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Fig.1 CT of the abdomen showed the absence of ap-
oneurosis at the lateral border of the rectus abdomi-
nis muscle and the protrusion of intestinal tract out
of the abdominal cavity.

Fig. 2 The hernia contents were anterior wall of as-
cending colon and cecum with necrosis.
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Fig. 3 Macroscopic findings of the resected speci-
men showed necrosis of the anterior wall of ascend-
ing colon and cecum.
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Table[LO) Summary of 56 domestic cases of Spigelian herniall 1928—20030

10 Average age

20 Sexd men vs. women [J
[BO LocationO right vs. left O
40 Symptoms

0 abdominal mass

0 abdominal pain

[ mass and pain

0 vomiting

050 History of abdominal operation
60 Preoperative diagnosis

0 Spigelian hernia

O Bowel obstruction

O Incisional hernia

7O Hernia size

B0 Hernia orifice

[0 Hernia contents

0 Small intestine

0 Omentum

0 Sigmoid colon

O Ascending colon and cecum
100 Incarceration

110 Intestinal resection

55.3 years 2 months O 86years[]
14041
26028

46/520 88.5%0
38/5200 73.1%0
31/520 59.6%[]
[8/5200 15.4%0
22/420 52.0%0

39/470 83.0%0
47470 [B.5%0
47470 [85%0
150 15cm
0.6 0 10cm

22/390 56.4%[0
16/390 41.0%0
(17390 [2.6%0
[1/390 [(2.6%0
14/500 28.0%0
/7470 [(2.1%0
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A Case of Spigelian Hernia with Incarcerated Necrosis at Ascending Colon and the
Perforation of Appendix, Case Report and Review of 56 Domestic Cases

Yoshihiko Nakamoto, Tomoko Nonomura, Takehisa Harada, Masahiko Takeo,
Masaaki Ogata, Mitsuo Yamamoto and Hiroshi Aoyama
Department of Surgery, Kobe Nishi City Hospital

An 86-year-old woman was referred for a right lower quadrant abdominal mass. Abdominal examination
revealed a 10 cm hard mass with tenderness in the right lower quadrant. Abdominal CT indicated the ab-
sence of aponeurosis at the lateral border of the rectus abdominis muscle and protrusion of the intestinal tract
from the abdominal cavity. We suspected Spigelian hernia, because she had never undergone surgery. We
conducted emergency surgery, which showed a hernia sac under the thin external oblique aponeurosis and a
hernia orifice of 5% 3cm. The contents were the anterior wall of ascending colon and cecum with necrosis. Her
appendix was inflamed and perforated. We excised the right colon, the appendix, and part of the ileum and su-
tured the abdominal wall fascia. Immediately after surgery, she underwent septic shock, treated by endotoxin
absorption, and survived. Spigelian hernia is rare in abdominal wall hernia. This is, to our knowledge, the first
case of intestinal resection and perforated appendicitis reported in Japan. We detail this case of Spigelian her-
nia and review the literature.

Key words[] Spigelian hernia, incarceration, appendicitis
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