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Abstract 
Introduction: Inguinal hernia is one of the most common surgical conditions worldwide. However, in some resource-limited regions, delays in 

surgical repair still remain an issue. These delays are often driven by systemic barriers such as high patient loads, limited healthcare access, and 

cultural beliefs about health. One rare but severe complication of delayed treatment is enteroscrotal fistula. Case Presentation: An 18-month-old 

boy presented with a 3-week history of a progressively enlarging left scrotal swelling, accompanied by a 3-day history of fecal discharge from 

the scrotum. The swelling became acutely painful shortly before admission. His caregivers had delayed seeking care, believing the condition 

would resolve spontaneously. Examination findings suggested an enteroscrotal fistula secondary to a strangulated inguinal hernia. Following 

initial resuscitation, surgical exploration found an ileal perforation. Resection and end-to-end anastomosis, herniotomy, and scrotal wound 

debridement were done. Recovery was uneventful, and the patient was discharged on postoperative day 7 in good condition. Discussion: This 

case highlights the potentially life-threatening consequences of delayed hernia management in resource-limited regions. While inguinal hernias 

are typically managed electively, systemic delays increase the risk of serious complications. Enteroscrotal fistula is extremely rare and carries a 

significant risk of infection, tissue loss, and even mortality if not promptly treated. This case shows the urgent need for improved caregiver 

education and broader access to timely surgical care. Strengthening primary healthcare systems and referral networks is essential in preventing 

avoidable morbidity in similar contexts. 
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Introduction 

A common surgical condition in children is an inguinal hernia, and 

incarceration is a well-known complication [1]. In Africa, treating 

children's surgical disorders is filled with difficulties due to the high 

number of ill children, delayed presentation, and frequently 

advanced pathology upon presentation [2]. Traditions and cultural 

practices unique to the community the kid is coming from alter the 

family's perspective on the treatment of surgical disorders. 

Situations like this could explain certain dramatic and exceptional 

conditions like enteroscrotal fistula following an incarcerated 

inguinal hernia. Inguinal hernia is incarcerated in around 12-17% of 

cases [3,4]. About 10% of patients require emergency surgery, while 

the majority of incarcerated inguinal hernia cases are treated with 

early reduction under anesthesia and elective herniotomy [5]. 

Here we report a case of enteroscrotal fistula, a complication 

left inguinal hernia. 

Case Presentation 

An 18-month-old boy was brought to our consultation for left scrotal 

swelling of three weeks and persistent stool discharge from a wound 

on the swelling for three days. The parents reported that the swelling 

had been evolving for three weeks and became painful few days 

before admission. A diagnosis of enteroscrotal fistula was made. 

After resuscitation a groin exploration was done, with findings of 

strangulated inguinal hernia with ileal perforation. Resection and 

end-to-end ileo-ileal anastomosis was performed as well as 

herniotomy and debridement of the scrotal wound. He was 

discharged 7 days after surgery.  
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Figure 1 Preoperative Picture 

 

Figure 2: Intraoperative Pictures 
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Figure 3: Postoperative Picture 

Discussion 

A delay in the treatment of inguinal hernia may lead to incarceration 

and strangulation. Various series have reported incidence of 

incarceration ranging from 12% to 31% [1,4]. However, the risk of 

strangulation following incarceration is very low (up to1.8%) [5]. 

Strangulated inguinal hernia may lead to enteroscrotal fistula 

formation [6]. 

In developing countries the risk of incarceration and hence 

complications is much higher due to delay in seeking treatment. This 

may be the result of lack of awareness among parents, general 

practitioners, and even pediatrician about the timings of surgery for 

inguinal hernia in neonates and children. 

With spontaneous enteroscrotal fistula emergency is usually 

over and patient is managed electively after initial stabilization. 

Surgical approach is made either through inguinal region or 

abdomen. We performed laparotomy in our patient. To conclude, 

early diagnosis and management of inguinal hernia may prevent 

many sinister problems of delayed presentation. 

A delay in the treatment of inguinal hernia may lead to 

incarceration and strangulation. Various series have reported 

incidence of incarceration ranging from 12% to 31% [1,4]. However, 

the risk of strangulation following incarceration is very low (up 

to1.8%) [5]. Strangulated inguinal hernia may lead to enteroscrotal 

fistula formation [6]. 

In developing countries the risk of incarceration and hence 

complications is much higher due to delay in seeking treatment. This 

may be the result of lack of awareness among parents, general 

practitioners, and even pediatrician about the timings of surgery for 

inguinal hernia in neonates and children. 

With spontaneous enteroscrotal fistula emergency is usually 

over and patient is managed electively after initial stabilization. 

