https://doi.org/10.22516/25007440.1274

Incarcerated Littre’s Hernia: A Case Report

Alvaro Flechas,”” @ Carlos Moya-Ortiz,’

© OPEN ACCESS

Citation:

Flechas A, Moya-Ortiz C, Cabrera-Rivera P, Gonzélez A, Quintana-Montejo N.
Incarcerated Littre’s Hernia: A Case Report. Revista. colomb. Gastroenterol.
2025;40(3):352-356.

https://doi.org/10.22516/25007440.1274

Surgical Research Group GRINCIR, Fundacion Cardioinfantil - LaCardio. Universidad
del Rosario, School of Medicine and Health Sciences. Bogota, Colombia.

Surgical Research Group GRINCIR, Department of General Surgery, Fundacion
Cardioinfantil - LaCardio. Bogota, Colombia.

Surgical Research Group GRINCIR, Fundacion Cardioinfantil - LaCardio. Bogota,
Colombia.

*Correspondence: Alvaro Flechas.
alvaro.flechas08@hotmail.com

20/08/2024
21/10/2024

Received:
Accepted:

@ose!

INTRODUCTION

Paulo Cabrera-Rivera,?

Alejandro Gonzdlez, ® Natalia Quintana-Montejo.?

Abstract

Introduction: Meckel's diverticulum is a congenital anomaly of the gastrointestinal tract.
Itis usually asymptomatic and occurs in approximately 0.6% to 4% of individuals. ALittre’s
hernia is defined as the presence of a Meckel's diverticulum within a hernia sac. Littre’s
hernias can occur at various anatomical sites, including inguinal, femoral, and umbilical
locations. Clinical Case: An 80-year-old female presented to the emergency department
of a quaternary care center with a 14-hour history of symptoms compatible with a right
inguinal hernia (indirect) incarcerated NYHUS IIIB, containing a narrow-necked Meckel’'s
diverticulum, constituting a mixed Littre’s hernia. Results: Few cases of Littre’s hernias
have been reported in the literature, with an approximate incidence of 1% among patients
with @ Meckel’s diverticulum. Diagnosis is typically intraoperative, with clinical manifes-
tations including abdominal pain and distension. Complications such as obstruction and
incarceration occur similarly to other abdominal wall hernias. Management is based on
both hernia repair and resection of the diverticulum. Conclusions: To date, no standardi-
zed consensus exists regarding the surgical approach for this condition, particularly when
it is an incidental finding. Surgical technique may depend on multiple factors, making
knowledge of anatomy, clinical presentation, and diagnostic imaging crucial for timely
diagnosis and treatment of Littre’s hernia.
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complication incidence of 4.2%, which decreases with age;

complications include intestinal obstruction, bleeding,

Meckel’s diverticulum is the most common congenital
anomaly of the gastrointestinal tract, with a reported inci-
dence of approximately 0.6%-4%"). It is a true diverticu-
lum, containing all three layers of the intestinal wall, and
is attributed to failure of the omphalomesenteric duct to
close during the fifth week of gestation; this duct typically
regresses between the fifth and ninth weeks of gestation ).
Meckel’s diverticulum is usually asymptomatic and, in most
cases, is an incidental finding during laparoscopic procedu-
res or may be seen on imaging studies®®. It has a long-term

352

intussusception, perforation, among others®. One of the
rarest and most uncommon complications occurs when
the Meckel’s diverticulum enters the hernial sac, a condi-
tion known as Littre’s hernia.

Littre’s hernias are considered a relatively uncommon
pathology. According to Malling et al., by 2020, only 50
cases had been reported in the literature over the previous
300 years®. A Littre’s hernia can present in various forms
and its anatomical site is variable; they can present as
femoral, inguinal, or umbilical hernias with symptoms and
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complications similar to any other hernia containing small
bowel®. Littre’s hernia can become obstructed, incarcera-
ted, or strangulated, like the complications of any abdomi-
nal wall hernia. This case report presents a female patient
with an incarcerated Littre’s hernia due to the herniation of
a Meckel’s diverticulum found intraoperatively.

CASE PRESENTATION

An 80-year-old female patient with a history of arterial
hypertension and hypothyroidism on replacement therapy,
and no history of abdominal surgery, presented to the emer-
gency department of a hospital in Bogotd with a 14-hour
clinical picture consisting of generalized, moderate-inten-
sity abdominal pain, associated with two episodes of dia-
rrhea. She had no symptoms suggestive of intestinal obs-
truction. She was evaluated by the general surgery service,
and a contrast-enhanced computed tomography scan of
the abdomen was requested by the emergency department.

