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INTRODUCTION 

The term cholelithiasis may refer to the presence of 

gallstones or to the diseases caused by gallstones.
1
 

Ventral hernia refers to hernias of anterior abdominal 

wall except groin hernia uterine fibroids, also known as 

uterine leiomyomas or fibroids, are benign smooth 

muscle tumours of the uterus.
2
 Benign prostatic 

hyperplasia (BPH), also called prostate enlargement, is a 

noncancerous increase in size of the prostate gland.
3
 

Early diagnosis is important in evaluating the exact 

clinical status of a patient and thus will help in obtaining 

a more satisfactory response to a treatment. A few 

decades ago the coexistence of multiple diseases will 

cause some delay in reaching exact diagnosis. A frequent 

site for multiple abnormalities has been the 

gastrointestinal tract where multiple combinations of 

diseases have been encountered.  

The exact pathogenesis is unknown, but may be due to 

combination of factors such as age, obesity, comorbid 

conditions, constipation, chronic illness, congenital 

weakness and previous surgeries may be responsible for 

the development of ventral hernia, cholelithiasis and 

uterine fibroid or BPH.
3-5

 Advanced age, smoking, 

alcohol and diabetes mellitus are direct risk factors for 

development of the development of this triad.
6,7

 Past 

surgical history leads to development of Incisional hernia 

due to various surgical faults or poor patient conditions.
8
 

Unless the exact status of the gastrointestinal tract is 

clarified, treatment, medical or surgical is sometimes 

misdirected at a condition first diagnosed but which 

actually may be asymptomatic or contribute least to the 
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patient's discomfort, while the more distressing lesion 

may be completely overlooked. This may be illustrated 

by the occasional persistence of symptoms in a patient, 

following cholecystectomy, which ultimately may be 

shown to be related to a previously unappreciated ventral 

hernia rather than to the gallstones recognized first. 

Aims and objectives 

The objective of the study was to emphasize the 

possibility of multiple separate diseases might be 

responsible for patient’s signs and symptoms without 

pathological evidence. 

METHODS 

This is a prospective observational study of 100 patients 

of ventral hernia, cholelithiasis and uterine fibroid in 

females and ventral hernia, cholelithiasis and benign 

prostatic hypertrophy in males admitted in General 

Surgery Department with the help of Gynaecology 

Department of Konaseema Institute of Medical Sciences, 

Kims, Amalapuram, Andhra Pradesh, India after 

obtaining Ethical clearance from the Patients from June 

2017 to August 2019. Data is represented in tabular 

columns. This study includes Clinical examination and 

Radiological imaging. Clinical examination includes 

history and examination of lump (inspection, palpation, 

percussion and auscultation) in case of ventral hernia and 

large fibroid and per rectal examination for benign 

prostatic hypertrophy, radiological examination includes 

ultrasound abdomen for ventral hernia, uterine fibroid 

and cholelithias and ultrasound pelvis for benign prostatic 

hypertrophy.  

Inclusion criteria 

Inclusion criteria were males with cholelithiasis, ventral 

hernia and benign prostatic hypertrophy; females with 

cholelithiasis, ventral hernia, and uterine fibroid. 

Exclusion criteria 

Patients with only one or two diseases in my triad were 

excluded. 

RESULTS 

In this triad, ventral hernia, cholelithiasis and uterine 

fibroid in females and ventral hernia, cholelithiasis and 

benign prostatic hypertrophy in males were observed. 

In this study, 100 cases were observed. In those 50 were 

males and 50 were females. In 100 cases, we observed a 

triad of ventral hernia, cholelithiasis and uterine fibroid in 

females or benign prostatic hypertrophy in males. In 

these cases 100 were ventral hernia, 100 were 

cholelithiasis, 50 were uterine fibroid and 50 were benign 

prostatic hypertrophy. Ventral hernia includes epigastric 

hernia, umbilical hernia, para umbilical hernia, incisional 

hernia, spigelian hernia and lumbar hernia.  

Table 1: Number of males and females involved in the 

following diseases. 

 Males Females Total 

Ventral Hernia 50 50 100 

Cholelithiasis 50 50 100 

Uterine fibroid - 50 50 

Benign prostatic 

hypertrophy 
50 - 50 

Table 2: Number of cases operated in each disease. 

 Total 
No. of cases 

operated 

Ventral Hernia 100 57 

Cholelithiasis 100 38 

Uterine fibroid 50 13 

Benign prostatic 

hypertrophy 
50 17 

In these cases some were symptomatic and some were 
asymptomatic. Only symptomatic cases underwent 
surgery. Out of 100 cases of cholelithiasis, 38 were 
operated, out of 100 of ventral hernia 57 cases were 
operated, out of 50 cases of uterine fibroid,13 were 
operated, out of 50 cases 17 were operated. 

