World Journal of

World | Clin Cases 2020 May 6; 8(9): 1561-1755

Baishideng Publishing Group Inc



World l
A ... ...

Contents Semimonthly Volume 8 Number 9 May 6, 2020
REVIEW
1561  Nutrition management in acute pancreatitis: Clinical practice consideration

Lakananurak N, Gramlich L

1574

1580

1586

MINIREVIEWS

Bone disease in chronic pancreatitis
Ahmed A, Deep A, Kothari DJ, Sheth SG

Role of microRNAs in the predisposition to gastrointestinal malignancies
Baz M, Ibrahim T

Recurrent anal fistulas: When, why, and how to manage?
Emile SH

1592

1600

1608

1620

1632

ORIGINAL ARTICLE
Case Control Study

Removal of biofilm is essential for long-term ventilation tube retention
Ma Q, Wang H, Chen ZN, Wu YQ, Yu DZ, Wang PJ, Shi HB, Su KM

Retrospective Cohort Study

Neutrophil gelatinase-associated lipocalin does not predict acute kidney injury in heart failure
Ferrari F, Scalzotto E, Esposito P, Samoni S, Mistrorigo F, Rizo Topete LM, De Cal M, Virzi GM, Corradi V, Torregrossa R,

Valle R, Bianzina S, Aspromonte N, Floris M, Fontanelli A, Brendolan A, Ronco C

Prognosis factors of advanced gastric cancer according to sex and age
Alshehri A, Alanezi H, Kim BS

Observational Study

Attitudes, knowledge levels and behaviors of Islamic religious officials about organ donation in Turkey:

National survey study
Akbulut S, Ozer A, Firinci B, Saritas H, Demyati K, Yilmaz S

Serotonin transporter and cholecystokinin in diarrhea-predominant irritable bowel syndrome: Associations

with abdominal pain, visceral hypersensitivity and psychological performance
Qin G, Zhang Y, Yao SK

Raishidengs WJCC | https://www.wjgnet.com I May 6, 2020 | Volume8 | Issue9 |


https://www.wjgnet.com

Contents

World Journal of Clinical Cases
Volume 8§ Number 9 May 6, 2020

1642

1651

1656

1666

1674

1679

1685

1693

1698

1705

1713

1721

CASE REPORT
Cholesteryl ester storage disease of clinical and genetic characterisation: A case report and review of

literature
Rashu EB, Junker AE, Danielsen KV, Dahl E, Hamberg O, Borgwardt L, Christensen VB, Wewer Albrechtsen NJ, Gluud LL

Seroconversion of HBsAG coincides super-infection with hepatitis A: A case report
Beisel C, Addo MM, zur Wiesch JS

Liver cirrhosis in a child associated with Castleman's disease: A case report
Kobayashi S, Inui A, Tsunoda T, Umetsu S, Sogo T, Mori M, Shinkai M, Fujisawa T

Granulocyte colony-stimulating factor-producing squamous cell carcinoma of the tongue exhibiting
characteristic fluorine-18 deoxyglucose accumulation on positron emission tomography-computed

tomography: A case report
Shimamoto H, Hirota Y, Kashima Y, Kinoshita N, Yokokawa M, Tkeda T, Harada H

Expander implantation for correction of high-riding nipple with enlarged nipple-areola complex using

revision mastopexy: A case report
Qin F, Yu NZ, Yang E, Zeng A, Hao Y, Zhu L, Wang XJ

Pyoderma gangrenosum confused with congenital preauricular fistula infection: A case report
Zhao Y, Fang RY, Feng GD, Cui TT, Gao ZQ

Central nervous system relapse in a pediatric anaplastic large cell lymphoma patient with CLTC/ALK

translocation treated with alectinib: A case report
Yang J, Li J, Gu WY, Jin L, Duan YL, Huang S, Zhang M, Wang XS, Liu Y, Zhou CJ, Gao C, Zheng HY, Zhang YH

Colonic perforation in a nasopharyngeal carcinoma patient treated with fluorouracil: A case report
Lu WJ, Li G, Gao L

