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Case Report

Endometriosis in a Spigelian Hernia Sac: An

Unexpected Finding
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Describes the existence of endometrioma in a spigelian hernia sac. Spigelian Hernia is a

rare ventral hernia, presenting difficulties in diagnosis and carrying a high

incarceration and obstruction risk. Endometriomas occur due to implantation of

endometrial cells into a surgical wound, most often after a cesarean delivery. A 37-year-

old woman presented to our department with persistent abdominal pain, exacerbating

during menses, and vomiting for 2 days. Physical examination revealed a mass-like

lesion in the border between the left-upper and left-lower quadrant. Ultrasound

examination was inconclusive and a computed tomography scan of the abdomen

revealed an abdominal wall mass. During surgery, a spigelian hernia was found 5 to 7

cm above a previous cesarean incision. Tissue like ‘‘chocolate cysts’’ was present at the

hernia sac. Hernia was repaired while tissue was excised and sent for histological

examination that confirmed the diagnosis. Spigelian hernia is a hernia presenting

difficulties in diagnosis and treatment. Endometrioma in a spigelian hernia sac is a rare

diagnosis, confirmed only histologically. Clinical suspicion can be posed only through

symptoms and thorough investigation.
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Spigelian hernia (SH) is a rare ventral hernia

occurring through semiluminar line and carry-

ing a high incarceration risk. Endometrioma is

implantation of endometrial tissue. Authors present

a rare case of symptomatic endometriomas discov-

ered within a spigelian hernia sac.

Case Presentation

A 37-year-old woman, 2 gravida, 2 para, presented

to our department with persistent abdominal pain

and vomiting for 2 days. She was afebrile and

tachycardic (107 beats/min). Physical examination
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revealed a mass-like lesion in the border between
the left-upper and left-lower quadrant. Blood tests
showed leukocytosis (WBC count: 16.100/lL; neu-
trophil: 87%). From her medical history, she had 2
previous cesarean sections and 3 previous admis-
sions to other hospitals due to this abdominal pain,
which was treated conservatively. The ultrasound
examination of the abdomen showed no abnormal-
ities. Ultrasound of the abdominal wall was incon-
clusive due to patient’s obesity. A computed
tomography (CT)-scan of the abdomen revealed an
abdominal wall mass. After more careful examina-
tion of the medical history, we found out that pain
outbursts occurred during menses. A surgical
intervention was decided. During surgery over a
left-sided pararectal incision, a spigelian hernia was
found 5 to 7 cm above the cesarean incision that
contained tissue that macroscopically looked like
‘‘chocolate cysts’’ (Fig. 1). Ectopic tissue was excised
and hernia was repaired. The ring of hernia was
sealed with a polypropylene mesh/plug (Fig. 2).
These findings pose the clinical suspicion of ectopic
endometrial tissue. Histological examination con-
firmed this hypothesis. Postoperative course was
uneventful. Patient is followed up until today
presenting no signs of recurrence. Patient was
followed—up for 2 years. In these years, no
recurrence of hernia or endometriomas has been
noted.

Discussion

Spigelian hernia is a rare ventral hernia with a wide
clinical spectrum and difficulties in preoperative
diagnosis and a high incarceration and obstruction

risk.1 Spigelian hernias usually present at crossing
point of semiluminar (spigelian) and arcuate (Doug-
las) lines. Commonest symptoms are intermittent
nonspecific pain and a bulging mass.2 Once the
diagnosis of SH is established, a surgical treatment
is indicated because of the high complication risk.3

Mesh correction of an acute hernia seems to be safe
and should be considered in every incarcerated
hernia, including acute presentations.3,4 Image
studies are recommended before surgical explora-
tion. Increasing BMI and increasing age are associ-
ated with a higher prevalence and an increased risk
of incarceration of Spigelian hernias.5 A CT scan
facilitates the diagnosis and is generally recom-
mended before surgery.6 Endometriosis is the
presence of ectopic endometrial tissue. Extrapelvic
endometriosis can form a discrete mass known as an
abdominal wall endometrioma. Endometriomas are
thought to be caused by transfer of endometrial cells
into a surgical wound, most often after a cesarean
delivery.2 Endometrioma in a surgical scar is rare
and appears in 0.1% of women who have undergone
cesarean section; 25% of these women have con-
comitant pelvic endometriosis. It presents as a
painful swelling on the scar with the patient’s
complaints resembling those of a postoperative
hernia occurring in a scar. Abdominal wall endo-
metriomas represent only 4% of endometriomas and
can have the clinical presentation of an incarcerated
hernia.7 It can also mimic other lesions of the
abdominal wall, such as hematomas, granulomas,
abscesses, and tumors.8 Endometriomas are diag-
nosed via ultrasound, computed tomography, mag-
netic resonance imaging, and ultrasound-guided
fine needle aspiration. Surgical excision is the

Fig. 1 Endometric tissue within spigelian hernia. Fig. 2 Repaired hernia.
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treatment of choice. Cytological findings comprised
epithelial clusters and fusiform stromal cells with
numerous hemosiderin-laden macrophages.9 Endo-
metriosis in an inguinal10 or an umbilical11 hernia
has been reported. Endometriosis in a spigelian
hernia is rarely reported and neither before has
there been presented a case analytically.12,13
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