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Abstract

Inguinal hernia is a common and frequent disease in general surgery, and surgery is the only and
effective treatment for inguinal hernia. With the development of medical materials, hernia repair
using synthetic mesh has replaced traditional surgery as the current mainstream repair method
with reliable efficacy and is widely recognized. However, synthetic mesh may cause complications
after being placed in the body as a foreign body. Late-onset mesh infection, as one of the mesh re-
lated complications, usually occurs months or even years after hernia repair, and its clinical ma-
nifestations may include fever, chronic inguinal pain, localized redness and swelling, and sinus
formation in severe cases, which is the main cause of hernia repair failure. Late-onset mesh infec-
tion is rare in clinical practice, but its treatment is very difficult. In this paper, we reported a pa-
tient who developed mesh infection as long as 20 years after inguinal hernia repair, which was a
very rare situation, and its treatment was mainly discussed by combining the literature to provide
reference for clinical treatment.
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Figure 1. Preoperative skin sinus in the inguinal region
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Figure 2. Intraoperative sinus staining
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Figure 3. Removed infected mesh and tissue
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