Thoracoscopic resection of a huge esophageal dedifferentiated liposarcoma: A case report
Ye YW, Liao MY, Mou ZM, Shi XX, Xie YC

COVID-19 managed with early non-invasive ventilation and a bundle pharmacotherapy: A case report
Peng M, Ren D, Liu XY, Li JX, Chen RL, Yu BJ, Liu YF, Meng X, Lyu YS

Application of curved ablation in liver cancer with special morphology or location: Report of two cases
Cao N, Cai HJ, Sun XX, Liu DL, Huang B

Giant ventral hernia simultaneously containing the spleen, a portion of the pancreas and the left hepatic

lobe: A case report
Luo XG, Lu C, Wang WL, Zhou F, Yu CZ

Reishidenge WJCC | https://www.wjgnet.com I May 6, 2020 | Volume8 | Issue9 |



World Journal of Clinical Cases
Volume 8 Number 9 May 6, 2020

Contents

1729  Endoscopic ultrasonography elastography in the diagnosis of intrapancreatic ectopic spleen: A case report
Ge N, Sun SY

1735  Mesonephric adenocarcinoma of the uterine cervix with rare lung metastases: A case report and review of

the literature
Jiang LL, Tong DM, Feng ZY, Liu KR

1745  Portal hypertension in a patient with biliary hamartomas: A case report
Li Q0. Guo XZ, Li HY, Qi XS

LETTER TO THE EDITOR

1752 Rare primary lymphoepithelioma-like carcinoma of the renal pelvis
Lai SC, Seery S, Diao TX, Wang JY, Liu M

Reishidenge WJCC | https://www.wjgnet.com 11 May 6, 2020 | Volume8 | Issue9 |



Contents

World Journal of Clinical Cases
Volume 8§ Number 9 May 6, 2020

ABOUT COVER

Editorial Board Member of World Journal of Clinical Cases, Paul E Sijens,
PhD, Associate Professor, Department of Radiology, University Medical
Center Groningen and University of Groningen, Groningen 9713 GZ,
Netherlands

AIMS AND SCOPE

The primary aim of World Journal of Clinical Cases (WJCC, World ] Clin Cases)
is to provide scholars and readers from various fields of clinical medicine
with a platform to publish high-quality clinical research articles and
communicate their research findings online.

WJCC mainly publishes articles reporting research results and findings
obtained in the field of clinical medicine and covering a wide range of
topics, including case control studies, retrospective cohort studies,
retrospective studies, clinical trials studies, observational studies,
prospective studies, randomized controlled trials, randomized clinical

trials, systematic reviews, meta-analysis, and case reports.

INDEXING/ABSTRACTING

The W]CC is now indexed in PubMed, PubMed Central, Science Citation Index
Expanded (also known as SciSearch®), and Journal Citation Reports/Science Edition.
The 2019 Edition of Journal Citation Reports cites the 2018 impact factor for WJCC
as 1.153 (5-yeat impact factor: N/A), ranking WJCC as 99 among 160 journals in
Medicine, General and Internal (quartile in category Q3).

RESPONSIBLE EDITORS FOR
THIS ISSUE

Responsible Electronic Editor: Yan-Xia Xing
Proofing Production Department Director: Yun-Xiaojian Wu

Responsible Editorial Office Director: Jin-Iei Wang

NAME OF JOURNAL
World Journal of Clinical Cases

ISSN
ISSN 2307-8960 (online)

