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Description
Pseudo hernia, also known as false hernia or pseudoherniation, is a 

condition characterized by a protrusion of abdominal contents through 
a weakened or stretched abdominal wall without a true hernia sac. It 
provides a comprehensive review of pseudo hernia, including its 
pathogenesis, clinical presentation, diagnostic modalities, and 
management options. By understanding the intricacies of this 
condition, healthcare professionals can enhance their diagnostic 
accuracy and provide appropriate management strategies for patients 
with pseudo hernia.

A Pseudo hernia is a weakened or strained abdominal wall that does 
not have a real hernia sac. This condition can pose diagnostic 
challenges due to its subtle presentation and absence of a palpable 
defect. This manuscript aims to provide a comprehensive overview of 
pseudo hernia, encompassing its pathogenesis, clinical manifestations, 
diagnostic techniques, and management strategies. By shedding light 
on this condition, healthcare professionals can enhance their ability to 
identify and manage pseudo hernia effectively.

The pathogenesis of pseudo hernia involves a combination of 
intrinsic and extrinsic factors that weaken the abdominal wall. Intrinsic 
factors include muscle weakness, fascial defects, or congenital 
abnormalities, while extrinsic factors involve increased intra-
abdominal pressure due to obesity, pregnancy, chronic cough, or 
repeated heavy lifting. These factors lead to abdominal wall stretching 
or bulging, causing a false hernia appearance. Pseudo hernias can occur 
in various locations, including the inguinal region, umbilicus, or even 
in scar tissues following abdominal surgeries.

The clinical presentation of pseudo hernia is often subtle and may 
vary depending on the location and extent of the abdominal wall 
weakness. Patients may complain of a bulge or swelling that appears 
during activities that increase intra-abdominal pressure, such as 
coughing, straining, or standing for long periods. However, the bulge 
typically disappears when lying down or during relaxation. Unlike true 
hernias, pseudo hernias rarely cause pain or discomfort. Physical 
examination may not reveal a palpable defect, making the diagnosis 
challenging.

Accurate diagnosis of pseudo hernia requires a combination of 
clinical evaluation and diagnostic modalities. Imaging techniques such 
as ultrasound, Computed Tomography (CT) scan, or Magnetic 
Resonance Imaging (MRI) can aid in confirming the diagnosis by 
visualizing the abdominal wall and ruling out true hernias. 
Ultrasonography is a cost-effective and non-invasive modality that can 
assess the dynamic nature of the bulge during Valsalva maneuver. CT 
scan and MRI provide detailed anatomical information and can help 
identify potential causes of abdominal wall weakness.

The management of pseudo hernia involves both conservative and 
surgical approaches. Conservative management focuses on lifestyle 
modifications, including weight loss, physical therapy, and avoiding 
activities that increase intra-abdominal pressure. Supportive garments 
or abdominal binders can provide symptomatic relief and reduce the 
appearance of bulging. However, conservative measures may not be 
effective in all cases.

Surgical intervention is considered in symptomatic or cosmetically 
bothersome pseudo hernias that significantly impact the patient's 
quality of life. Surgical repair aims to reinforce the weakened 
abdominal wall and restore its integrity. Techniques such as mesh 
reinforcement, primary closure, or component separation may be 
employed depending on the size and location of the pseudo hernia. 
Laparoscopic or open approaches can be used based on the surgeon's 
expertise and patient factors.

Pseudo hernia, characterized by the protrusion of abdominal 
contents without a true hernia sac, presents diagnostic challenges due 
to its subtle clinical presentation and absence of a palpable defect. 
Understanding the pathogenesis, clinical manifestations, and diagnostic 
modalities is crucial for accurate identification and management. While 
conservative measures may provide symptomatic relief, surgical 
intervention is often necessary for symptomatic or cosmetically 
bothersome pseudo hernias. Surgeons should consider individual 
patient factors and select the appropriate surgical technique to reinforce 
the weakened abdominal wall effectively. Future research should focus 
on refining diagnostic techniques and further evaluating long-term 
outcomes of surgical interventions for pseudo hernia.
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