
DOI: 10.14260/jemds/2014/2752 

CASE REPORT 

J of Evolution of Med and Dent Sci/ eISSN- 2278-4802, pISSN- 2278-4748/ Vol. 3/ Issue 23/June 09, 2014         Page 6386 
 

TRAUMATIC VENTRAL WALL HERNIA  
Sribatsa Kumar Mohapatra1, Ashok Kumar Nayak2, L. V. Gouri3, Rabinarayan Guru4, Rasmi Ranjan 
Mohanty5 

 

HOW TO CITE THIS ARTICLE:  
Sribatsa Kumar Mohapatra, Ashok Kumar Nayak, L. V. Gouri, Rabinarayan Guru, Rasmi Ranjan Mohanty. 
“Traumatic Ventral Wall Hernia”. Journal of Evolution of Medical and Dental Sciences 2014; Vol. 3, Issue 23, 
June 09; Page: 6386-6388, DOI: 10.14260/jemds/2014/2752 
 

INTRODUCTION: Lesion of the abdominal wall leading to symptomatic herniation is a rare entity. 

Traumatic abdominal hernia is described by Damschen et al as herniation through disrupted 

musculature and fascia associated with adequate trauma without skin penetration and no evidence of 

a prior hernia defect at the site of the injury(4). The present report describes a large traumatic 

abdominal hernia detected 5 days following blunt trauma abdomen by horn of bullock. 
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CASE REPORT: A 55yrs old male farmer presented to the surgery OPD, V.S.S. Medical College 

Hospital, Burla with complain of lower anterior abdominal wall swelling which was increasing in 

straining and decreasing in lying down position following a blunt trauma by horn of a bullock which 

happened 5days earlier. He had no history of pain, vomiting, distention, constipation and fever. His 

bowel and bladder habits were normal. He had no previous history of swelling in that region before 

the trauma. 

On examination, a swelling of size 6cms vertically & 4cms horizontally in infra umbilical 

region which was reducible, impulse on coughing was positive, there was no guarding, rigidity, 

tenderness or rebound tenderness over the swelling, liver dullness was present and rest of the 

systemic examination were normal. 

Ultrasonography & Computerized Tomography scan of abdomen & pelvis revealed no other 

pathology other than a defect in anterior abdominal wall. 

Under spinal anesthesia through transverse skin incision abdomen was opened and a defect 

of size 6cms vertically & 4cms horizontally was found. Polypropelene mesh repair was done by inlay 

technique. Post-operative period was uneventful and stitches were removed on 7th post operative 

day. 

 

DISCUSSION: Several different mechanisms of the traumatic herniation of the abdominal wall hernia 

have been described. As mentioned by Damschen et al & others: 

 In car crashes and wearing seat belts is a shearing force that passes above the iliac crest thus 

causing avulsion of the muscles from their insertion in the pelvis called ‘seat belt hernia’(1, 8) 

 Direct blow to the abdominal wall by small object like handle bar, hockey stick or horn which 

disrupts the muscle, fascia causing hernia.(7, 9) 

 Herniation due to fall causing acute elevation of intra-abdominal pressure. 

 

In our case herniation was due to horn of bullock which was not powerful enough to 

penetrate the skin but powerful enough in its kinetic energy leading to disruption of the anterior wall. 

The exact mechanism of the phenomenon can’t be explained in biological term. 
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SUMMARY: A traumatic abdominal wall hernia is a rare entity following a horn injury and may be 

missed in the initial period of presentation. It may be the cause of pain or swelling of patient. So a 

possibility of traumatic abdominal wall hernia must be kept in mind while managing a case of blunt 

trauma abdomen in past. 
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Figure 1 showing abdominal wall defect 

 

Figure 2 after mesh placement 



DOI: 10.14260/jemds/2014/2752 

CASE REPORT 

J of Evolution of Med and Dent Sci/ eISSN- 2278-4802, pISSN- 2278-4748/ Vol. 3/ Issue 23/June 09, 2014         Page 6388 
 

 

 

 

 

 

AUTHORS:   

1. Sribatsa Kumar Mohapatra 

2. Ashok Kumar Nayak 

3. L. V. Gouri 

4. Rabinarayan Guru 

5. Rasmi Ranjan Mohanty 

 

PARTICULARS OF CONTRIBUTORS: 

1. Professor and HOD, Department of Surgery, 

VSS Medical College, Burla, Odisha. 

2. Assistant Professor, Department of Surgery, 

VSS Medical College, Burla, Odisha. 

3. Assistant Professor, Department of Surgery, 

VSS Medical College, Burla, Odisha. 

4. Post Graduate Student, Department of 

Surgery, VSS Medical College, Burla, Odisha. 

5. Post Graduate Student, Department of 

Surgery, VSS Medical College, Burla, Odisha. 

 

 

 

NAME ADDRESS EMAIL ID OF THE 

CORRESPONDING AUTHOR: 

Sribatsa Kumar Mohapatra, 

Professor and HOD, 

Department of Surgery, 

VSS Medical College, 

Burla-768017, Odisha. 

E-mail: drrnguru1976@gmail.com 
 

 

 

 

 

     Date of Submission: 25/05/2014. 

  Date of Peer Review: 26/05/2014. 

  Date of Acceptance:  04/06/2014. 

  Date of Publishing: 05/06/2014. 


