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Abslract:

A case of Busoga hernia is described for the first time in Bangladesh. A 72 year old lady
presented 1o a private consultation with a 12 hour history of painful swelling in the right groin.
Surgical exploration revealed an omentocoele hermiating throngh a 1 cm diameter defect in the
conjoint tendon. This was diagnosed 10 be a Busoga hernia (direct hernia of funicudar iype). The
condition was managed by hermiotomy and herniorrhaphy. Recovery was uneveniful.

Introduction:

Direct hernias usually result from streiching
and thinning out of the conjoint tendon and
overlying lissues.The Busoga hemia is a rare
variety of direct hemia, which is associated
with a well circumscribed fascial defect in the
conjoint tendon. This type of hemia is
commonly seen in the Busoga district of
Uganda, hence the name. It was first reported
from this area by Eckhart and Claxton. Again,
in 1964, Cole found a lesser incidence of this
hernia in Nigeria'. Similar hemias were
reported in the United Kingdom by Gill and
Ogilvie’. It has not been previously reported in
Asian paticnts.

The Busoga hernia is clinically important
because of its propensity to strangulation.
Hancock found that 60% of all strangulated
hernias at Jinja in the Busoga district were of

this type’.
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A case of direct omental herniation through a
small fascial defect in the conjoint lendon
(Busoga hemnia) in a 72 year old lady is
presented herc.

Case report:

A 72 year old lady of aesthenic built
presented 1o a privale consuliation with a
swelling in the right groin, which was painful
for the previous twelve hours. She had been
aware of the lump for about one year. She had
no history of vomiting.

On examination, the lady was uncomfortable,
but not markedly distressed or dehydrated. A
mildly tender lump was palpable about 2 ¢m
in diameter, lirm in consistency with slightly
irregular surface. at the medial end of the fold
of the groin. It did not have a cough impulse,
and was not reducible. It was not possible to
gel above the swelling, but there wuas no
extension of the lump towards the deep
inguinal ring.

During operation, a small hemial sac
containing non-gangrenous omenlum  was
noted, which came out from the abdomen












