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Hernia uteri inguinalis with calcified fibroma of

ovary in male : A case report

Mongkhon Phattharathiwanon®

Phattharathiwanon M. Hernia uteri inguinalis with calcified fibroma of ovary in male :

A case report. Chula Med J 2005 Apr; 45(4): 241 -5

Hernia uteri inguinalis (also known as Persistent Mullerian Duct Syndrome) is extremely
rare, In this case, a 51 year-old man with the complaint of painful swelling of the right scortal
sac and inguinal region was operafed on under the suspicion of having right incarcerated
hernia. A standard oblique inguinal incision was performed. The hernial sac contained with
uterus, right utrine tube (sliding hernia type) and left ovarian tumour(intraperitoneal pari}.
Hysterectomy with bilateral salpingooophorectomy and herniorrhaphy was made through the
inguinel incision, To our knowledge, this is the first case reported of Hernia uteri inguinalis with

calicified fibroma of ovary in male.
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Case Report

A 51 year-cld man was referred to the
emergency room complaining of painful swelling of
the right scortal sac and the inguinal region 2 days
prior to admit. He was classified as American Society
of Anesthesiologist |. Past medical history was no
contributory; he had no history or evidence of trauma
or inferiility.

On physical examination, his vital signs were
stable. The abdomen was soft and not tender. There
was an obvious painful swelling of the right scortal
sac and the inguinal region and normally male
secondary sex characteristics, But the right scortum

was not palpable. He was resuscitated with
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intravenous fluids being taken to the operating
room. Since the preoperative diagnosis was right
incarcerated hernia, the patient was given prophylactic
antibiotics.

After standard oblique inguinal incision was
performed, the hernial sac which was found to contain
an immature uterus and right uterine tube, Atrophic
testis,(sliding hernia type), The uterus was measuring
3.5x3x2 cm®. Its endometrium was 0.2 cm. Thick :
myometrium 1 cm; the attached ovary 2x1x1 cm®.
Left uterine tube with 6x3.5x3 cm®. ovarian tumor
{intraperitoneal part) diameter, The uterous was
excised and bilateral salpingocopherectomy and

herniorrhaphy were made through the inguinal incision.

Gross pathology and infracperative part as figure




The picture shows male secondary sex
characteristic and hemia uteri inguinalis with calcified
mass of left ovary with testicular atrophy.

Postoperatively he made unevenful recovery
and was discharged 3 days later, During his revisit
to the Out-patient Department one month later, he was

found heaithy.

Surgical pathology report :

Microscopic finding : section of ovarain

nodule composed of atrophic hyarinizes semiferous

tubules with clusters of leydig's cells. Section of

structure resembiing fallopian tube show epididymis
with dilated ducts.

Sections of separated mass composed totally

of hyalinized collagenised tissue with extensive

calcification. No ovarian tissue seen.

Diagnosis : Uterus with one adnexa
- wealkly proliferative endometrium.
- unremarkable myometrium.
- attached adnexae composed of
atrophic testis with dilated epididymis.
Separated mass
- totally calcified mass, probably

calcified fibroma of ovary.

Discussion

Hernia uteri inguinalis (aiso known as
Persistent Mullerian Duct Syndrome (FMDS)) which
cause by impaired action of Mullerian Inhibiting
Substance (MIS) in regreasithy the Mullerian duct. The
Mullerian duct structures include the uterus, the

fallopain tubes and the vagina.” An etiology of this
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syndrome may be genetically inherited either by
autosomal recessive genes with sex limitation or X-
linked recessive mutation.”’

Preoperative diagnosis of hernia uteri
inguinalis is difficult. Various organs have been found
in indirect inguinal sac, but the presence of uterus in
inguinal hernia in male has only rarely been first
described by Nilson 1939.% He described three main
types of hernia uteri inguinalis, namely:-

Type | the uterus and adnexa of both sides
are present in the hernia.

Type Il the uterus and adnexa on oneside
are contained in the hemnia and the adnexa on the
cther side remain in the peritcneal cavity.

Type il a unicomuate uterus, orone hom of a
bicornuate uterus,with its corresponding adnexa are
contained in the hemnia.®

The possibility of this type of intersex
abnormality is not normally considered until laparctomy
or repair of a hernia reveals the abnormality, Nilson,
however, suggested that it should be possible to
diagnose hernia uteri inguinalis preoperatively by
bimanual examination. However, the rare condition is
not known fo the surgeon and it was not kept in mind
then that diagnosis might be possible. The treatment
is controversial with most clinicians recommending
excising the persistent Mullerian structures but due
to close location with the vas deferens and Mullerian
structures, it is easy to injure the vas deferens.®®
Some clinician suggest leaving the persistent
Mullerian structures intact because malignancy has
not been reported and no such problems exist, in
order to avoid malignancy orchidectomy should be

performed in adults in case of undescended testis.
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