
867

Picture　1.
Picture　2.

Picture　3.　 

doi: 10.2169/internalmedicine.3752-19

Intern Med 59: 867-868, 2020

http://internmed.jp

【 PICTURES IN CLINICAL MEDICINE 】

Spigelian Hernia of Stomach with Gastric
Outlet Obstruction

Sung-Hua Chiu 1, Wei-Chou Chang 1, Hsuan-Hwai Lin 2 and Ting-Ying Lee 3

Key words: Spigelian hernia, gastric outlet obstruction

(Intern Med 59: 867-868, 2020)
(DOI: 10.2169/internalmedicine.3752-19)

A 79-year-old woman who had received exploratory lapa-

rotomy presented with a 1-day history of lower abdominal

pain and vomiting. She had a non-reducible mass in the left

lower abdomen that protruded more prominently on the ap-

plication of abdominal pressure. Radiography (Picture 1)

and computed tomography showed a hernia sac at the stom-

ach (Picture 2), with a transitional zone in the abdominal

defect (arrow) and gastric distension. Incarcerated Spigelian

hernia of the stomach with gastric outlet obstruction was di-

agnosed. During the operation, the surgeon confirmed that

the hernia had occurred between the meniscus and rectus

muscle, and mesh repair was performed (asterisk, Picture 3).

Spigelian hernia, which was first reported by Holloway (1)

and Spangen (2), is a rare type (only 0.12%) of abdominal

wall hernia that occurs through a defect formed in the Spi-

gelian aponeurosis and usually present in the lower abdo-

men, where the posterior sheath is deficient. We encountered

an extremely rare stomach-type Spigelian hernia, and
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prompt surgery is indicated given its high rate of incarcera-

tion.
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