Physical examination revealed a non-distended abdo-
men, with a painful, non-reducible right inguinal hernia
defect upon palpation, without signs of strangulation or
peritoneal irritation. Complete blood count and arterial
blood gas analysis revealed leukocytosis due to neutrophils
and hyperlactatemia.

The abdominal CT report revealed a right indirect ingui-
nal hernia with partial protrusion of the distal portion of
the ileum, mild regular concentric thickening of its walls
with an inflammatory appearance, and a slight amount of
peripheral fluid with a reactive inflammatory appearance.
There was no intestinal obstructive pattern (Figure 1).

Considering the above, the decision was made to proceed
with an urgent surgical procedure under general anesthesia.
An open inguinal herniorrhaphy was performed via a pos-
terior preperitoneal approach (Nyhus technique). Findings
included an incarcerated right inguinal hernia Nyhus IIIB
(involvement of the posterior wall of the inguinal canal and
a dilated deep inguinal ring) and a hernial sac with edema-
tous and congestive ileal loops. As an incidental finding, a
narrow-based Meckel’s diverticulum approximately 1.5 cm
in base width and 5 cm in length, arising from the incarce-
rated ileal segment, was found (Figure 2).

Reduction of the intestinal loops was performed, along
with diverticulectomy using a linear stapler, high ligation
of the hernial sac, and defect correction with a tension-free
technique using a polypropylene mesh. During the imme-
diate postoperative period, the patient was in good general
condition, with adequate pain control and oral intake tole-
rance, but with signs of systemic inflammatory response
syndrome (SIRS), evidenced by leukocytosis with neutro-
philia (13,100 WBC, PMN 80%) and tachycardia >90 beats
per minute (bpm), which was expected postoperatively.
Abdominal physical examination revealed a surgical wound
in good condition, with perilesional ecchymosis, without
signs of infection or stigmata of active bleeding, so she was
discharged from the service with follow-up instructions
for the next six months. At the postoperative consultation
one month later, she showed adequate clinical progress.
The pathology result confirmed the presence of Meckel’s
diverticulum with moderate chronic inflammation and the
presence of heterotopic gastric mucosa without ulceration
or perforation.

Figure 1. Axial computed tomography of the abdomen. A. Axial view. B. Coronal view. Hernial defect indicated by red line. Images property of the
authors.
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Figure 2. Intraoperative findings of congestive, edematous intestinal
loops, with Meckel’s diverticulum outlined in the image by the dotted
line. Images property of the authors.

DISCUSSION

A Littre’s hernia is defined as the presence of a Meckel’s
diverticulum within the hernial sac, with the first case
reported in 1700 by the French surgeon Alexis Littré(>%).
Although there is no consensus on the current incidence of
this complication, it is estimated that approximately 1% of
patients with a Meckel’s diverticulum will develop a Littre’s
hernia®. A report by M. Racy mentioned that one in 680
strangulated femoral hernias and four in 654 strangulated
inguinal hernias contain a Meckel’s diverticulum.

It is important to understand the morphological and ana-
tomical distinction of Meckels diverticulum to promptly
identify this variation of the hernial defect. It is defined as
the most common congenital gastrointestinal tract defect,
consisting of a pouch with all intestinal layers, and is present
in 0.3%-3% of the adult population®. It is an embryological
remnant of the omphalomesenteric duct and arises from its
incomplete obliteration during the fifth week of gestation®).

Small bowel diverticula can be classified as false or true.
False diverticula are acquired and characterized by involving
only two layers of the intestine: the mucosa and submucosa,
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which herniate through the muscular layer of the intestine
at points of weakness, usually where the vasa vasorum pene-
trate the intestinal wall. Consequently, they are found on the
mesenteric border of the small intestine. The thin wall and
the morphology of the diverticulum’s neck prevent fluid
from escaping freely, resulting in the presence of fluid levels
within the diverticulum. In contrast, true diverticula contain
all layers of the intestine: mucosa, submucosa, and muscular
layer. They do not present with fluid levels and usually occur
on the antimesenteric border of the intestine, with Meckel’s
diverticulum being the only example®.

