
CASE  REPORT  –  OPEN  ACCESS
International Journal of Surgery Case Reports 77 (2020) 367–370

Contents lists available at ScienceDirect

International  Journal  of  Surgery  Case  Reports

jou rn al homepage: www.caserepor ts .com

When  simple  hernia  is  not  that  simple:  Treatment  of  concomitant
pathology  in  acute  care  surgery,  a  case  report

Amro  El  Hadidi a,b,∗,  Abdelnasser  Al-shamiah c, Abdelgafar  Hosni b,
Mohammed  Hosni  Garieb b,  Mohammed  Al-Jasser b, Bandar  Al-Mutairi b

a Department of Surgery, Mansoura University Hospital, Mansoura University, Egypt
b Department of Surgery, Buriadah Central Hospital, Al-Qassim Region, Saudi Arabia
c Radiology Department, Buriadah Central Hospital, Al-Qassim Region, Saudi Arabia

a  r  t  i  c  l  e  i  n  f  o

Article history:
Received 17 October 2020
Received in revised form 2 November 2020
Accepted 2 November 2020
Available online 5 November 2020

Keywords:
Umbilical hernia
Ventral hernia
Colon cancer
Complicated hernia
Comorbidities

a  b  s  t  r  a  c  t

INTRODUCTION:  Obstructed  colon  cancer  is not  an  uncommon  surgical  emergency.  Many  other  surgical
diseases  may  overlap  their  presenting  symptoms.  This  paper  aims  to report  a colon  cancer  case  with
delayed  diagnosis  due  to  a long-standing  para-umbilical  hernia  (PUH).
CASE REPORT:  60-year-old  female  patient  presented  to  our emergency  department  (ED) with  an
obstructed  PUH.  The  patient  underwent  watchful  conservative  management  many  times  before  due  to
associated  comorbidities.  This  history  of  recurrent  intestinal  obstruction  and  incomplete  regain  of  regular
bowel  habits  after  every  hospital  admission  raises  the  possibility  for  concealed  pathology.  Further  inves-
tigations,  including  computed  tomography  (CT),  revealed  a suspicion  of an  obstructed  malignant  mass  at
the colon’s  splenic  flexure  accompanied  with  complete  bowel  obstruction.  The patient  and  their  family
consulted  for  exploratory  laparotomy  and  the possibility  of  stoma  formation.  The  intra-operative  finding
was  constant  with  a small  ventral  defect,  and a dilated  bowel  loops  up  to  a left  colon  transition  zone. We
achieved  left  hemicolectomy  with a  primary  anastomosis  after intra-operative  bowel  lavage.  The  post-
operative  period  was  uneventfully,  and  the patient  was  discharged  home  after  seven  days  of  admission.
Follow  up  in  the  outpatient  surgical  clinic  for three  months  revealed  no  recordable  complications.  The
patient  had  transferred  to  the  oncology  center  for the  completion  of adjuvant  therapy.
DISCUSSION:  This  case  had  a small  PUH  with  recurrent  obstruction.  The  delay  in its management  was  due
to  the  patient’s  comorbidities.  However,  the  incomplete  resolution  of  patient  symptoms  during  watchful
oversight  increases  the  likelihood  of another  hidden  pathology  that required  further  investigation.  We
expanded  CT  indication  in such  patients  to find  the  exact cause  of patient  symptoms,  especially  chronic
constipation  and incomplete  recovery  after  every  admission.  While  concurrent  pathology  is the  norm

in  elective  surgery  and  can be  dealt  with  safely,  in  non-elective  surgery,  a thorough  search  about  the
patient’s  exact  complaints  is mandatory  to decrease  morbidity  and mortality  rates.
CONCLUSION:  In the same  patient,  both  colon  cancer  and  abdominal  wall  hernias  can  produce  conflict-
ing  symptoms  and  delay  diagnosis.  However,  with  a high  index  of  suspicion  and  correlation  of  patient
symptoms,  can  be safely  managed  without  morbidity.
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1. Introduction

