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A B S T R A C T   

The anterolateral abdominal Hernias are a frequent reason for consultation; Spiegel’s hernia is a rare sponta-
neous abdominal anterolateral hernia (0.12% of abdominal hernias) for patients between 40 and 70 years old, 
There are risk factors such as intra-abdominal hyperpressure secondary to morbid obesity, multiple pregnancies 
and chronic cough. The surgery is the standard treatment; whether by raphy or prosthetic mesch. We report the 
case of a 42 year old male admitted to the emergency room for an occlusion syndrome due to the strangulated 
spiegel hernia with caecal and appendicular contents.   

1. Introduction 

Anterolateral abdominal wall hernias are a frequent reason for 
consultation; Spiegel’s hernia is a rare form of spontaneous abdominal 
anterolateral hernia (0.12% of abdominal hernias) in people between 40 
and 70 years old [1]; it is often externalized at the weak point located at 
the intersection between the semilunar line and the lateral end of the 
arched line, In a transition zone of the posterior rectus abdominis 
aponeurosis [2]. We report the case of a 42 year old male admitted to the 
emergency room for an intestinal occlusion syndrome for strangulated 
spiegel hernia with caecal and appendicular contents.The aim of our 
work is to highlight the diagnosis difficulties and the different thera-
peutic modalities of this pathology. This manuscript has beenreported in 
line with SCARE’s 2020 Criteria [3]. 

1.1. Case presentation 

Forty two year old man, with diabetic mellitus treated with oral 
antidiabetics over 8 years, hypertension over 5 years under treatment, 
operated for left hydrocele 3 years, consulted in emergency for a 
swelling of the right iliac fossa which appeared 5 years ago and became 
painful impulsive with and irreducible 5 days before consultation 
associated with vomiting and occlusive syndrome. The physical exami-
nation found an apyretic patient, distended abdomen with the presence 
of a painfull mass of 8 × 5cm in the right iliac fossa, irreducible. The 
pelvic digital examination revealed an empty rectal ampulla. Biology 

assessments found a hyperleukocytosis with 12550 white blood cells/ 
ml. The diagnosis of a strangulated spiegel hernia was retained. Surgical 
exploration, by local incision, found an 8cm hernial sac with a 2cm hole 
at the junction of the lateral edge of the rectus maximus and the trans-
verse muscles of the abdomen with the caecum and appendix herniation. 
An appendectomy was performed and the caecum moved back in the 
abdominal cavity after resuscitation. The peritoneal sac was resected. 
Closure of the orifice by a 2 resorbable interrupted suture was performed 
(Fig. 1) 

Closure of the aponeurosis of the external oblique muscle with 
interrupted stitches with absorbable thread. A subcutaneous redon drain 
was installed and the postoperative was simple. The patient was dis-
charged on the third postoperative day after transit retake and drain 
removal. the patient was seen after one month in a good health. 

2. Discussion 

Spiegel’s hernias are rare and correspond to the protrusion of a 
peritoneal sac through an acquired or congenital anatomical orifice of 
the Spiegel’s line located at the crossing of the fibres of the transverse 
and oblique abdominal muscles on the lateral edge of the rectus 
abdominis [3]. This weak point is limited at the bottom by the lower 
epigastric artery. Spiegel’s hernias are initially located behind the rectus 
muscle and are externalized at its outer edge along an oblique path 
forwards and outwards. The peritoneal sac progressively slides below 
the arcuate line. Most hernias thus occur at the level of the Spiegelian 
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girdle, an area 6 cm high situated between the umbilicus at the top and a 
line passing through the anterior superior iliac spines at the bottom [4]. 
There are predisposing factors such as intra-abdominal hyperpressure 
secondary to morbid obesity, multiple pregnancies and chronic cough 
[5]. The neck of the hernia is usually 0.5–2 cm narrow, and is therefore 
responsible for incarcerations and strangulations with occlusive syn-
drome [6] clinical diagnosis of Spiegel’s hernias is difficult. In the 
constituted forms, all the aponeurotic planes are repressed and the 
diameter of the hole can be important it represents less than 1% in a 
series of 117 patients ([7] incidence of strangulation and incarceration 
of this type of hernia is estimated at 17%, requiring urgent surgical 
intervention [7]. The abdominal CT scan, has great sensitivity, remains 
the key examination of the diagnosis of the hernia and its contents [8]. 
Treatment is surgical; Different approaches are feasible: direct, by raphy 
or pre-peritoneal or pre-aponeurotic prosthetic replcement; laparo-
scopic, by intra-peritoneal, trans-abdominal-preperitoneal or 
extra-peritoneal raphy or mesch repair. If the hernial ring is narrow (less 
than 2 cm) A direct approach herniorrhaphy is usually sufficient. 
Otherwise, a laparotomy approach or transperitoneal laparoscopic 
repair with a double-sided or pre-peritoneal mesch are performed, with 
a lower risk of recurrence with synthetic mesch than simple suture [9]. 

3. Conclusion 

Spiegel hernia is a rare pathology. Strangulation remains a rare but 
serious complication that can be life-threatening. Abdominal CT scan 
allows the diagnosis and reveals complications, in particular of stran-
gulated hernia. 
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Fig. 1. per operative showing the contain of the peritoneal sac.  
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