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Incisional hernias are part of the workload of the General Surgeon, for which there are known risk factors, and 

surgical repair can be challenging. The aim of this study was to report an unusual presentation of a giant incisional 

hernia with a protruding pregnant uterus and thinned-out ulcerated skin, seen at the Rivers State University 

Teaching Hospital in Port Harcourt in the year 2024.A 38-year-old female, Gravida 2 Para1, who presented with 

protrusion of the lower abdomen, pain, and bleeding from a sore at the lower abdomen. She had a previous 

Caesarean section complicated by wound sepsis and prolonged hospital stay. Significant examination findings 

included enlarged (gravid) pendulous abdomen, a broad sub-umbilical mid-line scar, an overlying area of shallow 

ulcer (10cm by 6cm), surrounding hyperpigmented skin, and tenderness at the sub-umbilical area. There was a 

protruding mass that measured 20cm by 14cm at presentation, which increased in size, extending to the mid-thigh 

at the time of surgery. She had multi-specialty care that ended with an elective repeat Caesarean section, hernia 

repair, abdominoplasty, and the outcome of care was satisfactory. A complicated giant incisional hernia is reported 

in a patient with gestational diabetes mellitus. A successful outcome was guaranteed by prolonged admission and 

multidisciplinary care. 
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Introduction 

Incisional hernias are part of the surgical workload of the General Surgeon and occur in 10-30% of 

midline abdominal incisions.[1, 2] Following repair, recurrence is seen in 32% of these hernias.[3] 

Incisional hernias occur more following open than laparoscopic surgeries[4], and the following factors 

have been associated with increased risk of occurrence: patient-related risk factors - diabetes mellitus, 

obesity, tobacco smoking, immunosuppression; surgery-related factors - type of incision and closure, and 

surgical site infection.[5, 6] Additionally, certain factors - increasing age, increasing body mass index 

(BMI), female sex, diabetes mellitus, ASA score III–IV, gynecologic surgery, and constipation were 

reported to be associated with the occurrence of incarceration in incisional hernia.[3] Some of these 

hernias do grow to very large sizes and are associated with challenges in the surgical repair.[7] 

 

A giant incisional hernia is regarded as a hernia that is more than 10 cm in minimum width, as reported in 

several studies.[8-11] Correction with the use of a prosthesis is therefore recommended for a good 

outcome.[9, 10, 12] Incisional hernia, just like other surgical diseases, can also occur in pregnancy with its 

associated challenges, and repair during Caesarean section has been recommended in available guidelines 

and systematic reviews for their care.[13-15] There have been several reports of incisional and anterior 

abdominal wall hernias occurring in pregnancy,[16-24] and some of them were giant incisional hernias 

inclusive.[20, 23, 25, 26] Two cases reported from India were associated with rupture and evisceration of the 

bowel.[25, 26] Such large incisional hernias have also been reported from centers in Nigeria: e.g., from 

Ibadan in Western Nigeria,[27] Ile-Ife in Osun State in Western Nigeria,[28] Nnewi in Eastern Nigeria,[29] 

Ilorin Kwara State in Northern Nigeria,[30] Zaria Kaduna State in Northern Nigeria,[31]Asaba Delta State 

in Southern Nigeria,[32] Osogbo in Osun State Nigeria,[33] and from others Nigerian centers.[34, 35] 

Although not strictly incisional, similar surgical pathologies have been reported as giant umbilical hernia 

in pregnancy in Owerri, Nigeria,[36] in Port Harcourt, Nigeria,[37] in Sokoto, Nigeria,[38] and in Zaria, 

Northern Nigeria.[39] In the latter case in Zaria, the patient had spontaneous vaginal delivery while being 

prepared for Caesarean section. The case report from Sokoto, Nigeria, was peculiar in that there was a 

rupture of the uterus in the protruding hernia sac. 

 

In Port Harcourt, Nigeria, a 15-year review of anterior abdominal wall hernias (including incisional) 

reported the predominant repair technique for hernias to be suture repair.[40] Incisional hernia has also 

been reported earlier among the spectrum of general surgical diseases at our center[41] and other centers in 

Nigeria.[42, 43] Although incisional hernia is a long-known occurrence following abdominal surgeries, its 

occurrence and extension to the mid-thigh with overlying septic ulcer in a gestational diabetic patient is 

what is uncommon and worthy of reporting. Repair of incisional hernia during Caesarean section has also 

been reported in Nigeria[44] but not in the manner in which it occurred in our patient, hence the report. 

