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Background = Strangulated fallopian tube in a femoral hernia is a rare occurrence that requires prompt
diagnosis and surgical intervention. Hernias may contain atypical internal structures, and prompt
intervention may give these structures the best chance of survival.

Summary A healthy, 31-year-old pregnant woman (G4P1021) at 19 weeks gestation presented with left groin
pain. Investigation revealed a strangulated left fallopian tube within a femoral hernia. The initially
ischemic-appearing fallopian tube was successfully preserved after enlarging the hernia defect.
Subsequent histological examination following elective salpingectomy at 37 weeks (performed for
sterilization after Cesarean section) showed no signs of ischemic damage.

Conclusion A high index of suspicion for strangulated fallopian tube torsion warrants prompt emergent
surgical intervention; however, even if the fallopian tube initially appears ischemic, ample
opportunity should be given to revascularization procedures to maximize successful salvage.
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Case Description

A 31-year-old woman at 19 weeks and 3 days gestation
presented to the emergency department with severe, sud-
den-onset, left lower quadrant abdominal pain for one
hour prior to presentation. Physical examination revealed
a bulging, exquisitely tender mass in the left groin. Ini-
tial point-of-care ultrasound indicated a pelvic mass cor-
responding to the bulge in question, possibly containing
the left ovary.

Subsequent CT scan revealed a left groin mass (Figure 1),
likely representing a femoral hernia with suggestion of tor-
sion of the fallopian tube and/or the left ovary. Laborato-
ry values were unremarkable, and a beta hCG level was
7381mIU/mL. Medical and surgical history was notable
for a prior right tubal pregnancy managed with metho-
trexate, a reducible umbilical hernia, and recent negative
EGD/Bronchoscopy for hemoptysis of unknown origin.
Following the history and physical examination as well
as review of the lab work and imaging, the patient was
urgently taken to the operating room.

In the operating room, based upon the size of the defect,
an open McVay hernia repair technique was used. The
McVay repair is a mesh-free technique for remor hernias
that involves suturing the conjoined tendon to Cooper’s
ligaments and the inguinal ligament, along with a ten-
sion-reducing incision made in the anterior rectus sheath.
Once the hernia sac was opened, its contents were exposed
and confirmed to be strangulated. These contents included
an ischemic-appearing, left fallopian tube (Figure 2A).

Upon this discovery, the fascial defect was extended antero-
medially to relieve the strangulation of the hernia contents.
The left fallopian tube began to show signs of improved
perfusion (Figure 2B) as the vascular obstruction was now
relieved. The contents of the hernia sac were then reduced,
the hernia sac was excised, and the McVay repair was com-

pleted.

On postoperative day 1, the patient was feeling well,
ambulating, her pain was well-controlled, and she was tol-
erating a diet. Obstetrics team noted good fetal movement
and no obstetric complaints. The patient was discharged in
good condition. She was noted to be recovering well at her
maternal fetal medicine and general surgery follow-ups at
one and two weeks, respectively, and had no sign of recur-
rent hernia.

Three weeks later, the patient re-presented to the emer-
gency department with a recurrent left lower groin bulge.
On physical exam, the left femoral herniorrhaphy wound
was healed without dehiscence or infection, and there was
a firm, tender, non-reducible mass in this area. General
surgery was consulted. Upon history and physical exam
by surgery, a diagnosis of femoral hernia recurrence was
made. As a result of this diagnosis, the patient was returned
to the operating room, where a structure thought to be
the hernia sac was freed circumferentially and opened. This
drained ascitic fluid, and further examination revealed an
intact suture line deep to this fluid collection, suggesting
communicating seroma rather than hernia recurrence.
Patient was closed and had no further issues related to her
left femoral hernia.

Figure 1. Preoperative CT Scan. Published with Permission

A) Axial and B) coronal view of the CT scan showing the femoral hernia (arrows).
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Figure 2. Incarcerated Femoral Hernia Repair with Ischemic Fallopian Tube Salvage. Published with Permission

A, Open McVay repair exposing the femoral defect. The hernia sac contents include an ischemic-appearing left fallopian tube; B, left fallopian tube after hernia sac

decompression and detorsion, demonstrating improved viability.

