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The Importance of Femoral Hernia in Children

Seok-Joo Han, M.D., Bong-Soo Choi, M.D., Ai-ri Han, M.D., Jung-Tak Oh, M.D.,
Seung- Hoon Choi, M.D., Eui-Ho Hwang, M.D.

Division of Pediatric Surgery, Department of Surgery, Yonsei University College of Medicine,
Seoul, Korea

Femoral hernia is very rare in children and is easily misdiagnosed. During a
period of three years, three children with femoral hernia were treated by one
pediatric surgeon at Severance Hospital. Only one case was diagnosed correctly
before surgery, and the others were thought to be either an indirect inguinal
hernia or groin mass. Curative hernioplasty (McVay hernioplasty) could be done
in only one case at the time of first operation. Diagnosis of femoral hernia in
children is a challenge because of rarity and similarity of clinical presentation to
indirect inguinal hernia. Co-incidental findings of indirect inguinal hernia sac or
patent processus vaginalis during surgery can perpetuate the misdiagnosis. In
case of absence of expected indirect inguinal hernia or apparent recurrence of
indirect inguinal hernia, one should consider the possibility of femoral hernia.
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Fig. 1. Ultrasonographic findings of case 2, showing
23 cm x 1 cm’ sized, ill defined, isoechoic mass at
the right inguinal area.
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Fig. 2. Operative findings of case 3, showing the
hemnia sac (small arrow) and right femoral vein (large
arrow).
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