
           

She underwent laparoscopy which revealed appendicitis and Nuck canal.

The patient presented in our hospital with the reference comment from 
local clinic of suspicious incarcerated inguinal hernia with intestinal ileus. 
Abdomen CT depicted cystic lesion at left inguinal ligament but no evidence 
of intestinal ileus. Laparoscopic findings revealed appendicitis. Acute 
appendicitis was not made prospectively. Retrospectively, the swollen 
tubule like swollen appendix was identified. 

Testis originally present in retroperitoneum begins to descend at embryonal age 
pulled by connective bundle called leading belt (Gubemaculum) connected to 
external oblique muscle. Testis with leading belt descends to space created by 
folding inside of abdominal cavity, of external oblique muscle, internal oblique 
muscle and transverse abdominal muscle. It looks like opening a way for 
descending of testis. The way or space created by these muscles, are 
corresponded to inguinal canal. A part of abdominal cavity becomes like an 
envelope, called process vaginalis, connected to abdominal cavity. After 
completion of testis descend, descended abdominal envelope comes to create 
scrotum and closed. Inguinal canal becomes inguinal band or ligament. Leading 
belt becomes shortening and constriction. The remnant of inguinal canal is the 
cause of inguinal hernia, the remnant of process vaginalis is hydrocele of testis 
(1-6).




