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ABSTRACT
Spigelain hernia (SH) is rarely seen in children. Various mechanisms has been described for the co-existence with
cryptorchidism. A 4 month old boy, a known case of bilateral impalpable testes and intermittent right lower abdominal
swelling was brought to paediatric emergency with complaints of excessive cry, poor feeding and irreducible right
lower abdominal swelling - the swelling was a little higher than the usual inguinal hernia. On exploration, SH was seen
coming off the deep ring then turning around the conjoint tendon and dissecting between internal oblique and external
oblique aponeurosis. The hernia contained oedematous but viable gut with compression over the testicular vessels. Gut
was viable. The testes was mobilized and fixed into the scrotum. Left testis was impalpable for which nubbin excision
was done at a later date. A SH in the lower abdomen may be confused with a high inguinal hernia. In acute obstruction,
emergent exploration and reduction is the cornerstone of treatment.
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INTRODUCTION
Spigelian hernia (SH) has been described as a disease of
the adult and is rare in children. Congenital SH was first
described in 1935.1-3 Its co-existence with cryptorchidism,
and different mechanisms thereof, have been described in
31 cases till now.4 A case of SH in an infant with bilateral
impalpable testes is reported. The child presented with
irreducible hernia.
CASE REPORT
A 4 month old boy, a known case of bilateral impalpable
testes and intermittent right lower abdominal swelling was
brought to paediatric emergency with complaints of
excessive cry, poor feeding and irreducible right lower
abdominal swelling - the swelling was a little higher than
the usual inguinal hernia -lateral to the rectus midway
between umbilicus and symphysis pubis (Figure 1). It was
tender and the child had features of intestinal obstruction.
With a diagnosis of obstructed hernia, emergency

exploration was done through a right inguinal incision. No
superficial inguinal ring could be found. On opening the
inguinal canal a spigelian hernia was seen coming off the
deep ring then turning around the conjoint tendon and
dissecting between internal oblique and external oblique
aponeurosis (Figure 2). The hernia contained oedematous
but viable gut with compression over the testicular vessels
(Figure 3). Hernia could not be reduced from inguinal
approach. Hence, additional laparotomy was done and
reduction was done by push and pull technique by incising
on the fascia transversalis to enlarge the deep ring (Figure
4). The gut was viable. A SH was seen coming off the deep
ring then turning around the conjoint tendon and dissecting
between internal oblique and external oblique aponeurosis.
The hernia contained oedematous but viable gut with
compression over the testicular vessels. Testicular vessels
were oedematous and testis dusky – compressed by hernia.
Vas and vessels were mobilized and right testis fixed in the
scrotum (Figure 5). Deep ring was narrowed by
transversalis fascia repair. The left testis was impalpable.
Child was discharged after establishing feeds. Three
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months later, a diagnostic laparoscopy was performed for
left impalpable testis. Normal looking vas and vessels
were seen entering a closed deep ring. On left inguinal
exploration a nubbin was found. It was excised and
histopathological examination (HPE) revealed atrophied
testis but no dysplasia.

Figure 5: Mobilized right testis.
DISCUSSION

Figure 1: Right lower abdominal swelling.

Figure 2: Spigelian hernia coming through deep ring.

Adrian vander spieghel was the first to describe the term
semilunar line, extending between the 9th costal cartilage
and the pubic tubercle. Spigelian fascia is the part of
transversus abdominis lying between the lateral border of
the rectus abdominis muscle and the semilunar line. A SH
is a ventral interstitial hernia through a defect in the
spigelian fascia.5-7 They usually occur below the level of
umbilicus, lateral to the junction of the semilunar and
arcuate line.8 The region is also defined as SH belt and
comprises the aponeurotic portion of the transverses
abdominis muscle.6,7 This potentially weaker anatomical
area is considered to be the underlying cause of high
incidence of SH in the particular region.9
The existence of ectopic testis with SH has been discussed
frequently as a syndromic association with their probable
mechanisms. Salem et al hypothesized that the SH preexists and the descending testis follows the path of least
resistance leading it to an ectopic position.8 On the
contrary a study from Indian subcontinent suggested that
an ectopic testis in the spigelian fascia pre-exists and later
on it is the increased abdominal pressure for various
reasons which leads to development of hernia. However,
these hypothesis are yet to be generalized.10 The present
case had bilateral undescended testes and contralateral
testis was atrophied which is another complex
phenomenon and may be due to antenatal vascular insult
leading to a vanished testis. Congenital SH with bilateral
undescended testes is extremely rare the present case being
only the fifth to be reported in literature.9

Figure 3: Congested bowel loops.
Diagnostic laparoscopy for the bilateral impalpable UDT
is the standard protocol of treatment laparoscopic
management of the SH has also been reported.4 As this
child presented with an acute abdomen open exploration
was preferred. Ipsilateral orchidopexy was done in the
same sitting.
A SH in the lower abdomen may be confused with a high
inguinal hernia. Conformation with an ultrasound in the
suspicious cases is the mainstay for diagnosis and further
treatment however, in acute obstruction, emergent
exploration and reduction is the cornerstone of treatment.
Figure 4: Additional laparotomy.
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CONCLUSION
SH is rare in children. An association with ipsilateral
undescended testis has been reported previously but
bilateral undescended (impalpable) testes and contralateral
atrophic/vanished testis is hitherto unreported.
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