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Littre Hernia Associated with Cryptorchidism: A Rare 
Surgical Finding

Hérnia de Littré e Criptorquidismo: Uma Associação 
Cirúrgica Rara
 

	 A Littre hernia (LH) is an extremely rare hernia, with ap-
proximately 100 reported cases.1 It is characterized by the 
presence of a Meckel’s diverticulum (MD) within the hernia 
sac.1

	 Cryptorchidism refers to an undescended testis that is 
not manually reducible into the scrotum.2

	 A 62-year-old male presented with a two-day history 
of severe abdominal pain in the lower quadrants. Bowel 
movements and flatus were present. The medical history 
included neuropsychomotor developmental delay and no 
prior surgeries. Physical examination revealed a painful, ir-
reducible right inguinal bulge, with firm consistency, absent 
cough impulse, and overlying erythema. Ultrasonography 
confirmed a right inguinal hernia with strangulated bowel 
and an undescended testis in the inguinal canal.
	 Emergency surgery was performed. The hernia sac 
opening revealed a strangulated MD on the antimesenteric 
border of the ileal loop (Fig. 1). Segmental ileal resection, 
including the broad-base diverticulum, was performed, fol-
lowed by side-to-side mechanical anastomosis. The atro-
phic undescended right testis was identified, and orchidec-
tomy was performed, followed by Lichtenstein hernioplasty, 
an open tension-free technique that reinforces the posterior 
wall of the inguinal canal with a prosthetic mesh. In this 
case, a lightweight polypropylene mesh was used. The op-
erative time was 100 minutes. The histopathological exami-
nation confirmed a MD. The right testicle was atrophic, with 
obliteration of the seminiferous tubule lumen, and there was 
a scarce number of Leydig cells, without malignancy. Re-
evaluation at one month showed no hernia recurrence, and, 
at six months, the patient was asymptomatic.

	 Littre hernia may present as an incarcerated or strangu-
lated hernia without symptoms of bowel obstruction, as pre-
sented here. If the initial compromise involves only the MD, 
the small bowel passage will be unaffected, and symptoms 
of obstruction may be absent.
	 Cryptorchidism in adults is rare, with an incidence of 
0.23% - 1%.3 The association between cryptorchidism and 
inguinal hernia is well-known. In patients with undescend-
ed testes in the inguinal canal, the processus vaginalis, a 
peritoneal outpouching that accompanies the testis during 
its descent and normally obliterates after birth, may remain 
patent, with a subsequent risk of indirect inguinal hernia. 
To our knowledge, only two pediatric and one adult case of 
LH associated with cryptorchidism have been reported.4,5 
This coexistence may be underreported, as both conditions 
are often diagnosed incidentally during surgery and associ-
ated findings are not always described in operative reports. 
It could be argued that the presence of a MD inside the 
hernia sac is an incidental finding. Nonetheless, if cryptor-
chidism leads to a patent processus vaginalis that can ac-
commodate the bowel when a broad-base diverticulum en-
ters the hernia sac, the probability of incarceration is high. 
In contrast to our case, Gamboa Miño et al opted for the 
mobilization and fixation of the testis in the scrotum, without 
resection, in their adult case.4 The risk of cancer, age of the 
patient, atrophic testis, and the need for a clear exposure to 
achieve tension-free hernia repair supported our decision to 
perform an orchidectomy.
	 Concomitant LH and cryptorchidism present diagnostic 
and therapeutic challenges. Management should be individ-
ualized according to clinical presentation and intraoperative 
findings.

PREVIOUS AWARDS AND PRESENTATIONS
	 This case was previously presented as an e-poster at 
the “XLIV Congresso Nacional de Cirurgia”, organized by 
the Portuguese Surgical Society, March 14th and 15th, 2024, 
Cascais, Portugal.
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Figure 1 – Resected ileal segment with the broad-base Meckel di-
verticulum
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