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An Operated case of Linea Alba Hernia

Jin Kudou, Syunji Mori, Tomohiro Maniwa,
Sigeo Haruki, Daisuke Sagara, Jiro Hirano,
Kou Siraishi, Takamori Nakayama, Takao Nishiumi,
Kiyoshi Isobe, Yoshiaki Furuta
Deparetment of Surgery Sizuoka Red Cross Hospital

Abstract : A 59-year-old man was seen at the hospital complaining of a small subcutane-
ous mass in the linea alba above the umbilicus. The elastic soft tumor was about tumb’
s hesd sized without tenderness. We thought that the tumor was a ventral hernia because
it enlarged with intra-abdominal pressure. It penetrated the linea alba and reached near
the skin on abdominal ultrasonography. The tumor was diagnosed as a linea alba henia.
Upon laparotomy, a hernia sac brotruded from the line alba. We peeled it off and sutured
the linea alba. Postoperative course was uneventful without recurrence. Linea alba
hernia is rare in Japan. Major inciting causes of the disease inslude a defect of the fascia
and abnormality of the texture of aponeurosis. The first choice of the treatment for linea
alba hernia is operation.
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