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Hérnia de Petit: comentario de um caso’
Petit's Hernia: a case report

Mauricio Zanini*

Paciente do sexo masculino, branco, 36 anos, operé
rio industrial, procedente de Santo André-SP, procurou o
servigo queixando-se de um "carogo” nas costas com mais
de 10 anos de evolugdo. A lesdo era assintomética, e seu
tamanho estava aumentando progressivamente desde o
aparecimento. Negava histéria de trauma local. Ao exame,
observou-se na regido dorsal inferior direita um tumor de
configuragdo ovdide, 10cm x 8cm, pouco movel e de con-
sisténcia firme e elastica (Figura 1). N&o se mostrava redu-
tivel e, amanobra de valsalva, aparentava aumentar discre-
tamente sua consisténcia. O paciente foi submetido a estu-
do ultra-sonogréfico com a hipétese de lipoma. O exame
mostrou uma protusdo da parede fibromuscular dorsal
tendo tecido adiposo como contelido. Estabelecido o diag-
nostico de hérnia dorsal de Petit, o paciente foi encaminha
do a0 servigo de cirurgiageral.

Hérnia é uma protusdo anormal de tecido ou 6rgdo
de seu loca anatbmico para outro através de um orificio
natural ou defeito no septo fibromuscular. A maioria das
hérnias ocorre na parede abdominal anterior, particular-
mente naregido inguinal. Contudo, outros|ocais podem ser
acometidos como a regido femoral, umbilical, abdémen
lateral e regido lombar.*

A hérnia lombar ou dorsal é rara e surge por um
defeito na fascia fibromuscular da parede posterior do
abdémen.? Até 1995 haviam sido relatados apenas 300
casos de hérnias lombares.®* A hérnialombar ocorre basica
mente em dois locais: ho espaco de Grynfelt ou tridngulo
lombar superior e no espaco de Petit ou tridngulo lombar
inferior.2 A hérnia de Grynfelt € mais comum do que a de
Petit.* Podem ser adquiridas ou congénitas. A forma congé
nita manifesta-se normalmente na infancia,? podendo ser
um fendmeno isolado ou associado a disturbios congéni-
tos/hereditarios como a sindrome da deficiéncia vertebral
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Male patient, white, 36 years old, industrial worker,
resident in Santo André, State of Sdo Paulo, sought medical
attendance at the service complaining of a "lump" in the
back which had appeared over 10 years ago. The lesion
was asymptomatic, and its size had been increasing pro-
gressively since onset. He denied any history of local trau-
ma. Physical exam showed an ovoid tumor in the right infe-
rior lumber triangle, measuring 10cm x 8cm, it was not
very mobile and had a firm and elastic consistency (Figure
1). It could not be compressed and on Valsalva maneuver,
there was a slight tendency for it to increase in size. The
patient was submitted to ultrasonography with a diagnos-
tic hypothesis of lipoma. The exam showed a protrusion of
the dorsal fibromuscular wall containing adipose tissue. A
diagnosis of Petit's hernia was established and the patient
was referred to the general surgery service.

A hernia is an abnormal protrusion of tissue or an
organ from one anatomical site to another through a natu-
ral hole or defect in the fibromuscular septum. The majo-
rity of hernias occur in the anterior abdominal wall and
particularly in the inguinal region. However, other places
can be involved, such as the femoral, umbilical, lateral
abdomen and lumbar regions.’

The lumbar or dorsal hernia is rare and occurs due
to a defect in the fibromuscular fascia of the posterior wall
of the abdomen.” Up until 1995, only 300 cases of lumbar
hernias had been reported in the literature.* The lumbar
hernia occurs basically in two places: in Grynfeltt's trian-
gle or in the superior lumbar triangle and in Petit's lumbar
triangle.” Grynfeltt's hernia is more common than Petit's
hernia.’ It can be acquired or congenital. The congenital
form usually appears in childhood,’ and can be an isolated
phenomenon or associated with congenital/hereditary
anomalies, such as the syndrome of lumbar vertebral defi-
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Figura 1: Hérnia de Petit: tumor
localizado na regiao lombar
inferior direita.

lombar, meningocele e neurofibro-
matose.** A hérnia lombar adquiri-
da pode ser primériaou idiopaticae
secundaria (cirurgia, trauma fecha-
do ou aberto).>*

A hérnia de Petit normal-
mente afeta mulheres jovens e atlé-
ticas. A principal queixa do pacien-
te é a percepcéo de um tumor de
consisténcia firme no dorso, que
pode estar acompanhada de sensa-
¢cdo de ardéncia ou dor.
Encarceramento e estrangulamento
ocorrem em 10% dos casos. O con-
teldo herniario normalmente é

Figure 1: Petit's hernia: tumor
located in the right inferior
lumbar triangle.

ciency, meningocele and neurofi-
bromatosis.*’ Acquired lumbar her-
nia can be primary or idiopathic
and secondary (surgery, closed or
open trauma).”’

Petit's hernia usually affects
young and athletic women. The
patient’s main complaint being the
perception of a tumor with firm con-
sistency in the back, which can be
accompanied by a burning sensa-
tion or pain. Imprisonment and
- strangulation occurs in 10% of the
- cases. The hernial content is usual-

composto de tecido adiposo, porém
estruturas viscerais podem estar presentes. O tamanho da
hérnialombar evolui progressivamente, e, dessa maneira, o
tratamento cirdrgico esta indicado sempre que elafor diag-
nosticada e consiste na reconstrucéo da parede.*® O diag-
nostico diferencial deve incluir tumores intracavitarios
(tumor renal), contratura muscular, tumores de partes moles
(incluindo lipoma), hematoma e abcesso.*?

O objetivo desta correspondénciafoi ressatar aimpor-
tancia do conhecimento médico holistico, bem como da sau-
tar aplicacdo de exames complementares quando bem indica
do. Baseando-se gpenas nos achados clinicos, que sustentavam
um forte diagnéstico de lipoma ou tumor de partes moles, e
caso 0 paciente agui descrito fosse conduzido cirurgicamente
como tal, o resultado poderiater Sido desastroso. a
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ly composed of fatty tissues, howev-
er visceral structures can be present. The size of the lumbar
hernia develops progressively, and as such, whenever it is
diagnosed surgical treatment is indicated, which consists of
the reconstruction of the defective wall."® The differential
diagnosis should include intracavitary tumors (renal
tumor), muscular contracture, soft part tumors (including
lipoma), hematoma and abscess."’

The objective of this correspondence was to empha-
size the importance of a holistic medical knowledge, as well
as the salutary application of complementary exams when-
ever appropriate. If on the basis of clinical findings alone,
which gave a strong diagnosis of lipoma or soft part tumor,
the patient described had been referred to surgery as such,
the result could have been disastrous. a
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