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ARTICLE INFO ABSTRACT

Spigelian hernias are difficult to detect and palpate during physical examination due to
their deeper location. They can be asymptomatic or present with acute complications such
as incarceration, strangulation, or bowel obstruction. Here we present a case of a 58-year-
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Accepted 25 March 2024 old female with history of palpable swelling over the left iliac fossa region with abdominal
distension. A computed tomography with oral contrast revealed features suggestive of in-
carcerated Spigelian hernia with small bowel obstruction, which was later managed with
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Incarceration and surgery is the mainstay of management. The approach to surgery depends on the pa-
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. 1645 [1], and Klinkosch first described the hernia in 1764 [2].
Introduction

Spigelian hernia is anterior wall defect in the transverses ab-
dominis muscle lateral to the anterior rectus sheath border

Spigelian hernia is a rare type of hernia typically seen in in- along the semilunar line in close proximity to the arcuate line.

dividuals between the ages of 50 and 60 years. While most
Spigelian hernias are asymptomatic, they are prone to com-
plications. Spigelian hernia is named after Adrian Van der
Spighel, who described the semilunar line (linea spigeli) in

As this point lacks a posterior rectus sheath owing to be the
weakest point [2]. Based on a comprehensive literature review,
incarcerated Spigelian hernias are less commonly reported.
Therefore, we are presenting a case of a 58-year-old female
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Fig. 1 - CECT abdomen and pelvis axial (A) and Sagittal (B) section showing defect of size 27.0 mm (white arrow) with
evidence of protrusion of intraabdominal content (distal jejunal bowel loop with its mesentery and omentum) causing the
dilatation of proximal jejunal loops with multiple foci of trapped air in between valvulae conniventes with collapsed ileal
loops, features suggestive of Spigelian hernia with small bowel obstruction.

with posthysterectomy status diagnosed with an incarcerated
Spigelian hernia with small bowel obstruction. The patient
was managed with laparoscopic ventral wall hernia repair.

Case Presentation

A 58-year-old female presented to the outpatient department
with complaints of a painless swelling over the left iliac fossa
region that was progressively increasing in size. The swelling
was previously reducible but had not been reduced for the
past 3 days. She also reported multiple episodes of vomit-
ing, although she had been passing stool and flatus regularly.
There was no history of abdominal distension, fever, or short-
ness of breath. She had a history of total abdominal hysterec-
tomy performed 5 years ago and no history of past medical
comorbidities such as COPD, diabetes mellitus, chronic cough,
or pelvic organ prolapse. On examination, she was conscious,
well-oriented to time, place, and person. Her vitals were nor-
mal. Abdominal examination showed a nondistended, non-
tender abdomen with swelling in the left iliac fossa region.
The swelling was nonreducible, firm in consistency, and with-
out a cough impulse. There was a midline scar from previous
surgery.

Her routine blood investigations, including complete blood
counts, renal function tests, and liver function tests, were
within the normal range. X-rays of the abdomen and pelvis in
supine and erect views showed dilated bowel loops with air-
fluid level. Ultrasound of the abdomen and pelvis showed ~22
mm defect along peritoneum in the left iliac fossa region with
protrusion of intra-abdominal content(bowel loops) through
it. There was a dilemma between a Spigelian hernia and an
incisional hernia as the patient had a history of total abdom-
inal hysterectomy. Subsequent contrast-enhanced computed
tomography (CECT) of the abdomen and pelvis showed a de-
fect of size ~27.0 mm lateral to the left rectus abdominis
muscle along the semilunar lines, transverse abdominis mus-
cle, and internal oblique muscle in the left iliac fossa region
with evidence of protrusion of intraabdominal content (distal

Fig. 2 - Intraoperative picture showing protrusion of jejunal
loop with its mesentry and omentum likely obstructive
Spigelian hernia.