Generally, Meckel’s diverticulum is asymptomatic, and its
diagnosis may be incidental through imaging or intraopera-
tive. However, patients can present with lower gastrointes-
tinal bleeding (hematochezia), acute intestinal obstruction,
infection (diverticulitis), and, in specific cases, peritonitis
due to diverticular perforation®. Age less than 50 years, male
sex, diverticulum length >2 cm, and the presence of histolo-
gically abnormal tissue constitute the main risk factors for a
symptomatic Meckel’s diverticulum in adults®.

The diagnosis of Littre’s hernia is usually intraoperative,
and although imaging methods such as non-contrast abdo-
minal computed tomography (CT) and abdominal ultraso-
nography can be used, they do not lead to a definitive diag-
nosis®. Littre’s hernias can present as inguinal, femoral, and
umbilical hernias. A meta-analysis conducted by Schizas and
Katsaros in 2018 mentions that, out of 53 hernias meeting
the inclusion criteria, femoral and inguinal hernias accoun-
ted for 39.6% and 34% of cases, respectively'®’. Among ingui-
nal hernias, 98% are right-sided, as in the reported case.

On the other hand, the study explains that while Meckels
diverticulum is more common in men, Littre’s hernias occur
more frequently in women, primarily due to the high inci-
dence of femoral and obturator hernias(®. Littre’s hernia has
been classified in the literature as true when the hernial sac
contains only the Meckel's diverticulum, or mixed (7 times
less common), when the Meckel’s diverticulum is accompa-
nied by ileal loops or other intra-abdominal organs.

Littre’s hernia presents with atypical manifestations such
as abdominal pain, distension, and nausea with or without
vomiting episodes, and the clinical picture is gradual com-
pared to other hernial defects. Physical examination may
reveal incomplete reduction of the hernia or an enterocu-
taneous fistula through the hernial sac®®.

It is estimated that patients present to the emergency
department between 5 hours and 11 days after the onset of
symptoms, as in the case presented, where the patient had
an insidious clinical picture that led her to seek consulta-
tion 14 hours after its onset. Some complications include
incarceration, strangulation, and perforation, the latter
resulting from vascular compromise or peptic ulceration
related to gastric acid®®.
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Repair of a Littre’s hernia is based on repairing the her-
nial defect along with resection of the Meckel’s diverticu-
lum (diverticulectomy). The surgical treatment of Meckel’s
diverticulum depends on the location of the diverticulum
and the progression and severity of the disease®. Complete
resection, including all ectopic tissue, is always recommen-
ded to prevent hemorrhage. However, to date, there is no
standardized management plan for the incidental and
asymptomatic finding of a diverticulum; some authors
suggest not resecting diverticula with a wide opening,
thin walls, and no adhesions®. If surgical management is
chosen, three approaches have been described: segmental
resection and anastomosis, wedge resection, and tangential
stapled diverticulectomy.

T-resection with primary anastomosis is indicated when
inflammation and ischemia of the ileum, perforation,
bleeding ulcer are found, or when the base is identified
with macroscopic injury, edema, inflammation, or perfo-
ration”*!1%). For long diverticula, diverticulectomy alone is
suggested, as diverticula with length/diameter ratios >2 cm
usually have ectopic tissue in the body and tip, while wide
diverticula usually have it at the base®.

Nevertheless, to date, there is no universal consensus on
the absolute indications for performing diverticulectomy.
In 2008, a group from the Mayo Clinic published the results
of a retrospective study of 1476 patients who underwent
diverticulectomy, finding that age less than S0 years, male
sex, diverticulum length >2 cm, and macroscopic findings
suggesting the presence of ectopic mucosa increase the risk
of complications to up to 70% when all criteria are present
(Park et al. criteria) V.

CONCLUSION

Knowledge of the anatomical, clinical, and imaging features
of Littre’s hernia is important to achieve timely diagnosis
and treatment, thereby preventing some of the mentioned
complications. In the presented case, the rapid onset of the
clinical picture, along with signs of incarceration of the her-
nial defect, were the main considerations for performing
urgent inguinal herniorrhaphy, in addition to complete
diverticulectomy due to the long diverticulum and high
suspicion of ectopic tissue, aiming to prevent complica-
tions from the presence of ectopic tissue, such as gastroin-
testinal bleeding or intestinal obstruction. However, this
is still considered a demanding scenario for the surgeon,
especially due to the lack of scientific evidence and studies
with high epidemiological weight that outline objective cri-
teria for deciding to perform diverticulectomy.

Ethical Considerations and Consent to Participate

This study was conducted in accordance with ethical standards
and was approved by the Fundacién Cardioinfantil (LaCardio)
in Bogot4, Colombia. Written informed consent was obtained
from the patient for their participation in this study.

