The hidden danger of obesity: A massive abdominal wall hernia
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bdominal wall hernias are a common condition, but

their diagnosis can be challenging in obese patients

due to body habitus. Delayed recognition may lead
to complications such as intestinal obstruction and ischemia,
requiring urgent intervention.

A 62-year-old woman with obesity, without any significant
medical or surgical history, presented to the emergency department
with dark vomiting, abdominal distension, and pain persisting for
24 h. There was no history of trauma. On examination, she was
hemodynamically stable, but her abdomen was distended with
a painful, palpable mass. Blood count and blood biochemistry
were normal, with the only notable finding being hyperlactatemia
(10.5 mmoL/L). Contrast-enhanced computed tomography
(CT) of the upper abdomen revealed a large abdominal wall
hernia (45 x 45 cm) containing gastric and intestinal contents
(small intestine and colon), with gastric distension suggestive of
obstruction or sub-obstruction (Figs. 1a,b and 2a,b). Following
gastric decompression, which alleviated pressure on both the
hernia and stomach, thereby reducing the risk of ischemia, a
partial spontaneous reduction of the hernia was achieved (Fig. 2c¢).
Subsequently, the patient underwent elective surgical repair,
which included hernia reduction, abdominal wall closure, and
the use of mesh reinforcement. Postoperatively, the patient was
closely monitored for potential complications, such as infection
or hernia recurrence, and managed with appropriate pain control
and nutritional support. The patient showed favorable recovery,
and follow-up care focused on the detection of hernia recurrence,
as well as the implementation of lifestyle modifications, including
weight management, to reduce the risk of future hernias.

This case underscores the importance of considering abdominal
wall hernias as a potential cause of acute gastrointestinal symptoms,
particularly in obese patients, where physical examination findings
may be obscured. Several studies have demonstrated that obesity,
through increased intra-abdominal pressure and the inflammatory
state it induces, is associated with tissue weakening, an increased
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Figure 1: Coronal (a) and sagittal (b) views of the computed
tomography scan showing a large abdominal wall hernia (45

x 45 cm) containing gastric and intestinal contents (small intestine
and colon), with associated gastric distension

risk of surgical complications, and higher recurrence rates of
hernias. Strategies such as preoperative weight loss, comorbidity
management, minimally invasive surgical techniques, and the use
of prosthetic materials have been shown to improve outcomes and
reduce complications [1,2]. Postoperative rehabilitation is also
essential for optimizing recovery and preventing recurrence [2].

Early imaging, particularly CT, is critical for accurate diagnosis
and timely intervention [3,4]. In this case, gastric decompression
led to partial spontaneous hernia reduction, facilitating an elective
surgical approach rather than an emergent intervention. Prompt
recognition and appropriate management of such complications
are crucial for preventing severe outcomes and improving
patient prognosis. Effective management of abdominal hernias
in obese patients requires a multidisciplinary, individualized
approach. Combating obesity, combined with advanced clinical
practices and the integration of emerging technologies, is vital for
improving patient quality of life, reducing associated morbidity,
and delivering benefits to the healthcare system [2].
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Figure 2: Axial views (a and b) showing a large abdominal wall hernia containing the stomach and intestines. Image (c¢) depicts the bulky
abdominal hernia after gastric emptying
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