The aim of this study is therefore to report an unusual presentation of a giant incisional hernia with a 

protruding pregnant uterus and thinned-out ulcerated skin, seen at the Rivers State University Teaching 

Hospital in Port Harcourt in the year 2024. 

 

Case Presentation 

Clinical History: The patient was a 38-year-old female, Gravida 2 Para1, with secondary level of 

education, who presented to the emergency unit of the hospital on the 3rd of September 2024 on referral 

from a private hospital (where she booked) with complaint of bleeding from the skin (overlying a 

protrusion at the site of previous surgery) of 7 hours duration. The bleeding was gradual in onset, fresh, 

and trickling down the abdomen. There was no associated blood clot, dizziness, weakness, and no 

bleeding from the vagina. There was no preceding trauma. The gestational age at presentation was 

24weeks. She had noticed a bulge at the lower abdomen about 4 months earlier, which gradually 

increased in size and later developed a sore at the overlying skin. However, this bulge had increased in 

size to result in a pendulous abdomen over a period of about two months to the extent of the patient’s 

midthigh in supine position (see Figures 1,2,3). She had declined history of application of surface herbal 
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medications. There was dull pain at the site of the sore, which was not associated with vomiting or 

constipation, and the patient was able to tolerate her normal diet. There was no associated fever, and no 

features of labor. She had prolonged obstructed labor in her previous confinement, which ended in 

caesarean section, and the post-operative period was complicated by purulent wound discharge, 

warranting her prolonged admission for about three weeks. There was no history of fetal macrosomia 

(first baby’s weight at delivery was 3.5kg), and no family history of diabetes mellitus. The drug history 

and past medical history were not significant, and there was no other significant information in the 

patient’s history. 

 

Clinical Examination Findings: Physical examination revealed a young anxious woman who was not 

pale, afebrile, anicteric, and had no pedal oedema. The vital signs at presentation were stable (pulse rate 

of 76/minute, blood pressure of 110/70mmHg, respiratory rate of 18/minute, and temperature of 36.9°C). 

The head & neck, chest, and cardiovascular system had no significant abnormal findings. She had an 

enlarged (gravid) pendulous abdomen, a broad sub-umbilical midline scar, an overlying area of shallow 

ulcer measuring about 10cm by 6cm, surrounding hyperpigmented skin, and tenderness at the sub-

umbilical area. The protruding mass measured 20cm by 14cm. The umbilicus had a defect measuring 

6cm by 4cm; however, the defect of the main site of protrusion could not be delineated due to the 

tenderness. The fundal height was 26/52weeks, and the fetal heart rate was heard and normal. The bowel 

sounds were normoactive.  

 

 
Figure 1: Preoperative Clinical Photographs (Anteroposterior of Supine View at presentation) 

 

 
Figure 2: Preoperative Clinical Photographs (Lateral View – Just before surgery) 
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Figure 3: Preoperative Clinical Photographs (Anterior View – Just before surgery) 

 

Investigations: Investigations requested at the time of admission and their results are as follows: fasting 

blood glucose – 6.5mmol/l, post-prandial blood glucose – 8.0mmol/l, full blood count revealed normal 

values; the serum electrolyte, urea, and creatinine showed normal values; analysis of the urine showed 

normal values; obstetric ultrasound scan done on the 6th of September 2024 had revealed a single viable 

singleton fetus at 24 weeks in breech presentation and longitudinal lie, and the estimated fetal weight was 

0.8kg. There was the presence of a severe incisional hernia, a uterine myoma nodule, and a bulky 

pendulous uterus bulging into the hernia. Another obstetric ultrasound scan done on the 30th of October 

2024 showed an active third-trimester fetus co-existing with uterine myoma and a huge infra-umbilical 

hernia. The ultrasound estimated gestational age was 31weeks + 3days, and the estimated fetal weight 

was 1.7kg ± 249g. 

 

Diagnosis: A diagnosis of a huge incisional hernia with overlying septic ulcer and gestational diabetes 

mellitus in the 3rd trimester was made. 

