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Introduction:-

The reputation of the rarity of the Spigelien hernia is known, it constitutes 0.1 to 1% of the the abdominal wall
hernias [1]. It is a hernia generally located in para and umbilical, located in the semi-lunar line (aponevrosis of the
small oblique and transverse). It may contain epiploon, hail and colon and its contents may be reducible or not. His
positive diagnosis is radiological and surgery is his only treatment. In the light of an observation and a review of the
litterature, the purpose of our work is to highlight the diagnosis difficulties and the different therapeutic modalities
of this pathology.

Patient and observation:

We report the case of a patient aged 48, mother of 5 children, obese, having for 3 years a right umbilical mass,
gradually increasing in volume, without transit disorder and without altering the general condition. On examination
it was a mass about 14 cm in diameter, soft, non-painful and non-reducible, with no inflammatory sign opposite,
evoking in the first place a lipomatous proliferation. Ultrasound showed sub-umbilical muscular dehiscence at the
semi-lunar spiegel line with presence of the hernia sac containing the large omentum.

Surgical exploration revealed a spigelien hernia containing large viable epiploon (Figure 1), the treatment consisted
in a reduction of the hernia with a parietal cure per nonabsorbable plate (Figure 2). The postoperative course was
simple.
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Discussion:-

The semi-lunar line was described for the first time by Adriaan van der Spieghel in 1645 [2], and corresponds to the
junction at the lateral edge of the right muscles of the abdomen of the fascia of the large muscles. It is a rare but not
exceptional pathology (less than 1000 publications worldwide) [3]. It usually occurs after the age of 40 [4] and is
most often found below the umbilical level by dehiscence of the fascia of the transverse and internal oblique muscle,
which appear to be weaker in the vicinity of the arched line. The main risk factors are obesity and pregnancy.

The clinical diagnosis of spiegel hernia is often made difficult by obesity, either when the hernia is small it is barely
palpable, or in case of a large hernia protruding under the skin it can be confused with a lipoma as in the case of our
observation or with an intra-abdominal tumor. It is estimated that around 50% of patients with spiegel hernias did
not have a correct preoperative diagnosis [5].

The abdominal CT remains the key examination for the confirmation of the diagnosis with a great sensitivity, it
allows to see the muscular dehiscence and the contents of the hernial sac [6]. As any herniation of the ventrolateral
wall of the abdomen the risk of incarceration or strangulation is important, and can go up to 32% [7], for which
reason, the surgical treatment must be established as quickly as possible. possible. The parietal treatment by
prosthetic plaque is the treatment of choice [6], the laparoscopic way in addition to its diagnostic interest had proved
its effectiveness in the treatment of this type of hernia [3, 8], the conventional way is still in place especially in large
hernias.

Conclusion:-

The spigelien hernia is a rare disease in young adults, the clinical diagnosis is sometimes difficult, but the
radiological examinations and above all the scanner keeps a great sensitivity for the confirmation of the diagnosis.
The risk of significant strangulation requires surgical treatment once the diagnosis is confirmed.

Figure 2:-Placement of a non-resorbable prosthetic plate
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