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Introducere. Colonul sigmoid ca continut al herniei inghi-
nale este un eveniment raportat foarte rar la copii. Una din-
tre posibilele consecinte ale herniei inghinale Incarcerate la
baieti este ischemia testiculara din cauza comprimarii pre-
lungite a structurilor cordonului spermatic de catre continu-
tul sacului. Scopul lucrarii. Raportam un caz de copil cu
hernie inghinald pe stanga cu Incarcerare ansei colonului
sigmoid asociat cu ischemia testiculului, situatie clinica care
a pus unele probleme de diagnostic diferential. Material si
metode. Datele anamnestice, clinice si paraclinice au fost
prelevate din fisa medicala. Pacientul a fost investigat prin
ultrasonografie. A fost studiata literatura privind cazuri-
le similare. Rezultate. Bdietel de 14 zile, mama caruia se
adreseaza de sinestatator la unitatea de urgenta. Examenul
obiectiv a pus In evidentd hiperemie si edem a hemiscrot-
ului stang, la palpatie apreciindu-se o tumefiere de consis-
tentd durd, ireductibila, dureroasa. in mod urgent, copilul
a fost luat la interventie chirurgicala. La revizie a fost con-
statatd hernie ncarcerata, ca continut o ansa colon sigmoid
viabil, cu modificari edematoase moderate. Testiculul era
cu modificari ischemice vadite. Cu dificultate, a fost posibila
reducerea colonului sigmoid in cavitatea abdominala, dupa
ce s-a observat restabilirea vascularizarii testiculului, care
a fost pastrat. Evolutia postoperatorie pozitiva, copilul fiind
externat in stare satisficatoare. Concluzii. Chirurgul tre-
buie sa detinad un indice ridicat de suspiciune clinica pentru
a stabili un diagnostic corect in cazurile de hernie inghinala
incarceratd sau torsiune testiculara pentru a preintampina
dezvoltarea modificarilor intestinale ireversibile si a salva
un testicul inschemiat. Cuvinte-cheie: hernie Incarcerata.
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Background. The sigmoid colon as a content of inguinal
hernia is a very rarely reported event in children. One of the
possible consequences of incarcerated inguinal hernia in
boys is testicular ischemia due to prolonged compression
of the spermatic cord structures by the contents of the sac.
Objective of the study. We report a case of a child with in-
guinal hernia on the left with an incarceration of the ansa
of the sigmoid colon associated with ischemia of the testis,
a clinical situation that posed some problems of differen-
tial diagnosis. Material and methods. Anamnestic, clinical
and paraclinical data were taken from the medical record.
The patient was investigated by ultrasonography. Litera-
ture on similar cases was reviewed. Results. A 14-day-old
boy whose mother self-approached the emergency room.
Objective examination revealed hyperemia and oedema of
the left hemiscrotum, palpation revealed a hard, irreducible,
painful swelling. Urgently, the child was taken to surgery. On
revision, an incarcerated hernia was found to contain a via-
ble sigmoid colon loop with moderate edematous changes.
The testis had obvious ischemic changes. With difficulty, it
was possible to reduce the sigmoid colon in the abdominal
cavity and the testicle was saved after the restoration of its
vascularity was observed. The postoperative evolution was
positive. The child was discharged home in satisfactory con-
dition. Conclusion. The surgeon must have a high index of
clinical suspicion to establish a correct diagnosis in cases of
incarcerated inguinal hernia or testicular torsion to prevent
the development of irreversible bowel changes and save an
ischemic testicle. Keywords: incarcerated hernia.



