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Abstract 
 
Aim: Femoral hernias are rare in children. The incidence ranged from 0.1% to 1% of all groin hernias in 
pediatrics. They are often missed clinically. We present our experience and compare it with others. 
 
Methods: this is a retrospective study of the cases of femoral hernias managed by the authors over a period 
of 15 years (January 1995 – December 2009). The files of the patients were reviewed regarding the age at the 
time of presentation, sex, diagnosis, side, approach of surgical repair as well as follow up. Literature review 
of the same topic was compared. 
 
Results: Seventeen femoral hernias in 12 children (5 males and 7 females) were repaired. Age ranged from 3- 
10 years (mean 6.4). There were 4 (33%) right side, 3(25%) left side and 5 (42%) bilateral. Correct 
preoperative diagnosis was made in 7 patients (58%). Five (42%) patients had incorrectly been diagnosed as 
inguinal hernia. Thirteen cases (76%) were repaired through the low (infra-inguinal) approach and 4 (24%) 
via the high (inguinal) one. No case had recurrence over the follow-up period (1 – 3 years).    
 
Conclusions: Still the incorrect preoperative diagnosis of childhood femoral hernia   is high. Remembering it 
among the differential diagnosis of groin swellings in children, together with the ability to recognize it intra-
operatively, could prevent unnecessary second operations.    
 
Keywords: Femoral, Inguinal, Hernia, Groin, Child. 
 
 
 

INTRODUCTION 
Femoral hernias are rare in children. The incidence 
ranged from 0.1% to 1% of all groin hernias in 
pediatrics.(1-5) They are often missed clinically and 
commonly presented either as early recurrence of groin 
swellings following inguinal hernia repairs, or as an 
intraoperative finding when the inguinal exploration is 
not showing the usual sac of the inguinal hernia.(6-7) Our 

aim is to review our experience and compare it with 
others.                                              

PATIENTS AND METHODS 

This is a retrospective study of the cases of femoral 
hernias managed by the authors over a period of 15 
years (January 1995 – December 2009). The files of the 
patients were reviewed regarding the age at the time of 
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presentation, sex, diagnosis, side, approach of surgical 
repair as well as follow up. Literature review (Medline 
search) of the same topic was compared.                                                           

RESULTS 

Seventeen femoral hernias in 12 children were repaired 
by the authors over the study period; 5 (42%) males and 
7 (58%) females. Age ranged from 3 to 10 years (mean 
6.4). There were 4 (33%) right side, 3 (25%) left side and 
5 (42%) bilateral hernias. No case presented with 
incarceration.  Four children (33%) had Marfan-like 
features with fingers & toes webs and high arched 
palates; one of them presented with bilateral hernia. The 
correct preoperative diagnosis of femoral hernia was 
made in 7 patients (58%). Five patients (42%) had 
incorrectly been diagnosed as inguinal hernias. In these 
cases, the correct diagnosis of femoral hernia was made 
intra-operatively during the surgical repair of the 
presumed inguinal hernia in one (20%) patient, whereas 
5 (80%) had previous inguinal hernia repairs and 
presented with recurrent groin swellings (Fig. 1). The 
mean time between the inguinal hernia repairs and the 
recurrent groin swellings was 4 months. Thirteen cases 
(76%) were approached through low (infra-inguinal) 
incision (figure 2) using Cooper’s type of repair.(2,8,23) 
Four cases (24%) were repaired through the high 
(inguinal) approach (Fig. 4) using the Mc Vay type of 
repair.(2,8) No case had recurrence over the follow-up 
period (1–3 years).     

DISCUSSION 

Femoral hernia accounts for approximately 5-10%(9) of 
all groin hernias in adults. In children the incidence 
drops to less than 1%,(4,6,25) and misdiagnosis is still 
high. This has been well recognized and 
documented.(9,10,14) Even the expert pediatric surgeons 
have limited experience with such condition.(1,2,6,11,12) 
The biggest series had rates of 2-2.5 cases per year at 
maximum.(7,13,14) However, most other series had an 
average of 1-1.5 case every 2-3 years. (6,11,15) Table 1. 
 