Table 3: Number of patients with the following 

clinical features. 

  % 

Pain abdomen 93 93 

Lump abdomen 57 57 

Nausea and vomitings 31 31 

Dizziness 23 23 

Burning micturition 47 47 

In this study, most of the patients came with history of 
pain abdomen (93%) and lump abdomen (57%) with 
occasional nausea, vomiting, dizziness and burning 
micturition. 

Table 4: Risk factors and no of patients affected. 

Risk factor 

No of 

patients 

affected 

% of patients 

affected 

Age >50 yr 76 76 

Sedentary life style 82 82 

Obesity 95 95 

Smoking 61 61 

Alcohol 53 53 

Diabetes mellitus 68 68 

Hypertension 47 47 

Chronic lung diseases 39 39 

Past surgical history 68 68 
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Most of them were obese (95%), with sedentary lifestyle 

(82%), above the age group of 50 yrs (76%) and 

presented with comorbidities like Diabetes mellitus, 

chronic lung diseases. History of smoking (61%) and 

alcohol intake (53%) were present in most of the 

members. Past history of most of the patients revealed 

cholecystectomy or hernioplasty or hysterectomy or 

TURP or Bowel surgery or Emergency abdominal 

operations (68%). Some patients present with symptoms 

suggestive of multiple diseases without past surgical 

history. While undergoing ultrasound abdomen and 

pelvis, it has been showed that the presence of multiple 

diseases in a single patient with multiple symptoms. Few 

patients after few years of surgery for one disease again 

noted symptoms of gastro intestinal or urinary complaints 

thinking them as recurrent disease. Some patients present 

with low Hb, high cholesterol, altered LFTs with normal 

or unstable vitals. This is is to emphasize the importance 

of clinical examination and imaging techniques to 

discover alterations in GIT since there may be 

considerable overlapping of symptoms produced by each 

member of triad. This thorough examination and imaging 

techniques will help in reaching a decision for the proper 

choice of therapy and may tend to reduce the 

unsatisfactory results obtained in treating digestive 

complaints.  

DISCUSSION 

This triad describes the concurrence of ventral hernia, 

cholelithiasis and uterine fibroid in females and benign 

prostatic hypertrophy in males. The exact pathogenesis is 

unknown, but may be due to combination of factors such 

as age, obesity, comorbid conditions, constipation, 

chronic illness, congenital weakness and previous 

surgeries may be responsible for the development of 

ventral hernia, cholelithiasis and uterine fibroid or 

BPH.
4,5,9

 It may be due to sedentary lifestyle which may 

lead to obesity, which causes strain and pressure on 

abdomen causing weakness of abdominal wall muscles 

which leads to ventral hernia.
4
  

Increased cholesterol production in liver, higher 

cholesterol levels in bile, difficulty in emptying the gall 

bladder which are seen in obesity may lead to gall stones 

formation.
5
 Obesity is linked to higher rates of circulating 

estrogen levels in premenopausal women with 

Anovulatory cycles, higher estrogen production from fat 

cells in post-menopausal women, decreased serum 

hormone binding globulin causing increased unbound and 

circulating estrogen levels which leads to uterine 

fibroids.
9
 Obesity causes increased intra abdominal 

pressure, altered endocrine status, increased sympathetic 

nervous system activity, increased inflammation process 

and oxidative stress, all of which are favourable in the 

development of BPH.
10

 Advanced age, smoking, alcohol 

and diabetes mellitus are direct risk factors for the 

development of this triad.
6,7

 Past surgical history leads to 

development of Incisional hernia.
8
 Patients with 

obstructive voiding dysfunction due to BPH may need to 

strain for voiding, and this effort over time may have a 

direct impact on the abdominal wall, which in turn 

contributes to the development of incisional hernia.
11

 

Surgical stress leads to weight loss which may be 

responsible for the development of Gall stones. It also 

causes increased estrogen levels which leads to uterine 

fibroid and decreased testosterone which causes ventral 

hernia due to decreased muscle tone.
9
 Metabolic 

syndrome may be responsible for the development of this 

triad. Increased abdominal pressure due to large uterine 

fibroid may cause weakening of the abdominal wall 

muscles which causes ventral hernia.
12

 The AR gene is 

responsible for the development of both BPH and uterine 

fibroid.
13,14 

The coincidence of 3 common symptoms seen 

in this Triad is to challenge Occam’s razor that 

differential diagnoses should be pared down to a single 

explanation.
15

  

This is to emphasize the importance of clinical 

examination and imaging techniques to discover 

alterations in GIT since there may be considerable 

overlapping of symptoms produced by each member of 

triad. This thorough examination and imaging techniques 

will help in reaching a decision for the proper choice of 

therapy and may tend to reduce the unsatisfactory results 

obtained in treating digestive complaints.  

