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adjacent fat stranding. No fluid collection within the
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sac.
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for last three days. Clinical examination revealed an
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particularly useful for the evaluation of these hernias
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infraumbilical location through which small bowel

capabilities [1, 2].
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Figure 1A: Hard palpable lump in infraumbilical region.
Figure 1B: Ventral defect in abdominal wall in left para median infraumbilical location through which small bowel
(distal jejunal loop), omental fat and properitoneal fat herniated out into a sac.
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