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Abstract
Hepatic herniation through an abdominal incisional hernia is a rare phenomenon that has been
seldom reported in the medical literature. When present, this may cause patients significant
distress and is associated with complications such as hepatic encephalopathy and Budd-Chiari
syndrome. Most cases can be managed conservatively through observation, but many cases
require surgical intervention to preserve hepatic function. Our case consists of a 54-year-old
man who presented with asymptomatic herniation of the left hepatic lobe through an
abdominal incisional hernia.
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Introduction
Ventral hernia is a bulge through an opening in the abdominal wall, allowing internal organs
such as bowel to be dislocated from its original position. When herniation occurs through a
prior scar, it is called an incisional hernia. These events are not uncommon, most of them
presenting with bowel in the hernial sac [1]. However, herniation of the liver through the
abdominal wall is a rare occurrence. To our knowledge this is the sixth such case reported in the
medical literature. Hepatic herniation through a defect in the diaphragm is a separate entity
that mostly commonly presents in the pediatric population and is outside the scope of this
discussion [2].

Case Presentation
A 54-year-old Hispanic male with a medical history significant for chronic obstructive
pulmonary disease (COPD), diabetes mellitus, alcohol abuse, heroin abuse (on methadone),
hepatitis C, latent tuberculosis, and ventral hernia repair presented to our institution’s
emergency department complaining of progressive shortness of breath for one month duration.
The patient also complained of increased abdominal girth within the same period of time,
which he stated worsened his shortness of breath. Initial workup included a chest X-ray
showing left lower lobe atelectasis. Notable laboratory findings included hemoglobin: 12.6
g/dL, white blood cell count: 11.5 103/uL, platelet count: 208 103/uL, creatinine: 1.4 mg/dL,
blood urea nitrogen: 24 mg/dL, alanine aminotransferase (ALT): 37 IU/L, aspartate
aminotransferase (AST): 52 IU/L, total bilirubin: 0.5 mg/dL, and alkaline phosphatase: 72 IU/L.
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The patient was then admitted to the medical floor under the impression of COPD exacerbation.
On admission, surgery was consulted to evaluate the patient’s increasing abdominal girth given
his medical history of ventral hernia. An abdominal CT scan was done, which showed the
anterior portion of the left hepatic lobe partially herniating through the ventral hernia
accompanied by hepatic steatosis (Figures 1-2). Physical examination revealed the patient in
respiratory distress, with a distended abdomen, a midline scar, and a lump protruding through
the midline. Vital signs included a blood pressure of 145/95 mmHg, heart rate of 133 beats per
minute, and respiratory rate of 30 breaths per minute. Due to the patient’s ongoing medical
conditions, repair of the hernia was not done as an inpatient. During his hospital stay, the
patient’s respiratory status improved and he was safely discharged home with a follow up
appointment to the surgery clinic for hernia repair as an outpatient.

FIGURE 1: CT abdomen (axial view) showing herniation of the
left hepatic lobe through an incisional abdominal hernia.
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FIGURE 2: CT abdomen (sagittal view) showing herniation of
the left hepatic lobe through an incisional abdominal hernia.

Discussion
Herniation of the liver or its parts through the abdominal wall is a rare phenomenon that was
first described by Adeonigbagbe et al. in the year 2000 [3]. Since then, there have been few
cases reported in the medical literature. Isolated incisional hernias are not uncommon with
incidence rates ranging from 2% to 20% per year [4]. Epidemiologic data are not available on
hepatic herniation through the abdominal wall due to its rarity. Reported cases have occurred in
association with abdominal incisional hernias, nonalcoholic steatohepatitis, coronary artery
bypass grafting (CABG), or direct trauma to the abdomen [5-6].

