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ABSTRACT
Introduction: Lumbar hernia (LH) is rarely found 

in teenager patients. There is an increased incidence 
of traumatic etiology of LH related to new diagnostic 
methods. LH has been frequently misdiagnosed as other 
surgical entities. A case of acquired primary superior 
lumbar hernia in a teenager patient with no previous 
history of surgical diseases is presented.

Objective: To specify the keys for the diagnosis of acquired 
Grynfeltt-Lesshaft hernia in a teenager patient. 

Case Presentation: A 14-year-old African-American 
male patient who complained of an occasionally painful 
swelling over the left side of the lumbar region was clinically 
diagnosed with a Grynfelt-Lesshaft hernia which was 
confirmed by CT scan. The patient was operated on with 
a transverse incision over the tumour for the lumpectomy. 
The contents were reduced, and the 1 cm x 1 cm ring 
with no sac was closed and reinforced with a polyester 
fibre prosthetic mesh. No immediate complications were 
observed.  The patient was discharged from the health care 
center five days after the procedure.

Conclusions: The Grynfelt-Lesshaft hernia is an 
uncommon surgical condition related to a congenital or 
acquired etiology. The available advances in the diagnostic 
methods allow us to easily identify a Grynfelt-Lesshaft 
hernia in younger patients.
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RESUMEN
Introducción: La hernia lumbar (HL) es una hernia que 

raramente se encuentra en pacientes adolescentes. Existe una 
mayor incidencia de etiología traumática de la HL relacionada 
con los nuevos métodos de diagnóstico. La HL suele ser mal 
diagnosticada como otras entidades quirúrgicas. Se presenta un 
caso de HL primaria superior adquirida en un paciente adolescente 
sin antecedentes de afecciones quirúrgicas.

Objetivo: Precisar las claves diagnosticas de la Hernia de 
Grynfelt-Lesshaft adquirida en paciente adolescente.

Presentación del caso: Paciente varón de raza negra, con 
14 años de edad que presentó un incremento de volumen 
ocasionalmente doloroso en el lado izquierdo de la región 
lumbar, fue diagnosticado clínicamente con una hernia de 
Grynfelt-Lesshaft. El diagnóstico se confirmó por una tomografía 
computarizada. El paciente fue intervenido quirúrgicamente con 
una incisión de lumpectomía transversal sobre el tumor. Se redujo 
el contenido y se cerró el anillo de 1 cm x 1 cm sin saco y se reforzó 
con una malla protésica de fibra de poliéster. No se observaron 
complicaciones inmediatas y el paciente fue dado de alta de la 
institución cinco días después del procedimiento.

Conclusiones: La hernia de Grynfelt-Lesshaft es una condición 
quirúrgica poco común relacionada con una etiología congénita 
o adquirida. Los avances en los métodos de diagnóstico 
disponibles permiten identificar sin dificultades una hernia de 
Grynfelt-Lesshaft en pacientes jóvenes.

Palabras claves: 
hernia; cirugía; pediatría; adolescente; 

procedimientos quirúrgicos.

Alejandro Macías Muñoz1        , Giselle Lucila Vázquez Gutiérrez2*        , Jesús Daniel de la Rosa Santana3

1Hospital Pediátrico “Hermanos Cordové”. Granma, Cuba.
2Universidad de Ciencias Médicas de Granma. Granma, Cuba.
3Policlínico Docente “René Vallejo Ortiz”. Granma, Cuba. 

