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Abstract

Indirect inguinal hernia is a common surgical condition, and surgery is generally the preferred treatment option. Total situs 
inversus is extremely rare in clinical practice. Here, we present a case of total situs inversus with an indirect inguinal hernia. 
Considering the literature analysis of situs inversus, patients with this condition are prone to complications during surgery due 
to the abnormal anatomical position, posing significant challenges for surgeons. When treating such patients, it is essential to 
enhance relevant auxiliary examinations and thoroughly consider all potential scenarios.
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Case presentation

A 66 years old male patient, who complained of a reproduc-
ible mass in the right inguinal region for more than 30 years, 
was hospitalied in the 3rd affiliated hospital of Zhejiang Chinese 
Medical University.

Physical examination: A 14 cm x 15 cm ovoid mass was dis-
covered in the right inguinal region. It exhibited a soft texture, 
smooth surface, no tenderness, and a clear boundary. The mass 
reduced when the patient lay flat and could be retrograded 
into the abdominal cavity through the subcutaneous ring. The 
exploration revealed a wide and loose subcutaneous ring, con-
firmed by a positive translucency test. No palpable abnormali-
ties were found in the left inguinal region. The abdomen was 
soft and non-tender, with normal bowel sounds of about 3 to 
4 beats per minute. The patients were admitted to the hospital 
to complete the relevant auxiliary examinations. The electro-
cardiogram showed dextrocardia. A few fibrous lesions in both 
lungs, situs inversus, enlarged heart, liver cirrhosis, and spleno-
megaly were seen on the chest CT (Figure 1). Pelvic CT showed 
a right inguinal hernia (Figure 2). Ultrasound showed mirrored 
dextrocardia, hardening of the aorta, Aortic and mitral valve 
degeneration with mild regurgitation; inversion of liver and 
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spleen, liver cirrhosis, gallbladder wall edema, splenomegaly 
and widened splenic vein, ascites and crystals in both kidneys 
(Figure 3). The diagnosis was indirect inguinal hernia, alcoholic 
cirrhosis with esophageal varices, hepatic encephalopathy, hy-
persplenism, pulmonary shadow, chronic renal insufficiency, 
and situs inversus. 

Surgical methods: Tension-free repair of right indirect ingui-
nal hernia was performed under general anesthesia. Procedure: 
After successful anesthesia, the patient was placed in the su-
pine position and made a 2-finger incision from the right pubic 
tubercle to the midpoint of the right inguinal ligament with a 
length of 6 cm. The skin, subcutaneous tissue, and aponeurosis 
of the external oblique muscle of the abdomen were cut, and 
the spermatic cord was free. The hernia sac was carefully dis-
sociated from the spermatic cord. The hernia sac was ligated at 
a high level, the sac was inserted back, the mesh was filled, and 
the transversalis fascia was sutured and fixed. The patch was 
placed posterior to the spermatic cord, and then sutured and 
fixed on the pubic tubercle, inguinal ligament and conjoint ten-
don in turn. The spermatic cord was reduced, the wound and 
incision were stopped for bleeding, and the tendon and skin of 
the external oblique muscle were sutured. The operation was 
successful and the postoperative return was safe.
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Figure 1: The chest CT.

Figure 2: Pelvic CT.

Figure 3: Ultrasound.

usually discovered incidentally when other diseases are accom-
panied by tests. Partial situs inversus is often associated with se-
vere congenital defects, such as cardiovascular malformations, 
splenic abnormalities, intestinal torsion and abnormal lung 
structure [5]. At present, the reports of situs inversus are mostly 
related to hepatobiliary diseases and heart [6-8]. The examina-
tion methods were electrocardiogram, DR, CT and ultrasound.

Situs inversus total viscera with the indirect inguinal hernia 
was reported for the first time in clinical practice, the associa-
tion between indirect inguinal hernia and situs inversus lacks 
sufficient explanation in the current study, which may be attrib-
uted to factors such as genetics and gene expression regulation. 
It provided an opportunity for the medical community to ex-
plore. Although in terms of surgery, this patient did not pres-
ent additional risks and difficulties compared to the non-mirror 
person. However, if serious complications occur during the op-
eration, such as cardiac arrest, the doctor must understand the 
mirror state of the patient in advance, so that the correct res-
cue can be carried out. Due to the anatomical abnormalities, 
the postoperative recurrence rate of situs inversus with indirect 
inguinal hernia may be high. Surgeons need to be aware of the 
possibility of postoperative recurrence and closely monitor the 
patient’s condition changes during postoperative follow-up.
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