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A Case of Linea Alba Hernia with Femoral Hernia

Yoshikazu SAKAKI, Akihiro SAKATA, Suguru KIMURA, Takanao SUMI

Toshihiro ICHIMORI,

Junichi SEIKE

Division of Surgery, Tokushima Red Cross Hospital

We experienced a case of linea alba hernia associated with femoral hernia which is relatively rare in Japan.

A 66-year-old woman was admitted to the hospital because of masses with slight tenderness in the upper

abdomen and left inguinal region. A diagnosis of linea alba hernia and left femoral hernia was made, and an

operation was performed. Upon operation, there were herniated properitoneal fat and a hernia sac from the

lenea alba. We peeled them off, excised the sac, repaired the linea alba with interrupted sutures, and laid a

Marlex mesh on the rectus fascia. Then, a resection of the hernia sac and a herniorrhaphy were performed

for the femoral hernia. The postoperative course was uneventful, and there have been no signs of recurrence

up to now. In this case, abdominal high pressure due to routine work in combination with weakness of the

linea alba and whole connective tissue was considered to be the main cause of these hernias. In the case of

linea alba hernia, care must be exercised to other hernias.

Key words:linea alba hernia, epigastric hernia, femoral hernia
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