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INTRODUCTION 

Spigelian hernia is rare hernia occurring along the 

semilunar line which traverses a vertical space along the 

lateral rectus border from the costal margin to the pubic 

symphysis. Most of these hernia occur in the lower 

abdomen where posterior rectus sheath is deficient. 

The etiology of spigelian hernia is thought to be 

multifactorial including both congenital and acquired 

factors. But many reports suggest that up to 50% of 

spigelian hernia occur in patients with history of prior 

abdominal surgery.1 

Diagnosis of spigelian hernia is difficult because of lack 

of specific clinical features.2 Patient may present with 

only localized pain in the area without any clinically 

evident bulge. Ultrasonography and CT scan of abdomen 

establishes the diagnosis. Once diagnosis is confirmed, it 

is repaired either by open surgery or laparoscopically as 

soon as possible, as risk of incarceration is high.3 

Here we report an interesting case of spigelian hernia 

with associated port site hernia, in a 53-year-old female, 

post-laparoscopic hysterectomy. Patient with symptom of 

occasional lower abdominal pain with a clinically evident 

lump which was spontaneously reducible 

CASE REPORT 

A 53 years old female patient presented to us with history 

of sharp abdominal pain since 3 years with a palpable 

lump at the right lower quadrant of the abdomen since 

last 3 years. On examination, there was tender, reducible 

swelling in the area just lateral to the rectus muscle. 

Abdominal muscle tone was good. 

Her routine investigations were within normal range. X-

ray abdomen was normal. Abdominal ultrasonography 

report suggested an abdominal wall defect of size 18.5 

mm in the right infraumbilical region with small bowel as 

content. Another defect of size 15.6 mm was seen in 

umbilical region was also present.  
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After adequate preparation she was explored, under 

combined spinal and epidural anaesthesia by a tranverse 

incision between umbilicus and symphysis pubis on right 

side and a defect was found along the lateral border of 

rectus sheath (Figure 1) with the external oblique 

aponeurosis intact over it. The defect was about 2 cm x 2 

cm and was through the musculoaponeurotic sheath of 

the internal oblique and transverse abdominis muscle. 

There was herniation of small bowel, which was viable 

and healthy. The defect was repaired with prolene 1/0 

suture, and wall was strengthened by applying 

polypropylene mesh (Figure 1). Port site hernia was also 

repaired with mesh. Drain was kept in situ. 

Postoperatively the patient had an uneventful recovery.  

   

  

Figure 1 (A-D): Intra-operative image showing 

spigelian hernia with bowel as content for which mesh 

repair was done and abdomen closed with drain. 

DISCUSSION 

Spigelian hernia is named after Spighel (an anatomist 

from Belgium) who described semilunar line in 1645.4 

But the hernia is thought to be first described by 

Klinkosch in 1764.5 

Spigelian hernia is a rare ventral hernia which occurs 

secondary to a defect in the transversus abdominal 

muscle and rectus sheath aponeurosis which allows 

abdominal contents to protrude through the linea 

semilunaris (also known as spigelian line or belt). It is a 

protrusion of preperitoneal fat, a sac of peritoneum 

through a congenital defect or acquired weakness in the 

spigelian fascia.6 The spigelian fascia is widest where the 

semilunar line intersects the arcuate line of douglas. Most 

of the spigelian hernia occur within this belt.7 The 

rearrangement of muscle and fascial fibers at the 

intersection of the arcuate and semilunar lines is thought 

to cause an area of functional weakness that is 

predisposed to hernia formation. The hernia cannot 

develop medially as due to resistance for the intact rectus 

muscle and sheath. Therefore a large Spigelian hernia is 

most often found lateral and inferior to its defect in the 

space directly posterior to the internal oblique muscle. 

Spigelian hernia most often contains small intestine, but 

it can also contain sigmoid colon, appendix, omentum.8 

There are high chances of intestinal obstruction and 

iincarceration, if not diagnosed and managed early.9 

Spigelian hernias are very uncommon and constitute only 

0.12% of all the abdominal wall hernia.2 Hernia appear to 

peak in 4th to 7th decades. The male to female ratio is 

1:1.18.  

20% of Spigelian hernia will present as incarcerated 

hernias.10 Symptoms can vary from abdominal pain to 

lump in the anterior abdominal wall. 

Clinical diagnosis of spigelian hernia is very difficult as 

symptoms are non specific and variable. Pain, localized 

to the site is the most common symptom. USG2 has been 

found to be the most reliable for diagnosis. Abdominal 

CT scan will confirm the diagnosis. 

Treatment of spigelian hernia is surgical repair, as risk of 

incarceration is high. Suture repair with or without mesh 

fixation is used depending on the size of the hernia. 

Repair is done either open or laparoscopic.3 

CONCLUSION 

This case report of spigelian hernia which is a rare variety 

of abdominal wall hernia. Clinical diagnosis is 

challenging and radiological imaging may be necessary. 

Once diagnosed, it is repaired surgical intervention either 

by open or laparoscopic approach, owing to the high risk 

of incarceration. 
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