 

Treatment: The patient was managed by a combined team of specialists involving Obstetricians, General 

Surgeons, Endocrinologists, Dieticians, Nurses, and Anesthetists. She was admitted and treated 

conservatively with bed rest, hematinics, and antimalarials for care of pregnancy; dietary control for 

gestational diabetes mellitus; daily Sofra-Tulle gauze dressing with antibiotics and analgesics (prn) for 

wound sepsis, and abdominal pain. At term (after about eleven weeks of admission), the patient had 

elective repeat Caesarean section with delivery of a live 2.5kg male baby, hernia repair, and 

abdominoplasty were done at 37weeks completed weeks of gestation on the 21st of November 2021, 

under combined spinal-epidural anesthesia (see Figures 4 &5). The following surgical technique was 

used: an elliptical incision through which a large part of the ulcerated, hyperpigmented, redundant skin 

and subcutaneous tissue were marked and excised without excising any part of the rectus sheath; the 

defects in the rectus sheath were identified, dissected and closed with non-absorbable sutures taking wide 

bites from the sound edges without tissue strangulation (non-mesh suture/tissue repair); and the skin was 

closed with a newly created inverted umbilicus. 
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Figure 4: Intraoperative - During Epidural Anaesthesia, and After closure of the rectus sheath) 

 

Outcome/Follow Up: The outcome of care was satisfactory, as evidenced by a happy patient and family 

carrying a live healthy baby, well healed operation wound and an improved “look of the abdomen”, 

relieved healthcare givers, and subsequent discharge of the patient on the28th November 2024 being 

the7th day after surgery (see Figure 5). 

 

 
Figure 5: Immediate Post-operative (AP/Supine View) At Discharge - Post-op (AP/Supine View)     

 

 

Ethical consideration: Informed consent was obtained from the patient for the use of their medical 

history without identifiers, for the public good. The approval of the Research Ethics Committee of the 

Rivers State University Teaching Hospital was also obtained.  

 

Discussion 

Giant incisional hernia in pregnancy is a source of anxiety for the patient and family, and its management 

is challenging for healthcare workers. This is true especially as there were two lives involved, and the 

outcome of the disease condition may end in uterine rupture or rupture of the giant hernia and consequent 

evisceration of abdominal organs, as seen in some reports.[25, 26, 28, 38] These complications have 

consequences, including fetal and or maternal morbidity and mortality. Our patient, however, did not 

experience these complications. Successful management, therefore, requires drawing from the knowledge 

in available guidelines and useful lessons from the experiences of other professionals in similar areas of 

practice in research work, especially involvement of multispecialty care. Our patient was managed by a 

team of Obstetricians, General Surgeons, Endocrinologists, Dieticians, Nurses, and Anesthetists who all 

contributed their knowledge, leading to a live healthy baby, well-healed operation wound, and an 

improved “look of the abdomen”, a happy patient and family, and relieved healthcare givers. 
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This patient had a surgical site infection that complicated the previous Caesarean delivery. The evidence 

in favor of this line of thinking was the history of prolonged obstructed labor of 48hours in a peripheral 

hospital; history of purulent discharge from the wound and prolonged admission (three weeks) after that 

surgery; and presence of a broad scar. These factors most probably partly accounted for the current 

incisional hernia. There was also gestational diabetes mellitus, a comorbidity that is a known risk factor 

for the furtherance of infection. These risk factors have been reported to be associated with the 

occurrence of incisional hernias.[3-6] Our study shares similarity with almost all other reports where 

surgical site infection, among others, was found to be the dominant risk factor, especially in Nigeria[27, 29-

31] and from other countries.[20, 45] Our patient’s presentation as an emergency with bleeding from the 

ulcerated wound is similar to that of another report in the United Kingdom.[23] Although the edges of the 

defect could not be defined preoperatively due to the tenderness, the size of the protruding mass 

measuring 20cm by 14cm, and the obstetric ultrasound finding of a huge infra-umbilical hernia, qualified 

the hernia as a giant hernia as defined by other researchers.[8-11]Above this mass was also a defect at the 

umbilicus, implying the co-existence of an umbilical hernia in the same patient. The occurrence of a 

pendulous abdomen extending to the mid-thigh suggests gravid uterine protrusion, excessive stretching of 

the skin, and consequent deformation of the anterior abdominal wall. The hyperpigmentation of the skin 

surrounding the ulcerated area also contributed to the ugly look, requiring or justifying the 

abdominoplasty that the patient had. A similar experience of redundant skin requiring abdominoplasty 

was also reported in other studies.[27, 29, 30] 

 