Consent for Publication

Written informed consent was obtained from the patient
for the publication of this case report and any accompan-
ying images in accordance with institutional protocols. A
copy of the written consent is available for review by the
Editor-in-Chief of this journal.

Availability of Supporting Data

All relevant data supporting the findings of this study are
included in the article. Additional data may be available
upon request from the corresponding author.

Conflicts of Interest

The authors declare that they have no conflicts of interest.
Sources of Funding

No funding was received for the development of this article.
Author Contributions

Alvaro Flechas, Carlos Moya, Paulo Cabrera, Alejandro
Gonzilez, and Natalia Quintana participated in the design
and conception of the study, data acquisition, and data
analysis and interpretation. Critical revision was perfor-
med by Paulo Cabrera, Alejandro Gonzélez, and Natalia
Quintana. Finally, the manuscript was written by Alvaro
Flechas and Carlos Moya.

Use of Artificial Intelligence

No artificial intelligence tools were used in the develop-
ment of this article.

Acknowledgments
The authors wish to thank the Fundacién Cardioinfantil

(LaCardio) in Bogotd, Colombia, for their contributions to
this study.

Incarcerated Littre’s Hernia: A Case Report 355



REFERENCES

356

Usman A, Rashid MH, Ghaffar U, Farooque U, Shabbir
A. Littré’s Hernia: A Rare Intraoperative Finding. Cureus.
2020;12(10):e11065.

https://doi.org/10.7759/ cureus.11065

Puentes JA, Salcedo JD, Luna DR. Diverticulo de Meckel
en el adulto mayor: una causa de sangrado digestivo revi-
si6n de la literatura y reporte de un caso. Rev Colomb Cir.
2015;30(2):151-5.
https://doi.org/10.30944/20117582.325
Sanchez-Castellanos ME, Sandoval-Tress C, Herndndez-
Torres M. Persistencia del conducto onfalomesentérico.
Diagnstico diferencial de granuloma umbilical en la infan-
cia. Actas Dermo-Sifiliograficas. 2006;97(6):404-5.
https://doi.org/10.1016/S0001 -7310(06)73429-9
Malling B, Karlsen AA, Hern J. Littre Hernia: A Rare Case
of an Incarcerated Meckel’s Diverticulum. Ultrasound Int
Open. 2017;3(2):E91-E92.
https://doi.org/10.1055/5-0043-102179

Bains HK, Agostinho N, Hamilton AE, Byrne C. What is in
the sac? Littré hernia. ANZ J Surg. 2020;90(5):896-8.
https://doi.org/10.1111/ans.15353

Schizas D, Katsaros I, Tsapralis D, Moris D, Michalinos A,
Tsilimigras DI, et al. Littre’s hernia: a systematic review of

Revista. colomb. Gastroenterol. 2025;40(3):352-356. https://doi.org/10.22516/25007440.1274

10.

11.

the literature. Hernia. 2019;23(1):125-30.
https://doi.org/10.1007/s10029-018-1867-0

Racy M, Ramesh S. Littré meets de garengeot: meckel’s
diverticulum and appendix in a femoral hernia. Ann R Coll
Surg Engl. 2013;95(6):e97-8.
https://doi.org/10.1308/003588413X13629960047399
Lamb R, Kahlon A, Sukumar S, Layton B. Small bowel
diverticulosis: imaging appearances, complications, and
pitfalls. Clin Radiol. 2022;77(4):264-273.
https://doi.org/10.1016/j.crad.2021.12.003

Essobiyou TB, Pali E, Keheou AP, Issa M, Dosseh ED.
Unusual form of inguinal hernia: A case report of Littré’s
hernia strangled. Int J Surg Case Rep. 2022:98:107570.
https://doi.org/10.1016/j.ijscr.2022.107570

Keese D, Rolle U, Gfroerer S, Fiegel H. Symptomatic
Meckel’s Diverticulum in Pediatric Patients— Case Reports
and Systematic Review of the Literature. Front Pediatr.
2019;7:267.

https://doi.org/10.3389/fped.2019.00267

Park JJ, Wolff BG, Tollefson MK, Walsh EE, Larson DR.
Meckel Diverticulum: The Mayo Clinic Experience With
1476 Patients (1950-2002). Ann Surg, 2005;241(3):529-33.
https://doi.org/10.1097/01.51a.0000154270.14308.5f

Case report





