
INTRODUCTION
Spigelian hernia is a rare abdominal wall defect, first described 
by Josef Klinkosh in 1764, as a herniation through the Spigelian 
aponeurosis, an extension of the transversus abdominis 
muscle’s aponeurosis situated between the lateral border of 
the rectus abdominis muscle and the linea semilunaris.1 The 
incidence of this entity is approximated to be between 0.1 to 
2% of all the abdominal hernias.2 It mostly manifests within 
the spigelian hernia belt, which is a specific region below the 
umbilicus between the anterior superior iliac spines. This may 
be because of the parallel alignment of the internal oblique and 
transversus abdominis muscle fibers below the umbilicus as 
compared to their perpendicular arrangement above it.3 They 
can be congenital or acquired, appear to peak around the fifth 

decade, and are found to be more common in women.4 We 
report a case of a lady aged 56 years who was diagnosed with a 
spigelian hernia exhibiting strangulation of the herniated bowel 
segment as a rare complication of a rare disease. Definitive 
diagnosis of a spigelian hernia is mostly made on the table, 
but in our case, the diagnosis of this rare complication of this 
rare type of hernia could be established well in advance and 
was managed well.
Clinical Case
A 56 years old lady presented with complaints of pain in the 
left side of abdomen for the past 4 days, which was abrupt in 
onset, generalized in nature, and progressive in course. The 
patient also complained of vomiting episodes immediately 
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after food or water intake. It was a projectile and consisted of 
food particles. There was a past history of bilateral salpingo-
oophorectomy, done 11 years back for the removal of an 
ovarian cyst.

On examination (Figure 1), a lump of approximately 5 
× 5 cm in size was palpated in the left iliac fossa along the 
lateral border of the rectus abdominis, approximately 16 cm 
below the subcostal margin, with no side-to-side mobility. The 
temperature was raised over the lump. Tenderness was present, 
and a resonant note was heard over the lump. Exaggerated 
bowel sounds were noted during auscultation. 

Biochemical analysis revealed elevated values of serum 
urea (165 mg/dL), serum creatinine (4 mg/dL), serum C-reactive 
protein (57.5 mg/L), serum aspartate aminotransferase 
(136 IU/L), serum alanine aminotransferase (258.1 IU/L), 
prothrombin time (21.5 sec), serum troponin-T (0.08 ng/mL) 
and serum pro-brain natriuretic peptide (1638 pg/mL). She was 
found to be non-reactive for various viral markers.

The non-contrast computerized tomography (NCCT) of the 
abdomen (Figure 2), revealed a defect in the lateral abdominal 
wall consisting of a loop of bowel coming out of the defect. 

The patient was planned for exploratory laparotomy 
under general anesthesia. During the surgery (Figure 3), a 
gangrenous ileal segment was found approximately 3.5 feet 
distal to the duodenojejunal flexure. It was followed by ileo-
ileal anastomosis.

She patient was admitted to the hospital for the next 5 
days, after which she was discharged. She has been on regular 
follow-ups since and has shown an unremarkable recovery.

DISCUSSION
Spigelian hernia derives its name from Adrian van der 
Spieghel, a 17th-century Belgian anatomist who developed the 
concept of the semilunar line.5

Several case series have exhibited a striking gender 
distribution, with 88% of patients being women, consistent 
with trends in other series.6 It is hypothesized that multiple 
pregnancies and the strain associated with childbirth 
may contribute to the weakening of abdominal wall 
musculature, potentially predisposing women to spigelian 
hernia development.7 Spigelian hernias, in most instances, arise 

Figure 1: Pre-operative image showing distended and discoloured lump 
(*) in the left iliac fossa along with a midline scar (#) of previous surgery.

Figure 2: Pre-operative non-contrast CT image showing left abdominal 
wall defect (2a) containing a loop of small bowel (2b)

Figure 3: Intra-operative picture (a) Herniation of bowel loops inside 
abdominal wall (Arrow) (b). Gangrenous bowel segment (Arrow)

as acquired hernias. Predisposing factors leading to increased 
intraabdominal pressure and factors that attenuate the tone 
of oblique muscles and connective tissue integrity align with 
those observed in other hernia types.8 In our case, a notable 
medical history indicated prior abdominal surgery for ovarian 
mass excision, potentially contributing to anterior abdominal 
wall muscle weakening and subsequent herniation.9

The unremarkable clinical presentation of spigelian hernia, 
characterized by non-specific abdominal pain and an absence 
of palpable mass, frequently presents as a diagnostic challenge. 
The diagnosis is further made challenging due to abdominal 
adiposity and the continuous nature of the external oblique 
aponeurosis.10 This entity is often misdiagnosed as an inguinal 
hernia due to similar presentation, which explains the majority 
of post-laparoscopic diagnoses.11 Despite this, our case was 
diagnosed clinically and confirmed by NCCT abdomen, which 
advocates for higher clinical suspicion for identifying such 
challenging cases, especially in patients with risk factors such 
as previous abdominal surgery or childbirth. 

Spigelian hernia presenting with complications such as 
strangulation, as found in this case, is a highly rare phenomenon 
of an already rare disorder. Surgical intervention is indicated in 
such cases due to the heightened risk of strangulation (2–4%) 
and incarceration (24–47%), attributable to the prominent 
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fascial margin encompassing the defect.12-14 In cases where 
multiple hernias are suspected, exploratory laparotomy is 
the preferred approach, offering a significant opportunity for 
simultaneous exploration and management of co-existing 
hernias during the procedure.15 A growing proportion of cases 
are being addressed through laparoscopic repair leading to 
reduced patient morbidity and hospitalization duration.16 There 
are three primary techniques for performing laparoscopic 
surgery: Total extraperitoneal (TEP), Transabdominal pre-
peritoneal (TAPP), and intraperitoneal Onlay mesh (IPOM).17

CONCLUSION
A history of previous abdominal surgery is a recognized risk 
factor for the subsequent development of hernias. Our case 
report highlights the clinical relevance of this factor and further 
demonstrates that herniation may not always be confined to 
the site of the original incision, leading to the formation of 
incisional hernias. Additionally, our findings indicate that rare 
Spigelian hernias may also occur in such cases of weakened 
anterior abdominal wall.
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