Up to 30% of patients with colorectal cancer present with colonic
obstruction mostly at or distal to splenic flexure [1]. In older
patients with multiple comorbidities, the delayed diagnosis dra-

matically impacts patients’ overall survival and hospital burden.
Conflicting clinical features are the main issue behind this delay, in
which the clinician attributes most of the patient symptoms due
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o non-cancer causes [2]. Abdominal pain, altered bowel habits,
nd weight loss are typical examples of these conflicting features
3]. Cardiac, respiratory, and renal diseases are risk factors for

alignancy, need an optimal correction and alter patient manage-
ent’s final decision toward a more conservative way. In elective

urgery, the approach for concurrent procedures can be safe and
ffective. Contemporary techniques are considered problematic in
mergency cases, so most surgeons prefer to defer the non-urgent
ondition [4].
Here, we report, to the best of our knowledge, another view
bout conflicting clinical features where the clinician’s eye may
istract from obstructing colonic malignancy toward recurrent
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Fig. 1. Small hernia defect (thin arrow), with bowel obstruction (thick arrow).
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obstructed ventral hernia. The report coincides with SCARE guide-
lines [5].

2. Patient information

A 60-year-old female patient, housewife, brought to our ER
late at night by her family, complaining of abdominal pain and
vomiting. It was  associated with mild abdominal distension and
inability to pass motion for three days. There was no history of
fever or weight loss. The patient had a long-standing PUH with
multiple previous admissions with bowel obstruction, which was
treated conservatively after reduction and elective repair advice.
The patient complained of chronic constipation, various comor-
bidities, including obesity, hypertension, and Diabetes mellitus. Her
medical problems were under medical optimization in the primary
health care center. The patient had a history of infrequent use of
over the counter laxatives for constipation. She had no family his-
tory of similar conditions or underwent any screening program.

3. Clinical findings

General examination was unremarkable, and there were no car-
diac or respiratory findings. The vital signs were arterial blood
pressure 130/70 mm Hg, pulse 80/min, body temperature 37.0 ◦C.
Clinical examination in the ER revealed an obstructed hernia with
mild abdominal distension and generalized abdominal tenderness.
The hernia was quickly reducible. The digital rectal examination
revealed an empty rectum without palpable lesions.

The patient undergoes conservative management with Intra-
venous fluid resuscitation, nasogastric suction, and analgesia.

While the patient did experience some initial symptomatic
improvement, it was clear over the subsequent 24 h that the
obstruction had not resolved. There was a growing belief that the
obstruction may  not occur due to this small hernia, and there is
another reason for the patient’s recurrent symptoms.

4. Diagnostic assessment

Laboratory investigations were regular apart from mild hyper-
glycemia and hypokalemia (3.2 mEq/L). Initial abdominal X-rays
showed multiple fluid levels and distended bowel loops. An abdom-
inal computed scan (CT) scan showed complete obstruction of the
small and proximal colon, with a suspected mass lesion at the
splenic flexure and descending colon (Figs. 1 & 2).

5. Therapeutic intervention

Based on our significant clinical findings and CT report, the
patient consented to exploratory laparotomy. In the supine posi-
tion under general anesthesia, we dissected the hernia sac and
achieved an abdominal wall defect of 1.5 cm.  Limited midline
wound extension allowed us to explore the colon at the site of sus-
pected obstruction. Not surprisingly, we could palpate a mass at
the splenic flexure. We  perform formal midline access with lateral-
to-medial retroperitoneal dissection at the white line of Toldt with
clear identification of the left ureter.

Opening the lesser sac through gastrocolic omentum was
achieved with full mobilization of the splenic flexure. We  obtained
vascular control and on-table bowel evacuation minimizing fecal
spillage into the peritoneal cavity. Lastly, we achieved an ileocolic

side-to-side anastomosis using linear staplers (Fig. 3).

We left a pelvic drain in Douglas’ pouch; then, the abdominal
wall was closed by Polydioxanone loop 1/0 (PDS: Ethicon) as con-
tinuous mass closure. The operative time was 160 minutes, with
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ig. 2. Transition zoon at the splenic flexure (thin arrow) with shouldering effect
thick arrow).

inimal blood loss. The consultant, with the assistance of a spe-
ialist and third-year board resident, completed the surgery.

