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Abstract--- Inguinal hernia has the most presentation of all hernia cases, which is about 75% of cases. Some risk 

factors that increase the incidence of inguinal hernia are old age, male, connective tissue abnormalities, and low 

body mass index. External risk factors consist of smoking, chronic coughing and carrying heavy loads. Inguinal 

hernias can be identified from the earlier clinical course and given treatment as early as possible. Surgery is the 

only therapy for an inguinal hernia aimed at removing the peritoneal sac and covering the defects on the fascia in 

the inguinal wall. Cases of hernia in rural areas may have delayed treatment because of limited facilities and public 

awareness of its complications. Cases of inguinal hernia that are treated too late can be life-threatening. Some 

complications can arise. A comprehensive specific approach in patients with an inguinal hernia in rural areas can 

increase the cure rate for inguinal hernia sufferers. 
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Introduction  

 

An inguinal hernia is a condition of intestinal organs protrusion to a cavity through a defect or thin part of the 

inguinal ring (Amrizal, 2015). Inguinal hernia is one of the most typical surgical cases with varied clinical 

appearances. It can be identified from the earlier stage of the clinical course to The treatment options will depend on 

its onset and type of clinical appearance. Delayed treatment can lead to higher morbidity and mortality rates. It is 

commonly found in developing countries. Rao et al. (2016) showed that delayed treatment of inguinal hernia caused 

a lack of patient awareness and limited or incomplete facilities (Rao et al., 2016). Herein we report an inguinal hernia 

case in a rural area in east Indonesia (Nienhuijs et al., 2007; Liem et al., 1996). 

 

Case report 

 

A 48-year-old man was admitted to the emergency department with moderate-severe throbbing pain in the left groin 

since one year ago and was felt more painful. He had a lump that gradually grew in his left groin (Stienen et al., 

2014; Duaso et al., 2017). The lump comes out if doing physical activity. The patient had been advised of surgery, 

but he refused. He denied other symptoms such as nausea-vomiting, unable to defecate, or fever (Haisman, 1988; 

Matsuo et al., 2008). The patient was compos mentis and had typical vital signs. Abdominal examination was 

routine. There was a soft lump with a diameter ± 8 cm, like a ping pong ball, in the left inguinal region. It could not 

be pushed even in a lying position. The finger test was positive (Miltenburg et al., 1997; Holihan et al., 2015). He 

was diagnosed with a left lateral responible inguinal hernia and planned herniorrhaphy; however, the patient initially 

refused. After the clinician explained patient and his family the complications of the inguinal hernia clearly, they 

agreed to the operative procedure. About four days after herniorrhaphy, his condition improved without significant 

complications, and his families were satisfied (Gibson & Vertigan, 2009; Dicpinigaitis, 2006). 

 

Discussion  

      

About 75% of abdominal hernia cases are inguinal hernias. Its prevalence varies around 100-300 per 100,000 

population annually and is more common among men. The incidence of inguinal hernias was more commonly found 
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in women with chronic coughs, taller stature, and who live in rural areas (Wismayer, 2021). Types of activity and 

jobs in people with low socioeconomics can influence the incidence of hernias (Rawis et al., 2015). Inguinal hernias 

can show an asymptomatic clinical appearance or mild signs and symptoms. It can be classified into reponible and 

irreponible (Rao et al., 2016); Wismayer, 2021). 

Operative is the only treatment for an inguinal hernia that should not be delayed because it can cause the risk of 

complications such as incarceration, strangulation, gastrointestinal gangrene, and testicles, as well as increased risk 

of infection and recurrence (Rawis et al., 2015). Repaired inguinal hernias are estimated at 100,000 cases yearly; 

however, there are fewer in Africa, i.e., 175 cases per 100,000 population annually. Most cases in rural areas were 

found in the late stage due to the patient's lack of awareness about his illness and financial problems (Rao et al., 

2016); Wismayer, 2021). Research by Ohene-Yeboah in 2016 also showed that untreated inguinal hernias were 

associated with low socioeconomic status (Ohene-Yeboah et al., 2016). Incarcerated cases occur in 10% of cases, 

and remain was strangulation. These complications are common in the African region, requiring immediate surgical 

procedures. About 65% of cases with complications were performed with emergency repair surgery. However, the 

late mortality cases taken to the hospital were estimated at around 87%. Intestinal resection was performed at about 

24% (Wismayer, 2021). Elective repair tends to reduce morbidity and mortality; therefore, the patient should be 

explained the early signs and symptoms of inguinal hernia, management, and complications (Rao et al., 2016). 

 

Conclusion  

 

Inguinal hernia is a typical case, including in rural areas. The only treatment of an inguinal hernia is surgery without 

delay due to complications that can arise. The total number of cases in rural areas is not appropriate to the number of 

cases that have received operative treatment. Due to the lack of public awareness about hernia and its complications, 

clinicians need to improve the understanding of patients and families. 

