
ORIGINAL RESEARCH PAPER

OBSTRUCTED SPIGELIAN HERNIA IN THE LEFT LOWER ABDOMINAL 
QUADRANT : A CASE REPORT

Dr Abhishek 
Kushwaha

Junior resident,Academic, General surgery, RIMS Ranchi, Jharkhand.

Dr Mrityunjay 
Sarawgi

Professor, General surgery, RIMS Ranchi, Jharkhand.

Dr Pritam Kar*
Junior resident, Academic,General surgery, RIMS Ranchi, Jharkhand *Corresponding 
Author

Dr Anup Kumar 
Mahato

Junior resident, Academic, General surgery, RIMS Ranchi, Jharkhand.

INTRODUCTION
Fig.1- A lump in the left illac fossaSpigelian hernia is a rare variety of 
ventral abdominal hernia which is dened as herniation of abdominal 
content or peritonium through the defect in spegilian fascia [1] which 
is located between semilunar line and lateral edge of rectus abdominis 
muscle. The semilunar line dened as the transition of the transverus 
abdominis muscle to its aponeurotic tendons [2]. The semilunar line 
was rst described by Adriaan Van Spieghel, a Flemish anatomist in 
1645 [3]. It is very uncommon hernia and accounts for only 2% of all 
hernias [4]. It is very difcult to diagnos as hernial sac located between 
layers of muscle but it may be palpable as lump if the content is more 
enough. It may occour  anywhere on spegilian fascia from upper 
quadrant to lower quadrant of abdominal wall but more in spegilian 
belt which is a transverse wide zone in lower abdomen below the level 
of umblicus [5]. Diagnosis can be made with help of ultrasound and 
abdominal coputed tomography (CT) scan. We report a case of female 
patient presenting with left lower abdomen pain and palpable mass 
which diagnosed as a case of obstructed Spigelian Hernia. Fig.1

Case presentation
A 25 year old female presented with complain of pain abdomen in left 
lower abdomen for 15 days with no complain of nausea or vomiting. 
She also presented with a lump in the left lower quadrant of abdomen 
for 3 months witch was intially small but enlarged in the past 15 days. 
On .

examination, abdomen was soft, palpable mass on the left lower 
quadrant of abdomen of size 15×15 cm, mobile, rm in consistency, 
margin ill dened, surface smooth, mild tender. Contrast Enhanced 
Computed Tomography (CECT) of abdomen performed which 

showed defect in abdominal wall in left illac fossa region through 
which jejunum loop along with its mesentry was herniated out forming 
a closed loop, soft tissue stranding in omentum/mesentric fat and 
minimal collection in hernial sac. This suggested obstructed ventral 
hernia in left illac fossa. (g.2). 

Fig 2-CECT abdomen shows a defect in left lower abdominal wall 
through which jejunum loop herniated out.

There was no history of trauma, surgery, pregnancy, COPD therefore, 
surgeons considered it was a spontaneous ventral hernia. As the 
features suggested of obstruction, emergency surgery was performed. 
Intraopertively, about 1 feet of jejunum loop along with omentum was 
herniated in the sac through defect of size 2×1 cm (g.3).

