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USEFULNESS OF MAGNETIC RESONANCE IMAGING FOR
THE DIAGNOSIS OF SUPERIOR LUMBAR HERNIA :
A GCASE REPORT

Takatoshi Ugl, Kouichi Suzuki, Katsuya Nakano,
Kouhei Kurokawa, Yoshitatsu FukaBorr and Hidetoshi YamManaka
From the Department of Urology, Gunma University School of Medicine

A 48-year-old man consulted us with the chief complaints of right flank mass.  On examination,
there was a soft bulge on the right superior lumbar area. Since computed tomographic scanning
showed subcutaneous fatty tissue, we suspected a superior lumbar hernia. The ‘diagnosis was
confirmed by magnetic resonance imaging (MRI) that revealed a lumbar muscle defect and prolapsed
fatty tissue around the kidney. During the operation, a small hernia hiatus, 2 cm in width, opened in
the superior lumbar triangle. The herniated fatty tissue was excised, and the defect of fascia was

closed by overlapping the adjacent fascial structure.

postoperatively.

No signs of recurrence were found at 3 months

The usefulness of MRI for the diagnosis is discussed and previous literature is. reviewed.
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Fig. 1. There was a soft bulge that was ele-
vated by abdominal pressure on the
right flank region (arrow).

%% CT T AEANICHREBEEIFEL, £
OB ERIEIEIE A & B b low densi-
ty mass DL % 78072 (Fig. 2).

MRI BT : #Big, B X OEH0° ORRFHETE
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72 DId Gerota FHlE % #F - 7= R IEEIEI TS -
7= (Fig. 3, 4).
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Fig. 2. Abdominal

computed = tomography
showed ‘a low density mass on the
lateral side of the right kidney (arrow).

Fig. 3. Abdominal MRI (Tl-weighted en-
hanced, transvers) showed a perirenal
fatty tissue prolapsed through . the
muscular defect (arrow).

Fig. 4.. Abdominal MRI (T1l-weighted en-
hanced, coronal obliquity) showed a
prolapsed perirenal fatty tissue with
Gerota fascia (arrow).
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Fig. 5. Finding of the operation : perirenal fat-
ty tissue prolapsed from hernial orifice.
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Table 1. Review of lumbar hernias in Japan
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