LAUNCH DATE
April 16,2013

FREQUENCY

Semimonthly

EDITORS-IN-CHIEF
Dennis A Bloomfield, Bao-Gan Peng, Sandro Vento

EDITORIAL BOARD MEMBERS

https:/ /www.wjgnet.com/2307-8960/ editorialboard.htm

PUBLICATION DATE
May 6, 2020

COPYRIGHT
© 2020 Baishideng Publishing Group Inc

INSTRUCTIONS TO AUTHORS

https:/ /www.wjgnet.com/bpg/gerinfo/204

GUIDELINES FOR ETHICS DOCUMENTS

https:/ /www.wignet.com/bpg/Gerlnfo /287

GUIDELINES FOR NON-NATIVE SPEAKERS OF ENGLISH

https:/ /www.wjgnet.com/bpg/gerinfo/240

PUBLICATION ETHICS

https:/ /www.wjgnet.com/bpg/Gerlnfo/288

PUBLICATION MISCONDUCT

https:/ /www.wignet.com/bpg/gerinfo/208

ARTICLE PROCESSING CHARGE

https:/ /www.wjgnet.com/bpg/gerinfo/242

STEPS FOR SUBMITTING MANUSCRIPTS

https:/ /www.wjgnet.com/bpg/Gerlnfo/239

ONLINE SUBMISSION

https:/ /www.f6publishing.com

© 2020 Baishideng Publishing Group Inc. All rights reserved. 7041 Koll Center Parkway, Suite 160, Pleasanton, CA 94566, USA

E-mail: bpgoffice@wijgnet.com https://www.wjgnet.com

Reishidenge WJCC | https://www.wjgnet.com

X May 6, 2020 | Volume8 | Issue9 |


mailto:bpgoffice@wjgnet.com

w\J\C\C

Submit a Manuscript: https:/ /www.f6publishing.com

DOI: 10.12998 / wjcc.v8.i9.1721

World Journal of
Clinical Cases

World | Clin Cases 2020 May 6; 8(9): 1721-1728

ISSN 2307-8960 (online)

CASE REPORT

Giant ventral hernia simultaneously containing the spleen, a portion
of the pancreas and the left hepatic lobe: A case report

Xia-Gang Luo, Chen Lu, Wu-Lin Wang, Fei Zhou, Chun-Zhao Yu

ORCID number: Xia-Gang Luo
(0000-0002-7674-7958); Chen Lu
(0000-0001-9433-1043); Wu-Lin
Wang (0000-0002-3177-3845); Fei
Zhou (0000-0002-1649-7803); Chun-
Zhao Yu (0000-0002-2485-9042).

Author contributions: Luo XG
wrote the paper; Lu C, Wang WL,
Zhou F collected the data and
relevant images; Yu CZ revised the

paper.

Supported by the National Natural
Science Foundation of China, No.
81172269 and No. 30972910;
Jiangsu Provincial Commission of
Health and Family Planning, No.
7201603; Youth talent support
program of Nanjing City during
the 13t Five-Year Plan Period, No.
QRX17107; Natural Science Fund
of Nanjing Medical University, No.
2017NJMU041.

Informed consent statement:
Informed consent was obtained
before any medical investigation or
initiation of treatment as required.

Conflict-of-interest statement: The
authors declare no conflict of
interest.

CARE Checklist (2016) statement:
The authors have read the CARE
Checklist (2016), and the
manuscript was prepared and
revised according to the CARE
Checklist (2016).

Open-Access: This article is an
open-access article that was
selected by an in-house editor and
fully peer-reviewed by external
reviewers. It is distributed in
accordance with the Creative
Commons Attribution

Raishidengs WJCC | https://www.wjgnet.com

Xia-Gang Luo, Chen Lu, Wu-Lin Wang, Fei Zhou, Chun-Zhao Yu, Department of General Surgery,
the Second Affiliated Hospital of Nanjing Medical University, Nanjing 210011, Jiangsu
Province, China

Corresponding author: Chun-Zhao Yu, MD, PhD, Professor, Department of General Surgery,
the Second Affiliated Hospital of Nanjing Medical University, No. 121 Jiangjiayuan Road,
Nanjing 210011, Jiangsu Province, China. chunzhaoyu@njmu.edu.cn

Abstract

BACKGROUND

Ventral hernia, also known as incisional hernia, is a common complication of
previous surgery. The contents of ventral hernia may include omentum,
preperitoneal fat, small intestine or colon. However, ventral hernia with
protrusion of more than two parenchymal organs simultaneously is extremely
rare, and its repair is very complex and difficult. Surgeons should make a
comprehensive assessment based on their own experience and the individual
characteristics of the hernia. In addition, psychological therapy should be
emphasized in the whole treatment process.

