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Lumbar Hernia Combined with Descending Colon
Incarceration

Hye Ran Park, M.D., Seong Kyu Baek, M.D., Tae Soon
Lee, M.D., Ok Suk Bae, M.D. and Sung Dae Park, M.D.

Lumbar hernia is a relatively rare clinical phenomenon. They
may be classified according to their anatomic location and
they can be either congenital or acquired. These patients
usually present with a protruding bulge in the posterolateral
abdominal wall. Portions of the small and large intestine may
be found in the sac. This may be asymptomatic or it can
become incarcerated and strangulated. We report here on
a rare case of secondary lumbar hernia combined with
descending colon incarceration. The diagnosis of lumbar
hernia was made by CT scan and barium enema. Excision
of the sac was performed and the hernial defect in the fascia
was repaired with polypropylene mesh reinforcement. (J
Korean Surg Soc 2006;71:482-485)
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Fig. 1. Abdominal CT demonstrating retroperitoneal fat and a part of descending colon protruding through the left inferior lumbar triangle.

Fig. 2. Barium enema reveals a herniation of the descending colon.
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Fig. 3. The operative finding of Lt. inferior lumbar hernia. (A) Large hernia sac was noted above the Lt. iliac crest. Descending colon
was adhesed to the sac. (B) The defect of fascia was repaired with prolene mesh.

Fig. 4. Postoperative CT scan showing repair of hernial defect.
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