The obstetric considerations were based on the issues surrounding this patient who presented to the 

obstetricians at the 24th week of gestation, during which the pregnancy was not yet viable, in the presence 

of the challenges prevalent in the mother. The additional comorbidities of gestational diabetes mellitus, 

presence of ulcer overlying the thinned skin separating the herniating gravid uterus, were additional 

issues that constituted significant challenges to obstetric care, requiring special considerations, part of 

which was the involvement of the multispecialty team care that led to the favorable outcome seen in this 

patient. Unlike the experiences of uterine perforation and evisceration of bowel reported in some other 

studies[25, 26, 38], our patient escaped these complications. The reason for this experience, in spite of the 

thinned-out skin, could partly be because the patient was admitted throughout the period of care, which 

contributed to reducing the persistent mounting pressure of gravity and the weight of the uterus, hence the 

favorable outcome. Deferring delivery to the 37th week of gestation had improved fetal maturity for 

extrauterine existence and avoided the burden of prematurity both on the baby and parents. This is in 

conformity with guidelines and practice for the care of incisional hernia in pregnancy.[13-15] 

 

Intraoperative anesthetic considerations for this patient involved the use of combined spinal epidural 

anesthesia and monitoring. The combined spinal-epidural technique combines the benefits of both. It 

provides the fast onset, density, and reliability of the subarachnoid block and the ability to extend the 

duration of anesthesia via the epidural catheter.[46] The intra-operative control of blood sugar of diabetic 

patients could be challenging as the stress induced by surgery and most anesthetic drugs gives rise to 

hyperglycemia. Hence, the general principle of care is to avoid excessive hyperglycemia, ketosis, and 

hypoglycemia, and proactive management of perioperative complications.[47, 48] The use of spinal or 

epidural anesthesia is therefore known to modulate the secretion of the catabolic hormones, thereby 

helping to achieve the desired objective.[49-51] Our patient, who had pre-operative blood sugar controlled 

with diet, had intra-operative blood sugar controlled with administration of intravenous normal saline (no 

sugar, no insulin infusions) combined with intraoperative blood sugar monitoring. This is a recognized 

intraoperative mode of care for diabetic patients undergoing surgery.[52]The use of spinal anesthesia for 

Caesarean section is common in our area of practice, and was used as reported in almost all other 

Nigerian studies mentioned earlier. 
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In this report, a non-mesh repair was carried out with abdominoplasty, deviating from the standard as 

reported in a systematic review, where the use of mesh in the repair of large incisional hernia (10cm 

diameter or surface of 100 cm2) was recommended to be associated with the least recurrence rates.[10] 

This finding is further supported by a recent report from a large pool of the United States database, in 

which ventral hernia recurrence was noted to increase over time, with a five-year recurrence of 40% 

when repaired with mesh, and 70% when repaired without mesh.[12] Although open mesh repair had been 

carried out in Uyo, Nigeria, for 10 pregnant women with incisional hernia during Caesarean section with 

good outcome[44],our patient, however, had some contraindications to the use of mesh, necessitating the 

adoption of tissue repair. These contraindications included the presence of an ulcer overlying the site of 

hernia defect in a gestational diabetic patient; patient was still in her reproductive age and had future 

ambition of having more babies; and the repair of the hernia was carried out at the time of delivery 

through Caesarean section – additional risk of infection. We are however, aware that repair of incisional 

hernias with the use of mesh is recommended and have been successfully carried out at the same time of 

Caesarean delivery as reported in by other researchers.[13, 14, 44] Additionally, this patient was a young 

married Nigerian woman with only one child, and who was still desirous of having more babies. Mesh 

repair has been reported to be associated with unbearable pain during subsequent pregnancy [14, 53, 54] and 

has the potential of preventing easy access to Caesarean delivery in subsequent pregnancy. Tissue repair, 

as used in our patients, would prevent these disadvantages. 

 

Study Limitations: Long-term outcome is not provided in our report, and therefore, it forms a basis for 

future studies on this subject. 

 

Conclusion 

A complicated giant incisional hernia is reported in a patient with gestational diabetes mellitus, at 24 

weeks of gestation. A successful outcome was guaranteed by prolonged admission and multidisciplinary 

care. 

 

 

Acknowledgement: We acknowledge Dr Ndii Leziga Dimkpa (Registrar in the Department of Obstetrics 

and Gynecology) and Dr Leeleebari Nwitah (House Officer in the Department of Obstetrics and 

Gynecology) for their role in taking clinical photographs of the patient for the study.  

 

Conflict of Interest: None declared. 

