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Abstract Epigastric hernia is a common condition, mostly
asymptomatic although sometimes their unusual clinical pre-
sentation still represents a diagnostic dilemma for clinician.
The theory of extra tension in the epigastric region by the
diaphragm is the most likely theory of epigastric hernia for-
mation. A detailed history and clinical examination in our
thin, elderly male patient who presented with abdominal pain
and constipation of 5 days of evolution was crucial in estab-
lishing a diagnosis. Noninvasive radiologic modalities such as
ultrasonographic studies in the case of our patient can reliably
confirm the diagnosis of epigastric hernia.
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Epigastric Hernia

Epigastric hernia is a common condition, mostly asymptomatic
although sometimes their unusual clinical presentation still rep-
resents a diagnostic dilemma for clinician. The theory of extra
tension in the epigastric region by the diaphragm is the most
likely theory of epigastric hernia formation. A detailed history
and clinical examination in our thin, 92-year-old male patient
who presented with epigastric mass as shown in Fig. 1, abdom-
inal pain, constipation of 5 days of evolution and decreased bow-
el sounds was crucial in establishing a diagnosis. Noninvasive
radiologic modalities such as ultrasonographic studies as shown
in Fig. 2, in the case of our patient, can reliably confirm the
diagnosis of epigastric hernia. The patient received surgical treat-
ment with good clinical evolution.
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Fig. 1 Epigastric mass measuring 14×10 cm in an elderly male patient
with acute abdominal pain

Epigastric hernia with hernia sac (red arrow) 

and aperistaltic bowel segment (red 

arrowhead)

Fig. 2 Ultrasonographic study showing epigastric hernia with a hole
measuring 2.3 cm on subxiphoid area and surrounded aperistaltic bowel
segment suggestive of epigastric hernia incarcerated
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