*Corresponding author: gisellevg@infomed.sld.cu

SURGICAL SCIENCES CASE PRESENTATION 

Revista Habanera 
de Ciencias Médicas

Received: September 30, 2020
Approved: Abril 14, 2021

How to cite this article
Macías Muñoz A, Vázquez Gutiérrez GL, De la Rosa Santana JD. Acquired Grynfelt-Lesshaft hernia in a teenager patient. Rev haban cienc méd [Internet]. 
2021      [cited                             ]; 20(5):e3706. Available from: http://www.revhabanera.sld.cu/index.php/rhab/article/view/3706

YEAR 2021
20(5) SEPTEMBER-OCTOBER

ISSN 1729-519X

This is an Open Access article distributed under the terms of the Creative Commons Atribution–NonComercial 4.0 License which 
permits unrestricted non-commercial use, distribution and reproduction in any medium, provided the original work is properly cited.

iD

Acquired Grynfelt-Lesshaft hernia in a teenager patient

Hernia de Grynfelt-Lesshaft adquirida en paciente adolescente

iDiD

http://www.revhabanera.sld.cu
https://creativecommons.org/licenses/by-nc/4.0/deed.es
mailto:gisellevg@infomed.sld.cu
http://www.revhabanera.sld.cu/index.php/rhab/article/view/3706
https://creativecommons.org/licenses/by-nc/4.0/deed.es
https://orcid.org/0000-0002-3966-8740 
https://orcid.org/0000-0001-7024-5052
https://orcid.org/0000-0002-1779-4172


Revista Habanera de Ciencias Médicas                                                                                 ISSN 1729-519X

2This is an Open Access article distributed under the terms of the Creative Commons Atribution–NonComercial 4.0 License

INTRODUCTIONThe «lumbar hernia (LH) is a posterolateral body wall hernia where the bowel, omentum, or pre-peritoneal 
fat herniates through the lumbar triangles».(1) 

It was initially described by P. Barbette in the year 1672 and later on R.J.C. Garangeot published the first 
case in 1731.(2) The incidence is greater among males aged 50-70 years.(1) Most of the LH are acquired primary 
hernias, however the defect may be congenital or acquired.(3)

Moreno-Egea et al.(4) created a therapeutic classification system to identify the four types of LH. It has six 
classification criteria which include: size, location, contents, muscular atrophy, origin, and the existence of the 
previous recurrence.

LHs can occur in two well-defined areas in the lumbar region: the inferior lumbar triangle (Petit’s triangle), 
and the superior lumbar triangle (Grynfelt-Lesshaft’s triangle).(5) The «Grynfeltt-Lesshaft triangle limits 
laterally by the inferior oblique muscle, the floor of the transversalis fascia, the medial border of the quadratus 
lumborum, and superiorly by the 12th rib».(1,2,5,6)

There is an increased incidence of traumatic etiology. The advances in the available diagnostic methods are 
very helpful for the diagnosis of LHs in the current medical practice.(2) However, they have been misdiagnosed 
as lipomas, muscle strains, fibromas, abscesses, and kidney tumors. Each misdiagnosed LH is a cause of 
increased morbidity.(1) 

A LH may present in patients as an asymptomatic lumbar mass. A lumbar mass with back pain and a lumbar 
mass with non-significant abdominal symptoms are other forms of presentation.(3)

A case of primary superior lumbar hernia in a teenager patient with no previous history of diseases is 
presented.  This is the first time that this entity is reported as a medical issue in a patient under 20 years old.

So the objective of this work is to specify the keys for the diagnosis of acquired Grynfeltt-Lesshaft hernia.

CASE PRESENTATION

Fig. 1-  Localized increase in volume on the left side 
of the lumbar region

Fig. 2- CT scan that shows the existence 
of a superior LH on the left side

On physical examination, a 7 cm x 7 cm 
mass was found over the lumbar area. The soft 
mass reduced when manually compressed and 
protruded painfully when the patient coughed. 

The mass was located horizontally between 
the 10th and 11th ribs, and vertically between 

the paraspinal muscles and the external 
oblique muscle.

An X-ray was performed to search for 
fractures or any abnormality at this level, but 

they were not found. The CT scan revealed the 
existence of a superior LH over the left side 

(Fig. 2). The laboratory tests performed did not 
show any relevant results.

