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Spontaneous epigastric hernia caus ing gastric outlet obstruction: 
a case report 

O A A r o w o l o , T O 0 « u n d i r a n a n d C A A d e b a m o w o 
Department of Surgery. University College Hospital, Ibac/an, Nigeria. 

S u m m a r y 
I Epigastric hernia , a rare form o f v e n l r a l a b d o m i n a l hern ia , 
a c c o u n t s for 0.4 - 1 .5% of all a b d o m i n a l wal l hern ias . It 
usual ly o c c u r s in midd le - aged ind iv idua ls and is ra re ly 
large e n o u g h to admi t m o r e than a smal l a m o u n t o f ex t ra -
per i toneal fat. In this case repor t , w e presen t a 64 y e a r s old 
w o m a n with 6 d a y s h is tory o f s u d d e n onse t o f p a i n f u l 
ep igas t r i c swe l l i ng a s soc i a t ed wi th a c u t e gas t r i c ou t le t 
obs t ruc t ion . We did not f ind a p r ev ious repor t o f a s imi l a r 
ca se in the med ica l l i terature. 

K e y w o r d s : Epigastric, hernia, gastric outlet obstruc-
tion 

R e s u m e 
L 'he rn i e e p i g a s t r i q u e est unc rare f o r m e d ' h c r n i c ven t ra le 
a b d o m i n a l e s ' e s t i m e a 0 .4 - 1.5 % d e s c a s d ' h e r n i c 
abdomina lcs . Ce t t e malad ie est regul iere aux individus d ' a g c 
m o y e n et s o u v e n t d i f f i c i l e d ' a d m e t t r e p lus q u ' u n e pet i te 
quan t i t e d e g ra i s sc cx t ra -per i tonca le . Dans ce rappor t , nous 
p r e s e n t o n s u n e f e m m e d e 64 a n s ayan t une h i s to i re d e 6 
jours d ' e p i g a s t r i q u e d o u l o u r e u s e a s s o c i e e a une obs t ruc -
t ion e x t e r i e u r e g a s t r i q u e 

I n t r o d u c t i o n 
Epigas t r i c he rn i a s a re d u e to smal l d e f e c t s in the linea 
alba. It w a s f i rs t d e s c r i b e d in 1742 by L e D r a n f 1 ] and the 
lirst s u c c e s s f u l r epa i r was d o n e in 1802 [1] . Ep igas t r i c 
he rn ias o c c u r in 5 % o f i nd iv idua l s at a u t o p s y [2]. Abou t 
2 0 % o f these i nd iv idua l s have mu l t i p l e he rn i a s [2] . Ep i -
gas t r ic he rn i a s cons t i tu t e 0 . 4 - 1 . 5 % o f a b d o m i n a l he rn ias 
and 8 % of m i d l i n e o n e s [2). T h e y a r e o f t e n smal l , usua l ly 
1.5cm to 2 . 5 c m in d i m e n s i o n and usua l ly con ta in p re -per i -
toneal fat. T h e y a re occas iona l ly a s soc ia t ed wi th pain f rom 
s t r angu la t i ng p r epe r i t onea l fat . d y s p e p s i a or pu l l i ng on a 
por t ion o f the s t o m a c h . Vo luminous ep igas t r i c he rn ia o f 
d i m e n s i o n 5 - 1 0 c m m a y o c c u r but they a re rare [2]. Even 
w h e n they occur , they a re not usua l ly a s soc ia t ed wi th cl ini-
cal f ea tu re s o t h e r than a m i d l i n e u p p e r a b d o m i n a l mass . 

C a s e R e p o r t 
O.D. , hospital N o 1042387, a 64 yea r s o ld pos tmenopausa l , 
Para 6 '° , 5 a l ive , t r ader p resen ted in D e c e m b e r 2 0 0 3 with 6 
d a y s h i s to ry o f s u d d e n onse t o f pa in fu l , i r reduc ib le , h e m i -
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spher ica l , ep igas t r i c swe l l ing which s tar ted whi le she w a s 
ea t ing . It w a s a s soc i a t ed wi th co l i cky ep igas t r ic pain and 
postprandia l , project i le , non-b i l ious vomi t ing which started 
f e w h o u r s a f t e r the onse t o f the swel l ing . 

O n e x a m i n a t i o n , s h e w a s in o b v i o u s p a i n f u l 
dis t res . I le r tongue w a s dry and h e r skin tu rgor w a s mi ld ly 
d i m i n i s h e d . I ler pulse w a s 9 6 bea t s per minu te , smal l vol-
u m e and regular . Her j u g u l a r v e n o u s p r e s s u r e w a s not 
ra ised and on ly the first and s econd hear t s o u n d s w e r e 
heard , but no a d d e d s o u n d s . 

Her a b d o m e n w a s full and m o v e d with resp i ra-
t ion. There w a s a non-pulsa t i l e , mid l ine , hemisphe r i ca l 
ep igas t r i c swel l ing that m e a s u r e d 10 x 12cm. T h e lower 
marg in w a s about 6cm supe r io r to the umbi l i cus . It w a s 
firm to touch , tender and not m o b i l e . It w a s not r educ ib le , 
not c o m p r e s s i b l e and not a t t ached to the ove r ly ing sk in . 
T h e rectal examina t ion w a s normal and there w a s no sig-
n i f icant finding in the e x a m i n a t i o n o f the o the r sys t ems 
We m a d e a d i agnos i s o f i r reduc ib le ep igas t r ic hernia asso-
c ia ted wi th acute gas t r ic out le t obs t ruc t ion . 