CASE SUMMARY

We report a rare case of asymptomatic giant ventral hernia for 15 years in a 21-
year-old female. The patient underwent umbilical hernia repair at the age of 1
year. Approximately 5 years later, ventral hernia recurred and repair with Mesh
was performed, but the operation failed due to postoperative infection, and a
huge mass appeared in the left abdominal wall. The mass increased gradually
with the development and maturity of the body. Computerized tomography scan
demonstrated that the patient's total spleen, part of the pancreas and left lobe of
the liver were simultaneously herniated through the abdominal incisional hernia.
As the patient was unable to endure the inconvenience of life and the potential
risk of spleen or liver rupture, she underwent a ventral hernia repair with Mesh
at our hospital. The operation was successful and the patient had a good
recovery. During a 3-mo follow-up, the patient remained asymptomatic and the
appearance of the surgical incision was greatly improved.

CONCLUSION

Ventral hernia is a common complication of abdominal surgery. Ventral hernia
with protrusion of more than two parenchymal organs simultaneously is
extremely rare. Surgeons should pay attention to the psychological treatment
while restoring the abdominal physiological function in ventral hernia patients.
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Core tip: We report a rare case of giant ventral hernia simultaneously containing the
spleen, a portion of the pancreas and the left hepatic lobe. Abdominal parenchymal
organs such as liver, spleen and pancreas are rarely found in the ventral hernia either
separately or simultaneously. Surgeons should pay attention to the psychological
treatment while restoring the abdominal physiological function in ventral hernia patients.
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INTRODUCTION

Ventral hernia is a common complication of abdominal surgery, with an incidence
ranging from 9% to 20%!"!. The risk of ventral hernia is about 10% for elective
abdominal surgery, while it is significantly increased to 33% following emergency
abdominal operation”. The contents of ventral hernia may include omentum,
preperitoneal adipose tissue, small intestine or colon. Ventral hernia with protrusion
of more than two parenchymal organs simultaneously is extremely rare. The
development of giant ventral hernia has a negative impact on the physiology of
patients, such as pain, and inability to carry out daily activities. More importantly,
significantly increased negative psychological effects, such as disturbances to mood,
sleep, relationships with others and pleasure of life, lead to a poor quality of lifel’.

We here report a rare case of asymptomatic giant ventral hernia with the protrusion
of total spleen, partial pancreas and left hepatic lobe simultaneously through
abdominal incision for 15 years in a 21-year-old female. The patient underwent a
ventral hernia repair with Mesh at our hospital and had a good recovery.

CASE PRESENTATION

Chief complaints

A 21-year-old female patient was admitted to the Department of General Surgery in
the Second Affiliated Hospital of Nanjing Medical University (Nanjing, China) on July
1, 2019, with chief complaints of giant ventral hernia without any other special
discomfort for 15 years.

Personal and family history
The patient underwent umbilical hernia repair at the age of 1 year. Approximately 5
years later, ventral hernia recurred and repair with Mesh was performed, but the
operation failed due to postoperative infection, and a huge mass appeared in the left
abdominal wall. The mass increased gradually with the development and maturity of
the body.

The patient denied fever, cough, expectoration, nausea, vomiting, defecation
difficulties, melena and hematochezia. There was no other significant surgery and
special medications in her past medical and family histories.

Physical examination upon admission

No abnormality was found in her vital signs. Physical examination showed no
obvious cardiovascular or respiratory abnormalities. Her abdomen was soft and there
were no obvious signs of tenderness or rebound pain. Murphy’s sign was negative.
Many irregular and obsolete surgical scars could be seen on the abdominal wall.
There was a giant ventral hernia about 10 cm x 10 cm with clear boundaries,
tenderness and poor mobility (Figure 1A). Auscultation revealed no abnormal bowel
sounds.

1722 May 6,2020 | Volume8 | Issue9 |


http://creativecommons.org/licenses/by-nc/4.0/
http://creativecommons.org/licenses/by-nc/4.0/

Luo XG et al. Diagnosis and management of giant ventral hernia

Figure 1 Patient-related image. A: Many irregular and obsolete surgical scars on the abdominal wall; B: The appearance of the surgical incision improved greatly
after operation; C and E: Computed tomography demonstrated a giant ventral hernia containing liver, pancreas, spleen and blood vessels before operation (arrow); D
and F: Liver, pancreas, spleen and blood vessels returned to the abdominal cavity after operation.

