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Case Report

Rare case of Ischaemic Meckel’s diverticulum in spigelian hernia
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ABSTRACT

Ischemic Meckel’s diverticulum in Spigelian hernia is a rare condition and poses a significant diagnostic and
management challenges. Spigelian hernia is a rare type of acquired ventral hernia that accounts for 1-2% of all
abdominal wall hernias. We present a rare case of a 59-year-old female patient who presented with incarcerated
abdominal wall hernia. The preoperative CT scan showed left sided abdominal wall hernia and not bowel obstruction.
However, intra-operatively patient had an ischaemic small bowel segment and a necrotic Meckel’s diverticulum in
Spigelian hernia. The patient underwent a laparoscopic procedure converted to open repair of spigelian hernia with
resection of small bowel containing ischaemic Meckel’s diverticulum. Patient’s post-operative recovery course was
unremarkable and diet was gradually upgraded. Incarcerated/ischaemic Meckel’s diverticulum in a Spigelian hernia is
rare and may present with significant pre-operative diagnostic challenges. CT or MRI could be helpful diagnostic

modalities. Both open or laparoscopic repairs could be performed depending on clinical situations.
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INTRODUCTION

Ischaemic Meckel’s diverticulum in Spigelian hernia is a
rare clinical presentation with significant diagnostic and
management challenges. Spigelian hernias are rare type
of acquired ventral hernia with a low incidence (2% of
abdominal wall hernias. The anatomical location with
intact internal oblique aponeurosis causes high risk of
incarceration. Meckel’s diverticulum is the rare
embryological anomaly of small bowel which is caused
by incomplete obliteration of omphalomesenteric duct.
Complications related to a Meckel’s diverticulum include
small bowel obstruction, bleeding, inflammation and
perforation.

CASE REPORT

A 59 years old female presented with sudden onset lower
abdominal pain with a palpable lump in left lower
quadrant (LLQ) and bowels not opened but passing wind
for 1 day. She has history of hypercholesterolemia, tubal
ligation and her medication history included rosuvastatin.

Examination showed a 3%4 cm soft, mild tender, firm,
irreducible lump in LLQ. On admission, her white blood
cells 12.1x109/1 and C-Reactive protein were 6.2 mg/l.
Contrast enhanced computed tomography (CT) of the
abdomen showed a left abdominal wall hernia containing
a faecalised and dilated loop of small bowel with no
upstream obstruction (Figure 1 and 2).

The hernia was more superior and lateral in location than
would be expected for an inguinal hernia. She consented
for laparoscopy and possible laparotomy with left
abdominal wall hernia repair. Intra-operatively, a left
Spigelian hernia with incarcerated small bowel with
strangulated and necrotic Meckel’s diverticulum were
identified without perforation and remainder of the small
bowel was health (Figure 3).

Through her laparoscopic procedure, the small bowel was
not completely reduced without significant tension, hence
transverse incision made in LLQ and hernial sac was
identified and reduced. The small bowel containing
ischaemic Meckel’s diverticulum (Figure 3) was
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exteriorized and resected followed by closure of
transverse abdominis and internal oblique with
interrupted Figure of 8 sutures.

Figure 1: Axial image of left sided spigelian hernia
with incarcerated small bowel.

Figure 2: Coronal CT image of left sided Spigelian
hernia containing incarcerated small bowel.

Figure 3: Necrotic Meckel’s diverticulum in
Spigelian Hernia.

She was monitored in hospital post-operatively with a
gradual upgrade of diet. She was discharged home on
post-operative day 3.

DISCUSSION

Meckel’s diverticulum is the most common congenital
gastro-intestinal diverticulum occurring in 1-3% of
population, arises from the anti-mesenteric border of the
distal ileum containing all layers. It received blood
supply from a the right vitelline artery remnant
originating from the superior mesenteric artery.
Complicated Meckel’s diverticulum is associated with a
high mortality rate often caused by diagnostic delay.
Complications of Meckel’s diverticulum include small
bowel obstruction, bleeding and inflammation.
Obstruction is more common than bleeding and can occur
secondary to small bowel entanglement around a fibrous
cord, incarcerated hernial sac, volvulus and
intussusception. Diverticulum torsion around its own axis
may cause fixation of tip which sporadically becomes
strangulated.' Strangulation of a Meckel’s diverticulum in
a hernia such as a Spigelian hernia is very rare.

Spigelian  orifice is  located at  Spigelian
point/fascia/aponeurosis which is lateral to the rectus
abdominus muscle and medical to semilunar line.
Spigelian hernia commonly lies in a 6 cm imaginary wide
band superior to the interspinous line called ‘Spigelian
belt’. Because this region carries the highest intra-
abdominal pressures and wider abdominal circumference
the Spigelian belt is more prone to develop hernia.?
Appendix, stomach. Ovary, testicle, colon, endometrial
tissues are commonly found in the sac of Spigelian
hernia.’> As a result of variable clinical presentations and
interparietal location, the diagnosis of Spigelian hernia is
difficult and can be confused with other acute
pathologies. Pre-operatively about 50% cases are
diagnosed.*

Pre-operative diagnosis can be very difficult for a
complicated Meckel’s diverticulum, but the most useful
diagnostic tool is CT abdomen.® However, 99 mTc-
pertechnetate scanning is better than other modalities for
diagnosing Meckel’s diverticulum with 95% of
specificity and (80-90) % of sensitivity in paediatric
patients but the sensitivity may be reduced in adults.® As
the defect of Spigelian hernia has sharp fascial margin, it
has risk of strangulation. Therefore, surgery is advised in
most cases. Although both open and laparoscopic surgery
can be performed in these case, laparoscopic procedures
have significantly higher advantages considering length
of hospital stay and morbidities. In our case, it was
difficult to reduce the incarcerated Meckel’s
laparoscopically and a small bowel resection needed to be
performed, hence conversion to open was performed.
Surgery can be performed by either extra-peritoneally or
transabdominally. Extra-peritoneal approach with prolene
mesh has advantage of saving cost and reducing
complications like intestinal obstruction and fistulization.
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Also, trans-abdominal extra-peritoneal approach (TEP)
reduces risk of disrupting peritoneal layer.* As only 50%
of the Spigelian hernia are diagnosed pre-operatively, the
remaining half are diagnosed during explorative surgery.
Although laparoscopic surgery has its advantages,
complex cases might require open repair.’

CONCLUSION

We present a case of a rare complication of both a
Spigelian hernia and a Meckel’s diverticulum. Acute
presentations of both pathologies can create diagnostic
challenges due to variable clinical presentations and
difficult imaging interpretation. Awareness of these
complications is helpful and maintaining a high level of
suspicion in unusual presentations is important.
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