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Conclusion

reduction of the groin mass.
All  abstracts and where Inflammatory markers,
pregnancy test, routine bloods
and endocervical’/high vaginal
swabs were all negative. The
patient was informed that these
sonographic  findings  likely
represent a reduced ovarian
herniation, and the patient opted
for conservative management,
cyst surveillance and
consideration of elective repair.

required, full articles, were
reviewed to select articles
relevant to the clinical case
described. Studies were
selected that met the following
inclusion criteria: presence of
ovarian inguinal  herniation,
post-pubertal age and no
congenital urogenital
abnormalities.  The clinical
details of the relevant 14
articles are summarized in
Figure 2.

The described clinical case and
systematic literature review
demonstrate that, although very
rare, ovarian involvement in an
inguinal hernia sac is possible.
The viability of the affected
ovary in 11 of the 14 cases
described in the literature
further highlights the
reversibility of this condition if
managed expeditiously.
Although this diagnosis is more

likely in an infant population or
in the presence of congenital
abnormalities, it should not be
discounted in the setting of a
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= Surgical hernia repair healthy adult female with lower
25 Y Surgical hernia repair abdominal pain.
28 Y (corpus luteum) Surgical ovarian cystectomy and hernia repair
29 Y Surgical hernia repair
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Figure 2: Clinical Details of Relevant Articles in Literature
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