Fig.3- jejunal loop herniated through a defect lateral to left rectus 
muscle

DISCUSSION
Spigelian hernia is a rare ventral hernia, dened as herniation of 
abdominal content and peritonium through defect in spigelian fascia. It 
can occour anywhere on the semilunar line mostly below the level of 
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ABSTRACT
Spigelian Hernia is an uncommon lateral ventral hernia. Majority of Spigelian Hernias are reported in spigelian belt. Here, we report a case of 
Spigelian Hernia in the left lower quadrant of abdominal wall. A 25 year old female with complain of abdominal pain and a mass in left lower 
quadrant for 3 months which was small in size initally but enlarges in size in the past 15 days. Contrast Enhanced Computed Tomography (CECT) 
of abdomen showed herniation of jejunal loop forming closed loop causing small bowel obstruction, suggested obstructed ventral hernia. There 
was no history of trauma, pregnancy, or previous surgery, surgeons considered it was a spontaneous hernia. Emergency laprotomy done. After 
laprotomy, diagnosis of obstructed Spigelian Hernia with jejunum and omentum in left lower abdominal wall conrmed. The gangrenous jejunum 
and omentum resected out and double barrel jejunostomy done. The defect was repaired by intrrupted sutures by suturing rectus muscle with 
obliques and transverse abdominis. She was discharged from hospital after 10 days and recovered uneventful.
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umblicus i.e spigelian belt, which is wide transverse region in lower 
abdominal wall. Rarely occur on upper quadrant as spigelian fasica is 
stronger theredue to posterior rectus seath [1]. Predisposing factors are 
Chronic Obstructive Pulmonary Disease (COPD), obesity, trauma, 
peritonial dialysis, pregnancy . Mostly occur between 40 to 70 yrs of 
age with female predominance as M:F ratio is 1:1.18 [6].

Mostly patients presents with swelling in lower abdomen  along with 
sharp pain and tenderness. On physical examination, it is very difcult 
to diagnose as the hernia is usually small in size and located between 
the layers of abdominal muscle. therefore radiological help required. 
Ultrasound is rst line of investigation and CT scan is investigation of 
choice [7]. Beside this, only 50% of cases are correctly diagnosed pre-
operatively [6].
          
The defect of Spigelian Hernias are small so the risk of obstruction, 
strangulation are very high, so early surgical repair should be done. 
Surgical repair can be open or laproscopic depend on patient condition, 
complication, defect size. Repair of the defect can be done by fascial 
suturing with or without mesh reinforcement [8]. In uncomplicated 
cases laproscopic procedure can be performed [9]. In our case, we 
performed open surgery as there was obstruction.

In conclusion, a mass in left illac fossa may suggest a Spigelian Hernia. 
Though it is a rare condition but can be easily diagnosed with the help 
of imaging modalities. Because there is high risk of obstruction, 
strangulation, prompt and appropriate action should be taken 
immediately i.e surgical repair of hernia that can be open or 
laproscopic repair.

REFERENCES
1.  Webber V, Low C, Skipworth RJE, Kumar S, de Beaux AC, Tulloh B.Contemporary 

thoughts on the management of Spigelian hernia. Hernia. 2017;21(3):355–61. 
2.  Sachs M, Linhart W, Bojunga J. The so-called Spigelian hernia--a rare lateral hernia of 

the abdominal wall. Zentralblatt fur Chirurgie. 1998;123(3):267–71. 
3.  Spangen L. Spigelian hernia. World J Surg. 1989;13(5):573–80. 
4.  Polistina FA, Garbo G, Trevisan P, Frego M. Twelve years of experience treating 

Spigelian hernia. Surgery. 2015;157(3):547–50. 
5.  Skandalakis PN, Zoras O, Skandalakis JE, Mirilas P. Spigelian hernia: surgical anatomy, 

embryology, and technique of repair. Am Surg. 2006;72(1):42–8. 
6.    Mittal T, Kumar V, Khullar R, Sharma A, Soni V, Baijal M, Chowbey PK. Diagnosis and 

management of Spigelian hernia: a review of literature and our experience. J Minim 
Access Surg. 2008;4(4):95–8. 

7.  Capaccio E, Di Vito L, Derchi LE. Epiploic appendage torsed within a spigelian hernia: 
US and CT ndings. J Clin Ultrasound. 2012;40(5):310–3. 

8.  Onal A, Sokmen S, Atila K. Spigelian hernia associated with strangulation of the small 
bowel and appendix. Hernia. 2003;7(3):156–7. 

9.  Baucom C, Nguyen QD, Hidalgo M, Slakey D. Minimally invasive spigelian hernia 
repair. JSLS. 2009;13(2):263–8. 

PRINT ISSN No. 2277 - 8179 | DOI : 10.36106/ijsr

International Journal of Scientific Research 67


