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Femoral hernias are uncommon of all external abdominal hernias; however they are the
most commonly incarcerated external hernias, leading to significant morbidity and
mortality. Rarely, such strangulationof viscusmay result in spontaneous fistulationwith
its sequellae of fluids and electrolytes imbalance, anaemia, andmalnutrition.We report a
case of spontaneous enterocutaneous fistula resulting from neglected strangulated
femoral hernia.

support, antibiotics and definitive
procedure of bowel resection, anastomosis
and femoral herniorrhaphy.

The patientwas a 60- year oldwoman from
rural area in neigbouring Yobe state who
presented with painless right groin
swelling of 10 – years duration. The
swelling was reducible but became
irreducible in the last three weeks
assoc ia ted wi th pain , vomit ing ,
constipation, and abdominal distension.
Five days prior to presentation she noticed
foul – smelling feculent discharge from the
right groin swelling viamultiple openings.
There was no preceding trauma, and there
was no history of incision of the swelling
by traditional healer and patientwas never
taken to any hospital. She is not diabetic
nor hypertensive. Other systems were
essentially normal. She was found to be
chronically ill – looking, wasted, pale,
dehydrated, febrile and weak. Her pulse
rate was 110/min and blood pressure was
80/60mmHg. The essential findings on
abdominal examination were multiple
openings discharging faces over an
indurated femoral swelling (Fig 1).
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INTRODUCTION
Femoral hernia is an uncommon external
hern ia wi th h igh poss ib i l i ty o f
strangulation due to the narrowneck of the
hernia ring . However, spontaneous
enterocutaneous fistula arising from its
strangulation is rare except in neglected
cases . Most of the cases of spontaneous
fecal fistulae reported in the literature are
from developing countries like Pakistan,
I n d i a , N i g e r i a a n d Y e m e n
Enterocutaneous fistula is associated with
profound fluids and electrolytes
derangements. Such patients are usually
malnourished, dehydrated, anaemic, and
may be septic with or without peritonitis .
The management require resuscitation by
correction of fluids and electrolytes
imbalance, blood transfusion, nutritional
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A working diagnosis of spontaneous
enterocutaneous fistula from strangulated
f emora l he rn i a was made . The
investigations done were PCV 21%, Blood
chemistry Na 120mmol/l, K 2.8mmol/l,
Urea 7mmol/l, Cr 149mmol/l, total
protein 51g/l, albumin 28g/l. Other
investigations were within normal limits.
Patient was resuscitated with intravenous
fluids, electrolytes corrected, had 3 units of
blood transfused, antibiotics (ceftriaxone
and metrponidazole), and nutritional

support were given. Intraoperative
findings were incarcerated small bowel
with multiple lateral fistulae involving
hemi circumference with the largest
having a diameter of 2.6cm (gangrenous
portions have sloughed off- Fig.2). Patient
had bowel resection, anastomosis with
femoral herniorrhaphy under general
anesthesia (Fig 2 and Fig 3). The post
operative recovery was uneventful; she
wasdischarged threeweeks after surgery.

Fig 1: Multiple openings discharging faces over an indurated femoral swelling.
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Fig 2: Multiple fistulae

Fig 3: Resection and end to end anostomosis.

DISCUSSION
Spontaneous enterocutaneous fistula is a
rare entity as more often strangulated
hernias are surgical emergencies with
short history. Strangulation and
fistulation, a process that require time can
occur only in neglected cases or where
medical services are not readily accessible
as in the indexpatient. Enterocutaneous
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fistula is associated with high morbidity
and mortality. The triad of sepsis,
malnutrition, and fluids / electrolytes
disturbance is the greatest determinant of
mortality . In the index patient, such
challenges were encountered. The initial
management of these patients is aimed at
correction of fluids and electrolyte
disturbances, control of sepsis and
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nutritional support to combat hyper
catabolic state and prevent malnutrition.
The management of the index patient
relied on this principle. In favorable
circumstances, 60 – 70 % of fistulae will
healed spontaneously within 6 weeks of
conservative management . In the index
patient surgery was undertaken after
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initial management because there was no
facility for total parenteral nutrition.
Nutritional rehabilitation was intensified
and recovery was remarkable. All hernias
should be promptly evaluated and
repaired to prevent incarceration and its
sequellae.
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