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Fig. 1 Photograph of the patient’s abdomen and
its schematic illustration. Note a mass lesion
(arrows) in the right lower quadrant.
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Fig. 2 Plain abdominal X-ray film shows focal
small intestinal gas shadows (arrows) in the
right lumbar region.
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Fig. 3 Operative findings. Hernia sac was opened.
The hernia orifice was well-defined through the
hernia sac. The fibrous change was remarkable at
the edge of orifice.
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Fig. 4 Topographic anatomy of the anterior
abdominal wall.
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Fig. 5 Schematic cross-section of muscular anat-
omy above and below the linea semicircularis.
a: above the linea semicircularis b: below the
linea semicircularis

(D Rectus abdominis muscle, () External oblique
muscle, @) Internal oblique muscle, @ Transver-
sus abdominis muscle, ) Spigelian aponeurosis
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Table 1 Cases of Spigelian hernia in the literature in Japan

| | | ]
No. Author . Year : Age I Sex ilncarceration . Cg}ltszx::ts Prg&gggg 5
1. | Kikuyama | 1926 (=) | (=) | (=) (- -
2. | Kudo 1943 | 25, | M - - Spigelian
ernia
3. | Nishiki 1954 | 43, | F =) (=) (=
. | Murakami | 1974 | 39, | M = (=) =)
5. | Ando 1981 | 72, M + Omentum Heus
Small intestine
6, | Kurokawa | 1984 | 64, F + Jejunum Tleus
7. | Sato 1990 | 21. F = None Spigelian
| ernia
8. | Our case 1992 | 65, | F - | Omentum Spigelian
| ernia
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A Case Report of Spigelian Hernia

Hideo Takahashi, Takuhisa Kawakami, Tamotsu Yasuda, Yusuke Uno and Takaaki Iwase
Department of Surgery, Hokuriku Central Hospital

Spigelian hernia is an uncommon abdominal wall hernia. A 65-year-old woman was admitted into our hospital
with complaints of recurrent swelling and pain in the right lower quadrant for the past seven years. The abdominal
findings showed an 8 X 10 cm fist-sized tender mass in the right lower quadrant. The hernia orifice was limited to
the Spigelian aponeurosis. At surgery, a hernia sac was found under the thin external abdominis oblique
aponeurosis. The sac contained omentum. The hernial orifive was 3 X 4 cm in diameter. Only eight cases including
this one have been reported in Japan, because of the dificult diagnosis of a small hernia and only a limited

knowledge of this disease.
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