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INTRODUCTION 

The incidence of inguinal hernia in females is 1.9%, the 

ratio of boys to girls being 6:1.1 The site of presentation is 

68.1% on the right side, 23.4% on the left and 8.5% 

bilateral.2 

As such female inguinal hernia is a rare occurrence, the 

content of the hernia sac may vary widely.  

The broad ligament cyst being content in female inguinal 

hernia has never been reported before. Diagnosis made by 

clinical examination and radiological examination varies 

with each other and causes a dilemma in further approach. 

The procedure done for this case may give an idea for 

others who encounter such cases. 

CASE REPORT 

A 20-year-old nulliparous female presented to our hospital 

with complaints of swelling in the right inguinal region for 

the past 2 months. The swelling appears on standing erect 

and reduces on lying down. The swelling was insidious in 

onset and progressive in nature. Not associated with pain. 

No history of fever or trauma. No other significant history. 

No menstrual disturbances. 

On examination a swelling of size 2.5×2.5 cm appears in 

the medial end of the right inguinal region on standing up. 

Swelling reduces spontaneously on lying down, Cough 

impulse present only in standing posture and no swelling 

appears while lying down. 

In standing posture with the deep ring occluded swelling 

does not appear (Figure 1). With three-finger test, cough 

impulse felt in the right index finger. Hence clinically it 

appeared to be right incomplete indirect inguinal hernia 

without any complication. 

High-frequency ultrasonography (USG) of the right 

inguinal region suggested right adnexal intraperitoneal 

cyst with extension into right inguinal canal possibly: 
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round ligament cyst and hydrocele of canal of nuck with 

the intraperitoneal component.  

 

 

Figure 1: Preoperative images of the patient (a) in 

standing posture, (b) in supine posture, (c) standing 

posture lateral view, and (d) supine posture lateral 

view. 

The magnetic resonance imaging (MRI) of the local region 

which showed right para-ovarian cyst of size 8.4×2×4.2 

cm which herniated through right inguinal canal up to 

external inguinal ring (Figure 2). 

 

Figure 2: MRI showing herniation through right 

inguinal canal, possibly adnexal cyst. 

Because of the diagnostic dilemma and possibility of a 

para-ovarian cyst, a diagnostic lap (D-lap) was done. A 

cyst arising from the right broad ligament of size 4×4 cm 

was found. Ovaries and the fallopian tubes were found to 

be normal (Figure 3). 

Peritoneum reflected, cyst wall punctured and straw 

coloured fluid of about 50 ml aspirated and sent for 

analysis cyst wall excised and sent for histopathological 

examination. 

Then proceeded with right Lichtenstein repair, round 

ligament separated, an empty sac found which was opened 

up and transfixed. Polypropylene mesh placed and fixed 

(Figure 4). 

 

Figure 3: Laparoscopic view showing red arrow- 

broad ligament cyst, and blue arrow- deep inguinal 

ring. 

 

Figure 4: Intraoperative image showing blue arrow- 

hernial sac, and green arrow - round ligament. 

The patient recovered well and orals started on the day of 

surgery.  

Fluid analysis report was negative for malignant cells. 

Discharged after 2 days. The suture was removed after 10 

days, the scar was healthy. 

Patient was reviewed after 4 weeks, post-operative USG 

showed no residual intraperitoneal fluid. 

DISCUSSION 

Inguinal hernia in females is relatively uncommon as 

compared to males. To date one of the largest retrospective 

series on the content of inguinal hernias is by Gurer et al.3 

They reported that among 1,950 cases, ovaries and 

fallopian tubes accounted for 2.9% of the unusual contents 

of hernia sacs. 0.41% of patients showed a hernia sac 

containing only the fallopian tube. The incidence of 

inguinal hernia in pregnancy is 1:1000. The incidence of 

indirect hernia relates to congenital weakness at the 

internal abdominal ring. The sac is formed by the 

unobliterated portion of the prenatal peritoneal 
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invagination of the canal of Nuck that runs along and 

partly covers the round ligament. Smoking, 

appendicectomy, abdominal operations and multiple 

deliveries are not associated with the inguinal hernia in 

females.4 All inguinal hernias in females occur as indirect 

protrusions. Because of the stress of childbearing, the 

transversalis fascia is stronger in the floor of the inguinal 

canal and hence has a protective effect, so direct hernia in 

females is unusual.5 

Sliding hernias of the tube, ovaries and, uterus occurs 

occasionally in newborn female infants but is rare in older 

women.6  When found in a woman of reproductive age, 

these are commonly associated with defects in genital tract 

development.7 The ligament which runs along an inguinal 

hernia sac in females is believed to be round ligament of 

uterus, is actually the suspensory ligament of the ovary and 

terminates in the hernia sac.8 The sac should be opened in 

a normal appearing portion, and the walls inspected for a 

sliding component. The mesenteric attachment of the inner 

sac wall is divided in the bloodless plane within the sac. 

CONCLUSION 

To conclude prompt surgical repair should be done in all 

female patients presenting with inguinal hernia Therefore, 

in female children the sac must be opened and its contents 

examined before it is tied off and excised. Young age 

should not contraindicate repair. Uterine adnexa could be 

content in young female presenting with groin hernia. 

Radiological imaging can be done to identify the content 

and devise a plan for a definitive procedure .Caution 

should be taken while opening the sac to avoid injury to 

the content .Laparoscopic approach aids in visualizing the 

content intraoperatively and early postoperative recovery. 

As done in this case the cyst has to be excised completely 

and adnexa has to be preserved.9 

Funding: No funding sources 

Conflict of interest: None declared 

Ethical approval: Not required 

REFERENCES 

1. Read RC, White HJ. Inguinal herniation 1777–1977. 

Am J Surg. 1978;136(6):651-4. 

2. Devlin HB. Rob & Smiths Operative Surgery. CRC 

Press. 4TH edition. 1998. 

3. Gurer A, Ozdogan M, Ozlem N. Uncommon content 

in groin hernia sac. Hernia. 2006;10(2):152-5. 

4. Liem MS, van der Graaf Y, Zwart RC, Geurts I, van 

Vroonhoven TJ, behalf of the Coala Trial Group. 

Risk factors for inguinal hernia in women: a case-

control study. Am J Epidemiol. 1997;146(9):721-6. 

5. Gnidec AA, Marshall DG. Incarcerated direct 

inguinal hernia containing uterus, both ovaries, and 

fallopian tubes. J Pediatr Surg. 1986;21(11):986. 

6. Chen CL, Liu TP. Uterus, fallopian tube and ovary 

within a sliding hernia: a case report. Zhonghua yi 

xue za zhi. 1994;53(6):31-3. 

7. Bradshaw KD, Carr BR. Ovarian and tubal inguinal 

hernia. Obstet Gynecol. 1986;68(3):5-12. 

8. Ando H, Kaneko K, Ito F, Seo T, Ito T. Anatomy of 

the round ligament in female infants and children 

with an inguinal hernia. Br J Surg. 1997;84(3):404-5. 

9. Ozkan OV, Semerci E, Aslan E, Ozkan S, 

Dolapcioglu K, Besirov E. A right sliding indirect 

inguinal hernia containing paraovarian cyst, fallopian 

tube, and ovary: a case report. Arch Gynecol Obstet. 

2009;279(6):897-9. 

 

 

 

 

 

 

 

 

Cite this article as: Chinnappan AK, Swaminathan 

SP, Kawarat V, Mani R, Anandakannan I, 

Lalithkumar A, et al. Inguinal hernia in a female with 

broad ligament cyst as content. Int Surg J 

2021;8:1337-9. 


