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STRA1oT~UL~TED SCR~T~L HE~IA. II`~ A DOCK 

Incidence of inguinal hernia had been 
reported in both male and female dogs. But, 
ver~~ rarely, in males the abdominal content 
further descends into the scrotal sac result-
ing in scrotal hernia. The contents are 
usually intestine, mesentery car amentum 
(Strande, 1989;). The external appearance 
of scrotal hernia depends on the contents and 
the extent of vascular obstruction at the 
hernial ring. The swellu~g is generally cord 
like; extending fiorl~ the inguinal canal to the 
scrotum. In strangulated hernia a dark 
discolouration of the tissue within the hernia 
is often visible externally (Smeak, 2002). 
Inguinal hernia concomitant with hydrocele 
had been reported (Perizhorn and Patrick, 
198x; Martin, et al., 2000). The present 
paper places on record a case of strangu-
lated scrotal hernia and its successful 
surgical management in a dog. 

Case History 

A. four year QId Dachshund rYlale dog 
weighing 10 kg was presented to the Uni-
versityVeterinary Hospital, Kokkalai with the 
complaint of off feed, vomiting and passing 
blood tinged faeces. On clinical examina-
tion, the dog was found dull and a distinct 
swelling was noticed on the left ventral 

Ffg. Swelling at the inguinal region and 
discolouration of the enlarged scrotum of a 

Dachshund dog 

aspect of the abdomen, anterior to the inguinal 
region. The scrotal sac was found enlarged 
and oedematous, and with dart: discolouration. 
The skin over the swelling of inguinal region 
eras normal in colour {Pig.). Surgical man-
agement of the condition was resorted to. 

S`r~~gical ~f~a~2agefjtef~t 

'The left inguinal region, ventral aspect of 
the abdomen and the scrotum were shaved, 
scrubbed with chlorhexidine potion {Suphalon, 
Southern Union Pharmaceuticals {Kerala) 
P~~t. I:td.), ~~~ashed, mopped dr~r and painted 
with Tr. iodine. The dog was premedicated 
with triflupromazine hydrochloride (Siquil, 
Sarabhai-Zydus} administered intramuscu-
larly atthe dose rate of I mg/kg body weight 
and general anaesthesia v~jas induced to 
effect with intravenous administration of 
2.5% solution of thiopentone sodium 
(Pentothal, Abbot). 

The dog was controlled on dorsal 
reccumbency and a longitudinal skin incision, 
6 cm long, was made over the swelling, 
anterior to the inguinal region. The incision 
was further deepened by blunt dissection, 

taking care to avoid injury to blood vessels 

and contents. A severely congested loop of 

small intestine with mesentery was identified. 

The intestinal loop was viable. The part of 

mesentery migrated in to the scrotal sac 

was blackish and necrosed, hence it was 

resected out. Castration was performed since 

scrotal sac was oedematous and with dark 

discolouration. Both the testicles were 

removed through separate scrotal incisions. 

The Left testicle was severely congested. 
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The ingui~ial opening was widened by 
incising anteriorly and the intestinal loop was 
reduced in to the abdominal cavity. The 
inguinal ring was sutured with simple inter-
rupted sutures reinforced with a layer of 
sub-cutaneous sutures using 1/0 chromic 
catgut. Skin wound of the inguinal region 
was sutured using monofilament nylon. 
Scrotal wounds were left urtsutured. 

Post-operatively, Tr.benzoin seal was 
applied over the suture line of the inguinal 
region and scrotal wounds. The dog was 
administered dextrose normal saline (Prem 
Pharma) 300 ml, ciprofloxacin (Quintor, 
Torrent) at the rate of IO mg/kg and 
metronidazole (Metrogyl-Unique) at the rate 
of 25 mg/kg intravenously and ranitidine 
(Ranitin, Torrent) at the rate of 2.5 mg/kg 
intramuscularly for three consecutive days. 
Subsequently ciprofloxacin tablet (Quintor, 
Torrent) 250 mg b.i.d. was administered 
orally for two days. Skin sutures were 
removed on the eighth day. The animal had 
an uneventful recovery. 

As reported by Smeak (2002), in the 
present case also dark discolouration of the 
scrotum indicating strangulation of the con-
tents was extensively visible. In the present 
case, the animal could be saved because of 
the early surgical intervention. 

Summary 

A case of strangulated scrotal hernia and 
its successful surgical management was 
reported. 
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