Risk factors associated with the development of hepatic herniation through the abdominal wall
include obesity, old age, poor nutrition, increased intra-abdominal pressure, smoking, weak
abdominal wall, and postsurgical site infection [7]. In addition, intrinsic weaknesses of the
abdominal wall and increases in intra-abdominal pressure predispose patients to develop
ventral hernias and subsequently, herniation of the liver. Another theory postulated by Echo et
al, suggests that congenital absence of the left or right triangular ligaments of the liver are
possible risk factors. These structures are responsible for fixing the liver to the retroperitoneum
and their absence in theory can result in anterior herniation of segments of the liver when
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coupled with the aforementioned risk factors [8]. In our patient, the triad of hepatic steatosis,
history of previous abdominal surgery, and an increase in intra-abdominal pressure secondary
to frequent COPD exacerbations were thought to be the cause of his hepatic herniation. 

Presenting symptoms of abdominal hepatic herniation include abdominal pain, nausea,
vomiting, jaundice, dyspnea, confusion, and epigastric swelling [9]. It is often found
incidentally on imaging of the abdomen. Clinical consequences of hepatic herniation can be
severe and may vary based on which lobe of the liver is herniated. Herniation of the left hepatic
lobe has been associated with incarceration of the liver within the hernial sac that can lead to
hepatic encephalopathy and liver failure. In one reported case, the afflicted patient presented
with increased hepatic transaminases, which manifested as flapping tremors and hepatic
encephalopathy [10]. Herniation of the right hepatic lobe in contrast has been linked to Budd-
Chiari syndrome . In that case, a 75-year-old woman presented with right hepatic lobe
herniation after undergoing right partial nephrectomy 52 years prior. Although she was
asymptomatic, CT scan confirmed the presence of a secondary Budd-Chiari syndrome [11]. It is
important for a clinician to consider this complication given its associated morbidity and
mortality.

Hepatic hernias should be suspected when a patient presents with epigastric bulging, but
adequate diagnosis requires imaging studies such as CT scan. In our patient, CT scan was
sufficient in demonstrating hepatic herniation through a previous abdominal incisional hernia.
Once diagnosed, treatment of hepatic hernias can be a challenge. Currently there are no
guidelines that dictate treatment and most cases can be managed conservatively. If any of the
aforementioned complications occur, surgical correction should be pursued given the favorable
outcomes. One caveat to surgical treatment, however, is the presence of cirrhosis. In these
patients, studies have shown that surgical correction of abdominal hernias results in increased
morbidity and mortality [12].

Conclusions
In conclusion, hepatic herniation through the abdominal wall is a rare phenomenon that has
been seldom reported in the literature. Present day epidemiologic data is lacking, but risk
factors have been well established. Clinical consequences include hepatic incarceration and
Budd-Chiari syndrome. These can be avoided by promptly identifying liver herniation by
imaging such as CT scan, and early surgical correction on a case-by-case basis.

Additional Information
Disclosures
Human subjects: Consent was obtained by all participants in this study. St. Barnabas Hospital
Department of Medicine issued approval 2018.80. This case report was approved by the
institute’s Institutional Review Board as per its policy. . Conflicts of interest: In compliance
with the ICMJE uniform disclosure form, all authors declare the following: Payment/services
info: All authors have declared that no financial support was received from any organization
for the submitted work. Financial relationships: All authors have declared that they have no
financial relationships at present or within the previous three years with any organizations that
might have an interest in the submitted work. Other relationships: All authors have declared
that there are no other relationships or activities that could appear to have influenced the
submitted work.

References
1. Shukla A, Ahmed, S: Abdominal incisional hernia: retrospective study . Int J Res Med Sci. 2018,

6:2990-2994. 10.18203/2320-6012.ijrms20183631

2019 Then et al. Cureus 11(2): e4066. DOI 10.7759/cureus.4066 4 of 5

https://dx.doi.org/10.18203/2320-6012.ijrms20183631
https://dx.doi.org/10.18203/2320-6012.ijrms20183631


2. Stressig R, Fimmers R, Eising K, Gembruch U, Kohl T: Intrathoracic herniation of the liver
('liver-up') is associated with predominant left heart hypoplasia in human fetuses with left
diaphragmatic hernia. Ultrasound Obstet Gynecol. 2011, 37:272-276. 10.1002/uog.7747

3. Adeonigbagbe O, Ali K, Bradnock H: Herniation of the liver through the rectus muscle
presenting as persistent abdominal pain. Am J Gastroenterol. 2000, 95:1841-1842.
10.1111/j.1572-0241.2000.02151.x