Three months later, the patient presented to the hospital
for a Cesarean section at 37 weeks gestation due to concern
for placenta previa. She delivered a healthy baby without
complications. At the time of the Cesarean section, the
patient underwent bilateral salpingectomy for elective ster-
ilization. Her fallopian tubes were sent for routine patho-

logic examination, allowing a unique opportunity to assess
the long-term implications of strangulation. There were no
histologic signs of ischemic damage noted at initial evalua-
tion or at re-evaluation for the purposes of this publication

(Figure 3).

Figure 3. Histopathological Findings of Resected Fallopian Tubes. Published with Permission

Top row (left to right): Left fallopian tube, left fallopian tube (higher magnification), left fimbria. No histological evidence of ischemic damage identified. Bottom row
(left to right): Right fallopian tube, right fallopian tube (higher magnification), right fimbria.
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Discussion

Groin hernias during pregnancy are rare, with a reported
incidence of approximately 0.1%.> Following a conserva-
tive “watch-and-wait” approach is generally recommended
unless strangulation is evident, as observed in this case,
where surgical intervention becomes necessary.®

The presence of a fallopian tube within a femoral hernia is
an exceptionally rare occurrence. The limited documented
cases in medical literature make it difficult to determine
a precise incidence rate. For comparison, a retrospective
study reported a 2.9% incidence of fallopian tube involve-
ment involvement in a series of 242 inguinal hernias in
females.® A comprehensive literature search identified only
14 documented cases of fallopian tubes within femoral her-
nias.””"” Notably, all these cases prioritized reduction and
preservation of the fallopian tube whenever possible.”"* In
most instances (17 out of 18 cases), the tubes showed no
signs of ischemia during surgery, eliminating the need for
a decision regarding preservation or removal.'”'¥

The single reported case of ischemic fallopian tube involved
a 54-year-old woman presenting with a five-day history of
colicky, severe left lower quadrant pain radiating to the
groin, a palpable groin mass for one day, nausea, and vom-
iting. A clinical diagnosis of incarcerated left femoral her-
nia was made. During surgery, a dusky ovary and fallopian
tube were observed within the hernia sac. Similar to our
case, the compromised tissue regained normal coloration
following hernia reduction, sparing the fallopian tube."”

Management strategies remain consistent with other stran-
gulated groin hernias:

* High index of suspicion for atypical presentations

* Emergent imaging and surgical consultation to con-
firm diagnosis and plan intervention

* Prompt surgical intervention to address strangulation

This case adds to the limited literature by presenting a rare
instance of a strangulated fallopian tube within a groin
hernia and, notably, the first reported case in a pregnant or
potentially child-bearing patient. The management princi-
ples of high index of suspicion, emergent imaging and sur-
gical consultation, and prompt surgical intervention apply
to our patient. Intraoperative consultation by gynecology
may guide decision-making if there is any question of the
viability of the adnexal structures.
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Conclusion

While the occurrence of an ischemic fallopian tube con-
tained within a strangulated femoral hernia is unusual, it
is important to prepare for unique herniated intraabdomi-
nal contents since rare and uncommon findings will occur
with this high volume of cases. An awareness of the poten-
tial for fallopian tube herniation may better support the
prompt and effective surgical treatment of these hernias; as
observed in this case, such awareness may also increase the
chances of adnexal salvage. The type of hernia repair and
the use of mesh versus a mesh free repair should be based
on the surgeon’s clinical judgment.

Lessons Learned

The presentation of a fallopian tube initially appearing
ischemic can potentially recover after timely strangulation
release, even without histological evidence of long-term
ischemia. This finding is supported by existing literature
on incarcerated hernias involving fallopian tubes™" and
reports on incarcerated fallopian tubes in inguinal hernias.®
Based on this case and the established literature, we recom-
mend attempting to conserve adnexal structures, even if
they exhibit ischemic signs during initial examination.
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