 

References 

1. Gillies M, Anthony L, Al-Roubaie A, Rockliff A, Phong J. Trends in incisional and ventral hernia 

repair: a population analysis from 2001 to 2021. Cureus. 2023;15(3).DOI 10.7759/cureus35744 

2. Kohler A, Lavanchy JL, Lenoir U, Kurmann A, Candinas D, Beldi G. Effectiveness of 

prophylactic intraperitoneal mesh implantation for prevention of incisional hernia in patients 

undergoing open abdominal surgery: a randomized clinical trial. JAMA Surgery. 

2019;154(2):109-115. 

3. Sneiders D, Yurtkap Y, Kroese LF, Kleinrensink GJ, Lange JF, Gillion JF, et al. Risk factors for 

incarceration in patients with primary abdominal wall and incisional hernias: a prospective study 

in 4472 patients. World journal of surgery. 2019;43(8):1906-1913. 

4. Calcerrada Alises E, Antón Rodríguez C, Medina Pedrique M, Berrevoet F, Cuccurullo D, López 

Cano M, et al. Systematic review and meta-analysis of the incidence of incisional hernia in 

urological surgery. Langenbeck's Archives of Surgery. 2024;409(1):1-26. 



Ijah RFOA, et al. Giant incisional hernia with a protruding pregnant uterus  

 

 

1238 Niger Med J 2024;66(3):1231-1240. ISSN: 0300-1652, E-ISSN: 2229-774X, Publisher: Nigerian Medical Association. May - June 2025 

 

 

5. Sanders DL, Pawlak MM, Simons MP, Aufenacker T, Balla A, Berger C, et al. Midline incisional 

hernia guidelines: the European Hernia Society. British Journal of Surgery. 2023;110(12):1732-

1768. 

6. Sá B, Barbosa E, Morais JP, Fonseca T, Gouveia AM, Carneiro S. Incidence Of Incisional Hernia 

After Laparotomy. Portuguese Journal of Surgery. 2024(57):101-113. 

7. Eriksson A, Rosenberg J, Bisgaard T. Surgical treatment for giant incisional hernia: a qualitative 

systematic review. Hernia. 2014;18:31-38. 

8. Huatuco RMP, Pinsak AE, Palencia R. Complex giant incisional hernia repair with intraperitoneal 

mesh: A case report. Annals of Medicine and Surgery. 

2021;65.doi.org/10.1016/j.amsu.2021.102340 

9. Speranzini MB, Deutsch CR. Giant incisional hernias. ABCD Arquivos Brasileiros de Cirurgia 

Digestiva (São Paulo). 2010;23:280-286. 

10. Deerenberg E, Timmermans L, Hogerzeil D, Slieker J, Eilers P, Jeekel J, et al. A systematic 

review of the surgical treatment of large incisional hernia. Hernia. 2015;19:89-101. 

11. Passot G, Villeneuve L, Sabbagh C, Renard Y, Regimbeau J-M, Verhaeghe P, et al. Definition of 

giant ventral hernias: development of standardization through a practice survey. International 

journal of surgery. 2016;28:136-140. 

12. Bhardwaj P, Huayllani MT, Olson MA, Janis JE. Year-over-year ventral hernia recurrence rates 

and risk factors. JAMA Surgery. 2024;159(6):651–658. doi:10.1001/jamasurg.2024.0233 

13. Kenington JC, Pellino G, Iqbal MR, Ahmed N, Halahakoon VC, Zaborowski AM, et al. 

Guidelines on general surgical emergencies in pregnancy. British Journal of Surgery. 

2024;111(3):znae051.https://doi.org/10.1093/bjs/znae051 

14. Jensen K, Henriksen N, Jorgensen L. Abdominal wall hernia and pregnancy: a systematic review. 

Hernia. 2015;19:689-696. 

15. Henriksen N, Kaufmann R, Simons M, Berrevoet F, East B, Fischer J, et al. EHS and AHS 

guidelines for the treatment of primary ventral hernias in rare locations or special circumstances. 

BJS open. 2020;4(2):342-353. 

16. Augustin G, Matosevic P, Kekez T, Majerovic M, Delmis J. Abdominal hernias in pregnancy. J 

Obstet Gynaecol Res. 2008;35(2):203-211. 

17. Dias SJT, Gobishangar S, Heerthikan K. Successful management of strangulated incisional hernia 

in pregnancy—a case report. International Journal of Surgery Case Reports. 