A gallstone is a stone formed within the gallbladder out 

of bile components.
16

 The term cholelithiasis may refer to 

the presence of gallstones or to the diseases caused by 

gallstones.
1 

Most people with gallstones (about 80%) 

never have symptoms.
16,17

 When a gallstone blocks the 

bile duct, a cramp-like pain in the right upper part of the 

abdomen, known as biliary colic (gallbladder attack) can 

result.
18

 This happens in 1-4% of those with gallstones 

each year.
18

 Complications of gallstones may include 

inflammation of the gallbladder (cholecystitis), 

inflammation of the pancreas (pancreatitis), jaundice, and 

infection of a bileduct (cholangitis).
18,19

 

Symptoms of these complications may include pain of 

more than five hours duration, fever, yellowish skin, 

vomiting, dark urine, and pale stools.
18

 Diagnosed by 

ultrasonography. Medical dissolution of stones and 

cholecystectomy are used as treatment. 

Ventral hernia refers to hernias of anterior abdominal 

wall except groin hernia.
12

 It includes epigastric hernia, 

umbilical hernia, para umbilical hernia, incisional hernia, 

spigelian hernia and lumbar hernia.
12

 Patient presents 

with different symptoms depending upon the type of 

hernia. Surgery is the treatment of choice.
8
 

Uterine fibroids, also known as uterine leiomyomas or 

fibroids, are benign smooth muscle tumors of the uterus. 

Most women have no symptoms while others may have 

painful or heavy periods. If large enough, they may push 

on the bladder causing a frequent need to urinate. They 

may also cause pain during sex or lower back pain.  
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A woman can have one uterine fibroid or many. 

Occasionally, fibroids may make it difficult to become 

pregnant, although this is uncommon. The exact cause of 

uterine fibroids is unclear. However, fibroids run in 

families and appear to be partly determined by hormone 

levels. Risk factors include obesity and eating red meat. 

Diagnosis can be performed by pelvic examination or 

imaging. Treatment is typically not needed if there are no 

symptoms. NSAIDs, such as ibuprofen, may help with 

pain and bleeding. Prognosis Improve after menopause. 

Frequency ~50% of women by age 50.
2
 Uterine artery 

embolization and Surgery are used for the treatment.
2
 

Cancerous versions of fibroids are very rare and are 

known as leiomyosarcomas.
2
 After menopause, they 

usually decrease in size.
2
 Some large fibroids can extend 

out through the cervix and vagina.
20

 

Familial leiomyomata, a syndrome (Reed's syndrome) 

that causes uterine leiomyomata along with cutaneous 

leiomyomata and renal cell cancer has been reported.
21 

This is associated with a mutation in the gene that 

produces the enzyme fumarate hydratase, located on the 

long arm of chromosome 1 (1q42.3-43). Inheritance is 

autosomal dominant. 

Benign prostatic hyperplasia (BPH), also called prostate 

enlargement, is a noncancerous increase in size of the 

prostate gland.
3
 Symptoms may include frequent 

urination, trouble starting to urinate, weak stream, 

inability to urinate, or loss of bladder control.
3
 

Complications can include urinary tract infections, 

bladder stones, and chronic kidney problems.
22

 Medical 

therapy and surgery are used as treatment. 

CONCLUSION 

This is to specify the presence of more than one symptom 

in a patient may suggest presence of multiple diseases. in 

this triad of cholelithiasis, ventral hernia and uterine 

fibroid or benign prostatic hypertrophy pathogenesis is 

unknown, but may be due to combination of factors such 

as age, obesity, constipation, congenital weakness, 

previous surgeries and others. 

Funding: No funding sources 

Conflict of interest: None declared 

Ethical approval: The study was approved by the 

Institutional Ethics Committee 

REFERENCES 

1. Channa NA, Khand FD, Khand TU, Leghari MH, 

Memon AN. Analysis of human gallstone by fourier 

transform infrared (FTIR) Pak J Med Sci. 

2007;23:546-50. 

2. Cramer SF, Patel A. The frequency of uterine 

leiomyomas. Am J Clin Pathol. 1990;94(4):435-8.  

3. Homma Y, Gotoh M, Yokoyama O, et al. Outline of 

JUA clinical guidelines for benign prostatic 

hyperplasia. Int J Urol. 2011;18(11):741-56. 