A 14-year-old African-
American male patient coming 
from an urban area presented 
to the pediatric hospital with 

no previous history of diseases. 
He complained of a swelling, 
occasionally painful, located 

on the left side of the lumbar 
region. This swelling increased 

with active movements and 
disappeared on prone position 

(Fig. 1). The patient’s mother 
reported that she had noticed 

this swelling 7 years ago and 
that two years before the 

consultation it was diagnosed as 
a lipoma by his family doctor.
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Fig. 3-  Transverse lumpectomy showing a 
herniated tumor, composed of preperitoneal fat

Fig. 4-  Reduction of hernial content with ring 
closure reinforced with prosthetic mesh

The patient was surgically treated two 
months after the first evaluation carried 

out at the initial consultation. The surgical 
approach used was a transverse incision over 

the tumour for lumpectomy where a small 
ring of 1 cm x 1 cm containing the herniated 

tumor composed of preperitoneal fat was 
found; no sac was described. (Fig. 3).

The contents were reduced and the ring 
was closed by approximating its edges with 

independent sutures of Assufil 2.0; prolonged 
absorption was reinforced with a polyester 

fibre prosthetic mesh fixed with U sutures of 
Prolene 2.0 (Fig. 4).
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Penrose drainage and independent sutures were placed to ensure the closure of the plans up to the skin. 
No immediate postoperative complications were observed. The patient was discharged from hospital five 
days after the procedure. A year after the surgery, the patient was consulted again but he did not report any 
suggestive symptoms of LH and there were no tenderness or recurrence on physical examination.

DISCUSSION
Patients may complain of backache or a painful area over a herniated tumor. The finding at palpation 

and the swelling that disappears in prone position are current findings on LHs,(7) as in this case. The patient 
presented to the outpatient clinic with no emergency condition; this is due to the fact that most of the 
patients present to health care centers with non-emergency conditions and only 9 % of them present with 
surgical emergencies.(2)

LHs are classified as congenital or acquired. An acquired LH is a primary or a secondary hernia, according 
to the case. Secondary LH may be of traumatic or post-surgical etiology, including flank incisions, renal surgery 
and other conditions. The estimation of secondary lumbar hernia reaches the 25 % of all acquired hernias.(7) 

This diagnosis corresponds to an acquired primary superior LH that was initially described as a lipoma. This 
fact may be related to a misdiagnosis of a LH as a lipoma or other medical conditions.(7) It is necessary to refer 
those cases of a superior lumbar mass to a secondary level of care so that a deeper evaluation can be made. 
As reported in the literature, X-rays are not the imaging test of choice for the diagnosis of a LH. The CT scan is 
the principal method for the diagnosis of LH.(2)

The surgical repair of the hernia is the ideal choice. The classical technique is as good as the laparoscopic 
technique, although the second procedure will have better outcomes. There is no real consensus about the 
best method of repairing a LH due to its low incidence.(8)  Synthetic meshplasty is the most used among open 
repairs combined with muscle flaps,(7) this case only required the use of synthetic meshplasty for repairing the 
defect as there were no others issues such as a herniated sac with abdominal organs in its interior or a bigger 
ring that needed muscle flaps.

The open surgical technique proved to be effective a year after the surgery.  Younger patients have increased 
levels of tissue formation;(9) but as younger patients are more active which may affect the recurrence of LH 
or postoperative complications. The operated patient followed a strict schedule in the postoperative phase 
that did not involve the practice of intensity exercises during the recovery; this fact helped to reduce the 
probability of recurrence.

CONCLUSIONS
The Grynfelt-Lesshaft hernia is a rare surgical condition caused by a congenital or acquired etiology. A 

low backache or a located point of pain over the hernia in addition to a lumbar mass that reduces in prone 
position suggests the diagnosis of LH. The available advances in diagnostic methods allow us to easily identify 
a Grynfelt-Lesshaft hernia in younger patients. Hernia might be identified early from the analysis of the 
patient’s complaints, considering an increase in size at the lumbar area that disappears in prone position and 
increases during the Valsalva maneuver.
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