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Introduction 
 

Inguinal hernia is a common surgical condition defined 

as the protrusion of abdominal or pelvic organs through 

the inguinal canal due to weakness, dilation, or disruption 

of the inguinal ring and surrounding musculature 

(Fossum, 2019). The inguinal canal is a natural opening 

located between the abdominal muscles that permits 

passage of structures such as blood vessels, nerves, and 

the round ligament of the uterus in females. Weakening 

of this region may result in herniation of abdominal 

contents into the subcutaneous tissue of the inguinal area. 

In dogs, inguinal hernias are reported more commonly in 

intact female animals than in males because the inguinal 

canal is comparatively wider and more distensible in 

females (Hardie, 1996). Hormonal changes associated 

with estrus and pregnancy, particularly the effects of 

estrogen, progesterone, and relaxin, may contribute to 

relaxation and weakening of pelvic and abdominal 

connective tissues, thereby predisposing bitches to 

herniation (Hosgood, 1990). The usual contents of 

hernial sac may include omentum, intestine, urinary 

bladder, spleen, uterus, or combinations of abdominal 

organs (Bellenger and Canfield, 2003). Herniation of the 
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A 7 year old intact female dog was presented with a history of swelling in the left inguinal 

region since one year and increasing in size since one month. Clinical examination revealed 

animal was dull, lethargic and dehydrated with a large soft to firm swelling observed in the 

left inguinal region which was irreducible. Ultrasonography findings revealed hypoechoic 

pockets of uterine horns with thickened uterine walls suggestive of pyometra. Haemato-

biochemical parameters showed leukocytosis, severe anaemia, and marked 

thrombocytopenia suggestive of systemic inflammatory response and toxaemia associated 

with pyometra. Based on these findings the dog was tentatively diagnosed with left sided 

inguinal hernia containing pyometra uterus with pyometra. Animal was anaesthetized using 

atropine sulphate, Xylazine hydrochloride and thiopental sodium. Herniorrhaphy along with 

panhysterectomy was performed. No post-operative complications were observed and 

animal recovered uneventfully. 

K e y w o r d s  
 

Inguinal hernia, 

pyometra, 

ovariohysterectomy, 

herniorrhaphy 
 

 

 
 

Received:  

15 August 2026 

Accepted:  

28 September 2026 

Available Online:  

10 October 2026 

Article Info 

 

https://doi.org/10.20546/ijcmas.2026.1510.021
https://orcid.org/0009-0008-1692-6082
https://orcid.org/0009-0008-1692-6082


Int.J.Curr.Microbiol.App.Sci (2026) 15(10): 208-212 

209 

 

uterus is uncommon but clinically significant because 

incarceration may compromise vascular supply and 

predispose the organ to infection and strangulation. 

Enlargement and increased weight of the uterus may 

predispose the organ to displacement into weakened 

inguinal rings. Pyometra, a hormonally mediated uterine 

infection characterized by accumulation of purulent 

material within the uterus, commonly affects middle-

aged to older intact bitches during diestrus under the 

influence of progesterone (Johnston et. al., 2001). 

Concurrent occurrence of inguinal hernia and pyometra 

is rare but is of surgical emergency due to the risk of 

uterine rupture, septic peritonitis, endotoxemia, and 

vascular compromise (Hedlund, 2007). The condition 

requires careful proper diagnosis, stabilization and 

surgical management through ovariohysterectomy and 

herniorrhaphy. 

 

Materials and Methods 
 

A 7 year old intact female dog weighing 9.7 kgs was 

presented to Department of Veterinary Surgery and 

Radiology, Veterinary College Hebbal, Bengaluru with a 

history of swelling in the left inguinal region since one 

year and increasing in size since one month. The owner 

also reported anorexia, lethargy and decreased water 

intake since one week. Clinical examination revealed 

animal was dull, lethargic and dehydrated with a large 

soft to firm swelling observed in the left inguinal region 

which was irreducible. Ultrasonography findings 

revealed hypoechoic pockets of uterine horns with 

thickened uterine walls suggestive of pyometra. 

Haematological parameters showed leucocytosis, severe 

anaemia, and marked thrombocytopenia suggestive of 

systemic inflammatory response and toxaemia associated 

with pyometra. Serum biochemical parameters were 

within normal limits. Based on clinical findings, 

ultrasonography and haemato-biochemical alterations, 

the dog was tentatively diagnosed with left sided inguinal 

hernia containing pyometra uterus. 