. Follow up

The postoperative period was  uneventful, and the patient starts
o ambulate in the early second postoperative day. The patient kept
n thromboprophylaxis and Therapeutic antibiotics for five days
o decrease postoperative wound complications. Oral intake with

ips of fluid and liquid diet was  allowed on the fourth postopera-
ive day then progressively upgraded until discharge. We  removed
he pelvic drain on the fifth postoperative day. No surgical wound
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Fig. 3. Postoperative specimen.

infection occurred, and no further radiological assessment before
discharge.

The pathological analysis showed a tumor in the descending
colon with safety margins for the tumor sample (which was in size
3 × 3 × 2 cm)  and had 18 lymph nodes. Seven glands were posi-
tive constant with pathological TNM of (pT3N2M0). The patient
was discharged home after seven days of admission for regu-
lar follow in once weekly for the first month, then twice every
month for the next two months, and by telephone after that for six
months. According to hospital protocol, the patient transferred to
the oncology center for postoperative chemotherapy. We  advised
the patient for a surveillance colonoscopy assessment six months
after discharge. The patient was instructed for regular follow up and
screening colonoscopy and announced other families for a screen-
ing program.

7. Discussion
In the era of scientific progress in analyzes and diagnostic tools,
the patient’s history and clinical examination remain of significant
impact on patient management and its importance in surgical edu-
cation, especially in the presence of many patients who  may  suffer

E
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rom multiple comorbidities. Cardiac and respiratory diseases can
elay cancer diagnosis by competing with demand. Some disorders
ay  also share the same symptoms as colon cancer, like divertic-

lar and inflammatory bowel disease [3,6]. A ventral hernia is not
ncommon, and watchful waiting appears to be a safe alternative in

ts management, especially in the view of any patient with multiple
hronic diseases [7,8]. But ventral hernia symptoms like abdominal
iscomfort, pain, vomiting, and bowel distension may  overlap with
olon cancer clinical findings, incredibly when complicated; these
onflicting clinical features may  delay the diagnosis and treatment
ith associated unfavorable outcomes. This case is an example of

hese overlapping clinical features. Our patient complains of com-
licated para-umbilical hernia, which, in the same instance, masks
nother severe problem, colon cancer. In the female gender, a colon
ancer diagnosis can be challenging due to the present multiple
verlapping symptoms [3]. We  hypothesized that our patient had
n obstructed colonic lesion presented in a subacute recurrent pat-
ern. When proximal bowel dilatation occurs, it comes to fill the
ernia sac also, and complete bowel obstruction ensue.

Owing to the multiple patient comorbidities, when an easy
ernia reduction occurred, the norm that some improvement hap-
ened, and a decision for watchful conservative follow up taken.

The indications for performing a CT scan for a small hernia have
een expanded in that case as the complaint is not commensurate
ith the existing disease. We  requested a CT scan in large hernias to
easure the hernia’s size and the abdominal wall’s degree of weak-

ess to decide the abdominal wall’s reconstruction type [9,10].
lthough the CT study was suboptimal as oral contrast only taken, it
dded a valuable view to the transitional zone. It helped counsel the
atient and her family about the decision for possible exploration
nd stoma formation. The one-stage procedure was sufficient with-
ut the need for diverting stoma. Intra-operative colonic irrigation
nd tight control of peritoneal contamination lead to a decrease in
ostoperative wound infection [11–13].

We believe so far that it is possible to put a biological mesh in
he contaminated field. It is also possible to use a proline mesh. In
ur patient, we  omit the step as the size of the umbilical hernia was
ot too large and closed effectively with the midline incision clo-
ure and decreased risk factors for postoperative wound infection
1,4,14–16].

We concluded that expanding the indication of radiological
ssessment in high-risk patients is mandatory, mainly if watchful
herapy is applied. Secondly, a high index of suspicion and complete
istory and physical examination are of paramount importance.
inally, the possibility of performing a single-stage left hemicolec-
omy in cases of complete colonic obstruction with satisfactory
esults according to published literature.

To our knowledge, this is the first report that describes the con-
icting clinical presentation between ventral hernia and concealed
olon cancer. We  want to share our case for educational purposes
nd further consider a proper investigation of specific age-related
iseases.
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