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Giant Pulmonary Hernia Repair With Mesh And Latissimus Flap
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Abstract

Pulmonary hernia is a rare entity caused in most cases by a thoracic traumatism. Clinical diagnosis is critical, which together with a 
precedent traumatism should raise suspicions on it. Confirmation is done by imaging, where CT is particularly relevant in defining its 
relationship with neighboring structures. In this manuscript we present a patient with rib fracture due to a traffic accident that derived 
into pulmonary hernia. Due to hernia recurrence, the patient underwent three surgical procedures. In the last intervention, a double 
repair was performed using prosthetic material plus dorsal reinforcement flap.  
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independent stitches made with absorbable suture anchored to the 
ribs. During the follow-up, relapse was detected 10 months after 
surgery. The patient underwent another surgical intervention, which 
consisted of metallic cerclage and the placement of a goretex mesh 
anchored to muscular planes. One year later a second symptomatic 
relapse was diagnosed, thus, indicating new surgical repair.

Intraoperative findings included a very weakened thoraco-
abdominal wall, with no previous mesh integration and an 
important defect between the 8th and 9th ribs. Therefore, the mesh 
was removed and the hernia was repaired with a polypropylene 
double mesh added to a latissimus dorsi flap. (Figure 3 and 4) 
No postoperative complications occurred and the patient was 
discharged after the 4th postoperative day.

Case Report
A 56-year-old male was diagnosed with left chronic pulmonary 

hernia after a motorbike traffic accident. Among others, in his 
medical history stand diabetes, obesity and dilated myocardiopathy. 

Pulmonary hernia was diagnosed after a traffic accident that 
caused fractures in the lateral portion of the 7th and 8th ribs and 
in the back of the 9th, 10th and 11th ribs of the left hemi-thorax. 
Two months later, after a catarrhal episode, he consulted due to 
pain and left thoracic lump that grew when Valsalva maneuvers 
where applied. In light of the symptoms and the traumatic history, 
pulmonary hernia was considered, which was confirmed after 
radiological examinations.

CT-scan revealed rib fractures and left posterior pulmonary 
hernia between the 8th and 9th costal angles with diameters 
43x55x26 mm. (Figure 1 and 2)

Hernia repair took place when the patient’s cardiac comorbidity 
allowed a safe surgical procedure.

At first, the surgical reparation consisted of cerclage with 

Figure 1, 2:- CT: pulmonary hernia.
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appearance of a flossy lump that increases its size during coughing 
episodes or Valsalva maneuvers makes pulmonary hernia a possible 
diagnosis. Within differential diagnosis, other conditions must be 
considered, such as subcutaneous emphysema, abscess and lipoma 
of the thoracic wall and cutaneous metastasis.

No consensus has been reached according to the treatment 
of this disease. Some authors favor surgical treatment as the best 
technique in order to prevent complications [5], while others 
consider that its management depends on the symptoms, the 
localization and the size of the hernia.

CT scan determines the amplitude of the herniated tissue, its 
topography and possible complications, important aspects that 
help define the surgical approach.

Although some conservative treatments, such as fixation with 
bandage, have also been reported, their success remains controversial. 
Immobilizing binding has been described as the first treatment in 
cases of pulmonary hernia, since it could achieve the spontaneous 
closure of the wall defect [6].  When conservative treatment fails, 
in larger defects, or in case of complications such as incarceration, 
surgical reparation is preferred. Our patient presented a large sized 
thoracic wall defect, so a surgical intervention was needed [7]. 

Several procedures have been described for surgical reparation 
for pulmonary hernia, although there is no consensus as to the most 
appropriate procedure. Surgical repair including primary closure with 
non-absorbable suture or hernioplasty employing a prosthetic mesh [8]. 

Prosthetic mesh and muscular flaps must be considered for 
repairing large or recurrent defects [8, 9]. Also, surgical repair 
employing video-assisted surgery has been described occasionally 
in selected cases. [10, 11]

Since our patient presented recurrence after employing a 
previous mesh reparation technique and a very weakened muscular 
wall, a double reparation was selected, using prosthetic mesh and 
reinforcement with latissimus dorsi flap. No references that approve 
or disprove this procedure have been found in the literature.
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After 18 moths of follow-up no hernia recurrence has been 
detected. 

Discussion
Pulmonary hernias are uncommon findings in the medical 

literature, defined as a protrusion of pulmonary tissue through a 
defect in the thoracic wall.

Pulmonary hernias were classified according to their anatomic 
localization and etiology by Morel-Lavalle in 1845 [1]. Cervical 
hernias are usually congenital and they need no active treatment. 
Thoracic hernias are resolved spontaneously where there is only 
one layer of intercostal muscle [2]. An increase in the frequency of 
intercostal hernia has been described after mini-invasive surgical 
procedures such as thoracoscopy [3].

Risk factors for developing spontaneous hernia are the sudden 
increase of intrathoracic pressure, which happens after cough 
episodes or after playing wind instruments, on a weakened thoracic 
cage because of a rib fracture or a cartilage fracture [4].

According to the previous classification our case corresponds 
to an acquired pulmonary hernia due to the combination of an 
increase in the thoracic pressure (probably after a coughing 
episode) and the traumatism previously mentioned. 

Pain is the most common symptom, which in addition to the 

Figure 3:- Arrow: latissimus dorsi flap. Asterisk: Defect 
muscle wall.

Figure 4:- Latissimus dorsi flap. Asterisk: mesh.
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