 

References 

Amrizal, A. (2015). Hernia Inguinalis : Tinjauan Pustaka. Syifa’ MEDIKA: Jurnal Kedokteran Dan Kesehatan, 6(1). 

Dicpinigaitis, P. V. (2006). Chronic cough due to asthma: ACCP evidence-based clinical practice 

guidelines. Chest, 129(1), 75S-79S. https://doi.org/10.1378/chest.129.1_suppl.75S 

Duaso, M. J., Bakhshi, S., Mujika, A., Purssell, E., & While, A. E. (2017). Nurses’ smoking habits and their 

professional smoking cessation practices. A systematic review and meta-analysis. International journal of 

nursing studies, 67, 3-11. https://doi.org/10.1016/j.ijnurstu.2016.10.011  
Gibson, P. G., & Vertigan, A. E. (2009). Speech pathology for chronic cough: a new approach. Pulmonary 

Pharmacology & Therapeutics, 22(2), 159-162. https://doi.org/10.1016/j.pupt.2008.11.005 

Haisman, M. F. (1988). Determinants of load carrying ability. Applied ergonomics, 19(2), 111-121. 

https://doi.org/10.1016/0003-6870(88)90004-X 

Holihan, J. L., Alawadi, Z., Martindale, R. G., Roth, J. S., Wray, C. J., Ko, T. C., ... & Liang, M. K. (2015). Adverse 

events after ventral hernia repair: the vicious cycle of complications. Journal of the American College of 

Surgeons, 221(2), 478-485. https://doi.org/10.1016/j.jamcollsurg.2015.04.026 

Liem, M. S., van Steensel, C. J., Boelhouwer, R. U., Weidema, W. F., Clevers, G. J., Meijer, W. S., ... & van 

Vroonhoven, T. J. (1996). The learning curve for totally extraperitoneal laparoscopic inguinal hernia repair. The 

American journal of surgery, 171(2), 281-285. https://doi.org/10.1016/S0002-9610(97)89569-4 

Matsuo, T., Hashimoto, M., Koyanagi, M., & Hashizume, K. (2008). Asymmetric load-carrying in young and elderly 

women: Relationship with lower limb coordination. Gait & posture, 28(3), 517-520. 

https://doi.org/10.1016/j.gaitpost.2008.02.001 

Miltenburg, D. M., Nuchtern, J. G., Jaksic, T., Kozinetz, C. A., & Brandt, M. L. (1997). Meta-analysis of the risk of 

metachronous hernia in infants and children. The American journal of surgery, 174(6), 741-744. 

https://doi.org/10.1016/S0002-9610(97)00182-7 

Nienhuijs, S., Staal, E., Strobbe, L., Rosman, C., Groenewoud, H., & Bleichrodt, R. (2007). Chronic pain after mesh 

repair of inguinal hernia: a systematic review. The American journal of surgery, 194(3), 394-400. 

https://doi.org/10.1016/j.amjsurg.2007.02.012 

Ohene-Yeboah, M., Beard, J. H., Frimpong-Twumasi, B., Koranteng, A., & Mensah, S. (2016). Prevalence of 

inguinal hernia in adult men in the Ashanti region of Ghana. World journal of surgery, 40, 806-812. 

Rao, S. S., Singh, P., Gupta, D., & Narang, R. (2016). Clinicoepidemiologic profile of inguinal hernia in rural 

medical college in central India. Journal of Mahatma Gandhi Institute of Medical Sciences, 21(2), 116. 

Rawis, C. G., Limpeleh, H. P., & Wowiling, P. A. (2015). POLA HERNIA INGUINALIS LATERALIS DI RSUP 

PROF. DR. RD KANDOU MANADO PERIODE AGUSTUS 2012 â€“JULI 2014. e-CliniC, 3(2). 

https://doi.org/10.1378/chest.129.1_suppl.75S
https://doi.org/10.1016/j.ijnurstu.2016.10.011
https://doi.org/10.1016/j.pupt.2008.11.005
https://doi.org/10.1016/0003-6870(88)90004-X
https://doi.org/10.1016/j.jamcollsurg.2015.04.026
https://doi.org/10.1016/S0002-9610(97)89569-4
https://doi.org/10.1016/j.gaitpost.2008.02.001
https://doi.org/10.1016/S0002-9610(97)00182-7
https://doi.org/10.1016/j.amjsurg.2007.02.012


         46 

Stienen, M. N., Smoll, N. R., Hildebrandt, G., Schaller, K., & Gautschi, O. P. (2014). Influence of smoking status at 

time of surgery for herniated lumbar disk on postoperative pain and health-related quality of life. Clinical 

neurology and neurosurgery, 122, 12-19. https://doi.org/10.1016/j.clineuro.2014.04.015 

Wismayer, R. (2021). Inguinal Hernia Repairs in a Rural Setting in East Africa. Journal of Advances in Medicine 

and Medical Research, 33(17j), 13-19. 

https://doi.org/10.1016/j.clineuro.2014.04.015

