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ABSTRACT: Lumbocostovertebral syndrome includes abnormalities of the vertebral bodies, ribs and 

trunk musculature; it is very rare and less than 30 cases have been reported. We have been reported 

a case of 7 month old female child with absent ribs, bifid ribs, hemivertebrae & butterfly vertebrae, 

scoliosis of vertebral column with spina bifida, left lower chest-upper abdominal bulge and tethered 

cord (features of Lumbocostovertebral syndrome). Embryology and management of the case is 

discussed. 
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INTRODUCTION: Lumbo-costo-vertebral syndrome is a rare disorder in children. Less than 30 cases 

have been reported in the literature so far. It includes vertebral anomalies, congenital absence of ribs, 

anterior myelomeningocele and hypoplasia of the anterior abdominal wall presenting as congenital 

lumbar hernia.1-4 Other association of the syndrome may be tethered cord & spinal canal lipoma. 

 

CASE REPORT: A 7-month-old female baby presented with history of swelling in the left lower chest 

& upper abdomen. On examination, she was found to have a left lower chest-upper abdominal bulge 

which is expansile on cough impulse. There was thoracic scoliosis with convexity towards right side. 

The neurological examination of the lower limbs was normal. Anal tone was normal and superficial 

anal reflex was elicitable. Directly CT scan of chest & abdomen was prescribed to the child. 

On CT scan images, there was D7 & D8 hemivertebrae and D9 butterfly vertebrae with absent 

left 7th to 9th ribs and bifid 6th & 10th ribs. Low lying tethered cord is noted. USG abdomen also done 

by us; which showed large anterior abdominal wall muscular defect at left lower chest-upper 

abdominal regions with protrusion of abdominal contents through the defect on coughing impulse. 

Left hemidiaphragm is noted superiorly than right side with decreased left sided thoracic cage 

volume. 

 

DISCUSSION: Lumbo-costo-vertebral syndrome includes hemi-vertebra, congenital absence of ribs, 

anterior myelomeningocele and abdominal wall muscular hypoplasia. These defects could probably due 

to a single somatic defect occurring during 3–5 weeks of gestational age, which results in malformation 

of the vertebral bodies, ribs and abdominal musculature.3 During the 3–5 weeks of gestational age 

neurulation occurs during which formation of the neural groove, closure of the anterior (25 days) 

and posterior (27 to 28 days) neuropores, appearance of the ventral horn cells, formation of 

anterior and posterior roots and disjunction of the neuroectoderm from the surface ectoderm 

takes place.5 Any disturbance during this stage, probably anoxia as demonstrated in animal studies 

will result in vertebral, costal and abdominal defects. So the defects of the lumbo-costo-vertebral 
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syndrome could be associated with the spinal cord malformations. In our case the patient had 

absent & bifid ribs, hemi & butterfly vertebrae, scoliosis of vertebral column & spina bifida, left 

lumbar hernia and tethered cord which is a disorder of primary neurulation. 

A lumbar hernia is a parietal wall defect that may occur anywhere in the lumbar region 

between the 12th rib and the iliac crest. Congenital lumbar hernia is rare. It can occur in the 

superior (Grynfelt Lesshaft’s) or the inferior lumbar (Pet- it’s) triangle.7-8 Previously published 

articles suggest an association between the lumbar hernias and lumbo-costo-vertebral syndrome 

defects.3,4,9 Other abnormalities associated with congenital lumbar hernia, reported so far include 

congenital sciatic hernia, absent tibia, posterior myelomeningocele, focal nodular hyperplasia of the 

liver & absent kidney.10-12 

Our case describes such a rare combination of anomalies. Un tethering of the cord was done to 

prevent neurological complications that could arise. Now she is on regular follow up to monitor her 

neurological status, lumbar hernia and scoliosis. This case highlights the fact that it is vital to 

investigate these patients with X-ray/ CT scan of abdomen & chest, ultrasound of abdomen and 

magnetic resonance imaging of the spine to rule out the associated abnormalities and the need for 

regular multidisciplinary follow up. 
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SSD Image shows left lower chest & upper abdomen bulge 

 

Bone 3D Image shows left side absent and bifid ribs 

 

Bone 3D Image shows left side vertebral defect, hemivertebrae 
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Axial Image shows absent anterior 
abdominal wall muscle left side 

 

Sagittal Image shows hemivertebrae 
& high left hemidiaphragm 

 