S h e w a s resusc i ta ted wi th in t r avenous fluid ad-
ministrat ion and electrolyte imbalances were corrected. H e r 
a b d o m i n a l u l t rasound scan s h o w e d an an te r io r a b d o m i n a l 
wal l mass , which w a s seen to c o m m u n i c a t e wi th the s t o m -
ach and increased in s ize wi th f luid in take . T h e m u c o s a 
pat tern o f the con ta ined m a s s w a s s imi la r to that o f the 
s t o m a c h (F igu re 1). 
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F i g . I . : Abdominal ultrasound scan showing an anterior ab-

dominal wall mass seen to communicate with the stomach 
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We p e r f o r m e d an e m e r g e n c y exp lo ra to ry laparo-
t o m y and at surgery w e found a he rn ia sac with an or i f ice 
m e a s u r i n g 8 x 6 c m conta in ing viable anter ior and poster ior 
wa l l s o f the an t rum of the s t o m a c h . T h e r e w a s a gangre -
n o u s s egmen t o f the grea te r o m e n t u m within the sac which 
w a s resec ted . T h e o the r he rn ia con t en t s w e r e r educed . 
We exp lo red the linea alba to check for addi t ional de fec t s 
and there w e r e none . We c o n c l u d e d wi th an explora t ion o f 
the a b d o m e n and s i m p l e vert ical m a s s c losure o f the linea 
alba u s ing I -nylon suture . T h e skin w a s c losed with " 2 
0 " n y l o n . Her pos t -ope ra t ive r ecove ry w a s unevent fu l . 

D i scus s ion 
Epigas t r ic hernia is a relat ively rare midl ine abdominal her-
nia . It w a s p rev ious ly t hough t that it occur red through 
d e f e c t s in the linea alba a s soc ia t ed wi th b lood vessels 
[3 ,4] . O t h e r s have sugges ted that t end inous f ibers origi-
n a t i n g f r o m the s te rnocos ta l por t ion o f the d iaphragm at-
tach to the l inea a lba and v igo rous cont rac t ion of the rec-
tus abdominis m u s c l e s wi th an ou tward traction on the 
a p o n e u r o s i s by the m i d d l e t end inous intersection can cre-
a t e de f ec t s in the linea alba [5]. However , the current 
c o n s e n s u s o f op in ion is that these de fec t s are congenital ; 
the resul t o f fa i lure o f c o m p l e t e fus ion o f the linea alba 
[1,3,4]. 

Epigas t r ic he rn ias are usual ly asymptomat ic and 
w h e n assoc ia ted wi th s y m p t o m s at all, these usually arise 
s e c o n d a r y to hern ia t ion o f a knuck le of pre-peri toneal fat 
[1]. In such instances, the patient presents with dragging 
epigastr ic pain and swell ing. They may also have bradycar-
dia , nausea and vomit ing. Obesity, severe physical exertion, 
chron ic obstruct ive uropathy and chronic cough increase 
the l ikelihood o f symptomat ic epigastric herniation (1 ]. 

L a r g e e p i g a s t r i c h e r n i a s a r e u n c o m m o n . 
Lemon ick repor ted a case o f giant congeni ta l epigastric 
hern ia [5] that con ta ined liver and small intestine while 
Pol lock repor ted ep igas t r ic hernia [4] that contained the 
an te r ior wall o f the s tomach but there were no features of 

gas t r i c ou t le t o b s t r u c t i o n . In th is c a s e repor t , the patient 
had an a c u t e onse t o f e p i g a s t r i c he rn ia assoc ia ted with 
gas t r i c ou t le t o b s t r u c t i o n , fluid and e lec t ro ly te imbalance. 
T h e s u d d e n onse t o f the s w e l l i n g s u g g e s t s spontaneous 
rup tu re o f the linea alba. In a s ea rch o f P u b m e d since 
1966, w e did not f ind a n y p r e v i o u s repor t o f s imilar condi-
tion in the med ica l l i terature. T h e d iagnos i s was made clini-
ca l ly and s u p p l e m e n t e d by the u l t r a sound f indings that 
sugges t ed an i n c a r c e r a t e d s t o m a c h . O p e r a t i v e repair was 
s t r a i g h t f o r w a r d and u n e v e n t f u l . 

In c o n c l u s i o n , the c l in ica l f e a tu r e o f the case re-
por t ed he re s h o w e d that the e t i o l o g y o f ep igas t r i c hernia 
m a y be mul t i f ac to r i a l . T h e fact tha t t he r e w a s no pre-exist-
ing ep igas t r i c s w e l l i n g d o e s no t s u p p o r t the congeni ta l 
de fec t t h e o r y o f ep iga s t r i c h e r n i a as b e i n g p r o p o s e d by 
s o m e author i ty . T h e s p o n t a n e o u s n a t u r e o f the case re-
por t ed he re is m o r e in k e e p i n g wi th the t h e o r y o f insert ion 
o f the t e n d i n o u s f ib re o f the d i a p h r a g m into the l inea alba 
wi th s u b s e q u e n t s p o n t a n e o u s r u p t u r e . 
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