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| CASE REPORT I

Congenital Lumbar Hernia

Satish Parihar, Gagan Bali, Sanjay Sharma, Neeraj Koul

Abstract

Lumbar herniais arare hernia. It constitutes less than one percent of all abdominal hernias. It can be
congenital or acquired. Acquired can occur either spontaneously or after surgery or trauma. Only 300
casesof lumbar herniaarereported till date. We report acase of congenital lumbar herniain one month old

mal e baby.
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Introduction

Lumbar herniaiis a protrusion of viscus between last
ribandiliac crest where aponeurosi sof transversusmuscle
iscovered by latissmusdors muscle(1). Lumbar triangle
is bounded by 12" rib above,below by iliac crest,behind
by erector spinae muscle and in front by vertical line
drawn from tip of 12" rib to iliac crest (2).

Only 300 cases of lumbar herniaare reported till date
(3,4). Incarcerated lumbar hernia'sare unusual sincethe
neck of sacisgenerally broad (5, 6). Contentsof hernial
sac isusually small\large intestine, mesentry, omentum,
appendix, caecum, stomach, ovary, spleen or kidney rarely
(1). Diagnosis is usually is established by clinical
examination, ultrasonography (7) or C.T. scan (8).
Differential diagnosis of lumbar hernia are lipoma, soft
tissuetumour, fibroma, rhabdomyosarcoma, renal tumours
solid or cystic.

Lumbar hernia can be congenital or acquired.
Astiologicaly, they can beclassified spontaneousor post-
traumatic and post-operative. Spontaneous is due to
raised intra-abdominal pressure and acquired
predisposition such as muscle atrophy due to polio,
obesity or old age (9). Congenital lumbar herniaisusualy
associated with other congenital abnormalities of spine,
ribsand viscerai.e. lumbo costovertedral syndrome (10),
undescnded testis (11) & bilateral renal agenesis (12).

Case Report

A one month old male baby brought by parents with
history of mass in left flank since birth. There was no
history of vomiting or constipation On physical
examination a 5-6cm reducible mass, nontender on
pal pation with positive cough or cry impulse located in
posterior flank below costal margin. There was no other
finding or associated abnormality on x-ray of chest or x-
ray spineor on ultrasonography. Patient isbeing managed
conservatively with regular follow-up till the age of two
years asrisk of strangulation in case of [umbar herniais
rare due to wide neck of sac.

Fig-1 Showing Congenital Lumbar Hernia
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Fig-2 Showing Reducible Congenital Lumbar Hernia

Discussion

Lumbar herniaisarare herniawith only 250-300 cases
in literature. It herniates through superior or inferior
lumbar triangle. Herniation through inferior triangle is
more common (3). Thorek (13) proposed aclassification
based on contents of the hernia to include the presence
or absence of peritoneal sac. Thisclassification isuseful
to describe intraoperative findings as well as helpful in
determining theideal operative procedure. He described
three categories: a) Lumbar hernia containing no
peritoneum (extraperitoneal) b) Hernia in which
peritoneum isadherent to viscusor hasfollowed theviscus
through hernial ring (paraperitoneal) c) Herniainwhich
the peritoneum completely surrounds the contents of
hernia(intraperitoneal)

Strangulationin lumbar herniaisunlikely (4) because
of large size of lumbar herniaring and broad neck of sac.
Inhisreview of 186 cases of lumbar herniastrangulation
was present in only 8% of cases, Watson (5) notes that
theincidence of strangulation in spontaneous|umbar hernia
is18%. Goodman and Speese (6) noted the incidence of
incarceration in spontaneous|umbar herniais24%.Unlike
reported inlitrature (5,6), in our case no strangulation or
incarceration was observed. Similarly asreported by few
authors(11,12) ie association of congenital abnormalities
, No such abnormalty was observed in our case.

The treatment of lumbar hernia is by open or
laparoscopic surgical technique. The goal of repair isto
eliminate the defect and construct strong and elastic
abdominal wall. Wide variety of materia has been used
to closethe defect likefascialatagrafts(1), fascial rotation
flaps, overlapping of aponeurosis and use of non-
absorbable sutures. Hafner (13) and colleagues have
reinforced large defects using marlex mesh over inferior

lumbar triangle. Treatment isusually by mesh hernioplasty
either by open technique or laparoscopically (14).
L aparoscopic techniques have been used for the repair
of uncomplicated lumbar hernias(15).
Conclusion

Lumbar herniamay rarely result in strangulation and
hence result is good. These herniasincreasein size and
become symptomatic. The corrective surgical procedure
becomes more complex as hernial defect enlarges.
Reconstruction is challenging aspect of lumbar hernia
surgery.But, still in case of congenital lumbar can be
managed conservatively .
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