4. Le Huu Nho R, Mege D, Ouaïssi M, Sielezneff I, Sastre B: Incidence and prevention of ventral
incisional hernia. J Visc Surg. 2012, 149:e3-e14. 10.1016/j.jviscsurg.2012.05.004

5. Neelamraju Lakshmi H, Saini D, Om P, Bagree R: A ventral incisional hernia with herniation of
the left hepatic lobe and review of the literature. BMJ Case Rep. 2015, 10.1136/bcr-2014-
207162

6. Talwar N, Natrajan M, Kumar S, Dargan P: Traumatic handlebar hernia associated with hepatic
herniation: a case report and review of the literature. Hernia. 2007, 11:365-367.
10.1007/s10029-007-0190-y

7. Kanakaratne SD, Asokan G, Liyanage C: Unusual case of ventral liver herniation . ANZ J Surg.
2017, 87:950-951. 10.1111/ans.14082

8. Echo A, McKnight AJ, Bullocks JM: Ventral herniation of the left hepatic lobe after sternal
reconstruction with a rectus abdominis muscle flap. Am Surg. 2011, 77:96-97.

9. AlAni AH, AlBadra MYR, AlKaisy S, et al.: Left hepatic lobe herniating through sternotomy
incision. Clin Surg. 2017, 2:1686.

10. Eken H, Isik A, Buyukakincak S, Yilmaz I, Firat D, Cimen O: Incarceration of the hepatic lobe
in incisional hernia: a case report. Ann Med Surg (Lond). 2015, 4:208-210.
10.1016/j.amsu.2015.05.009

11. Saujani S, Rahman S, Fox B: Budd-Chiari syndrome due to right hepatic lobe herniation: CT
image findings of two rare clinical conditions. BJR Case Rep. 2017, 3:3-10.
10.1259/bjrcr.20160133

12. Andraus W, Pinheiro RS, Lai Q, Haddad LBP, Nacif LS, D'Albuquerque LAC, Lerut J:
Abdominal wall hernia in cirrhotic patients: emergency surgery results in higher morbidity
and mortality. BMC Surg. 2015, 21:65. 10.1186/s12893-015-0052-y

2019 Then et al. Cureus 11(2): e4066. DOI 10.7759/cureus.4066 5 of 5

https://dx.doi.org/10.1002/uog.7747
https://dx.doi.org/10.1002/uog.7747
https://dx.doi.org/10.1111/j.1572-0241.2000.02151.x
https://dx.doi.org/10.1111/j.1572-0241.2000.02151.x
https://dx.doi.org/10.1016/j.jviscsurg.2012.05.004
https://dx.doi.org/10.1016/j.jviscsurg.2012.05.004
https://dx.doi.org/10.1136/bcr-2014-207162
https://dx.doi.org/10.1136/bcr-2014-207162
https://dx.doi.org/10.1007/s10029-007-0190-y
https://dx.doi.org/10.1007/s10029-007-0190-y
https://dx.doi.org/10.1111/ans.14082
https://dx.doi.org/10.1111/ans.14082
https://www.ingentaconnect.com/content/sesc/tas/2011/00000077/00000006/art00001
http://www.clinicsinsurgery.com/full-text/cis-v2-id1686.php
https://dx.doi.org/10.1016/j.amsu.2015.05.009
https://dx.doi.org/10.1016/j.amsu.2015.05.009
https://dx.doi.org/10.1259/bjrcr.20160133
https://dx.doi.org/10.1259/bjrcr.20160133
https://dx.doi.org/10.1186/s12893-015-0052-y
https://dx.doi.org/10.1186/s12893-015-0052-y

	Anterior Hepatic Herniation: An Unusual Presentation of Abdominal Incisional Hernia
	Abstract
	Introduction
	Case Presentation
	FIGURE 1: CT abdomen (axial view) showing herniation of the left hepatic lobe through an incisional abdominal hernia.
	FIGURE 2: CT abdomen (sagittal view) showing herniation of the left hepatic lobe through an incisional abdominal hernia.

	Discussion
	Conclusions
	Additional Information
	Disclosures

	References