jejunal bowel loop with its mesentery and omentum). There
was dilatation of proximal jejunal loops(Maximum dilatation
measures~ 3.7 cm) with multiple foci of trapped air in be-
tween valvulae conniventes with collapsed distal bowel loops.
However, there was no evidence of pneumoperitoneum and
free fluid in abdomen. Findings were suggestive of Spigelian
hernia with small bowel obstruction (Figs. 1 A and B) and pa-
tient was planned for surgery. The intraoperative findings re-
vealed a left-sided incarcerated Spigelian hernia with dense
omental adhesions containing bowel loops (jejunum), mesen-
tery, and omentum as content (Fig. 2). Bowel loops were found
to be viable after reduction from the hernial sac. She un-
derwent laparoscopic ventral hernia repair with repair of the
seromuscular layer of the bowel loops for serosal tear (Fig. 3).
The postoperative period was uneventful. She was started on
oral feeding on the fourth postoperative day. The drain was
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Fig. 3 - Laparoscopic view showing the mesh repair (green
arrow) of Spigelian hernia with repair of serosal tear of
jejunal loop (white arrow).

removed on the fifth postoperative day, and she was dis-
charged on the fifth postoperative day. The patient presented
on the 12th postoperative day for staple removal and is recov-
ering well.

Discussion

Spigelian hernias constitute about 0.12% to 0.2% of all abdom-
inal hernias. Most commonly, these hernias are seen between
the ages of 50 and 60 years, affecting both sides and both sexes
equally [3] as in our case she is a 58 years female. Spigelian
hernias are located between the muscle layers of the abdomi-
nal wall along the semilunar line. Many terms like lateral ven-
tral [4], interparietal, intermuscular, or intramural hernias [5,6]
have been used to describe this entity. The Spigelian aponeu-
rosis is part of the aponeurosis of the transverse abdominal
muscle between the linea semilunaris laterally and the lat-
eral edge of the rectus muscle medially [6]. Spigelian hernias
are commonly located in the so-called Spigelian hernia belt,
a transverse zone of 6 cm located above the interspinal plane
[6,7]. Obesity, chronic obstructive pulmonary disease (COPD),
abdominal trauma, and abdominal surgery are predisposing
factors for the development of Spigelian hernia [8]. The hernia
sac usually contains the greater omentum; however, the small
intestine, colon, stomach, gallbladder, Meckel’s diverticulum,
appendix, ovaries, and testes are also observed as contents
[9]. The presenting symptoms range from abdominal pain and
intermittent swelling in the anterior abdominal wall to signs
of intestinal obstruction. As many as 21% may present with
small bowel incarceration [10]. Due to its location deep to the
external oblique aponeurosis, this type of hernia is complex
and challenging to detect and palpate on a physical exam [11].
This kind of hernia is not amenable to conservative treatment
due to the high likelihood of complications such as incarcer-
ation, strangulation, or bowel obstruction [11]. A computer-
ized tomography (CT) scan of the abdomen with contrast has
become the best imaging method for confirming the diagno-
sis, especially in a diagnostic dilemma [12]. In addition, bowel

strangulation can be better identified on a CT [13].In our sce-
nario Contrast Enhanced CT has helped a lot for diagnosis and
planning of management . Surgery remains the mainstay of
treatment and can be performed through an open or laparo-
scopic approach. The approach depends upon the patient’s
characteristics, the type of hernia, and the surgeons experi-
ence [14,15]. It was in 1992 when Carter and Mizes performed
the first intra-abdominal laparoscopic repair of a Spigelian
hernia using sutures to close the defect [16]. The laparoscopic
approach has been widely utilized in both elective and emer-
gency repair of the hernia using intra-peritoneal on-lay mesh
(IPOM), trans-abdominal preperitoneal (TAPP), and total extra-
peritoneal (TEP) techniques. Faster recovery, shorter hospital
stays, and lower morbidity render the laparoscopic approach
superior to the open approach [17]. According to recent Eu-
ropean Hernia Society (EHS) guidelines, mesh repair is rec-
ommended regardless of the approach to reduce recurrence
[18,19]

Conclusion

Spigelian hernias are difficult to diagnose clinically due to
their deeper location. Presentations can vary from asymp-
tomatic to complicated hernias such as incarceration, ob-
struction, and strangulations. A high degree of suspicion
should be maintained for anterior abdominal wall swelling
with signs of obstruction. Computed tomography is always
the investigation of choice. Surgery remains the mainstay of
management; however, the approach depends on the patient’s
characteristics, the type of hernia, and the surgeon’s experi-
ence. European Hernia Society (EHS) guidelines recommend
mesh repair regardless of the approach to reduce recurrence.

Patient consent

Written informed consent was obtained from patients for
publication of this case report and accompanying images. A
copy of the written consents is available for review by the Ed-
itor in chief of this journal on request.
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