
P
os

te
d

on
A

u
th

or
ea

18
J
an

20
21

—
T

h
e

co
p
y
ri

gh
t

h
ol

d
er

is
th

e
au

th
or

/f
u
n
d
er

.
A

ll
ri

g
h
ts

re
se

rv
ed

.
N

o
re

u
se

w
it

h
ou

t
p

er
m

is
si

on
.

—
h
tt

p
s:

//
d
oi

.o
rg

/1
0.

22
54

1/
au

.1
61

09
49

33
.3

33
99

09
8/

v
1

—
T

h
is

a
p
re

p
ri

n
t

a
n
d

h
a
s

n
o
t

b
ee

n
p

ee
r

re
v
ie

w
ed

.
D

a
ta

m
ay

b
e

p
re

li
m

in
a
ry

.
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Abstract

There are various clinical presentations of inguinal hernia. Computed tomography is a well-known tool to help diagnose inguinal

hernia; however, radiographs are rarely reported to be useful in this aspect. We present a rare case wherein radiographs helped

in the diagnosis of inguinal hernia.
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Key Clinical Message:

Inguinal hernias vary in their clinical presentation. The genital area must, therefore, be carefully examined
in such clinical presentations. Radiographs can help in the diagnosis of inguinal hernia.

Abstract:

There are various clinical presentations of inguinal hernia. Computed tomography is a well-known tool to
help diagnose inguinal hernia; however, radiographs are rarely reported to be useful in this aspect. We
present a rare case wherein radiographs helped in the diagnosis of inguinal hernia.
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. Case history/examination:

A 22-year-old man complained of sudden and severe abdominal pain while sleeping and was brought to
our hospital via ambulance. He was writhing in pain during hospital admission, but denied nausea or
constipation. A medical interview revealed no medical or surgical history. A physical examination revealed
a tender flat abdomen with maximal tenderness in the upper abdomen. Intestinal peristalsis was normal.
There was no rebound tenderness or abdominal rigidity.

A blood test showed an elevated white cell count (12,300/μL) but no elevated C-reactive protein (0.0 mg/dL).
All the other parameters were normal. A radiograph indicated a soft part shadow, approximately 13 cm in
size, in the genital area (Figure 1). On examining his genital area, we found a large, irreducible, non-tender
right scrotum (Figure 2). He did not notice it and denied lower abdominal pain. We, therefore, suspected
inguinal hernia. Computed tomography confirmed external inguinal hernia. Manual delivery was a failure;
therefore, emergency surgery was performed.

Inguinal hernias have a variety of clinical presentations: a painless bulge in the groin region, scrotum pain,
anteromedial hip pain, and groin or abdomen pain.1 The median patient age for inguinal hernia in adults is
50–69 years,2 mostly affecting men, with a few uncommon occurrences in women or young men, as in our
patient. The genital area must therefore be carefully examined in such clinical presentations. In our patient,
a radiograph helped in the diagnosis of inguinal hernia. We conclude that special attention must be paid to
the genital area on a radiograph for patients presenting with abdominal pain, as described in the case above.

Figure Legends:

Figure 1: Radiograph indicating a soft part shadow, approximately 13 cm in size, in the genital area

Figure 2: Photograph indicating a large right scrotum
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