an ultrasound which
specifies the contents of the hernial sac and looks for
signs of complications.
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