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A CASE OF SACLESS SLIDING FATTY INGUINAL HERNIA DIAGNOSED AND
TREATED LAPAROSCOPICALLY

Yoshiki KANEKOV?, Tsunehiko MARUYAMAY, Junya FUKUZAWA?,
Shuji KATO? and Tatsuya ODA?
Department of Surgery, Mito Saiseikai Hospital”
Department of Digestive Surgery, Ibaraki Seinan Medical Center?
Department of GI & HBP Surgery, University of Tsukuba?®

The patient was a 32-year-old male. The patient presented to our department with left groin pain
and discomfort. Using abdominal computed tomography, a left inguinal hernia was diagnosed, and laparo-
scopic surgery was performed. Laparoscopic observation revealed no obvious hernia sac. But pressure on
the left inguinal region from the body surface revealed a spermatic cord lipoma pushed out from the inter-
nal inguinal ring into the abdominal cavity. The lipoma was removed laparoscopically. Since the internal
inguinal ring was also enlarged, a mesh (Bard 3D Max®) was placed according to the transabdominal pre-
peritoneal repair. The patient’s symptoms improved after the surgery. Spermatic cord lipoma without a
hernia sac may present inguinal hernia-like symptoms and is called a “sacless sliding fatty inguinal her-
nia.” Spermatic cord lipoma is often found during inguinal hernia surgery through an inguinal incision, but
it is hard to detect in laparoscopic hernia repair surgery and may be overlooked.
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