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Clinical Diagnosis: Perineal Hernia
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Abstract

Perineal hernias are extremely rare, more frequent in women than in men. We present a 58-year-old male case with a history
of health who comes to the clinic reporting discomfort in the posterior perineal region, and increased volume in the area,
with no other symptoms. Perineal hernia is diagnosed and surgical treatment is indicated. Although perineal hernia is
extremely rare, it is a possibility to consider when faced with a perineal tumor, and the diagnosis is confirmed by clinical

examination.
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Introduction

Perineal hernias are protrusions of intraperitoneal or
extraperitoneal contents through a pelvic floor defect [1]. It
is a rare condition, it develops between the ages of 40 and
60, especially in women, favored by the greater amplitude of
the pelvis and repeated births in them, with a ratio of five to
one, with respect to men [2] They are classified as congenital
or secondary (generally after pelvic, rectal or prostate
surgery [1,3]. Today it seems that the total number of
reported cases of primary perineal hernias does not exceed
100 patients [2,4].

Most are asymptomatic and, if they cause symptoms, they
are usually perineal discomfort, pain and urinary
dysfunction, and rarely intestinal obstruction. In general,
only a soft mass appears that transmits the impulses of the
cough and that is easily reduced, a gurgling sound can be felt
when the reduced organ is the intestine [2].

Presentation of the case

A 58-year-old male patient with a health history who comes
to the clinic referring discomfort in the posterior perineal
region, and increased volume in the area.

Physical examination shows an increase in volume in the
right perineal region of approximately eight centimeters, on
palpation the tumor was soft, not painful on mobilization,
not hot, with expulsion of gases when pressed on it,
completely reducing and increasing of volume to the
Valsalva maneuver (Figure 1).

Complementary Exams:

Hemoglobin: 14.3g/dL

Leukogram: 6.2x109/1: neutrophils 62%, lymphocytes 37%
Glucose: 4.2mmol/1

Creatinine: 65mmol/I

Diagnosis: perineal hernia

Surgical treatment is indicated.
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Figure 1: Perineal hernia.

Discussion

Perineal hernias are rare, and more frequent in the female
womb, it is assumed that it may be due to the trauma of
childbirth and a wider pelvis. On the other hand, a deep,
elongated cul-de-sac of Douglas is thought to be a form of
congenital predisposition. Other reported etiopathogenic
factors are obesity, ascites, repeated straining and recurrent
pelvic infections [2,5]. The case presented was male with no
previous history of surgery in the area, or any other risk
factor.

The most frequent clinic is the presentation as easily
reducible masses that propel with cough and other efforts.
Symptoms are rare and depend on the size of the hernia and
the organs it contains [5]. In the case presented, the patient
denied any symptoms, he only suffered from the presence of
the tumor, the diagnosis was made by physical examination.

Given the location of this condition, on many occasions the
patient does not seek medical attention and refuses to
undergo a physical examination, which makes diagnosis
very difficult, since it suggests more frequent pathologies
that produce similar tumors, such as cysts, lipomas, and
other superficial tumors [5], hence the importance of
physical examination for a certain diagnosis.

Complications of perineal hernia are rare, incarceration or
strangulation are extremely rare because the hernia neck is

wide and the muscle defect is elastic [5]. The presented case
had no complications.

Although conservative measures (vaginal trusses and
pessaries) have been described by some authors, they have
not offered satisfactory results, so surgical treatment is
considered the treatment of choice [2,4], coinciding with
what is indicated in this case.

Conclusions

Although perineal hernia is extremely rare, it is a possibility
to take into account when faced with a perineal mass, and
the diagnosis is confirmed by clinical examination.

References

1. Gonzalez-Quitian, J., Giraldo-Pinto, M. A., & Zuluaga-
Zuluaga, M. (2022). Manejo quirargico de la hernia
perineal primaria. Revista Colombiana de Cirugia, 37(2),

308-311. Available from:
https://www.revistacirugia.org/index.php/cirugia/art
icle/view/998/1761

2. Forneiro Pérez, R., Hernandez Garcia, M. D., Zurita
Saavedra, M. S., Oehling de los Reyes, H., & Mir6n Pozo,
B. Eventracion perineal estrangulada tras amputacion
abdominoperineal. Available from:
https://www.asacirujanos.com/admin/upfiles/revista
/2022 /Cir Andal vol33 nl1 06.pdf

3. Sanchez Brizuela José Antonio, Batista Gonzalez Giorky,
Hernandez Julbec Jorge Aldo. (2018). Hernia perineal
posterior primaria: presentacion de un casoPrimary
posterior perineal hernia: a case report. AMC. 22(1): 77-
84. Available from:
http://scielo.sld.cu/scielo.php?script=sci arttext&pid=
$1025-02552018000100011&Ing=es.

4. Balla A, Batista Rodriguez G, Buonomo N, Martinez C,
Hernandez P, Bollo ], etal. (2017). Perineal hernia repair
after abdominoperineal excision or extralevator
abdominoperineal excision: a systematic review of the
literature. Tech Coloproctol. 21(5):[about 7p.].
Available from:
https://www.ncbi.nlm.nih.gov/pubmed/28508281

5. Sanchez Brizuela José Antonio. (2018) Hernias
perineales. Rev Cubana Cir. 57(3): e664. Available from:
http://scielo.sld.cu/scielo.php?script=sci_arttext&pid=
S0034-74932018000300006&Ing=es.

Copyright: © 2022 Pazos CP. This Open Access Article is licensed under a Creative Commons Attribution 4.0 International (CC BY
4.0), which permits unrestricted use, distribution, and reproduction in any medium, provided the original author and source are
credited.

Annal Cas Rep Rev: 2022; Issue 09 Page: 2|2



https://www.revistacirugia.org/index.php/cirugia/article/view/998/1761
https://www.revistacirugia.org/index.php/cirugia/article/view/998/1761
https://www.asacirujanos.com/admin/upfiles/revista/2022/Cir_Andal_vol33_n1_06.pdf
https://www.asacirujanos.com/admin/upfiles/revista/2022/Cir_Andal_vol33_n1_06.pdf
http://scielo.sld.cu/scielo.php?script=sci_arttext&pid=S1025-02552018000100011&lng=es
http://scielo.sld.cu/scielo.php?script=sci_arttext&pid=S1025-02552018000100011&lng=es
https://www.ncbi.nlm.nih.gov/pubmed/28508281
http://scielo.sld.cu/scielo.php?script=sci_arttext&pid=S0034-74932018000300006&lng=es
http://scielo.sld.cu/scielo.php?script=sci_arttext&pid=S0034-74932018000300006&lng=es
https://creativecommons.org/licenses/by/4.0/
https://creativecommons.org/licenses/by/4.0/

