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Introduction
Primary lumbar hernias are a rare form of posterior abdominal 

hernia; only around 300 cases of primary lumbar hernias have been 
reported in the literature, making it the rarest form of abdominal wall 
hernias [1].  ​It is the protrusion of intraperitoneal or extra peritoneal 
tissue through a poster lateral abdominal wall defect [2].

Case
A 68-year-old woman admitted to the general surgery department 

for colorectal carcinoma. Her past medical history included a chronic 
low back pain, a cancer surgery with a colostomy. CT scan of the 
abdomen and pelvis with IV contrast for an evaluation of the extent of 
loco regional revealed a posterior left abdominal wall hernia through 
the inferior lumbar triangle measuring 2.6 cm containing a single loop 
of fluid-filled non distended small bowel in Figure. 1.

Furthermore, no flank mass was palpable. His abdomen was 
soft and non-tender with hypoactive bowel sounds. A therapeutic 
abstention was adopted.

Abstract
Primary lumbar hernias are a rare; two types are described, according to the anatomical location of the hernia 

neck and etiology: the inferior and the posterior. While they are more lessely located within the inferior lumbar triangle. 
Incarceration is uncommon but represents a surgical emergency when present. We present a case of 68-year-old-woman 
had an inferior lumbar hernia unexpectedly discovered during an evaluation of the extent of loco regional colorectal 
adenocarcinoma. Abdominal CT scan demonstrated herniation of small bowel though the inferior lumbar triangle.  CT 
scan is useful to distinguish hernia from solid mass, abscess, or other pathology, while bedside ultrasound may prompt 
an attempt at immediate reduction.  Furthermore, CT provided the vital role in prompting surgical management. CT 
is now widely accepted as the imaging modality of choice for lumbar hernia, principally for its role in defining hernia 
contents accurately. Surgical correction is always more difficult in advanced cases; surgery must be indicated as early 
楮晥物潲⁬畭扡爠瑲楡湧汥⁛ㅝ⸀

䱵浢慲⁨敲湩慳⁯捣畲⁴桲潵杨⁤敦散瑳⁩渠瑨攠汵浢慲⁭畳捬敳⁯爠
瑨攠灯獴敲楯爠晡獣楡Ⱐ扥汯眠瑨攠ㄲ瑨ᨀ物戠慮搠慢潶攠瑨攠楬楡挠捲敳琮ᨀ呷漠
瑹灥猠慲攠摥獣物扥搬⁡捣潲摩湧⁴漠瑨攠慮慴潭楣慬⁬潣慴楯渠潦⁴桥⁨敲湩愠
湥捫 慮搠整楯汯杹⸠ᱥ 楮晥物潲 汵浢慲 桥牮楡 楳 瑨攠灲潴牵獩潮 潦 瑩獳略 
瑨牯畧栠瑨攠楮晥物潲⁬畭扡爠瑲楡湧汥Ⱐ慬獯⁫湯睮⁡猠瑨攠健瑩琠瑲楡湧汥Ⱐ楳 
慮⁡湡瑯浩捡氠獰慣攠瑨牯畧栠睨楣栠楮晥物潲⁬畭扡爠桥牮楡猠捡渠潣捵爬  
睨楣栠楳⁢潲摥牥搠楮晥物潲汹⁢礠瑨攠楬楡挠捲敳琬⁡湴敲楯牬礠批⁥硴敲湡氠
潢汩煵攠浵獣汥Ⱐ慮搠灯獴敲楯牬礠污瑩獳業畳⁤潲獩⁭畳捬攮†䥴⁩猠湯琠瑯 
扥⁣潮晵獥搠睩瑨⁴桥⁡摪慣敮琠獵灥物潲⁬畭扡爠瑲楡湧汥 潦⁇特湦敬瑴ⴀ
䱥獳桡Ἡ⁛㉝.



Citation: MAHIR M, Zouine Y, Warda C, Benzalim M, Alj S (2021) Inferior Lumbar Hernia: A Case Report and Review of the Literature. OMICS J 
Radiol 10: 342. 

Page 2 of 2

Volume 10 • Issue 9 • 1000342OMICS J Radiol, an open access journal
ISSN: 2167-7964

disappears when the patient assumes the prone position [9].  Heaviness 
and flank pain has also been described [6]. Reduction, when possible, is 
best accomplished in the decubitus position with manual compression 
[7]. There is a predilection for left-sided hernias. Patients with lumbar 
hernias can present with a bowel obstruction (if contents contain 
bowel), or urinary obstruction (if contents are kidney/ureter). The 
reported risk of bowel incarceration from lumbar hernias is about 25% 
[8].

Lumbar hernias may contain a number of intra- or retroperitoneal 
structures including: stomach, small  or  large bowel, mesentery, 
momentum ovary, spleen kidney [7].

When history and physical exam raise concern for lumbar hernia, 
CT scan is the preferred modality for confirming the diagnoses as well 
as delineating the muscular and facial layers and the contents within 
the hernia sac [8]. CT provided the vital role in prompting surgical 
management [10]. CT is also helpful in eliminating other differential 
diagnoses such as Lippmaz, fibromas, abscesses, hematomas, and 
muscle strains, none of which should cause bowel obstruction [6-8].

Ultrasound may prove a useful way of distinguishing a fluid-filled 

https://doi.org/10.1111/ases.12603
https://doi.org/10.1111/ases.12603
https://doi.org/10.1111/ases.12603
https://doi.org/10.1016/j.ajem.2019.04.011
https://doi.org/10.1016/j.ajem.2019.04.011
https://en.wikipedia.org/wiki/Grynfeltt-Lesshaft_hernia
https://en.wikipedia.org/wiki/Grynfeltt-Lesshaft_hernia
https://doi.org/10.1177/000313480907500303
https://doi.org/10.1177/000313480907500303
https://doi.org/10.2214/ajr.148.3.565
https://doi.org/10.2214/ajr.148.3.565
https://doi.org/10.1016/s0002-9610(65)80154-4
https://doi.org/10.1016/s0002-9610(65)80154-4
https://doi.org/10.1016/s0002-9610(65)80154-4
https://doi.org/10.1177/000313480907501217
https://doi.org/10.1177/000313480907501217
https://doi.org/10.1308/147870810x12659688851393
https://doi.org/10.1308/147870810x12659688851393
https://doi.org/10.1001/archsurg.142.1.82
https://doi.org/10.1001/archsurg.142.1.82
https://www.sciencedirect.com/science/article/abs/pii/S0039610918300094?via%3Dihub
https://www.sciencedirect.com/science/article/abs/pii/S0039610918300094?via%3Dihub

	Title
	Corresponding author
	Abstract