Laboratory examinations

Electrocardiogram was unremarkable and laboratory examination results, including
blood, urine, stool, liver and kidney function, and coagulation tests, were within
normal ranges.

Imaging examinations

Chest X-ray examination was unremarkable and computed tomography (CT) scan of
the abdomen confirmed a giant ventral hernia containing liver, pancreas, spleen and
blood vessels (Figure 1C and E).

FINAL DIAGNOSIS

Based on the examination results, together with the patient's history and symptoms, a
giant ventral hernia was diagnosed.

TREATMENT

As the patient was unable to endure the inconvenience of life and the potential risk of
spleen or liver rupture, she underwent a ventral hernia repair with Mesh at our
hospital. Adequate pre-operative assessment and discussion were carried out due to
the absence of indications for emergency surgery. During the laparotomy, between
the adipose layer of the abdominal wall and the anterior sheath of the rectus
abdominis, herniation of the spleen, part of the left lobe of the liver and the pancreas
was observed, and the herniation was closely adhered to each other (Figure 2). The
spleen, part of the left liver lobe and pancreas were safely and thoroughly separated
from severe and extensive adhesions and reverted into the abdominal cavity. The
hernia cystic ring was about 10 cm x 10 cm in size, and approximately 3/4 of the
hernia sac was located under the left abdominal wall and 1/4 under the right
abdominal wall (Figure 3). When the intra-abdominal adhesions were separated at
approximately 5 cm around the defect, a COOK 15 cm % 13 cm biological Mesh was
fixed to the retroperitoneum (Figure 4). Silica gel drainage tube was inserted into the
left hernia sac cavity and then negative pressure ball was connected. The original skin
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scar was removed and tension reduction suture was made. The postoperative
recovery was uneventful. Postoperative abdominal CT scan revealed that the contents
of ventral hernia, including liver, pancreas, spleen and blood vessels, had returned to
the abdominal cavity (Figure 1D and F).

OUTCOME AND FOLLOW-UP

She had a good recovery and was discharged 18 d after the operation. During the 3-
mo follow-up, the patient remained asymptomatic and the appearance of the surgical
incision was greatly improved (Figure 1B).

DISCUSSION

Ventral hernia is divided into congenital and acquired hernia. The latter is mainly due
to previously abdominal surgery or unsuccessful hernia repair. Therefore, its repair is
very complex and difficult . The incidence of ventral hernia is rising rapidly due to
the increase of elderly, obese and diabetic patients”! and other factors, such as poor
nutrition, surgical site infection and increased intra-abdominal pressure!. In the vast
majority of cases, the contents of ventral hernia include small intestine, colon, fat or
fibrous tissue with the most serious complication of impaired intestinal blood supply
which usually leads to intestinal incarceration and necrosis*l. Abdominal
parenchymal organs such as liver, spleen and pancreas are rarely found within the
ventral hernia either separately or simultaneously. The clinical cases were searched
through PubMed between January 2000 and January 2019 using the following search
terms, single or in combination: Hernia, liver, spleen and pancreas. Reports of hiatal
hernia, diaphragmatic hernia, para-esophageal hernia, and inguinal hernia were
excluded. Twenty cases were identified (Table 1). The case we present here, to our
knowledge, is the first case of giant ventral hernia which simultaneously contained
the spleen, a portion of the pancreas and the left hepatic lobe.