Surgical approach is made either through inguinal region or 

abdomen. We performed laparotomy in our patient. To conclude, 

early diagnosis and management of inguinal hernia may prevent 

many sinister problems of delayed presentation. 

A delay in the treatment of inguinal hernia may lead to 

incarceration and strangulation. Various series have reported 

incidence of incarceration ranging from 12% to 31% [1,4]. However, 

the risk of strangulation following incarceration is very low (up 

to1.8%) [5]. Strangulated inguinal hernia may lead to enteroscrotal 

fistula formation [6]. 

In developing countries the risk of incarceration and hence 

complications is much higher due to delay in seeking treatment. This 

may be the result of lack of awareness among parents, general 

practitioners, and even pediatrician about the timings of surgery for 

inguinal hernia in neonates and children. 

With spontaneous enteroscrotal fistula emergency is usually 

over and patient is managed electively after initial stabilization. 

Surgical approach is made either through inguinal region or 

abdomen. We performed laparotomy in our patient. To conclude, 

early diagnosis and management of inguinal hernia may prevent 

many sinister problems of delayed presentation. 

As a pediatric surgeon, encountering an enteroscrotal fistula 

is exceptionally rare and deeply concerning, especially given that it 

is largely preventable through timely surgical intervention. In this 

case, an 18-month-old male presented with a ruptured inguinal 

hernia leading to spontaneous fecal discharge through the scrotum. 

This developed due to prolonged incarceration and subsequent 

bowel strangulation, a known but avoidable outcome of untreated or 

delayed inguinal hernia repair. Delays in treating an inguinal hernia 
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might result in incarceration, strangulation and dare complications. 

Based on available data the incarceration rate of inguinal hernia 

ranges from 12% to 31% [3,5,6]. However, there is extremely little 

chance of strangulation after incarceration (up to 1.8%) especially 

among children [3,7]. Strangulation occurs when the herniated bowel 

becomes compressed within the inguinal canal, cutting off its blood 

supply. If untreated as in the above case, the ischemic bowel 

perforates, forming a fistulous tract to the scrotal skin, culminating 

in enteroscrotal fistula formation. The literature suggests this 

condition occurs almost exclusively in resource-limited settings, 

particularly in Nigeria, India, and Pakistan, where barriers to early 

intervention such as socioeconomic constraints, illiteracy and 

misdiagnosis are prevalent [2,8]. The development of an enteroscrotal 

fistula may result from a strangulated inguinal hernia. Delays in 

obtaining treatment increase the chance of incarceration and 

subsequent consequences in developing nations. This might be 

because parents, general practitioners, and even pediatricians are 

unaware of when surgery is necessary for inguinal hernias in 

newborns and kids. Moreso, the rarity of enteroscrotal fistula 

contributes to the late intervention as physicians often times don’t 

anticipate this as an eventual outcome of a strangulated hernia. 

Only a handful of cases have been reported in the literature 

and most of them occurred in resource limited countries such as 

Nigeria, India and Pakistan [6]. It is also noted that most of the cases 

had peculiar features such as low birth weight and prematurity. 

Obstructed inguinal hernias which can later go on to the 

development an enteroscrotal fistula may begin as a painful process 

but once the fistula has developed, it leads to decompression of gut 

and thus relieve from the pain. However, in the case of paediatric 

age group appropriate identification of pain might be difficult and or 

inaccurate leading to omission by caregivers and eventual 

misdiagnosis. This is another reason for delayed presentation of such 

fistulas. Furthermore, strangulation if not corrected in time may lead 

to other local and systemic complications like sepsis, Fournier 

gangrene and testicular necrosis [9]. Therefore, urgent release of 

strangulation along with resection of necrotic gut and skin is very 

important to save the patient’s life [9]. 

Generally, treatment of enteroscrotal fistula has a common 

approach. After initial stabilization, the patient is handled electively. 

The inguinal area or the abdomen are used for the surgical approach 

while also applying the general principles of hernia surgery in 

children.  

Conclusion 

In conclusion, several serious issues of delayed presentation 

including rupture and fistular formation may occur. This can be 

avoided with early detection and treatment of inguinal hernias. 
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link to the Creative Commons license, and indicate if changes were 

made. The images or other third-party material in this article are 

included in the article’s Creative Commons license, unless indicated 

otherwise in a credit line to the material. If material is not included 

in the article’s Creative Commons license and your intended use is 

not permitted by statutory regulation or exceeds the permitted use, 

you will need to obtain permission directly from the copyright 

holder. To view a copy of this license, visit 

https://creativecommons.org/licenses/by/4.0/. 
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