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Abstract. The epigastric hernia sac usually contains preperitoneal fat tissue, omentum, and intestines, but the presence of liver tissue is 
extremely rare. Epigastric hernia is a type of hernia in the midline of the abdominal wall between the umbilicus and the xiphoid process. 
It may be asymptomatic in some patients and cause complaints such as pain and nausea in most patients, but serious complications 
such as incarceration and strangulation are rare. In the present case, a 74-year-old woman was examined and found to have an irreduced 
omentum, transverse colon and liver tissue inside the hernia sac. She underwent an open procedure with onlay mesh-assisted hernia 
repair. Rare but serious complications, such as liver tissue incarceration, should be considered in epigastric hernia patients.
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Introduction

Epigastric hernia is a type of hernia observed in the midline of the abdominal wall between the umbilicus and 
the xiphoid process. It has an incidence of 1.6–3.6% among all abdominal wall hernias [1]. While it may be 
asymptomatic in some patients, it may cause complaints such as pain and nausea in most patients. Hernia 
diameters are usually smaller than 1 cm and serious complications such as incarceration and strangulation 
are rarely observed [1].

The epigastric hernia sac usually contains preperitoneal adipose tissue and omentum; rarely, structures such 
as the stomach, small intestine and colon can also be found in the sac [2] and its repair is usually performed 
to relieve symptoms [3].

In the present case, a 74-year-old woman presented with pain and swelling in the epigastric region and 
was found to have irreduced omentum, transverse colon and liver tissue inside the hernia sac. The patient 
underwent an open procedure with onlay mesh-assisted hernia repair.
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Case Report

A 74-year-old woman with a BMI of 26.56 kg/m2, presented to the emergency department with pain and 
swelling in the epigastric region. She had no history of previous surgery and was only diagnosed with hy-
pertension. Physical examination revealed an unreducible hernia defect in the epigastric region. Her vital 
signs included a blood pressure of 130/90 mmHg, a heart rate of 80 beats/minute and a respiratory rate of 
18 breaths/minute. The patient was diagnosed with an irreducible epigastric hernia and hospitalized in the 
clinic. Computed tomography (CT) revealed that the hernia defect included the transverse colon, omentum 
and liver segment 3 (Figure 1). The laboratory findings of the patient included a white blood cell count of 
6.83 × 103/µL, alanine aminotransferase level of 68 IU/L, aspartate aminotransferase level of 51 IU/L and 
C-reactive protein level of 1.41 mg/L.

Figure 1. Preoperative computed tomography images

Figure 2. Intraoperative findings during the surgery (A – Hernia sac)

The patient was decided to operate. A midline incision was made over the hernia defect, and the skin 
and subcutaneous tissues were crossed. The hernia sac was observed, the sac was opened with sharp and 
blunt dissections, and the abdomen was entered. The transverse colon, liver segment 3 and omentum were 
observed in the hernia sac (Figure 2). The abdomen was reduced, as there was no evidence of ischemia or 
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necrosis in the organs. The hernia sac was excised. Then, the 10 cm fascial defect was closed with the mini 
bite technique (MIT) using a number 1 loop PDS suture. A 12x12 cm prolene mesh was fixed on the fascia. 
After hemostasis, the folds were closed according to the patient’s anatomy.

The patient was discharged on postoperative day 1.
The study was conducted by all authors in accordance with the Declaration of Helsinki. All patients signed 

written informed consent.

Discussion

The incidence of epigastric hernia is quite low in the literature and ranges between 0.5–5% among operated 
hernias and 1.6–3.6% among all hernias [1]. Various organs have been reported to be found in the contents 
of hernia sacs. Cases in which the liver is herniated, which are very rare in the literature, are generally asso-
ciated with incisional hernia [4–5].

Herniation of liver tissue has also been observed in primary anterior wall defect herniations [6]. Hernia 
defects, defined as epigastric hernias, have also been reported in the literature [7]. Liver herniations may be 
associated with complications, especially incarceration. As seen in this case report, incarceration of the liver 
segment in the hernia sac is rare and may require urgent surgical intervention. However, there is limited 
information in the literature regarding the management and surgical treatment of such cases.

Many etiologic factors, such as obesity, increased intra-abdominal pressure, abdominal wall weakness, 
advanced age and smoking, are involved in the development of abdominal wall hernias and liver herniation. 
In addition, deficiency in the ligaments of the liver tissue has also been shown to be among the risk factors 
[6]. In our case, advanced age was thought to be a risk factor for the development of epigastric hernia.

Epigastric hernia should be suspected when patients present to the healthcare institution with epigastric 
swelling. The demonstration of hernia content is highly important especially in cases of incarceration or 
strangulation. For this purpose, along with imaging techniques such as ultrasonography and CT, leukocytosis, 
inflammatory markers and increased liver enzyme tests may be used in the evaluation of these complicated 
images [7]. Leukocytosis and elevated acute-phase reactants were not detected in our patient because stran-
gulation symptoms were not observed, and a moderate increase in alanine aminotransferase and aspartate 
aminotransferase levels was detected.

Surgical intervention is usually used fot the treatment of epigastric hernias. Although mesh use is not 
always required during surgical procedures, studies have shown that mesh use is effective for large hernia 
defects [8]. Difficulties may arise in the treatment of hernia in complicated cases in which the liver is her-
niated. A definite diagnostic guideline and method has not been specified for complicated clinical pictures 
[9]. In cases of incarceration or strangulation, it is important to intervene in a short time because ischemia 
or necrosis may be observed in the liver tissue, and resection may be needed [7].

Conclusion

Rare but serious complications, such as incarceration of liver tissue, should be considered in cases of epi-
gastric hernia. The application of standardized procedures in surgical intervention and the analysis of other 
liver hernia cases in the literature may contribute to the identification of more effective treatment strategies.
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