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Introduction:
Most literatures associate testicular infarction, a complication of inguinal hernias, with children. In this case an adult patient after having underwent a herniorrhaphy with darning repair of a direct inguinal hernia, had presented a few hours later with unilateral testicular infarction. A darning repair is relatively safer than the (gold standard) Lichtenstein procedure with a post-operative complication rate of 1.9% (Zeybek, 2007)1. Although testicular infarction is very rare (Costa, 2001)2, testicular infarction after a tension-free darning repair is even more rare. Such is the rare case we present following the SCARE guidelines.
Presentation of Case:
A 55-yr-old overweight male smoker presented to the Emergency Department, carrying with him in both arms, a football-sized protrusion over the right inguinal area with acute symptoms of lower abdominal pain, aching sensation, and cosmetic discontent. The diagnosis of a right direct inguinal hernia was clinically established and he was admitted into the hospital for an elective surgery on the following day. 

The patient’s occupation was a laborer with a low socioeconomic status. He had previously experienced symptoms three days prior to presentation. He denied drinking but admitted a 25 pack-years smoking history. He denied any changes in diet and exercise. He denied any previous family history and communicable diseases. On further questioning he admitted him noticing the hernia three years prior but not seeing a doctor about it as it was asymptomatic. He denied any surgeries and had not been taking any prescription medications.
On physical exam, the patient was disgruntled but alert. His vitals were: temperature 36.8 Celsius, 94 heart rate, blood pressure 132/86 mmHg. His calculated BMI was 29.5. Cardiac examination was unremarkable with normal S1 and S2 heart sounds and no murmurs, rubs or gallops. Pulmonary examination revealed clear but low volume bilateral lungs sounds. Examination of his abdomen revealed a palpable abdominal mass in the ilioinguinal region with normal bowel sounds. Cough test for a direct inguinal hernia was positive. Examination of his genitalia was unremarkable. A chest x-ray showed no abnormalities clearing him for anesthesia.
Clearance for surgery initiated the administration of spinal anesthesia and under aseptic conditions a herniorrhaphy with tension-free darning repair was performed. After surgery the patient was shifted to the post anesthesia care unit (PACU) followed by a shift to the surgical ward. 

Within a few hours post-surgery, the patient abruptly developed a recurrent hernia leading to incarceration and strangulation the right testis. Emergent surgical exploration revealed the right testis was not viable due to atrophy and necrosis after which a right orchiectomy ensued followed by a herniotomy and a right inguinal herniorrhaphy with a conventional tension-free darning repair.  Strict post-operative observation was given to detect and prevent reoccurrence of another hernia.

Afterwards on histopathology, hemorrhagic right testicular infarct was noted and confirmed. The patient was then discharged on post-operative day three with instructions on hernia care.
Discussion: 
Had the patient come to the Emergency Department sooner the possibility of complications may have been reduced. Many surgical patients come through our doors but given that the size of the hernia had never been seen before, extra care and planning was taken into consideration on the approach to reducing it. The commencement of surgery had taken place in the same operating rooms, under the same environment, and under the same experienced hands. An important distinguishing variable had been the patient and his time of presentation after the onset of symptoms. Patients tend to wait till symptomatic before presenting to a doctor but that may in turn delay the diagnosis. The earlier the diagnosis the better the outcomes after hernia repair surgery (ElRashied, 2007)3. This hernia case however had outgrown to a larger proportion than seen before and if had not been symptomatic may have possibly grown even larger presenting with strangulation before coming in to the Emergency Department. Further research suggests prolonged waiting greater than 48 hours, from the onset of symptoms, increased the likelihood of postoperative morbidity and complications (Kulah, 2001)4. Since our patient waited three days before coming in this may explain the reason for the complication.
Conclusion:
It is to that extent after careful literature review, very few cases of this complication have been mentioned up to date, but none included this complication of a unilateral testicular infarct after a mesh-free tensionless darning repair. Even after swift treatment of incarcerated hernias in adults the chance of vascular impairment of the testicle is rare (Hill, 1962)5. Careful consideration should therefore be given to strict post-operative observation regardless of the rarity of complications in the following few hours after a hernia repair.
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Highlights:

· Adults with hernia complications are rare, but adults with the hernia complications of unilateral testicular infarction especially within hours after a safe procedure are even more rare
· Vascular impairment after prompt repair occurs very rarely
· Had the patient come to the Emergency Department earlier when symptoms first began, maybe the unilateral testicular loss could have been avoided.

· Observation after hernia repair should be given special consideration within the first few hours.
References:
1Zeybek N, Tas H, Peker Y, Yildiz F, Akdeniz A, Tufan T. Comparison of Modified Darn Repair and Lichtenstein Repair of Primary Inguinal Hernias. Journal of Surgical Research. 2008;146(2):225-229. doi:10.1016/j.jss.2007.06.016.

2Costa, Calleja, Ball, Burgess. Segmental testicular infarction. BJU International. 2001;83(4):525-525. doi:10.1046/j.1464-410x.1999.00038.x.

3Elrashied M, Widatalla AH, Ahmed ME. External strangulated hernia in Khartoum, Sudan. East Afr Med J. 2007;84(8):379-82

4Kulah B, Duzgun AP, Moran M, Kulacoglu I, Ozmen MM, Coskun M. Emergency hernia repairs in elderly patients. The American Journal of Surgery. 2001;182(5):455-459. doi:10.1016/s0002-9610(01)00765-6.
5 Hill MR. Testicular Infarction and Incarcerated Inguinal Herniae. Archives of Surgery. 1962;85(2):351. doi:10.1001/archsurg.1962.01310020181033.

