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A Case of Congenital Lumbar Hernia

M.D.*, Yong Hoon Cho, M.D.*
and Jae Hong Park, M.D.

Departments of Pediatrics and *Pediatric Surgery, College of Medicine, Pusan National University, Pusan, Korea

An lumbar hernia is a rare clinical disease entity thatarises from the superior or inferior lumbar triangle
and presents as a reducible protruding mass in the flank region between twelfth rib and the iliac crest.
There are two classifications one classification is a congenital or acquired hernia according to the
occurrence timing and the other classification is a superior (Grynfeltt-Lesshaft hernia) or inferior (Petit’s
hernia) lumbar hernia according to the anatomical location. Approximately 10% of all lumbar hernias are
congenital and the vast majority of them are unilateral. We report here a case of a congenital lumbar
hernia through the superior lumbar triangle of Grynfeltt-Lesshaft without any other congenital anomalies
or complications in a four-month-old male. It was treated successfully with a surgical repair. (Korean
J Pediatr Gastroenterol Nutr 2007; 10: 211 ~214)
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Fig. 3. Ultrasonography at the level of lumbar triangle reveals
Fig. 1. A reducible, protruding, 7x8x5 cm sized soft mass a defect between latisimus dorsi and quadratus lumborum
on the right ileolumbar area is seen, (arrows),

.
Fig. 2. Right lateral plain radiograph demonstrates a pro- Fig. 4. Contrast enhanced CT at the level of lumbar triangle
truding soft tissue mass containing air bubble on the sacral reveals intestinal herniation through the defect of lumbar

area (arrow), triangle (arrow),
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Fig. 5. Operative finding reveals a defect between latisimus
dorsi and quadratus lumborum,
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Fig. 6. Operative finding reveals a hemia sac through the
defect,
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