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Summary
This case report records a unilateral perineal hernia in a 7-
year-old female donkey. The donkey had a history of
unilateral swelling lateral to the left vulvar lip and difficulty in
defaecation. Upon palpation, the swelling was painless, soft
and reducible. Ultrasonography revealed a hyperechoic
hernia sac containing dilated nonmotile bowel with
homogenous hypoechoic contents. Primary herniorrhaphy
was performed after repositioning of the herniated bowel. The
donkey made an uneventful recovery with no recurrence or
complications for 6 months of available follow-up. In
conclusion, perineal hernia should be considered in the
differential diagnosis of perineal swellings in donkeys. Clinical
examination, ultrasonography and surgical exploration are
valuable for definite diagnosis of perineal hernia in donkeys.
Surgical herniorrhaphy was successful in correcting the
problem in this case.

Introduction

A true hernia consists of hernia ring, sac and contents. In
horses, umbilical hernias and inguinal or scrotal hernias are
commonly recorded especially in draught breeds and
Warmbloods (Kelmer and Schumacher 2008). Also,
diaphragmatic hernias, pleuroperitoneal hernias,
peritoneopericardial hernias and hiatal hernias have been
recorded in horses (Kelmer et al. 2008).

A perineal hernia is defined as a protrusion of
retroperitoneal fat, abdominal and/or pelvic viscera through
the pelvic diaphragm into the ischio-rectal fossa. It is
commonly a consequence of weakened muscles of the
pelvic diaphragm (Prasad et al. 2015; Gosai et al. 2019). The
pelvic diaphragm is composed of the levator ani and
coccygeus muscles medially, the sacrotuberous ligament
laterally and the internal obturator and external anal
sphincter muscles caudomedially (Budras et al. 2003). The
exact cause of this muscular weakness is unknown; however,
some possible causes have been suggested such as genetic
predisposition, prostatic disease, hormonal disturbances,
myopathies and neurogenic or senile muscle atrophy
(Hedlund 2012). Perineal trauma and chronic diarrhoea,
constipation and tenesmus have also been suggested
(Prasad et al. 2015).

Perineal hernia is commonly recorded in adult
uncastrated male dogs and rarely recorded in cats, buffaloes
and cattle (Mathur 2003; Shridhar 2011; Hedlund 2012;
Priyanka et al. 2018). In the available veterinary literature,
there is no record of perineal hernia in equids. Both unilateral

and bilateral perineal hernias have been reported in dogs
and buffaloes (Hedlund 2012; Vadalial et al. 2017). Also,
reducible and irreducible perineal hernias have been
recorded in dogs (Hedlund 2012). Perineal hernia is further
complicated with severe abdominal straining during
defaecation and urination (Gosai et al. 2019).

Diagnosis of perineal hernias is based on clinical
manifestations, palpation, ultrasonography, and sometimes
rectal examination as well as radiography (George
et al. 1983; Nair et al. 1986; Vadalial et al. 2017). In most
cases of perineal hernia, surgical closure of the hernia ring is
indicated after repositioning of hernia contents (Hedlund
2012; Prasad et al. 2015). This closure can be achieved either
by suture herniorrhaphy in hernias with a small ring or
prosthetic herniorrhaphy in hernias with a large ring. To the
authors’ knowledge, this is the first report that describes the
ultrasonography and surgical management of a perineal
hernia in an equid.

Case presentation

A 7-year-old female donkey with a large left perineal swelling
was admitted to the surgery clinic at Faculty of Veterinary
Medicine, Cairo University, Egypt.

The donkey had a 2-month history of feeding on bad
quality hay, constipation and severe straining during
defaecation. During this time, the donkey had normal
urination, attitude and appetite, but experienced weight loss.
Three days prior to presentation, the donkey developed a
large perineal swelling and showed a loss of appetite. The
constipation and straining increased. Urination was not
affected by the perineal swelling. There were no indications
of severe dehydration or infection.

Clinical examination of the donkey revealed poor body
condition, change in tail carriage and normal body
temperature, respiration and heart rates. The donkey was
depressed, constipated and passed hard faeces.