2023;110:108745.https://doi.org/10.1016/j.ijscr.2023.108745 

18. Emegoakor C, Dike E, Emegoakor F. Unusual complications of incisional hernia. Annals of 

medical and health sciences research. 2014;4(6):971-974. 

19. Palazzo F, Ragazzi S, Ferrara D, Piazza D. Herniated gravid uterus through an incisional hernia 

treated with the component separation technique. Hernia. 2010;14(1):101-104. 

20. Saha PK, Rohilla M, Prasad G, Dhaliwal LK, Gupta I. Herniation of gravid uterus: report of 2 

cases and review of literature. Medscape General Medicine. 2006;8(4):14. 

21. Rathi A, Gupta A. Term uterus in complicated ventral hernia. J Postgrad Gynecol Obstet. 

2014;1:3. 

22. Banerjee N, Deka D, Sinha A, Prasrad R, Takkar D. Gravid uterus in an incisional hernia. Journal 

of Obstetrics and Gynaecology Research. 2001;27(2):77-79. 



Ijah RFOA, et al. Giant incisional hernia with a protruding pregnant uterus  

 

 

1239 Niger Med J 2024;66(3):1231-1240. ISSN: 0300-1652, E-ISSN: 2229-774X, Publisher: Nigerian Medical Association. May - June 2025 

 

 

23. Suleman K, Wokoh U, Iyer P, Yoong W. Pregnancy complicated by massive incisional hernia: 

challenges in management and review of literature. BMJ Case Reports CP. 

2023;16(12):e254637.doi.org/10.1136/bcr-2023-254637 

24. Hcini N, Chelli D, Boudaya F, Amraoui J, Makhlouf M, Sfar E. Herniated gravid uterus growing 

in an incisional hernia: study of three cases. Hernia. 2016;20(4):633-636. 

25. Ali WM, Alim SS, Rab AZU, Ali I, Ahmad M. Spontaneous rupture of incisional hernia in a 7 

month concealed pregnancy: a rare case report. International Journal of Surgery. 2020;4(1):451-

453. 

26. Sahu L, Bupathy A. Evisceration of pregnant uterus through the incisional hernia site. Journal of 

Obstetrics and Gynaecology Research. 2006 Jun;32(3):338-340. 

27. Otolorin E, Okubanjo A. Advanced extra-uterine pregnancy within a huge incisional hernia. 

Journal of Obstetrics and Gynaecology. 1983;4(1):25-.doi.org/10.3109/01443618309071222 

28. Dare F, Makinde O, Lawal O. Gravid uterus in an anterior abdominal wall hernia of a Nigerian 

woman. International Journal of Gynecology & Obstetrics. 1990;32(4):377-379. 

29. Uchenna EG, Chukwuneme OB, Ejike ES, Mbanefo OP, Benjamin ET. Herniated near-term 

pregnancy through an incisional hernia treated with polypropylene mesh: A case report. Nigerian 

Medical Journal. 2014;55(3):271-273. 

30. Agaja S, Ehalaiye B. Full-term pregnancy in an incisional hernia-a case report. Nigerian Journal 

of Clinical Practice. 2007;10(3):252-254. 

31. Makama JG, Odigie V, Yusufu L, Ameh N. Herniated gravid uterus: clinical course and result of 

treatment. Annals of African Medicine. 2007;6(4):197-199. 

32. Jombo S, Emejulu C, Obi R, Onwusulu D, Iloh A, Ilikannu S. Incisional hernia in pregnancy: a 

silent but potential fatality–case report. AJSRR. 2020;3:1-8. 

33. Komolafe J, Oyeniran O. Extra abdominal, intrauterine pregnancy. Journal of obstetrics and 

gynaecology. 2006;26(3):265-266. 

34. Dasgupta S. Incisional hernia in pregnancy. International Journal of User-Driven Healthcare 

(IJUDH). 2012 Oct 1;2(4): 60-62. 

35. Ahmed A, Stephen G, Ukwenya Y. Spontaneous rupture of umbilical hernia in pregnancy: a case 

report. Oman Medical Journal. 2011;26(4):285. 

36. Akuabia N, Iheukwumere E, Athanatius O. Incisional scar evisceration of fallopian tube in a 

pregnant woman. Tropical Journal of Obstetrics and Gynaecology. 2015;32(1):167-70. 

