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Case Report
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ABSTRACT

Incisional hernias are a frequent complication after abdominal surgery, ranging from 5-20% and up to 30% in patients
with risk factors. Currently, hernia repair with mesh placement is recommended because it helps tension-free closure;
however, there are complications such as surgical site infection, seroma, recurrence, fistula and mesh migration. We
present the case of a 42-year-old female patient with mesh migration into the abdominal cavity secondary to incisional
hernia repair. After reintervention with mesh remove, the patient had a favorable evolution, without complications and
was discharged 48 hours after surgery. Currently the gold standard for incisional hernia repair is tension-free with mesh
placement, however, this is not safe since there are several complications ranging from surgical site infection to mesh
migration; the mesh migration represents a low percentage and its treatment is always surgical, but we must
individualize it with each patient. In this case, we present an infrequent complication of open repair with mesh placement

of an incisional hernia; however, it should be considered in the postoperative follow-up.
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INTRODUCTION

Incisional hernias are a frequent complication after
abdominal surgery, ranging from 5-20% and up to 30% in
patients with risk factors, such as male gender, smoking,
diabetes mellitus, obesity and connective tissue diseases.'”
3 The use of mesh in hernia repair helps tension-free
closure compared to primary closure.* The recurrence rate
in incisional hernia repair with mesh varies from 5-10%,
taking into account that this varies according to the
surgical technique, the type of mesh used and the
characteristics of each patient; on the other hand, the
recurrence rate of hernia repair without mesh is up to 30%,
however, mesh placement can present various
complications such as infection of the surgical site,
seroma, hematoma, chronic pain, entero cutaneous
fistulas, intestinal obstruction and mesh migration.® The
first case of mesh migration was reported in 1976 by
Herrera, later a case of mesh migration after incisional

hernia plasty that caused an inflammatory tumor with
small bowel involvement and adhesion to the abdominal
wall was reported in the literature.”

CASE REPORT

42-year-old female with the following chronic
degenerative history of type Il diabetes mellitus, grade 111
obesity, surgical history, two midline cesarean the first in
2010 and the second in 2017, plasty with mesh placement
with preperitoneal technique for incisional hernia M4, W2,
RO on 12/12/2022.

She began her illness in January 2023 after open incisional
hernia repair, she began with an increase in volume at the
wound level and seropurulent discharge, so she went to the
emergency room for evaluation, she was admitted on
16/01/2023 for surgical wound infection treated with
antibiotic therapy, abscess drainage and cures, on
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17/01/2023 an ultrasound scan was performed at the
surgical wound level, observing a small anechoic
collection at the subcutaneous cellular tissue level, which
measured 1.7x0.8x1.9 cm with a volume of 1.5 milliliters,
she was discharged on 01/18/2023 due to clinical
improvement.

Figure 1: Ultrasound abdominal con presence de
tumefaction y apparent trayecto fistulas.

Figure 2: Tumefaction in pared abdominal de 10x10
cm.

Figure 3: Resection de tumefaction.

Figure 4: Contended de tumefaction, se observe male
de polypropylene con Tejada fibrotic.

One month later, during an outpatient evaluation, she
reported continuing with serous discharge from the wound,
as well as a sensation of fullness postprandially. Physical
examination revealed a surgical wound in the process of
healing and a punctiform lesion in the middle third with
serous discharge, with no evidence of infection, there was
no palpable mesh, only increased volume, so it was
decided to admit her to the hospital to complete the
diagnostic protocol.

On admission an ultrasound scan was performed which
reported a tumor measuring 8x10 ¢cm in the cavity with a
fistulous trajectory towards the abdominal wall with no
increase in vascularity (Figure 1). An elective exploratory
laparotomy was performed on 11/08/2023 under balanced
general anesthesia with a 10 cm infraumbilical spindle
incision, resected previous scar, incised by planes until
reaching the abdominal cavity with the following findings;
Purulent collection of approximately 20 cc in
subcutaneous cellular tissue, aponeurosis with edema,
thickened, tumor of 10x10 centimeters in abdominal
cavity, attached to aponeurosis, with adhesions to
intestinal loops, with well-defined capsule, integrated,
solid, resection of the tumor is performed finding
polypropylene mesh inside. (Figure 2,3,4). Abdominal
wall closure is performed with continuous suturing with
vicryl 1-0, subcutaneous cellular tissue is performed with
simple interrupted sutures with vicryl 2-0 and skin closure
with simple interrupted suture with nylon 2-0.
Postoperative management was decided with double
antibiotic treatment with ciprofloxacin and metronidazole
and analgesics, with no immediate postoperative
complications, so she was discharged home after 48 hours.

DISCUSSION

The incidence of incisional hernia is as high as 20% in
patients with no risk factors, with recurrence after each
reintervention reaching 23-50%, the risk of hernia
increases depending on the type of incision made, with the
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midline being the most frequent site.? Surgical repair is the
treatment of choice, there are different options for wall
closure, the main cause of failure of a plasty by the
aponeurotic approach is tension, so the most indicated
technique for closure with tension at present is the closure
of aponeurosis continuously with absorbable material with
“small bites” technique having an incidence reduction of
21% to 13%, however, the technique without tension with
the use of mesh is preferred as it achieves even more
reduction in the percentage of incidence of 29% to 2%.47

There are different types of meshes all according to
different characteristics such as porosity, density,
absorbable or non-absorbable, in order to determine the
site of placement, its flexibility, anchorage, infiltration and
angiogenesis.® The form of mesh placement can be supra-
aponeurotic, retro-muscular, preperitoneal and
intraperitoneal. The main long-term complications
following mesh placement occur in up to 4.5% such as
seroma formation 21%, abdominal pain 6.1%, cutaneous
enteric fistula 4.8%, intestinal obstruction 3.7% which will
depend on the surface placed due to hypersensitivity
reaction to the prosthetic material.>®

Mesh migration occurs in 1.1% of cases and can cause
inflammatory reaction, intestinal obstruction, intestinal
perforation and in some cases entero cutaneous fistula, the
risk of mesh migration is much higher if it is located
intraperitoneal in contact with the viscera despite having
anti-adherent materials, while the preperitoneal location
reduces adhesion to the viscera by inflammatory effect and
prevents its migration, for mesh migration treatment must
be individualized for each patient as each complication
will have a different resolution.®

CONCLUSION

In this case, we present an infrequent complication of open
repair with mesh placement of an incisional hernia;
however, it should be considered in the postoperative
follow-up, with a high index of suspicion, because it
requires surgical reintervention as the only resolution.
Delay in management can lead to multiple complications
with a deterioration in the patient's quality of life and risk
of death.
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