Upon evaluation of the perineal region, a 15-cm swelling
was noted lateral to the left vulvar lip (Fig 1). The swelling was
soft and painless on palpation. The swelling was easily
reduced in size by manual pressure on the perineal swelling
and increased by manual pressure on the left flank region. A
5-cm-length hernia opening was palpable 3 cm lateral to the
left vulvar lip, between the levator ani and coccygeus
muscles and the internal obturator and external anal
sphincter muscles. Rectal palpation revealed a loop of large
intestine with doughy content herniated through an opening
in the pelvic diaphragm.
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Ultrasonography was carried out using Medison device1

connected with a 5 MHz convex abdominal ultrasound
probe. The ultrasonography revealed a hyperechogenic sac
and dilated nonmotile bowel loop with homogenous
hypoechoic contents (Fig 2).

Based on the clinical signs, and results of palpation and
ultrasonography, the swelling was diagnosed as left unilateral
perineal hernia.

The donkey underwent fasting for 24 h before surgery. The
donkey was sedated with an intramuscular injection of
Xylazine HCl (Xylaject�)2 at a dose of 1 mg/kg bwt. Caudal
epidural anaesthesia was then performed using Lidocaine
HCl 2% (0.2 mg/kg bwt, Lidocaine�).3 Standing primary suture

herniorrhaphy was performed under aseptic conditions. The
anus was closed by a purse-string suture after placing a
gauze plug for prevention of contamination. Clipping and
shaving of the operation site were carried out; then, the site
was washed with water and soap and touched with
Povidone-iodine antiseptic solution. The operation site was
draped with sterile towels. A dorso-ventral 10-cm linear skin
incision was performed over the hernia. The skin and
underlying fascia were separated and the hernia content
(dilated bowel) was repositioned inside the abdomen by
the closed technique (Fig 3a,b). The hernia opening was
identified between the levator ani and coccygeus muscles
and the internal obturator and external anal sphincter
muscles (Fig 3c). The pelvic diaphragm muscles were sutured
in three layers using #2 polyglactin 910 suture materials in a
horizontal mattress suture pattern. In the first layer, the
coccygeus muscle and external anal sphincter muscle were
sutured. In the second layer, the levator ani muscle and
external anal sphincter muscle were sutured. In the third
layer, the internal obturator muscle was sutured to the
external anal sphincter and to the levator ani and
coccygeus muscles to finish closing the hernia defect.
Subcutaneous tissue was sutured using the same suture
material using simple continuous suture pattern. The skin
edges were trimmed and sutured by a series of horizontal
mattress sutures using nylon suture material #2 (Fig 3d). The
purse-string suture and the gauze plug were removed.

Post-operatively, the donkey was given 1500 IU of
antitetanic serum subcutaneously. Penicillin–streptomycin
combination (Penstrep�)4 was injected intramuscularly once
daily at a dose of 10,000 IU penicillin/kg, 6.2 mg of
streptomycin/kg and 6.25 mg of dihydrostreptomycin/kg for
five successive days. Phenylbutazone (Phenylbutazone 20%
injection)5 was given intravenously at a dose of 4 mg/kg bwt
once daily for three successive days as anti-inflammatory
drug. The wound was dressed three times a day with
Povidone-iodine antiseptic solution for 10 days. Then, the
stitches were removed 10 days post-operatively.

a) b)

Fig 1: a) A 7-year-old female donkey with a unilateral left perineal hernia. b) The same animal showing reducibility of the perineal
hernia.
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Fig 2: Ultrasonogram of the perineal hernia using a 5 MHz
convex abdominal ultrasound transducer placed longitudinally
over the swelling showing a hyperechoic hernia sac and a
hypoechoic homogenous hernia content. D, dorsal; V, ventral; L,
lateral; and M, medial.
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The owner was advised to stop feeding the donkey on
hay and give the donkey cereal and grass fodders for
30 days. The case was followed up for 6 months, and
uneventful recovery with neither recurrence nor
complications was reported. The constipation and straining
disappeared a few days after surgery, and the donkey’s
weight increased 2 months after surgery.