Ventral herniation of spleen is extremely rare and almost all spleen-related hernias
have been found to be associated with various types of diaphragmatic hernia, with
only one case of congenital umbilical hernia. CT confirmed that spleen, small
intestine, colon and pancreas protruded through umbilical hernia in an 82-year-old
female patient who presented with left abdominal pain and weakness. Splenectomy
and abdominal wall reconstruction were carried out without delay to avoid the
rupture of the spleen with hemorrhage!”l. Few studies have reported that pancreas
exists in umbilical or paraumbilical hernia. According to the previous literature, in 3
of the 12 patients, pancreas protruded through umbilical hernia (n = 2) and
paraumbilical hernia (n = 1), rather than ventral hernia. In addition to pancreas,
herniation of small intestine, colon (n = 3) and spleen (n = 1) could also be found.
Although pancreatic herniation is rare, its clinical manifestations and complications
are serious as the incarceration of the head of pancreas could easily lead to acute
pancreatitis. The most serious clinical symptoms were found in a 67-year-old female
patient who suffered from severe epigastric pain radiating to the back, nausea and
vomiting caused by acute pancreatitis and intestinal obstruction. The patient died of
multiple organ failure 20 d later although emergency operation was performed®!.
Another 56-year-old female patient with pancreatic herniation had a similar outcome
and died of multiple organ failure 24 h after surgery!. The occurrence of hepatic
herniation in 9 patients was all related to incisional hernia. The most frequent
symptom of hepatic herniation was abdominal pain (n = 6) and swelling (n = 5).
Among the 9 patients, 5 received observation and conservative treatment for the
primary disease, but one of these patients died 9 d after admission due to Pseudomonas
sepsis!'’l. Open incisional hernia repair was performed in 2 patients®'l and in another
case, the same surgery was performed simultaneously with the common bile duct
exploration?. Although hepatic herniation usually protrudes through a large area of
abdominal wall defect, it rarely leads to serious clinical manifestations. Hepatic
encephalopathy or hepatic dysfunction occurred in a patient when the herniated left
hepatic lobe was present!!l. In another patient, herniation of the right hepatic lobe
might contribute to the clinical consequence of vascular compromise, which resulted
in Budd-Chiari syndromel”l. At present, there are no relevant epidemiological data
due to the rarity of hepatic herniation.

All of the 12 cases were diagnosed by CT scan. Although it is not a routine imaging
examination, CT scan is recommended for the diagnosis, especially for the content of
hernia and the choice of treatment strategy!*l. Surgeons can evaluate and determine
the safest and desirable Mesh placement method based on CT scan. Enhanced
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VA: Spleen
B: Liver
C: Pancreas

Figure 2 The spleen, part of the left lobe of the liver and the pancreas were observed between the adipose
layer of the abdominal wall and the anterior sheath of the rectus abdominis.

abdominal CT scan can assess the relationship between abdominal viscera and
defects, especially in obese patients and those with a history of recurrent ventral
hernia. Although enhanced abdominal CT may not be helpful in assessing whether or
not there is adhesion, or the degree of adhesion, it can discover hidden signs of
inflammation or infection, which helps determine what surgical approach will be
adopted and whether Mesh will be used or not!”l. As such, in this case, although the
patient was asymptomatic and liver function was normal, enhanced abdominal CT
scan was performed to evaluate whether there was acute pancreatitis or the hepatic
vein was compressed.

The type of herniated parenchymal organs is important for the choice of treatment
strategy. When the spleen or pancreas protrudes through the hernia ring, patients
often need to receive surgical treatment (elective or emergency operation) because of
the serious complications caused by this pathological condition®’. However, hepatic
herniation alone rarely causes serious clinical manifestations, conservative treatment
might be the first choice. Surgical treatment must be comprehensively evaluated only
when conservative treatment is ineffective, and the benefits from the operation
outweigh the risks!’. In clinical practice, surgeons should make a comprehensive
assessment based on their own experience and the individual characteristics of the
hernia, such as the location, size and different organs of the herniation. In the present
case, intraperitoneal Onlay Mesh repair of the open ventral hernia was performed
using biological Mesh. Considering that the patient was a 21-year-old young woman,
we chose an absorbable biological Mesh to avoid the possible pain and influence on
body growth that might be caused by the non-retractable Mesh.

