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Introduction
Littre hernia is the protrusion of a Meckel diverticulum through 

a potential abdominal opening. It is named after a French physician 
and anatomist Alexis de Littre (July 17, 1654 – February 3, 1726), 
who reported an ileal diverticula and attributed them to traction [1]. 
Littre hernias are rare and develop more often in inguinal hernias 
than other types of abdominal wall hernias. Embryologically, Meckel 
diverticulum is the persistent intestinal part of the omphaloenteric 
duct through which the midgut communicates with the umbilical 
vesicle until the fifth week [2]. It occurs because the remnant of 
the omphalomesenteric canal, which should be closed by the 7th, 
8th week of gestation, does not close properly. The diverticulum 
can contain ectopic gastric, duodenal or pancreatic tissue and is 
the most common congenital anomaly of the gastrointestinal tract 
with estimates of prevalence ranging from 0.3% to 3%. Generally, it 
remains asymptomatic and it is manifested by its complications, the 
most common of which are gastrointestinal bleeding, inflammation 
and obstruction [3]. 

In children the most common complication is gastrointestinal 
bleeding caused by ulceration due to the acid secretion by ectopic 
gastric mucosa. In adults, however, the most commonly observed 
complication is bowel obstruction followed by inflammation and 
bleeding It is found at the antimesenteric border of the ileum, 
usually located 30 to 90 cm from the ileocecal valve, measuring 
3 to 6 cm in length and 2 cm in diameter [2]. The herniation of a 
Meckel diverticulum – the so-called Littre hernia – is extremely rare 
and less than 50 cases have been described in the literature over 
the past 300 years. Usual sites of Littre hernia are: inguinal (50%), 
umbilical (20%), and femoral (20%). Meckel diverticulum may be 
accompanied in the sac by the ileal loop to which it is attached; 
rarely, it may undergo incarceration or strangulation, necrosis, 
and perforation [4,5,6]. Incarceration of a hernia is a term used to 
describe entrapment of the hernia contents leading to swelling of 
the trapped tissue. 

This ultimately reduces arterial flow resulting in ischemia and 
necrosis of the hernia contents also termed strangulation. Such 
complicated groin hernias usually present with symptoms of bowel  
obstruction, skin changes or peritonitis and require emergency 
surgery, but in the extremely rare case of an incarcerated Littre 
hernia, the symptoms can be less severe and occur late in the 
course of the disease. This is because only the diverticulum and 
not the lumen of the intestine is involved, allowing the passage of 
feces [6]. Preoperative diagnosis of an incarcerated Littre hernia 
with abdominal ultrasound or computed tomography is extremely 
rare and it is normally an intraoperative finding. Routine resection 
of asymptomatic Meckel diverticulum is not advised. The gold 
standard treatment of a Littre hernia is a wedge resection of the 
Meckel diverticulum before the hernia repair [5]. In cases of 
perforation, care must be taken to not contaminate the hernia field 
[1].

Conclusion
The Littre hernia is a rare condition, but the surgeons must be 

aware of it. It is usually diagnosed intaroperatively. The standard 
treatment of Littre hernia is a wedge resection of the Meckel 
diverticulum and hernia repair.
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