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Description

A 65 year old man presented with
occasional abdominal pain. The patient
reported episodes of mild abdominal
discomfort, unrelated to meals or bowel
movements. The symptoms, present for
several years, were aggravated by man-
euvers that increased intraabdominal
pressure. There were no other gastro-
intestinal or systemic complaints. His
past medical history included essential
hypertension, severe progressive anky-
losing spondylitis and an occasion of
blunt abdominal trauma (while horse
riding) in 1992.

Physical examination revealed severe
ankylosing spondylitis and a large soft
mass palpable in the mid-abdomen.
Routine laboratory studies (including
complete blood count, sedimentation
rate and liver function) were all within
normal range. The patient underwent an
abdominal CT scan. What is the diag-
nosis?

Answer

The diagnosis is herniation of the left
hepatic lobe through the abdominal
rectus sheath. A simple cyst can be seen

at the tip of the herniated liver. Compar-
ison with a previous CT scan from 1992
revealed that the liver herniation had
progressed with the advancement of the
ankylosing spondylitis.

Most cases of liver herniation are
congenital anomalies diagnosed in in-
fancy or even in utero. The majority of
them are congenital diaphragmatic her-
nias with liver herniation into the chest
[1±3]. In a minority of cases, the
congenital anomaly is an abdominal wall
defect with omphalocele [4].

In adults, most cases result from blunt
trauma with diaphragmatic rupture lead-
ing to thoracic herniation of the liver
[5±9]. Hepatic herniation through the
abdominal rectus muscles is a very rare
phenomenon. We found only one case
report, which described a woman with
abdominal herniated liver [10]. She
denied any history of trauma and the
only possibly related abnormality was
hepatomegaly with non-alcoholic stea-
to-hepatitis. The patient was treated
conservatively.

The surgical option is usually con-
sidered according to the severity of the

complaints. The patient described here
has remained stable under routine clin-
ical follow-up without any surgical
intervention. Although the etiology re-
mains unproven, we believe that in our
patient both the ankylosing spondylitis
(leading to deformed posture) and the
blunt abdominal trauma contributed to
the liver herniation.
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