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Case Report

Rupture of an incisional hernia with evisceration of the gut: A case report
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Spontaneous rupture of the abdominal wall hernia is very 
rare and usually occurs in an incisional and recurrent groin 
hernia [1]. Despite our awareness of many causative factors 

and improvements in the surgical techniques and materials, 
iatrogenic abdominal wall hernia formation remains a significant 
problem in an abdominal wall surgery. An incisional hernia is 
known to occur in 11–23% of laparotomies [2].

Commoner complications of such hernias include pain, 
discomfort, skin changes, bowel obstruction, incarceration, and 
strangulation. These tend to reduce the overall quality of life. 
Spontaneous rupture with the evisceration of a gut in an incisional 
hernia is very rare but represents a real surgical emergency. These 
hernias are of particular concern for their high recurrence rates 
and the challenges associated with their repair [3]. We report 
rupture of a large incisional hernia with the evisceration of small 
bowel in a 56-year-old female.

CASE REPORT

A 56-year-old lady presented to a Medical Center, Nigeria with 
the complaints of the evisceration of a gut of 30 min duration. The 
patient was in a tricycle going to the market when after a bout of 
cough; she noticed pain and evisceration of the gut from her hernia 
(Fig. 1). The patient gave a history of laparotomy and abdominal 
hysterectomy for a huge uterine leiomyoma in a private hospital 
about a year ago. The hernia developed after 3 months of surgery 
and has continued to get bigger and uncomfortable, but she was 
working to save enough money for repair when this occurred.

On general examination, the patient was frightened and in painful 
distress. Her height and weight were 1.75 m and 86 kg, respectively. 
The temperature was 37.2°C, respiratory rate was 20  cycles per 
minute, pulse rate was 86 beats per minute, and blood pressure was 

130/80 mmHg. Abdominal examination revealed a large swelling of 
>20 cm in diameter in the upper half of a subumbilical midline scar. 
The skin was hyperpigmented and thin. Two loops of small bowel 
(Jejunum) were eviscerated which appeared normal. Digital rectal 
examination showed brownish soft, formed stool in the rectum.

The patient was admitted, the gut was washed with saline, 
covered with clean linen and the normal saline infusion was started 
with prophylactic antibiotics. She was investigated, counseled 
and consent obtained for surgery. The blood investigation results 
showed a hemoglobin of 10.3  g/dl [12–14  g/dl], total white 
blood cell count of 5×109/L [4–11×109/L], and platelet count of 
340×109/L [150–350×109/L]. Urinalysis by dip stick was normal 
and retroviral screening was negative.

The surgery was performed under general anesthesia. A huge 
defect of 20 cm diameter in the midline below the umbilicus was 
examined. The sac was dissected and returned to the peritoneal 
cavity with the gut. The defect was enlarged by a midline incision 
up to the umbilicus and down to the pubis to facilitate non-tension 
closure with nylon and a 15 cm×15 cm propylene mesh sutured 
to the closed defect. Defect closure was done with 2 nylon by far 
sutures (>1  cm) from the midline alternating with near sutures 
(>0.5 cm) from the midline and beginning from the umbilicus to 
the pubic symphysis. Her post-operative period was uneventful 
and was discharged on the 5th post-operative day. The patient was 
seen at 6 weeks and 6 months, and there was no clinical sign of 
recurrence (Fig. 2). The patient has been counseled to continue 
follow-up at 6 monthly intervals for at least 2 years.

DISCUSSION

According to most reports in Nigeria, the most common 
abdominal surgery leading to an incisional hernia was cesarean 
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section [4-7]. Our patient had a history of laparotomy and total 
abdominal hysterectomy. The incisional hernia can present 
early after surgery or many years subsequently [8]. Our patient 
presented early (3 months) after the primary surgery.

A large incisional hernia has a thin sac, relatively avascular 
or atrophic overlying skin which all contribute to higher chances 
of rupture [9]. A neglect for early operative intervention or delay 
in seeking treatment increases the risk of rupture [10,11]. If there 
is any anticipated delay in early repair of an incisional hernia, 
a binder or corset wrapped around the abdomen may prevent 
further enlargement of the fascial defect or sudden disruption 
of the covering skin [12]. There was a delay in our patient. The 
rupture may be sudden following any event which can increase 
intra-abdominal pressure such as coughing, lifting heavy weight, 
straining at defecation, and micturition or it may be gradual after 
developing an ulcer at its base [9]. Our patient had a sudden bout 
of coughing preceding the rupture. The hernia contents can be 
covered primarily by mesh repair if the general condition and 
condition of the operation site allows or can be covered by skin 
followed by delayed mesh repair [13]. We repaired the defect 

primarily and onlay a patch of polypropylene mesh over the 
repair.

Reported spontaneous rupture of large incisional hernias is 
rare in the literature. Gupta et al. believe there are only 8 such 
cases reported in the medical literature up to 2011 [14]. Since 
2011, there have been some reported intestinal hernias with 
evisceration [15]. Akkucuk et al. in Turkey reported the second 
repair of such a hernia with mesh [16]. There are still others 
which were reported after 2011 from different parts of the world 
including Emegoakor et al. in Nigeria [15-20].

CONCLUSION

In resource-poor societies, preventable morbidities and unusual 
presentations continue to be witnessed in our surgical practice. 
The case we reported is typical, and we had presented one 
approach to successfully managing it.
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Figure 1: Evisceration of the gut from the hernia

Figure  2: Follow-up of the patient after 6  months showed no 
recurrence of the condition



Edeh et al.� Gut evisceration from incisional hernia

Vol 4 | Issue 6 | Nov - Dec 2018� Indian J Case Reports  497

Funding: None; Conflict of Interest: None Stated.

How to cite this article: Edeh AJ, Uchendu UT, Nwangwu CI, Anekpo  CC, 
Aliozo CC. Rupture of an Incisional Hernia with Evisceration of the Gut: A Case 
Report. Indian J Case Reports. 2018;4(6):495-497.

Doi: 10.32677/IJCR.2018.v04.i06.029

18.	 Tsavdaris G, Hotzoglou N, Kovnidis A, Karakatsanis A, Keokos N. 
Spontaneous ruptured incisional hernia. Hell J Surg 2012;84:187-8.

19.	 Kshirsagar AY, Vasisth GO, Dwivedi P, Nikam YP. Spontaneous rupture of 
incisional hernia; a rare life-threatening complication of incisional hernia. 
Int J Biomed Adv Res 2013;4:565-6.

20.	 Martis JJ, Shridhar KM, Rajeshwara KV, Janardhanan D, Jairaj D. 
Spontaneous rupture of incisional hernia-a case report. Indian J Surg 
2011;73:68-70.

https://doi.org/10.32677/IJCR.2018.v04.i06.029

