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Abstract We report a case of neglected, strangulated,
inguinal hernia in a middle-aged male, which presented
as a scrotal fecal Wstula. This is the Wrst such case
reported in an adult. The patient was treated by resec-
tion and anastamosis of the ileum, local debridement
of the scrotum and Shouldice repair for the inguinal
defect.

Keywords Fecal Wstula · Incarcerated inguinal 
hernia · Scrotal Wstula

Introduction

Inguinal hernia is a common surgical problem in adult
males. Obstruction and strangulation are the most seri-
ous complications of this condition, while the forma-
tion of a spontaneous fecal Wstula is one of the rarest,
with only seven cases [1–7] documented in the litera-
ture to date, all of which occurred in children. This is
the Wrst report, of a spontaneous enterocutaneous
Wstula in an adult, which ultimately developed into a
strangulated inguinal hernia. 

Case report

A 42-year-old male presented to the emergency
department with complaints of a foul smelling dis-
charge from the scrotum that had persisted for 7 days.
He had a history of a spontaneously reducing right
inguinoscrotal swelling for 3 years which had become
irreducible during the last month. He had been
referred by the primary care physician, with the diag-
nosis of a Fournier’s gangrene. Local examination
showed a tender inguinoscrotal swelling. The skin of
the right side of scrotum had sloughed oV, and there
was a feculent discharge from the wound. His vital
signs were normal.

A strangulated inguinal hernia with a enterocutane-
ous Wstula in the scrotum was diagnosed (Fig. 1). The
patient was administered intravenous Xuids and broad-
spectrum antibiotics and was scheduled for surgery.
The abdomen was opened by a lower midline incision.
There were no signs of any peritoneal contamination.
The bowel was dilated proximal to the herniating loop.
The scrotum was explored by an inguinoscortal inci-
sion (Fig. 2) and the perforated bowel was dissected
free from the scrotal adhesions. The bowel in the her-
nial sac was grossly edematous and sloughed out. It
was resected and a single layer, end to end, extramuco-
sal, illeo-illeal anastamosis was done to restore intesti-
nal continuity. After a thorough irrigation of the
inguinal region, the hernia was repaired by the Shoul-
dice method. The necrotic scrotal skin and fascial lay-
ers were debribed and dressing was applied. The
scrotal skin was closed 10 days later.

The patient made an uneventful recovery and was
discharged on the 12th post-operative day. One year
post-operatively, he is doing well.
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Discussion

A spontaneous fecal Wstula as a result of a strangulated
inguinal hernia is rare. Seven such cases have been
reported in the literature, all of which occurring in chil-
dren [1–7]. All seven cases were reported in India and
Africa, two areas where health care facilities are rela-
tively scarce.

The patient did not have any signs of obstruction
because the hernia was of the Richter’s type, and the
obstruction was partially relieved after the formation
of a Wstula. In the other cases reported, one hernia was
of the Richter’s [5] type and all of the others presented
with abdominal distension and pain, along with ingui-
noscrotal swelling and fecal discharge from scrotum.

Scrotal strangulated herniae may be associated with
testicular ischemia and infarction due to compression
of the testicular vessels by the hernial sac, which would
necessitate orchidectomy. The testis was, however, pre-
served in this case.

Necrotizing fascitis of the scrotum was reported in
all of the reported cases with one exception [4]. Prompt
debridement and covering of the testis with scrotal fas-
cia should be carried out with secondary closure of the
scrotal skin. Bowel continuity is established following
resection of the gangrenous bowel and debridement of
the scrotum.

Conclusion

Neglected incarcerated inguinal hernia may strangu-
late and rarely present with scrotal necrotizing fascitis
and enterocutaneous Wstulae.
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Fig. 1 Picture of scrotal fecal Wstula

Fig. 2 Intra-operative picture showing inguinal and abdominal
exploration
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