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INTRODUCTION:  Spigelian  hernia  is  a rare entity,  comprising  1–2%  of  all hernias.  Various  abdominopelvic
viscera  herniate  through  the  defect  in the Spigelian  fascia  and  become  incarcerated.  Specifically  in
females,  the  ovary  and/or  the  fallopian  tube  can  herniate  through  this  defect.  This is  the  third  reported
case  of such  a  hernia.
PRESENTATION  OF  CASE:  We  report  here a young  lady  aged  30 years  with  right-sided  ovarian  Spigelian
hernia.  She  presented  with a painful  lump  in  the  right  lower  quadrant  of  abdomen  for  2  weeks.  On  exam-
ination,  she  had  a tender  irreducible  lump  below  and  to the right  lateral  to the  umblilicus.  CECT  revealed
a  right-sided  ovarian  Spigelian  hernia.  The  finding  was  confirmed  at exploration  and  herniorrhaphy
allopian tube
pigelian
ase report

performed.  She  was  discharged  on the  3rd  postoperative  day.
DISCUSSION:  Diagnosing  Spigelian  hernia  clinically  is  challenging  but radiologic  investigations  like  com-
puted  tomography  help  establish  the  diagnosis  and  clarify  the contents.
CONCLUSION:  Spigelian  hernia  itself  is  a rare  entity  and  to add  to  that, herniation  of  ovary  and  fallopian
tube  through  Spigelian  fascial  defect  is  very  rare  and  a possibility  in  females.

©  2017  The  Author(s).  Published  by Elsevier  Ltd on behalf  of  IJS Publishing  Group  Ltd.  This  is  an  open
he CC
access  article  under  t

. Introduction

Spigelian hernias constitute 1–2% of all hernias [1]. The abdom-
nal and/or pelvic organs that can herniate through the Spigelian
ascial defect are more likely to become incarcerated [2]. Spigelian
ernia, or lateral ventral hernia, is a defect of the anterior abdom-

nal wall located along the semilunar line. It extends through the
poneurotic fascia of the transversus abdominis muscle close to the
rcuate line of Douglas3.

By far, there have only been two cases of Spigelian hernia
eported where ovary was the content [6,7]. In that regard our case
s only the third ovarian Spigelian hernia to be reported.

Though rare, ovary and fallopian tube are possible organs that
an herniate through a defect in the Spigelian fascia. Elusive clini-
ally and diagnosable by CT scan, Spigelian hernia as other hernias
an be managed through laparoscopic and open approaches. This
ase was managed in a private practice setting.

. Case presentation
A right-handed housewife aged 30 years walked into our clinic,
ccompanied by her husband, bothered by a small mass at the right
ower quadrant of her abdomen for 2 weeks. It had increased in
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size and become painful for 4 days. Her surgical history was sig-
nificant for a lower-segment Caesarean section done 2 years back
to terminate her pregnancy at 7-month gestational age due to
preeclampsia. Her low-birth child succumbed 10 days after deliv-
ery. Prior to that, she had two spontaneous abortions. She was
nonhypertensive, nondiabetic, and nonsmoker and not on any reg-
ular medication. Family history was non-contributory.

At the time of examination, her BMI  was  24.9 kg/m2. Physical
exam revealed a 4 cm x 3 cm firm irreducible tender mass 4 cm
lateral and inferior to the right of the umbilicus along the lateral
border of the rectus abdominis. CECT abdomen revealed an oblong
heterogeneously enhancing structure measuring 5.4 cm x 2.0 cm in
the right parauterine region extending across right iliac fossa and
herniating through a defect (17 mm wide) between rectus abdo-
minis and transverse/oblique muscles, suggestive of right ovarian
Spigelian hernia (Fig. 1).

Since the defect was small, we planned her for herniorrhaphy
on the presenting day, after the patient was deemed fit by pre-
anesthetic checkup. Intraoperatively, the right ovary and fallopian
tube were seen to protrude through a 2cm-defect in the Spigelian
fascia and showed no signs of vascular compromise (Fig. 2). The
contents were reduced and anterior herniorrhaphy performed in
supine position under spinal anesthesia using 1-0 prolene suture.

The procedure was  performed by the co-author of this article with
18 years of experience in general and GI surgery.

She was managed with fluids and analgesics in the postoper-
ative ward overnight, started on oral diet the next day and was
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Fig. 1. CT scan showing herniation of right ovary and Fallopian tube.
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Fig. 2. CT finding confirmed at operation.

ischarged on the 3rd postoperative day. No adverse perioperative
vents occurred.

During her follow-up at 1 week and 2 months, the patient had
o complications from surgery including recurrence, as assessed
linically and she did not report any difficulty.

. Discussion

Spigelian hernia occurs through a defect in the Spigelian fas-
ia which lies between the rectus abdominis medially and the
inea semilunaris laterally. Spigelian hernia was first reported by
linkosch in 1764 although the semilunar line was first described
y Belgian anatomist Adriaan van den Spiegel in 1645 [3].

Spigelian hernia most frequently affects people in their sixth
ecade, is more prevalent in women, and occurs twice as often on
he right side. The hernia can occur anywhere along the semilu-
ar line, but most occur in the Spigelian hernia belt, a 6 cm wide
ransverse zone above the interspinal plane [4].

The cause of Spigelian hernia is unknown, but the occurrence has
een attributed to some factors including collagen disorders, aging,

besity, rapid weight loss, multiple pregnancies, chronic obstruc-
ive pulmonary diseases, trauma, surgical history, and congenital
iseases [5]. In our case, there was a surgical history 2 years prior

[
[
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to presentation. Literature reveals that almost half of all cases have
a surgical history.

The clinical diagnosis of Spigelian hernia can be challenging
owing to its rarity and the absence of classic symptoms. There are
various differentials to be considered like abdominal wall abscess,
hematoma and neoplasms. The performance of a diagnostic imag-
ing can help differentiate these conditions. The strength of our
approach in this case lies in the use of computed tomography, the
findings of which were confirmed at operation.

Though laparoscopic repair is emerging as a promising treat-
ment for such hernias claiming less morbidity and early discharge,
open meshed or mesh-free repair is still an established treatment.
Our patient opted for mesh-free repair, due to nonaffordability of
laparoscopic surgery and the mesh required thereof. However, she
was discharged early with no perioperative morbidity.

4. Conclusion

Spigelian hernia is a rare entity and to add to that, herniation
of ovary and fallopian tube as content of such a hernia is very rare.
Though difficult to diagnose clinically, it can be located with the
aid of computed tomography and managed with either open or
laparoscopic methods. This case has been reported in line with the
SCARE criteria for case reports [8].
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