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S. K., a Mahommedan boy, aged 16, has had a 

reducible inguinal hernia on the left side ever since he 
could remember. About a year ago he had a fall and 
hurt himself in the left groin. This resulted in a 

painful swelling which burst and discharged pus. 
Gradually the pus diminished and a swelling appeared 
in this region which five days before admission into the 
hospital became large, burst open and discharged fsecal 
matter. Since then he has been passing motions through 
the opening in the groin. 
On examination there was a mass, the size of a cricket 

ball covered by mucous membrane which periodically 
discharged fecal matter. On careful examination the 
mass showed two openings, through one of which fsecal 
matter was escaping and through the other just a little 
mucus. The condition was diagnosed as hernia of the 
mucous membrane of a csecal inguinal hernia. 
On 17th January, 1930, the abdomen was opened by a 

left para-rectal incision for excluding the fsecal fistula 
by a short circuit. The lower end of the ileum formed 
the afferent and the ascending colon the efferent loop. 
A lateral anastomosis was done between these two 

portions of the gut. Subsequently the patient passed 
fsecal matter per anum and also small quantities 
through the fsecal fistula. On 31st January, 1930, the 
mass in the groin was excised and the afferent and effer- 
ent loops closed by two layers of sutures. The wound 
did not heal by first intention, but the patient was 

discharged cured a month later. 
This case is of interest on account of the csecum 

forming the contents of a left inguinal hernia. Suppura- 
tion in the neighbourhood of a hernial sac resulted^ in 
adhesions between the sac and the contents, ulceration 
of the wall of the intestine and the formation of a fsecal 
fistula with hernia of the mucous membrane. 
We have seen such herniated mucous membranes on 

the right side in fa;cal fistulse resulting from appendicular 
abscesses and many more on the left side in cases of 
artificial anus after resection of the rectum for 

carcinoma, but the hernia of the mucous membrane of 
the csecum in an inguinal hernia on the left side is rare 
and is worth recording. 


