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Abstract

Spigelian hernia is a rare entity, representing about 0.12% of all abdominal wall hernias. The causes of Spigelian hernias
are, involving both congenital and acquired factors and up to 50% of these hernias occur in patients with a history of
previous abdominal surgery, it is slightly more common in females, usually on left side and the median age of
presentation is 50 years. The most common content of the Spigelian hernia sac is the greater omentum; but, an
involvement of other organs has been reported. A few cases of spigelian hernia containing ovary have been reported in
the literatures. Isolated tuberculous salpingo- oophoritis is rare female genital tract tuberculosis. Her we presented a 51
years old female with Left side Spigelian hernia containing tuberculous ovary with abscess formation. Up to our
Knowledge; there was no reported case of spigelian hernia that contained a tuberculous ovary; thus, our patient may be

the first case in this topic.
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Computerized Tomography; TB: Tuberculosis. previous abdominal surgery, it is slightly more common
in females, usually on left side and the median age of
Introduction presentation is 50 years [2]. The most common content of

the Spigelian hernia sac is the greater omentum; but, an
Spigelian hernia is a rare entity, representing about involvement of other organs has been reported, including
0.12% of all abdominal wall hernias. The majority of the small intestine, colon, stomach, gallbladder, Meckel's
Spigelian hernias occur in the area of Spigelian line just diverticulum, appendix, ovaries and/ or fallopian tube [3].
distal to the umbilicus where the posterior sheath is Here, we report a case of Spigelian hernia containing
deficient [1]. The causes of Spigelian hernias are, tuberculous ovary with abscess formation.
involving both congenital and acquired factors and up to
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Case Presentation

A 51 years old female presented to our emergency
department with 7 days history of left iliac fossa pain
increasing in severity over the last 2 days associated with
anorexia. Her surgical history was involved a three
previous elective Cesarean sections. She had received the
Bacille Calmette-Guerin (BCG) vaccination at birth and
there was no history of contact with tuberculosis. Have no
history of trauma and the medical history were not
significant. On examination; her body temperature was
38°C, the pulse rate was 110 beat/minutes and the blood
pressure was 110/60 mmHg. No visible or palpable mass
was detected on abdominal examination, but there was
severe tenderness in the left iliac fossa even on superficial
palpation, her bowel sound was normal, and the blood
investigations revealed leukocytosis. Her abdominal
ultrasound reveals a small complex mass with fluid
collection within few centimeters below and to the left of
the umbilicus just beneath the external oblique
aponeurosis, the left ovary was difficult to visualize. Her
abdominal CT scan revealed a left side Spigelian hernia
located about 4 cm distal to the umbilicus, just lateral to
the rectus muscle, containing swollen, edematous left
ovary that trapped beneath the intact external oblique
aponeurosis with fluid collection (Figure 1).

Figurel: Left side Spigelian hernia containing an
incarcerated left ovary with fluid collection (white
arrow).

before general anesthesia; a slight localized bulging in the
area of the junction between the external Apo neurosis
and external rectus sheath had been identified. A
transverse incision was made over this bulge,
identification of a sloughed ovarian tissue with severe
infection and pus formation, after suctioning of the pus
and removal of all sloughed ovarian tissues, the narrow
orifice of the Spigelian hernia had been identified that still
containing a strangulated, adherent distal parts of the
fallopian tube. A small elliptical incision was made around
the hernia orifice to enter safely to the abdominal cavity
(Figure 2).

Figure 2: An Excised ellipse of the transverses
abdominis muscle and the rectus abdominis Muscle
(white arrow) with the edematous, adherent left
fallopian tube (black arrow).

Operative Technique

A transverse abdominal incision has been made over
the point of maximum tenderness that marked previously
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Complete excision of the herniated left fallopian tube
was done, and the elliptical incision that extended over
the lateral aspect of the transverses abdominis muscle
and the medial aspect of the rectus abdominis muscle was
closed directly with simple anatomical repair without
tension, then the other layers of the wound were closed,
and the patient transferred to the surgical ward after
recovery from anesthesia and discharged from hospital
after 5 days with normal general condition without any
complications.

The excised specimen consisted of an irregular mass
(8x6x4cm) with fallopian tube. Microscopic examination
of this specimen revealed features consistent with the
diagnosis of TB salpingo - oophoritis; a chronically
inflamed granulation tissue with multiple caseating
epithelioid granulomas and several Langhan’s gaint cells.
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Discussion

It is difficult to diagnose Spigelian hernia clinically due
to its rarity and the absence of classic symptoms and
there are various differential diagnoses to be considered
like abdominal wall hematoma, abscess, and neoplasms,
the performance of a diagnostic imaging can help
differentiate these conditions. Abdomen and pelvis CT;
demonstrates a sensitivity of 100% and positive
predictive value of 100%. It is more reliable at identifying
incarcerated or strangulated spigelian hernia than
ultrasound [4]. Isolated TB salpingo- oopheritis is a rare
female genital tract tuberculosis [5]. In our reported case;
the only abnormal findings in the CT abdomen and pelvis
are the presence of left side spigelian hernia containing
abnormal left adnexia with abscess formation which
proved postoperatively by histopathological examination
as a TB salpingo- oopheritis. A few cases of spigelian
hernia containing ovary have been reported in the
literatures [6-8]. Up to our Knowledge; there was no
reported case of spigelian hernia that contained a TB
ovary, Thus; our patient may be the first case in this topic.

Conclusion

Spigelian hernia is a rare abdominal wall hernia, carry
a high risk for strangulation. Clinical diagnosis is
challenging and CT scan is the diagnostic study of choice
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