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A small lump in the abdomen

Massimo Barakat

Emergency Care Journal 2023; volume 19:11926

Pediatric and Adult CardioThoracic and Vascular, Oncohematologic and Emergency Radiology Unit, IRCCS Azienda Ospedaliero-
Universitaria di Bologna, Bologna, Italy

A 20-year-old man presented to the emergency department with
a small painful swelling located in the midline of the epigastric
region. His medical history included asthma and extramucosal
pyloromyotomy for hypertrophic pyloric stenosis when he was a
baby. His vital signs were normal. Abdominal ultrasound (US)
showed a small hypoechoic formation located in the subcuta-
neous adipose tissue that penetrated into the abdominal cavity
through an orifice of about 7 mm in the linea alba.

Question

Given the patient’s history and ultrasound image, which is the cor-
rect diagnosis?

A.
B.
C.

OPEN aACCESS

Umbilical vein recanalization

Falciform ligament thrombosis

Herniation of the round ligament of the liver through the
anterior abdominal wall with hyperemia in surrounding
subcutaneous adipose tissue

Arteriovenous malformation of the anterior abdominal wall
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surgery after acute appendicitis in Western countries,® a prompt
imaging recognition of this rare epigastric hernia may allow a con-
servative management. For these reasons emergency physicians
should know this unusual condition in order to avoid unnecessary
surgical treatment.

Figure 1. Oblique axial (A) and oblique sagittal (B) abdominal
contrast enhanced computed tomography scan.
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