Discussion

In small animal practice, perineal hernia is a common lesion
in old dogs (Hedlund 2012). However, this type of hernia is
rare in large animals (Shridhar 2011; Prasad et al. 2015; Gosai
et al. 2019). There is no available report for this type of hernia
in equids. Therefore, this report describes, for the first time, a
perineal hernia in a donkey.

Although bilateral perineal hernias were recorded in dogs,
the reported case here was a unilateral. Similar findings have
been reported in buffaloes and cows (Shridhar 2011; Prasad
et al. 2015; Gosai et al. 2019). Although perineal hernias
appear more common in the intact male dog, female
buffalo and cattle are more often described to be affected
than the males (Shridhar 2011; Prasad et al. 2015; Gosai
et al. 2019). The presented case records a perineal hernia in
a female donkey. In this regard, the low incidence of
perineal hernia in female dogs could be attributed to the

great strength, size and area of rectal attachment of the
levator muscle (Hedlund 2012).

The presented donkey had chronic constipation and
straining due to feeding on bad quality hay for a long time.
This chronic constipation led to the development of the
perineal hernia; then, constipation and straining appeared to
more severe due to presence of a bowel loop inside the
hernia. On the other hand, the donkey had normal urination
due to absence of the urinary bladder in the hernia. In
contrast, all of the recorded cases of perineal hernias in
buffaloes and cows had difficulty in urination due to the
urinary bladder being included in the hernia (Shridhar 2011;
Prasad et al. 2015; Gosai et al. 2019).

The hernia content of the present case was a dilated
bowel filled with ingesta. In large animal practice, the urinary
bladder, omentum, intestine and pregnant uterus have been
recorded as hernia contents in several cases of perineal
hernias in buffaloes, cattle and goats (Shridhar 2011; Salci
and Guner 2016; Vadalial et al. 2017; Priyanka et al. 2018;
Gosai et al. 2019).

Ultrasonography was a useful diagnostic tool for detection
of the hernia sac and contents and consequently the
surgical planning. In the present case, the hernia sac
appeared echogenic because it consisted of the skin and
the wall of herniated bowel. The hernia content appeared
hypoechoic due to the ingesta content of the bowel.

a) b)

c) d)

Fig 3: Suture herniorrhaphy technique in a donkey with a perineal hernia. a) A dorso-ventral skin incision was made over the hernia to
expose the hernia sac. b) The hernia sac after reduction of the hernia content. c) The hernia opening (white arrow) between the pelvic
diaphragm muscles. d) Trimming and suturing of the skin with a horizontal mattress pattern.
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Ultrasonography facilitated the preoperative planning by
providing additional information regarding the contents of
the hernia. Ultrasonography of suspected perineal hernias in
equids is therefore recommended prior to surgery.

Repositioning of the dilated bowel was easy with no post-
operative complications. This could be explained by absence
of adhesions and strangulation. Moreover, suture
herniorrhaphy was sufficient for treatment of the presented
case; however, a nylon mesh has been applied for perineal
herniorrhaphy in buffaloes with large perineal hernia rings
(Malik et al. 2012). In this regard, a case of untreated perineal
hernia containing a pregnant uterus was recorded in a doe
(Salci and Guner 2016).

To avoid post-operative straining during defaecation, the
owner was instructed to keep the donkey on cereal and
grass fodders for 30 days and to stop feeding the donkey the
bad quality hay. Therefore, the constipation disappeared
shortly after surgery and the donkey regained its weight
2 months after surgery.

Wound dehiscence, rectal prolapse, urinary tract
dysfunction, faecal incontinence, tenesmus, sciatic paralysis
and recurrent herniation are potential post-operative
complications in dogs undergoing perineal herniorrhaphy
(Hedlund 2012). These complications were not reported in the
presented case for 6 months of available follow-up.

Conclusions

Perineal hernia should be considered as a possible differential
diagnosis for perineal swellings in donkeys. Clinical
examination, ultrasonography and surgical exploration are
recommended for definite diagnosis of perineal hernia in
donkeys. Surgical herniorrhaphy was successful in correcting
this problem in the current case.
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