Unfamiliarity with the occurrence of this condition may 
lead to incorrect diagnosis and delayed 
treatment.(9,10,16,24) Correct preoperative diagnosis ranged 
between 12% - 90% (mean 44.3%) Table1. This depends 
on the degree of awareness of the condition among the 
differential diagnosis of groin swellings in children. 
Careful “inspection” of the anatomical relationship of 
the swelling to the inguinal ligament was the most 
important point for the correct preoperative diagnosis in 
our study (Fig. 1). Intra-operative diagnosis of this 
condition is possible, provided that the surgeon is aware 
of the anatomical relationship of the femoral hernia to 
the cord structures (Fig. 4). The absence of the usual 
inguinal hernia sac should raise the possibility of 
femoral hernia. However, the presence of an associated 
patent processus vaginalis in some children could make 
this more difficult.(13) 

 

Early recurrence of groin swellings after repair of a 
“presumed” inguinal hernia (a mean of 2.5 months)(7) 
should also raise the possibility of femoral hernia. We 
had a mean time of 4 months before that  
recurrence. Some authors even suggested that the  
repair of the inguinal hernia could be a precipitating 
factor for the development of the femoral hernia later 
on.(21)  
 
We did not have any case of incarceration, however in 
big series, the incidence ranged from 24% to 48%.(1,2,19) 
Sometimes, this was the mode of the first 
presentation.(1,17-20,22) 

 
Four of our cases (33%) had Marfan-like features. We 
believe that cases with musculo-skeletal disorders 
presenting with groin hernias should have special 
attention for the possibility of femoral hernias.  
 
Although repair through the inguinal incision was 
possible for cases diagnosed intra-operatively, the low 
(infra-inguinal) approach was relatively easier for cases 
diagnosed pre-operatively as well as for cases with 
previous inguinal incisions; avoiding scaring and going 
through virgin tissue planes (Fig. 2). The femoral vessels 
were too close to the sac neck and careful dissection was 
needed to avoid any injury.(20) (Fig. 3) Recently, 
laparoscopic-assisted repair of femoral hernia in 
children has been  presented by some authors.(26) 

 
The incorrect preoperative diagnosis of femoral hernia 
in children is still high. Remembering it as one of the 
possibilities of groin swellings in children, together with 
the ability to identify it intra-operatively, could prevent 
unnecessary second operations.     

 

  
Fig 1. Femoral hernia; the anatomical relationship 
with the inguinal ligament. The scars of the previous 
repairs of “presumed” inguinal hernias are seen; a 
common situation. 
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Fig 2. Femoral hernia; low approach, the sac dissected.  
 
 
 

 
Fig 3. Femoral hernia; low approach. Notice the close 
relationship with the femoral vein.  
 
 
 

 
Fig 4. Femoral hernia; high approach. This was 
diagnosed intra-operatively when the usual inguinal 
hernia sac was missing. 

 

Table 1. Number of cases of femoral 
hernias/duration & correct preoperative diagnosis 
incidence in different series.  

 

Authors  

(publication year) 

 

Cases 

No./Duration 

(yrs) 

 

Correct 

Preop. 

Diagnosis 

   
Marshall(12) (1983) 10/15 9 (90%) 

Zamanet al.(15) (1985) 12/N.A 3 (25%) 

Anderas et al.(3) (1987) 6/10 2 (33%) 

Chapman et al.(4) (1991) 6/10 2 (33%) 

Asai  et al.(19) (1992) *25 3 (12%) 

Lugue et al.(10) (1993) 11/15 6 (54.5%) 

O’llero et al(11) (1997) 38/15 22 (57.8%) 

Al-Shanafey et al(13) (1999) 17/21 6 (35%) 

De Caluwa et al(7) (2003) 38/21 20 (53%) 

Khairi et al (2009) 12/15 7 (58%) 

N.A: not available 
*: Review of Japanese literatures till 1992, yrs:years. 
Preop.: preoperative. 
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