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A RARE CASE OF GIANT SPIGELIAN HERNIA
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Abstract : Background - Spigelian hernia is an uncommon
spontaneous lateral ventral hernia. It usually occurs below the
arcuate line of Douglus. Incidence is 0.12 of all ventral
hernias. Risk of strangulation is high and is around 20. It is
very difficult to diagnose because of vague symptoms and
usually requires radiological imaging when
asymptomatic.Case study - We had a 55 year old female, with
complaints of swelling pain in the left lower abdomen. It
measures about 20x15cms in the left lateral border of rectus.
Probable diagnosis of spigelian hernia was made. Abdominal
x-rays didn't reveal any signs of intestinal obstruction.
Ultrasonogram and CT confirmed the diagnosis of Spigelian
hernia. So patient was taken up for surgery electively and
open mesh repair was done. Postoperative period was
uneventful and patient was discharged on 9th post-op
day.Conclusion -Weakness presented in the linea semilunaris
in Spigelian hernia may be caused either spontaneously or
factors that increase the intra-abdominal pressure and this
case is presented because of its rare occurrence and
appropriate management .
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Introduction:

Spigelian hernia is defined as protrusion of peritoneal sac with
or without intra-abdominal organs through a congenital or
acquired defect in semi-lunar line. The anatomic basis of
spigelian hernia is supported by weakness in aponeurosis of
transversus abdominis muscle from the lateral border of
rectus sheath and semilunar line. It's a rare entity
representing 0.5-2% of abdominal wall hernias. At the time of
appearance 90% are asymptomatic. Between 10-20% occurs
with strangulation, making diagnosis and treatment important.
When the defect is <2cms simple closure is sufficient. When
the defect is large, mesh repair is recommended. Risk of
recurrence is 2%.

Case report:

A 55 year old female presented to surgery dept with
complaints of swelling in the left lower abdomen for the past
10 years and abdominal pain for the past 10 days with no
other co-morbid conditions. On examination swelling of size
20x15cms in the left lateral border of rectus along the
semilunar line.
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Swelling was not reducible, cough impulse absent, no visible
pulsations or peristalsis, bowel sounds present. Probable
diagnosis of spigelian hernia was made. Abdominal x-ray does
not show multiple air fluid levels. Ultra sonogram abdomen and
CT confirmed the diagnosis of spigelian hernia. Patient was
taken up for surgery under Epi-GA, transverse incision was
made and abdomen opened in layers and the sac of size 15 cms
identified. The sac opened with ileum as content, defect
measured 6x5cms lateral to the rectus sheath. Excess sac
removed and defect closed with interrupted sutures.

Then hernioplasty done using a polypropylene mesh. Complete
hemostasis attained. A 12 Fr suction drain placed and wound
closed in layers. Post-operative period uneventful and patient
discharged on 9th post-operative day.
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Discussion:

Spigelian line was first described by Belgian anatomist Adriaan Van
Der Spiegel. Its the transition line between the muscle bundles and
aponeurosis of transversus abdominis muscle. Spigelian hernia was
first reported by Holloway in 1922. It remains to be considered a
mystery because in majority of cases its cause is unknown.
However some factors have been associated with its presentation
which include copd, obesity, rapid weight loss, abdominal trauma,
multiparity, laparoscopic procedures, BPH & cryptorchidism. In
pediatric population it may be caused by undescended testis and
consequent increase in intra-abdominal pressure. Mostly occurs in
the spigelian hernia belt, the 6cms area of spigelian aponeurosis
that lies cephalad to inter-spinal plane. M:F ratio is 1:1.8. More
common in 4th to 6th decade of life. More common on right side.
The concept of giant spigelian hernia has been defined according to
the sac and defect size, Defect of size 4-10cms and hernial sac
dimensions of 10-18cms (table 1). Lawler et al. were probably the
first to use the term ‘giant’ spigelian hernia. Spigelian hernias should
always be operated due to risk of strangulation. Patients with
undiagnosed recurrent pain abdomen should be searched for this
condition to avoid complications. It should also be differentiated from
other conditions such as rectus sheath hematoma, parietal abscess,
parietal lipoma, metastatic deposits. Laparoscopic TAPP and TEP is
coming up with good results. In this case we have done a open
mesh repair. Table 1. Reports that use the term "giant" in reference
to spigelian hernia

Authr Country and yearof | Sizeofdefect(om| | Siz ofthe sac (cm)
blation
Topdl el Turkey, 207 R
Lavleretal U5, 196 4 f0x10x18
Conzo et faly 200 !
Riberoetal Brazl, 2003 100

GlHGaindostal | Mexio, 2011 12
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Conclusion: Although spigelian hernia is uncommon, it is
important to know the rare condition for the appropriate
management of spigelian hernia.
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