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We present the case of 65 year old male, single, indepen-
dent for all activities of daily living with a history of umbili-
cal hernia with 21 years of evolution. He had undergone a bi-
lateral inguinal herniorraphy in 1991. The patient attended the
emergency department presenting multiple erosions in the ab-
dominal wall (Figure 1) and in the right lower limb following
a fall. He did not report pain, alterations in peristalsis or asso-
ciated abdominal symptoms. The inspection revealed a giant
umbilical omphalocele with a hernial sac with loss of normal-
ly inhabited compartment. There were abdominal cutaneous
erosions and loops of the small intestine were visible in the
most devitalised areas. He was admitted to the hospital and
programmed to undergo subtotal colectomy with lateral-lateral
ileosigmoid anastomosis and repair of the abdominal wall
with insertion of a double mesh. The patient evolved satisfac-
torily in the postoperative period (Figure 2).

The most relevant features of this case are the size of the

hernia, which is rather unusual in our environment, and the
absence of symptoms.

Hernias constitute the most frequent cause of mechanical
bowel obstruction and hernia orifices must be explored in all
cases where abdominal pathology is suspected. Umbilical her-
nias in adults normally cause abdominal pain, aesthetic alter-
ations and may become irreducible and/or strangled. Surgery
is the treatment of choice and the use of physical constraining
devices such as hernia belts, corsets, trusses, etc. should be
ruled out.
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Figure 1. Giant umbilical hernia with “loss of normally inhabited compartment”.

Figure 2. A week after surgery (subtotal colectomy with lateral-lateral ileosigmoid anasto-

mosis and repair of the abdominal wall with insertion of a double mesh).