 

The dog was initially stabilized with intravenous fluid 

therapy using Ringer’s lactate solution administered at a 

rate of 10 mL/kg/hour to correct dehydration. It was 

premedicated with injecion Ceftriaxone (25mg/kg b.wt., 

IV), Injection Atropine Sulphate (0.04mg/kg b.wt, SC), 

and preemptive analgesic Injection Tramadol (2mg/kg 

b.wt., IM). Animal was sedated using Injection Xylazine 

hydrochloride (1mg/kg b.wt, IM) and anaesthesia was 

induced and maintained using 2.5% Thiopental sodium 

(12.5mg/kg b.wt, IV) and endotracheal intubation was 

done. The animal was positioned in dorsal recumbency, 

and the ventral abdomen and inguinal region was 

prepared aseptically using 7.5% povidone iodine scrub 

followed by surgical spirit swabbing and the area was 

painted with 5% povidone iodine solution (Fig. 1). An 

elliptical incision was made around the swelling area 

(Fig. 2). A careful blunt dissection was made through the 

skin and subcutaneous tissue. Hernial sac contained 

severely distended pus filled uterine horns (Fig. 3).  

 

Both the uterine horns were exteriorized and both the 

ovarian pedicles were ligated using chromic catgut No. 1 

followed by ligation of the uterine body using chromic 

catgut No. 1 (Fig. 4). Uterus was removed and abdominal 

lavaging was done using warm normal saline. Hernial sac 

was excised and the hernia ring was debrided. 

Herniorrhaphy was performed using simple interrupted 

pattern with Polyglactin 910 No. 2-0, subcutaneous was 

sutured in a simple continuous pattern using Polyglactin 

910 No 2-0 (Fig. 5) and skin was closed with horizontal 

mattress suture using Polyamide No. 2-0 (Fig. 6). Post 

operatively dog was administered with Injection 

ceftriaxone (25 mg/kg b.wt. I.V.) for five days, injection 

tramadol (2mg/kg b.wt., IM) for three days. 

 

Results and Discussion 
 

Animal showed improvement in appetite and physical 

activity within 48 hours of surgery. The surgical wound 

was dressed on alternate days followed by removal of 

suture on 10th post-operative day. 

 

Inguinal hernia is protrusion of abdominal organs or 

tissues through the inguinal canal adjacent to the vaginal 

process. It may arise from congenital abnormality of the 

inguinal ring or acquired and traumatic or atraumatic 

(Fossum et al., 2013). Acquired and nontraumatic hernias 

are more common in females and congenital hernias are 

more common in males (Waters et. al., 1993). Inguinal 

hernia is commonly seen in old intact bitches (Simon and 

Kannan, 2011). The common contents in the hernial sac 

include uterus, omentum, fat, urinary bladder and ovary 

(Byers et al., 2007; Kalitha et al., 2012). 
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                 Fig.1 Swelling at the inguinal area Fig.2 Elliptical incision made around the Swelling mass 
 

             
 

Fig.3 Exteriorization of hernia sac   Fig.4 Exteriorization of uterus 
 

         
 

Fig.5 Subcutaneous closure using polyglactin         Fig.6 Bandaging after surgery 
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Factors involved in the development of inguinal hernia 

may be anatomical, hormonal or metabolic in nature 

(Smeak, 2003). The condition occurs more frequently in 

intact female dogs because the inguinal canal is 

anatomically wider in females and may become further 

weakened under the influence of reproductive hormones 

such as estrogen, progesterone, and relaxin (Hardie, 

1996). Surgical management of inguinal hernia include 

identification of the hernial contents, surgical resection 

of nonviable tissue and herniorrhaphy. In the present 

case herniorrhaphy along with ovariohysterectomy was 

done. Herniorrhaphy by simple interrupted or mattress 

sutures has been reported as effective surgical treatment 

for inguinal hernia (Jahromi et al., 2009). Complications 

include incisional infection, wound dehiscence, 

hematoma, seroma, excessive postoperative swelling, 

hernia recurrence, sepsis or peritonitis and death 

(Jahromi et al., 2009).  

 

Surgical intervention remains the treatment of choice for 

complicated inguinal hernias containing infected 

reproductive organs. Conservative management is 

contraindicated because of the risk of uterine rupture, 

septic peritonitis, vascular compromise, and systemic 

shock (Hedlund, 2007). The present case did not show 

any complications and uneventful recovery was 

observed. Timely surgical intervention proved to be 

beneficial in preventing life-threatening complications. 
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