The development of giant ventral hernia has a negative impact on the physiology of
patients, such as pain, and inability to carry out daily activities. The skin of abdominal
wall in many patients with ventral hernia has not been repaired satisfactorily
although the ventral hernia was successfully repaired, consequently declining the
patient's sense of self-worth!'?l. More importantly, significantly increased negative
psychological effects, such as disturbances to the mood, sleep, relationships with
others and pleasure of life, lead to a poor quality of lifel’l. In our case, the young
woman suffered from a giant ventral hernia for nearly 15 years. Many serpentine
scars on her abdominal wall made her almost autistic. In addition, she was advised
not to take exercise like other students because of the potential risk of liver and spleen
rupture during school time. These unusual pressures caused the patient to be self-
abased. During the treatment, multiple serpentine scars on the abdominal wall were
removed simultaneously, and psychological comfort and encouragement were
provided. At the time of discharge, the patient had almost got rid of the psychological
shadow.

CONCLUSION

We report an extremely rare case of giant ventral hernia simultaneously containing
the spleen, part of the pancreas and liver, which has been successfully treated. We
highlight that surgeons should avoid abdominal hernia when performing abdominal
surgery in obese, elderly and diabetic patients. In addition, we recommend that
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Figure 3 Approximately 3/4 of the hernia sac was located under the left abdominal wall (arrow) and 1/4 under
the right abdominal wall.

surgeons should pay more attention to the psychological treatment while restoring
the abdominal physiological function in ventral hernia patients.
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Table 1 Clinical data of 12 published cases

Clinical Imagin Hernia Herniated Complica-
Ref. Age (yr) Gender . . g . g . o . P Treatment
manifestation examination classification organs tions
Neelamraju et 70 Female Epigastric Abdo CT Incisional Omentum and None Open incisional
all®l, 2015 swelling and hernia left hepatic lobe hernia repair
discomfort
Sheer et all'”, 45 Female Upper Abdo Abdo CT Incisional Liver Pseudomonas Conservative
2004 pain and hernia sepsis; died
swelling
Shanbhogue et 48 Female Discomfort and Abdo CT Incisional Segment of the None Conservative
™, 2009 swelling in the hernia left hepatic lobe
epigastrium
Ekenetal'l, 77 Female Abdo swelling, Abdo CT Incisional Left hepatic Hepatic Open incisional
2015 pain, nausea hernia lobe dysfunction hernia repair
and vomiting
Nufio- 70 Female Right Abdo Abdo CT Incisional Left hepatic None Open incisional
Guzman et pain, nausea, hernia lobe hernia repair
all'”l 2012 vomiting, and
jaundice
Warbrick- 81 Male Right upper Abdo CT Incisional I and IIT None No treatment
Smith et all'¥], quadrant Abdo hernia segments of the
2012 pain liver
Thenetal'l, 54 Male Increasing Abdo CT Incisional Anterior None Conservative
2019 abdominal hernia portion of the
girth left hepatic lobe
Saujani et 75 Female Right upper Abdo CT Incisional V and VI Budd-Chiari Conservative
all™), 2017 quadrant Abdo hernia segments of the syndrome
tightness and liver
band-like pain
Kanakaratne 75 Female Abdo pain, Abdo CT Incisional Left hepatic None Conservative
et al[w], 2017 nausea, hernia lobe
vomiting,
constipation
and dysuria
Fernandoet 82 Female Left-sided Abdo CT Umbilical Small bowel, Splenic rupture Splenectomy
al”), 2015 Abdo pain, hernia colon, pancreas,
fatigue, spleen
weakness
Komaei et all®l, 67 Female Severe Abdo CT Paraumbilical ~ Small bowel, Acute Emergency
2019 epigastric pain hernia segments of pancreatitis and laparotomy,
radiating to the ascending, intestinal multiorgan
back, nausea, transverse and  obstruction failure; died
vomiting descending
colon, pancreas
Alametal”, 56 Female Abdo pain, Abdo CT Umbilical Small bowel, Acute kidney ~ Emergency
2014 nausea hernia sigmoid and injury laparotomy,
transverse multiorgan
colon, pancreas failure; died

Abdo: Abdominal; CT: Computed tomography.

Figure 4 A COOK 15 cm x 13 cm biological Mesh was fixed to the retroperitoneum.
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