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Acquired secondary Grynfeltt’s hernia

Acquired secondary Grynfeltt’s hernia: a case report*
Hérnia lombar adquirida secundária do tipo Grynfeltt: relato de caso
Décio Valente Renck1, Laura de Moraes Gomes2, João Ivan Lopes Júnior3

Abstract Lumbar hernia is a rare condition whose diagnosis is hardly achieved. The prevalence is higher in elderly
men. The present case report describes the case of a male, 78-year-old patient who underwent pleural effusion
drainage 17 years before presenting with clinical manifestations and tomographic findings compatible with
acquired secondary Grynfeltt’s hernia.
Keywords: Lumbar hernia; Grynfeltt’s hernia; Superior lumbar hernia.

Resumo A hérnia lombar é um diagnóstico infrequente e difícil. É mais prevalente em pessoas do sexo masculino e de
idade avançada. Relatamos o caso de um paciente de 79 anos de idade, do sexo masculino, que realizou
drenagem de derrame pleural há 17 anos e que apresentou quadro clínico e tomográfico de hérnia lombar
adquirida secundária do tipo Grynfeltt.
Unitermos: Hérnia lombar; Hérnia de Grynfeltt; Hérnia lombar superior.
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INTRODUCTION
Lumbar hernia is rare and is caused by
a defect of the fibromuscular fascia of the
posterior abdominal wall (2%)(1), with only
300 cases reported up to 1995(2). Basically,
lumbar hernias occur in to sites: in the
Grynfeltt’s triangle (95%) and in the Petit’s
triangle(3,4). Frequently, lumbar hernias are
unilateral and involve muscles, muscular
fascia and aponeurosis(4).
Lumbar hernias may be acquired or congenital (20%), and, typically, the latter
manifest during the childhood(3,4), as an
isolated phenomenon or in association with
hereditary disorders such as syndrome of
lumbar vertebral deficiency, meningocele
and neurofibromatosis. Acquired hernia
may be primary (50–55%), occurring in
aged individuals, situation of increased
intra-abdominal pressure, or excessive
weight loss; and secondary (25–30%),
caused by surgical procedures, blunt or
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open traumas(3–6). Other causes of acquired
lumbar hernias include: penetrating
wounds (75–80%), pregnancy, tuberculosis, Pott’s disease, bone graft removal, poliomyelitis, obesity, debilitating diseases
and extreme malnutrition(4).
The present report describes a case of
secondary, acquired Grynfeltt’s hernia in a
male, aged patient who, in the past, had
been admitted with pleural effusion, being
submitted to thoracentesis.
CASE REPORT
A male, 79-year-old patient, smoker for
71 years and with history of alcoholism for
40 years, sought medical assistance complaining of asthenia, dyspnea on little exertion, cough and hemoptysis, without sudden weight loss. For 17 years, the patient
had tuberculosis and underwent a procedure for placement of a drain because of
pleural effusion.
At clinical examination, the patient presented a good physical condition, with reddish and moist mucosas, unicteric, afebrile,
tachypneic, with decreased vesicular murmur at right, with bilateral, diffuse snores
and wheezes. Dorsal inspection retraction
on the right paravertebral region could be
visualized, with a bulge on the superior
lumbar (Grynfeltt’s) triangle, where a palpable mass could be observed.
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Initially, in the suspect of recidivating
tuberculosis, a chest radiography was requested, and demonstrated a deformity of
the lower right thoracic cage and decreased
transparency in the base of the lung at right.
Aiming at a higher diagnostic accuracy,
contrast-enhanced chest helical computed
tomography scan was performed, demonstrating deformity of the lateroposterior
right thoracic cage, with pleural thickening
and right kidney (functioning) herniation
towards the posterior chest wall (Figures 1
and 2). Additionally, residual fibrotic striae,
traction bronchiectasis in the lower lobes
and centrilobular emphysema.
DISCUSSION
Patients affected by lumbar hernia
present a tumor in the lumbar region, with
softened consistency, producing a sound at
percussion, of reducible nature, but susceptible to become irreducible(4,7). Symptoms
worsen under stress, and typically cause
discomfort and pain in the anterior lower
abdominal region suggesting bowels, kidneys, mesentery or omentum as hernia content. Hernia incarceration is observed in
about 25% of cases, and strangulation in
10%(2,4,7).
Lumbar hernias are predominantly leftsided and most frequently affect male individuals aged between 50 and 70 years(4).
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Figure 1. Computed tomography at the level of the thoracolumbar transition
demonstrating herniated kidney, at right, through the superior lumbar triangle.

They are considered as infrequent nosological entities and are rarely diagnosed,
being missed because of the lack of clinical symptoms(4,8).
The diagnosis is based on the clinical
history and physical examination of the patient. Differential diagnoses include soft
part tumors, hematomas, abscesses and
renal tumors. The diagnosis is confirmed
by imaging studies(2–4,7). Generally, plain
radiography present normal results; but
computed tomography is useful for defining the abdominal wall and the hernial content, aiding in the differentiation between
for example, retroperitoneal tumor and
abdominal wall lipoma. Ultrasonography is
a more accessible diagnostic method as
compared with computed tomography and
can be utilized in the suspect of lumbar
hernia(4,7).
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Figure 2. Computed tomography at the level of the thoracolumbar transition,
at a lower site than Figure 1, demonstrating a herniated kidney, at right, through
the superior lumbar triangle.

The surgical approach is indicated, utilizing techniques aimed at getting the muscular masses of the Grynfeltt’s triangle
closer. Preferentially, the utilization of synthetic material should be avoided(4). A postoperative measures are common for all the
types of hernias, and up to the present
moment, recurrence of lumbar hernias has
not been reported(4). In children, surgical
repair should be performed between six
and twelve months of age and, in adults,
immediately after the diagnosis(4,5).
CONCLUSION
Lumbar hernia is an infrequent phenomenon, and may be congenital or acquired. Diagnosis is based on clinical history, physical examination and imaging
methods.
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