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Abstract: Background: Inguinal hernia is a common surgical problem but it can become problematic, when it
exhibits some unusual contents. Aim: To highlight the occurrence of lipoma in hernia in a Nigerian community.
Materials and methods: From 1977-1980, sacs which were excised during repair of inguinal hernias in the Igbos of
South Eastern Nigeria were submitted to a Central Pathology Laboratory. They were studied by naked eye
appearances and histologically. Results One hundred and thirty five inguinal hernia sacs were studied, out of which
113 were from males and 22 from females, i.e., a ratio of 6:1. Two sacs contained lipomas. Conclusion The presence
of lipomas in inguinal hernia sacs is documented in a Nigerian community as an epidemiological contribution to the
world literature.
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Introduction

Discussion

Inguinal hernia repair is one of the most common
operations in surgical practice [1]. In spite of their
great incidence, hernias can pose a surgical dilemma,
even for the skilled surgeon, because an occasional
pathologic entity can masquerade in it, a dilemma
usually caused by some unexpected contents [2-3].
Therefore, the lipoma is exemplified here with
emphasis on its being dissected and excised
whenever feasible [4].

In some cases, the lipoma is the only finding in the
body [5]. A lipoma in the hernia sac may appear to
originate from the retroperitoneal fat outside and
posterior to the internal spermatic fascia [6]. It is
possible that the lipoma insinuates itself through the
internal ring and, over some time, dilates it. Fawcett
and Rooney performed a prospective examination of
140 hernias and found only one “true” lipoma [7].
Nyhus at al described lipomas of the cord as
preperitoneal fat that projects through the internal
ring [8]. Apparently, the lipoma may be the only
pathology identified during an exploration for a
hernia repair. Incidentally, there is a propensity for
lipomas to present in women as groin pain or acute
appendicitis [9]. This may be due to the usually small
size of the internal ring in women, which could allow
a smaller lipoma to be symptomatic. However, the
lipoma needs to be resected because it has been
shown to grow very large. Indeed, in males it can
grow into the scrotum and cause diagnostic confusion
[10].

Materials and methods
From 1977—1980, the surgical specimens removed
at inguinal herniorrhaphy from Igbos in different
hospitals were received at a Reference Pathology
Laboratory in Enugu, South Eastern Nigeria. A total
of 135 specimens were analyzed with respect to sex,
age and any abnormal content in the sac.
Results
During the three year period (1977-1980), inguinal
hernia sacs from 135 Igbo patients aged 9-69 years
were received. One hundred and thirteen (83.7%)
were males and 22 (6.3%) were females, a ratio of
6:1. Out of these specimens, 2 contained lipomas.
One was from a male patient aged 34 years, and the
other from a female aged 45 years. The former was
particularly bulky. The histological examination
confirmed the presence of lipomas.

Conclusion
Hitherto, lipomas had been classified according to
their situations, i.e., subsynovial, extradural,
subcutaneous,
intramuscular,
submucosal,
intraglandular, parosteal, subserosal and intraarticular types. We suggest that the inguinal hernia

This article is published under the terms of the Creative Commons Attribution License 4.0
Author(s) retain the copyright of this article. Publication rights with Alkhaer Publications.
Published at: http://www.ijsciences.com/pub/issue/2015-03/
Article Number: V420150309; Online ISSN: 2305-3925; Print ISSN: 2410-4477





Wilson Onuigbo (Correspondence)
wilson.onuigbo@gmail.com

Lipomas in Inguinal Hernia in a Nigerian Community

sac variety should also be added to the world
literature as our own epidemiological contribution.
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