4. Passot G, Villeneuve L, Sabbagh C, Renard Y, 

Regimbeau JM, Verhaeghe P, et al.  Fédération de 

Recherche en Chirurgie (FRENCH) Definition of 

giant ventral hernias: Development of 

standardization through a practice survey. Int J 

Surg. 2016;28:136-40.  

5. Zhu L, Aili A, Zhang C, Saiding A, Abudureyimu 

K. Prevalence of and risk factors for gallstones in 

Uighur and Han Chinese. World J Gastroenterol. 

2014;20(40):14942-9.  

6. Parker WH. Etiology, symptomatology, and 

diagnosis of uterine myomas. Fertil Steril. 

2007;87(4):725-36. 

7. Bushman W. Etiology, epidemiology, and natural 

history of benign prostatic hyperplasia. Urol Clin 

North Am. 2009;36:403-15.  

8. Zucker BE, Simillis C, Tekkis P, Kontovounisios C. 

Suture choice to reduce occurrence of surgical site 

infection, hernia, wound dehiscence and 

sinus/fistula: a network meta-analysis. Ann R Coll 

Surg Engl. 2019;101(3):150-61. 

9. Commandeur AE, Styer AK, Teixeira JM: 

Epidemiological and genetic clues for molecular 

mechanisms involved in uterine leiomyoma 

development and growth. Hum Reprod Update. 

2015;21(5):593-615.  

10. Giovannucci E, Rimm EB, Chute CG, Kawachi I, 

Colditz GA, Stampfer MJ. Obesity and benign 

prostatic hyperplasia. Am J Epidemiol. 

1994;140:989-1002.  

11. Bawa AS, Batra RK, Singh R. Management of 

inguinal hernia with benign prostatic hyperplasia: 

simultaneous inguinal hernioplasty with 

transurethral resection of prostate. Int Urol Nephrol. 

2003;35(4):503-6. 

12. Salameh JR. Primary and unusual abdominal wall 

hernias. Surg Clin N Am. 2008;88:45-60. 

13. Mitsumori K, Terai A, Oka H, Segawa T, Ogura K, 

Yoshida O, Ogawa O: Androgen receptor CAG 

repeat length polymorphism in benign prostatic 

hyperplasia (BPH): correlation with adenoma 

growth. Prostate. 1999;41:253-7. 

14. Horie K, Takakura K, Imai K, Liao S, Mori T: 

Immunohistochemical localization of androgen 

receptor in the human endometrium, decidua, 

placenta and pathological conditions of the 

endometrium. Hum Reprod. 1992;7:1461-6. 

15. Simić AP, Skrobic OM, Djurić-Stefanović A, 

Stojakov D, Peško PM. From Ockham’s razor to 

Hickam’s dictum and back—Saint’s theory and the 

insights in herniosis. Eur Surg. 2015;47:9-14.  

16. Halldestam I, Enell EL, Kullman E, Borch K. 

Development of symptoms and complications in 

individuals with asymptomatic gallstones. Br J Surg. 

2004;91:734-8. 

17. Johnston DE, Kaplan MM. Pathogenesis and 

treatment of gallstones. N Engl J Med. 

1993;328:412-21. 



Harika DNS et al. Int Surg J. 2019 Dec;6(12):4423-4427 

                                                                                              
                                                                                               International Surgery Journal | December 2019 | Vol 6 | Issue 12    Page 4427 

18. Acalovschi M. Cholesterol gallstones: From 

epidemiology to prevention. Postgrad Med J. 

2001;77:221-9. 

19. Rahman GA. Cholelithiasis and cholecystitis: 

Changing prevalence in an African community. J 

Natl Med Assoc. 2005;97:1534-8. 

20. Zimmermann A, Bernuit D, Gerlinger C. 

Prevalence, symptoms and management of uterine 

fibroids: an international internet-based survey of 

21,746 women. BMC Womens Health. 2012;12:6.  

21. Tolvanen J, Uimari O, Ryynänen M, Aaltonen LA, 

Vahteristo P. Strong family history of uterine 

leiomyomatosis warrants fumarate hydratase 

mutation screening. Human Reproduction. 

2012;27(6):1865-9. 

22. Sarma AV, Wei JT. Clinical practice. Benign 

prostatic hyperplasia and lower urinary tract 

symptoms. N Engl J Med. 2012;367(3):248-57.              

 

 

 

 

 

 

 

 

 

Cite this article as: Harika DNS, Kumar SR, Sriram 

G, Lakshmi JV. A triad of ventral hernia, 

cholelithiasis and uterine fibroid in females and 

ventral hernia, cholelithiasis and benign prostatic 

hypertrophy in males. Int Surg J 2019;6:4423-7. 


