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Abstract

Umbilical hernias occur in patients with liver cirrhosis complicated by ascites. We report the
case of a 55-year-old man with alcoholic cirrhosis and an incarcerated umbilical hernia.

The patient was hospitalized as an emergency because of abdominal pain and distension of the
umbilical fossa, which measured approximately 10 cm in diameter, with black-colored infected necrot-
ic skin. He was diagnosed with an incarcerated umbilical hernia with necrosis of the herniated ileum.
Emergency surgery with partial ileal resection and simple suture closure of the hernial orifice without
a mesh was performed. He suffered from respiratory failure due to acute respiratory distress syn-
drome following sepsis, but was successfully weaned from the ventilator on the 12th postoperative day.
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He was discharged from the intensive care unit on the 33rd postoperative day and was subsequently

discharged home on the 125th postoperative day.

Umbilical hernia incarceration in patients with liver cirrhosis is a serious complication with high
morbidity and mortality rates. Urgent surgical intervention and intensive management of serious
postoperative complications are crucial to reduce mortality.
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