37. Iwo-Amah RS, Ijah RFO, Tamunokuro TN, Ocheche U. Large umbilical hernia complicating 

huge uterine fibroid: Case report in a tertiary hospital in Port Harcourt, Nigeria. World Journal of 

Advanced Research and Reviews. 2023;17(1):285-90. 

38. Airede L, Nnadi D, Gana M, Legbo J. Rupture of a gravid uterus within an umbilical hernia. 

CME: Your SA Journal of CPD. 2007;25(6):290-2. 

39. Adesiyun AG, Ameh N, Umar-Sullyman H, Avidime S, Alkali G, Bakari F, et al. Term gravid 

uterus as a content of congenital umbilical hernia—a complication in a multigravida that 

presented in labour. Case Reports in Clinical Medicine. 2015;4(01):6. 

40. Ray-Offor E, Okeke CJ. Elective Repair of Adult Abdominal Wall Hernia: A Nigerian Tertiary 

Hospital Experience. European Journal of Medical and Health Sciences. 2021;3(1):68-72. 

41. Ijah R, Wakama I, Elenwo S. Spectrum of General Surgery Disease Conditions at The Rivers 

State University Teaching: A Six-Year Study. Clin Case Rep Open Access. 2022;5(2):216. 



Ijah RFOA, et al. Giant incisional hernia with a protruding pregnant uterus  

 

 

1240 Niger Med J 2024;66(3):1231-1240. ISSN: 0300-1652, E-ISSN: 2229-774X, Publisher: Nigerian Medical Association. May - June 2025 

 

 

42. Abur PP, Daniyan M, Nwabuoku SE, Yusufu LM, Odigie VI. Changing pattern of adult external 

abdominal hernias in Zaria. Port Harcourt Medical Journal. 2020;14(1):19-22. 

43. Ekwunife CN, Enendu SE, Ngaikedi CN, Duru ON, Ugo V, Ekperechukwu CA. Frequency of 

Abdominal Wall Hernias: A Nigerian Hospital Experience. European Journal of Medical and 

Health Sciences. 2023;5(6):25-7. 

44. from Criminal GPT. Book of Abstracts for the 11th Congress of the Association of Surgeons of 

Nigeria, Yenagoa, July 2015. Nigerian Journal of Surgery Jan‑Jun. 2016;22(1). 

45. Coco D, Leanza S. Giant Incisional Hernia: Which Treatment? Case Report and Review of 

Literature. Open Access Macedonian Journal of Medical Sciences. 2020;8(C):23-6. 

46. Roofthooft E, Rawal N, Van de Velde M. Current status of the combined spinal-epidural 

technique in obstetrics and surgery. Best Practice & Research Clinical Anaesthesiology. 

2023;37(2):189-98. 

47. Rehman H-u, Mohammed K. Perioperative management of diabetic patients. Current surgery. 

2003;60(6):607-11. 

48. Karunarathna I, Kusumarathna K, Jayathilaka P, Rathnayake B, Gunathilake S, Senarathna R, et 

al. Comprehensive Management of Diabetes Mellitus in the Perioperative Setting: An Anesthesia 

Perspective. Uva Clinical Lab Retrieved from ResearchGate. 2024. 

49. Hall G. The anaesthetic modification of the endocrine and metabolic response to surgery. Annals 

of the Royal College of Surgeons of England. 1985;67(1):25. 

50. Wolf A, Eyres R, Laussen P, Edwards J, Stanley I, Rowe P, et al. Effect of extradural analgesia on 

stress responses to abdominal surgery in infant. BJA: British Journal of Anaesthesia. 

1993;70(6):654-60. 

51. McAnulty G, Robertshaw H, Hall G. Anaesthetic management of patients with diabetes mellitus. 

British journal of anaesthesia. 2000;85(1):80-90. 

52. Raucoules-Aime M, Labib Y, Levraut J, Gastaud P, Dolisi C, Grimaud D. Use of iv insulin in 

well-controlled non-insulin-dependent diabetics undergoing major surgery. British journal of 

anaesthesia. 1996;76(2):198-202. 

53. Knight KM, King GE, Palcsey SL, Suda A, Liang R, Moalli PA. Mesh deformation: A 

mechanism underlying polypropylene prolapse mesh complications in vivo. Acta biomaterialia. 

2022;148:323-35. 

54. Oma E, Jensen K, Jorgensen L, Bisgaard T. Incisional hernia repair in women of childbearing 

age: A nationwide propensity-score matched study. Scandinavian Journal of Surgery. 

2020;109(4):295-300. 

 


