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Abstract

Maydl's hernia is a rare type of incarcerated inguinal hernia that was first reported in 1895. In this
condition, the hernia sac contains two intestinal loops, while the intestine between these loops remains
in the abdomen and is markedly strangulated. We report a case of Maydl's hernia and suggest that
computed tomography (CT) might be useful for diagnosing this condition. A 71-year-old male visited
our hospital with right groin pain. An irreducible swelling was seen in his right groin. A CT scan showed
several intestinal loops in a right-sided inguinal hernia sac, and the intestinal tissue between these loops
was strangulated. So, we performed an emergency operation. During the operation, the hernia sac
contained two loops of viable small intestine, but the intra-abdominal intestine between these loops
exhibited severe necrosis. The necrotic intestine was excised and reconstructed, and the Bassini repair
was performed. In Maydl's hernia, more severe blood flow disorder occurs in the intra-abdominal loops
than in the loops in the hernia sac, which can result in intestinal necrosis being missed. In this case, a
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CT scan suggested that the patient might be suffering from intestinal necrosis. Therefore, CT might be

useful for diagnosing Maydl's hernia.
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