
J Gen Fam Med. 2021;22:59–60.	﻿�    |  59wileyonlinelibrary.com/journal/jgf2

 

Received: 9 March 2020  |  Revised: 23 July 2020  |  Accepted: 17 September 2020

DOI: 10.1002/jgf2.385  

I M A G E S  I N  C L I N I C A L  M E D I C I N E

Umbilical hernia in a patient with liver cirrhosis
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A 61-year-old Japanese man presented to the emergency depart-
ment with four-day history of abdominal pain 5 days after having 
undergone 7 L of paracentesis for ascites. He also complained of 
anorexia and decreased amounts of urine. His past medical history 
included liver cirrhosis (Child-Pugh classification, Grade B) due to 
hepatitis C virus infection. He had no previous history of renal dis-
ease. On examination, the patient was drowsy, his blood pressure 
was 78/52 mmHg, heart rate was 108 beats per minute, respiratory 
rate was 33 breaths per minute, and body temperature was 38.4°C. 
Notable examination findings included a brownish-colored abdom-
inal distension at the umbilicus (Figure 1), associated with extreme 
tenderness and muscle guarding, and decreased skin turgor. A se-
verely worsening of serum creatinine level from 0.96 to 7.59 mg/dL 
over five days was noted. Other laboratory findings included a nor-
mal red blood cell level (5.7 × 1012/L), a slightly elevated white blood 
cell level (9.5 × 109/L), and a decreased platelet count (8.9 × 109/L). 
Additionally, the serum albumin level was 2.6 g/dL, the total bilirubin 
level was 2.5 mg/dL (normal: 0.3-1.2 mg/dL), the alanine transam-
inase was 15 U/L (normal: 5-45 U/L), the aspartate aminotransfer-
ase level was 27 U/L (normal: 5-45 U/L), the lactate dehydrogenase 
level was 193 U/L (normal: 120-145 U/L), and the prothrombin time 
was 39%. Plain computed tomography of the abdomen revealed 
incarceration of the small intestine (Figure  2). Resuscitation with 
normal saline and antimicrobial therapy were immediately initiated. 
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F I G U R E  1   Physical examination showed a brownish-colored 
abdominal distension at the umbilicus
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However, the patient's clinical condition progressively worsened and 
surgical reduction was attempted. During the procedure, the necro-
sis of the small intestine was found, and he ultimately underwent an 
emergent partial enterectomy.

Umbilical hernia, a ventral hernia located around the umbili-
cus, occurs in conditions with increased intra-abdominal pressure, 
including obesity, pregnancy, and cirrhotic patients with ascites. 
Approximately 20% of cirrhotic patients with ascites can develop um-
bilical hernia, mainly due to elevated intra-abdominal pressure from 
ascites and abdominal muscle weakness from hypoalbuminemia.1 
Several researchers reported that paracentesis may precipitate her-
nia incarceration of intestine2,3 as in our case. Hypoalbuminemia 
and dilation of the umbilical vein at the umbilicus were reported to 
be other predisposing factors.4 The indications, optimal timing, and 
approach for hernia repair in cirrhotic patients are controversial. 
However, there is general agreement among experts that urgent sur-
gical interventions are needed for those with complicated umbilical 
hernia (ie, incarceration, strangulation, and rupture of the bowels) 
because prior studies showed that patients with surgical repair had 
a lower mortality rate than those with conservative management.2,5

We may speculate pre-renal azotemia caused by four-day history 
of anorexia as the main etiology of his acute kidney injury. This is 
supported by oliguria from the patient history and decreased skin 
turgor on the physical examination.

The patient had excellent postoperative course without hernia 
recurrence or wound infection, and his serum creatinine improved 
(0.98 mg/dL). Additionally, the patient was advised that control of 
ascites is essential to reduce the risk of hernia recurrence.4
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F I G U R E  2   Plain computed tomography of the abdomen 
revealed incarceration of the small intestine
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